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PICOT Question:
P = Patient Population
I = Intervention
C = Comparison
O = Outcome
T = Time (duration)

In mental health patients, (P)
how does a formulated exercise program, (I)
compared with patient initiated exercising, (C) 
help in reducing weight gain while mitigating anxiety and depression, (O) 12 months after hospital visit (T)? 
Study 1
Background
There are well established benefits of exercise on both physical and mental health. As a result, there has been increasing interest in exercise as treatment for depressive disorders. Existing research aims to show how physical activity and exercise mitigate anxiety and depression while also helping in weight reduction. Reduction in occurrence of depression and anxiety in individuals who exercise raises the question of whether other mental disorders can be mitigated through exercise. In Australia, at least 5% of Australians are affected by PTSD with the main symptom clusters being re-experiencing, hyperarousal and avoidance. Common psychiatric comorbidities of PTSD include depression, anxiety, and substance abuse and sleep disturbance. Regular exercise helps reduce PTSD symptoms as well as the risk for its common psychiatric comorbidities and chronic conditions associated with poor mental health.
Treatment modalities often include pharmacological therapy, cognitive behavioural therapy, group psychotherapy and psychodynamic psychotherapy. Most treatment plans for people with mental health conditions often overlook the patient’s physical wellbeing. Treatment of the mental health condition is taken as the primary treatment concern though evidence shows exercise can potentially improve both the primary psychiatric condition and reduce risk of other conditions such as cardiovascular disease and diabetes mellitus. Evidence also supports the role of exercise as an important component of treatment for depression and anxiety. People with mental health conditions also have a higher risk for poorer health outcomes and have conditions such as hypertension and diabetes. The study by Rosenbaum et.al (2015) aimed to show how regular physical activity may mitigate PTSD symptoms and may be helpful for veterans who may prefer to not seek mental health treatment in health facilities. The study also found that regular exercise helps with sleep pattern, body composition, functional ability and medication usage. The American College of Sports Medicine (ACSM) recommends at least 30 minutes of daily physical activity or 20 minutes of intense cardio daily. Exercise prescriptions for people suffering from mental health conditions including those suffering from PTSD should aim to follow ACSM guidelines. The randomized controlled trial by Rosenbaum et al. (2015) investigated the effects of structured, progressive exercise on PTSD symptoms, physical activity levels, sleep patterns, depression and anxiety, body composition, mobility and strength and medication usage in patients with DSM-IV diagnosis of PTSD.
Research Methodology
The study involved an assessor-blinded RCT.  2 groups were involved with each group having 40 participants. All participants were over 18 with a DSM-IV diagnosis of PTSD and consented to be part of the study. All participants were cognitively able to provide consent. The CONSORT Statement was used to guide study protocol, design and documentation. Patients from St John of God Healthcare’s Richmond Hospital, in Sydney, Australia were used as the study sample. Certification as medically fit by the consulting medical officer was also necessary for eligibility. Data was collected through self-report questionnaires, clinician interviews, physical assessments, exercise, and medication usage and sleep diaries. 
Level of evidence
The study was a randomized controlled trial. There was an intervention, a control group and study participants were randomly assigned to the control and intervention groups. This qualifies the study as Level 1 evidence. 
Data analysis
After adjusting for baseline values, regression models were used to analyze the effect of group allocation on primary and secondary outcomes. Primary analyses used an intention-to-treat approach. A secondary per-protocol analysis was also conducted excluding those who performed less than 30% of the recommended exercise sessions. A further secondary analysis was used to assess the interaction between group allocation and baseline physical activity levels. Analyses were conducted using Stata and SPSS software packages.
Ethical considerations
All participants were over 18 with a DSM-IV diagnosis of PTSD and consented to be part of the study. All participants were cognitively able to provide consent.
Quality rating
The study was of good quality. The sample size was sufficient for study design, the results were reasonably consistent and the conclusion was fairly definitive. 
Relation to PICOT question
The study found that regular physical activity may mitigate PTSD symptoms and improve physical health outcomes in PTSD patients. Individualized 
Study 2
Background
Mental health conditions are more prevalent as people age and for every female age group, anxiety disorders are two times more likely to manifest than in men. A study by Tinker et.al (2017) sought to find out if exercise is helpful for women above 50 that suffer from mental health problems. With most research showing that the idea of group based activities is what keeps most people suffering from mental health problems away from exercise interventions, this study found that socialization as by product of group exercise has a positive effect on mental health problems and helps reduce symptoms. It was also reported that barriers to exercise in this cohort include problems associated with the mental health conditions. For people who suffer from panic attacks due to anxiety, exercise may be triggering as it reproduces symptoms of panic attacks such as sweating, palpitations and shortness of breath. Most of the available guidance on exercise is also generic and does not consider specific groups such as women with mental health problems. The study aimed to assess the influence of exercise on the mental health conditions in older women.
Methodology
The study uses secondary data from government publications, academic literature, and any other publications by relevant bodies. Because of constraints of resources the study is not a systematic review but rather a scoping study. The study could be considered a literature review of sorts.
Level of evidence
The level of evidence is Level V. The subject matter is clearly stated, gaps in literature are mentioned and meaningful conclusions drawn from the evidence. 
Quality of rating
The study is of good quality. Aims and objectives are clearly stated, recommendations are reasonably consistent and the results are fairly consistent. 
Relation to the PICOT question
Despite increasing evidence about the value of exercise for the mental health problems, there are few evaluated examples of how this can be achieved especially in older women. The evidence outlined in the study suggests that exercise in effective in the reduction of psychiatric comorbidities of depression and anxiety in older women. 
Implications of both studies
Evidence supports the role of exercise as an important component of treatment for psychiatric conditions and related comorbidities. Policy makers, medical professionals and patients themselves would benefit from an increased focus on exercise as a way to improve quality of life for mental health patients and reduce healthcare costs by reducing referrals.
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