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ABSTRACT 
 
Background: While physiotherapy in mental health has been a defined area of practice 
in some countries for several decades, it currently lacks an internationally developed 
and universally accepted definition, as well as educational guidelines. Purpose: (i) To 
develop a consensus definition of mental health physiotherapy. (ii) To understand 
current educational practices and develop consistent recommendations for training 
physiotherapists in mental health. Methods: A mixed-methods survey study was 
conducted with international experts from member countries of the International 
Organization of Physical Therapy in Mental Health (IOPTMH). Each IOPTMH country was 
invited to conduct a roundtable discussion to complete the survey. Instruments: The 
survey was developed through a workshop involving IOPTMH committee members. 
Analysis: The survey responses were analyzed using descriptive statistics, content 
analysis, and qualitative thematic analysis. The Consensual Qualitative Research 
method was used to ensure the findings accurately reflected the data. Results: Surveys 
were completed by 22 of the 25 IOPTMH Member Countries, with 137 physiotherapists 
specializing in mental health participating. Qualitative analysis revealed that 
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physiotherapy in mental health is practiced in a variety of settings, from primary care to 
specialist mental health services. There was a consensus that a biopsychosocial 
approach underpins mental health physiotherapy practice, and that all 
physiotherapists require foundational training in mental health. Specialist training 
should involve managing complex cases and cover mental health informed 
physiotherapy approaches. Conclusions and Implications: The consensus definition 
of mental health physiotherapy and education recommendations provide the 
foundation for global guidelines for training physiotherapists in mental health. 
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ABSTRACT 
The COVID-19 pandemic has profoundly impacted society, particularly in the realm of 
mental health, especially among school-aged children. This review explores strategies 
to promote mental health and prevent mental disorders within the school educational 
community, with a focus on the role of physiotherapy. Through a qualitative descriptive 
review, literature from 2019 to 2024 was examined, highlighting the importance of 
physical exercise as a recurring and effective intervention for improving mental health 
in children and adolescents. Additionally, the perspective of trauma in mental health 
services delivery for youth is emphasized, urging the consideration of childhood 
traumatic experiences in educational interventions. The review underscores the 
positive impact of school-based physical activity interventions on mental health, 
indicating the pivotal role educational institutions play in fostering healthy lifestyles. 
While promoting physical exercise emerges as a crucial strategy, addressing trauma 
and tailoring interventions to individual student needs are also essential. The 
manuscript concludes with recommendations for future research, emphasizing the 
need for interdisciplinary collaboration, culturally sensitive interventions, and ongoing 
evaluation to meet the evolving needs of students and educational communities. This  
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document contributes to understanding the vital role of physiotherapy in promoting 
mental health and well-being in school settings during the COVID-19 pandemic and 
beyond. 
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ABSTRACT 
Background: An objective assessment tool based on physiological data is warranted 
to measure treatment outcome of physiotherapy in mental health. Heart rate variability 
(HRV) has within the past decades gained traction as a non-invasive measure of 
autonomic nervous system functioning. 
Purpose: This presentation will report on an ongoing study aiming at testing a protocol 
to evaluate HRV as a potential measure of effect of Basic Body Awareness Therapy 
(BBAT) in group setting. The hypothesis is that an increase in interoception and 
subsequently body awareness will improve HRV. 
Methods: The study aims at including 61 patients recruited from the Psychiatric Center 
Copenhagen and the Center of Veterans in Denmark. The study utilizes a with-in 
subjects before-after design in which the patients act as their own controls. The data 
collected will be interbeat intervals (IBI) of the heart rate, the questionnaire 
Multidimensional Assessment of Interoceptive Awareness (MAIA) and Short Form 36 
(SF-36). 
Analysis: The IBI data will be analysed to determine seven aspects of vagally mediated 
HRV. 
Results: The results may display effect of BBAT on the described measures on group 
level, and differences or similarities among diagnoses at the sub-group level, and 
correlations between measures. 
Conclusions and implication: The study will indicate whether or not the approach laid 
out in this study will be relevant to investigate at larger scale. Future work may consist 
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of multi-center studies of the effect of BBAT on HRV, imaging of temporal and structural 
changes of brain functioning, and evaluation of combined versus single treatment 
modality. 
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ABSTRACT 

The Swedish assessment Body Awareness Scale Movement Quality and Experience 
(BAS MQ-E) has been translated into Danish. Before backtranslation and approval by 
the creator of BAS MQ-E., it is important that the Danish version is applied and 
understood the same way.  
This project has two parts. One that aims to investigate physiotherapist’ (PT) 
understanding of BAS MQ-E manual for items and how it is used in clinical practice. Two 
to investigate how patients understand the experience part. 
A phenomenological research design using cognitive interview. The PT´s were 
interviewed in focus groups and the patients were interviewed individual. Both using 
cognitive interviewing. 
Three main themes emerged from the data by the PT: Educated in BBAT, A score with a 
distinct reference point, applicability in practice. The patients expressed difficulties 
when explaining their symptoms without combining the physical and mental aspects, 
while at the same time expressing thoughts about wanting to separate these aspects. 
Furthermore, the informants expressed mixed thoughts about specific words in the 
response options, which led to difficulties in choosing one answer. 
Conclusion: The patients were able to use their own vocabulary when expressing their 
views on the questions in BAS-E. However, there were numerous response options as 
well as questions where the informants needed a specified explanation of how to 
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answer. The Danish physiotherapist had generally an equivalent understanding of the 
BAS MQ-E. In collaboration with the creator of BAS MQ-E Amanda Lundvik Gyllensten 
few words in both part of the test was changed. 
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ABSTRACT 
Due to the clinical significance of the Multidimensional Assessment of Interoceptive 
Awareness (MAIA) scale and its Version 2 (MAIA-2), along with the numerous versions, 
translations, and applications it has garnered, a comprehensive review of its 
psychometric properties becomes necessary. A systematic search was conducted 
across electronic databases such as Pubmed, Embase, and PsycINFO to identify 
studies using Patient-Reported Outcome Measures (PROMs) such as MAIA or MAIA-2 
to assess body awareness in adults. The search included translations in various 
languages. Two reviewers independently assessed eligibility based on titles and 
abstracts in a blinded manner, focusing on outcomes related to the MAIA scale. The 
COSMIN methodology was followed for systematic reviews of PROMs, involving a Risk 
of Bias analysis and application of quality criteria for measurement properties. 
Psychometric results collected according to COSMIN guidelines were analyzed. Data 
on questionnaire administration, items, dimensions, as well as study details such as 
participant numbers and types, were extracted. A total of 21 studies were included, 
analyzing 12 versions of MAIA and 7 of MAIA-2. These studies examined structural 
validity (SV), internal consistency (IC), reliability (REL), construct validity (CV), and 
responsiveness. MAIA-2 showed more reliable results in Risk of Bias assessment 
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compared to the original MAIA. Psychometrically, MAIA-2 demonstrated better IC and 
CV than MAIA, with similar results in SV and REL. MAIA-2 displayed superior 
psychometric properties compared to its predecessor. Future translations or versions 
should prioritize improving SV and REL. 
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ABSTRACT 
Background: In treatment of acute mania, measures are sought to regulate overactive 
and uncritical behavior. Manic behavior is often met with restrictions and coercive 
measures that increase the patient's frustration and agitation. Based on previous 
studies that physiotherapy can reduce stress activation during early admission, we 
wanted to evaluate the feasibility and patients´ experience of targeted psychomotor 
physiotherapy in patients admitted with acute mania. Material and method: 
Quantitative pilot-study with tests pre- and post targeted psychomotor physiotherapy 
for patients with acute mania admitted to Lovisenberg Diaconal Hospital (15/06/2021 
to 15/06/2022). The patients´ experiences of the physiotherapy treatment on their 
stress activation was scored on a visual analogue scale (VAS) immediately before and 
after each physiotherapy session. Results: During the study, 84 patients were admitted 
with manic symptoms. 73% received at least one physiotherapy session. 22 patients 
consented to research participation and completed 94 physiotherapy sessions with 
recording of VAS scores. Results support a decreased feeling of tension, restlessness 
and irritability/aggression in the patients after targeted psychomotor physiotherapy. 
Nine percent of sessions resulted in the patient sleeping. Conclusion and 
implications: Targeted psychomotor physiotherapy in acute mania is feasible and 
reduce stress activation during admission. The approach should be explored further 
with a control group and objective measures for its potential to reduce the risk of 
coercion during acute mania. 
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ABSTRACT 
 
The use of psychoactive substances in adolescents is highly prevalent in Colombia, 
and in Nariño it is the main cause of morbidity. This scenario has generated multiple 
efforts in rehabilitation processes, mostly from intramural care from the biomedical 
approach. Thus, drug use involves not only biological changes, but also psychological 
and social changes, which imply the loss of being and being well.  Hence, it is not only 
necessary to understand the altered psychological dimensions, but also how these are 
related to the body, understanding that the human being is an embodied being and all 
the mentioned experiences have repercussions on the movement. This indicates an 
incorrect understanding of the body-movement-mind-environment relationship and 
how its alteration affects well-being, suggesting the development of alternative 
interventions in rehabilitation processes to maintain and improve the psychological 
well-being of the adolescent. OBJECTIVE: To determine the elements that should 
integrate a strategy for the strengthening of psychological well-being oriented to the 
development of body awareness and corporeality in adolescents undergoing 
rehabilitation for psychoactive substance use. METHODOLOGY: Cross-sectional 
descriptive study with quantitative approach in which a diagnosis of the level of body 
awareness and corporeality in adolescents will be made to subsequently propose the 
guidelines of a strategy and its subsequent validation. RESULTS: This study aims to 
make a diagnosis and formulate a strategy to strengthen the mental health of 
adolescents in rehabilitation process with a view from the psychological well-being and 
human body movement from body awareness and corporeality. 
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ABSTRACT 
Background: Dependence on cell phones, the internet, and smart devices produces 
adverse consequences for the musculoskeletal system and mental health. The study 
aims to describe the relationship between cell phone dependence, anxiety, and 
depression in health students.  Methods: An observational, cross-sectional, 
analytical, cross-sectional study was conducted on university students of the Faculty 
of Health from the careers of physiotherapy, nursing, dentistry, surgical 
instrumentation, speech therapy, psychology, respiratory therapy, and medicine, with 
a universe (N) of 4,194 students. The sample size calculation indicated 352 students 
(95% CI, error 5%).  Instruments: The State-Trait Anxiety Inventory Test (STAI), the Beck 
Scale for depression scores, and The mobile dependency test (MDT) were used. Data 
were double-entered and randomly checked for possible transcription errors. 
Analysis: The jamovi software was used for statistical analysis. Normality assumptions 
were checked to evaluate the correlation between anxiety, depression, and cell phone 
dependence. Results: The three instruments presented excellent Cronbach's α validity 
coefficients for anxiety (0.917), depression (0.897), and cell phone dependence 
(0.868). A statistically significant correlation was found between anxiety and cell phone 
dependence (p =0.023) Spearman (0.125). Conclusions: We contribute to the 
scientific knowledge that anxiety and not depression are a response among health 
students who have cell phone dependence. Through physical therapy, we can 
contribute to the management of anxiety. 
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Karen Jineth Cardenas Aguayo, Physiotherapy student 
 
ABSTRACT 
 
Introduction: It is to consider that mental disorders, produce one of the main causes 
of work absenteeism worldwide; it is estimated that absenteeism due to illness or 
accidents represents three quarters of total absenteeism, due to diseases derived from 
work, workload, routine tasks, work under pressure and work stress, it is evident that 
these aspects are considered important within the psychosocial risk factors, 
emphasizing that exposure to this type of factors in the workplace increases the risk of 
symptoms of Musculoskeletal Disorders (Venegas, 2017). Objective: The present 
research aims to: implementation of mental health in the workplace, reported by 
scientific evidence through an integrative review. Methodology: This study was 
conducted through a qualitative approach, of integrative review where, the available 
scientific evidence is available, without restriction in the types of study and of the last 
5 years where the physiotherapeutic techniques implemented in the working 
population with psychosocial risk factor of the national and international territory are 
evidenced. In conclusion: The physiotherapeutic techniques identified in the present 
research allowed to obtain types of interventions applied in the working population, 
which allow to reduce the affectations in mental health such as: depression, anxiety, 
emotional stability. 
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ABSTRACT 
 
In the current post-pandemic landscape marked by escalating mental health issues 
and chronic conditions, physiotherapists wield powerful tools in clinical practice to 
address these challenges. Particularly in patients with chronic conditions, 
physiotherapists can assist in emotional management, body awareness, alleviating 
medication effects, promoting mental and physical well-being, among other aspects. 
The aim of physiotherapy in mental health is to optimize the physical and mental 
aspects through the promotion of functional movement, which includes therapies like 
movement awareness and body awareness. These types of interventions are under-
researched, despite their effectiveness being evidenced by their recent widespread 
implementation. This study aimed to evaluate the impact of physiotherapists' body 
awareness tools, including movement intervention, relaxation, breathing exercises, 
and basic body awareness therapy, on patients with chronic health conditions. A 
comprehensive search of relevant databases identified 11 randomized controlled trials 
(RCTs) out of 2053 records, all focusing on chronic pain as the prevailing health 
condition. Various tools such as Basic Body Awareness Therapy, relaxation training, 
awareness interventions, and others were utilized in physiotherapy programs. Results 
from the selected studies demonstrated improvements in pain reduction, central 
nervous system-related symptoms, motor function, postural control, psychological 
distress, and self-perceived health status. These findings underscore the potential of 
physiotherapy interventions based on body awareness tools to positively impact 
various chronic conditions beyond pain management. Further research is warranted to 
delve into the broader implications of physiotherapy in addressing a spectrum of 
chronic health conditions, thus expanding the role of physiotherapists in 
multidisciplinary healthcare settings. 
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Grace McKeon, Postdoctoral research fellow; Simon Rosenbaum Scientia Associate Professor 
 
ABSTRACT 
  
BACKGROUND People from refugee and asylum seeker backgrounds resettling in 
Australia often experience intersecting risks for poor mental and physical health. 
Physical activity can improve mental health outcomes, however there are limited 
programs tailored for this population. Therefore, understanding how exercise 
professionals can support refugees and asylum seekers to engage in mental health 
informed physical activity is crucial.PURPOSE This study aims to describe how the 
experience-based co-design (EBCD) process was used to identify priorities for a 
physical activity promotion for refugees and asylum seekers. METHODS Using the 
EBCD framework we conducted a series of qualitative interviews and focus groups with 
service users (refugees and asylum seekers living in the community) and service 
providers (e.g., mental health and social service professionals), at a community Centre 
in Sydney, Australia. The study consisted of five stages, 1) set up, 2) gathering service 
provider experiences, 3) gathering service user experiences, 4) co-design workshops, 
5) review of priorities. INSTRUMENTS The EBCD framework was used which draws on 
participatory action research, user-centered design, learning theory, and narrative-
based approaches to explore service user and service provider experiences with 
physical activity and identify priority areas for exercise promotion. ANALYSIS Braun and 
Clarkes steps of reflexive thematic analysis were used to analyse the individual 
interviews from stages 2 and 3. Subsequently, a trigger film was produced which 
showed the key themes generated and experience shaping moments through excerpts 
of the recorded interviews in a sequenced narrative. In the workshops the film with 
subtitles was played for participants before priorities and action points were 
determined by the group.RESULTS Sixteen participants, including eight service users 
and eight service providers engaged in the EBCD process over 12-months. The 
interviews revealed common themes or ‘touchpoints’ including barriers and enablers 

CO-DESIGNING PRIORITIES FOR PHYSICAL  
ACTIVITY PROMOTION  

AMONG REFUGEES AND ASYLUM SEEKERS  



to physical activity participation such as access, safety and competing stressors. 
Subsequent co-design focus groups resulted in the establishment of five fundamental 
priorities and actionable strategies; ensuring cultural and psychological safety, 
promoting accessibility, facilitating support to access basic needs including food 
security and housing, enhancing physical activity literacy and fostering social 
connection. CONCLUSIONS AND IMPLICATION Using EBCD methodology, this study 
used the insights and lived experiences of both service users and providers to co-
design a physical activity service for refugees and asylum seekers. The five priorities 
should be adopted by exercise professionals to ensure programs are safe, supportive, 
social and accessible. The results of the implementation and evaluation of the program 
are ongoing. 
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ABSTRACT 
Background. People with psychotic disorders have reduced life expectancy, increased 
risk of developing cardiovascular disease and can benefit from physical exercise. The 
nature of psychotic symptoms, adverse pharmacological effects and social stigma, 
complicate the management of psychotic conditions and introduce barriers to 
engaging in physical exercise. Thus, the feasibility of implementing high-intensity 
training for those with psychotic disorders might differ from people with general mental 
health disorders and might necessitate a tailored approach.  Purpose. Primarily 
through attendance, adherence and dropout rates to investigate the feasibility of a high-
intensity combined strength and endurance training program among two groups; 
outpatients with psychotic disorders and outpatients with general mental disorders, 
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excluding psychotic disorders. Secondary, to investigate experiences and perceptions 
of participation.  Methods. Participants (n=20 in each group) will be recruited through 
convenient sampling for participation in a 16 weeks high-intensity combined 
endurance and strength training program. Participants will be tested on physical and 
psychological measures prior to and after the program. 8 participants from each group 
will undergo semi-structured interviews after participation. Instruments. Psychotic 
symptoms, depression, QoL and anxiety are measured with the PANSS interview, 
CDSS, RAND-12 and GAD-7, respectively. The Ekblom-Bak test and the Myworkout GO 
application will indirectly assess maximal oxygen uptake. Maximal strength will be 
measured as 1 repetition maximum in squat and bench-press.  Results. Results will be 
presented upon completed trial.  Conclusions and implication. The study seeks to 
uncover new insight into specific needs for facilitating physical exercise and may 
contribute to improve treatment for people with mental disorders. 
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ABSTRACT 
 
This study, which aims to determine the relationship between perceived stress and 
somatic symptoms in health personnel at a psychiatric hospital in Santiago, Chile, was 
conducted with the health personnel's voluntary participation and informed consent. 
The study was approved by the Management of the El Peral Psychiatric Hospital (HPEP) 
of the commune of Puente Alto in Santiago de Chile. It was part of the academic 
requirements of the International Diploma of Physiotherapy in Mental Health of the 
Autonomous University of Mexico (UNAM) and the Mexican Association of 
Physiotherapy in Mental Health (AMEFISAM). The measurement of both study variables 
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was carried out through the Perceived Stress Scale-14 (PSS-14) and the Patient Health 
Questionnaire-15 (PHQ-15) in a sample of 67 participants who work in the direct care 
of patients in the HPEP. 
 
 
 
 
 
 
 
 

 
 
 
Jhosman Alfonso Buitrago Buitrago, Physiotherapist, Master in Neurorehabilitation, Master in 
Epidemiology and Public Health, Doctor in Education 
 
ABSTRACT 
 
The pandemic caused an unprecedented crisis in all fields; at the educational level, the 
massive closure of all institutions generated sudden changes in the habits of students 
(CEPAL, 2020). UNICEF reports that young people currently have a higher percentage 
of anxiety and depression (UNICEF, 2020). Given the above, it was proposed to analyze 
the influence of the pandemic on the mental health of students in the health area. 
Methodology: Explanatory sequential mixed study (DEXPLIS); Two instruments 
(quantitative and qualitative) were applied to 311 students. Results: In the quantitative 
phase, 70% were female (n=218), the average age is 23.84±3.07 years, the majority 
belonged to the Physiotherapy program (48%). In turn, it was found that 60% of the 
students (n=185) had symptoms of depression and anxiety, and 46% reported stress 
(144 cases). Regarding the qualitative phase, it was carried out with a sample of 10 
students from the different programs, identifying as the main emerging categories the 
modification of habits and lifestyles "my healthy styles changed... I became 
sedentary"; academic performance “there was low performance… we had to adapt 
again”; and the state of mental health “…with the pandemic I lost a close family member 
and I couldn't say goodbye.” Conclusions: The pandemic has left a deep mark on 
mental health due to drastic changes in daily habits and routines, which resulted in a 
notable increase in levels of stress, anxiety and depression. 
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Ana Ferlinc, Assistant professor University of Ljubljana 
 
ABSTRACT 
 
Children with autism spectrum disorders (ASD) often exhibit behavioral issues such as 
aggression, self-injury, elopement and tantrums. Addressing these challenges requires 
a comprehensive approach that includes various therapies such as behavioral, 
communication, education, family therapy and sometimes medication. Medication 
may not target the core symptoms of ASD, but it can help manage associated problems 
such as irritability, hyperactivity, anxiety and depression. Treatment for behavioral 
problems in children with ASD is multi-faceted and tailored to individual needs, using 
a range of therapeutic options to provide comprehensive support. 
In addition, the text presents a research study conducted in Slovenia looking at 
behavioral problems in individuals with autism. The study involved 35 special 
education teachers and 35 students who are trained to work with children with special 
needs. Participants completed a survey examining the prevalence of significant 
behavior problems in individuals with autism and the strategies used to address these 
issues. The aim of the study was to gain insights into how special education 
professionals and trainees deal with behavioral problems in individuals with autism in 
practice. 
 
 
 

CLINICAL ORAL PRESENTATION  
 

BEHAVIOURAL PROBLEMS IN CHILDREN WITH 
AUTISM SPECTRUM DISORDER 



 
 

 
 
 
 
 

 
 
Felipe Figueroa Mellado, Chilean Scientific Society of Kinesiology in Mental Health - Adolfo Ibañez 
University 
 
 
ABSTRACT 
Introduction: Chronic pain is a common health condition, which causes a high burden 
of disease worldwide, affecting people with a decrease in their quality of life, 
functionality, activities of daily living and their participation in the environment. 
Affecting between 20% and 40% of the world's population. An important reason to 
investigate new alternatives for its management, where positive psychology and 
mindfulness showed to be a promising alternative, since its methods increase well-
being and reduce symptoms of depression and pain.  Objective: To know what the 
scientific literature says about the relationship between positive psychology and 
mindfulness for pain management. Material and methods: CAT methodology. The 
search was carried out in the scientific databases Scopus, APA PsycNet (PsycINFO) 
and Web Of Science (WOS). With the following inclusion criteria: publications from the 
year 2000 onwards for meta-analyses and systematic reviews and from the year 2016 
for the defined constructs. Focusing on those that contain empirical measurements 
that correlate positive psychology, mindfulness and chronic pain. Results and 
discussion The results show that interventions in positive psychology and mindfulness 
have favorable effects on depression and pain; however, more studies are required to 
provide greater support to this thriving field of research. Conclusion Given the 
preliminary evidence, positive psychology and mindfulness are established as true 
alternatives in the treatment of chronic pain, as they produce improvements in pain, 
disability and the user's quality of life. 
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Professor at the University of Copenhagen 
 
ABSTRACT 
 
The presentation is about psychiatric physiotherapy, including descriptions of the 
problems and life situations that patients may find themselves in when they are 
undergoing physiotherapy treatment in psychiatry. It also provides concise 
explanations of the various examination and treatment approaches employed in this 
context. The presentation is based on a humanistic phenomenological-hermeneutic 
framework of understanding, where several selected concepts are presented in 
relation to psychiatric physiotherapy, namely the concept of the life world, body-based 
identity, autonomy, the intersubjective encounter, and the importance of breathing. 
In addition, the presentation describes the role of the physiotherapist, where a 
reflective, open, and non-judgmental phenomenological attitude is used in 
conjunction with a hermeneutic, interpretive approach guiding physiotherapeutic 
practice. Central to this approach is prioritizing the patient's first-person experiences 
and perspectives which inform and shape the organization of the physiotherapeutic 
effort. 
Furthermore, the chapter focuses on the relationship between the physiotherapist and 
the person undergoing psychiatric treatment. Here, descriptions and examples from 
practice are supported by theories and concepts concerning embodied identity in the 
meeting with the psychiatric patient and emphasizes the incorporation of the patient's 
life world. 
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ABSTRACT 
 
There are thousands of persons having been exposed to torture now living in exile in 
many countries of the world.  Many of those fear for consequences for family members 
at home if they are exposed as torture survivors in the host country.  This is mainly due 
to the local authorities’ fear of being accused of using illegal means to remain in control 
of their societies.  For many survivors in exile this will result in a constant worry 
regarding telling their stories.  How will this affect the survivor health wise, and can 
physiotherapists play a constructive role in the healing process?  This presentation 
takes aim at sharing stories of survivors and their strategies for living with their 
experiences in a healthy way, supported by physiotherapy interventions.  Still, their 
experiences leave a mark on the individual that cannot be erased.  Stories shared are 
collected in and around Bergen, Norway, and from the region of Ayacucho, Peru, during 
more than 25 years of work with this truly diverse group and will be presented 
anonymised but based on their real-life experiences.  Some stories are documented in 
the book "Our voices - we who would be silenced", from 2022.  How can we all as 
professionals but also as fellow human beings contribute to the phenomenon of torture 
being exposed and support the survivors in establishing themselves in a society that is 
not necessarily receptive of this topic?  Competence is in demand. 
 
 
 
 
 
  
 
 

TORTURE, LIVING WITH FEAR AFTER  
RESETTLEMENT 



 
 
 
 
 

 

 
Andrés Marchant Mellado,  
Valentina Boyacá, Daniela Roa, David Carneros, Daniela Roldán, Ismael 
Canales, Cristina Bravo. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PSYCHOSOMATIC PATTERNS AND FUNCTIONAL 
ANALYSIS IN PATIENTS WITH FIBROMYALGIA 



 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
Mette Albertsen, Psychomotor physiotherapist MSc.; Kjersti Gulliksen, Psychologist Phd 

 
 
ABSTRACT 
 
Background: There is a need to expand the understanding of the embodied mind and 
the therapeutic relationship within Norwegian psychomotor physiotherapy (NPMP). A 
theoretical study has resulted in a tentative model of the embodied mind, illuminating 
how we can understand the embodied mind, why it is important and how the 
therapeutic relationship between two embodied minds can promote health. This 
presentation explores how this theoretical understanding can be clinically 
implemented.Purpose: Clinical implementation can evolve the understanding of our 
embodied mind, and help set the patients embodied mind in motion towards health.  
Methodology: The theoretical understanding is based on a study applying a 
hermeneutical interpretation of a contemporary psychodynamic text. The clinical 
presentation implements the theoretical understanding through a therapeutic journey 
between the patient Aurora and her therapist. Results: This study is creating a fuse of 
horizons between contemporary psychomotor physiotherapy and contemporary 
psychodynamic therapy. The understanding has met welcoming responses from 
Norwegian Character Analytical Institute, NPMF therapists and patients. To articles 
from this study are soon to be submitted to Physiotherapy Theory and Practice. 
Conclusion:  Clinical implementation has evolved our knowledge. We assume the 
embodied mind forms the basis of our self and  has dimensions of verticality, 
temporality and relationality. Lack of formation, or disruptions of the embodied mind 
can cause suffering both to oneself and others. The embodied therapeutic relationship 
can through touch, love, secure attachment, movements and three-dimensional 
sensitivity help heal a disrupted embodied mind. Evaluating the interdisciplinary and 
clinical value will be important future work.  
 

AURORA AND ME IN TOUCH, LOVE AND  
MOVEMENTS TOWARD HEALTH  



 
 
 
 
 

 
 
Sandra Milena Hincapié Garaviño, Physiotherapist. MSc. Education and Human Development. BBAT 
Therapist; Ana María Arias Pérez, Physiotherapist. MSc. Public Health. BBAT Therapist.  
 
 
ABSTRACT 
 
Human aging is a multidimensional process in human beings, characterized by being 
heterogeneous, intrinsic and irreversible. In Colombia, institutionalization for seniors 
care has been increasing, due to the economic difficulties of families that prevent them 
from devoting their time to care or hiring service to do it, and events related to 
abandonment(Guevara-Peña, 2016).  
Group interventions favor therapeutic factors considered advantages when addressing 
the complex through the simple, the total phenomenon through basic component 
processes. These interventions make it possible to improve individual mental health 
conditions, promote the consolidation of therapeutic group factors that contribute to 
life quality and generate spaces to create links between the participants.  
This clinical experience report was based on the analysis of secondary sources of 
information from Basal Body Awareness Therapy (BBAT) interventions in a group of 19 
institutionalized seniors. This is a structured method of exercises, which considers the 
connection of the body and awareness of movement through physical, mental and 
relational factors. It focuses on movement quality and how it is performed, establishing 
a relationship between space, time and energy. Sources of information about 
evaluations before and after group sessions were analyzed with the application of BAS-
I and BARS-MQE, records of verbalizations made by the participants during evaluations 
and group sessions, and therapist observations.  
These interventions allowed the emergence of categories related to group therapeutic 
factors, among which were found instilling hope, altruism, imitative behavior and group 
cohesion. These therapeutic factors are elements that promote mental health and 
influence the structuring of interpersonal relationships.  
 
 

BBAT GROUP PHYSIOTHERAPY: A STRATEGY  
TO PROMOTE MENTAL HEALTH IN  

INSTITUTIONALIZED SENIORS 



 
 
 
 
 
 
 
 

 
 
Margarita Lucia Correa Physiotherapist. Specialist in University Research Teaching. Master of Collective 
Health. BBAT Physiotherapist - Coordinator of CES Body-Mind study group: Physiotherapy in Mental 
Health. Professor at Universidad CES 

 
 

ABSTRACT 
 
This abstract describes, analyzes and reflects on the experience of the practice group 
carried out with ten (10) youngsters from 19 to 21 years of age in the city of Medellín, 
between the months of February and May of the year 2023, within the   training 
framework to become a BBAT physiotherapist.  
The findings are the result of guided group practice in which was carried out an 
individual pre and post evaluation with the application of BARS-MQE and BAS-I 
instruments and a total of 10 group movement sessions. 
The qualitative findings that stand out in the BBAT group clinical practice with a group 
of youngsters could be classified as: those related to the process and phenomena of 
consciousness and movement pedagogy, and; those corresponding to the results, 
expressed in increased body awareness and better body attitude through the 
promotion of movement quality, and the construction of ethics of care, associated with 
the group therapeutic factors catharsis, universality, cohesion and altruism, which 
favor the construction of sensitive masculinities through the promotion of quality of 
movement. 
 
 
 
 
 
 

BEING SENSITIVE DOES NOT TAKE AWAY BEING 
BRAVE: CONSTRUCTION OF SENSITIVE 

MASCULINITIES IN YOUNG PEOPLE  
THROUGH THE PROMOTION  

OF QUALITY MOVEMENT  
 



 
 
 
 
 
 

 
 
 
Caryn McAllister, CEO High Quality Home Therapy New England Institute for Neurology and Headache 

 
ABSTRACT 
The traditional US system of healthcare provision is not helpful to people suffering from 
complex medical conditions that include mental health components. The in network 
insurance model doesn't allow for therapists to work 1:1 with these patients and truly 
help them identify and manage their symptoms, often resulting in medical trauma and 
worsening of symptoms.At my private clinic in Stamford, CT we service patients in our 
multidisciplinary private clinic and offer telehealth and home visits as needed and 
specialize in working with patients with complex medical and psychological needs. In 
the hope to share ideas of what can and should be done for patients with complex 
physical and mental health needs, this presentation will highlight 3 cases in which 
physical therapy, combined with a comprehensive multidisciplinary medical team, 
successfully helped patients function again.  
1. Introduction to the US healthcare system where physiotherapy is very orthopedic, 
and insurance based.2. Case studies (3 unique true cases including Somatic Pain 
Disorder, EDS(h) & CRPS)3. Q-nA 
 
 
 
 
 
 
 
 
 
 
 

CASE STUDIES IN A MULTIDISCIPLINARY COMPLEX 
PRIVATE CLINIC IN CONNECTICUT 



 
 
 
 
 
 

  
 
Ayda Zulamy Agudelo Martínez, Pt, Ms Neurorehabilitation; Carlos Alfonso Medina Riaño, Pt. Ms 
Neurorehabilitation; María Isabel Torres Coral, Pt, Ms(c) Public Health 
 
 
ABSTRACT 
 
Background: Mental Health (MH) is framed in the right to health, interculturality, social 
participation and public policy. It highlights then the importance of the Specialization 
in Neurorehabilitation from the National School of Sport (IUEND), to address the MH in 
line with the Sustainable Development Goals and PAHO guidelines. Globally, measures 
are implemented to address these issues, highlighting the proactive role of academia 
in raising awareness of MH as a universal human right. It is proposed to design and 
implement a social projection project to raise awareness of the entire university 
community in the Faculty of Health and Rehabilitation of the IUEND. Methods: 
systematization of qualitative experiences in retrospective of the project implemented 
for three years consecutive at IUEND. The results include the interdisciplinary 
articulation of academic programs, the opening of spaces for awareness and 
discussion, and the motivation of students and teachers in MH research. Conclusion: 
Addressing MH is an institutional priority, highlighting the dynamizing role of the 
Neurorehabilitation program. The importance of integrative professional practice and 
the role of human body movement in the promotion of a healthy culture and the fight 
against stigmatization in MS is emphasized. 
 

MENTAL HEALTH FROM AN INTERDISCIPLINARY 
PERSPECTIVE: SUCCESSFUL EXPERIENCES  

AT THE INSTITUCIÓN 
UNIVERSITARIA ESCUELA NACIONAL DEL DEPORTE 
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Methods
A UK-wide survey of 125 UK based 

physiotherapists was conducted.

Survey questions focused on their 

workplace setting and work with PwP, 

formal mental health 

training/experience, outcome measures 

used, symptoms and potential 

interactions, treatments and onward 

referrals including potential barriers..

Responses were summarised using 

descriptive statistics and where able, 

responses were compared to PwP and 

carers from a concurrent survey.

Introduction
People with Parkinson’s Disease (PwP) 

can experience both physical and 

psychological symptoms such as 

tremor, muscle stiffness, anxiety, 

depression, and apathy. 

At present, any potential relationship 

between physical function and common 

psychological symptoms is poorly 

understood and has not explored the 

perspectives of physiotherapists. 

Considering any relationship between 

physical and psychological symptoms, 

including the perspectives of 

physiotherapists, should improve our 

understanding of the condition and may 

translate to improved symptom 

management and outcomes for 

patients.

Results
Most reported extensive experience working with PwP and reported greater use of outcome measures to assess physical function than non-motor symptoms. 

Whilst motor symptoms were often reported to precede non-motor symptoms, a direct link between the two was widely recognised, notably including the non-motor 

symptoms of anxiety and depression. Barriers to onward referrals for psychological symptoms were commonly reported.

• Despite 92% of physiotherapists reporting a perceived relationship between physical and psychological symptoms of PD, 64% report barriers to onward referrals 

aimed at addressing psychological symptoms. 

• The most common physical outcome measure reportedly used within clinical practice was the Timed-Up-and-Go, with the most common psychological outcome 

being the Hospital Anxiety and Depression Scale.

• PwP and carers generally report exercise and medication as being the most effective treatments for all symptom types. Physiotherapists broadly agree with this 

for physical symptoms however appear to perceive psychological interventions as most effective for psychological symptoms.

 

Conclusions
UK-based physiotherapists appear to 

perceive an interaction between 

physical function and non-motor 

symptoms in Parkinson’s and are well-

placed to also identify psychological 

symptoms. 

Despite this there is currently a lack of 

assessment of psychological symptoms 

within reported clinical practice, and 

barriers to onward referrals when 

issues are identified. 

Efforts should be made to improve 

assessment of psychological symptoms 

by physiotherapists and address 

barriers to onward referrals. 

Purpose
This online survey sought to investigate 

whether UK based physiotherapists 

perceive a connection between 

physical and psychological symptoms, 

while also considering common 

assessment practices and barriers to 

onward referral for psychological 

symptoms identified. 

Contact details

philip.hodgson@nhs.net

philip.hodgson@yorksj.ac.uk

@PH_Hodgson

Download 

PDF
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Implications
Enhancing physiotherapists 

assessment of psychological symptoms 

and overcoming barriers to onward 

referrals is essential to provide 

comprehensive care for PwP.

Demographic Item Physiotherapist Responses

n %

Total Participants 125

Age

18-29 28 22.4%

30-39 41 32.8%

40-49 21 16.8%

50-59 27 21.6%

60-69 8 6.4%

70 or older 0 0.0%

Gender

Male 23 18.4%

Female 102 81.6%

Other 0 0.0%

Ethnicity

White: English/Welsh/Scottish/Northern 

Irish/British

111 88.8%

White: Irish 3 2.4%

White: Any other White background 3 2.4%

Asian or Asian British: Indian 3 2.4%

Black or Black British: African 1 0.8%

Black or Black British: Caribbean 1 0.8%

Mixed: White and Black Caribbean 1 0.8%

Mixed: White and Black African 1 0.8%

Arab 1 0.8%

Other 0 0.0%

Workplace

Emergency Care 2 1.6%

Inpatient (Acute) 27 21.6%

Inpatient (Rehabilitation) 9 7.2%

Outpatient 35 28.0%

Community 45 36.0%

Primary Care 1 0.8%

Non-Clinical 1 0.8%

Other 5 4.0%

Specialism

Cardiorespiratory 6 4.8%

Domiciliary Services 12 9.6%

Frailty Services 15 12.0%

Learning Disabilities 1 0.8%

Mental Health 12 9.6%

Musculoskeletal Services 10 8.0%

Neurology 45 36.0%

Occupational Health 0 0.0%

Oncology and Palliative Care 0 0.0%

Paediatrics 0 0.0%

Pelvic Obstetric or Gynaecological Services 2 1.6%

Trauma and Orthopaedics 2 1.6%

Rheumatology 1 0.8%

Vascular Care 0 0.0%

Research 1 0.8%

Prefer not to say 0 0.0%

Other 18 14.4%

Years post-qualification working with Parkinson's

Less than 1 year 10 8.0%

1 - 3 years 13 10.4%

3 - 5 years 10 8.0%

5 - 10 years 31 24.8%

10 - 20 years 35 28.0%

20 - 30 years 19 15.2%

Over 30 years 6 4.8%

Prefer not to say 1 0.8%

Percentage of caseload working with Parkinson's

Mean (SD) 28.41 (24.59)

Range 0 – 100

Outcome measures reportedly used within clinical practice 

A. Motor Outcomes 

 

 

 

 

 

 

 

 

 

B. Non-Motor Outcomes 

 

 

 

 

 

 

 

 

 

0.0% 50.0% 100.0%

Other

Modified Bradykinesia Rating Scale (MBRS)

Modified Parkinson's Assessment Scale (MPAS)

MDS Unified Parkinson's Disease Rating Scale (MDS-UPDRS)

Rapid Turns

Push and Release

Dynamic Gait Index (DGI)

Functional Gait Assessment (FGA)

6 minute timed walk

Mini-BESTest

The Parkinson's Disease Questionnaire (PDQ-39)

Lindop Parkinson's Physiotherapy Assessment Scale (LPAS)

Five times sit-to-stand (FTSTS)

10 metre timed walk

Berg Balance Scale (BBS)

Timed-Up-and-Go (TUG)

0.0% 10.0% 20.0% 30.0%

Other

Hamilton Depression Rating Scale (HAM-D)

Parkinson’s Anxiety Scale (PAS)

Beck Depression Inventory-II (BDI-II)

PIMS (Parkinson’s Impact Scale)

MDS Unified Parkinson's Disease Rating Scale (MDS-UPDRS)

Non motor symptoms questionnaire (NMSQ)

Generalised Anxiety Disorder Assessment (GAD-7)

Geriatric Depression Scale (GDS)

Patient Health Questionnaire (PHQ-9)

The Parkinson's Disease Questionnaire (PDQ-39)

EQ5D

Hospital Anxiety and Depression Scale (HADS)

Treatments 

A. Treatments reported as beneficial for physical symptoms 

 

 

 

 

 

 

 

 

 

 

 

 

 

B. Treatments reported as beneficial for psychological symptoms 
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Onward Referrals/Signposting 

A. Onward referrals made to address psychological symptoms 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

B. Barriers to onward referrals reported (yes/no) 
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Symptoms and Interactions 

A. Symptoms group experienced/perceived first 
B. Perceived relationship between motor and 

non-motor symptoms (Physiotherapists Only) 
C. Stages at which relationship between motor 

and non-motor symptoms is perceived 
(Physiotherapists Only) 

D. Which non-motor symptoms are perceived to 
change most in response to motor symptoms 
(Physiotherapists Only) 

E. Extent physical and psychological symptoms 
should be considered together by PwP/carers 

F. Extent physical and psychological symptoms 
should be considered together by healthcare 
professionals 

G. Frequency both physical and psychological 
symptoms discussed in the same consultation 
(PwP/Carers only) 
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Methods
A UK-wide survey of 251 PwP and 

61 family/carers was conducted. 

The survey focused on reported 

diagnosed and non-diagnosed 

psychological symptoms 

experienced, their onset, and the 

perceived impact of physical and 

psychological symptoms on one 

another. Responses were 

summarised using descriptive 

statistics.

Introduction
People with Parkinson’s Disease 

(PwP) can experience both 

physical and psychological 

symptoms such as tremor, muscle 

stiffness, anxiety, depression, and 

apathy. 

At present, any potential 

relationship between physical 

function and common 

psychological symptoms is poorly 

understood and has not explored 

the perspectives of PwP and 

carers. 

Considering any relationship 

between physical and 

psychological symptoms, including 

the perspectives of PwP and 

carers, should improve our 

understanding of the condition and 

may translate to improved 

symptom management and 

outcomes for patients.

Results
A substantial proportion of respondents reported at least one diagnosed psychological condition (38.5%) or undiagnosed psychological symptoms (44.6%) such 

as anxiety and depression. Half of respondents reported perceiving a bi-directional interaction between physical and psychological symptoms, with this 

perception most reported in people with prior experience of psychological symptoms. Our sample shows that while PwP and carers have similar views on the 

impact of psychological symptoms, carers perceive the impact of physical symptoms to be greater than PwP.

 

Conclusions
PwP and carers appear to perceive an 

interaction between physical and psychological 

symptoms in Parkinson's, noting that 

psychological symptoms frequently precede 

Parkinson’s diagnosis but are often under-

recognised. 

There is large variation in the timepoint of 

reported diagnosis/symptoms received and 

experienced, with psychological symptoms 

preceding formal diagnosis of Parkinson’s in 

many cases. 

Given the widely reported perceived interaction 

between physical and psychological symptoms, 

efforts should be made to improve formal 

symptom recognition and optimise signposting 

to appropriate services.

Purpose
This online survey sought to 

investigate whether individuals 

perceive a connection between 

physical and psychological 

symptoms, while also considering 

the influence of personal roles and 

past symptom experiences. 
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Implications
Improved awareness of the potential link 

between physical and psychological symptoms 

in PwP may help to improve assessment, and 

onward referral processes to enhance care. 

Further research may assist in identifying 

potential sub-groups and allow the prediction of 

changes in physical and psychological 

presentation.

Demographic Item Group

PwD Family/Carer

n % n %

Total participants 251 80.4% 61 19.6%

Age

18-29 0 0.0% 4 6.6%

30-39 2 0.8% 5 8.2%

40-49 15 6.0% 7 11.5%

50-59 48 19.1% 11 18.0%

60-69 100 39.8% 18 29.5%

70-79 71 28.3% 16 26.2%

80-89 13 5.2% 0 0.0%

90 or older 1 0.4% 0 0.0%

Prefer not to say 1 0.4% 0 0.0%

Gender

Male 123 49.0% 6 9.8%

Female 124 49.4% 55 90.2%

Non-binary 0 0.0% 0 0.0%

Prefer not to say 1 0.4% 0 0.0%

Other 3 1.2% 0 0.0%

Ethnicity

White: English/Welsh/Scottish/Northern Irish/British 234 93.2% 58 95.1%

White: Irish 4 1.6% 1 1.6%

White: Any other White background 6 2.4% 1 1.6%

Asian or Asian British: Indian 2 0.8% 0 0.0%

Black or Black British: Caribbean 0 0.0% 1 1.6%

Prefer not to say 5 2.0% 0 0.0%

Other 0 0.0% 0 0.0%

Reported Time (years) Since Diagnosis

Mean (SD) 5.32 (4.36) 10.56 (9.16)

Range 0.01-22.52 0.13-42.91

Physical Activity Level

Very Active 67 26.7% 5 8.2%

Quite Active 75 29.9% 6 9.8%

Average 73 29.1% 14 23.0%

Low 33 13.1% 20 32.8%

Very Low 1 0.4% 15 24.6%

Perceived Importance of Exercise

Not important at all 1 0.4% 0 0.0%

Slightly important 1 0.4% 4 6.6%

Moderately important 16 6.4% 5 8.2%

Very important 113 45.0% 24 39.3%

Extremely important 120 47.8% 28 45.9%

Psychological diagnoses and symptoms reported, and the frequency of reported diagnoses and symptoms by condition 

A. Presence of reported formal psychological diagnosis and/or psychological symptoms without diagnosis by group. 

 

B. Frequency of reported psychological diagnoses and psychological symptoms without diagnosis by condition 
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Diagnosis Symptoms

Timepoint of reported diagnoses/symptoms 

A. Timepoint of reported formal diagnosis 

 

Timepoint of reported symptom onset without formal diagnosis 
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Perceived Symptom Interactions 

A. Symptom group experienced first 
B. Impact of physical symptoms on 

psychological wellbeing 
C. Impact of psychological symptoms 

on physical function 
D. Impact of physical symptoms on 

daily activities 
E. Impact of psychological symptoms 

on daily activities 
F. Impact of physical symptoms on 

quality of life 
G. Impact of psychological symptoms 

on quality of life 
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