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ABSTRACT

The purpose of this study was to examine the relationship between exercise and health, mental and physical,
of those classified as schizophrenic. The questionnaire ‘the ALPHA-FIT test battery for adult aged 18-69
years of Suni, Husu and Rine (2008) was used, for measuring the physical possibilities and recording of
psychosomatic status of sample people. The sample consisted of 57 subjects (N = 57), which were divided into
three groups. More specifically, the first group consisted of 20 individuals (n;=20) who received a psychiatric
diagnosis of schizophrenia and are physically active, the second group consisted of 17 individuals (n,=17)
who received a psychiatric diagnosis of schizophrenia without being physically active, and finally, the third
group of 21 individuals (ns=21) who did not receive any psychiatric diagnosis and are physically active.
These people voluntarily participated in the research, signing the relevantaffirmation. The results showed
that the health self-esteem, physical condition and age significantly related to the physical activity level of the
participants. From the research it is found that the Alpha-Fit test is suitable for psychotic people and the
practices that have been used for general people well-being can be used for psychotics as well. Also itseems
that the field of mentally sick people has to be investigated further more.
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INTRODUCTION

Schizophrenia has been known since ancient times (McNally, 2009). From the beginning of 20" century the attitude
adopted towards the “schizophrenia” is the fragmentation of the old perception of madness in “diseases”
(psychosis) (Hor, & Taylor, 2010), to reach nowadays at the “spectrum of psychoses” (DSM-V). According to
DSM-1V, a narrow definition of psychosis refers to delusions or prominent hallucinations without sensitivity. The
best known form of psychosis is schizophrenia. Today we view schizophrenia as a syndrome characterized by
intense alteration of the internal and external reality, in which the individual responds in ways that harm his life.
This alteration or distortion of reality presented with symptoms-perception distortions in thought, feeling, speaking
and psychomotricity (McNally, 2009).

Out of the confines of psychiatric diagnoses, physical activity appears to prevent people from weight gain and
recommends for weight loss and weight maintenance programs (Donnelly, Blair, Jakicic, Manore, Rankin, &
Smith, 2009). As schizophrenia is associated with significant physical attendance problems, such as hypertension,
diabetes, cardiovascular diseases and obesity, unhealthy lifestyle, and increased morbidity and mortality, physical
activity canbe a way of reducing the risk occurrence of these health problems in adults with schizophrenia and
improve health and quality of life of these individuals (Janney, 2012). Since the degree of obesity and overweight
in adults with schizophrenia equals or exceeds epidemic levels observed in the general US population (Allison,
Fontaine, Heo, Mentore, Cappelleri, Chandler, Weiden, & Cheskin, 1999), physical activity may be especially
beneficial to adults with schizophrenia whoare overweight or obese, reducing the risk of cardiovascular disease,
diabetes and premature mortality (Janney, 2012). Concerning to physical health, multiple studies suggest that
individuals with schizophrenia exhibit a high rate of cardiovascular diseases, diabetes, obesity and premature
mortality (Faulkner, 2005a). The most important is that these physical conditions are closely related to lack of
physical activity.

Therefore, the purpose of this study was to examine the relationship between exercise and physical health of

individuals classified as schizophrenics and make a record of the relationship between physical activity (exercise)
and health of mentally sick people. It should be mentioned that similar study is very limited in Greece.
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METHODS AND MATERIALS

Sample

The sample consisted of 58 individuals, who were divided into 3 groups according to their mental and physical
stage. More specifically, the first group consisted of 20 individuals (n;=20) who received a psychiatric diagnosis of
schizophrenia and are physically active, the second group consisted of 17 individuals (n,=17) who received a
psychiatric diagnosis of schizophrenia but they are not physically active, and finally, the third group of 21
individuals (n;=21) who did not received any psychiatric diagnosis and are physically active. They are considered
of “general public”. Additionally, the sample was divided into 3 age groups, 1% from 21-28 yrs. of age (N=21), 2"
group from 29-44 yrs. of age (N=21), and 3" group from 45-> (N=16).

Instruments
The modified version of the ALPHA-FIT Test Battery for Adult Aged 18-69 developed by Suni, Husu, and Rine,
(2009) was used. The test consisted of 4 questions of the following 2 factors:

1) “Somatic Activity” was estimated by the mean score of the responses to 2 questions, for example: “In which
during your free-time physical activity group do you belong to?”. Responses were given in 6-point Likert-type
scale, were 1=No physical activity at all, to 6=At least 4 times per week.

2) “Health” was estimated by the mean score of the responses to 2 questions,for example: “How do you consider
your physical condition incomparison with that of other people of the same age?” Responses were given in a 5-
point Likert-type scale, were 1= Definitely much worse, to 5=Definitely much better.

Researchers informed all subjects that their participation was completely voluntary and the individual responses
would be held in strict confidence.

Data Analysis

In order to investigate differences between sexes, and physical activity groups for the factors of “somatic activity”,
and “health”, univariate analyses (Two-Way ANOVA) were conducted. The post hoc multiple comparisons Scheffe
test was used to define the statistically significant differences between groups. Finally, One-Way ANOVA analyses
were introduced in order to find any “somatic activity”, and “health” differences regarding to age.

RESULTS

Psychometric characteristics

Using the Cronbach coefficient o, internal consistency ranged for Somatic Activity 0.72 and for Health 0.71. It
must be mentioned that relatively lowconsistency might occur due to few number of items in the factors (Kim &
Mueller, 1978).

Univariate ANOVA Analyses

a) The analyses revealed statistically significant differences for the factor of “somatic activity”, only between
physical activity groups F2,64=12.396, p<0.001. More specifically, post hoc Scheffe test showed that the
differences were detected between 2™ group (M=2.5, SD=0.91) with both 1st (M=3.8, SD=0.99) and 3" (M=3.4,
SD=0.79).

b) The analyses revealed statistically significant differences for the factor of “health” only between physical
activity groups F2,64=26.364, p<0.001. The post hoc Scheffe test showed that the differences were detected
between3rd group (M=4.3, SD=0.67) with both 1st (M=3.3, SD=0.92) and 3rd (M=2.5, SD=0.91).

One-Way ANOVA Analyses

(@) For the factor of “Somatic activity” a significant main effect was shown: F2,58=3.43, p<0.05. More
specifically, differences were indicated between 1% group (M=3.62, SD=0.89), and 3" (M=2.83, SD=1.09).

(b) For the factor of “Health” a significant main effect was shown: F2,58=13.63, p<0.001. More specifically,
differences were detected betweenlst group (M=4.21, SD=0.78) with both 2nd (M=3.18, SD=0.90) and 3rd
(M=2.74, SD=1.21).

Schizophrenia is a severe and chronic mental illness that affects approximately one to four percent of the
population. From surveys seem that the statistical data maintains its timelessness. From the literature it seems that
knowledge about schizophrenia moving into regional levels, without being able to determine with absolute
precision the origin and treatment of (Nagvi, Murtaza, Nazir, & Naqgvi, 2010). Because of this, any data resulting
from research on this give a new thrust in the desired direction.

The purpose of this study was to examine the relationship between exercise and physical health of individuals
classified as schizophrenics and makea record of the relationship between physical activity (exercise) and health of
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mentally sick people. The recording of this relationship was made by the same people who have received the
diagnosis of psychosis. In parallel performed a comparison among individuals suffering from mental health
problems, with a group of people without diagnosed with mental problem.

The questions that were answered by the sample came from the ALPHA- fit test battery of Suni, Husu and Rine
(2009). The selection was based on previous modern surveys (Jokela, & Méenpad, 2012).1t has been suggested that
physical activity can improve the quality of life of adults with schizophrenia, providing physical and psychological
benefits (Faulkner, 2005). The involvement of exercise in the healing process of people with schizophrenia seems
to work positively. Looking at the present results, it is easily understood that people who have received the
diagnosis of schizophrenia and not exercise, are in worsephysical condition than those with the same diagnosis who
workout. Several lifestyle factors adversely affect the physical health, as patients with schizophrenia are likely to
smoke (Mccreadie, 2003), being physically inactive (Lindamer, McKibbin, Norman, Jordan, Harrison, Abeyesinhe,
& Patrick, 2008; Vancampfort, Probst, Sweers, Maurissen, Knapen & De Hert, 2011), suffer from malnutrition due
to unhealthy diet (Mccreadie, 2003) and be minimally involved in aerobic exercise (Strassnig, Brar, & Ganguli,
2011; Heggelund, et al., 2011). Therefore the need for greater involvement of people with mental disorder in
exercise is direct, as the benefits of exercise have positive results in special populations too, as in the general
population. People with mental disorders have the same physical health needs, as general population. A habit of
people with serious mental illness is to maintain for years a more sedentary lifestyle than those of the rest of the
population (Brown, Birtwistle, Roe, Thompson, 1999; Chamove 1986; Davidson, Judd, Jolley, Hocking,
Thompson, Hyland, 2001) and is therefore more susceptible to high risk for chronic medical problem situations
associated with inertia (Gorczynski, & Faulkner, 2010). At the same time, lack of physical exercise may contribute
to this situation (Gorczynski, & Faulkner, 2010). Therefore psychotics living in a situation where the exercise seems
like somethingdistant and foreign, and often they refuse on their own to be involved, showing their feelings of self
reduction. The research showed also the improvement of self-image of people with mental illness because of the
exercise. For those who exercise the evaluation of their physical condition is at better levels than those who do not
exercise, even if they have received mental illness diagnosis or not. These results serve to confirm the results of
earlier research (Barton, & Pretty, 2010).

CONCLUSION

Guided by these findings, we can reasonably lead to the conclusion that physical activity is an asset for a good
physical health in people in the general population, and people with mental problems. Mental illness is not a
hindrance in the effort ofpeople to improve their physical condition. This conclusion could be a springboard for
future research on improving the mental health of people who have been diagnosed with a mental disorder.
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