
6/6/2017

1

myshape.org.uk

First UK ‘Real World’ Service Model
www.mySHAPE.org.uk

Paul Stevens Peer Support Worker 
Marie Band Physical Health Lead 

myshape.org.uk



6/6/2017

2

myshape.org.uk

Background

The need to address modifiable physical health risks proactively for 
people with psychosis has been embraced within recent guidance 
and quality standards , recommending 

• all individuals with SMI require systematic CVD risk monitoring 
particularly in those prescribed antipsychotics, 

• offer a combined healthy eating and physical activity programme as 
well as help to stop smoking.

SHAPE offers a co-ordinated, multi-professional, 12 week wellbeing 
and exercise programme  clinical impact has been evaluated at 12 
weeks and 12 months. 

Early outcome data on the clinical impact of SHAPE at 12 weeks and 
12 months has show a positive impact on key physical health risk 
markers and in promoting healthy lifestyle behaviours.

• .
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Aims and object ives

The programme was designed with young people with early psychosis by a team of  
mental health specialists,, nutritionists, exercise physiologists to offer a 12-week 
lifestyle and exercise therapy programme.

To support patients  make lifestyle choices informed by an understanding of their 
greater risk for obesity, cardiovascular diseases and metabolic disorders.

provide access to healthcare in a positive and socially inclusive environment 
embracing the importance of ‘ordinary lives’.
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Participants

 Physical health assessment

 12 wk exercise and lifestyle intervention

 Individual weekly goal setting 

 SHAPE workbook

 Carers evening 

 Collaboration with primary care 

 address physical health risks 

 facilitate specialist referral

Participants: Young individuals with FEP (27.5 ± 5.1yr)

Recruitment: CPN/ Peer support

Programme Elements:
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SHAPE Intervention

• healthy eating, nutritional advice

• tobacco, alcohol and substance 
use

• stress management, mindfulness

• dental and sexual health care

Health educational programme 

Group exercise session
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Group Exercise Component

Exercise sessions include:

• gym circuits and resistance training (gym 
induction/equipment introduction, individualised 
programmes) 

• group aerobic exercise (walking, badminton, 
basketball) 

• low impact exercise activities (Tai Chi, Pilates)

Exercise prescription: 

• exercise 2-4 d.wk-1 for a duration of 20-30’ –
working up to > 4 d.wk-1

• moderate intensity and engaging in a wide range 
of exercises

• total exercise duration ~45-60’ (incl. warm-up and 
cool-down) 

(ACSM 2014; Biddle et al., 2000)
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Monitoring and Evaluation 

Study design: Within-subject repeated measures

Evaluation: Baseline, 12 wk and 12 months post-intervention

Delivery: 5 cohorts over 1 year period

Procedures

• Engagement (enrolment, utilisation, 
adherence) and dropout rates 

• Key physical health risk markers: BMI, 
waist circumference, resting blood 
pressure, blood glucose, total serum 
cholesterol, prolactin

• Self-reported lifestyle behaviours: PA 
levels, diet, and tobacco, alcohol and 
substance use
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Cardiometabolic risk status and self reported 
lifestyle behaviours at baseline

High prevalence of cardio metabolic risk factors due to elevated values for:

 BMI (38.1%), 

 abdominal adiposity (57.5%), 

 high blood pressure (30.8% prehypertensive; 20.5% hypertensive), 

 elevated resting heart rate (44.7%), 

 hypercholesterolemia (27.9%), 

 suboptimal HDL levels (25.6%),  

 hypertriglyceridemia (42.1%). 

Self-reported poor lifestyle habits including: 

 smoking: currently smoke or within past 3mths (55.8%), 

 alcohol use (37.2%), 

 substance use (16.3%), 

 poor diet <5 fruit and vegetables per day (53.5%), 

 sedentary lifestyle <90 mins per week (39.5%).
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RESULTS: Baseline Assessment (n=56)

Young people with psychosis are already at increased 
physical health risk:

• Elevated levels above normal cut offs in resting heart 
rate, blood pressure, blood lipids, BMI and waist 
circumference

• 71% (n=30) overweight (BMI>25) or obese (BMI>30): 
of which 7% extremely obese (BMI>35)

• Over 50% smoke daily and ate <5 fruits and 
vegetables per day

• 43% prescribed most obesogenic antipsychotic 
medications (Clozapine and Olanzepine)
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Results: 12 week outcomes (n=26)

Mean weight, BMI and waist circumference for group 
held constant (typically would expect these to 
increase without intervention) 
• 12 maintained baseline weight (± 1kg)

• 7 decreased weight (2-7 kg)

• 7 increased weight (2-9 kg)

• Only 1/7 exceeded weight gain guidelines of <7 kg in 12 wk

Results compare favourably with only published study 
of a similar intervention programme in Australia 
(Curtis et al., 2015) 
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SHAPE 12 Month Outcomes (n=16)

Mean weight, BMI, waist circumference and other risk 
indicators held constant (typically would expect these 
to increase without intervention)
• 2 increased weight > 5 kg 

Positive impact on healthy lifestyle behaviours:
• 7 reported eating healthier (eating 5 fruits and vegetables per 

day)

• 2 ceased substance use

• 2 ceased alcohol use

• 4 ceased smoking

• 5 were less sedentary (>90 minutes per week)
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RESULTS: Engagement

113 invited, 56 attended wk 1, 26 completed programme 

• 59% DNA due to low motivation, poor mental health, distance to 
travel

• 41% attendees dropped out (typically before week 5)

Typical attendance pattern for individual cohorts
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Participant Feedback

“ …I quite liked how it structured my day, because before, I would not do anything, so you feel 
like you’ve accomplished after coming and that’s good for my self-esteem”.

"... it was always quite informal and … a relaxed laid back atmosphere when we were doing 
everything, nothing was said in dictator kind of a way it was an open discussion on 
options we have over our lifestyle rather than like “you’re not eating this or you’re not 
eating that or get out and do that!” it was more of make your own decisions based on our 
recommendations…which was good.

“…because of the nutrition side of things, I’m trying to concentrate more on healthy eating.”

“…once I’ve done the exercise, I feel loads better, like a weight has been lifted, it enables me 
to carry on for the day, for the rest of the week. It really motivates me, just by the fact that it 
lifts me. “
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significant changes to clinical practice were 
required to ensure standardised monitoring 
of physical health, 

An improved physical health monitoring and 
intervention through comprehensive 
physical health checks

Monitoring, recording and evaluating 
physiological changes that increase risk of 
CVD and diabetes

Early identification of individuals at high risk 
for cardio metabolic disorders and referral 
for treatment

Provision targeted evidence based 
interventions (i.e. SHAPE programme)

Changes to practice 
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Benef i ts of  pract ice 

Benefits from putting NICE guidelines into practice included:

Improved pathways of  assessment, monitoring and intervention in 
relation to the physical health needs of patients.

benefits in physical health to the patients as well as Self-reported 
improvements and observed improvements in mental health and 
lifestyle changes in relation to exercise, nutrition, smoking.

reported benefits in relation to confidence, social anxiety, identity and 
self-esteem as well as a broader impact on day to day functioning 
and mood on other days in the week. 

Development and evaluation of a practice model which can be 
adapted for implementation elsewhere

strong interagency project team which harnessed individuals’ 
knowledge and skills

provides opportunities for social engagement with other programme 
members and University and reduces stigma associated with SMI
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Challenges 

Patient population can experience many difficulties associated with their mental 
health including psychotic symptoms, social anxiety and poor motivation. 

For some young people, the prospect of a group-delivered programme was 
particularly daunting. 59% of individuals who were invited to participate did not 
attend the first session due to lack of interest, poor motivation, poor mental health 
or concerns about travel. Recruitment to the programme required team members to 
spend time sharing information and promoting the programme with young people 
and staff members.

The workload associated with this was significant and required clinical team 
members to prioritise SHAPE involvement alongside other clinical roles and duties. 
Other challenges have been to maintain momentum in the context of staff changes, 
sickness and leave, and to respond to higher than anticipated levels of external 
interest in the programme.

Missing data PHC , IT  , refusal of interventions, staff confidence 

Small  numbers within EI service, venue and travel.
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Key learning points

• Peer support workers who have 
completed the SHAPE programme to 
provide support to engage and sustain 
participation 

.

•Provision of training  sessions with mental 
health professionals focusing on the 
importance of physical health and their role 
in promoting good physical health 
(including comprehensive repeat physical 
health assessment and monitoring).

•Collaborative working with non stat 
organisations to identify areas of local 
need and further collaboration.

•To share this learning with others and 
promote long-term sustainability from our 
SHAPE experience, we secured Health 
Foundation Shine 2015 'Spreading 
Improvement' funding to develop a 
mySHAPE.org.uk website.
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Role of peer support - Core principles 

•Peer support is person driven

•Strength focused to support people to recognise their abilities  to achieve their goals

•Encouragement – Peer supporters within the group promotes physical excercise as a 
hands on approach . Being an active participant within the group provides encouragement.

•Open minded – Provides open minded approach opening uop conversations  about what 
they have done in the past to keep fit and then finding a suitable outlet to be able to pursue 

these fitness goals 

•Empathic – An empathic approach to starting to challenge fitness levels. As having 
personal experience with becoming personally fit myself  sharing this experience provides 

role model for making changes .
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Core principles 

Mutual and reciprocal  - this supports this approach and helps increase the groups         
Cohesion and creation of new peer relationships that can be beneficial in budding                 

and supporting drive to continue  fitness journey

•Respectful – Being respectful about peoples fitness goals is 
important  as each week they have an unique goal tjat they 

define as part of the 12 week programme.

•Facilitation- The facilitation of change within the programme 
promotes ability to find a voice within the group and helps 
develop the collaborative approach to enable the SHAPE 

programme become peer led.
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IMPACT

When engaging in physical exercise it provides a release from symptoms of illness

Sessions are tailored to individual  goals

I am an advocate  for use of mindfulness practice  and have tried lots of different excercises
which best suits

Shape provides access to different techniques 
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Sustainability
The role of physical health lead

To embed good practice wider across 
services

Enhance confidence and competencies of 
staff in undertaking PHC 

Embrace peer support in actively running 
sessions and accredited training to be 
qualified exercise intervention

Physical health training part of essential 
training for staff

Continue to work across agencies to ensure 
portability of model and meets needs of 
patient population

Research and data collection / marketing 

myshape.org.uk



6/6/2017

13

myshape.org.uk

Website and resources 

www.mySHAPE.org.uk


