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Background   

People with severe psychiatric disorders such as anxiety, depression, psychosis, ADHD, 
bipolar disorder experience psychological distress, physical health problems, behavioral 
difficulties and stigma. These complications accumulate over the course of their lives, 
reducing their life expectancy by 13 to 30 years compared to the general population. The 
majority of these complications are preventable by providing lifestyle interventions.  

The Centre Hospitalier Jean Titeca (CHJT) is the only psychiatric hospital in French 
speaking Belgium that has a head of general medicine. This allows, in collaboration with 
the heads of psychiatric departments, the structuring and development of projects that 
provide access to a diverse and comprehensive somatic care. Currently, the CHJT offers 
a range of care services focused on improving lifestyle habits, but these are neither 
systematic nor fully documented.  

Objectives  

In order to structure, promote, systematize and sustain the existing care provision, we will 
integrate the lifestyle dimension into care pathways and improve interdisciplinary working 
to reduce comorbidities in patients with psychiatric disorder. 

Methodology   

The project is carried out by an interdisciplinary team including: diabetologist, 
physiotherapist, nurses, general practitioners, psychiatrist, occupational therapist, and 
music therapist. 

1) From October to December 2026, we’ll map the existing range of care and activities 
aimed at improving patients’ lifestyles such as exercise, diet, quitting smoking and 
improving sleep.  

2) We will establish a cohort of patients who will be systematically and repeatedly 
surveyed regarding their desire to change their lifestyle habits and subsequently we will 
offer them a tailored and coordinated program of care or activities, and measure its 
impact  



Results   

We created a repository with the identified lifestyle interventions in the hospital which 
was shared with the interdisciplinary team. Between December 2025 and March 2026 we 
drafted the questionnaires with the interdisciplinary teams. Patient surveys are 
scheduled to commence by the summer of 2026. 

 Conclusion  

The mapping of activities and surveying patients will help us to improve quality of care 
and quality of life and offers a holistic and interdisciplinary approach amount to patients 
with psychiatric disorders. Furthermore, we strive to break down barriers to accessing our 
services by drawing on the knowledge and expertise of all members of our 
interdisciplinary team. 
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