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KEYWORDS ABSTRACT:

Basic Body Awareness Introduction: Schizophrenia is a chronic psychiatric disorder commonly characterized by a lack of physical
Therapy; activity, motor coordination, postural deviations, and lack of body awareness. These functional and physical
impairments adversely affect everyday life and quality of life. Complementary to both pharmacological and
psychological management, movement-oriented intervention consisting of physiotherapy can also offer
substantial value.

Schizophrenia;
Physiotherapy;

Objectives: To study the outcome of Basic Body Awareness Therapy (BBAT) regarding postural control,
movement quality, coordination of breathing, and body awareness of a chronic schizophrenic patient.

Body Awareness;

Movement Quality;
Mind-Body Therapy: .Methods: This study is a single-subject case study design including a 47-year-old female diagnosed with

’ Schizophrenia. Conducted for period of 2 weeks, involved mindful movement, postural and breathing
Mental Health

Rehabilitation

alignment, balance, coordination and relational movement exercises. Outcome had measured using the Body
Awareness Rating Scale (BARS) before and after the intervention.

Results: The intervention focused on mindful movement, postural alignment, awareness of breathing,
balance, coordination, grounding, and relational in movement. After intervention results showed that there
was an improvement in postural stability, balance, coordination, breathing synchrony, grounding, and the
overall quality of movement and body awareness and functional involvement.

Conclusions: The results suggest that Basic Body Awareness Therapy can be a safe and effective
complementary treatment in rehabilitation of chronic schizophrenic patients. Leading to a body-mind
integration via conscious movement, BBAT could enhance physical functioning, self-awareness and
psychosocial functioning. The evidence base should be strengthened by conducting further research on larger
samples and with extensive follow-up.

Schizophrenia causes functional and physical health
deterioration due to a combination of factors, including

1. Introduction

Schizophrenia is a severe and long-lasting mental illness sedentary behavior and negative symptoms, social withdrawal,

characterized by cognitive, perception, mood and behavioral
abnormality and, often, social and occupation impairment as
well. In addition to psychiatric manifestations, schizophrenia
has been linked to severe physical, functional, and
psychosocial impairment which has significant impact on
quality of life.!

Schizophrenia is a psychiatric concern and also a condition
with pronounced physical, functional, and psychosocial
variations. Moreover, antipsychotic medications, including
weight gain, metabolic syndrome, extrapyramidal symptoms
(EPS), and dyskinesia, may further deteriorate mobility and
physical health in people with schizophrenia®
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lack of self-care and exercise motivation, motor side effects of
medications, impaired proprioception, and postural
adaptations due to long term inactivity. -®

Schizophrenia is a psychotic disorder, the Diagnostic and
Statistical Manual of Mental Disorders (DSM-5) classifies it
as a psychotic disorder, and its prevalence measures about 1%
of the world population. It generally begins during late
adolescence or early adulthood and the life expectancy of
those with schizophrenia is approximately 1520 years lower
than the general population.*
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Basic Body Awareness Therapy (BBAT) is a physiotherapy
method focusing on quality of movement and involvement of
physical, emotional and cognitive awareness. Through
conscious movement, BBAT secks to improve body
awareness, postural stability, breathing, and mental presence,
by working with the entire person. The method offers people
an understanding of habitual movement patterns and
encourages adaptive and intentional movement strategies that
can be used in everyday life®

The practice of the BBAT is organized on the basis of three
basic elements of movement: postural stability, free and
coordinated breathing and mental awareness. These factors are
regarded as the necessary preconditions to alter stereotyped or
limiting patterns of movement. Therapeutic movements are
based on the daily activities, which include lying, sitting,
standing, turning, changing weight, walking, and interrelation
processes. Practices are done slowly and consciously with a
person given enough time to feel subtle body sensations and

become aware through repetition and experience learning: ©»
(10)

2. Objectives:

The objective of this study is to examine the effectiveness of
Basic Body Awareness Therapy (BBAT) in improving
physical and functional impairments in a patient with chronic
schizophrenia. The study primarily aims to understand how
BBAT influences postural control, movement quality,
breathing coordination, and overall body awareness. It also
seeks to observe changes in the patient’s ability to maintain
balance, coordinate movements, and perform everyday
functional activities with greater ease and confidence. In
addition, the study focuses on evaluating improvements in the
patient’s awareness of body positioning, grounding, and
connection between mind and body following the
intervention. By comparing the scores obtained before and
after the intervention using the Body Awareness Rating Scale
(BARS), the study attempts to identify measurable changes
brought about by the therapy. Furthermore, it aims to explore
the broader impact of BBAT on enhancing functional
independence, motivation, and psychosocial engagement,
thereby highlighting its potential role as a supportive
treatment approach in the rehabilitation of individuals with
schizophrenia.

3. Methods
CASE REPORT
1. Patient Information

A 47-year-old female, the fourth daughter in her family,
belonging to an upper middle socioeconomic background (as
per the Kuppuswamy scale), was initially diagnosed with
bipolar disorder and subsequently diagnosed with chronic
schizophrenia 15 years ago. According to family reports,
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behavioural changes emerged during adolescence but were
initially overlooked. Over time, symptoms progressed to
include irritability, antisocial behaviour, and episodes of
violence, leading to multiple hospitalizations and outpatient
consultations across various psychiatric centre’s in Karnataka.

° Name: Mrs. XYZ

o Age / DOB: 47 years

] Gender: Female

. Marital Status: married

° Educational Level: pre university(12™ pass).

2. Chief Complaints

The patient reported persistent fatigue, reduced energy levels,
poor motivation for physical and daily activities, social
withdrawal, reluctance to go outdoors, disturbed sleep without
medication, reduced appetite, and occasional generalized body
pain.

3.History of present Illness:

The patient had been diagnosed with schizophrenia
approximately 20 years ago and had received treatment at
multiple psychiatric hospitals, including NIMHANS, Abhaya,
Manipal, and Manasa Hospital. She exhibited markedly
reduced motivation, spent most of the day indoors, and lacked
engagement in regular physical activity. Psychotic symptoms
such as hallucinations and mood fluctuations were reported
when medication adherence was inconsistent.

4. Past History

The patient underwent surgical fixation for a fracture of the
tibial shaft 10 years prior. A gradual weight loss from 62 kg to
50 kg was reported over the past five years. There was no
history of hypertension, diabetes mellitus, tuberculosis,
asthma, or other major systemic illnesses.

5. Family History:

The patient resided with her husband and two children in an
urban rented residence. She was dependent on family
members for several activities of daily living, including
eating. She reported no close friendships and significant social
isolation. A family history revealed that the patient’s
grandmother exhibited symptoms suggestive of bipolar
disorder with hallucinations but remained untreated.no history
of any complicated trauma, drug dependency, physical or
psychiatric illness of mother during pregnancy.

6. Occupational history

Formal education began at five years of age and discontinued
at 17 years. No learning difficulties or school phobia were
reported. The patient was employed briefly for six months
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after marriage but discontinued work due to illness and had
since remained a homemaker for approximately 20 years.

7. Personal history

. Lifestyle history revealed a sedentary routine, absence of
structured exercise, poor sleep (3—4 hours per night without
medication), no history of smoking, and reduced dietary
intake (one to two meals per day).

8. Medical history

At the time of assessment, the patient was receiving Sizopin
100 mg, Riscure, and Spenzo 40 mg, prescribed by Abhaya
Psychiatric Hospital, Bengaluru. Sedation and daytime
drowsiness were reported as side effects.

9. General Observation
e  Appearance: poor Grooming, hygiene, clothing.
e Posture: Slouched while sitting

e Facial Expression: poor eye contact, agitation
(restlessness).

e  Built : mesomorph.
10. Cardiopulmonary Assessment

The patient demonstrated a shallow breathing pattern, likely
attributable to physical inactivity.

METHODOLOGY:

1. Patient is diagnosed with schizophrenia by the
psychiatric hospital

2. The patient will be evaluated pre and post the
intervention of basic body awareness therapy with
basic body awareness scale.

3. Basic body awareness rating scale : Movement
quality assessed by the Body Awareness Rating
Scale (BARS) is used as an indicator of self-
efficacy in patients musculoskeletal and mental
health conditions such as patients with chronic
schizophrenia.

4. The duration of the treatment in the study will be 2
weeks

Table 1: basic body awareness scale assessment pre

Score
Category Item Description / Observation Focus
(0-4)

Upright sitting, balance, relaxation,
Sitting posture 2
contact with ground

Symmetry, contact with surface,

Lying posture 3
relaxation
2. Dynamic||Transitions (e.g., sit «>|[Smoothness, flow, control during
2
Movements stand, lying < sitting) change of position

Rhythm, balance, coordination,

Walking / Gait 3
breathing during gait
3. Movement Ability to maintain equilibrium,
Balance / Stability 2
Quality weight transfer

Integration of body parts in
Coordination 3
movement

Naturalness, ~ synchrony  with
Breathing pattern 3
movement, absence of restriction

Continuity, smooth transitions,
Flow & Rhythm 2
absence of rigidity

4. Awareness & Contact with floor/earth, stability,
Grounding 2

Presence sense of support

Awareness of midline, weight
Centering 3
distribution, orientation

Contact ~ with  therapist/others,
Relational aspect 3
presence in space, openness

intervention.
Score
Category Item Description / Observation Focus
(0-4)
1. Postural Alignment, stability, relation to
Standing posture
Control ground, presence
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PROTOCOL FOR BASIC BODY AWARENESS
THERAPY

1. Frequency: 2 to 3 times per week.

2. Intensity: exercises with low-moderate intensity will
be performed

3.  EXERCISES

A.Postural awareness exercise:

L Standing : Wall alignment exercise and pelvic
tilt'>1%(figure 1) and (figure 2)

1L Sitting: sitting in a chair with support with correct
posture!’(figure 3)

I11. Lying: pelvic tilt and bridging with posture
control.'S(figure 4)
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B . Breathing awareness:

L. Diaphragmatic  breathing in  supine  and
sitting?!(figure 5)

II. Breathing with movement ?*(figure 6)

C . Dynamic movement awareness exercise:

L. Everyday movements : rising from chair(figure 7) ,
walking and reaching exercise(figure 8) (performed
slowly, consciously with attention )?3-24

D . Movement quality exercise:

1. Balance: heel raises(figure 9),single leg stance (figure 10 )
weight shifting(figure 11).25-26

II. Co-ordination: cross pattern arm leg movements(figure 12),
diagonal arm movements(figure 13).282%:30

E . Awareness and presence:

I. Grounding Exercises: (Feet connection with floor) : heel
toe rocking exercise?!

II. Reflection and relational aspect : Relaxation in lying or
sitting, Verbal sharing of bodily experiences, emotions, and
awareness, encouragement of transfer to daily life

INTERVENTION:

The patient was subjected to a two-week body awareness
Therapy (BBAT) program to enhance body awareness,
postural control, quality of movement and grounding.

Exercises during the intervening two weeks were adjusted to
the capability of the patient. Every session included learning
to focus on weight distribution, posture alignment, being
present with movements that are executed with mindfulness
and conscious attention to breathing. The aim of the
intervention was to enhance physical and psychological health
to enable better functional and self-conscious movement in
everyday life.

figl.Wall alignment exercise fig 2.pelvic tilt

fig 3.sitting in a chair with
support

fig 6.Breathing with
movement

fig 5.Diaphragmatic
breathing

fig 7.rising from chair fig 8.reaching exercise
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fig 3.sitting in a chair with support
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fig 11. weight shifting fig 12. cross pattern arm

leg movements

fig 13 diagonal arm
movements

4. Results

The result of this case study indicates that the patient showed
significant noticeable improvement after following the two-
week Basic Body Awareness Therapy (BBAT) program. On
comparing the pre- and post-intervention scores using the
Body Awareness Rating Scale, there was a clear positive shift
across most domains . Postural control improved, as the
patient demonstrated better alignment and stability in
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standing, sitting, and lying positions, with reduced slouching
and improved contact with the support surface. Movement-
related aspects such as balance and coordination also showed
progress, with the patient performing transitions and simple
functional movements more smoothly and with greater
control. Breathing patterns became more natural and better
synchronized with movement, reflecting a reduction in
shallow and irregular breathing observed initially.

In addition, the quality of movement appeared smooth with
less rigidity and improved rhythm during activities of daily
living. The patient also showed enhanced grounding and
awareness, which indicate a better sense of body positioning
and connection with the environment. Interaction and
responsiveness during sessions improved as well, which
showed a positive change in relational and psychosocial
aspects. Overall, the reduction in BARS scores across
categories reflects an improvement in body awareness,
movement efficiency, and functional ability. These changes,
although observed over a short duration, suggest that even a
brief, structured BBAT intervention can bring meaningful
improvements in both physical and psychological domains in
individuals with chronic schizophrenia.

5. Discussion

The case study illustrates how Basic Body Awareness
Therapy (BBAT) has a positive effect on enhancing the
postural control, quality of movement, balance, coordination,
and over all awareness of the body in patients with chronic
schizophrenia. The intervention brought about apparent
change in the Body Awareness Rating Scale (BARS) scores
especially in areas of stability in posture, breathing
synchronization and relational awareness. Poor motor
coordination, loss of proprioceptive control and slowing of the
psychomotor functions are wusually associated with
schizophrenia, leading to impairment of functions and low
quality of life. The specifics of the patient that included poor
eye contact, slouched posture ,shallow breathing, fatigue, and
loss of motivation were characteristic. All these physical and
behavioral symptoms indicate the lack of contact with the
body and mind, which is frequently mentioned in persistent
psychotic conditions .The guided sessions of the BBAT
offered the patient with a chance to re-experience the
sensations in his body by mindful, slow and conscious
exploration of his movements, which enhanced his postural
awareness and motivation. The results of the study are
consistent with the results of the studies by Hedlund et al.
(2019) and Dragesund and Raheim (2008), who indicated that
BBAT improves self-awareness, balance, and psychosomatic
integration among patients with chronic mental illnesses. In
addition, the fact that the flow of movement and breathing has
been enhanced in this case is in line with the prior studies that
reveal that mind-body interventions like BBAT, yoga, and Tai
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Chi have a positive effect on sensorimotor regulation,
emotional control, and self-efficacy in schizophrenic patients
.Breathing exercises and grounding exercises were likely why
the restlessness was reduced and the postural stability was
enhanced, as they fostered a feeling of calmness and integrity
of the mind and body. Psychophysiological explanation of
these improvements could be given by the fact that body mind
feedback loops are activated. Autonomic nervous system
balance, amplification of parasympathetic response and
decreased muscular tension are modulated by slow, rhythmic,
and conscious movements. The repetition and guided thought
probably allowed the patient to gain a much higher sense of
bodily coherence and stability, which led to the improved
ability to maintain movement and functional confidence.
Relational nature of BBAT, in which the focus is on the
therapist-patient interaction and reflective sharing, could have
also improved the interpersonal awareness and trust, which
are usually being compromised in schizophrenia. The other
thing that is brought out in this case is the need to incorporate
physiotherapy and movement-based awareness programs in
the multidisciplinary management of schizophrenia. BBAT
may be used as supplement to a psychotherapy to treat
physical inactivity, poor postures ,and lack of motivation that
usually follow the disorder. The fact that the given practice of
mindful movement produced actual change in both functional
and psychological aspects, despite the low-intensity level,
indicates that mindful, consistent, and focused movement
practice can have a significant effect on the situation as well.
The results of the enhanced score of the basic body awareness
rating scale are encouraging and contribute to the therapeutic
efficacy of the use of BBAT that helps to improve bodily
integration and self-perception of schizophrenic patients. The
method is easy, non-dangerous and can be integrated within
both the clinical and community based mental health
programs.

Table 2: post intervention Basic body awareness assessment.

Description /||Score

Category Item

Observation Focus |/(0—4)

Transitions (e.g.,||Smoothness,  flow,

2. D ic|| . .
yRamiel e o stand,||control during||2

Movements . e -
lying < sitting) ||change of position

Rhythm, balance,

Walking / Gait  ||coordination, 2
breathing during gait
Ability t intai
3. Movement||Balance / 1. 1.y . © maln. am
Quality Stability equilibrium, weight||1
transfer
Int ti f
Coordination . egr.a ion of body 2
parts 1n movement
Naturalness,
Breathing synchrony with
pattern movement, absence
of restriction

Continuity, smooth
Flow & Rhythm ||transitions, absence||2

Description /||Score

Category Item

Observation Focus |{(0—4)

Alignment, stability,
Standing posture |[relation to ground,||1
presence

1. Postural
Control

Upright sitting,
Sitting posture |[balance, relaxation,
contact with ground

—

Symmetry, contact
Lying posture  ||with surface,||2
relaxation
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of rigidity
Contact with
4. Awareness . e
Grounding floor/earth, stability,||1
& Presence
sense of support
Awareness of]
. midline, weight
Centering S )
distribution,
orientation
Contact with
. therapist/others,
Relational aspect P .
presence in space,
openness
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