Body and Soul - a physical activity programme for Psychiatric patients.

Mater Hospital, Belfast, Northern Ireland

Background

The Mater Hospital is a general hospital with a bed capacity of 300, across the full range of specialties. The hospital is the largest employer in North Belfast, employing over 1,000 staff. There is a Psychiatric In-patient unit and an Out -Patient unit. The Out Patient unit, known as the Day Hospital, is situated about two miles from the main hospital.

Patients attending this Out Patient unit (Day Hospital) are either referred from the wards or from Out patient clinics at the hospital.

The Day Hospital has capacity for 35 patients per day. There is no set length of time for attendance here; it is anything from 3 - 6 months. The duration of attendance depends on the condition of the patient. Attendance varies - some patients attend daily initially, and as their condition improves, their attendance is less frequent.

The Northern Ireland Physical Activity Strategy (1996-2002) was developed with an overall aim;

"To increase levels of health related physical activity particularly among those who exercise least."

Research shows that 8 out of 10 women and 7 out of 10 men in N.Ireland do not engage in sufficient physical activity(1).

Physical activity is widely accepted as being beneficial to health. Participating in physical activity has many benefits, including;

· a sense of wellbeing

· improved mental health.

The effects of habitual physical activity on psychological function include(2);

· reduces mild anxiety and depression.

· influences mood favourably.

It is now agreed that physical activity can have a positive effect on mental health.

The Body and Soul Programme

The aim of the Body and Soul programme was;

To increase physical activity levels with psychiatric patients, attending the Day Hospital, at the Mater Hospital.

The objectives were;

1. To provide information on the benefits of physical activity.

2. To assess patients' physical activity levels, pre and post programme.

3. To offer flexibility and pulse taking measurements at the beginning and end of the programme.

4. To teach pulse taking.

5. To assess the importance of physical activity pre and post programm.

6. To provide an 8 week programme.

7. To evaluate the programme.

8. To establish a walking group.

Content of programme.

The 8 week programme included:

· Input on the importance  and the benefits of  physical activity.

· Pre and Post self completion questionnaires on participation in and importance of physical activity for the patient.

· Teaching of pulse taking.

· Flexibility measurements recorded, using a Sit and Reach box., pre and post programme.

· Completion of Personal Record Forms.

· Warm up exercises e.g stretching / mobility.

· Walks from the Day Hospital, starting with a 10minute walk, progressing to 30minutes.

· Evaluation.

The group was not a static group. New patients joined at weeks 2,3,4,5and 6.  Each week, there was a recap of the previous week's activities, ground rules were referenced and patients were asked if they had done any physical activity between sessions. This all helped to reinforce the message and encourage patients to be active.

Patients were very keen to get out for the walks. Various lengths of walks were devised around the local area. Sketch maps of the routes were produced with distance shown and a title given to each route e.g Jim's Trim Trail. Jim being the Unit manager.

Results
Attendance.

On average, fifteen patients attended each week.

Five patients attended all 8 sessions.

Three patients attended 7 sessions.

Two patients attended 6 sessions.

Patient Profile.

Age category

Ages ranged from 18 to 77years. This was a mixed gender group, with 14 males and 16 females.

Medical condition

Data was only available for 22 of the patients. Of these;

59% were diagnosed with depression

18% were diagnosed with depression / anxiety

9% were diagnosed with schizophrenia.

9% were diagnosed with Psychosis.

5% were diagnosed with Paranoid Psychosis

Pulse taking.

The majority of patients were able to take their own pulse after the first session. This was a new skill for most of them.

Flexibility measurements.

Flexibility measurements were taken at sessions 1 and 8; i.e pre and post programme. A Sit and Reach box was used and patients recorded their results on their Personal Record Forms.

All except one patient improved their flexibility measurements.
Physical activity

Patients were involved in activity from week 2. The first walk occurred in week 4. 

Participation in physical activity was assessed using a self completion questionnaire. This questionnaire was given out at weeks 1 and 8 - pre and post programme.

An additional question on how the patient felt was added to the post programme questionnaire.

Not all patients completed the questionnaires as not all attended all of the sessions.

Over half ( 57%), said they were not active on most days of the week in week 1. This figure was 33% in week 8. This would indicate an increase in physical activity.

In week 1, one patient was not at all active. No one in week 8 was not at all active. Walking was the main form of activity.

Importance of physical activity.

There was a shift in the patients' belief / perception / attitude re: the importance of physical activity from week 1 to week 8. The shift was towards considering physical activity more important, post programme.

Well-being.

Patients were asked;

"Do you feel any better since attending this programme?"

66% replied that they did feel better.

They were also asked;

"Do you now do more physical activity since attending this programme?"

75%  replied positively.

Evaluation / patient feedback.

Patients were asked how they found the programme. Some comments were;

"Made me realise the importance of regular exercise and gave me encouragement to participate, when able".

" It made me feel relaxed".

" Enjoyable to go walking".

" Feel better than before the programme".

Summary /Conclusion.

Patients took part in four walks, progressing from half a mile to almost three miles, and walking at a faster pace each time. For some, this was the first time they had walked a half mile.

It was difficult to assess participation rates from the forms as different patients completed forms at weeks 1 and 8. There may have been exaggeration on the frequency of activity. Individual help is needed to complete forms accurately.

A walking group was to have been established following this programme, using the existing walking routes and developing further ones. This did not materialise.

It has been established that physical activity has positive effects on mental health among adults (3). From the patients' evaluation; the findings; improvements in flexibility measurements; and actually getting the patients out walking, it appears that the Body and Soul Programme helped improve patients' mental health and increased their participation in physical activity. Thus the programme was very beneficial.
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