Physical inactivity is the fourth factor of risk among all disfunctions at global scale. The 31% of the world population doesn’t do any
physical activity. The attention to schizophrenia patients and other severe mental disorders is still a main goal for mental health
public services, which require different levels of attention and types of intervention. Habits and lifestyles of these patients leads to
sedentary routines and inactivity. Regular and controlled sport activity provides a psychosocial balance that influences the perception
of a general health. Through this proposition we aim at showing the effectivity of walking as a preventive way to reduce cardiovascular
risk factors on patients from a medium and long psychiatric stay.

To assess the effectivity of walking as a preventive way to reduce cardiovascular risk factors on patients with severe mental disorder
admitted to a medium-long stay unit.

A clinical trial was performed during a year follow-up (2017-2018) with 15 patients with ages ranging from 20 to 63 years, that
started a physical activity (walking) during 1.5 hours, twice a week. Two routes classified as high and low intensity (3km and 1.5
km long, respectively) where designed considering the personal profile of each patient (disorders, engagement and social interaction).
Measures were taken at baseline and follow-up, checking for these variables: weight, blood pressure, BMI, heartbeat rate (HR) and
blood lipid levels.

Next, we describe the results on walking physical activity.
e Lipids: 66.7% (improvement), 33.3% (stability) y 0% (worsening).
® Blood Pressure: 60% (improvement), 40% (stability) y 0% (worsening).
® HR: 46.7% (improvement), 53.3% (stability) y 0% (worsening).
e BMI: 40% (improvement), 60% (stability) y 0% (worsening.
e Weight: 40% (improvement), 46.6% (stability) y 13.4% (worsening).
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Relevant improvements on lipid blood values, arterial tension and heartbeat rate were observed in most patients after practising
physical activity. Less than half of the patients improved their weight and BMI. Finally, no negative effect was observed related
to this intervention, showing its effectiveness as a preventive tool to improve cardiovascular risk factors.
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