Working It Out: Using

Kate F. Hays, Ph.D.,
The Performing Edge
Kate Hays workshop
on using exercisein
psychotherapy presented
some well-known and some
not-so-well-known concepts
about physical exercise.
Physical exercise can offer
many benefits to patients
being treated for mental
health issues. Dr. Hays
Power Point presentation -
outlining the theory and
research, showing the bene-
fits and offering suggestions
about how to add physical
exercise to your treatment
planning - is the basis for
thisarticle.

here are many phys-
ical benefits of exer-

cise

v Decreases risk of coro-
nary heart disease

v' Decreases risk of stroke

v" Improves rehabilitative
potential in both the above
conditions

v Positively impacts vari-
ous coronary risk factors,
such as high blood pres-
sure, cholesterol level and
type, smoking and obesity

There are even more

benefits...

v' Decreases risk of colon
cancer

v" Reduces body fat (or
reduces total body mass
and fat weight)

v" Lowers blood pressure

v" Improves carbohydrate
metabolism
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v" Reduces or delays prob-
lems related to diabetes

v Maintains bone density

v Improves qudlity and
quantity of deep

v Increases oxygen capacity

v' Improves immune system
functioning

ysicians may care
about their patients
physical activity, but one

review shows that of 6,154

healthy U.S. adults, aged 50

or older,

v’ 52 percent reported doc-
tors asked about the
patient’s level of physica
activity during amedical
check-up.

v Those least likely to be
asked about physica
activity are
* Women
* Older patients and
* Less educated patients

v Those more likely to be
asked about physica
activity
* Obese individuas

“Older adults are the
least physically active, they
have the most contact with

the healthcare system and
they regard physiciansas a
key source of advice,” says
Dr. Judy Kruger of the
Centers for Disease Control.
“Soit'skind of alogica
Setting to encourage or
inquire about physical activ-
ity.”

Yet, dmost one-half of
the physiciansin this review
never asked about patient
physical activity.

Concurrent with the
physica benefits, the many
mental benefits of exercise
include:

v Decreases depression
v' Decreases anxiety
v' Decreases stress
v’ Increases sdlf-esteem
v Increases mental clarity
v Increases creativity
F)aopl ewho regularly
engage in physical
exercise talk about the “Feedl
Good” effect, known med-
icaly as “affective benefi-
cence.” Why is exercise
mentally effective? Exercise
positively affects brain
chemicals, and it is hypoth-
esized that exercise dso has
apositive effect on cogni-
tive, mental, and psycholog-
ical processes, such asdis-
traction, self-esteem and
sociability.

There are some exercise
characterigtics that enhance
the psychological benefits
of physicd activity. To pro-
vide the greatest psycholog-
ical benefits, exercises
should be

v Accomplished in an aero-
bic mode or with rhythmi-
cal abdominal breathing

v Done within a predictable
or spatialy certain activity

v" Done with the absence of
interpersonal competition

v To help patients get FIT,
exercise should be

* Regularly scheduled

* Moderately intense

* At least 20-30 minutes

We can look at exercise
in relation to four specific
mental health issues

v Depression

v  Anxiety

v Sdf-esteem

v Weight loss

et’slook first at

exercise to decrease
depression. Sadly, we find
some depressing depression
satigtics:

v 19 million Americans
suffer from depression
annualy

v' 5 percent worldwide pop-
ulation suffers from major
depression

The work-related costs
of depression are exception-
aly high:

v Depression isthe
leading cause of disability
worldwide, about 12 per-
cent of the total (14 percent
in Canada).

v The estimated cost of
depressionto U.S. and
Canadian businesses is $60
billion annually, in

* Productivity loss

« Disahility costs

» Wage replacements
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* Product and service
qudity

The lifetime prevalence
of major depression is pret-
ty heavy...

v’ 5-12 percent in men

v" 10-25 percent in women

Three methods for treat-
ing depression stand out:
psychotherapy, medication
and exercise

How does exercise com-
pare to therapy as a treat-
ment for depression?

v" In one study, 28 outpa-
tients with diagnosed
unipolar depressive disor-
der were randomly
assigned and treated with
running therapy, time-lim-
ited psychotherapy and
time-unlimited psy-
chotherapy. The results?
Equivaent improvement
in al three conditions.

v' In another study, 74 out-
patients meeting criteria
for unipolar depression
were, by random assign-
ment, treated using run-
ning therapy, Meditation /
relaxation and group ther-
apy. The results showed
that subjects in each treat-
ment condition showed
improvement in depres-
sion at termination and
that there was a better out-
come for running and
meditation than for group
method.

Medication certainly is
one of the primary treat-
ments for depression. Note
that
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v" Antidepressant drug sales cent of prescriptions for
are expected to reach antidepressant medication
$20.5 billion (U.S)) by Again, we ask how
2007, exercise compares,

v More than 85 percent of as a therapy, with medica-
drugs researched are pro- tion:
jected to come to market v" One study reports that
in North Americaand 156 older outpatients with a
Europe by 2007, and that diagnosed major depressive

v" Women receive 70 per- disorder were, on random

‘ ‘ Older adults are the least
physically active, they have the
most contact with the healthcare
system and they regard physicians
as a key source of advice. , ,

— Dr. Judy Kruger
Centers for Disease Control

assignment, treated with

aerobic exercise, medication

(Zoloft) and with a combi-

nation of the two. While the

results reported that there
was a more immediate
response to medication, two
thirds of patientsin each
treatment condition became
sgnificantly less depressed
after 4 1/2 months, and the
members of the exercise
group were more likely to
be partially or fully recov-
ered than patientsin either

of the other groups after 10

months.

If you consider making
an exercise prescription for
depression, you must con-
sder the following factors:
v The exercise program

must be the right fit for
the right patient;

v" Improved fitness is not
necessary for antidepres-
sant effect, and you must

v’ Take depression into
account, considering the
effects of psychotropic
medication, aswell as
anticipating the physica
and psychological barriers
to success.

Let's build on the exer-
Cise prescription factors for
treating depression. As
noted, you must have
» Theright fit for the

patient,

» An understanding that fit-
Ness is not necessary for
antidepressant effect, and
you must take the effects

Continued on page 18
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Continued from page 17

of psychotropic medica
tion on the depression into
account, even asyou
anticipate the physical and
psychologica barriersto
EXercise sUCCess.

» Taken the emotional
“temperature” of the
patient

» A redidtic, feasible plan
that the patient can
accomplish

Certainly, you also must
pay attention to changesin
patient behavior and attitude
and be aware of the
patient’s sociability needs.

N ow, let'slook at

exercise asathera-
py to aleviate anxiety. And,
we' |l start with some anxi-
ety-provoking anxiety data:

Anxiety disorders affect 23

million adults, or 12.6 per-

cent of the population!

Anxiety, defined as an
emotiona responseto stres-
sors, including feelings,
cognitions, and physiologi-
cal changes, comesin two
types - state anxiety and
trait anxiety (Spielberger,

1972) — and your exercise

recommendations should

respond to those differences.

Aerobic exercise, for
instance, decreased state
anxiety, especialy at low-
to-moderate exercise inten-
sity, but state anxiety was
not routingly reduced fol-
lowing resistance exercise.

Chronic exercise was
associated with significant
reductionsin trait anxiety.

Inoneclinica investiga
tion, 46 patients with mod-
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erate-to-severe anxiety dis-
orders were treated, on a
random assignment basis,
with endurance running,
medication (Clomipramine)
and a placebo control.
Results showed that drug
treatment was initially supe-
rior, but exercise treatment
became equivalent at 10
weeks.

M oving now to
exercise and the
treatment of panic disorder,
we must note the cautionary
research (Pitts & McClure,
1967). But, exercise has been
used in successful treatment
with hospitalized patients
(Orwin, 1973). And, accord-
ing to O’ Connor, Smith, &
Morgan (2000), “Physica
activity does not provoke
panic attacks in patients
with panic disorder.”

The appropriate exercise
prescription for anxiety
should include:

v’ Take a“two-fer”

v" Avoid chewing your cud

v Think flexibly

v Be mindful

v’ Rate yourself

v Timeout/ Timein
et’'stake aquick
look at how exercise

can be used to improve saif-

esteem. Increasesin self-

esteern may not be directly

related to increases in physi-

cal fitness, but they may be

related to perceptions of

physical improvement

(Ossip-Kleinet d., 1989).

Improvements in self-
esteem, using physical exer-
cise as atherapy, appear to
be greatest for those with

low self-esteem. And,

according to Sonstroem

(1997), the increases in self-

esteem appear permanent.

The exercise prescrip-
tion for self-esteem should
include:

v' Rating without judging

v’ Physical strength increas-
es leading to mental
strength gains

v' Opportunity for the
patient to show assertive-
ness in the exercise pro-
gram and

v’ The celebration of patient
persistence in accomplish-
ing the exercises.

F\nally, we'll examine
the use of physical
exercise for weight loss and
body image. Here is some
weighty information about
weight:

v Almost 65 percent of
peopleinthe U.S. are
either overweight (10-30
Ibs. over healthy weight)
or obese (>30 Ibs. over
healthy weight).

v' Being overweight
increases the risk of heart
disease, diabetes, many
types of cancers and other
illnesses.

v Americans extraweight
costs the U.S. $93 hillion
(9 percent of hedthcare
costs) in annual medical
bills

v’ For any oneindividual,
annual medical cogtsfor
an obese person are 37.7
percent more ($732 high-
er) than the costs for
someone of normal
weight.

Any program of physical
exercise for weight loss
must consider:

v The number of calories
taken in must equal or
exceed the number of
calories “burned” out.

v' Exercise increases rest-
ing metabolic rate both
during and after exercise

v' Even moderate exercise
decreases appetite

v Edting is a“ gateway
behavior” that is affected
by, and affects
* Food preferences
. S|eep
* Body image

v’ Physical exercise dso
increases muscle mass

v Exerciseincreases the
person’s sense of control
and self-efficacy

v Physical exerciseis cen-
tral to weight loss mainte-
nance

v Regular exercise
becomes a metaphor for
“feeding” oneself.

ur last exercise pre-

scription is for
exercise in relation to over-
weight and body image:

v Make sure the patient has
health care clearance
before recommending the
start of any physical exer-
cise program.

v" Confront the “been there,
done that” impact of a
prior failure to reduce
weight through a physica
exercise program.

v" Confront self-conscious-
ness about body image.

v’ Be sure to notice changes
in weight distribution

v Keep track of how the
patient is doing, with
physical exercise, with
weight loss and with
patient perception of body
image.
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