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SECTION 1

THE RESEARCH PROJECT, THE HEALTH PROMOTION PROGRAMME
AND ITS EVALUATION

In 1994. staff in some of the new Mental Health Resource Centres were expressing concerns that the
lifestyles of their clients. their diet. smoking habits. drinking levels etc.. were probably jeopardising their
physical health. A collaboration with the Greater Glasgow Health Board Health Promotion Department led
to the development of the Mental Health Resource Centre Research Project. whose design is described in
Chapter 1. A programme of health promotion was devised for clients with schizophrenia and depression. It
consisted of a baseline and follow-up lifestyle check. with a series of topic-based health promotion groups
offered selectively in the intervening six months and is presented in Chapter 2.

An essential component of the research project was an assessment of the effectiveness of this health
promotion programme. Two approaches were used -a quantitative one. described in Chapter 3 and a
qualitative one in Chapter 4. A summary of each of these evaluations appears at the end of their respective
chapters.



