CASE STUDY
EXERCISE FOR SUBSTANCE ABUSE
The World Health Organisation defines mental health as a state of wellbeing in which every individual realises
his or her own potential, can cope with the normal stresses of life, can work productively and fruitfully, and is
able to make a contribution to her or his community.
ESSA’s joint position statement on mental health states that mental health and physical health are fundamentally
connected. A proportion of individuals experiencing mental illness will also experience poor physical health, and poor
physical health can in turn be associated with poor mental health. Given the well-known relationship between physical
and mental health, an increased focus on holistic multidisciplinary treatment can enhance quality of life, and improve the
physical and mental health outcomes for individuals living with a mental health disorder.
This case study is one example of how exercise interventions can assist with improving mental health, activities of daily
living and independence when mental health and in this case the impact of substance use is involved.

CASE STUDY
REFERRAL AND HISTORY

Accredited Exercise
Physiologist: Kirrily Gould
Client Name: Amy*
Age: 52

Amy* is a 52 year old female diagnosed with a history of severe alcohol use disorder/
alcohol dependency, anxiety disorder and severe depression since 1988. The client
has presented for detox and stabilisation with the aim of abstinence from alcohol.
Drinking history includes 2-3 bottles of wine per day or 1 bottle of spirit per day/
currently for the past 24 weeks, increasing to 4 bottles on weekends. Longest period
of abstinence lasted 6 months and 3 weeks. Amy’s last drink was the day before
admission. Amy was referred by her treating psychiatrist to an AEP for assistance
with mood stabilisation, substance urge/ craving and abstinence management via
appropriate exercise and behavioural change programs.

Other medical conditions and history: Oesophageal /gastric
ulcers 2014, severe social anxiety, history of child and
sexual abuse.

Medication: propranolol (anxiety, hypertension),
paroxetine (depression), thiamine supplement, multivitamin
supplement, smoking 5-10 daily, diazepam daily PRN.

OBJECTIVE MEASURES
FROM INITIAL ASSESSMENT:
Pulse, BP, weight, height and waist circumference, ROM testing, manual
muscle strength testing, flexibility testing, aerobic testing (YMCA, Astrand or 6
min walk test), patient specific functional scale. Specific measures for mood
and alcohol urges and cravings: Depression Anxiety Stress Scale (DASS)
score or positive affect and negative affect scale (PANAs) and alcohol urge
questionnaire (AUQ).

EXERCISE INTERVENTION
1. 3-12 week exercise program
2. 3 x per week with progression from 30 minutes to 45 minutes over the duration of the program
3. Daily step target of 10 000 steps per day
Exercise program started with 10 minute warm up at 60% age predicted HRmax on the cross trainer,
bike or treadmill. Followed by 25 minutes of circuit training focusing on full body compound exercises
using body weight, free weight cable machine. Each exercise was performed in 3 x 30 seconds each
followed by rest period, or 3 x 10 – 20 reps. To cool down a 5 minute stretching routine was completed.
It is also important to consider implementing strategies for behavioural change, addressing barriers
and developing healthy lifestyle and coping strategies.

OUTCOMES
This client experienced significant improvements for mood and alcohol urge post exercise.
Overall strength increases and implementation of exercise into the lifestyle were also evident for this client.

OUTCOME

PRE SCORE

POST SCORE

Weight
Waist circumference
Submaximal YMCA
Push up in 30 sec

59.8kg
67.5cm
26.3 ml/kg/min
18 reps

59.3kg
67.1cm
27.2 ml/kg/min
22 reps

Squats in 30 sec
Plank hold
AUQ

25 reps
82 sec
18

30 reps
108 sec
7 lower is better

PANAs positive affect
PANAs negative affect
Depression Anxiety Stress Scale

16
9.5
D = 26, A = 16, S = 24

34 Higher is better
6.7 Lower is better
D = 10, A = 8, S = 12

CONSIDERATIONS
•
•

Detox period – do not exercise 3-5 days once detox started, risk of induced tachycardia. Detox may last up to 7 days
depending on substance type and quantity.
Previous research has shown that the following assist with improved mood and lower alcohol urges:
• 14 day inpatient stay = exercise 3x per week of 30 – 45 minutes exercise + 10 000 steps per day
• 12 week exercise program with outpatients = exercise 3 x per week 20 – 40 minutes of exercise + 10 000 steps per day
Both references below showed significant improvements in immediate mood change with improvements of up to 50% for
depression and stress, plus significant improvements in reducing state alcohol cravings (Gould et al., 2017; Brown et al., 2016).
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Case Study supplied by Kirrily Gould, AEP *All names have been changed.

For more resources go to ESSA’s members lounge Best Practice Hub.
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