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Dear colleagues, welcome!

On behalf of the intern@&nal organization of physical therapy in mental health (IOPTMH), |
proud and honored to present you our conferepomgramme 20 countriesare involved in our
conference83 abstracswere send in. This guarantegsuan interesting programme of your
choice.

Theme- Knowledge in the field of physical therapy in Psychiatry and Mental health emerge
faster every day and develops from intuitive interventions, to emperical to, in some cases.
interventions. Sharing innovative knowledge is esseimtithe world of today.

Changes and challenges in health care in the world of today are rapidly emerging as well.
Members of the IOPTMH have to be present and mindful in the world of today, for meetin
emerging challenges in society. Thereforettteme of our conference is: Physical Therapy ir
t a8 OKAFGNR YR aSydrt 1 SIHfGKY at NBaAaSyoSs

Purpose- Our goal is to create a calm and secluded forum for the cultivation of internation
contacts and relationships through strengthenlimks across borders. The focus is on the
development of a Global network around a scientific and evidbased practice in this field a
to make an inventory of the unique and varied skills of physiotherapists in mental health. ,
participants are thezfore encouraged to stay at the Mitland Hotel/Conference center

Who?- The conference appeals to physiotherapists and professionals who work in
psychosomatic medicine, musculoskeletal conditions, pain management, psychiatry and t
health. We welcoméherapists who would like to learn more about and/or present the lates
developments of physiotherapy in the field. Applicants with an interest in psychiatry, anxie
disorders, personality disorders, dissociate disorders, eating disorders, l{asiykms,
traumatic stress disorders, complex lelagting chronic pain etc., are welcome to the 5th
Conference, in Utrecht, The Netherlands.

With this initiative we want to bring the contribution of physiotherapists in mental health in
the spotlight. It $ important for society, the client, the physiotherapy profession and our
relationship with other professionals to create and strengthen a culture of physiotherapy il
mental health. In addition, this conference aims to stimulate a dialogue between cakagqu
promote the exchange of experiences and new ideas, to strengthen a global network arot
scientific and evidenelkased practice in this field and to make an inventory of the possibiliti
for physiotherapy in mental health.

The conference prowg a forum for physiotherapists to meet and share knowledge about
education, research, clinical practice, role and organization and to discuss important profe
issues within the field of Physiotherapy in Psychiatry and Mental Health

We wish all thgarticipants a fatastic and memorable conferencey behalf of the
International Organization of Physical Therapy in Mental Health,

Rutger Intema MBA Physical Therapist
Project leadeconferenceand editor of the abstract book
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Prof. dr.Michel Probst Belgium

Dr. Daniel Matamoros Spain
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Prof.Liv Helvik Skjeerven Norway
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Programme overview

Wedneslay 5™ of February

15.00 Conference registration
16.00-16.40 | Official Opening ABSTRACT NUMBE
16.40 TEN YEARS OF PHYSIOTHERAPY IN MENTAL HEALTH: TIMEANGIEA BA
Prof. dr. Michel Probst
Belgium
17.10 COMMUNICATION AND JOURNALISM AS STRATEGIC PARTNERS FORL
MENTALHEALTH PHYSIOTHERAPY. A QUALITATIVE STUDY.
Dr. Daniel Catalan Matamoros
Spain
17.40 Proceed to touring car outside conference center for direction Utrecht City cen
18.05 Departuretime touring car for direction Utrecht City center
18.30 Opening reception at th®om Towel(year of construction 1382 AD)
19.30- ?? Friendly locatollesgues caradvise on eateries and places to visit
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Programme overview

Thursdays" of February

7.00-8.00 Breakfast
8.009.00 Morning Round Table discussiangroups 110
9.009.30 BREAK
Plenary Sessions Abstract number
9.30 ILLNESS PERCEPTIONS IN PATIENT CENTERED PHYSIOTHERAP7

Edwin de Raal1S¢ University of Applied Sciences Utrecht, Master

Physical Therapy,

The Nethdands

10.00

PERCEPTIONS OF PSYCHIATRY AND CLIENTS WITH MENTAL HEALTH

COMORSBIDITY IN GENERAL PRACTICE PHYSIOTHERAPISTS IN WESTE

AUSTRALIA.

Presenting Author: Associate Professor Joanne Connauydiiten

University of Notre Dame Australia, FrerlarCampus

Australia

10.3011.00 BREAK
11.0012.15 Parallel sessions Abstract number

Parallel A Body Awareness practical implications 13 20 21 24

Parallel B Physigherapy and svere psychiatry 47 42 45 55

Parallel C Medically unexplained symptoms 12 40 49 61

12.1513.30 LUNCH

13.3014.00 Posterc a guided tour Abstract number
2223 2528 36 37 56 58263 67 75 7679818283

14.0015.15 Parallel sessions Abstract number

Parallel D Psychosocial factors and physiotherapy 5371727374

Parallel E Physiotherapynd depression 4 9 6577

Paallel F Research/Clinimetrics 16 38 52 64 7§

15.1516.00 BREAK
16.00 17.00 Workshops Abstract number

I A workshop in tai chi for arthritis (TCA) 6

Il Biofeedback stress profile 14

[Il Physiotherapy Multidisciplinary Family Treatment Refugees 18

IV Body Awareness of Women Subjected to Violence 34

V Patients stories of their experiences from a clinical BBAT treatment 44

VI How to deal with body image and drive for exsecin physiotherapy of
patients with eating disorders?

VII Grip on medically unexplained symptoms (MUS), a practical approach
with a combined exarise and behavioural program from a neuro
biological perspective

17.15-18.15 GENERAL ASSEMBLYPTMH, all participants are welcome!
19.30 DINNR
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Programme overview

Friday7" of February

8.009.00 Morning Round Table Discussion
9.009.30 BREAK
9.3010.30 Plenary session Abstract numbers
WHAT ARE THE BARRS AND FACILITATORS TO PHYSICAL ACTIVIT®6
PARTICIPATION IN COMMUNITY DWELLING ADULTS WITH DEMENTIA?
A SYSTEMATIC REVIEW OF PHYSICAL ACTIVITY COORELATES AND
IMPLICATION FOR PHYSICAL THERAPY PRACTICE
Brandon Stubbs
United Kingdom
WHAT MEHODS ARE COMMUNITY MENTAL HEALTH CLINICIANS 70
USING TO ASSESS FOR PAIN IN PEOPLE WITH DEMENTIA WHO
LIVE AT HOME?
Lauren Fordham
United Kingdom
10.3011.00 BREAK
11.0012.15 Plenary session Abstract numbers
ParallelG Physiotherapy and anxiety 7 83541
Parallel HEducation 304843
Parallel IPhysiotherapy and torture/violence 19 32 3359
12.1513.15 LUNCH
13.15 13.45 Poster presentation a guided tour Abstract rumbers
2223 2528 36 37 56 58263 67 75 7679818283
13.4515.00 Plenary session Abstract numbers
Parallel JPhysiotherapy and schizophrenia 110 27 29 39 64
ParallelK Physiotherapy and eating disiers 2 3 1746
Workshops
VIII : Basic Body Awareness 5
IX: Body Size Estimation in ED. EGOIM Bew technique for Visual Size
Estimation 80
15.0015.15 BREAK
15.1515.45 Closing the conference

Poster award
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. IC-PPMH Conference
The5th International Conference of Physiotherapy in
Psychiatry and Mental Health

Progranme Wednesday, February"®014

1500 CONFHEHRNCE REGISTRATION
1600-1640 OFFICIAL OPENING

Rutger IIntema
Head of master programme physiotherapy and mental health, University of Applied Sciences
Utrecht.

Rob van Dolder
Manager Institute for movement studietniversity of Applied Sciences Utnec

Matthijs Rumke
Chairman Dutch Association Physiotherapy in mental health and psychiatry

LivSkjaerven

Vice Presidentf the International Organization of Physiotherapy in Mental Health
reads a personahessage oMarilyn Moffat, President of the Worldonfederation for
Physical Therapy

16401740 PLENARY SESSKEKNOTE SPEAKERS
ABSTRACT NUMBERS: 50 31

(50)TEN YEARS OF PHYSIOTHERAPY IN MENTAL HEALTH: TIME FOR A BALANCE
Prof. dr. Michel ProbsBelgium

(31)YCOMMUNICATION AND JOURNALISM AS STRATEGIC PARTNERS FOR MENTAL HEALTH
PHYSIOTHERAPY. A QUALITATIVE STUDY.
Dr. Daniel Catalan MatamorqQ$pain

17.40 Proceed to touring car for direction Utrecht City center
18.05 Departure touring car (destination Dom Tower Utrecht)
18301930 WELCOME DRINK AND CANARES TOWER UTRECHT
1930-7? Evening programme of your choigepportunity for exploring Utrecht

11
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WEDNESDAY afternoon

All partigpants

1: Register for your choice of growgiscussion for thélorning Round Tablel-10
2: Register for your choice &¥orkshop sessionl-1X

Presenters

1: Speakers: Bring your USB / DVD /CD; Contact the registohtin

2: Posters: Hang your POSTERStaCt the registratiordesk.

Chair persons

1: Chairs in the Morning Round Table: Meet at the registratiesk atl750;

12
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ProgrammeThursday, February 62014

0700¢ 0800 BREAKFAST

0800- 0900 MORNING ROUND TABLE DISCUSSHDNs $10

GR 1:Abstract 15Buildingevidence for physiotherapy Chair: Farmer
What are the Research Questions we need to ask within the field of PT in Psychiatry and Mental
| SIFf KK 2KIG FNB GKS alyagSNARéE 6S ySSR Ay 2NRSNJ

GR 2:Education PT Psychiatry and Mental Health Chair:Slootweg
Education and professionalisthow can we build the future PT in Psychiatry and Mental Health?
What are the needs in society that the PT must be prepared to respond to? Hovweygde tteflected
in the Bachelor and the Master education?

GR 3Building a national networ&f Physiotherapy in Mental health Chair:-Rumke
How can we establish a national netwarkPT and mental health in your country? What action
strategies can be developed?

GR 4Physiotherapy for persons suffering from Schizophrenia Chair:Connaughton
What are the action strategies and future challenges for PT in MH working with persons suffering
from schizophrenia?

GR 5Body Awaresss Therapy Chai: Gyllensten
How are Physiotherapists in Mental Health using body awareness in their clinical work?

GR 6Physiotherapistsrole in a psychiatric team? Chair: Parker
What is he PT s Role and Level of Communication in the psychiatric team? How is the Physiotherapist
organized at your work or in your country in this particular field?

GR 7Presence in the world of today: PT in Psychiatry and Mental Health?  Chair:Matamoros
How can we communicate and distribute information about the PT in Psychiatry and Mental
Health? How can we be present in the world of today?

GR 8Biofeedback in physiotherapy and mental health Chair:Kempenaar
How can we, as pisiotherapiss apply biofeedback our way to meet and relate with our patient?
What is a scientific base for this?

Chair: Janssen
GR 9Abstract 82Complementaryrofessions/professionais integrativemedicine
How can complementary therapists work together with physical therapists in mental health?

GR 10What are the demansdfrom the society we need to respond to? Chair:Skjeerven

Sincewe are aninternational organization, we are obliged to be aware and react on health
problems in the world. Which problems do we see, we can act on?

13
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REGISTEREegister on a lisiVednesdayafternoon, for the Morning Round Table
Discussion, GROURLQ, Thursday and Friday. Each group will be limited t&2.0
participants. If one group is full, you can register in another.

Chairs in the Scientific Sessions and Workshops: Meehatregistrationrdesk at09.00

09000930 BREAK
Coffee, tea, lemon water

09301030 PLENARY SESSIGN® NOTE SPEAKERS

ABSTRACT NUMBERS 57 11
Chair:Gyllensten

0930 (57)ILLNESS PERCEPTIONS IN PATIENT CERHEKHMHERAPY
Edwin de RaalSc
The Netherlands

1000 (11)PERCEPTIONS OF PSYCHIATRY AND CLIENTS WITH MENTAL
HEALTH COMORBIDITY IN GENERAL PRACTICE PHYSIOTHERAPISTS
IN WESTERN AUSTRALIA.
Associate Professor Joanne Connaughtaistralia

10301100 BREAK
Coffee, tea, lemon water

11001215 PARALLEL SESSIONS A
= =2
— | T
il -
- :

14
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PARALLEL SESSION BODY AWARENESS PRACTICAL IMPLICATIONS
ABSTRACT NUMBERS: 13 20 21 24

Chair:Goudswaard

11001115

(13) Body awareness, a vital aspect in mentalization. Experiences from collaboration
between psychomotor physiotherapist and clinical psychologist.
Kirsten Ekerholt, Associated professor, 8decialist of Psychomotor Physiotherapy. Oslo and

Akershus Uwersity College of Applied Sciences, Faculty of Health Sciences, Department of
Physiotheray, Oslo, Norway.

11151130:

(20) PHYSIOTHERAPY STUDENTS” WAYS OF EXPERIENCING HUMAN MOVEMENT IN
PHYSIOTHERAPY EDUCATION

Sirpa Ahol&Senior Lecturer, M.Sc, PT, Wde¢ and Human Functioning, Physiotherapy and
Rehabilitation, Helsinki Metropolia University of Applied Sciences, Metropolia, Finland,

11301145:
OHMUO &L 11+9 1 ¢hh[ Chw 5!L[, [LC9¢é®d t! ¢LO9b¢

AWARENESS GROUP THERAPY IN MUSELEDAL AND RHEUMATIC DISEASE
A. L. OlserDepartment of Rheumatology, Haukeland University Hosiilgen, Novay

11.451200:

(24) BODY AWARENESS GROUP IN PSYCHIATRIC HOSPITAL FOR PRISONERS
Tanja Balk, Physiotherapist, Helsinki, Finland

12001215

AUDIENCEQuestions and reflections with the speakers

15
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PARALLEL SESSION BPHYSIOTHERAPY AND SEVERE PSYCHIATRY
ABSTRACT NUMBERS42745 55
Chair:Horst

11001115:

(47)Expressive Arts Physiotherapi for Patierwsth Burnout
Author: A. HoveChristensen, Mag. PT, Burnout Clinic Sonnenpark, Pro Mente, Lans, Tyrol,
Austria Mail.

11151130:

(42) PHYSICAL ACTIVITY MENTOR FOR PATIENTS WIORHRRENIA AND BIPOLAR
DISORDER®& NEW PRACTICE FOR PHYSIOTHERAPY SSTUDENT

Elisabeth MoynerAssistant professofFaculty of Health Sciengd3partment of Physiotherapy
Oslg Norway

11301145:

(45) Physical activity in patients with severe mental iliness
Lene Nyboe, PT, Msc, AUH, Risskov, Skovagervej 2, DK 8240

11.451200

(55)Physical Therapy in Psychiatry and Mental Health in People with Intellectual
Disabilities

Erik GielenStudent Master Programme Physiotherapy in Mental Health UAS UtElét,
Netherlands

12001215

AUDIENCEQuestions and reflections with trepeakers

16
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PARALLEL SESSION MEDICALLY UNEXPLAINED SYMPTOMS
ABSTRACT NUMBERS: 12 40 49 61

Chair:Van Veelen
11001115:

(12) A PILOT STUDY INVESTIGATING ASSOCIATIONS BETWEEN PHYSICAL ACTIVITY,
FATIGUE, SLEEP QUALITY RAIN IN PEOPLE WITH MENTAL ILLNESS.

Joanne Connaughton, Associate Professor, The University of Notre Dame Australia,
Fremantle Campus, Australia

11151130:

(40) GRIP ON MEDICALLY UNEXPLAINED SYMPTOMS (MUS), A PRACTICAL APPROACH
WITH A COMBINED EXEFECAND BEHAVIORAL PROGRAM FROM A NBUUR@GICAL
PERSPECTIVE.

Bert Kallen (Physiotherapist), Centrum voor SOLKydBaat 103, Sittard , The Netherlands

11301145:

(49)EFFECT OF EXERCISE THERAPY IN PATIENTS WITH THE CHRONIC FATIGUE SYNDROI
A SYSTMATIC LITERATURE REVIEW

L.B.C. Slootweg, MSc

Lecturer at the Master programme Physiotherapy in Psychiatry and Mental Health

Master Programme Physiotherapg@ente for Human Movement studieglniversty of

Applied Sciences Utrechtitrecht

11.451200:

(61) THE EFFECT OF MINDFULIBESED STRESS REDUCTION ON PAIN INTENSITY IN
PATIENTS WITH CHRONIC PAIN AND MUSCULOSKELETAL PROBLEMS

Ariane Hagen, MPHU University of Applied Science Utrecht, The Netherlands

Birgitte IIntemaClaessen MPBhysical Therapye@tre Groene Biezen IJsselsie

Utrecht,The Netherlands

12001215

AUDIENCEQuestions and reflections with the speakers

17



12151330
LUNCH

13301400

POSTER PRESENTATI®SUIDED TOUR
ABSTRACT NUMBERS 22 ZBZ% 37 56 58263 67 75 7679818283

18
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13301400

POSTER PRESENTATIWRSUIDED TOUR
ABSTRACT NUMBER23 2528 36 37 56 58263 67 75 76798183

22

23

25

28

36

37

56

58

62

63

67

75

76

Preventing falls among older people with mental health problems: a systematic
review

Angela DICKINSORances BUNKharles SIMPSON, Venkat NARAYANAN, Deborah
HUMPHREY, Caroline GRIFF&nd&hristina VICTOR

TELETRAINING TO SUPPORT PATIENTS WITH SCHIZPHRENIA OR UNIPOLAR
DEPRESSION TO UNDERTAKE PHYSICAL ACTIVETY INOMLNNGBGEATION
STUDY

Birgt Linnet Clemmensen PT, Pernille Byrial PT, AUH, Risskov

Is there a role for routine physiotherapy assessment for falls prevention following
electroconvulsive therapy?

Chris Plakioti$? Fay BarsofiBharathi VengadasalaiiTerry P Haine$Paniel W
O'Connot?

PHYSIOTHERAPY NEED ON PICU

Mr Ross Farmer, Patrick Mundy, Jade Nelson, Rachel Figg, Emma Anderson, Ellie
Robinson

Anxiety group, from a physiotherapeutic view.

Birthe Kingo Christensen PT, Pernille Duun PT, Irene Smith Lassen PT

THE SHORTERM EFFECT OF RELAXATION GROUP THERAPY IN OLDER PSYCHIATRI(
INPATIENTS.

Irene Smith Lassen, PT; Lene Nyboe, PT, MSc., Ph.D.Stud.

THE EXPERIENCE OF BASIC BODY AWARENESS GROUP THERAPY

IN PATIENTS WITH ALCOHOL DEPENDENCE SYNDROME

Daniel Catal&Matamoros, PT, Ph[Patricia Serranos de Andrés, Liv Helvik Skjaerven.
Basic Body Awareness Therapy: treatment for patients with prolonged
musculoskeletal disorders, focusing on Movement Quality, salutogenesis and daily
life use.

D.Holterman , L.H. Skjaen

A STUDY OF MOVEMENT QUALITY USING BASIC BODY AWARENESS GROUP
THERAPY ON STERSONS SUFFERING FROM FIBROMYALGIA

Bernardo Gonzéalez Rometay Helvik Skjeerven

FIRST YEAR PHYSIOTHERAPY STUDENTS EXPERIENCES FROM BASIC BODY
AWARENESS THERAPROUP INTERVENTION

Marin Randur, Liv Helvik Skjeerven

Master programme physiotherapy in mental health University of Applied Sciences
The Netherlands

Rutger IIntema

INFLUENCE OF COGNITIVE IMPAIRMENT IN GAIT AND BALANCE IN OLDER ADULTS
Antonia Gonez Conesa

THE COGNITIVE IMPAIRMENT IN THE DAILY LIFE ACTIVITIES IN THE ELDERLY
Antonia Gomez Conesa

18



79 PILOT STUDY INTO THE EFFECTIVENESS OF BASIC BODY AWARENSS THERAPY IN
INPATIENT ANOREXIA NERVOSA UNIT
Jody Boyes, Specialist Physiotherapibe Regional Eating Disorder Unit (REDU), St
W2KyYyQa | 2aLIAdFfTX 9RAYOdzZNEKIEI {020t yR® Iy
Royal Edinburgh Hospital, Edinburgh, Scotland.
81 THE FLEMISH PHYSICAL THERAPY EDUCATION IN MENTAL HEALTH
Michel Pobst, Davy Vancampfort, Amber De Herdt.
82 Coequal professions/professionals in integrative medicine
E.M.W. Janssewran den Hoek, psychosomatic hysiotherapist, Drs. P.H.M. Lambert,
psychologist, chinese doctor, hapierapist,
Integraal Gezondheids Centrum, Bilthoven, The Netherlands
83 Dutch Association Physical Therapy in Mental Health/ Psychosomatic
physiotherapy
Matthijs Rumke, chairman Dutch Association Psychosomatic Physiotherapy
14001515 PARALLEL SESSIOINS D

20
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PARALLEL SESSION [Psychosaal factors and physiotherapy

ABSTRACT NUMBERS5H3273 74
Chair: Parker

14001415

(53)SELFMANAGEMENT IN CHRONIC PRIMARY INSOMNIA
CAH.deJongMStE,SIf K /I NB / Sy iNB W{ WhkdrsitylobApb@iddQ >
Sciences Utrecht, The Netherlands, Master Physiotherapy in Mental Health.

14151430

(71)Is a Behavioral Graded Activity Program More Effective Than Manual Therapy
Patients With Subacute Neck Pain?

Jan J. M. Pool, PhD, PT, MT, Associate professor, Research Group Lifestyle and Health,
Research Centre for Innovations in Healthcare, University of Applied Sciences Utrecht The
Netherlands

14301445

(73)Using the Far-Dimensional Symptom Questionnaire (4DSQ) to detect psychological
problems in primary care physiotherapy in mental healtillemien Fokke, MPT,
Hogeschool Utrecht, University of Applied Science Utrecht, The Netherlands

14451500

(74)How to define inand exclusion criteria for physical therapy in mental health
Evelien Swiers, MPHogeschool Utrecht, HU University of Applied Science Utrecht, The
Netherlands

15001515
(72) Does focus on psychological aspects in neck pain patients have an added.value
Jan Pool PhD, MSc epid, R$sociate professor, Research Group Lifestyle and Health,

Research Centre for Innovations in Healthcare, University of Applied Sciences Utrecht The
Netherlands

21
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PARALLEL SESSEON PHYSIOTHERAPY AND DEPRESSSION
ABSTRACT NUMBER® 6577

Chair:Olanderson
1400-1415:

(4) EXERCISE WITHIN PHYSICAL THERAPY FOR MINIMISING DEPRESSION IN ELDERLY
Davy Vancampfortniversity Psychiatric Centre Catholic University Leuven, campus
Kortenberg, Kognberg, Belgium

14151430:

Q@aLQa YLb5 hC bh¢ ¢19w9eyY ¢19 [L+x95 . h5, Lb
Louise Danielsson, PHudent, RPT, Narhalsan Gibraltar Rehabilitation Clinic, Gothenburg,
Sweden.

Susanne Rosberg, PhD, RPT, Institute of NeuroscienkcBhysiology at the Sahlgrenska

Academy, Gothenburg University, Gothenburg, Sweden

1430-1445:

650 Go6Said LINF OGAOSE LINRPG202fta FT2NJ 0KS GNBIFGYS
Mieke van WijkEngbers Mft

Psychosomatic physiotherapist and manuaygibtherapist in The Hague

Teacher master psychosomatic physiotherapist University of applied Sciences Utrecht

President science commission Dutch Association for psychosomatic physiotherapy (NFP

14451500:

(77)Postural Alignment in Major Depressive Dister: Comparisons between recurrent and
non-recurrent depression

Janete Z. Canaldglood Disorders Unit (GRUDA), Department of Psychiatry, University of
Séo Paulo Medical School, Sao Paulo, Brazil.

15001515

AUDIENCEQuestions and reflections witliné speakers

22
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PARALLEL SESSION RESEARCEHinimetrics
ABSTRACT NUMBERS 16 38 52867

Chair:Stubbs
14001415

(16) LINKING THE MIND & BODEVIDENCE BASED WAYS TO EXPAND THE ROLE &
RELEVANCE OF THE MENTAL HEALTH PHERAPIET

Ross Farmer Senior Lectureg University of Hertfordshire, Hatfield, UK

Head of Physiotherapy & Clinical ExereiSeuth London & Maudsley NHS Foundation Trust,
London, UK

14151430

(38) The development of the Body Awareness Scale Movement @uaind Experience

(BAS MGE)

Amanda Lundvik GyllensteDepartment of Health Sciences, Lund University, Lund, Sweden
14301445

(52)Research on your own clinical data

Why and how?

Marit Danielsen, Phd student, Specialist in Norwegian psychomotor ghgsapy.

Specialized unit for eating disorders, Levanger Hospital, Norway

14451500

(64) THE PSF7; A SCREENINGINSTRUMENT FOR PSYCHOSOCIAL FLAGS.
H.E. Roozenburg MPt, The Netherlands

15001515:
(78)Jarricot dermatome pain test (TDRJ) validation atest associated with suffering

physical stress.
Maite Cenoz Huartéddacen Asociacion Dafio Cerebral de Nay&pain
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15151600: BREAK
Coffee, tea
16001700 WORKSHOP/I

ABSTRACT NUMBERS 5 14 18 34 44 51 60
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16001700 WORKSHOPMI
ABSTRACT NUMBER$4618 34 44 51 60

(6)WORKSHORP |
A WORKSHOP IN TAI CHI FOR RRTSI (TOA
Kent Skoglund, Vaxholms sjukgymnastitxholms sjukgymnastik, Vaxholm, Sweden

(L4WORKSHORP I
The added value of the Biofeedback stress profile
Eveline Kempenaar, PT, BCIA, Praktijk vepechmsomatische fysiotherapie. Hillegom NL.

(18\WORKSHORP 1l

HOW PHYSIOTHERAPY CAN CONTRIBUTE TO MULTIDICIPLINARY FAMILY TREATMENT OF
TRAUMATIZED REFUGEES?

Laila Jacobsen, physiotherapBGNITY Danish Institute against Tortey Copenhagen,

DENMARK

(34WORKSHOP IV
WORKSHOP: BODY AWARENESS OF WOMEN SUBJECTED TO VIOLENCE
Presenting author: Charlotte Redin, Physiotherapist, ATT

(44WORKSHOP V

¢l w99 t! ¢L9bINPREMENTMNGLASRECTSOF BASIC BODY AWARENESS
THERAPY (BBAT) INTO DAILY ¢ IREDOCUMENTARY FILM.

Physiotherapist Specialist Else Martens Kobbe, PT, Licenced practioner;

(51WORKSHOP VI

HOW TO DEAL WITH BODY IMAGP DRIVE FOR EXERCISE IN PHYSIOTHERAPY OF
PATIENTS WITH EATING DISORDERS?

Michel Probst, PT, PhRU Leuven, Department of Rehabilitation Sciences & University
Psychiatric Center KU Leuven, campus Kortenberg, Belgium.

(60)WORKSHOP VI

GRIP ON MEDICALLY UNEXPLAINED SYMPTOMS (MUS), A PRACTICAL APPROACH WITH A
COMBINED EXERCISED BEHAVIORAL PROGRAM FROM A NBUR@GICAL

PERSPECTIVE.

Bert Kallen (Physiotherapist), Centrum voor SOLK, Bachstraat 103, 6137 RX Sittard (NL),

REGSTERRegister on a lisiWednesday evenindgor the Workshop-VII, Thursday and

Friday. Each group will be limited to-28 participants. If one group is full, please register with
an alternative.
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1715¢ 1815 MEETINGGeneral assembly of IBTMH, all participants

welcome!
Chair: Probst

Subject 1: Announcementisom the IOPTMH Board
Subject 2: Next #ppmh @nference Where?When?

1930 DINNER

ol | -~
lonaens:
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ProgrammeFriday, February ¥, 2014

0700¢ 0800 BREAKFAST

0800- 0900 MORNING ROUND TABLE DISCUSSiQigs 110

GR 1Abstract 15Building evidence for physiotherapy Chair: Farmer
What are theResearch Questions we need to ask within the field of PT in Psychiatry and Mental
| St GKK 2KIG FNB GKS alyagSNaRéEé 6S ySSR Ay 2NRSNJ

GR 2Education PT Psychiatry and Mental Health ChairSlmotweg
Education and professionalisgthow can we build the future PT in Psychiatry and Mental Health?

What are the needs in society that the PT must be prepared to respond to? How can they be reflected
in the Bachelor and the Master education?

GR 3Building a national network of Physiotherapy in Mental health Chair: Rumke
How can we establish a national network in PT and mental health in your country? What action
strategies can be developed?

GR 4Physiotherapy for persons suffering frddchizophrenia Chair: Connaughton
What are the action strategies and future challenges for PT in MH working with persons suffering
from schizophrenia?

GR 5Body Awareness Therapy Chair: Gyllensten
How arePhysiotherapists in Mental Health using body awareness in their clinical work?

GR 6Physiotherapists role in a psychiatric team? Chair: Parker
What is the PT's Role and Level of Communication in the psychiatric teang®thi®@®hysiotherapist
organized at your work or in your country in this particular field?

GR 7Presence in the world of today: PT in Psychiatry and Mental Health?  Chair: Matamoros
How can we communicate and distribute information about the FPsychiatry and Mental
Health? How can we be present in the world of today?

GR 8Biofeedback in physiotherapy and mental health Chair: Kempenaar
How can we, as physiotherapists apply biofeedback in our way to meet and relate with our patient?
What is a scientific base for this?

Chair: Janssen
GR 9Abstract 82Complementaryprofessions/professionais integrativemedicine
How can complementary therapists work together with physical therapists in mental health?

GR 10What are the demands from the society we need to respond to? Chair:Skjeerve
Sincewe are aninternational oganization, we are obliged to be aware and react on health
problems in the world. Which problems do we see, we can act on?

REGISTERRegister on a lisiWednesdayafternoon, for the Morning Round Table
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Chairs in the Scientific Sessions and Workshopsel/ht the registrationdesk at09.00

09000930 BREAK
Coffee, tea

09301030 PLENARY SESSI®NY NOTE SPEAKERS
ABSTRACT NUMBHERS 0O

Chair:VvanCampfar

0930

(66) What are the barriers and facilitators to physical activity participation in community
dwelling adults with dementia? A systematic review of physical activity correlates and
implications for physical therapy practice

Brendon StubbsSchool & Health and Social Care, University of Greenwich, Londoited
Kingdom

1000

(70)What methods are community mental health clinicians using to assess for pain in
people with dementia who live at home?

Lauren Fordham MCSP, Physiotherapist, Derbysleadtihtare NHS Foundation Trust,
Physiotherapy Department Ashbourne Centre, Kingsway, Derby, United Kingdom

10301100 BREAK
Coffee, tea
11001215 PARALLEL SESSIONS G

28



— g February 2014
; IC PPMH Conference

Utrecht, The Netherlanc==+

PARALLEL SESSIORNhgsiotherapy and anxiety
ABSTRACT NUMBERES35 41

Chair:Danielsen
11001115:

(7) PATIENTS WITH POSTTRAUMATIC STRESS DISORDEBTAERAMEUTIC
PERSPECTIV ON SYMPTOMS, FUNCTION AND EXPERIENCE OF MOVEMENTS
Conny Blaauwendraat PT, MSc, Tornhusets Fysioterapi, Arvika, Sweden,

11151130:

(8) Anxiety Management Through Psyckahysical Exercises; A Short Term Group
Intervention

Ms Erja Hrjalainen, PhysiotherapisEinland, City of Helsinki, Health and Sogi&isychiatric
and Substance AbusgPhysiotherapy Services

11301145:

(35)BASIC BODY AWARENESS GROUP PHYSIOTHERAPY FOR PTSD
Lone G. Hvilsom, Physiotherapi3gpartment for Trama and Torture Survivors (ATT),
Mental Health Services of the Region of Southern Denmark, Vejle, Denmark

11.451200:

(41)ICF FOR MONITORING AND EVALUATING PHYSICAL THERAPY FOR PATIENTS WITH
PTSD

Aarhus University Hospital, Risskov

Samuel Olandersomept. Q¢ Department of Depression and Anxiety Disorders, Clinic for

PTSD and Transcultural Psychiatry, Aarhus C, Denmark

12001215

AUDIENCEQuestions and reflections with the speakers
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PARALLEL SESSHEucation
ABSTRACT NUMBRERBS0 43

Chair:Canales
11001115:

(48)THE FINNISH EDUCATION OF BASIC BODY AWARENESS THERAPY INTEGRATED IN
PHYSIOTHERAPY IN MENTAL HEALTH
Kirsti Niskala

11151130

(30)PSYCHOSOMATICS IN THE BACHELOR PHYSICAL THERAPY PROGRAM IN UTRECHT, T
NETHERLANDS

Selma May, Master physical therapy in psychosomatics

University of applied sciences, Institute for Human Movement studies Physical Therapy,

Utrecht, The Netherlands

11301200

(43)WINDOW ON A MOVEMENT AWARENESS TRAINING APPRORCMNENTARY

FILM AND TUTORIAL FILMSEQUENCES ON MOVEMENT QUALITY IN BASIC BODY
AWARENESS THERAiRMuding film)

Professor in Physiotherapy Liv Helvik Skjserven, PT, MSc, Licenced BBAIT, Teac

Department of Occupational Therapy, Physiotherapy and Radiography, Faculty of Health and
Social Science, Bergen University College, Norway;

12001215

AUDIENCEQuestions and reflections with the speakers
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PARALLEL SESSIORNysiotherapynd Torture/\folence
ABSTRACT NUMBHERS?2 3359

Chair: Balk

11001115:

(19) SHARED LEARNING ENVIRONMENT FOR A BODY APPROACH TO MULTIPROFESSIONA
CLIENT WORK WITH IMMIGRANT WOMEN

Sirpa Ahola, Senior Lecturer, M.Sc, BBAT therapist and teacher candidate, Welfare and

Human Functioning, Physiotherapy and Rehabilitation

11151130:

(32 BODY FUNCTION AND SYMPTOMS AMONG TORTURED AND TRAUMATISED REFUGEES
MEASURED BY BODY AWARENESS &EBIFCRIPTIVE STUDY

Anette Klahr, PT, MSc, DIGNEIDYanish Institute Against Torture, Copenhagen, Denmark.
11301145:

(33)TREATMENT OF TRAUMATISED REFUGEES: THE EFFECT OF BBAT VERSUS MIXED
PHYSICAL ACTIVITY AS-@DDTREATMENT. A RANDOMISED CONTROLLED TRIA

Maja Nordbrandt, MD, PhD fellow, Helena Bjgrn Andersen, PT, Jessica Carlsson, MD, PhD
11451200:

opguv 4l h2z /!b L WhLb ' . .01 ¢ Dwh}]t 219b L 5hb
Ann-Mari DramstadPsyciatric ward Rgyse, Ringerike Hospital, Hanefoss, Norway.

12001215

AUDIENCEQuestions and reflections with the speakers
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12151315 LUNCH

13151345 POSTER PRESENTATIOGUIDED TGAU

22

23

25

28

36

37

56

58

62

63

67

75

76

ABSTRACT NUMBERS 22 2ZB2¥ 37 56 58263 67 75 769818283

Preventing falls amonglder people with mental health problems: a systematic

review

Angela DICKINSON, Frances B@Nbrles SIMPSON, Venkat NARAYANAN, Deborah
HUMPHREY, Caroline GRIFFand&hristina VICTOR

TELETRAINING TO SUPPORT PATIENTS WITH SCHIZPHRENIA OR UNIPOLAR
DEPRESSION TO UNDERTAKE PHYSICAL ACTIVETY INOMLNNGEATION
STUDY

Birgit Linnet Clemmensen PT, Pernille Byrial PT, AUH, Risskov

Is there a role for routine physiotherapy assessment for falls prevention following
electroconvulsive therapy?

Chris Plakioti$? Fay BarsofiBharathi VengadasalaiiTerry P Haine$Paniel W
O'Connot?

PHYSIOTHERAPY NEED ON PICU

Mr Ross Farmer, Patrick Mundy, Jade Nelson, Rachel Figg, Emma Anderson, Ellie
Robinson

Anxiety group, from a physiotherapeit view.

Birthe Kingo Christensen PT, Pernille Duun PT, Irene Smith Lassen PT

THE SHORTERM EFFECT OF RELAXATION GROUP THERAPY IN OLDER PSYCHIATRI(
INPATIENTS.

Irene Smith Lassen, PT; Lene Nyboe, PT, MSc., Ph.D.Stud.

THE EXPERIENCE OF BASIC BODREAEAS GROUP THERAPY

IN PATIENTS WITH ALCOHOL DEPENDENCE SYNDROME

Daniel Catal&Matamoros, PT, PhD, Patricia Serranos de Andrés, Liv Helvik Skjeerven.
Basic Body Awareness Therapy: treatment for patients with prolonged
musculoskeletal disorders, focusy on Movement Quality, salutogenesis and daily

life use.

D.Holterman , L.H. Skjaerven

A STUDY OF MOVEMENT QUALITY USING BASIC BODY AWARENESS GROUP
THERAPY ON S?ERSONS SUFFERING FROM FIBROMYALGIA

Bernardo Gonzalez Romeroy Helvik Skjeerven

FIRST YEAR PHYSIOTHERAPY STUDENTS EXPERIENCES FROM BASIC BODY
AWARENESS THERAPY GROUP INTERVENTION

Marin Randur, Liv Helvik Skjeerven

Master programme physiotherapy in mental health University of Applied Sciences
The Netherlands

Rutger 1IJntem#MBA Pt

INFLUENCE OF COGNITIVE IMPAIRMENT IN GAIT AND BALANCE IN OLDER ADULTS
Antonia Gomez Conesa

THE COGNITIVE IMPAIRMENT IN THE DAILY LIFE ACTIVITIES IN THE ELDERLY
Antonia Gomez Conesa
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79

81

82

83
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PILOT STUDY INTO THE EFFECTIVENESS OF BASIC BODY ARVERRENSS AN
INPATIENT ANOREXIA NERVOSA UNIT

Jody Boyes, Specialist Physiotherapist, The Regional Eating Disorder Unit (REDU), St
W2KyQa | 2aLAGFESY 9RAYOdzZNHKXE {O2GfFyR® Iy
Royal Edinburgh Hospital, Edinburgh,tBecal.

THE FLEMISH PHYSICAL THERAPY EDUCATION IN MENTAL HEALTH

Michel Probst, Davyancampfort, Amber De Herdt, Belgium

Coequal professions/professionals in integrative medicine

E.M.W. Janssewan den Hoek, psychosomatibysiotherapist Drs. P.H.M.
Lambert,psychologist, chinese doctor, haptotherapisttegraal Gezondheids

Centrum, Bilthoven, The Netherlands

Dutch Association Physical Therapy in Mental Health/ Psychosomatic

physiotherapy

Matthijs Rumke, chairman Dutch Association Psychosomatic Physiotherapy

13451500 PARALLEL SESSIONSahd Workshops VI, IX

33



Utrecht, The Netherlanc===+** %= Ry Corerence.

PARALLEL SESSION JPhysiotherapy and schizophrenia

Chair:Christensen ABSTRACT NUMBERS) 27 29 39 69
13451357

(1)) THE SELF DETERMINATION THEORY AND PHYSICAL THERAPY: FROM RESEARCH TO
CLINICAL RECOMMENDATIONS

Davy Vancampfor

University Psychiatric Centre Catholic University Leuven, campus Kortenberg, Kortenberg,
BelgiumLeuvensesteenweg 517,370 Kortenberg, Belgium.

1357-1409

(10)PREVELANCE, CHARACTERISTICS AND IMPACT OF HEADACHES EXPERIENCED BY
PEOPLE WITH SCHIZOPHREND SCHIZOFFECTIVE DISORDER

Associate Professor Joanne Connaughton, The University of Notre Dame Australia,

Fremantle Campus

1409-1421

OHTULO2 !¢ a!Yo{ WYW{o[CQ {h | bLv;9K ¢19 w9[! ¢Lh
'b5 Wah¢hw / hbe¢wh[ Q Lb {/1L%htI| w9blL!

Taisei Yamamoto, PhZourse of Physical Therapy, Department of Medical Rehabilitation,

Faculty of Rehabilitation, Kobe Gakuin University, Kobe, Japan.

1421-1433

(29)EXERCISE THERAPY FOR PATIENTS WITH SCHIZORINENEMATIC REVIEW
WITH A QUALITATEVANALYSIS

Pernille WesiNielsen, PT, MPH; Mental Health Centre North Zealand, Unit for Quality and
Development, Hilleroed, Denmark.

1433-1445

(39)Disturbed bodily experiences in patients with firsfpisode schizophrenia
Lene NyboeAarhus University Hospital, Risskov, Skovagervej 2, 8240 Risskov, DK,

14451457

(69)A systematic review and metanalysis of osteoporosis and low bone mass in patients
with schizophrenia: Implications for physical therapy practice

Brendon Stubbs, School Health and Social Care, University of Greenwich, Southwood Site,
London, UK

14571500

AUDIENCEQuestions and reflections with the speakers
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PARALLEL SESSION RPHYSIOTHERAPY AND EATING DISORDERS
ABSTRACT NUMBERS 3 17 46

Chair:Boyes
13451400

(17) COMPULSIVE/EXCESSIVE PHYSICAL ACTIVITY IN EATING DISORDER PATIENTS

Marit Danielsen, Phd student, Specialist in Norwegian psychomotor physiotherapy. Specialized unit
for eating disorders, Levanger Hospital, Norway.

14001415:

(46) PHENOMENOLOGICAL APPROACH IN ANOREXIA NERVOSA PHYSIOTHERAPY
Mikko PatovirtaFinland

14151430

(2) PHYSICAL THERAPY IN ANOREXIA AND BULIMIA NERVOSA: STATE OF THE ART
Davy VancampforUniversity Psychiatric Centre Catholic University Leuvenpaa
Kortenberg, Kortenberg, Belgium

14301445

(3) PHYSICAL THERAPY IN BINGE EATING DISORDER: STATE OF THE ART

Davy Vancampfort, University Psychiatric Centre Catholic University Leuven, campus
Kortenberg, Kortenberg, Belgium

14451500

AUDIENCEQuestions and reflections with the speakers
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Workshops
ABSTRACT NUMBERS® 5

13451445

5 WORKSHOP VIli
A WORKSHORP IN BASIC BODY AWARENESS THERARW(BBATSTIC

APPROACH ON HUMAN MOVEMENTS USED IN PHYSIOTHERAPY AND MENTAL
HEALTH CARE.

KentSkoglund, Vaxholms sjukgymnastik, Stockholm Sweden.

80 WORKSHOP IX

Body Size Estimation in ED. EGONazhew technique for Visual Size
Gunhild Kjolstaweden

36
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Poster award
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THE SELF DETERMINATION THEORY AND PHYSICAL THERAPY: FROM RESEXRCH TO
RECOMMENDATIONS

Davy Vancampfort

University Psychiatric Centre Catholic University Leuven, campus Kortenberg, Kortenberg, Be
Leuvensesteenweg 517;370 Kortenberg, Belgium. Tel.: +32 2 758 05 11, Fax: +32 2 75398
mail addressDavy.Vancapfort@uckortenberg.be

PLENARY SESSION PROPOSITION

Purpose and relevancé& he selfldetermination theory (SDT) is uniquely placed among theories «
human motivation to examine the differential effects of qualitatively different types of motivatio
that can underlie behavior. SDT may provide insight into reasons why patients with schizophre
adopt and maintain certain health behaviors. The purpose of this presentation is to offer scien
evidence for the use of SDT within physical therapy for patieritsschizophrenia. General
recommendations will be discussed.

Description and evaluationA total of 129 patients (44) with schizophrenia filled in the Behavior
Regulation in Exercise Questionna2@¢BRE) and the International Physical Activity
Questionnaire (IPAQ). Our data show significant positive correlations between the total IPAQ ¢
and the BREQ subscales amotivation (@44, p<0.001), external regulation {@27, p<0.001),
and autonomous regulation (r=0.57, p<0.001). Outpatients riggbmore external (p<0.05) and
introjected (p<0.05) regulations than inpatien@onclusionsOur results suggest that the level of
selfdetermination may play an important role in the adoption and maintenance of health
promoting behaviors in patients witkchizophrenia.

Implications:Clinical practice guidelines that seek to increasedetérmined types of motivation
might be of added value in the treatment of patients with schizophrenia.

Keywords:physical therapy, selietermination, schizophrenia
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PHYSICAL THERAPY IN ANOREXIA AND BULIMIA NERVOSA: STATE OF THE ART
Davy Vancampfotf”, Johan VanderlindénMarc De Heft Milena Adamkovi Liv Helvik
Skjaervefy Daniel Catalan MatamorgsAmanda Lundvieyllenstefi, Antonia GomeZones4,
Andrew SoundyMichel Probst?

'University Psychiatric Centre Catholic University Leuven, campus Kortenberg, Kortenberg, E
“Catholic University Leuven, Faculty of Kinesiology and Rehabilitation Sciences, Leuven, Bel
3purkyne Universy, Department of Psychology, Usti nad Labem, Czech Republic

“Bergen University College, Faculty of Health and Social Sciences, Department of Occupatio
Therapy, Physiotherapy and Radiography, Bergen, Norway

*University of Almeria, Department of Healtbi@hces, Almeria, Spain

®Lund University, Department of Health Sciences, Division of Physiotherapy, Lund, Sweden
"Research Group in Physiotherapy and Health Promotion, Regional Campus of International
Excellence "Campus Mare Nostrum", Murcia University;didil Spain

8Department of Physiotherapy, University of BirminghaBirmingham UK

*Corresponding author. University Psychiatric Centre Catholic University Leuven, Campus
Kortenberg. Leuvensesteenweg 5173@ 0 Kortenberg, Belgiuriel.: +32 2 758 05 1Fax: +32 2
759 9879 Email addressDavy.Vancampfort@ukortenberg.be

SPECIAL INTEREST REPORT

Purpose and relevancé&he purpose of this special interest report is to summarise the evidenc
from randomised controlled trials examining the effectivenesphysical therapy compared with
care as usual or a wait list condition on eating pathology and on physiological and psycholog
parameters in patients with anorexia and bulimia nervosa.

Description and evaluationEMBASE, PsycINFO, PubMed, Cumulkrtiex to Nursing and Allied
Health Literature, Physiotherapy Evidence Database and Cochrane Library were searched fr
their inception for relevant RCTs comparing physical therapy with a placebo condition, contrc
intervention, or standard care.

Conclusims: Eight randomised controlled trials involving 213 patients {ageye: 1636 years) met
all selection criteria. Three of the 8 included studies were of strong methodologiaktyy(Jadad
d02NBxo0® al 22NJ YSUK2R2ft23A0Fftf ¢Sl 1ySaasSa
demonstrate that aerobic and resistance training result in significantly increased muscle strer
body mass index and body fat percentage in ar@@atients. In addition, aerobic exercise, yog;
massage and basic body awareness therapy significantly lowered scores of eating pathology
depressive symptoms in both anorexia and bulimia nervosa patients. No adverse effects wer
reported.

Implications: The paucity and heterogeneity of available studies limits oveoai¢lusions and
highlights the need for further research.

Keywords:physical therapy, aerobic exercise, massage, anorexia nervosa, bulimia nervosa
Funding / AcknowledgementdNone
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PHYSICAL THERAPY IN BINGE EATING DISORDER: STATE OF THE ART

Davy Vancampfotf”, Johan VanderlindénMarc De Heft Milena Adamkovi Liv Helvik
Skjaervef, Daniel Catalan MatamorgsAmanda LundviGyllenstefi, Antonia Gomez Conesa
Rutger Ijntem&, Michel Probst?

'University Psychiatric Centre Catholic University Leuven, campus Kortenberg, Kortenberg,
Belgium

“Catholic University Leuven, Faculty of Kinesiology and Rehabilitation Sciences, Leuven, Be
3Purkyne University, Department of Pspttgy, Usti nad Labem, Czech Republic

“Bergen University College, Faculty of Health and Social Sciences, Department of Occupatic
Therapy, Physiotherapy and Radiography, Bergen, Norway

*University of Almeria, Department of Health Sciences, Almeria, Spain

®Lund University, Department of Health Sciences, Division of Physiotherapy, Lund, Sweden
"Research Group in Physiotherapy and Health Promotion, Regional Campus of Internationa
Excellence "Campus Mare Nostrum", Murcia University, Murcia, Spain

8Institute of Human Movement Studies, Faculty of Health Care, HU University of Applied Sci
Utrecht, Utrecht, the Netherlands

*Corresponding author. University Psychiatric Centre Catholic University Leuven, Campus
Kortenberg. Leuvensesteenweg 5173@ 0 Kortenlerg, BelgiumTel.: +32 2 758 05 11; Fax: +3.
759 9879 Email addressDavy.Vancampfort@ukortenberg.be

SPECIAL INTEREST REPORT

Purpose and relevanceSince a distorted body experience and a sedentary lifestyle are centre
the course of binge eatg disorder (BED), physical therapy might be an interestingpadd
treatment. The purpose of this special interest report is to present a systematic review of
randomised controlled trials (RCTs) evaluating physical therapy on binge eating and physice
mental health in BED patients.

Description and evaluationEMBASE, PsycINFO, PubMed, Cumulative Index to Nursing and
Health Literature, Physiotherapy Evidence Database and Cochrane Library were searched f
their inception for relevant RCTs compayiphysical therapy with a placebo condition, control
intervention, or standard care.

ConclusionsThree RCTs involving 211 female community patientsi@oge: 2563years) met all
selection criteria. Review data demonstrate that aerobic and yoga egerasluce the number of
binges and body mass index (BMI) of BED patients. Aerobic exercise also reduces depressi
symptoms. Only combining cognitive behavioural therapy (CBT) with aerobic exercise and n
alone reduces BMI. Combining aerobic exeraigh CBT is more effective in reducing depressi\
symptoms than CBT alone.

Implications: The limited number of available studies and the heterogeneity of the interventio
prevent us to make overall conclusions and highlight the need for further resbafohe any
clinical recommendations can be formulated.

Keywords:physical therapy, aerobic exercise, yoga, binge eating

Funding / AcknowledgementdNone
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EXERCISE WITHIN PHYSICAL THERAPY FOR MINIMISING DEPRESSION IN ELDERLY
Davy Vancampfotf”, Filip Bouckaeft CindyTeixeira Mota? Marc De Hert Michel Probst?

'University Psychiatric Centre Catholic University Leuven, campus Kortenberg, Kortenberg,
Belgium
“Catholic University Leuven, Faculty of Kinesiology and Rehabilitation Scienses), [Belgium

*Corresponding author. University Psychiatric Centre Catholic University Leuven, Campus
Kortenberg. Leuvensesteenweg 5173@ 0 Kortenberg, Belgiuriel.: +32 2 758 05 11; Fax: +3.
759 9879 Email addressDavy.Vancampfort@ukortenbergbe

SPECIAL INTEREST REPORT

Purpose and relevancé&he prevalence of depression in elderly is high, treatment is inadeque
it creates a substantial burden and is a public health priority for which exercise has been prc
as a therapeutic strategyh€ aim of this presentation is to discuss an evidebased physical
activity guideline for older people.

Description and evaluationSystematic review of randomized controlled trials of exercise for
depression in older people.

Conclusionsin older peopleexercise has shoterm positive outcome for depression or
depressive symptoms, although more research is needed to define the optimal mode, intens
and duration. Mediumto longterm effects of intervention are less clear.

Implications: The current seintific evidence suggests that, for older people who present with
clinically meaningful symptoms of depression, prescribing structured exercise within
physiotherapy programmes will reduce depression severity.

Keywords:physical therapy, depression, elderl

Funding / Acknowledgementdavy Vancampfort is a FWO palsictoral research fellow at the
KU Leuven.
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A WORKSHOP IN BASIC BODY AWARENESS THERARYHBRBISITIC APPROACH ON HUN
MOVEMENTS USED IN PHYSIOTHERAPY AND MENTAICARE.

Author: Kent Skoglund, Vaxholms sjukgymnastik, Stockholm Sweden.
Contact: Kent Skoglund, Vaxholms sjukgymnastik, Ostra Ekuddsgatan 6, 185 31 Vaxholm.
Ecmail: kental497@hotmail.copphone:+46 §4132159, fax:+46 41321 59

Aim: In all physiotherapeutic fields and in mental health care there is a need for patients to gt
touch with themselves through increased awareness of their bodies. The aim of this workshc
experience yourself throughhe holistic method Basic Body Awareness Therapy (BBAT).

Description BBAT consists of simple movement exercises from daily life. These exercises ar
lying, sitting, standing, walking and also relational exercises done with a partner. Breathingea
of the voice are integrated in the exercises.

Awareness of yourself is very fundamental. Man is looked upon as a whole consisting of phy
physiological, psychsociatrelational and existential aspects. It is considered important to be i
touch withall of these aspects of yourself to be able to grow as a whole person. To better
understand yourself and to reflect on yourself and your behaviour bodily and mentally is
important. When you are concentrated and aware of yourself doing these exercisggiou
involved in the movements through experiencing different aspects such as balance, flow, rhy
intention as well as emotional aspects.

For the physiotherapist it is important to be in touch with himself as well as the patient in ordt
be able to simulate personal growth both bodily and mentally.

In this workshop we will try to find some of these movement qualities doing BBAT exercises
there will also be time to put questions and to share experiences with each others.

Relevance BBAT started ipsychiatric physiotherapy more than 30 years ago. Due to its growi
popularity it is today used within all physiotherapeutic fields. It is a heatthresource oriented
rehabilitation program/ methodology working with body/mind unity. BBAT is usedithdilly as
well as in group therapy. The method has been thoroughly evaluated in several scientific stu
and has been found to be effective in treating patients with different kinds of problems such ¢
depression, anxiety, personality disorders and nietskeletal pain.

Keywords Basic Body Awareness Therapy, movement quality, body/mind unity

Funding acknowledgemenunfunded
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WORKSHOP
Name: A WORKSHOP IN TAI CHI FOR ARTHRITIS (TCA)

Authors:

Kent Skoglund, Vaxholms sjukgymnastikciiolm Sweden

Amanda Lundvik Gyllensten, Lund University, Dept. of Health Sciences, Sweden
Contact: Kent Skoglund, Vaxholms sjukgymnastik Ostra Ekuddsgatan 6, 185 31 Vaxholm
Ecmail: kental497@hotmail.copphore: +46 841321 59, fax: +46 841321 59

Purpose and relevancdn physiotherapy and in healthcare there is today an increasing need tc
methods that emphasize awareness of the whole and awareness of balance and movements.
persons suffer fronproblems with muscular tension and pain, mood disorders like depression
anxiety and/or problems with balance both in the body and/or social situations. There is stron
evidence of the effects of Tai Chi in multiple areas, like fear of falling, baléficeltes, fear of
movement and everyday physical activity, kinesiophobia, mood disorders and-stlates!
problems. Tai Chi for Arthritis (TCA) is a short form focusing on pain, stiffness and depressior
are several scientific articles in intetional journals some written by Physiotherapist revealing 1
to be effective in promoting balance, pain relief and improved functioning. There are also som
thesis in Physiotherapy using TCA as an intervention.

Methods and patientsThe aims and methodsf this workshop is to move and practice Tai Chi fc
Arthritis (TCA), together with some preparatory warm up exercises. The participants are the o
that enrol in this workshop and also wants to discuss what makes TCA one of the methods ir
Physiotherast practice.

Results TCA is nowadays gaining more and more popularity as a method promoting health ar
harmony. It is done slowly and with full concentration and therefore it is safe. Your body balar
improved and also your strength, flexibility anmebod. This is very important especially when you
are getting older in order to prevent falling, depression or other-gajated illnesses. There are
many professionals that use Tai chi as an intervention for different patient groups. Physiother:
herehave company with Medical Doctors and Nurses. As professionals Physiotherapists have
profound knowledge about body function and movements that makes us especially suited to
promote methods like TCA.

Keywords Tai chi for Arthritis, evidence, healthpdy/mind function, Physiotherapy practice.

Funding acknowledgemenno funding
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RESEARCH REPORT

PATIENTS WITH POSTTRAUMATIC STRESS DISORDER: A PHYSIOTHERAPEUTIC PERS
SYMPTOMS, FUNCTION AND EXPERIENCE OF MOVEMENTS

Authors: Conny Blaawendraat PT, MScAmanda Lundvik Gyllensten PT, PHDitta Keskinen
Rosengqvist PT, MSc

*Tornhusets Fysioterapi, Storgatan 26, 67131 Arvika, Swedeny.blaauwendraat@gmail.cqm
®Department of Hedh Sciences, Division of Physical Therapy, Lunds University, S\i@eleter for
Family and Community Medicine, Stockholm County Council and Karolinska Institutet, Stockh:
Sweden, Retired

Purpose:The main objective of this pilot study was to descslgmptoms, function and experience
of movements for patients with Posttraumatic Stress Disorder (PTSD), from a physiotherapeut
perspective.

RelevancePatients with PTSD often consult a physiotherapist, because highly emotional traun
events are expeenced physically. It is important to increase competences in physiotherapy of
physical examination, therapeutic relationship and treatment modalities of PTSD patients.
Participants:Twelve patients with PTSD were recruited by consecutive sampling frordlitvics
between June 2012 and April 2013. The selection criteria included patients with PTSD diagno:
10: F43.1/ DSM IV) Type | or Type lIA showing physical symptoms.

Methods: The study was a crosectional survey with both quantitative and quative approaches.
This pilot study is meant to constitute the baseline for an experimental study to come. Patients
PTSD Type | and Typ IIA assessed with Visual Analog Scale (VAS), Body Awareness Scale M
Quality and Experience (BAS NEand Irpact of Event ScalRevised (IER). Excel and Statistical
Package for the Social Sciences (SPSS) version 21 were used for interpretation of the quantit:
data. The qualitative data were analyzed by manifest content analysis.

Results:The study indicate that pain occurs at a large proportion of PTSD patients. Patients sh
clear deviations or difficulties concerning most items correlating witbrctination/breathing as
well as with stability and flexibility in the center line. High scores have besereed for flow of
breathing. A clear discrepancy appeared between the assessors and the experiences of the p.
regarding their breathing; the assessors evaluated the breathing more hampered than the pati
reported themselves. On the items whicbreelated with relating/awareness, patients only
indicated minor problems. As expected, symptoms of intrusion, avoidance and hyper arousal
occurred in PTSD patients.

ConclusionPain is a commonly experienced symptom among PTSD patients. Physiothenagligts
to be sensitive to identify hampered bodily functions such as stabilitprdimation of movements
and breathing.

Ethical considerationsThe Regional Ethical Committee in Uppsala approved the study. The pa
gave their consent to participatiorftar being provided with written information on the study.

Key words:Posttraumatic Stress Disorder, body function, pain

Funding acknowledgements/armland County Council (FoU) has contributed with funding the
ethical review.
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Special Interest R@rt

Anxiety Management Through Psychahysical Exercises; A Short Term Group Intervention 8

Finland, City of Helsinki, Health and SogiBkychiatric and Substance Abusehysiotherapy
Services
Ms Erja Karjalainen, Physiotherapist, Supervistt/Tapo Valli, Physiotherapist

1. Purpose and relevance

The main reason for developing the new group intervention was the growing demand for anxie
management within the physiotherapy referrals from psychiatric and substance abuse service:
secondary olgctive was to identify clinical alternatives to relaxation techniques traditionally use
with temporary anxiety reduction.

2. Description

The primary method was short term group intervention composed by four sessions. Each sess
was 45 minutes in lengtand exercises focused to a specific theme.

Themes were: 1.session: Tension 2.session: Power 3.session: Movement and 4.session: Sen:
I ALSOATAO Ylydzadt é¢!'yEASGe al ylasSySyd [/ I NF
help instructions ira format they could use in everyday situations. The card was given to each
patient.

These groups were conducted in several treatment facilities and departments of Helsinki City |
and Social Services. Groups took place in both inpatient and outp@sgnohiatric settings. They
were also tried out in closed treatment unit for violent psychotic patients. In substance abuse
services the groups were provided in wallomtpatient services, in two detoxification facilities anc
in three intensive outpatienprograms. Similar groups were also offered to treatment program fc
compulsive gambling.

Anxiety management groups have been running since August 2012, so far total 90 groups hav
place with 419 participants. Altogether 10 physiotherapists havar@dited facilitated groups.

3. Evaluation
The evaluation of the program is in progress. The patient satisfaction survey will take pl@€4.32

4. Conclusions

The short term groups for anxiety management seem to be most efficient when integrated to
pal ASy i1 Qa O2YLINBKSYaaA@dS NBKFIoOATtAGFGAZ2Y | yR
in everyday life outside clinical physiotherapy setting. Both psychiatric and substance depende
patients appear to benefit equally from this intervention.

5. Implications:

Short term group intervention has allowed expanding physiotherapy practice to new patients ir
of anxiety management. Patients have received concrete and practical tools to use outside clir
setting.

6. Keywords:

Anxiety managementshort term group, physiotherapy intervention

7. Funding acknowledgements

No funding has been received. All physiotherapists facilitating groups have been full time emp
of City of Helsinki.

8. Ethical considerations:

The services were offered equal manner to all referred patients. No patient was turned away a
groups were free of charge to patients. The $wfp approach to manage anxiety is respectful,
empowering and allows the patient to be the advocate for his own health and life.
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Presenting author: Louise Danielsson, Bilent, RPT, Narhalsan Gibraltar Rehabilitation Clinic
Gibraltargatan 1C, 411 32 Gothenburg, Sweden. Telephone: +A67337 88
Email:louise.danielsson@vgregion.se

Coauthor: Susanne Rosberg, PhD, RPT, Institute of Neuroscience and Physiology at the Sahl
Academy, Gothenburg University, Gothenburg, Sweden.

Abstract type: Research report
1. Purpose: The purpose of this study was to explore experiences of living with depression.

2. Methods: a) 10 adults, ages ranging between@tyears, with mild to moderate depression
were recruited, using a purposive selection to gain a varietyaokround and clinical
characteristics.

b) A hermeneutic, phenomenological approach inspired by van Manen (1997) and Dah
Dahlberg & Nystrom (2008), was employed. Narrabased, individual interviews were conductec
and audierecorded, each lastingetween 11,5 hour. Themes addressed in the interviews were:
how depression became noticeable, bodily experiences, impact on daily life, thoughts on reco
and future.

c) The analysis was guided by procedures described by van Manen (1997) and Dahlbe
Dahlberg & Nystrom (2008). Initially, the authors aimed at grasping the meaning of the data as
whole followed by discussing preliminary themes. Secondly, a structural analysis was conduct
extracting, condensing and coding meaning units. Codes werediseussed and compared,
searching for a structure of themes that would illuminate experiences of living with depression
Finally, a more comprehensive understanding of the results was formed in a reflexive process
by phenomenological theories ohe lived body.

3. Results: Experiences of living with depression were understood as two central themes, one
NEFtSOGAYT GKS LINIAOALIYGAQ t ABSR SELISNR
SELISNASYyOSa a4 (KS Llabkdapedsiol. Thie fired cehtial ihSnyelalipkies
around the lived experience of a withdrawing, shrinking movement, narrowing in on life; towarc
sense of feeling dried out, reluctant and empty. This theme is labélRdh (G K R NI & A i@

f A @nBidvolves three subthemes in relation to the withdrawing experiericé: KS O2 y T A
G¢CKS O0dNRS¥ ZMMAGS I NARES @ ¢HKLSLIRYURKISINS €0 S ySiriNdg t
againstfadingaway I YR NBLINBaSyida GKS ®dréakibgihmough snd ouy ;
YR FSStAy3a fAQBS a4 42YS2ySo TKdcannedtko3e¥lidg I
Ff A@Sés a¢2 oadnday23 olka Iy 0SS NEO2AYE ERerésults wer distugse
in relation to phenomenologal theories on the lived body.

4. Conclusions and implications: This study highlights the significance of the lived body in
experiences of depression. It is reflected both in the experience of withdrawing from-ioelie -

as a detachment in which theormally mediating process of the living body gets disruptadd in
the experience of striving against fading away, attempting to reconnect to feeling alive in a tan
gre IyR (G2 GNBlOdzyS¢ G2 ftAFSP ¢ NBF (Y Sgvément LIL
might be useful in facilitating this process, which will need further exploring in future studies.

5. Keywords: depression, lived experiences, hermeneutic phenomenology

6. Ethical considerations: The Regional Ethical Review Board of therla@akity approved of the
study.

7. Funding acknowledgements: This work was supported by Gothenburg Centre for-Bergoed
Care.
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PREVELANCE, CHARACTERISTICS AND IMPACT OF HEADACHES EXPERIENCED BY P!
SCHIZOPHRENIA AND SCHAEZEECTIVE DISOER

Presenting Author: Associate Professor Joanne Connaughton

Coauthor: Associate Professor Benedict Wand

Contact details: The University of Notre Dame Australia, Fremantle Campus

Presenting author detailsloanne.connaughton@nd.edu,;at61 894330186 (Australia)

Purpose

To provide insight into the prevalence, characteristics, classifications, impacts and current
management of headaches within the schizophrenic population

Relevance

Headache is the mbsommon pain reported by people with schizophrenia. Despite this there is
very little research around the issues. People experiencing chronic headache have a poor qua
life as do people with schizophrenia or schitective disorder. It could be ggested that people
with schizophrenia or schizaffective disorder who also experience chronic headache may have
even poorer quality of life and that appropriate treatment directed towards alleviating headach
could importantly contribute to improvinguality of life. Evidence supports the efficacy of
physiotherapy treatment of cervicogenic headache. It is hoped that information from this study
support the need for physiotherapists to be involved in the management of this population.
Method

Paticipants One hundred consecutive people with schizophrenia or sedfieative disorder
utilising the inpatient or outpatient services of a metropolitan mental health facility.
Instrument: A valid and reliable headache questionnaire was used to catifErtmation about
headache prevalence and characteristics with additional questions on current headache and
psychiatric management. Questions from the3®FRwvere also included to determine perceived
impact of headaches on quality of life. Information ondization use and conorbidites were
SEGNI OGSR FNBY LI NIAOALIYGIQ&a YSRAOIE NBO2?
Analysis An algorithm was developed based on the International Classification of Headache
Disorders to classify headaches into possible: cervicogenic headache; tensiteaglzehe;
migraine or other headache type. Descriptive statistics will be used to describe the prevalence
headache, headache type, current headache management and perceived impact of headache
mental state, hospital admissions and quality of lifegiktic regression will be used to investigate
which factors contribute to explaining the presence or not of headache of any type. A similar
approach will also be to identify which factors contribute to explaining the presence or not of
cervicogenic head&e within the headache population.

Results and findings

To date 85% of data has been collected. Data collection will be completed by December 2013
anticipated that preliminary results will be available at the time of the conference.

Conclusion andmplications

An outcome of this research will be a better understanding of headache in this population with
possible guidelines for better management of headache including the provision of physiothera
Keywordsg Headache, Schizophrenia, SchédtectiveDisorder

Ethical Considerations

Ethical approval was granted from The University of Notre Dame Australia and Fremantle Hos
Fundingg This project was unfunded
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PERCEPTIONS OF PSYCHIATRY AND CLIENTS WITH MENTAL HEALTH COMORBIDITY I
PRACTICE PHYSIOTHERAPISTS IN WESTERN AUSTRALIA.

Presenting Author: Associate Professor Joanne Connaughton

Coauthor: Dr William Gibson

Contact details: The University of Notre Dame Australia, Fremantle Campus

Presenting author detailstoanne.connaughton@nd.edu,;at61 894330186 (Australia)

PurposeTo determine the perception of psychiatry amongst Western Australian (WA)
physiotherapists, how often they encounter patients with mental illness and gegireptions of
mental health content in their physiotherapy course to evaluate if undergraduate courses in W/
cover relevant information about mental health.

Relevancd-ortyfive percent of Australians will be diagnosed with a mental illness at somenime
their life. People with mental illness have poorer physical health, increased morbidity and morte
from preventable diseases and a high prevalence of chronic pain. Due to the prevalence,
physiotherapists in general practice in WA assess and treatlp&dth a comorbid mental illness. A
positive attitude towards mental iliness is essential to provide the best holistic care for these pe
Studies have shown that psychiatric content as part of the undergraduate curriculum in allied h
courses caimfluence positive or negative attitudes to psychiatry.

Methods

Participants Physiotherapists (n=110) working in general practice were invited to complete an
electronic survey. Consent was assumed by undertaking the survey.

Instrument: A questionnaire wa.developed including demographic details, exposure to mental
illness, the Attitudes to Psychiatry (AB38) and open ended questions about current and graduatii
knowledge of psychiatry and mental illness and what respondents would perceive to be import:
content areas in a post graduate programme.

Analysis Attitudes to psychiatry were determined and univariate approach was undertaken to
determine any significant characteristics associated with positive and/or negative attitudes tows
psychiatry. Angers to the open ended questions were coded and sorted into themes for analysi
Results

There was a 78% (n=86) response rate of to the questionnaire. Attitudes to psychiatry were gel
positive (median score 108.0). Using a Mann Whitney U test a pami¢ive attitude was seen in
females (median=109.5) as opposed to males (median = 1830001), those who saw mental
health clients at least weekly (median = 109.0) as opposed to those who saw them less frequel
median=102.5p=0.001) and those whbad experienced personal mental illness (median=113.0)
212 aSR (2 (GK2aS 402B8.ARY Qi O6YSRAIFYyTImMnyX
wSalLlyasSa (2 GKS 2Ly SyYyRSR ljdzSadiAizya I NB
are as undergraduate Physiotherapists to work wisthignts with psychiatric issues. Although you
might not specialise in this area, you will treat patients with psychiatric conditions therefore son
oFaAro aiAaftta IINB NBIljdZANBR®PQ

Participants identified they need more information on pathophysiology of meihtalsses and
psychiatric treatments including medications, communication strategies and a better knowledge
K2g G2 RSIt gAGK weasSttzg Tl 33aQ

Conclusions and implications

Physiotherapists have generally a positive perception towards psychiatry andydenied for
inclusion of more information in the undergraduate programmes.

Keywordsg Perceptions, generalist physiotherapist, comorbid mental iliness

Ethical considerationg Ethical approval was granted from The University of Notre Dame Austra
Furding ¢ This project was unfunded
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A PILOT STUDY INVESTIGATING ASSOCIATIONS BETWEEN PHYSICAL ACTIVITY, FATIC
QUALITY AND PAIN IN PEOPLE WITH MENTAL ILLNESS.

Presenting Author: Associate Professor Joanne Connaughton

Coauthor: Catherine Raoe, Associate Professor Shane Patman

Contact details: The University of Notre Dame Australia, Fremantle Campus

Presenting author detailstoanne.connaughton@nd.edu,;at61 894330186 (Australia)

Purpose¢ KA & K2y 2dzNA &d0dzRSyiQa addzRé 20aSNBSR
people hospitalised with severe mental illness at a metropolitan mental health inpatient facility
during Marche April 2011. This pilot was a prospective skerm observational design, testing proc
of research concept and feasibility with the aim to provide information to guide future investigat
of the effect of physical activity and exercise on symptoms commonly experienced in people wi
mental iliness.

Relevancesymptoms of fatigue, chronic pain and poor sleep are common in people with mental
illness and contribute to substantial loss of functioning. Physical exercise interventions have sh
decrease these symptoms in a range of populations, howtnr possible association with physice
activity related to dayto-day functioning have not been explored in people hospitalised with seve
mental illness

Method

Participantd ong term inpatient of the hospital enrolled in the rehabilitation programl@)-were
invited to participate. Five people consented to participate, however one withdrew soon after th
pilot commenced. Diagnoses included bipolar disorder (n=3) and personality disorder (n=1)
InstrumentsParticipants were fitted with an Actiwatch whicollected physical activity and sleep
measures over a fourteen day data collection period. Baseline measures of pain and fatigue we
recorded using the Brief Pain Inventory (BPI) and Fatigue Symptom Inventory (FSI). A brief
questionnaire was used to dett data morning and evening on pain and fatigue. A sleep was use
log to record measurement of sleep and wake intervals and was matched against the actigram
readout downloaded from the Actiwatches at the end of data collection.

AnalysisActivatch datawd S EG NI OG SR @Al YI ydzFl OG dzZNBND &
activity measure for each participant was automatically calculated as an average activity count:
minute. Fatigue and pain scores from the daily questionnaires were analysed adioiuials using
the linear mixed model to assess the possible associations between physical activity, pain, fati¢
sleep quality. To investigate the intensity of pain versus fatigue and the interference of pain ver
fatigue the BPI and FSI scoreg@vanalysed using the paireddst. These scores were matched in
that each participant completed both questionnaires.

Results/findings

Significant associations were found between morning pain and morning fatigue scor€s4d,p=
0.023), morning paiand physical activity € 12.34p= 0.042) and physical activity and evening pa
scoresi(= 0.20,p= 0.017). Fatigue tended toward interfering more with quality of life than did pal
but this was not significanpg 0.07).

Conclusions and implications

This study provided preliminary data suggesting associations between pain and fatigue, and int
of pain and physical activity levels and information for future research into this complex issue.
KeywordsFatigue, pain, physical activity

Ethical consideations Ethical approval was granted from The University of Notre Dame Australic
Graylands Hospital.

FundingThis project was unfunded
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Body awareness a vital aspect in mentalization. Experiences from collaboration between
psychomotor physiotheapist and clinical psychologist.

Kirsten Ekerholt, Associated professor, 8decialist of Psychomotor Physiotherapy. Oslo and
Akershus University College of Applied Sciences, Faculty of Health Sciences, Department of
Physiotherapy, PB 4, St. Olavs pl@4s80 Oslo, Norway.

Grete Schau, Specialist of Clinical Psychology/ Specialist of Clinical Psychology with Intensive
Psychotherapy. 1430 As, Norway.

Karen Marie Mathismoen, PT. Specialist of Psychomotor Physiotherapy. 1430 As, Norway.
Astrid Bergland, Bfessor Ph.D. PT. Specialist of Psychomotor Physiotherapy. Oslo and Akersh
University College of Applied Sciences, Faculty of Health Sciences, Faculty of Health Sciences
Olavs plass, 0130 Oslo, Norway.

Corresponding Author: Kirsten Ekerhdltysten.Ekerholt@hioa.ns47 22 45 25 09

Research report

1) Purpose and relevancelhe main reasons for doing this study was to investigate how a
psychomotor physiotherapist and a clinical psychologist hadlmmitded on patients, and to
investigate their understanding of their patients and the therapeutic processes they had
involved in.

2) Methods:

A: Participants: Two strategically selected therapists, both of whom had had about 30 years of |
experience. The psychomotor physiotherapist has a municipal contract and a private practice, tf
psychologist has a contract with a public health organization as well as a private practice. Both
in a medium sized municipality in Norway.

B: Instruments: Thstudy is based on qualitative interviews. A rfimius group was established,
consisting of the two therapists and the moderator (first author). The participants reflected upor
discussed their experiences during the meetings, seven times over a pésodmonths, in total 30
hours.

C: Analysis: The analysis in this qualitative study is based on grounded theory approach, using
and Axial Coding of the audiotaped and transcribed material.

3) Results: The analysis revealed an overarching theme: Badyraness; a vital aspect in
YSYyGlFrtAT FGA2Y S FLIISENAY3I Ay GKS Gé2 YIA
growndzL) LI GASyidaé IyR G¢KS (0 MNHILINXH GRISTR 260K

4) Conclusions & Implicationsthe therapists had mainly collabtoed on patients who were all
severely distressed as grown up persons because of negative or traumatic relational
experiences in their childhood. The connection between body awareness and the ability
mentalize turned out to be essential both in the asgaent of the patients as well as in the
0KSNI LISdzi A O | LILINRBF OKSad ¢KS (GKSNILRAadGac
and motivated the patients to see the meaning of their embodied reactions. Therapeutic
changes occurred when the patients maeddo integrate bodily sensations and emotions.

5) Keywords:Dynamic psychoanalytical psychotherapy, Norwegian psychomotor physiothe
body awareness, mentalization

6) Ethical considerationsNo patients were involved in the study. The study was approved b
the Data Inspectorate.

7) Fundings and acknowledgement®slo and Akershus University College of Applied Scien
supported the work by giving first author time to work with the project. No further funding
for the authors. Colleagues have carried out peeiaeg of the material.
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Workshop

The added value of the Biofeedback stress profile I 4

Drs, Danielle Matto, BCIA

Biofeedbackopleiding Nederland, Amersfoort, NL. info@biofeedbackopleiding.nl

Eveline Kempenaar, PT, BCIA

Praktijk voor psychosomatischesfgtherapie Hillegom NL. info@psychosomatiektherapie.nl

Purpose:
Getting introduced to biofeedback as a method for assessment and treatment of psychosoma
disorders.

Relevance:

In psychosomatic therapy the mislbdy connection is a key issue. In experience it is difficult to
explain this connection to the patient just by talking about it. In biofeedback the reaction of the
body is measured during stress and relaxation, which makes it an excellent way to show the p
how emotions and thoughtmfluence the body. Because biofeedback is seen by the patient as
more body oriented as opposed to psychological approaches it is easier to discuss the effect ¢
emotions on the body. Also the measurement helps the therapist to see more clearly the stres
response and relaxation skills of the patient, which can aid in determining the best way of
treatment.

Description:

In biofeedback body functions, like respiration, heart rate, muscle tension, hand temperature ¢
galvanic skin response are measuréte way to do this is by performing a biofeedback stress
profile. During this stress profile the patient is measured during different situations: rest, mente
activity and during slow breathing. The measurement gives the physical therapist information i
the patient's baseline autonomic state, his stress response during a mental stressor, his ability
relax after the stressor and his relaxation skills. The outcome of the stress profile helps the the
to determine the best way of treatment. Explaig the result to the patient with focus on the self
regulation abilities that can be learned, helps the patient to take an active approach to the thei
During the treatment the therapist can test the efficacy of the treatment by measuring the patie
when he is doing the exercise. The workshop shows two case studies in which biofeedback is
during assessment and treatment.

Evaluation:
Biofeedback is useful as a method during assessment, during treatment and can be used as ¢
evaluation tool to maitor interventions in psychosomatic physical therapy.

Conclusions:
At the end of the workshop participants will have some knowledge how to use biofeedback in-
psychosomatic physical therapy. They will need more education to work with the equipment.

Keywords
Biofeedback, stress profile, midzbdy connection.

Funding acknowledgements: None

Ethical considerations: No ethical obstacles
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Abstract for Morning Round Table Discussion
BUILDING ROBUST EVIDENCE FOR PHYSIOTHERAPY IN MENTAL HEALTH I ! ;

Ross &rmer  Senior Lectureg University of Hertfordshire, Hatfield, UK

Head of Physiotherapy & Clinical ExereiSeuth London & Maudsley NHS Foundation Trust,
London, UK

Tel: 07896333897 Email; ross.farmer@slam.nhs.uk

RELEVANCE

Throughout the mental healthaznmunity, physiotherapists are coming under increasing pressul
to justify their practice and provide evidence, or risk members of staff being lost. At a time whe
GLIK@AAOIET KSFfUOUK 6AGKAY YSyidlft KSI f (ékthat 3¢
physiotherapy would be reducing its numbers.

DESCRIPTION
This morning round table discussion would give people the opportunity to:

o share ways of working

0 resources they use and where to find them

o how people have been asked to justify their sergiead the outcome

0 share data that informs management on decisions (e.g. how big a caseload can a

physiotherapist working in acute psychiatry handle and how they decided on that numt

Information from the group can then be pooled and placed into a passwootected Dropbox
which people from the conference can access and use as a resource when their own services
under pressure. It would be the intention that the information gathered in the workshop would
the beginning on an international shared resoe for the ongoing benefit of the profession as a
whole.

CONCLUSIONS
To create a network of like minded professionals sharing resources for the good of the profes:
a whole.

This abstract is linked to another abstract (Special Interest ReptNKING THE MIND & BODY
EVIDENCE BASED WAYS TO EXPAND THE ROLE & RELEVANCE OF THE MENTAL HEA|
PHYSIOTHERAPIST). This morning round table discussion would compliment the proposed g
session. The plenary session would be about sending out the meskatpere and how to be an
evidenced based mental health physiotherapists, whereas this morning round table discussior
would be about both sending and receiving information from the group, ideally resulting in a
network of people and resources that canielach other when they need to evidence their servi
or challenge for entry into new services.

IMPLICATIONS
It will be far easier to develop new ways of working and acquire robust evidence to help protec
services from future healthcare cuts.

KEYWORDS
BEvidenced based practice, new ways of working

ETHICAL CONSIDERATIONS Nil
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Secial Interest Report

LINKING THE MIND & BQIEVIDENCE BASED WAYS TO EXPAND THE ROLE & RELEVAN
MENTAL HEALTH PHYSIOTHERAPIST

Ross Farmer Senior Lectureg Universty of Hertfordshire, Hatfield, UK

Head of Physiotherapy & Clinical ExereiSeuth London & Maudsley NHS Foundation Trust,
London, UK

Tel: 07896333897 Email: ross.farmer@slam.nhs.uk

RELEVANdmBroughout the mental health community, physiotherapists @wening under
mcreasmg pressure to Justlfy their practlce and prowde evidence, or risk members of staff beir
f2aide G I GAYS 6KSYy GKS aLKeaAOlFf KSIFfGK
seems nonsensical that physiotherapy wouldreéducing its numbers.

DESCRIPTIOMIs potentiaplenary session looks at ways to harness well established and emer
research from other areas of physiotherapy to not only secure the posts we currently have but
explore new and exciting areas of ntehhealth where we can look to grow.
Using Graded Motor Imagery research opens up the possibility of challenging:
0 Body Dysmorphia in Eating Disorders
0 Laterality in Mutism and Catatonia
0 Education on Pain can be used as a model to develop Chronic Fatigwemtions
0 Why Neuropsychiatric disorders should be treated with a Physiotherapy lead model e.(
conversion / functional / somatoform disorders
o0 The role of treating Peripheral Sensitisation in chronic conditions such as Conversion
Disorder
o How Physiotheapy can offer a tactile / kinaesthetic approach when auditory & visual
hallucinations are present
0 How touch communicates

By understanding how the mind affects the body and vieesa we are able to hypothesise a
number of new ways we can make mental hbdteatments more meaningful and effective.

EVALUATIONhave been doing various talks of this nature in the UK e.g. National Association
Psychiatric Intensive Care Units conference 2012, Chartered Physiotherapists in MentagHealt
Introduction to Mentd Health Day 2013, Institute of Psychiatrileuropsychiatric MDTs 2013. | ar
also due to do an interview for the Royal College of Psychiatrists on the importance of
physiotherapy in mental health and its role in lei@gm conditions.

CONCLUSION®ere igpotential for physiotherapy in mental health to grow and consolidate its
position in light of changing trends. This session aims to send that message out to those in the
audience. This abstract can be linked to another abstract (Abstract for WorksBosDING
ROBUST EVIDENCE FOR PHYSIOTHERAPY IN MENTAL HEALTH)

IMPLICATIONStalk to empower physiotherapists to look for new opportunities in their working
environments. Practical guidance on where to find free resources and how to stay up to date
without investing large amounts of time. Access to a Dropbox containing references and links
like-minded people. An example of the recent Institute of Psychiatry lecture is attached (this ve
was aimed at Neuropsychiatry but would beweitten for the ICPPMH audience).
KEYWORRHRIstifying physiotherapy in mental health, evidenced based practice, new ways of
working

ETHICAL CONSIDERATIMINS
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COMPULSIVE/EXCESSIVE PHYSICAL ACTIVITY IN EATING DISORDER PATIENTS

Presenting authorMarit Danielsen, Phd staaht, Specialist in Norwegian psychomotor 17
physiotherapy. Specialized unit for eating disorders, Levanger Hospital, Norway.
marit.danielsen@hnt.npPhone +47 74 09 86 8Zcauthors: 1.Grete H. Bratberg, PhD,

Department of Research and Development, Levanger Hospital, No@v&yvind Rg, MD PhD,

Regional Department of Eating Disorders Oslo University Hospital Ulleval Norway.

The presentation will include results from a pilot study where eating disordersnpstéee
compared to a control group in connection to physical activity, and our treatment intervention
treatment chain from rest to exercise.

Purpose and relevanceéiccording to clinical experience, research and diagnostic criteria,;
compulsive / excssive physical activity is a wkliown symptom in eating disordered patients.
There was a need for more knowledge of the problems in connection to compulsive/excessive
physical activity in inpatient units to develop effective treatment programrifés.havedeveloped
a questionnaire that identifies different aspects of this activity (2005).

Methods, procedure and analysekifty female eating disorder patients (anorexia nervosa n=25,
bulimia nervosa n=10, EDNOS n=15) in a specialized inpatient unit azii&& figematched
student controls were assessed with the Exercise and Eating Disorders (EED). The EED cons
items in three subscales (1) Intentions to exercise, (2) Consequences of not exercising (3) Bor
sensationsThe maximum score was 1a8igher scores indicated unhealthier exercise and more
compulsivity. We also assess quantity of activity and if the activity was performed alone or not
Result:There was a statistical difference between the groups in total score and all three subsc
(p<0.001) and acceptable internal consistency of EED (Cronbach alpha total score = 0.92) we
found.

Conclusions and implicationg:he results confirmed our hypothesis that timpatient females with
eating disorders differed from agmatched student conbls as regards the aspects of physical
activity on which we focused. The preliminary test of the new questionnaire in connection with
physical activity (EED) was promising, ameldspects in the EED, clearly distinguished significan
between patients vth eating disorders and student controls.

The multidisciplinary team in our unit has developed a treatment chain from admission to discl
from rest to exercise. The intention is to help the patients to distinguish between their neutral
bodily sensdabns and negative emotions in connection to physical activity, achieving coherenct
between body and mind in here and now situations, and to increase the ability to participate in
social interactions. In addition we address the role of the physical adtivibe eating disorder. The
physical activity interventions are an integrated part of the treatment programme, adjusted to t
stages of the treatment programme and the capacity of the patients. Members of staff are
specialized in body oriented therapydidic physiotherapy tradition), education and knowledge c
physical activity and outdoor life. One day a week the focus was directed towards experiences
outside the unit, for example different outdoor activities (e.g. climbing, kayaking, and skating ir
winter). Two regular groups of physical workouts were scheduled for the patients in stage two
¥ MTO LISNJ 6SS13> 2yS AyOtdzZRAYy3a | SNRB6S | OGAc

Keywords:Eating disorders, compulsive/ excessive exercise, treatment.
Funding:Thiswork is part of the regular research, and is unfunded.

Ethical considerationsThe Regional Ethical Committee approved the study. The patients provis
written informed consent to participation. Control group: Participation was voluntary and
anonymous.
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HOW PHYSIOTHERAPY CAN CONTRIBUTE TO MULTIDICIPLINARY FAMILY TREATMEN
TRAUMATIZED REFUGEES?

Presenting author:
Laila Jacobsen, physiotherapist

Coauthor:
Tina Ammundsen, family therapist

Organization:
DIGNITYDanish Institute against Torture; genhagen, DENMARK

E-mail of presenting author:
LAJ@dignityinstitute.dk

Telephone number of presenting author:
+45 3693 8678

Abstract:

The presentation will begin with a video demonstration of how physi@pg (Body Awareness
Therapy and acupressure ball massage) and systemic family therapy were combined simultar
in the treatment of a traumatized refugee family at DIGNITY. The video illustrates how within ¢
treatment session these different treatmemethods were used to approach the same therapeut
theme from complementary angles.

The purpose of the presentation is to open up a discussion for how these different treatment
methods can be optimally combined within therapeutic practice.

Questionsriclude:

Does the simultaneous collaboration of professions increase the therapeutic impact for the clie
Within this setting, how can physiotherapy best contribute to the practice of family therapy?
Within this context, which verbal and nererbal reldional skills will the physiotherapist need to
enhance treatment outcome?

Discussion outcomes will inform future therapeutic practice at Dignity, and also inform future
research.

Keywords:Refugee families, multidisciplinary intervention, Body Awareiéerapy

Funding Acknowledgements:
DIGNITY provided the professional setting within which this pilot study was conducted. Journe
Ms AnneMette Holm edited the video on a pro bono basis.

Ethical Considerations:
Client identities have been kept amgmous, and they have provided formal consent for
participating in this video.
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Special Interest report:

SHARED LEARNING ENVIRONMENT FOR A BODY APPROACH TO MULTIPROFESSION/ 1 9
WORK WITH IMMIGRANT WOMEN

Sirpa Ahola Senior Lecturer, M.Sc, BBAE&rapist and teacher candidate, Welfare and Human
Functioning, Physiotherapy and Rehabilitatidnpa-Riitta Makitalo, Senior Lecturer, M.Sc,
psychotherapistMerja Reijonen principal lecturer, Ph.D, trauma psychotherapist Helsinki
Metropolia University bApplied Sciences (MUAS), Po Box 40300619 Metropolia, Finland.
E-mail: sirpa.ahola@metropolia,ftel. +358 4®41 8378

Purpose A new program on body approach to immigration work. How students, gsidaals and
clients can learn together and from each other through group work.

RelevanceDegree programs in universities of applied sciences use to having separate educat
classes even if the client and the subject was a shared one. Working withataed immigrant
women often focuses on cognition, verbal expressions and narratives. Our goal is to change tl
focus on body, sensation and mindfulness.

Description In Spring 2013 we planned a shared class for students of the degree programs of
physidherapy and social services together with immigration work professionals. The teaching
method was based besides teaching on learning by doing and experiencing. In autumn 2013
students and working life partners launched together four groups in real sociéill umits for
immigrant women.

The content of the body approach in this project is based on principles adapted from ideas of
sensory motor psychotherapy, bodyflow movement method and very early stabilizing phase
exercises and mindfulness. One exercisesak0 minutes. The communication in classes is base
visualization and easy and simple instruction model. &texcise is based on® drills.

Evaluation In Spring: The evaluation was done by the teachers and it was based on learning ¢
In Autumn: The experiences of running the groups are documented to learning diaries by the
students. Two physiotherapy students do a final project on the body groups. Students focus ol
realization of the body groups. The informants are those students wheheugroups.

ConclusionsShared classes for different degree programs together with professionals from the
are from a pedagogical point of view a very versatile method.

Implications:For physiotherapy practice the need to understand multicultsralis obvious. It is
important in encounters, creating cliettherapist relationships and evaluating and choosing the
working methods when working with often time traumatized people.

In educational context in the future we need more contents that areedasn a phenomenon and
clientele opposite to fragmented and degree program based and separate contents.

Keywords:multiprofessionakhared learning environmentbpdy approach, traumatized
immigrants

Funding acknowledgements$:unding to this project coas from Ministry of Interior of Finland,
European Fund for the Integration of Thitduntry Nationals and Helsinki Metropolia University c
Applied Sciences

Ethical considerationsThe participation to the project was voluntary. In teaching we respedied

students” privacy and integrity. The students we supervised by both the working life professiot
and teachers from the MUAS.
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PHYSIOTHERAPY STUDENTS” WAYS OF EXPERIENCING HUMAN MOVEMENT IN PHYS
EDUCATION

Sirpa Ahold’, Arja Piirainerf & Liv Helvik Skjaerveh

'Senior Lecturer, M.Sc, PT, Welfare and Human Functioning, Physiotherapy and Rehabilitatio
Helsinki Metropolia University of Applied Sciences, Po Box 40800F9 Metropolia, Finland,
PhD student, University of Jyvaskyla, Raonfl Sport and Health Sciences, Finland

’PhD, Faculty of Sport and Health Sciences, University of Jyvaskyl4, Finland

Professor, Department of Occupational Therapy, Physiotherapy and Radiography, Bergen Ut
College, Bergen, Norway.

*correspondig author : email: sirpa.ahola@metropolia,ftel. +358 4®41 8378

Purpose:The aim of the wholly research study is to understand the core phenomena of human
movement as a part of physiotherapists” prafiemal development. The purpose of this study is t
explore the phenomena of human movement by using physiotherapy (PT) students” movemer
experience as a primary entry point.

Relevance:Human movement is an essential element of health and wellbeing TV2CF1). In the
future it is increasingly important diversify and deepen human movement aspects (Nicholls &
Gibson 2011). Development of curriculum is topical issue and that is way human movement
awareness approach is actual in PT education. Human movesmemeness approach can be seel
as important part of physiotherapist’s professional development (Higgs 2004, Skjaerven 2010
Wikstrom-Grotell & Eriksson 2012).

Methods: All PT students (6) participated to elective human movement awareness studies and
participants took part open group interviews (2) where they reflected their own experience of
human movement. Interviews were audiotaped and transcribed. The data consists 11 A4 pag
data was analyzed by qualitative phenomenographic analysis (Mae®4, Akerlind 2005).
Results/findings:After preliminary phenomenographic analysis the focus is to deepen the analy
of the phenomena of human movement by using PT students” bodily experience and analyze
going on.

ConclusionsThe study’s piéminary findings suggest that by using PT students” own human
movement experience as a primary entry point increased understanding the phenomena of ht
movement. This also inspires to improve the andragogy of human movement awareness appr
in physioherapy education.

Implications: The study’s preliminary findings support that by using human movement experier
as a primary entry, being in human movement, increase PT students” understanding and orier
about themselves from different perspectives.

Keywords:Human movement, experience, physiotherapy student

Ethical considerationsParticipants were informed and invited to voluntarily participate after
signing the written informed consent. The design of the study was approved by organization.
Fundng acknowledgementsunfunded. Funding search is in progress.
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aL I'!'+£9 ! ¢ hh][.PAEN EXPERIENCES EROM 8ASIC BODY AWARE 2 1
GROUP THERAPY IN MUSCULOSKELETAL AND RHEUMATIC DISEASE

A. L. Olseh L. H. Skjaervén

'Department of Rheumatology, Haukeland University HospBapartment of Occupational

Therapy, Physiotherapy and Radiography, Bergen University College, Bergen, Norway

Contact: Aarid Olsenarid.olsen@Ahblse-bergen.noor +47 941 36 128

BackgroundRheumatic diseases have physical and psychological impact on movement,
function, body image and seatbnfidence. Physiotherapy interventions have to include
promotion of psychological factors and personal igses through movement. Basic Body
Awareness Therapy, BBAT, is a movement modality that includes bodily, psychological .
existential perspectives. It focuses on promoting movement quality by involving the patie
an active learning process, based oantal contact with the body in daily life movements.
Objectives:The study aimed atvaluating an existing physiotherapy movement group for
inpatients with rheumatic disease at Haukeland University Hospital, Bergen, Norway. BE
was implemented as grouptervention twice a week during three weeks of rehabilitation.
Movement elements and aspects were explored in lying, sitting, standing and walking, ir
relational movements and with use of voice. The aim was to study patients” experiences
participatingin the group and how the experiences were used in exday life. Factors for
developing the movement group were sought.

Methods: A phenomenological approach was chosen, including focus group interview of
persons and individual idepth interview of 4 pesons. Interviews were transcribed and
analyzed according to the Giorgi festep phenomenological method, aiming at the essenc
2F LI NIAOALI yiaQ RSAONRLIGAZ2YyAad aSkyAy3
and recontextualized.

Results:From the data, 4 main themes emerged. Theme dn® NP dzLJ § rélatibg@s d
Iy Ay Rdogtarms dattdrsithat promote learning in the group situation. Becoming aw
of own bodily and mental resources, the participants described strengthenedatief
O2YyFARSYOS Ay Ay (SNLISONBRFNKE SWBE ydRstiBes @ &Y
LI NGHAOALI yiaQ SELX 2N} GA2Yy 2F 02RAf& aaii
and rest. Movement patterns were linked to physical, mental and emotiasiécts of every
day activity. Themethreey S T € SO0 A y 3, illusyfares 4 |&tniNg/plogessgbased on
understanding relations between pain, movement quality and actions, and resulting in
0SO02YAy3 I OGAGS T2 Qhatping efefSloe LY2 GEckirshts &F 2
transform experiences into new strategies for movement and action in daily life, finding
rhythm, easiness and economic energy levels.

Conclusionsin this study, experiences from participants suffering from Hasging
musculoskletal disease, including rheumatic disease, indicated that BBAT group interve
involved and activated the participants. Movement experiences led to increased body
confidence and the ability to adjust movement patterns to life challenges. This stidgptied
that a learning process based on contact with the body in daily life movements might
influence on movement quality, body image and selihfidence. Physiotherapy intervention
should include these elements.

Keywords: Movement awareness learning.

Ethical considerationswere followed.

Funding:None.
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POSTER PRESENTATION
Preventing falls among older people with mental health problems: a systematic review 2 2

Angela DICKINSGN-rances BUNICharles SIMPSGNVenkat NARAYANANDeborah
HUMPHREY, Caroline GRIFFITHSd Christina VICTOR

! Centre for Research in Primary and Community Care, University of Hertfordshire.
2 Oxford Health NHS Foundation Trust.

% School of Health Sciences and Social Care, Brunel University.

Introduction :

Fals are a leading cause of mortality and morbidity in older people and these risks are exacer
by mental health conditions such as depression and dementia. Previous reviews have focuse
people with dementia and cognitive impairment, but not thoserigecared for with other mental
health conditions or in mental health settings. The aim of the systematic review was to evalua
effectiveness of fall prevention interventions for older people with mental health conditions.

Method :

We conducted aystematic review of fall prevention interventions for people aged 65 and over
both inpatient and community health settings providing care for patients with mental health
conditions. We searched a range of electronic databases and undertook laterdiesgé&wddentify
both controlled and uncontrolled studies. Studies were assessed for risk of bias on six domair
to heterogeneity results were not pooled but are reported narratively.

Results :

22 papers reporting 17 studies met our inclusion eide We found evidence to suggest that
multifactorial interventions are effective in older people with mental health problems. We foun
insufficient evidence to support physical activity or exercise alone but interventions that involv
increasing staff wareness or levels of supervision looked promising for this patient group, and
would be a useful intervention. Only 1 study, undertaken in the US, was undertaken in a mer
health setting. We found no data relating to process outcomes or patient views.

Conclusion :
The review provides evidence that fall prevention interventions can be effective in preventing
in older people with mental health problems.

This review highlights the need for further research to develop and evaluate the effectiveifads
prevention interventions for older people with mental health problems, across all settings.

61



Utrecht, The Netherlanc===+** %= Ry Corerence.

Poster
TELETRAINING TO SUPPORT PATIENTS WITH SCHIZPHRENIA OR UNIPOLAR DEPRES
UNDERTAKE PHYSICAL ACTIVETY IN DAIAN INNEDVATION STUD

Authors:Birgit Linnet Clemmensen PT, Pernille Byrial PT, AUH, Risskov

Purpose:This project is an innovation project aiming primarily to investigate whether a special
designed training application can support and motivate patients with mental ilbogssrsue
physical activity (PA) in daily life. To investigate if the patients feel more empowered in relatio
their own health specifically their PA. To investigate if teletraining changes the physiotherapet
approach in promoting PA.

RelevanceSudies indicate that patients with mental illness have an extremely low level of phy
activity (PA). As physical inactivity may be a serious cardiometabolic risk factor, increasing ph
activity is essential to prevent premature morbidity and dedthy I NI LIK2 Yy S Q& | NB
of our daily lives, and could potentially be a media and a tool to motivate, improve and increas
among patients with mental illness.

Description:The innovation project is carried out from April to October 200t&oughout the test
period there have been regularly follewps with the patients and project physiotherapists where
comments on functionality and effectiveness have been gathered to adjust and refine the
application. The application is developed througttignt's involvement concerning design and
functionality.

Four physiotherapists and 23 patients participate in the project. The participag@fsagients with
schizophrenia or unipolar depression,-358 years of age who have a smartphone, and are atten
an outpatient clinic.

Evaluation:The evaluation will consist of focus group interview with four physiotherapists,
individual interviews wh 23 patients concerning their experiences emerged from use of an
application in physiotherapeutic treatment and analysing of quantitative data obtained from th
application.

ConclusionsThe project will be evaluated by the end of 2013. The projectsnpiredry findings are
that teletraining can motivate to pursue PA among patients with mental illness. The applicatiol
need of some additional features like push and sms reminders to be more efficient. The
development of the application is an ongoingpess to adjust and individualise the application t
meet the patient's individually needs and demands.

Implications: That teletraining in the future would be an integrated part of physiotherapeutic
treatment to motivate and facilitate people with mentidihess to undertake PA, and on the long t
prevent cardiometabolic risk factor and premature morbidity. The projects preliminary findings
hopefully facilitate a future research project on the effect of teletraining and PA.

Keywords:Teletraining, pysical activity, mental illness

Contact details:

Birgit Linnet Clemmensen, PT, MEd, Aarhus University Hospital, Risskov, Skovagervej 2, 82:
Risskov, DK

Email: bircle@rm.dkWork phone: +457847715880bil phone: +452067427

Pernille Byrial, Aarhus University Hospital, Risskov, Skovagervej 2, 8240 Risskov, DK
Email: perbyr@rm.dkWork phone: +45784737120bil phone: +4521694507
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BODY AWARENESS GROUP IN PSYCHIATRIC HOSHRIGNERS P

Tanja Balk
Physiotherapist

Full name: Tanja Hannele Balk
City: Helsinki

Country: Finland

Email: tanjahbalk@gmail.com
Telephone: +358 404145419

Special Interest report

1.Purpose and relevance: Tharpose of this paper is to establish whether body awareness
therapy can be beneficial for male inmates in a psychiatric hospital for prisoners. The main r
for this project was to develop physiotherapy and rehabilitation of the inmates.

2.DescriptionTwo small groups of prisoners (n=9) were practicing body awareness therapy fi
weeks including nine sessions of physiotherapy. Based on the feedback of the inmates | gatl
information how useful the body awareness therapy is regarded as from thenais' point of
view. The staff of the prison hospital evaluates the contents and usefulness of the physiothel
group in the form of the written feedback. The information is gathered by interviewing, in writ
and by observing and reported as qualitaidata.

3.Evaluation: The prisoners who have patrticipated in the group and the members of the staff
had followed the group evaluated used physiotherapy methods. They experienced the body
awareness therapy as useful method. Especially out rose RsigeeRelaxation, Tension Releas
Exercises and ball massage.

4.Conclusions: Body awareness therapy can be a useful method as a part of the prisoners'
rehabilitation. Physiotherapy group can be useful and-effgctive rehabilitation method. A
large-scale randomized controlled trial should be conducted to further test effectiveness.
5.Implications: This report had two small sample groups and measures were self reported. T
used physiotherapy methods were effective and appropriative for use in diassic hospital for
prisoners. Further recommendations for future developments are discussed.

6.Key words: Physiotherapy, Body awareness therapy, Psychiatric hospital for prisoners,

7.Funding acknowledgements: Unfunded.

8.Ethical considerations: Tipeisoners took part in the project on a voluntary basis and signed
agreement on the exploitation of the report.
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Poster Presentation

Is there a role for routine physiotherapy assessment for falls prevention following
electroconvulsive therag?

Chris Plakioti$? Fay BarsofiBharathi Vengadasalaiiferry P Haine$Paniel W O'Conndf
School of Psychology and Psychiatry, Monash University, Melbourne, Victoria, Australia
*Monash Health, Melbourne, Victoria, Australia

3Universiti Ptra Malaysia, Serdang, Selangor, Malaysia

“Allied Health Research Unit, Monash University and Monash Health, Melbourne, Victoria, Aut

Presenting Author: Fay Barson, Tel +61 3 9265 1160 Email: Fay.Barson@monashhealth.org

1. Purpose & relevare: Although electroconvulsive therapy (ECT) is safe and efficacious over
treating depression in older adults, it is also a risk factor for falls in this population. The incide
ECTrelated falls has been examined in studies of ECT safetjtsteffect on balance and gait has
not, despite these factors being integral to instability and falls. Some susceptible individuals n
hypothetically experience problems with balance and gait initially after ECT, which may improy
over time as depressiomsolves.

This pilot study is the first to examine the impact of ECT on balance and gait in older adults be
and after a single ECT treatment. Additional objectives were to explore associations between
balance and gait, patientlated variables antteatment parameters; and build a case for a large
study to identify patients at greatest risk of falling following ECT.

2. Methods:

Participants: Participants were 21 individuals aged 65 years and older, treated with ECT in twc
public healthcareexvices for unipolar or bipolar depression (current episode or in remission).
Participants were required to provide informed consent for study participation; be ambulant
without aids; and have a good command of English. Involuntary psychiatric treaamemtinically
overt mobility problems (increasing the risk of falls during testing or impairing test performance
were exclusion criteria.

Instruments: The following four tests were administered: steady standing test; perturbation of
standing balancéy selfinitiated movements; perturbation of standing balance by an external
perturbation; and the timed up and go test. Testing occurred 1 howE®@& and 1, 2 and 3 hours
postECT.

Analysis: Changes in balance and gait before and after a singlér&&tinent were assessed using
one-way repeated measures analysis of variance (ANOVA), in a prospective, repeated measu
study design.

3. Results / findingsNo decline in poseECT performance was found on any test administered.
4. Conclusions & inlcations: Balance and gait were not found to deteriorate immediately after
ECT. Possible explanations for our findings are the exclusion of participants with clinically ove
mobility problems and other factors (such as ptsatment confusion) better ecounting for falls in
the aftermath of ECT. The occurrence of Edted falls is not disproven by this research. Rathi
the utility of introducing routine physiotherapy assessment of the balance and gait of older EC
recipients without preexisting nobility problems as a falls prevention strategy is called into
guestion. Studying patients who have actually fallen following ECT may be a more viable dire
for future research.

5. Keywordselectroconvulsive therapy, falls

6. Ethical considerans: The Human Research Ethics Committees of Monash Health and Ban
Health approved the conduct of this study. Exclusion of patients at high risk of falling was a lin
factor.

7. Funding acknowledgementsthe John Cockayne Memorial Aged Care&el Fund supported
this study. The authors alone are responsible for the content and writing of this research.
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PRESENTATION
Understanding fall risk in acute mental health settings.

Angela DickinsdnDeborah Humphréy Venkat Narganarf, Christina Victdy Charles Simpson
Caroline Griffiths

1 Centre for Research in Primary and Community Care, University of Hertfordshire, 2 Oxford
NHS Foundation Trust. 3 Brunel University.

Tel: 00 44 (0)1865 738424

Email:Venkataramanan.narayanan@ oxfordhealth.nhs.uk

Caroline Griffiths, Professional Lead Physiotherapy

Venkat Narayanan Specialist physiotherapist, Research investigator.
Fulbrook Centre, Oxford ,0X3 9XA UK

KEY WORD&alls; Mentalhealth; acute/ in patients

Ethical considerationsPatients consent to be interviewed was sought and their option to refust
leave the conversation was made clear.

Introduction

Falls are the most commonly reported patiesdfety incident in mental health settings for older
people. Risk of falling is exacerbated by mental health problems and treatments. However, w
have very little understanding of how faibk is perceived by patients or staff in these settings. T
paper presents findings from an exploratory case study in an NHS Trust in the south of Englar
Methodology

Methods included retrospective analysis of reported falls (n=920) oveyemBperiod, non
participatory observation (300+ hours), 6 interviews with semanagers, focugroups with staff

OYIrtTo0 FYR ' WEFNASYR&AQ 3INPRdzL) I Y Rup intddviewd ity daff :
(n=48) and carers (n=5)).
Results

Ward routines and use of space by staff, patients and visitors to the ward conttibptterns of
falls. Understanding of falls by patients with mental health conditions reflects perspectives of
people in other settings, however, psychiatric medication and unfamiliar environment is perce
to add to fallrisk. Patients presented complex mix of mental and physical health problems
resulting in patients taking a minimum of 4 medicines (maximum of 12) with all taking at least
medicine associated with increased fall risk. Staff explained the difficulty of balancing riskyof it
due to, for example, untreated agitation with potential sid8ects of medication.

Conclusion

Patients experiencing falls in mental health settings have a range of heattiodmdities. Nursing
staff in particular describe the inadequacy of theiesjalist education in supporting them to
provide optimal care for this changing patient demograpbiicderstanding temporal and spatial
patterns of falls could help in planning care and staffing levels in order to reduce falls.

Staff have to balancethexil] 2 F FlFffa RdzS G2 LI GASydiQa TFi
health, maintaining function and independence, medication, environment and an increasingly
litigious culture.
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Taisei Yamamoto, PHDSeiji Kaganoi MSc

Course of Physical Therapy, Department of Medical Rehabilitation, Faculty of Rehabilitation,
Gakuin University, Kobe, Japan. Ari¢8 SkawadaniCho, NishKu, Kobe, 652180, Japan.-Bail:
taisei@reha.kobegakuin.ac.jp. Tel & Fa81 78 974 2276

’Geisei Hospital. Geis®lura, Kochi, Japan.
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Purpose and relevance: KS LJdzZN1J2 aS 2F (KA & &ddzReé 41 & sdiz
2F 3Sy0eQ YR WY23i2N) O2y(iNRtQ Ay aOKAT 2LJF
consciousness. An important aspect of awareness of the body and movement is our sense of
the feeling that we cause movements and their consequenthis concept suggests that self
consciousness is gained by strengthening body awareness. The present study focused on chz
YaSyasS 2F [3ASyO0eQ FFGSNI WY2(02NJ O2yGNRE Q A
schizophrenia.

Description Recenly, attempts have been made in the field of neuroscience to understand
O2YLINBKSyaarg@gSte (GKS YSOKFIYyAAY 27T WYORVRIQTA 2
through the knowledge of human action and brain function. Schizophrenia is one of the
psychological health disorders that impair both sgihsciousness as well as physical problems s
as posture and motor control, pain, high muscle tone, dizziness, and tiredness. These severe
symptoms decrease movement quality and disturb social inteyacThis may provide a cue in
understanding the role of physiotherapy as a fundamental treatment for schizophrenia provide
NEBflGA2yaKAL) 0SG6SSy waSyasS 2F 3SyoeQ | yF
Evaluation The participants in thigisdy are patients with schizophrenia diagnosed by Diagnosti
and Statistical Manual of Mental Disorder, Bdition (DSMV). Before and after BBAT, the subjer
were assessed by postural copy reflected by a mirror, postural control measured by a gietyicor
finger search test, deep sensory check as a body signh and sense of agency scale, an iraage o
locomotion time, and mental rotation task for psychological conditions. These data were statis
analysed using analysis of variance and correlaBBAT was structured twice a week, for a total
12 times in a closed group.

ConclusionsThis is an ogoing study (from 2013 to 2014), and the final outcome will come in 2
Implications The present study possibly contributes to the finding thaABi a fundamental
treatment for schizophrenia. Body awareness and movement play an important role in enhanc
seltconsciousness, which is the core concept of schizophrenia. This study should be consider
further advancement that contributes to thedatment of schizophrenia.

Keywords Basic Body Awareness Therapy, sense of agency, motor control

Funding acknowledgementsThe study was funded by Kobe Gakuin University, Kobe Japan.
Ethical considerationThe Ethics Committee in Kobe Gakuin UniversitigeKJapan, approved this
study design.
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PHYSIOTHERAPY NEED ON PICU

Mr Ross Farmeéenior Lecturer University of Hertfordshire, Hatfield, UK

Head of Physiotherapy, South London & Maudsley, London, UK

Tel: 07896333897 Email; ross.fam@gslam.nhs.uk

Mr Patrick Mundy South London and Maudsley; Miss Jade Nelson, Miss Rachel Figg, Miss Em
Anderson & Miss Ellie RobinsonA y 3 Q& / 2t f S3S 1 28 LAGI €

1. Purpose & Relevanc&he physical health of mental health patients has been of growimgeco
over the past decade. Physiotherapists look beyond routinely considered physical health condit
within mental health services (metabolic syndrome, smoking) and consider physical impairment
Physical impairments can be considered to be a dysmofione or both of the musculoskeletal ar
neurological systems. They can impact upon day to day social participation, anxiety, frustration
aggression, adherence to treatment and overall quality of life. When physiotherapy is understoc
have a rolen quality of life and recovery; its place within Psychiatric Intensive Care Units becorr
clear (PICU).
2. Methods:
Participants:This practice based project saw a physiotherapist join a 10 bed female PICU
multidisciplinary team for 1 day per week. Thisdiincluded attending a weekly management roun
where the physiotherapist was able to highlight patients likely to have physical impairments bas
their present condition and history.
Instruments:The referrals made to physiotherapy from staff wereatetl and used to measure the
presence of physical impairments on PICU.
Analysis:The problems diagnosed during the physiotherapy assessment were collected over a «
year period and were grouped to aid interpretation.
3. Results / findingstn total 32 peple were referred to physiotherapy between July 2012 and Jur
2013 for which 36 physical impairments were identified:

Chronic Musculoskeletal condition (e.g.
3 negative postures, loAgrm neck pain)

Soft Tissue Injuries During admission

Chronic LBP

Soft Tissue Injuries Pre admission

Fracture

Body or Social Disengagement (incl.

Catatonia)

Reduced Mobility

Severe Constipation

Post partum advice

Respiratory

WwWwhotr

PR RRP®

36
4. Conclusions & implication3here were 36 physical impairmemrtsated during the review. During
the previous year (where there was not a physiotherapist in the MDT) no referrals were made d
the same referral pathway existing. The most common physical impairments weretong
musculoskeletal issues which webalormally be treated in the community by a physiotherapists
referred to by the patients GP. It was unsurprising that musculoskeletal conditions were the mo
prevalent as 3.383% of the UK population are referred to physiotherapy for similar condition ea
year. It is possible that this rate was high due to this population not routinely accessing mainstr:
services.
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The next most common impairment came as a result of soft tissue injuries whilst in the PICU. T
occurred due to either restraint or an as#iaby another patient. One of the three fractures also
occurred whilst on PICU due to a finger being injured during restraint.

LG Aa 2F y230S 0KFd GKS LKeaA2dKSNI LA&ad LISN
health, respiratory, orthopaeds, social inclusion and communication.

This data suggests that physical impairments are present in the PICU population and that their
presence should be considered as part of the patients overall management plan. Without a
physiotherapist being presentdabe physical impairments are unlikely to be identified.

A study looking at the impact of physical impairments on the exacerbation of psychological sy
is recommended.

5. KeywordsPICU, Physiotherapy, Physical Impairments

6. Ethical considerations: &a was anonymised and approval obtained through the organisations
audit committee.

7. Funding acknowledgement®io funding was received for this service evaluation.
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EXERCISE THERAPY FOR PATIENTS WITH SCHIZQRHRENIBMATIC REVIEW WITH A
QUALITATIVE ANALYSIS

Pernille WestNielsert, PT, MPH; Carsten JGhPT, MPH, PhD; Per BécRrofessor; Hans LuAd
PT, PhD, ass. Professor.

'Mental Health Centre North Zealand, Unit for Quality and Development, Hilleroedyrbark.
University of Southern Denmark, Institute of Sports Science and Clinical Biomechanics, Odens
Denmark

2SEARCH (Synthesis of Evidence and Research), Research Unit for Musculoskeletal Functior
Physiotherapy, Institute for Sprts Science and Clinical Biomechanics, University of Southern
Denmark, Odense Denmark

® Mental Health Centre North Zealand, Psychiatric Research Unit Hilleroed, Denmark Protocol
Abstract

BackgroundStudies investigating the effect of exercise intervension patients with schizophrenie
indicate reduced symptoms and increased subjective-tlhg, but profound knowledge of the
underlying mechanisms and expected outcomes is as yet lacking.

Objective:To investigate theories and knowledge about mechanisifiisencing the effect of
exercise in patients with schizophrenia.

Participants:Scientific papers focusing on adults (18 years or older) diagnosed with schizophre
schizophrenidike illnesses according to I1D or DSMYV including any length ofrikss and any
nationality.

Intervention: Any kind of exercise intervention applied to the participants.

Outcomes:All used outcomes eligible such as physical activity, mental state and quality of life.
Data SourcesClinical Guidelines, systematic revigwad original studies were searched using th
following databases: The Cochrane Schizophrenia Group Trials Register, The Cochrane Datal
Systematic Reviews, The Cochrane Register of Controlled Trials, The Cochrane Database of ,
of Reviews anéffects, Scopus, PsycLIT, PsycARTICLES, Medline, EMBASE, CINAHL, PEDro
The Physical Education Index, The Cochrane Database of Systematic Review®{EDBR) pf
Open Access JourndBOAJ, and Web of Science. No restrictions in date ngleage Search terms
Schizophrenia, yoga, mindfulness, movement, body awareness therapy, walking, stretching,
swimming, dancing, exercise therapy, cycling, running, walking, cardiovascular exercise,
strengthening exercise.

Qualitative analysisThe Groundd Theory Method is used to explore theories and/or mechanisr
of effect on exercise in patients with schizophrei@ading The iterative process is done after
reading each document or study and includes Gpeding by a four step process to identify key
points in the data; Axial coding (The Paradigm) by comparing categories in a conditional matri;
refine the analysis; and the Constant Comparison Method by comparing pieces of data for
similarities and differenceg\nalytic tools:Asking questions abouwlata; considering different
meanings of words; implementing personal experience; recognizing biases, assumptions or be
participants or the analyst (red flag warnings), looking at the use of language and for the excej
that do not fit the patten of the phenomenonMemos and diagram¥eeping record of analyses,
storing information, working with concepts. Memos and diagrams will include e.g. dates, headi
quotes and phrases from data and references to the documents and data.

Perspectivefurther knowledge of theories and mechanisms about exercise therapy for patient:
with schizophrenia will enable improvement of future research questions and design of clinical
Such knowledge will also benefit the progress of clinical recommendatioiteliges and clinical
practice for patients with schizophrenia.

Keywords:Schizophrenia, exercise therapy, Grounded Theory

Contact:Pernille WesiNielsen PT MPH Phone #: +45 38643030 Cell: +45 29997861/28909019
Pernille.westnielsen@regionh.dk
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Special Interest report

PSYCHOSOMATICS IN THE BACHELOR PHYSICAL THERAPY PROGRAM IN UTRECH]1
NETHERLANDS

Selma May, Master physical therapy in psychosomatics
University of applied sciences, Institute fduman Movement studies Physical Therapy, Utrech
The Netherland$elma.may@hu.nl0031 88 481 5845

1 Purpose and relevance

During the Bachelor program of physical therapy at the University of applied scierreehtUt
(UASU), students develop general therapeutic competences including knowledge en skills re
to patients with psychosomatic complaints. Furthermore a specialization master program for
psychosomatics is offered. Because of a growing interest iarmgativith medically unexplained
physical symptoms, (MUPS) one of the goals of Bachelor curriculum innovation was to inte
psychosomatic aspects in physical therapy in a more structural manner.

2 Description

The European Qualification Framework (Ei®Esed to distinguish between levels of competen
development. Furthermore, the levels of patient complexity introduced by the Dutch Associa
of psychosomatic physical therapy (DAP®R&re used.

3 Evaluation

From September 2012 the bachelor curtion has been innovated. Learning outcomes related
psychosomatics are described by an interdisciplinary team of lecturers at EQF level 6 and u.
DAPPT complexity levels 1 enAs a new part of the program (1) a pain related course of appl
knowledge and skills related to sensitization, cognitive aspects and pain education and (2) a
course on MUPS related to multidimensional problems were developed. Furthetheinical
reasoning process had been reorganized to hypothetical deductive methodh aspects of the
biopsychosocial model. First experiences show a better development of reasoning skills rele
biopsychosocial aspects.

4 Conclusions

Bachelor students develop competences to treat patients with low levels of complexity, and
recoqnize high levels of complexity according to the DAPPT.

To enable students who are interested in patient with psychosomatics, to treat patient with
physical complaints and a multidimensional problems, a minor program could be an additior
the regular babelor program.

5 Implications:
Patient will profit from general physical therapist with capabilities to better understand and re
to psychosomatic problems.

6 Keywords
integration psychosomatics in education

7 Funding acknowledgements
Institute ofmovement studies, University of applied sciences Utrecht

8 Ethical considerationsiot applicable
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COMMUNICATION AND JOURNALISM AS STRATEGIC PARTNERS FOR MENTAL HEAL
PHYSIOTHERAPY. A QUALITATIVE STUDY.

Daniel Catal&iMatamoros, Antonia GomeZones, Maite CenoHuarte
University Carlos Il of Madrid and University of Murcia, Spain
danieljesus.catalan@gmail.com

Purpose & relevanceCommunicating Mental Health Physiotherapy (MHPT) in ways that are
useful and meaningful for both science and societpains a challenge. During the last decades
this field has been scientifically and clinically developed. However, efforts in dissemination ai
outreach outside the scientific community are still needed. This study explored which
communication and journam strategies could be used to promote MHPT in society.

Methods: 54 journalists who attended a specialization training in scientific journalism participi
in 3 focus groups aimed at exploring ways to promote the MHPT through communication
strategies.

Findings:Participants reported having active roles in the planning and implementation of outr
and communication activities in the field of MHPT. Strategies for the dissemination and outre
of MHPT were identification of target groups (general pofula2 y > RS OA aAiAz2y Y
organizations, health professionals, etc.), key messages (social needs, hot topics, etc.),
implementation of communication activities (stakeholders/community relations, advertising,
materials, media relations, goverrant relations, corporate communications and internal
communications).

Conclusions & implicationsthis consultative study provided a moredapth understanding of
the need for greater levels of communication and opportunities for engagement by all
stakeholders. Communication strategies play an important role in promoting young or junior
scientific research fields among different stakeholder groups. MHPT organizations should for
in more information but in more effective communication and dialogue.

Keywords Communication, Journalism, Outreach.

Ethical considerationsThe study meets all ethical principles according to the Helsinki Declara
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Research Report

Title: BODY FUNCTION AND SYMPTOMS AMONG TORTURED AND TRAUMGHESD REF!
MEASURED BY BODY AWARENESS 3@NBERIPTIVE STUDY

Presenting authorAnette Klahr, PT, MSc, DIGN¢IDanish Institute Against Torture, Copenhage
Denmark. Enail: ak@dignityistitute.dk Phone: +458 93 86 69

Coauthors: Amanda Lundvik Gyllensten, Associate Professor, PhD, RPT, Department of Heal
Science, Division of Physiotherapy, Lund University, Lund, Sweden.

Ann L Persson, Senior Researcher, PhD, RPT, DtGNiigh Istitute Against Torture,
Copenhagen, Denmark.

Purpose and relevancelthough it is documented that a majority of tortured and traumatised
refugees in addition to PTSD, anxiety and depression, suffer from chronic pain and reduced
functioning, ony little research has been made to explore body function among this group of
patients. DIGNITYDanish Institute Against Torture in Copenhagen, rehabilitates refugees whc
have been exposed to torture, mistreatment and strongly traumatised experiencesasugar and
organised violence. The rehabilitation programme at the institute is carried out by interdisciplil
teams comprising physicians, psychologists, physiotherapists and social counsellors. Our exg
shows that the patients' multiple bipsydo-social problems highly interact with each other. The
integration between body and mind and how these components interact is very prominent in ¢
LI ASyGa FyR LINPOARSA I YF22N) OKItfSy3asS A
BodyAwareness Scale (BAS) is specially designed to measure physical and psychological sy
and physical function. The purpose here was to document body function and symptoms in a ¢
of tortured refugees measured using the BAS.

Methods: All consecutivedult patients who started the interdisciplinary rehabilitation program :
DIGNITY were asked to participate in BAS assessments. They were offered assistance of prc
interpreters. During the study period of 8 months it was possible to collectfdanta29 patients
[16 men; 13 women; mean age 45 years (rang®@§ears)]. The BAS instrument consists of an
interview and an observation test of movements and measures body awareness and moveme
function. Six experienced and in the field specialisegsfiiherapists performed the BAS tests
together two and two. One physiotherapist first interviewed and then guided and observed the
LI GASY G (KNP dz3K 2 dziy SiK SLININS/AGIA LB FSId8 NJ yIF 2 GaKFSND f L
during the whole test. Thenierview and the observations were scored fror3 @lso using half
scores thus consisting of 7 scores. After the test the two physiotherapists first separately set t
scores and thereafter a consensus result used for analyses was decided on. Destatptivél be
presented at the group level and single cases kept unidentified.

Results:The BAS interview revealed several psychological and physical symptoms such as ar
aggression, pain, muscle tension, sleep disturbances and vegetative sympteniBA$
observation test showed dysfunction in balance, posturepination and breathing although
there were large variations in the severity of symptoms and body function in the group. Furthe
analysis is in progress and will be presented

Conclusionsand implications:The Body Awareness Scale seems to be useful for assessing boi
awareness and movement function among tortured and traumatised refugees and can thus
contribute to clinical treatment planning.

Keywords:traumatised refugees, physical fufant, Body Awareness Scale

Ethical considerationsThe assessments comply with the Helsinki Il Declaration and the study
registered at the Danish Data Protection Agency.

Funding acknowledgementshe data was collected as part of the ordinary physicdpg
assessment procedures at DIGNITY.
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TREATMENT OF TRAUMATISED REFUGEES: THE EFFECT OF BBAT VERSUS MIXED F
ACTIVITY AS AIDIN TREATMENT. A RANDOMISED CONTROLLED TRIAL.

Maja Nordbrandt, MD, PhD fellow, Helena Bjgrn Andersen, PT, JesdgsogaviD, PhD
Phone: (+45) 38 64 51 83, maitlena.bjoern.andersen@regionh.@ompetence Center for
Transcultural Psychiatry (CTP), Ballerup, Denmark

1. Purpose and Relevanc€urrently, theras a considerable lack of studies on treatment effect
the target group of traumatised refugees. The majority of studies on PTSD have been carriec
on road victims, rape victims and war veterahfke scarcity of empirical evidence includes a lac
of gudies on the effects of physical activity as amdtreatment for PTSD.

Similar to this is the conclusion from the recent and first Cochrane review made about physic
FOGA@GAGE A GNBFGYSY(d F2N t éraunati€ MBS dBHNARMGINE
report concludes that no studies fulfil the inclusion criteria, underlining the limitations of the
previous studies in this field.

Since this review, only a few, new studies have been conducted. Consequently, the basis foi
recommendatims about physical activity as treatment for PTSD is very weak. Despite the littl
evidence, both physical activity in various forms and psycho education regarding physical ac
widely used as an integrated, additive part of the treatment by manyidbanstitutions treating
traumatised refugees.

This study aims to provide evidence on the use of physical activity in the treatment of traume
refugees. The poster presents the set up of our study and the provisional state of data.

2. Methods:250patients referred to treatment for PTSD at CTP from September 20EY 2015
will be included. All patients will be randomised into one of three groups: 1) Control group
(treatment as usual), 2) BBAT or 3) Mixed physical activity. Inclusion criteriarficigants:

18 years or older

Refugees or persons who have been brought in under family reunification
Symptoms of PTSD pursuant to the {{iresearch criteria.

Psychological trauma in the anamnesis.

Informed consent and assessed by a doctor to lmivated for treatment

=A =4 =8 -8 -4

3. Instruments:Treatment as usual (TAU) is combined with manualised physical activity as-ar
on treatment. The two types of physical activity are respectively BBAT and mixed physical ac
The physical activity will beinning parallel to the TAU once a week for 1 hour per training ses
in a total of 20 sessions. All patients will be motivated to do home exercises, which are show
their respective session.

Outcome measures:

Primary Harvard Trauma Questionnaire.

Secondary Hopkins Symptom Check List, HAM D+A, WHGAFS & GAfF, HONOS, Sheehan
Disability Scale, Pain on Visual Analogue Scale, BPI short form, Multidimensional Assessme
Interoceptive Awareness. Dynamic Gait Index, Senior Fitness Test, De Matbdity Index.

5. Keywords Traumatised refugees, BBAT, physical activity

6. Ethical considerationdRandomisation is assessed to be ethical, as there is insufficient
knowledge about which of the treatments offered to the patients is the best.

7. Fundig acknowledgementTrygFondenPsychiatric Centre Ballerup
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WORKSHOP: BODY AWARENESS OF WOMEN SUBJECTED TO VIOLENCE
Presenting author: Charlotte Redin, Physiotherapist, ATT

charlotte.redin@rsyd.dktel: +457642 0314.

Coauthor: Jonna Jensen, Physioterapist, Master of Education, Specialist in Psychiatric and
Psycosomatic Physiotherapy,

fiskerhusene@hotmail.coptel: +452164 9877

Coauthor: Mikkel Moldryp-Lakjer, Master of Evaluation, ATT
mikkel.moeldruplakjer@rsyd.dk tel: +457642 0324

Purpose and Relevanc&hrough a tweyear programme and in collaboration with a municipal
62YSYQa &K Sef ATS g develogedRaSogyahiatric physiotherapeutic service. While
Danish shelters support the rehabilitation of women in a variety of ways, the introduction of
physiotherapy is a novelty; in spite of the fact that women may arrive at the shelters difienti
longtime physical abuse from their partner.

Description:The programme was based on the experience that verbal psychotherapeutic
treatment of abused women is not sufficient. The women share many symptoms of patients
treated at ATT who suffer frofTSD: distorted body image, low awareness of bodily sensatic
mental distraction, difficulties with sleep, hyper arousal, emotional deregulation, and memor
loss.

Basic Body Awareness Therapy (BBAT) was chosen as therapeutic approach, resting an th
that bodily and mental sufferings are interrelated, and on a fdumensional conception of the
human being: the physical/structural, physiological, psychological/relational, and the existen
dimensions (Roxendal 1995, Skjeerven 1999). Focal poitnesatment and scoring on the Body
Awareness Rating Sca#ovement Harmony (BAR8H) are postural stability, freedom of
respiration, and awareness as connecting factors between the four dimensions (Skatteboe :

The vulnerable situation of the women wihave been forced to abandon their homes and the
need for flexible short term therapy at the shelter has been taken into account by adjustmen
the BBAT programme. Emphasis has been made on helping the women to retake control of
lives, to connectd bodily sensations and emotions.

Evaluation:Effects of the short term programme are measured by-sstbrted indicators of
emotional tension and vegetative disturbances. Preliminary results indicate the importance «
departing from problems identifiedy the women themselves in order to sustain the obtained
NEadzZ §a GKNRdzZZK GKSANI O2yGAydzSR dzaS 2F (¢
and mental states has proved especially important for their liberation from the experience of
being catrolled by a violent partner. Final evaluation consisting in survey and interviews will
place in January 2014.

Funding acknowledgementshe programme is funded by Oak Foundation.

Roxendal, G. (1983pody Awareness Therapy and the Body Awarerese $reatment and
Evaluation in Psychiatric Physiotherapy.

Skatteboe, UllaBritt (2000):Basal kroppskjennskap og bevegelsesharmafidereutvikling av
undersgkelsesmetoden Body Awareness Rating ScalecB&R&gelsesharmoni.

Skjeerven, LH (1999): Bevégpskvalitet. En feltstudie av en bevegelsespraksis ved
bevegelsespedagog og psykoterapeut Jacques Dropsy, Paris.
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BASIC BODY AWARENESS GROUP PHYSIOTHERAPY FOR PTSD TREATMENT
Presenting author: Lone G. Hvilsom, Physiotherapidgpartment for Traumarad Torture
Survivors (ATT), Mental Health Services of the Region of Southern Denmark, Vejle, D¢
Email. Lone.Gravgaard.Hvilsom@rsyd,.tél: +45- 7642 0310.

Introduction: Treatment of patients #th PTSD at The Department for Trauma and Tortur
Survivors (ATT) builds on knowledge from a Health Technology Assessment report on
(Lund et al 2008). One of the conclusions in the report was that there was little evidenc
regarding physiotherapeuticeatment for patients with complex PTSD. But the report dic
contain results indicating that, compared to usual treatment, BBAT improves body
awareness, emotional awareness and feelings towards the body as well-affisalfy,
sleep and physical copifrgsources. Inspired by these results Basic Body Awareness Gl
Physiotherapy has become an integrated part of the treatment offered to both refugees
veterans with PTSD at ATT. The patients are categorized into three groups with 1) hig}
psychosocialesources, 2) medium bipsychosocial resources and 3) low-pi&ychosocial
ressources. Group 1 and 2 are offered Basic Body Awareness Group Physiotherapy in
of maximum 7 patients.

Description BBAT is a method that is built upon a holistic viéwan, focusing on four
dimensions; two physical and two mental. This physiotherapeutic method of treatment
developed by Roxendal 1995, Skjeerven 1999 and Skatteboe 2000. BBAT is based on
everydaymovement and emphazises a balanced posture, a free biegdind mental
emotional presence. The method has been practised at our center for three years, inch
more than 300 patients. The Group Physiotherapy Treatment consists of 12 sessions ¢
hours over a short intervention period. Based on clinicakeobations, interview with some
patients, joint reflexions among the physiotherapeutic group and the registration of
patientdata such as KRAM (diet, smoking, alcohol and exercise), Brief Pain Inventory ¢
BARSMH, the following conclusions are drawn:

Cortlusion That integrating BBAT in the treatment of PTSD patients has the following
positive effects:
1. Positive feedback from patients regarding BBAT treatment versus manual mas:
2. ¢KS LI dASydaqQ GdSyarazy KFa 06SSy NBRd
3. The patients have received helpdatch up with fightflight reactions.
4. Has caused a calmesting reaction thus attenuating the arousal level among our
patients.
That emotional regulation/ awareness from MentalizatiBased Treatment
combined with BBAT physiotherapy increases the patientss 6 A £ A G & {
and reduce symptoms.
6. The patients have increased their ability to handle their chronic pain through
increased body awareness.

o

Lund M, JH Sgrensen, JB Christensen & A @lholm (ROD&)pm behandling og
rehabilitering af PTSD

Roxendal, G. (1983p0dy Awareness Therapy and the Body Awareness Scale Treatme
Evaluation in Psychiatric Physiotherapy.

Skatteboe, UllaBritt (2000):Basal kroppskjennskap og bevegelsesharmafdereutvikling
av undersgkelsesmetoden Body Awarareating Scale BAR8evegelsesharmoni.
Skjeerven, LH (1999Bevegelseskvalitet. En feltstudie av en bevegelsespraksis ved
bevegelsespedagog og psykoterapeut Jacques Dropsy, Paris
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Poster

Anxiety group, from a physiotherapeutic view.
Authors: BirtheKingo Christensen PT, Pernille Duun PT, Irene Smith Lassen PT, AUH Riss

PurposeThe purpose of participating in this group is to improve quality of life by reducing t
numbers and intensity of anxiety attacks.

RelevanceThe hospitalized and ambulapatients connected to the Psychiatric Hospital are

often marked by different anxiety problems, in correlation to their primary diagnosis such a
RSLINBaaArAzyd ¢KS FyEASGE LINRPofSYa f26SN
depression. Té Department of Physiotherapy recieves many referrals concerning this type
disorder.

Description:When the patient is referred to anxiety treatment, a physiotherapist is making ¢
pre-admission assessment for the Anxigfoup, to clarify if the patienis a candidate for the
group. He or she is offered 10 sessions.

The treatment is organised in 5 topics:
1: physiology of anxiety

2: acute and chronic symptoms

3: strategies to manage the anxiety

4: plans for exposure in vivo

5: followup on plans

EOK &dSaaArzy o0S3IAya 6AGK | LIWINRPEAYIGSt& wmp
psychoeducation/physioeducation. We aim to involve the participant as much as possible.
approximately 40 minutes of practical exercises , a 5 minutes briefing will be held and the

participants have the occasion to evaluate the session.

The practical exercises includes: physical technigues to reduce anxiety by focusing on the
relation to the ground, sense of weight and free breathing. Allso elements of body awarene
therapy, balane-training and exposure faaccelerated pulse rate.

Evaluation:The attendance in the group is stable and the feedback from the participants ai
mainly positive referring to fewer anxiety attacks, less tendency to isolatiohinpatients feel
supported when discharged from the psychiatric hospital.

ConclusionsWe find it is relevant to create a future project researching the outcome of
participating in the anxiety group, in regards to quality of life and amount of anxiety attacks

Implications: By dfering groupsessions, we are able to optimize the treatment of anxiety
patients and make it more efficient. Futher more the patients are benefitting from the groug
dynamics.

Keywords:Anxietygroup, quality of life, physioeducation

Birthe Kingo Christexen, PT, Aarhus University Hospital, Risskov, Skovagervej 2, 8240 Ris:
DK

Email: bihchr@rm.dkDepartment phone: +4578471580

Pernille Duun, PT, Aarhus University Hospital, Risskov, Skovagervej 2, 8240 Risskov, DK
Email: pernduun@rm.diDepartment phone:+4578471580
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Poster
THE SHORITERM EFFECT OF RELAXATION GROUP THERAPY IN OLDER PSYCHIATRIC

Irene Smith Lassen, PT; Lene Nyboe, PT, MSc., Ph.D.Stud.
Aarhus Universy Hospital Risskov, Denmark.

Purpose:The aim of the study was to investigate the outcome of relaxation therapy baseeB&T|
on restlessness, muscle tension and pain among patients in a psychogeriatric ward.

RelevancePatients +65 years old sufferifftgm severe mental illness are hospitalized in
psychogeriatric ward, and the majority of patients is diagnosed with depression. The common
bodily symptoms are increased muscle tension, pain complaints, restricted breathing, restless
and anxiety. A vaaity of physiotheraputic methods are needed to address the various symptornr
and relaxation technique can be considered as a contributive part of the treatment.

Methods:

Participants:Fourtytwo (42) patients in psychogeriatric ward who were invited tortlaxation
session.

Description:Once a week in the afternoon patients were gathered in a therapy room and seat
resting chairs declined to almost supine position. Instrumental music was playing in the backc
while the physiotherapist systematidyiguided the patients through a ?ody scanbased &3°B
and inspired by Mindfulness, focusing on the relation between the body and the tiesense of
weight and the free breathing.

Each session lasted 20 minutes and before and after the intervetit®patients were asked to
fulfil 3 VASscales, from none to worst thinkable, concerning the present sensation of musculai
tension, pain and restlessness. The outcome was defined as changessndvéss and paired t
test were used for data analysis.

Reallts: A total of 41 patients fulfilled the three VA8ales and 735% of the patients gained a
positive effect of the relaxation. The average change among the participants was significant ir
three items .

Conclusions & implicationdn this study psghogeriatric inpatients benefitted from participating il
relaxation group therapy, and they experienced a positive stasrh effect on muscle tension, pai
and restlessness. The results indicate that relaxation technique is useful agphaonacological
treatment of older psychiatric inpatients.

These findings may give occasion for future research, investigating thédiongffect of
relaxation, especially the impact on sleeping disturbances and need for medication, and it cot
interesting to stug the correlation to diagnosis, age and sex.

The selfreporting VAScale requires a certain level of cognitive function and other standardizec
assessment scales may be considered instead or as a supplement.
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Purpose and relevancén Physiotherapy there is a need to have valid and reliable assessn
that can serve both as processiented in the discussions with the patient and aid in treatme
planning and evaluation for patients with problems in movement function and body aware
There is a need of an integrated assessment of functional ability, movement quality and tt
LI GASYyGaQ 26y SELISNASYyOSa 27 7T dzyshénhaly shdllc
be able to capture both aspects of health and pathology.

Methods and patientsThe development of the movement test included patients with
prolonged pain and psychiatric disorders. In all 172 patients were included into a factor
analysis The selfeport questionnaire and the qualitative interview were developed in the
context of psychiatric care and body awareness therapy evaluation.

Results:The factor analysis of the movement test revealed a 23 item solution with 3 factor:
The Staliity in function factor (9 items), the Coordination/breathing factor (8 items) and the
Relational/awareness factor (6 items). Other psychometric properties of the movement te:
e.g. reliability for the three factors was found to be good and wnétiability between two
raters were satisfactory.

ConclusionsThe BAS M@ has the potential to be a satisfactory assessment for patients w
psychiatric and psychosomatic disorders within the areas of mental health and prolonged
More research is needechd ongoing as to the validity of the assessment for different groug
of patients, the ability to discriminate between groups and sensitivity to capture change af
rehabilitation. There is also a need to uncover more about the relationship between the
different parts of the instrument; the movement test, the sadfport inventory and the
qualitative interview.
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Disturbed bodily experiences in patients with fiegtisode schizophrenia
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Purpose:Patients with schizophrenia often have disturbed bodily experiences that might hir
0KSANI Sy3al 3SYySyid Ay LKeaAOolrt | OGABAGASaAD
with first-episoded OKA T 2 LIKNBY Al ¢ (GKS O2NNBfl GAz2y o¢
physical activity is investigated.

RelevanceThorough and systematic assessment can give a better understanding of the ng
of disturbed bodily experiences and may serve as gimeglfor a more specific
physiotherapeutic intervention to patients with firstpisode schizophrenia.

Participants:All patients consecutively assigned to The OPUS project and inpatients in The
Central Region, Denmark having an-Odiagnosis of firstepisode schizophrenia(14b years)
is the population of interest(N=100). In comparisofpatients with ICELO diagnosed
depression and healthy controls matched on age, gender and level of education are also
included.

Methods: The study is a clinical, ggpective, observational study. For all participants the
disturbed bodily experiences, comprising morphological changes, bodily estrangement,
cenesthic disturbances, bodily disintegration, hypochondrias, motor disturbances, are asse
dZAAYy3 AGBNYAFNBEXN2¢O92F ! y2YIlf2dzda {StF 9EL

Ethical considerationsAll participants are included after given informed consent. The projec
has been approved by the Ethical Committee of Central Region, Denmark.

AnalysisQu f A0 0A@S RFEGEF 2y LI GASYGQ&a RA&UGdzZND
for further statistical analyses.

Results / findingsin all, 101 patients with firsépisode schizophrenia have been included in t
study. Dsturbed bodily experieras are prevalent in 75 % of the patients. There is a significa
correlation between severity of disturbed bodily experiences and low levels of physical acti
Results from the specific analyses will be presented.

ConclusionsDisturbed bodily experiares are common in patients with firspisode
schizophrenia and negatively correlated to physical actleigl.

Implications:Thorought 8 8 SaavyYSyid 2F (GKS LI GASydQa Lk
activity including disturbed bodily experiegs is crucial in promoting physical activity in patiel
with first episode schizophrenia.

Keywords:Disturbed bodily experiences, schizophrenia, physical activity.
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GRIP ON MEDICALLY UNEXPLAINED SYMPTOMS (MUS), A PRACTICAL APPROACH 4 O
COMBINED EXERCGISED BEHAVIORAL PROGRAM FROM A NBUROGICAL
PERSPECTIVE.

Medically Unexplained Symptoms (MUS) are very common in Western healthcare. Around
of the people in general practice and hospitals are having physical (and also psychological’
problems without an medically explanation. These complaints are i.e. chronic fatigue and p
abdominal discomfort, chest pain, stuffiness, mood problems, emotionalitbéty, mood
problems, anxiety, concentratienmemory and planning problems and sleep problems. Most
often they appear combined and develop gradually on a continuum in terms of severity.
There are many controversies, ambiguities and unanswered gqusstimund MUS. As a
Physiotherapist working more than 30 years in a primary care practice, within a multidiscipl
health centre, my colleague (a Psychologist) and | developed a combined exancise
beh