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The Effects of Physical Activity Program on Anxiety Decrease and General Health Status
Improvement for Community Patients with Anxiety Disorders
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Abstract

Anxiety is one of the most prevalent types of psychological distress. The number of
patients diagnosed with anxiety disorders has recently increased dramatically. An increasing
number of studies support physical activity as an effective therapeutic technique in decreasing
anxiety levels, especially in improving mild to moderate symptoms of anxiety disorders.
Research about the effectiveness of physical activity programs in Taiwanese persons with anxiety
disorders has been limited. So that, a physical activity program based on culture influences is
designed in this study and will be evaluated its effectiveness of program for Taiwanese people
with mental illness. The objective of this study is to determine the effects of a combining
home-based self-learning (HBSL) exercise program on anxiety decrease and general health
status improvement for patients with anxiety disorders in community.

The study subjects will be selected from psychiatric clinics and randomly assign in two groups,
experimental and control groups. Now we recruited 74 participants in experimental group and 73
participants in control group that makes a total of 147 persons in this study. Among these
subjects, 79 people 79 completed the first post-test and the data collection is still on going.
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INTRODUCTION
Evidence indicates that Taiwanese people with anxiety disorders underutilizes mental health
services (Hsiao et al. 2002). Anxiety disorders in Taiwan are officially managed following



aWestern medical-care model. However, only 8.5% of 2,534 Taiwanese people with mental
illness chose to “visit a Western doctor’ when they had an anxiety problem (Soong 1998). Instead,
most patients in that study preferred to reduce anxiety by ‘thinking it over’ (61.5%) and
‘participating in leisure activities’ (50.8%) (Soong 1998). Over 40% of women using a mental
health clinic in a gynecologic outpatient setting during a 6-month period had anxiety disorders,
especially generalized anxiety disorder (29.4%) (Hsiao et al. 2002). Moreover, the majority of
patients with anxiety disorder (76%) had never visited any mental health professional (Hsiao et
al. 2002).

People with anxiety disorders are easily ignored by the routine social system, and they
finally frequently smoke, drink alcohol, or take drugs to reduce their anxiety without seeking
medical help (Costa e Silva, 1998; Young, Klap, Sherbourne &Wells, 2001). All of these factors
potentially contribute to the acquisition of chronic diseases and resultant poor health. For these
reasons, mental health care providers may encourage Taiwanese people with anxiety disorders to
participate in physical activity programs to improve physical and psychological health.

Physical activity is a health promoting behavior that good for protection from illness and for
promoting psychological well-being (United States Department of Health and Human Services
(USDHHS), 1996, 2000, 2001). An increasing number of studies support physical activity as an
effective therapeutic technique in decreasing anxiety levels, especially in improving mild to
moderate symptoms of anxiety disorders. Although medical treatment and psychological
counseling help people deal with their anxiety symptoms, physical activity may improve
outcomes when combined with these treatments (Dodd &Wellman, 2000; Russoniello & Howard,
2005).When considering the side effects of medication and the amount of time requested for
cognitive behavioral therapy for people with anxiety, regular physical activity is a potentially
convenient and effective therapy to reduce anxiety symptoms without side effects or high costs.

The well-being of individuals with mental illness is promoted by the World Health
Organization (WHO) (WHO 2007), which recommends providing treatment opportunities in
community health care services, protecting these individuals from discrimination, and
emphasising integrated care to satisfy their needs. Since the treatment of people with mental
illness is influenced by cultural differences, awareness of these differences should be the first
concern for mental health nurses providing care to this population (WHO 2001). To reduce
anxiety levels in people with anxiety disorders, a suggested treatment is regular physical activity
(D'Alonzo et al. 2004). Thus, this population needs to be encouraged by nurses to engage in a
regular programme of physical activity. But yet, few physical activity programs in Taiwan
consider how culture influences the participation of Taiwanese people with anxiety disorders in
these programs (Ma, Huang, Chang, Yen, & Lee, 2009).

Research about the effectiveness of physical activity programs in Taiwanese persons with
anxiety disorders has been limited. In addition, high drop-out rate was found in home-based
exercise program intervention study (Ling, et al., 2002). Therefore, in order to encourage people



with anxiety to participate in physical activity as a means to improve health, nurses and other
health care professionals need more empirical evidences to evaluate the effectiveness of physical
activity programs with suitable design for Taiwanese people with anxiety disorders.

Purpose of this study

The objective is to evaluate a physical activity program for Taiwanese adults with anxiety
disorders. The other one is to prepare this activity program to other populations with chronic
psychiatric disability. A physical activity program based on culture influences is designed and
will be evaluated its effectiveness of program for Taiwanese people with mental illness. The
objective of this study is to determine the effects of a home-based self-learning (HBSL) exercise
program on anxiety reducing and general health status for patients with anxiety disorders in
community. The intervention involves home-based aerobic exercise videos for instruction at
home (Ma, et al., 2009). The model of Physical Activity for Persons with Anxiety (PAPA) (Ma,
Lane, & Laffrey, 2008) will guide this intervention study and HBSL exercise program is
designed based on the impact of culture beliefs on anxiety and physical activity (Ma, et al., 2009).
Six hypotheses are for major objective of this study.
Hypothesis 1: subjects at intervention group will demonstrate lower anxiety levels and
better health status after intervention than before intervention.
Hypothesis 2: subjects at intervention group will demonstrate lower anxiety levels and
better health status than subjects in the control group at one week after the
intervention.
Hypothesis 3: subjects at intervention group will demonstrate lower anxiety levels and
better health status than subjects in the control group at 3 months after the
intervention.
Hypothesis 4: subjects at intervention group will demonstrate lower anxiety levels and
better health status than subjects in the control group at 6 months after the
intervention.
Hypothesis 5: subjects at intervention group will demonstrate lower anxiety levels and
better health status than subjects in the control group at 12 months after the
intervention.
Hypothesis 6: subjects at intervention group will demonstrate lower anxiety levels and
better health status at 18 months after intervention than before intervention.

Literature review
Anxiety is one of the most prevalent types of psychological distress (American
Psychiatric Association, 2000;World Health Organization, 2001). According to Healthy People
2010, more than 19 million people in the United States suffer from anxiety disorders (United
States Department of Health and Human Services [USDHHS], 2000). In Taiwan, the major



mental illness in clinical settings is symptoms of anxiety (Department of Health, Republic of
China (Taiwan) (DHROCT) 2005). Approximately 20,000 patients seeking help in mental health
clinics in 2005 were diagnosed with panic disorders and obsessive-compulsive disorder
(DHROCT 2008) based on revised DSM-IV criteria (American Psychiatric Association 2000).
This number increased at least 10-fold from 2003 to 2005 (DHROCT 2008). The number of
patients diagnosed with anxiety disorders has recently increased dramatically.

The concept of physical activity has been explored in the nursing discipline for different
populations or fields, and the outcomes depend on the prescription of physical activity (Morgan,
1997).A well-recognized definition of physical activity is, “any bodily movement produced by
skeletal muscles that results in energy expenditure” (Caspersen, Powell, & Christenson, 1985, p.
126). Since 1995, the United States Centers for Disease Control and Prevention (CDC) has
suggested that all individuals need to accumulate a minimum of 30 minutes of physical activity
on most days to achieve disease prevention and health promotion (USDHHS, 2001).

Physical activity is a health-promoting behavior and is increasingly recognized as important
in human life. The lifestyle of people in Taiwan also has been described as sedentary (Wu, Ronis,
Pender, & Jwo, 2002) and inactive (Kao & Huang, 2000). Although regular physical activity has
many benefits for an individual’s health, only 14% of 29,226 Taiwanese adults in four national
surveys met national recommendations for physical activity (Ku, Fox, McKenna, & Peng, 2006).
Lee and colleagues (1995) conducted a large epidemiological study that randomly selected 2,565
adults aged 18 or older living throughout Taiwan. The results indicated that about 41% (N=1052)
did not engage in exercise at all, and 51% (N=377) engaged in physical activity regularly.
Furthermore, the data become worse for adult employees. Kao and Huang (2000) also reported
35.3% workers never performed any type of exercise, and only 29.0% of 400 adults participated
in exercise more than 90 minutes each week during a 3 month’s period. This situation was true
not only for the general adult population, but also among health care providers (Wu, 1997).

Ma, et al. (2008) proposed a model for examining the factors that influenced physical
activity for Taiwanese adults with anxiety, physical activity for persons with anxiety
(PAPAmodel). The PAPAmModel was modified from Pender’s revised health promotion model
(HPM) (Pender, Murdaugh & Parsons, 2002) and Spielberger’s cross-sectional model of anxiety
(CSMA) (Spielberger, 1966). The PAPAmodel consisted of three personal variables (sex,
income adequacy, and trait anxiety), six cognition-emotion variables (perceived life stress events,
state anxiety, perceived benefits of activity, perceived barriers to activity, perceived self-efficacy
for activity, and perceived friend support for activity), and one regular physical activity behavior
outcome (Ma, et al., 2008).

The PAPA model was tested for 252 Taiwanese adults with anxiety, results suggested three
variables directly influenced level of physical activity (life stress events, benefits of activity, and
self-efficacy for activity), and 8 variables indirect influences physical activity (sex, income
adequacy, trait anxiety, state anxiety, benefits of activity, barriers to activity, and friend support



for activity) (Ma, et al., 2008). Ma et al. (2008) provided empirical evidence of PAPA model that
can guide mental health nurses and others in physical activity treatment program study for
encouraging Taiwanese populations with anxiety disorders to participate in physical activity.

METHODS

Study design and subjects

An experimental design with two groups will for this study. Study subjects will be selected
from psychiatric clinics in Taichung city and randomly assign in two groups, experimental and
control groups. The participants in control group will also receive CHG exercise program in the
end of this study. Criteria for selection will be non -hospitalized men and women, 20 to 60 years
of age, diagnosed with anxiety disorders by clinical psychiatrists, able to verbally communicate,
and agreed to participate in this study. Subjects meeting these criteria will be identified by
psychiatrists at the study sites using the Structured Clinical Interview from the Diagnostic and
Statistical Manual of Mental Disorders (2000). Individuals will be excluded if they are
diagnosed with schizophrenia, mood disorder, impaired cognitive function, or physical disability
for the first objective of this experimental study. The sample size is estimated using nQuery
Advisor 6.01. This software calculated a sample size of 85 per group (experimental and control)
based on mean difference of positive symptoms measure between before and after 10-week
exercise program in a study for subjects with mental illness (Acil, Dogan, & Dogan, 2008), a
power of .80, alpha .05, and a 2-tailed test of significance. Allowing for a 30% dropout rate, the
total sample size will be 221 (each one has 110).
Interventions

The home-based intervention will provide participants a 30-50 minutes exercise video.
Study samples can choose one from three videos: tai-chi (Chen, Li, Lin, Chen, Lin, & Wu, 2007),
yoga, and aerobic dance. The home-based aerobic exercise videos for instruction at home and
participants are advised to exercise by following the demonstration on the videotape. Walking is
also encouraged for participants. Encouragement will be given over the telephone and through
email or webpage of this study. All study members (both two groups) will be provided an
instruction book and a log book. The content of instruction book includes basic knowledge of
physical activity, benefits of activity, and how to engage in activity participation. A log book is
to record the activity participation everyday for three months.
Procedures and ethic consideration
1. Before data are collected, the study is approved by the Institutional Review Board
at the study site.
2. To recruit subjects, the first author will provide exclusion and inclusion criteria to
the chiefs and staff members at the study sites.
3. Patients meeting the study criteria are identified by study-site psychiatrists who
informed the authors.



4. The researcher met with these potential participants in a quiet room to explain the study
purposes, data collection procedures, potential risks and benefits of participation, participants’
right to decide at any time not to participate, their right to not return the questionnaire, and
protection of their confidentiality.

5. When participants understand these details and agree to participant this study, then they will
sign an informed consent.

6. After participants sign the consent form, they will be gave a package of questionnaires.
Participants then will finish and return the questionnaire.

7. Each subject took 25 to 40 minutes to complete the questionnaires.

8. The demographic data sheet will be coded by ID numbers and contact numbers on a worksheet
that is kept in another locked file cabinet accessible only to the principal investigator. The
original data sheet will be destroyed after the data are coded on the worksheet for protect
participants’ confidentiality.

9. Subjects are then randomly assigned to experimental group or control group.

10. Subjects in the experimental group are provided CHSL exercise program. They have right to
drop out at any time without any reasons.

11. Subjects in the control group are provided an instruction book that includes basic knowledge
of physical activity, the knowledge of benefits of activity, and the knowledge of how to engage
in activity participation, and a log book for record the activity participation everyday for three
months. A log book is also for provide subjects’ time-management skill and they can get the
reward from this research by return a log book.

Results and Discussion
Now we recruited 74 participants in experimental group and 73 participants in control group
that makes a total of 147 persons in this study. Among these subjects, 79 people 79 completed
the first post-test and the data collection is still on going.
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