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BACKGROUND



BACKGROUND AND RATIONALE 

 Significant physical health inequalities resulting in 15–20-year premature 
mortality rate

 Physical health problems begin at an early stage, often before/along side 
mental health difficulties, and persist into adulthood 

 Influencing factors include adverse health behaviours, side effects 
medication, environment and inadequate monitoring of physical health

 ‘Obesogenic environment’ of inpatient unit

 Early intervention = better preventative care 

 Most research done with adults 

The “obesogenic” environment 

Restricted Living Space

Increased access to 
unhealthy foods 

Higher levels of 
containment and restricted 

incidental movement 

Fewer opportunities to 
exercise or be active 

Less control over dietary 
intake and activity levels 

Likelihood of psychotropic 
medication 
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EVIDENCE GAP



Y-HEALTH STUDY 



THE STUDY 

CAMHS Inpatient units at 3 different NHS Trusts

 Greater Manchester Mental Health NHS Foundation Trust 

 Leeds and York Partnership NHS Foundation Trust 

 Humber Teaching NHS Foundation Trust

March 2021-March 2023

FULL TITLE : Physical health of young people in inpatient mental health services: a 6-month 
prospective study 



AIMS & RESEARCH QUESTIONS 

 Aim:  To explore the physical health of YP admitted to adolescent inpatient mental health 
units and reflect on any differences over the following 6 months  

 Research Questions: 

1. To assess physical health of young people upon admission to adolescent inpatient services 
(cardiovascular risk factors e.g. BMI, blood pressure, blood glucose and lipids) 

2. To assess current lifestyle behaviours of young people upon admission to adolescent 
inpatient wards (e.g. physical activity, diet, smoking rates) 

3. To assess changes in physical health/lifestyle 3 months and 6 months post-admission 

4. To understand the impact of inpatient care environment on lifestyle behaviours and 
physical health of adolescents admitted to inpatient units 

5. To understand the experiences and beliefs about physical health in adolescents admitted to 
inpatient units 

6. To establish the feasibility of monitoring physical health in a cohort of young people upon 
admission to an adolescent inpatient unit 



METHODS



HOW DID WE DO THE STUDY?

 Recruited young people aged 14+ admitted to CAMHS inpatient units within 6 
weeks of admission to the unit 

 The young person needed to be able to give informed consent and be well enough 
to take part (severe anorexia/eating disorder excluded)

 Physical and mental health assessments were completed by a researcher in 
conjunction with the clinical team.  

 Assessments completed at three time points; 

 Participants given £10 voucher at each timepoint as a thank you (total £30)

Baseline (within 
6 weeks of 
admission) 

3-Month 
Follow Up 

6-Month 
Follow Up 

(Optional 
interview) 



WHAT MEASURES WERE COLLECTED?

 Mixture of routinely collected data taken from case notes and researcher collected 
data / questionnaires: 

 Demographic information, e.g., age, gender, ethnicity, education, diagnoses, 
previous admissions, medication, length of admission 

 Physical Health Outcomes, e.g. BMI (centiles), BP,  routinely collected blood 
tests (random glucose, lipids, etc), ECG

 Behavioural Outcomes, e.g. physical activity levels, smoking status, diet, physical 
fitness (six-minute walk & questionnaire), substance use, comorbid physical health 
disorders and concurrent treatments 

 Mental Health Outcomes, e.g.. Health of the Nation Outcome Scales for 
Children and Adolescents (HONOSCA), World Health Organisation Wellbeing 
Index (WHO-WI)

Record at: 
• Baseline 
• 3 months 
• 6 months 





KEY FINDINGS



PARTICIPANT 
FLOW CHART 

Admissions 
significantly 
lower post-
pandemic



PARTICIPANTS 

19, 70%

3, 11%

5, 19%

Participants

Greater Manchester Mental Health NHS Foundation Trust

Leeds and York Partnership NHS Foundation Trust

Humber Teaching NHS Foundation Trust

Female: 70%, n=19 
Male: 22%, n=6

Non-binary: 8%, n=2

15, 56%

3, 11%

3, 11%

3, 11%

3, 11%

Ethnicity

White British White Other

White and Black Caribbean Other Mixed

Other Ethnic Group

74% (n=20) lived 
with parents

74% (n=20) 
were students at 
school/college

71% (n=19) held 
or was working 
towards GCSE 
qualifications



PARTICIPANT RETENTION 

27 27, 100% 27, 100%27

25, 93% 25, 93%

27
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COMPLETENESS OF DATA 

25, 93% 25, 93% 25, 93%

20, 74%

7, 26%

27, 100%

24, 96%

15, 60%
14, 56%

6, 24%

10, 40%

16, 64%
18, 72% 

14, 56%

10, 40%
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Physical Health
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Physical Health
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Baseline 3-month 6-month



DIAGNOSTIC INFORMATION

Mood disorders 
(n=13, 48%) 

Disorders associated 
with stress (n=11, 

41%) 

Neurodevelopmental 
disorders (n=7, 26%) 

No formal diagnosis 
(n=4, 15%) 

Personality disorder 
(n=2, 7%) Other (n=5) 



MEDICATION AT TIME OF ADMISSION

Antipsychotic n=14 
(52%)

Antidepressant n=14 
(52%)

Antihistamines n=14 
(52%) Melatonin n=6 (22%)

Hypnotics/anxiolytics 
n=4 (15%

Number of Medications 
Prescribed

1 2 3 4 5



64.5

67.7

69.3

BASELINE 3 MONTHS 6 MONTHS

Weight (Kg)

56
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Baseline 3-months 6-months

BMI Centile (Average)

BMI Centile

WEIGHT / BMI 

37% classed as overweight or 
obese (26%) on admission 

50% classed as overweight or obese (33%) at 
follow-up 



BODY COMPOSITION 

Baseline 3 Months 6 Months

N %/mean ± SD N %/mean ± SD N %/mean ± SD

N (%) 27 100 24 100 25 100

Weight (Kg) 27 64.5±16.0 10 67.7±19.5 18 69.3±16.6

Height (cm) 27 166.1±9.0 15 165.5±8.0 19 166.7±8.7

BMI(Kg/m2) 27 23.3±5.1 10 24.7±6.1 18 24.7±5.0

BMI centile 27 60.9±35.2 10 66.4±40.6 18 69.3±34.3

BMI category(Kg/m2)

<18.5 6 22.2 2 20 2 20

18.5-25 13 48.2 3 30 3 30

25-30 4 14.8 2 20 2 20

>=30 4 14.8 3 30 3 30

Waist circumference (cm) 5 86.1±12.7 2 98.1±8.6 5 80.8±16.1



CO-MORBID PHYSICAL HEALTH DIAGNOSES
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Co-morbid physical health diagnoses

Baseline 3-Month 6-Month

 44% of individuals had a diagnosed or 
recorded metabolic condition at 
baseline (e.g. dyslipidemia, diabetes) 

 Many also displayed risk factors for 
metabolic ill-health such as increased 
blood pressure, elevated lipids, 
tachycardia.  



FINDINGS

Low levels of exercise and 
physical activity 

Poor dietary intake 

Emerging physical health risks 
e.g. blood pressure

Cognitive impairments e.g. 
poor concentration

High levels of low mood and 
anxiety

High levels of self-harm

Impaired relationships with 
others 

Difficulties engaging with 
education 



LIFESTYLE 
FACTORS 

 Low levels of physical activity (average 20 mins sport and 1 hour 
walking per day) 

 High levels of sedentary behaviour 

 Most common substances used were alcohol (n=11, 44%), tobacco 
(n=10, 40%) and cannabis (n=6, 25%) 

 Most YP self-reported average fitness levels 

 Consumed on average 1.8 meals per day (ranged from 1-5) 



HEALTH OF THE NATION OUTCOME SCALES FOR CHILDREN AND 
ADOLESCENTS (HONOSCA)

 80% lack of concentration (68% severe) 

 75% self-harmed 

 56% difficulties with relationships at home (30% 
severe) 

 88% anxious or low mood (44% severe) 

 64% impairments with educational ability

 64% stopped attending education 
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QUALITATIVE STUDY 

 Interviews conducted with 7 participants 

 71.4% (n=5) females 

 Age 15-19 (average 17.3) 

 Ranged between 31-46mins 

 User input to the topic guide 

 AIM: 

 To understand impact of inpatient environment on lifestyle and physical 
health 

 To understand experiences and beliefs about physical health and physical 
health care on CAMHS inpatient units 





CLINICAL IMPLICATIONS

 Worsening Physical Health Trends 

 Over 6-months, young people showed increased rates of overweight, obesity and 
metabolic risks. 

 Consistently poor physical health behaviours e.g. physical activity levels. 

 Challenges with Physical Health Monitoring 

 Monitoring of physical health in CAMHS is inconsistent and often overshadowed by 
mental health priorities across both inpatient and community settings. 

 Barriers Post-Discharge 

 Care post-discharge showed poor continuity, and declining physical health data 
collection, less routinely available data and confusion over who is responsible for 
physical health care. 

 Important considering the high levels of psychotropics prescribed. 

 Need for Systemic Improvements 

 Staff often lack confidence, training and time to address physical health, highlighting the 
need for systemic change. 



CLINICAL IMPLICATIONS: RECOMMENDATIONS 

 Rigorous Routine Physical Health Monitoring 
 Embed regular checks of physical health of weight, metabolic markers, 

cardiorespiratory fitness in standard practice for all young people in 
CAMHS, especially during transition and discharge. 

 Rigorous monitoring of psychotropic medications and side effects. 

 Enhanced Staff Training 
 Introduce dedicated physical health champions and targeted training to 

improve staff confidence and care consistency. 

 Co-designed Interventions 
 Engage young people and families in designing interventions to ensure 

acceptability and tailored support. 

 Strengthened Discharge Planning 
 Involve paediatricians and GPs to create clear pathways for ongoing physical 

health care and treatment plans post-discharge. 



THANK YOU FOR LISTENING

For more information, please contact Rebekah Carney on:

Dr Rebekah Carney

Rebekah.carney@gmmh.nhs.uk

Tel: 0161 358 6595

Youth Mental Health Research Unit

@Rebekahcarney10  

mailto:Rebekah.carney@gmmh.nhs.uk
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