H35E Fa
20144 7 H

PN 2 ) Vol.35 Nod
JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) Jul. 2014

HR)EkERG B AR SRV R ik 2 i ee Dy a4

TR, Jacu, RS, R/NAL
(PP A B R 28 = EE B O FRRL 4R )N 510630)

W OE. [HW) AR R PR TG ST W I B AR s g i E [k ] Xk 122
W1 1SR A SRR AT R 2 B 107 I DE T f) f X R, SR FH I B A4 0 35 3l m) 45 98 2 i A5 A2 385 R D 16 SR 0, ¥ IR AR 0
SNEBRAR S AT R TR o SR SA BT CPAL a8, R mAE TR U Bl B2 HE ) 14 07 3 2 i v RE 2R R A AN IR 9T 4
REAE A TG Sh i e Oy K st [ 2558 ) DRl ik G sh 78 R 5 i 23.8%(29/122) X IRZH y 40.2%(43/107) , 2 5 A 481t
2R SL(P = 0.008) AFFTLAR TR S WM Z A TR, AUE 22.9%(28/122) B i B2 b ik G ahigs i, BN A i, 3
VAR (S50 ] SRR TS S KB AR , BTS2 B T TG 2 R P A R BRI

SEABIA - ARG AR5 B R

FE %S .R74 XHERFRAERD: A XEHS:1672-3554(2014)04-0619-05

Evaluation of Physical Activity (PA) Level and Investigation of PA Counseling Experience in
Patients with Anxiety Disorder

WANG Ji-hui, LIANG Wen-jing, XU Lin-fang, WU Xiao-li*, ZHANG Jin-bei
(Department of Psychiatry, The Third Affiliated Hospital, Sun Yat-sen University, Guangzhou 510630, China)

Abstract: [Objective] To evaluate the physical activity level of patients with anxiety disorder and investigate their PA counseling
experience. [ Methods] A total of 122 patients with stable anxiety disorder as research group and 107 healthy people as control group
were recruited. International physical activity questionnaire (IPAQ, Chinese Vision) was used to assess the PA levels of the
participants and the SA counseling model (Assess, Advise, Agree, Assist, and Arrange) was used to evaluate the patients’ PA
counseling experience.  [Results] There were significantly less people who were physically active in research group than those in
control group (23.8% vs 40.2%). According to the results of the PA counseling experience investigation in research group, only
22.9% patients had received PA counseling, among which, strategies of “assess and advise” was most frequently used while other
strategies were seldom used. [ Conclusion] Most of the patients with anxiety disorder are physically in active and the PA counseling
they received is far from enough.
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Table 1 Baseline demographic and clinical characteristics
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Table 2 Comparison of physical activity (PA) levels between the two groups (x+sorn)

Levels Maximum intensity Frequency of all A1+A2
Groups n X -
Inactive Active None Al A2 0d/w 1-4 d/w =5d/w
Intervention 122 93 29 59 55 8 59 53 10
Control 107 64 43 31 51 25 31 47 29
X 7.127 15.536 16.089
P 0.008 0.000 0.000
Groups , Duration of A1+A2 / Duration of A1+A2 leisure—time/ Duration of sedentary Duration of staying
(min/w) (min/w) behavior /(h/w) in bed /(h/w)
Intervention 122 58.07 = 80.79 20.94 + 32.60 52.56 + 8.46 65.61 +7.23
Control 107 103.08 + 88.92 23.46 + 39.87 54.52 +9.69 53.41 +4.46
A 3.910 0.543 0.447 10.931
P 0.000 0.785 0.868 0.000
Energy expenditure of PA in different situation/ (MET-min/w)
Groups n . — . — —
Occupational activities Personal transportation Household activities Leisure time
Intervention 122 112 + 148 121 + 156 137 + 185 114 + 187
Control 107 132 + 176 187 £ 213 255 + 154 284 + 294
VA 0.325 0.962 1.939 2.974
P 0.458 0.093 0.022 0.002

Al: moderate activity; A2 vigorous activity; /w: /week
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Table 3 Physical activity counseling experience n(%)

SA Variables Positive
Assess  Assess PA levels 13(10.7)
Assess health risks 0(0)
Assess PA abilities 0(0)
Assess readiness to change 0(0)
Advise  Introduce international guidelines of PA 0(0)
Introduce potential benefits of PA 22(18.0)
Advise on personal PA principles 25(20.5)
Agree  Agree on goals 0(0)
Develop an action plan 0(0)
Assist  Assist in overcoming barriers 5(0)
Assist in linking with community resources 7(5.7)
Arrange  Arrange for follow—up assessment 0(0)
Feedback and support 0(0)
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