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MR Who are the CAMHS patient population?

« severe, complex and enduring emotional, behavioural or mental health difficulties

Severe and enduring mental health :
difficulties (SEMD) [ Neurodevelopmental Disorders (NDD) }

W Long-term health implications of early onset mental ill health
* Medications
« Lifestyle behaviours
* Health inequalities
* Motor challenges

lj Need for early intervention
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The aim.... was to clarify the evidence

nase available around the application of oentorvideo)
ohysiotherapeutic interventions within
a CAMHS population.
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Results...

- Total inchyded stldiEs.=23(SE:

=9: NDD=14)
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Increased plasma
calcium
Improved sleep
quality
Decrease in anxious
behaviour
Decrease in
depressed affect
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intervention

Symptom resolution
Return to full
attendance school
Improvement in
Global Assessment of
Function (GAF)
Improved strength &
gait

mel Oi@[e%iabiusation

exercise programme

l

Improved dyspnoea
Improved lung
function (FVC, FEV1,
PEF, FEF25%-75%,
MIP, MEP)
Improved 6 Minute
Walk Test

delivered by
registered
physiotherapist

Reduction in

anxiety symptoms
(MASC-2 and HAM-
A)
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AUTISM SPECTRUM

DYSPRAXIA/DCD ADHD DISORDER INTELLECTUAL DISABILITY oo oo ;
« Core stabilisation
+ Task oriented « Socially embedded
training whole body » Aerobic exercise
« Hydrotherapy » Manual therapy movement » Progressive
« Kinesiotaping « Hydrotherapy resistance training

NDD

Increased motor Improved Improved social, Improved respiratory
proficiency hyperactivity behavioural and function
Increased postural Increased HRV emotional function Improvement in
stability Increased relaxation improved muscular strength
anxious/depressed Improved overall PA
o states levels
Ulster Improved attention

University




Keep this area clear

Res u |tS mEw (speaker video)

MABC- Motor Proficiency

Intervention Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% ClI IV, Random, 95% CI
Hillier 2010 15,5 41 6 208 6.5 6 45%  -5.30[-11.45, 0.85]
Hung 2010 10 6.5 11 104 3.6 12 8.2% -0.40 [-4.75, 3.95]
Fong 2016b 14.65 2.91 47 15 2.19 41 40.7% -0.35[-1.42,0.72]
Ward 2017 10.33 1.55 26 12.26 1.41 37 46.6% -1.93 [-2.68, -1.18]
Total (95% CI) 90 96 100.0% -1.31 [-2.67, 0.04]
Heterogeneity: Tau? = 0.88; Chi2 = 7.37, df = 3 (P = 0.06); |12 = 59% F 100 -5’0 0 5’0 p oo’
Test for overall effect: Z = 1.90 (P = 0.06) Favours [experimental] Favours [control]
SOT- Postural Stability N D D
Intervention Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Fixed, 95% ClI IV, Fixed, 95% CI
Au 2014 62.3 11.9 11 553 111 11 3.9% 7.00[-2.62, 16.62] T
Fong 2016 58.77 8.47 42 53.29 8.59 41 26.7% 5.48[1.81,9.15] il
Fong 2016b 65.1 3.08 47 62.3 6.85 41 69.5% 2.80[0.53, 5.07] [ |
Total (95% CI) 100 93 100.0% 3.68[1.78, 5.57] )
Heterogeneity: Chiz = 1.96, df =2 (P = 0.38); I2= 0% J 100 -5=o A 510 ] 00=
Test for overall effect: Z = 3.80 (P = 0.0001) Favours [control] Favours [intervention]
b\
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Clinical Implications... B At

@ﬁ Limited number of low-quality studies, however,
emerging evidence is presented.

Physiotherapeutic interventions should centre around

exercise or PA approaches
« supplemented with additional interventions within scope of practice

More high-quality evidence is needed within CAMHS
services, specifically within UK populations. L“
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The Problem....

Current student curriculum and learning

@ Increased burden of mental ill health?: 2

3
Lack of consideration of mental health
in undergraduate health curricula®

Decreased perceptions/attitudes
towards psychiatric populations®

hae’

Poor experience of patients accessing

v
&= physiotherapy®
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Aim....
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What we found....

Key survey findings

74% <4 hours

11.4% mental health clinical placement

Mean confidence(0-100) = 35.6 (+
19 &
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What we found....

- Predictors

time covering mental health on

curriculum so far (rF=12.6, p=.001)

perceived overall coverage within
4
the curriculum (F=35.8, p=.000) 8 -
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What we found....

« 5 hours97)=271,p=.008

« Specific Lectures 116) =-3.662, p =.000

« Stigmatising attitude -
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Qualitative findings....
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Theme 2

Theme 3

Lack of confidence
addressing the mental
health of people
presenting at
physiotherapy
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issues, or if | was thrown into a
mental health placement, | would

“l think if | was faced with someone
with like severe mental health
not feel confident at all.”
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Theme 1

Theme 2

Developing role clarity

“we’d learn kind of like
where we would fit in... and

also learn to respect our
Theme 3
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Theme 1

Theme 2

“1 definitely think it’s not talked
about very much in that it’s a
very underrepresented area in

physiotherapy”

mental health
 Concern for the present
 Hope for the future

Integration of physical and {

Theme 3
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Qualitative findings....

Theme 1

Theme 2 .
Educating the future

physiotherapy workforce

 There is no magic
number

* Developing the

Theme 4 curricula and

pedagogical approaches

Theme 3
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“I think five hours for some like
basic teaching and like discussions
specifically around mental health

would be good, but | think it needs
to be woven into every single
aspect of the training”




Qualitative findings....
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Theme 1

Theme 2
Competence from

experience
* Placement Exposure
* Life Experience

Theme 3

Theme 4

Theme 5
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comfortable working in a
mental health setting...| feel a

“| definitely agree, because it’s
not only | feel now relatively
lot more confident”




Integration of Quantitative and , o
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bl Limited confidence due to lack of awareness, education and experience

Inconsistencies across curricula in both quantity and content

Pedagogical approaches should include lecture-based background and

[ J
'H:_ case-based/simulated experiences to improve attitudes and confidence

e 5 hours may support basic awareness, however, more would be
L" beneficial for those going into MH specialism
Ulster

University



What’s Next? B it

Chartered Physiotherapists i

Mental Health
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