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Equally well in mental and physical 
health: how can we integrate 
lifestyle interventions as part of 
routine care?
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4) Optimal
multi‐
disciplinary 
interventions

5) Improve 
physical 
health 
services

6) Explore 
novel 
solutions

Improving
Physical Health 
in People with 
Mental Illness

1) Define 
physical 
health 
burden

2) Identify
key risk
factors

3) Update 
prescribing 
practices

World Psychiatry Association, Lisbon 2019; edited by Dr Joseph Firth
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• EPA IOPTMH 
guidance 

• 33 systematic reviews 
& meta-analyses

• Depressive symptoms

• Major depression

• Anxiety disorders

• Schizophrenia

• PTSD

78% higher risk of developing 
CVD

85% higher risk of death from 
CVD

Reduced life expectancy ~15 
years

Progression of physical activity & MH research

Physical health Mental health

Treatment

Prevention

Can exercise 
improve the 
physical health of 
people living with 
mental illness?

Can exercise 
improve the 
mental health of 
people living with 
mental illness?

Can exercise 
prevent the 
deterioration of 
physical health in 
people living with 
mental illness?

Can exercise 
protect against 
poor mental
health?

• Medication induced 
weight gain (mean 
7kg in 12 weeks)

• ‘Keeping the Body in 
Mind Program’

• Smoking

• Metabolic syndrome

• 60 mins per week 
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 

et al 2016 EiP; Schuch et al 2018 AJP; Harvey et al 2018 AJP, Stubbs et al 2018 European 

IOPTMH EPA Guidance on Physical Activity
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Lifestyle interventions 
recommended for:

- Weight management

- Cardiovascular 
disease and risk

- Diabetes

Schuch et al 2018 American Journal Psychiatry; Harvey et al 2017 American Journal Psychiatry 
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Brown et al Annu. Rev. Public Health 2017. 
38:1–22 

The Diabetes Prevention Program

Individual 
case 

managers

Face to 
face 

contact

Structured 
educational 
components

Supervised 
exercise

Maintenance 
(group and 
individual 

components)

Individualization 
('toolbox')

Tailoring 
(CALD)

Training, 
feedback 

and 
clinical 
support

Diabetes Prevention Program Research Group, Diabetes Care 2002
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How does the existing research stack up?

Included both 
exercise & 
diet?

Used 
specified 
BCTs

Delivered by staff 
with professional 
qualifications in 
exercise or 
dietetics

Offered  ≥2 
supervised 
exercise 
sessions per 
week

Mental 
health 
staff 
trained

Peer-
support

IMPaCT Yes No No No Yes No

CHANGE Yes Yes Yes No No No

INTERACT Yes No No No Yes No

In SHAPE Yes Yes Yes Yes No No

ACHIEVE Yes Yes No No Yes No

CAPiCOR Yes Yes No Yes Yes No

KBIM Yes Yes Yes Yes Yes Yes
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Edwards & Loprinzi 2016 Mayo Clinic Proceedings

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

Sedentary time in people living with mental 
illness
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Stubbs et al Schiz Res 2016; Stubbs, Williams et al Schiz Res 2016; 

Vancampfort et al 2016 JAD; Schuch et al JAD 2017; Vancampfort et al 2017 World Psy

• Meta-analysis of 69 
individual studies 
(n=35,682)

• Average 7.9 hours 
sedentary per day

• More sedentary than age 
and gender matched 
healthy controls 

• Less likely to meet PA 
guidelines (OR 1.5)

• Inpatients more active vs 
community/outpatients
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Sedentary time in people living with mental 
illness

Chen et al in preparation; Vancampfort et al 2017 World Psy

Keeping Our Staff in Mind (KoSIM)

Rosenbaum et al 2019 under review
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How do our staff measure up?

Healthy
58%

Overw
eight
30%

Obese
12%

Baseline Body 
Mass Index

Waist (cm) Mean SD

Pre 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

<6 hours
33%

6-8 hours
43%

>8 hours
24%

Baseline sedentary time /day
 Baseline: 8 hours 57mins

 Follow-up: 7 hours 42mins

 Decrease:1 hours 15mins** 

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

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

Rosenbaum et al., 2018. Translational Journal of the American College 

of Sports Medicine

International Position Statement:
The Role Of Physical Activity In Closing The Life 
Expectancy Gap of People With Mental Illness

Integrating exercise as a routine component of 
care

Closing the 
gap

Closing the 
gap

KnowledgeKnowledge

InfrastructureInfrastructure

CultureCulture

Rosenbaum et al., 2018. Translational Journal of the American College 

of Sports Medicine
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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

Fitness vs. Fatness

• 1 in 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%)2

Fildes et al 2015 Am J Public Health; Firth et al 2016 Psy Med2
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Fitness vs. Fatness

Kodoma et al 20091; Vancampfort et al 2016 Sports Med2

Low CRF is a strong and 
independent predictor of CVD & all-
cause mortality1

Modest incremental increases in 
CRF of 3.5 ml/kg/min associated 
with 13% and 15% decrements in 
risk of all-cause and CVD mortality 
respectively1

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

Mandsager et al 2018 JAMA Network Open
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Fitness vs. Fatness

Vancampfort et al 2016 Sports Med1; Vancampfort et al 2015 Acta Psych Scan2; 

Vancampfort et al 2015 Schiz Res3; Stubbs et al 2015 JAD4

Among SMI population1:
• Negative symptoms, BMI & female = ↓CRF
• First episode and inpatient status = ↑CRF
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Improvements in fitness following average 12‐week 
exercise interventions2.3

Gordon et al 2017 Sports Medicine (anxiety); Gordon et al 2018 JAMA Psychiatry (depression)
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Syrian Refugees in Turkey: The 
Conversation

https://theconversation.com/trust-me-im-an-expert-dancing-out-of-depression-how-syrian-

refugees-are-using-exercise-to-improve-mental-health-94412

Kutupalong camp, Cox’s Bazar Bangladesh
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MindFresh: a sport and physical activity for 
mental health program in Bangladesh

https://alumni.unsw.edu.au/giving/MindFresh

WHO Global Action Plan on Physical Activity

#MovementforMovement

Four-week free MOOC hosted by People’s Uni started Novem

https://ooc.peoples-uni.org/course/index.php?categoryid=15



19

https://www.elsevier.com/books/exercise-based-interventions-for-people-with-
mental-illness/unknown/978-0-12-812605-9

Simple Physical Activity Questionnaire (SIMPAQ)

www.simpaq.org
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SIMPAQ Languages

• French: Questionnaire sur l’activité physique 

• Czech: Jednoduchý dotazník fyzické aktivity

• Finnish: Kysely fyysisestä aktiivisuudesta

• Farsi: سيمپک( جسمی یساده  فعاليتهای پرسشنامه (

• Japanese: 身体活動簡易質問票

• Portugese: 

• Spanish: Cuestionario sencillo de actividad física

• Swedish: Enkelt frågeformulär om fysisk aktivitet (’SIMPAQ’)

• Mandarin:簡易體能活動問卷調查
• Luganda: Engeli Enyangu Mukukozesa Omubiri era N’ebibuzo

Questions I can ask today?

Clinicians and practitioners

- Can I ask people I care for about exercise, diet, smoking and lifestyle?

- ‘Make Every Contact Count’ 

- Can I 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?
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