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Abstract

Promoting physical activity (PA) has not yet been established
as a standard procedure in psychiatric care. Psychiatric pa-
tients are at higher chance to be physically inactive which
contributes to increased morbidity and mortality. Regular PA
has shown to improve mental wellbeing in the general pop-
ulation and reduce the risk to develop several mental disor-
ders. Assessing PA and motivation for change should be
established as routine in psychiatric practice. The recom-
mended dose of exercise for optimal health benefits should
be achieved and recommendations on exercise-prescription
as well as coaching-programs tailored for mentally ill pa-
tients should be developed. Structured exercise therapies
should become part of standard psychiatric care. A network
of “mental health friendly” sports-clubs could help to facili-
tate PA for psychiatric populations. Public awareness of men-
tal health benefits of exercise specifically in the prevention
of mental disorders is an important topic addressed by the
Swiss Society for Sports Psychiatry and Psychotherapy. This
includes interdisciplinary and interprofessional coordination
of efforts to bring more PA into mental health.
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Zusammenfassung

Das Fördern von körperlicher Aktivität ist noch keine regu-
läre Methode in der psychiatrischen Praxis. Psychiatrische
Patienten sind körperlich weniger aktiv, was wiederum zu
einer erhöhtenMorbidität undMortalität mit beiträgt. Regel-
mässige Bewegung kann psychisches Wohlbefinden in der
Allgemeinbevölkerung verbessern und reduziert das Risiko,
verschiedene psychiatrische Erkrankungen zu entwickeln.
Das Erfassen körperlicher Aktivität und diesbezüglicher Ver-
änderungsmotivation sollte in der psychiatrischen Praxis
Einzug halten. Es ist anzustreben, dass psychisch erkrankte
Menschen die Bewegungsempfehlungen erreichen und dies-
bezüglich spezifische Coaching-Programme für psychisch
krankeMenschen entwickelt werden. Strukturierte Sportthe-
rapien sollten Teil der Strandardbehandlung in der Psychia-
trie werden, dabei kann ein Netzwerk von «Psychiatrie-
freundlichen» Sportvereinen helfen, körperliche Aktivität in
psychiatrischen Populationen zu fördern. Die öffentliche
Wahrnehmung psychischer Effekte von Sport, besonders in
der Prävention psychischer Erkrankungen sowie das Fördern
der interdisziplinären und interprofessionellen Koordination
sind wichtige Ziele der Schweizerischen Gesellschaft für
Sportpsychiatrie und -psychotherapie.

Schlüsselwörter: Körperliche Aktivität, psychische Gesund-
heit, Sportpsychiatrie und -psychotherapie, Positionspapier



Position paper: Physical activity and mental health 15

Promoting physical activity (PA) has not yet been established
as a standard procedure in psychiatric care. Psychiatric pa-
tients are at higher chance to be physically inactive [1] which
contributes to increased morbidity and mortality in psychi-
atric patients. [2,3] On the other hand, regular PA has shown
to improve mental wellbeing in the general population [4] and
reduce the risk to develop several mental disorders. This has
been shown so far for depression [5], anxiety disorders [6],
Insomnia [7] and even dementia [8). In addition, structured
and supervised physical exercise might be an alternative or
additional treatment strategy for depression [9], dementia
[10], cognitive symptoms of schizophrenia [11] and maybe
other psychiatric disorders such as anxiety disorders, sub-
stance use disorders and posttraumatic stress disorder. Con-
sidering the large body of evidence, recommendations to
establish PA in psychiatric care have been published [12].
Since PA yields a broad array of mental and physical health
benefits, it is high time to move it closer to the focus of treat-
ing physicians and treatment networks.

Background

At present, PA plays a role in inpatient treatment regimes. In
Switzerland most clinics have already established therapies
including physical activity (i.e. sports therapy, physiotherapy,
body therapies, far-east techniques such as yoga and hippo-
therapy). However, in a survey conducted in n=55 Ger-
man-speaking Swiss clinics, only 25% of patients participat-
ed in those programs [13]. A later study conducted at three
psychiatric clinics in the German-speaking part of Switzer-
land with n=107 psychiatric inpatients, a total of 57% met
physical activity recommendations and 55% participated in
structured exercise and sport therapy activities. Those who
took part in those programs were significantly more likely to
meet recommended levels of PA than those not participating
[14]. Establishing a treatment regime with aerobic exercise
3 times per week at moderate intensity levels in Swiss clinics
is feasible for psychiatric inpatients suffering from depres-
sion, however dropout rates around 20% might be a matter
of concern [15]. In the future, motivational and volitional
coaching programs specifically tailored for patients with psy-
chiatric disorders might help to further improve PA levels in
this population [16]. Such programs should be applicable in
inpatient and outpatient settings.

The purpose of the SSSPP is to promote sports psychiatry
and psychotherapy over the lifespan in Switzerland, in
competitive sports and in the general population. This re-
sults in the following two areas of activity: 1. Mental health
in competitive sports; 2. Physical activity in the prevention
and therapy of mental disorders.
Further information on the activities of the SGSPP can be
found at: www.sgspp.ch

Problematic areas

Considering the role of PA in prevention and treatment of
mental disorders the following problem areas can be identi-
fied:

Regular assessment of PA or physical fitness in patients
with mental disorders has not yet been established in psy-
chiatric practice. [17,18]

Standard procedures concerning the improvement of PA
and physical fitness such as exercise-prescription for
mental health or coaching-programs tailored to the spe-
cific needs of psychiatric patients are not part of treatment
regimens. [16]

Despite the emerging evidence of its effectiveness, exer-
cise prescription still plays an inferior role in treatment
guidelines for mental disorders.

Still little is known about the most suitable physical activi-
ty and exercise regimens in terms of type, duration, inten-
sity, and frequency. [19,20]

Although many clinics offer some sort of PA in their thera-
py-programs, there is still a lack of evidence-based exer-
cise treatment regimens that are kept up for several
weeks during the acute-phase of a mental disorder
although clear recommendations are available. [12]

Transfer of acquired exercise routines into everyday life
poses many obstacles that are not yet thoroughly ad-
dressed during inpatient treatment. [21]

While therapies involving some sort of PA are well estab-
lished in psychiatric hospitals, the topic is not yet well ad-
dressed in the outpatient setting. There are little to no
possibilities for psychiatric outpatients to participate in
therapeutic structured exercise programs such as sports
therapy, body therapy or therapeutic yoga. Financing of
such treatment programs is very difficult to obtain. Never-
theless, evidence shows that lifestyle PA can be facilitated
in this particular group via systematic counselling. [22]

For patients with mental disorders, it can be challenging
to acquire a regular exercise routine within a supporting
social environment. Taken together, PA activity barriers
[23] and implicit attitudes towards PA and structured ex-
ercise programs [24] are still poorly understood in this
specific population. Clubs performing popular sports are
not yet suited well enough to fit the special circumstances
and challenges that arise for people with mental health
problems.

Financial support to facilitate personal PA plans is difficult
to obtain. This is of special concern since the population
with mental disorders is faced with lower financial possi-
bilities due to higher rates of unemployment, social secu-
rity and disability pension. [25]

While the general health-enhancing effects of exercise are
well known to the general public, there is still an unmet
need to publicly inform about effects of PA supporting
mental health. This is mirrored in the fact that several
organisations have published position statements sup-
porting the role of PA in mental health. [12,26,27]
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Interprofessional coordination

Supporting an increased use of PA as a therapeutic and pre-
ventive agent involves several professions. General practi-
tioners, sports and exercise physicians and psychiatrists,
sports psychologists and sport and exercise scientists should
not only develop techniques to assess PA levels of patients
with mental disorders and offer specified exercise prescrip-
tions. They are also required to be informed about the local
network of exercise facilities, clubs and organizations as well
as have access to specialized exercise coaches for mental
health. In order to achieve this, cooperation is needed with
other professions such as physiotherapists, sports therapists
and body therapists. Psychiatric nurses may also play an im-
portant role in motivating patients to increase PA and support
them to implement activities in order to reach individual
goals considering PA. Sports and exercise scientists and/or
clinical psychologists may support patients with motivation-
al techniques to change their physical activity behavior and
with volitional techniques to sustain achieved change over a
longer period of time.

Approaches

Assessing PA and motivation for change should become a
routine in psychiatric practice. Tools such as the Simple
Physical Activity Questionnaire (SIMPAQ) [28], the short
form of the International Physical Activity Questionnaire
(IPAQ) [29] or other suitable physical activity question-
naires [30] should be propagated and made widely availa-
ble for clinicians in Switzerland.

Achieving at least the recommended dose of exercise for
optimal health benefits (weekly 2.5 hours moderate OR
1.25 hours vigorous exercise OR any combination of the
two) should be aimed at in psychiatric populations. [31,32]
However, it is likely that beneficial effects on mental health
can already appear with lower doses. [33]

Recommendations on exercise-prescription for patients
with mental disorders should be developed nationally and
made available for treating physicians. They should also
include motivational techniques to improve and sustain
motivation for change in primarily sedentary patients. If
regular PA or exercise training is not maintained over
longer periods of time, the achieved effects might disap-
pear. [34,35]

Recommendations should also include evidence-based
training-regimens that have proved to be effective for dis-
tinct diagnoses and symptoms.

Methodically robust research on the effects of exercise
interventions is still needed to reach higher recommenda-
tion levels for exercise in treatment guidelines for depres-
sion and schizophrenia. Simultaneously, authors of nation-
al guidelines should be sensitized for the topic of physical
fitness and its importance in mental health.

Structured exercise therapies for outpatients should be
developed and established as part of standard psychiatric
outpatient care. A focus should be placed on testing
cost-effectiveness of these programs. [36] At the same
time financing of such therapies by health insurance com-
panies should be secured. Moreover, the potential of digi-
tally guided and remote training programs should be used
more systematically.

A network of gymnastics- and other sports-clubs that are
“mental health friendly” could help to facilitate access to
sport activities for people with mental disorders. Ideally
such clubs have the possibilities to support people with
low incomes in order to make activities financially more
accessible. At the same time existing group activities for
people with mental disorders (such as those offered in
Switzerland by PluSport) should be supported and
strengthened.

Coaching-programs to enhance physical activity by setting
individual goals and support participants to achieve those
specifically tailored for patients with mental disorders
should be developed and tested for efficacy. Accordingly,
there is a great need for well-trained physical activity fa-
cilitators. In Switzerland, there are already training cours-
es at the University of Basel (https://advancedstudies.
unibas.ch/studienangebot/kurs/cas-personal-health-
coach-238755) and at the University of Bern (https://
svgs.ch/wp-content/uploads/2019/01/broschuere-
cas-psy_2019.pdf), in which in-depth knowledge and prac-
tical skills can be acquired.

Public awareness of the mental health benefits of exercise
specifically in the prevention of mental disorders should
be raised by addressing this topic through various canals
and methods.

Recommendations

Our main recommendations can be linked directly to the
proposed starting points. The Swiss Society for Sports Psy-
chiatry and Psychotherapy SSSPP is ready to take a coordi-
nating role in the efforts to achieve those goals in close col-
laboration with other professional societies (such as the Swiss
Society for Sports Medicine, the Swiss Society of Sport Sci-
ence, universities and psychiatric institutions located in Swit-
zerland) [see box]. The society will offer regular symposia
and courses as part of the ongoing formation of psychiatrists,
sports physicians and general practitioners focusing on the
importance of PA for mental health and will coordinate the
development of implementable recommendations on the as-
sessment of PA and exercise-prescription in daily practice.
The initiative “Exercise is Medicine” (exerciseismedicine.
org) by the American College of Sports Medicine can act as
a good example on how to establish awareness about the im-
portance of PA for general health benefits including mental
health.

The SSSPP will lobby for the implementation of sports
psychiatry related topics at the university level for medical
students and in the formation (postgraduate curricula) of res-
idents. At the same time a structured program for psychia-
trists wishing to obtain a specialty for sports psychiatry will
focus on mental health in elite athletes, as well as physical
activity and mental health. [37,38]
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Networking with clubs and other institutions offering
sports for people with mental disorders (such as PluSport)
will be another important topic for the SSSPP, aiming at
better access to popular sports for mentally handicapped per-
sons.

Clinical research on the effects of PA in mental health and
evaluation of programs aiming at improvement of PA in psy-
chiatric patients will be supported by the SSSPP. Support
may take part on methodological, clinical and by obtaining
funding sources on a financial level. Last but not least, the
SSSPP will engage itself in public awareness programs on
the benefits of PA for mental health.

Taken together those proposed steps should enhance men-
tal health in the general population and sensitize the various
medical and paramedical disciplines involved in the treat-
ment of patients with mental disorders to the abovementioned
topics in order to increase physical fitness of psychiatric pa-
tients and therefore improve psychiatric treatment quality.
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