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BACKGROUND RESULTS DISCUSSION

Therapeutic activities are a fundamental component 15 80% 60% 1.8

Engagement in ward activities varied considerably across the patient group. Six patients (40%)
did not attend any activities during the audit period, while only two patients attended five

Of recove ry_o rie ntEd 11 pat e nt me nta I h €ad Ith Ca rel Inpatients audited Offered a therapeutic activity Participated in > 1 activity Average activities attended / sessions within the week. This variation raised important questions regarding the factors

patient
promoting wellbeing, social interaction, skill

influencing participation and whether existing activities adequately meet the needs of all

patients.
- . ACTIVITY ENGAGEMENT
development, and structured dai Iy OCCU patlon . From a neurodevelopmental perspective, barriers to engagement may extend beyond the
H d I d I < 2 effects of acute mental illness. Patients with autism spectrum disorder (ASD), attention deficit
Oweve r’ attendance alone does not necessarl y hyperactivity disorder (ADHD), intellectual disability, or cognitive impairments often
: oG : . C experience sensory, communication, cognitive, and environmental challenges that can affect
reﬂeCt Juiseinl nngI pa rtICI pathn ] Patlents Wlth SENSORY COMMUNICATION participation in traditional ward-based activities.
I ' e Noise e Understanding instructions
neu rOdeveIOpmental COﬂd Itions may eXperlence . Bright Iights . Expressing negeds Group sessions may be overwhelming for individuals with sensory sensitivities, while
Py . . . d activiti be difficult for th ho benefit f ine, predictability, and
difficulties related to sensory processing, social e Crowded groups s Social communication unstructured activities can be dticuTt for those who benefit from routin, precictabiiy, an
clear expectations. Busy ward environments may increase anxiety, and difficulties with
commu nication, atte ntiOn, executive fu nCtioning, * Sensory overload * Preference for clear language attention, executive functioning, or social communication may further reduce engagement.
Consequently, declining an activity should not automatically be interpreted as a lack of
and preference for routine, which can affect 4 N motivation or unwillingness to participate.
engagement Wlth Standard Wwa rd'based activity COGNITIVE ENVIRONMENTAL Although the number of patients with neurodevelopmental diagnoses was too small to allow

firm conclusions, the findings highlight the importance of adopting an individualised, person-

* Attention difficulties ° Busy ward settings centred approach to activity planning. Providing flexible activity options, adapting

programmes. ldentifying and addressing these

e Executive fu nCtioning  Unstructured activities environments, and considering sensory and communication needs may improve meaningful
barriers is essential for prOVIdIng person-ce ntred,  Memory challenges e Limited activity choice engagement and support recovery for a broader range of patients.
e Need for routine e Anxiety-provoking groups

inclusive, and equitable care within acute psychiatric

settings CONCLUSION
. Figure 1. Key audit outcomes across the sample

AIM 100 e Although therapeutic activities were routinely available on the ward,
90 participation among patients with neurodevelopmental needs was
This audit evaluated patient participation in therapeutic activities on an %0 IneenslsiEri. Ve Tneiizs sugzest duss meeningil enegemen 3 ienaes
st sdlull meal hesli wer and exolored heriers t ensaeaman: " not only by activity provision but also by the extent to which activities
accommodate individual sensory, communication, cognitive, and behavioural
among individuals with neurodevelopmental conditions, including Autism 60 eeds y ©
Spectrum Disorder (ASD), Attention Deficit Hyperactivity Disorder (ADHD), > 50
and acquired brain injury. We hypothesised that although therapeutic B e Recovery-oriented inpatient care should therefore move beyond measuring
tiviti db ilable t t patient noful ¢ attendance alone and focus on creating opportunities that are personalised,
activities wou e available to most patients, meaningtul engagemen 0 _ _ o _
o o - accessible, and neurodiversity-informed. Small reasonable adjustments may
may be limited by unmet sensory, communication, and cognitive needs. o ,
20 have a significant impact on engagement and recovery outcomes.

10

METHOD S — — — - S— RECOMMENDATIONS

X . .. . .
A one-week audit was undertaken on an acute male mental eIntroduce early personalised activity planning on admission.

Figure 2. Overall activity participation vs. non-participation eRoutinely document barriers to participation and strategies to overcome them.

health ward involving 15 inpatients. Data were collected

from activity timetables, nursing documentation, e|ncrease patient involvement in activity selection and programme design.

. eConsider environmental and sensory factors that may affect engagement.
occupational therapy records, psychology notes, and leave

eExpand access to tailored and community-based therapeutic opportunities.
records.

e By adapting therapeutic programmes to better meet individual needs, inpatient
The audit assessed: services can enhance engagement, improve patient experience, and support

recovery outcomes for people with neurodevelopmental conditions within acute

o Availability of therapeutic activities mental health settings.
. Patient attendance and participation
o Provision of individualised activities
Other Activities:
. f f e o . E:zm :E:::Em = Aweekly get together to discuss what is going well, and what needs improving Should you find yourself
o = iy o
DOCU mentatlon O reasons Or non pa rtICI patlon Distribution of Engagement Coffee and Planning . Aw?er:ly ge_f together to discuss the plans for the week's activities, what people would like to do, and how we might go akbout ﬂll?i?giﬁrdh:;:;
In the lounge or dining area achieving this cards, board games,
«, s . Planning Meefing i meeti arise : activities and consi ion va read a book, arts &
. Opportunities for community leave e crafts, start a scrap book,
Zen Zone (mindfulness) » Mindfuiness means living in the present moment. Essentially, if means being (infenfionally) more aware and awake fo each || play table tennis listen to
in the lounge or dining area moment and being fully engoaged in what is happerning in one’s sumoundings - with accepiance and without judgment. music, perhaps arange a
. . = This is facilitated by the psychology team. movie night!
® Engagement among patlents Wlth Fitness (incleding Gym) = Arange of activities to enhance health and fitness, with the cpfion of 1:1 personal training sessions i
In the gym, see Sam for details - Gym aftendance is dependent on medical clearance cl‘:;i:’ﬁ::j‘;”ﬁ:’;il
neu rOd eve I O p me nta I con d |t IONS Or 4 Cq Ul rEd CcO g N |t|Ve Interpersonal Skills - Focuses on buiding skils fo develop healthier relationships. It explores different commurication styles. verbal and nonverbal B T
in the lounge / meeting room communication, and introduces skills to support in communication with cthers. resources available for
. . od Mi . This s run e pevchol on o use on the ward. Please
|mpa|rments :f:emfm.l:?gefmeﬁngm - ?ﬁgﬂmh::m.mmg;ﬁaummnmnﬂmundimmﬁﬂmpmﬂme_ “*m’im’ﬂﬂb“m
;e:::rlr::;ismhlusm Sessions = An opportunity to engage in a music session where you are supported by a music producer to create and record your own music Leisure box: sudoku,
Out & About - Visiting local places and amenifies crosswords, word
whject foleave Hohajaiieria = Achance ioufise or develop your social Irienaction, shopping. or money management sl d;;?anZSECEZEfM
DATA SO U RC E S R EVI EW E D ADL Cooking Skills = A closed group for patients with manageakle fsks that are looking fo maintain or develop their litchen based skills draughts, 'I:;}gn ggmé’,
in ADL kitchen = Previous sessions have boked: Victonia sponges, cheese straws, cockies, and so on cards, uno, scrabble,
oTd tati ivi uizzes
Nursing notes f“‘g“m“ge'“ems'“m - Covers various fopics from psychology, with the aim of improving and maintaining clients mental health and well-being :
inmeefing raom Creative Box: Painting,
rj:;:: :Ji-T:TTEgiES »  Led by the Cccupational Therapist aiming to offer sensory strategies to better manage crsis moments CEEI:::'ST;?;‘:::;%;D
Activities with Michelle - An opportunity to explore and engage in a variely of games, activiies, hobbies and interests faciitated by the Activity mindfulness puzzles
Living 3kills = Led by the Occupafional Therapist giming to increase dills required for successful discharge into the community R
In dining area = May inclede: Budgeting, Time management, balanced living |fYGU would ke o
. . _provide feed_buck ar
Neurodevelopmental Subgroup Findings Equality is offering everyone the same activity. Inclusion is e e
Of the 15 patients audited: community meefing.
e A subgroup of patients had neurodevelopmental conditions or adaptmg activities so that everyone has a realistic opportunity G:i:r{:uﬁ::k;r::e
acquired cognitive impairment, including autism spectrum e e Peopies
disorder, ADHD, intellectual disability, and acquired brain injury. to participate. e
eEngagement within this subgroup was highly variable, ranging e
from no activity participation to frequent attendance.
eSeveral patients benefited from individualised activity provision,
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suggesting that personalised approaches may support
engagement.

eSome patients attended few or no activities despite
opportunities being available, indicating that attendance may be
influenced by factors beyond activity availability alone.
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