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Effect of psychological intervention combined with exercise therapy on mental and quality of life in
patients with bipolar disorder TONG Chunhua, JIA Zhen,SHEN Yanbing. Department of Psychiatry,
the Second Hospital of Jinhua, Jinhua 321000 , China

[Abstract] Objective To explore the effect of psychological intervention combined with exercise therapy on
mental and quality of life in patients with bipolar disorder. Methods A total of 148 patients with bipolar
disorder were selected and randomly divided into the study group and the control group with 74 patients in each.
The control group received exercise therapy intervention,the study group received psychological intervention
combined with exercise therapy intervention. The self-rating anxiety scale (SAS),self-rating depression scale
(SDS) ,bech-rafaelsen mania rating scale (BMRS),the compliance and quality of life were compared. Results
The SAS and SDS scores of the study group after the intervention were significantly lower than the control group
(U =10.41,9.81,9.65,P<<0.05).The compliance of the study group after the intervention was significantly higher
than the control group (U=12.67,P<<0.05).The areas of life,the field of psychology,the field of social relations,
field independence,spiritual beliefs,the field of environment and total score of the study group after the
intervention were significantly higher than the control group (U=9.33,10.17,9.31,8.56,8.30,8.93,10.41,P<0.05).
Conclusion  Psychological intervention combined with exercise therapy can significantly relieve the anxiety,
depression and manic condition of patients with bipolar disorder,and improve the compliance and quality of life of
patients.
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