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Progression of physical activity & MH research

Medication induced
weight gain (mean

7kgin 12 weeks) Physical health Mental health
‘Keeping the Body in

Mind Program’
. Smoking + EPAIOPTMH
. . guidance
* Metabolic syndrome Can exercise « 33 systematic reviews
prevent the Can exercise & meta-analyses
Prevention \ deterl_oratlon of ) protect against + Depressive symptoms
physical health in poor mental Maior d i
people living with health? + Major depression
mental illness? + Anxiety disorders
 Schizophrenia
« PTSD
78% higher pislegf deyelaning Can exercise
Treatment CVvD improve the improve the
85% highe risl?'&fsfi"{éﬁ? f mental health of .
cVvD people living wit people living with + 60 mins per week o
mental illness? mental illness? could prevent 12-17%

incident cases of
depression

Correl et al 2017 World Psychiatry; Daumit et al 2013 NEJM; Czosnek et al in 2019 MENPA; Curtis E UNSW
et al 2016 EiP; Schuch et al 2018 AJP; Harvey et al 2018 AJP, Stubbs et al 2018 European Nnl

IOPTMH EPA Guidance on Physical Activity

Contents lists available at SciencsDirect

European Psychiatry

journal homepage: http://www.europsy-journal.com

Original article

EPA guidance on physical activity as a treatment for severe mental m
illness: a meta-review of the evidence and Position Statement from the &5
European Psychiatric Association (EPA), supported by the International
Organization of Physical Therapists in Mental Health (IOPTMH)
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Management of
physical health

disorders

' WHO GUIDELINES

conditions in adults
with severe mental

Lifestyle interventions
recommended for:

- Weight management

Cardiovascular
disease and risk

- Diabetes
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DEWS  Exercise bowers risk of depression a2 all apes, researchers find

§ Exercise lowers risk of depression at all ages,
researchers find

v 150 minutes of activity each week is beneficial, but doing less still has positive effects

-

Exercise can prevent depression, study finds

PN Drbvn Dy AN v s Mot At

Just One Hour of Exercise a Week May Help
Prevent Depression
o0®©

Exercising regularly cuts risk of depression by 16%,
study suggests

WOME  NEWS

The Telegraph
News | Science

N News - Sclence
Exercising for 20 minutes-a-day cuts
risk of developing depression by one
third

RUNS BEAT BLUES Exercising and
keeping active can slash the risk of
depression by a third, research claims

NHS recommends 150 minutes of exercise a week 1o reduce
stress and inflammation, beth of which are linked to
depression

[GH cheices ..

Regular exercise may help lower your risk

of depression
[ -




[4 ABC News's post i

ah Like Reply o

Reply

b Alright, my point is some exercise may
help reduce the risk of depression due
to some causes, but not all. Exercise
is good for your health for other

ABC.NET.AU - reasons as well.
New study offers ' g idence’ yet that ise helps 1Zh Lke Reply o
prevent depression

W new study find people that are able to
leave the house, can manage to get
dressed, manage to eat, find that

o5 Like (J comment £ Share S~ ise helps their d i

2h Like Reply

OO walton Ng, Chrissy Le Breton and 1.9K others 161 Comments 616 shares

¥ |l have to work Lp 1o vigorous, At
nearly 55 I'd probably have a heart
attack

4zm Lke Reply

Write a comment. G
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Click here to read the best Times comments from the past week.

How Exercis

Phys Ed
By GRETCHEN REYNOLDS NOV. 16, { All 225 Readers’ Picks |

Tom oo November 1 1
If | start exercising regularly, will Donald Trump go away? Because otherwise |
think my depression will last for the next four years.

Reply + &5 234 Recommend - @ W N Flag

Leslie Long Island * Movember 17, 2016

Often a hallmark of depression is to be unable to get up and go in the first
place, so while exercise is a wenderful antidets, it is quite difficult to
implement for many.

Independent Voter | oc fnocies - overner 17 2008
@ ¢ e struggled with severe depression since my late teens and have
been on various medications on and off for decades. | have found
that the ONLY thing that consistently alleviates it is going to the gym and
working out for an hour or two. It's quite amazing how the depression lifts. It
may not go away entirely, but it certainly lessens and makes the day more
bearable.

Reply - 3 114 Recommend




thatgirlwithBPD /7 N
3 @thatgirlwithbpd

Sick of people who don’t have a mental
illness saying that | should exercise to
help my mood. 90% of the time | don’t
even have the energy to shower or make
food so how the fuck am | gonna
exercise. Just shut up

9:13 AM - 2 Jul 2018

3,743 Retwects 15206Lkes @B J H O & O &
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Dissemination and
implementation studies®
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2002

The first DPF study proves
the DPP delivers significantly
better results than Metformin
for reducing the chances of
predisbetes progressing to
type 2 diabotes.

2010

funding 1o

oPP.

COC receives

nationalize the

2014

USPSTF sves Grade-B
recommendation for offering
Intensive behavioral counseling
Intervortion (ke DPF) to adults
wha are overweight of chese
and have additional
cardiovascular disease (CVD)
Pactors [Hke type 2 dlabetes]

11118,

2012
Center for Medicare and
Medicaid innavation

(EMMI] pilots DPP with

2008 e 2015
The American abetes USPSTF issues Geade-8
Association [ADA) updates recommendation for
their guidelnes for sbnormal biood glucose
cliniclans to consider screening as part of CVD
Metiormin for treating sk assessment in
patients with prodiabetes. overweight o obese adults
aged 40 10 70, and offering
o or refering patients with
G I L abnormal blood glucase 1o
intensive behavicral
counseding interventions
bt {bce DFP)
Fig. 1 The evol of diabetes L (P from Omada Health, Inc.)

MARCH
2016

Medicare announces
expansion of DPP as a
covered benefit as of

.\.|./ ~
o

OCTOBER
2016

The CM5 adds an ICD-10 code
specifically for prediabetes
(R73.03) in resporse to the
growing call to recognize the
condition as a clinical syndrome.

Ly
2016

ICER dieivers its Final
Report on DPF, stating that
in-person providers with
group cosching, and
digital providers with
human coaching, "offer a
net health benefit superion
to that of usual care.”

APRIL
2018

Limited DPP coverage for
Medicare beneficiaries
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How does the existing research stack up?

I
Included both

exercise &
diet?

I IMPaCT

Used
specified
BCTs

Delivered by staff
with professional
qualifications in
exercise or
dietetics

Offered 22
supervised
exercise
sessions per
week

Mental
health
staff
trained
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UNSW

AU R LA

et




What happens when we make healthy people inactive
for one week?

8 ®— Intervention group
7 I —— Control group
8-
s
g4 {
a3
c
82 '
=
|
0 T T
Wisit | Visit 2 Wisit 3
Time points
FIGURE 3. Composite PHQ-9 scores over time for intervention group
vs control group. Standard errors are included as the error bars. PHQ-9 =
Patient Health Questionnaire-9.

Edwards & Loprinzi 2016 Mayo Clinic Proceedings UNSW
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Sedentary time in people living with mental

illness
* Meta-analysis of 69

12 individual studies
(n=35,682)
10 * Average 7.9 hours
sedentary per day
8 * More sedentary than age
and gender matched
6 healthy controls
* Less likely to meet PA
4 guidelines (OR 1.5)

* Inpatients more active vs
community/outpatients

Depression Bipolar Schizophrenia

Stubbs et al Schiz Res 2016; Stubbs, Williams et al Schiz Res 2016; UNSW
L
{Coyei)

Vancampfort et al 2016 JAD; Schuch et al JAD 2017; Vancampfort et al 2017 World Psy =8 * """




Sedentary time in people living with mental

1]
2l

PTSD Depression Bipolar Schizophrenia| Menial health
staff

&
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Chen et al in preparation; Vancampfort et al 2017 World Psy E U
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Keeping Our Staff in Mind (KoSIM)

——

Rosenbaum et al 2019 under review E UNSW

.........
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How do our staff measure up?

Baseline Body

| Waist (cm) | Mean | SD
Pre

Mass Index 88.3 13.1
Follow-up 86.2 12.8
Change -2.2* 2.7

Among participants overweight or obese at baseline, mean weight loss of
1.2kg (p<0.05)

‘My motivation to look after my health really
increased’

‘(Participating in KoSiM) was a very positive
experience. It got me setting health goals, being
more active and eating better’

Sedentary behaviour

Baseline sedentary time /day Baseline: 8 hours 57mins

e Follow-up: 7 hours 42mins
o Decrease:1 hours 15mins**

e ‘| realised that it (KoSiM) made
me more aware of how
sedentary | was, especially
during work hours so | started
walking home from work’

e 95% of participants said they
planned to pay more attention
to increasing PA

11



Previous exposure to exercise physiologist or
dietitian

* 10%: referred to or seen a dietitian

* 7%: referred to or seen an exercise
physiologist

At follow-up:

* 95% and 93% reported a better
understanding of the role of dietitians / EPs

Changing culture and practice

ey

P
JOURNAL OF MENTAL HEALTH @ T".’fl.?.r_&f[a"(is

Magrdodovg/ 101080096 K211 J91R 1521995

ORIGINAL ARTICLE Wy o v qmtmnn

Self-reported physical activity levels of the 2017 Royal Australian and
New Zealand College of Psychiatrists (RANZCP) conference delegates and their
exercise referral practices

Hamish Fibbins*", Louise Czosnek™, Robert Stanton®, Kade Davison', Oscar Lederman™?, Rachel Morell*®,
Philip Ward™" and Simon Rosenbaum®'
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International Position Statement:
The Role Of Physical Activity In Closing The Life
Expectancy Gap of People With Mental lliness

The below organisations are committed to working towards a
global strategy to achieve a 50% reduction in the life

expectancy gap of people experiencing mental illness by
2032

ESSA:

EXERCISE & SPOATS SCIENCE AUSTRALIA

o SEYNZ

SPORT & EXERCISE SCIENCE
The Brtih Assacationol_ NEW ZEALAND

Sport and Exercise Sciences

Rosenbaum et al., 2018. Translational Journal of the American College UNSW
of Sports Medicine L s

Integrating exercise as a routine component of
care

Knowledge

Closing the
gap

Rosenbaum et al., 2018. Translational Journal of the American College UNSW
of Sports Medicine Rk
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Exercise & mental health: moving beyond

weight
* Change in symptoms occur independent of changes

in body mass = cannot measure success of
exercise through weight loss

Jh!sasuring up: this year, aim for fitness
over fat loss for long-term success

Py

THE CONVERSATION

Fitness vs. Fatness

* 1in 210 obese men & 1 in 124 obese
women will achieve normal weight without

surgery

* Among those who manage to lose
significant weight (at least 5% of
bodyweight), at least half will regain it
within two years

* Yet, among people with SMI - weight loss
most common motivating factor to start
exercise (83%)?

Fildes et al 2015 Am J Public Health; Firth et al 2016 Psy Med? E UNSW
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Fitness vs. Fatness

program

( KEEPING THE
))) BODY in MIND

Low CRF is a strong and
independent predictor of CVD & all-
cause mortality’

Modest incremental increases in
CREF of 3.5 ml/kg/min associated
with 13% and 15% decrements in

risk of all-cause and CVD mortality
respectively’

SMI = | CRF of -8.96 mL/kg/min
vs. controls (g=-1.-01)2

i e B UNSW

Kodoma et al 2009%; Vancampfort et al 2016 Sports Med?

Figure 2. Risk-Adjusted All-Cause Mortality

| A | All patients
1.0+

Adjusted HR

P =,001 for all

Mandsager et al 2018 JAMA Network Open E UNSW
Eye

Lo.w Below Average  Above Average High Elite

Performance Group

15



program

( KEEPING THE
))) BODY in MIND

Fitness vs. Fatness

Among SMI population™:
» Negative symptoms, BMI & female = |CRF
» First episode and inpatient status = 1CRF

Improvements in fitness following average 12-week
exercise interventions?3

3.05
I |

Depression Schizophrenia

~ w
uow o n

N

=4
[ I

Volume Oxygen mL/kg/min (VO,)
-
o w

& Heslth Vancampfort et al 2016 Sports Med?; Vancampfort et al 2015 Acta Psych Scan?;
NS South Gesm Sixiney

Vancampfort et al 2015 Schiz Res?; Stubbs et al 2015 JAD*

“Refusing to go to the gym is not the same thing
as resistance training.”

16



Syrian Refugees in Turkey: The
Conversation

o T g xpert
B I T e i i e

- [ e
Trust Me, I'm An Expert: ‘Dancing out of
depression’ - how Syrian refugees are

using exercise to improve mental health

Kutupalong camp, Cox’s Bazar Bangladesh




MindFresh: a sport and physical activity for
mental health program in Bangladesh

#EndPJparalysis INHS|

South Tees Hosprtals

We want
our patients to %]

Get up=H =
Get dressed 1 ;
& Get movmg 2\

whenever they possibly can.

Research shows that this ca
improve health and shorten the
inth

of musde strangth can ba
o

If you're visiting a relative

please help by bringing (8

the following items

* Day clothes

= Well fitting shoes
of dippers.

+ Glasses or mobillty aids

WHO Global Action Plan on Physical Activity

w e #MovementforMovement
= Four-week free MOOC hosted by People’s Uni started Noveni

https://ooc.peoples-uni.org/course/index.php?categoryid=1

Get dressed to feel your best!

uuuuuuuuu
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EXERCISE-BASED INTERVENTIONS
FOR MENTAL ILLNESS

Physical Activity as Part of Clinical Treatment

Brendon Stubbs | Simon Rosenbaism

EXERCISE-BASED INTERVENTIONS
FOR MENTAL ILLNESS

Physical Activity as Part of
Clinical Treatment
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https://www.elsevier.com/books/exercise-based-interventions-for-people-with-

mental-illness/unknown/978-0-12-812605-9

Simple Physical Activity Questionnaire (SIMPAQ Q
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SIMPAQ Languages . l] i

French: Questionnaire sur I'activité physique

Czech: Jednoduchy dotaznik fyzicke aktivity

Finnish: Kysely fyysisesta’aktiivisuudesta

Farsi: (Sqem) omas 5 ol (sleillad aalidis 5

Japanese: X EHE HEME

Portugese:

Spanish: Cuestionario sencillo de actividad fisica

Swedish: Enkelt frageformular om fysisk aktivitet (SIMPAQ’)
Mandarin:f& 5 f2 iEE B SR E

Luganda: Engeli Enyangu Mukukozesa Omubiri era N’'ebibuzo

= =

3 UNSW

Questions | can ask today?

Clinicians and practitioners

Can | ask people | care for about exercise, diet, smoking and lifestyle?
- ‘Make Every Contact Count’

Can | refer to local health professionals e.g. dietitians and exercise
physiologists?

Researchers

How can we adapt and scale established, evidenced-based programs to local
contexts?

Can we collaborate with implementation scientists and health economists to
think beyond RCTs?

Policy and decision makers

Is the culture right for change? Are staff on board or ‘old-school’?
What resources are available to adequately support implementation?

% UNSW
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