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Mental illness is a common
disorder in New Zealand, with a
predicted 46.6% of the New
Zealand population thought to
meet the criteria for mental
disorder at some stage in their
lives (Oakley Browne, Wells, &
Scott, 2006). In 2013, a record
3.5% of New Zealand's
population accessed mental

Type of Sessions Seven articles were analysed (Van Citters et al.,
2010; Goldberg et al., 2013; Fogarty & Happell,
2005; Carless & Douglas, 2008; Carless &
Douglas, 2012; Usher, Park, Foster, & Buettner,
2013; Daumit et al., 2011) which utilised various
forms of exercise intervention and/or motivation
and education techniques. The variation in session
and intervention type can be seen in the charts on

the right. The length of the studies ranged from 3 to
18 months and the number of study participants

* Group and individual ranged from two (a qualitative narrative of two case

studies) to 109. All literature was found on the

With this’in mind, I conclude that individuals with severe
mental illness will benefit from physical activity interventions.
I recommend that mental health services consider
implementing physical activity sessions as a part of
rehabilitation, which may be tailored to suit each organisation
and the way they choose to provide their services.

health and addiction services m Group sessions only
(Ministry of Health, 2014)
indicating a need for further

I noticed a theme among a couple of the research articles

deveflop Jront o maniei hetin e CINAHL Complete database. which may have other explanations for the results and will
i Type of need to be ruled out with continuing research to confirm the
Physical activity has many health Intervel R reliability of the results. Both Van Citters et al. (2010) and

benefits however most research
focuses on the physical health
benefits rather than the mental
health benefits. I wanted to
research the relationship between
exercise and mental disorders to
analyse the data and clinical
significance.

Goldberg et al. (2013) found results which may indicate
improved mental health functioning has a closer relationship to
involvement in social activities than to physical activity itself,
as an increase in meetings with a health mentor lead to an
increase in mental health functioning (Van Citters et al., 2010),
and both a control group and an intervention group recorded an
improvement in mental health functioning, although the
intervention group received a higher level of motivational
techniques to inspire implementation of self-directed exercise
and positive dietary changes (Goldberg et al., 2013). It is
uncertain whether the relationship between mentor contact and
mental health functioning is due to the amount of time spent in
a social situation or whether the level of mental health
functioning played a role in determining whether the
participant chose to participate in the social contact.

All seven of the articles analysed showed some
form of improvement in mental health functioning
of the participants, whether it be quantitative data
such as comparing depression scores from baseline
to follow-up as in Daumit et al., (2011) or using
qualitative data such as in Carless et al. (2008)
using semi-structured interviews with participants
Using the PECOT model m Exercise intervention | and others involved. As both the interventions and
(Whitehead, 2013), I developed methods of measuring mental health functioning
the review question “How well varied greatly it is difficult to come to a definitive
do interventions to increase “ Motivational and/or | conclusion as to what the best way to improve
physical activity improve mental | educational interven- [ mental health functioning is, but it does establish
health functioning in adults with that these interventions have made a positive
severe mental illness”. difference.

~ Both interventions
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I chose to make a poster presentation opposed to writing a submission primarily due the
content of my recommendations. My main recommendation was that mental health services
consider implementing physical activity or physical health interventions in order to promote
rehabilitation and improvement in mental health functioning, however, I was unable to
specify exactly what type of interventions these should be or how they should be
implemented. In my opinion, this is much too vague advice to direct at a specific group or
individual. Academic poster presentations offer the opportunity to present information which
may not be as appropriate in other, more formal presentations (Singh, 2013). Rather, if I
share my findings to a diverse group of people it is more likely to have an influence'to the
larger population. My other recommendation was to further research in the area. I believe I
possess the computer skills to create a poster that will capture the attention of an audience
while communicating my message efficiently, using an engaging colour scheme and a
smooth layout with stimulating yet crisp information. In achieving what I aim to create, I
hope to inspire others who may have the means to conduct these studies to further the
research in this area. As an author of an academic poster I believe in the importance of
presenting my information and in my ability to do so, which is important in the creation of
any academic poster (Briggs, 2009).
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Population:

Exposure:

Control:

Qutcome:

Time:

Adults with severe mental illness
Physical activity intervention

Adults with severe mental illness who have not had a physical activity
intervention (assumed to be equivalent to the intervention population at
baseline assessment)

Changes to mental health functioning

No specific length of time has been chosen




