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Regular physical activity is proven to help 
prevent and treat noncommunicable diseases 
such as heart disease, stroke and diabetes and 
also helps to improve mental health. UNSW 
Scientia Associate Professor in the School of 
Psychiatry, UNSW Sydney, and the Black 
Dog Institute, Dr Simon Rosenbaum, has 
conducted research on physical activity, mental 
illness, sport for development and mental 
health. He delivered a presentation at a 
STARTTS Clinical Masterclass last October. 
This is an edited version. 

HEALTH

Dr Simon Rosenbaum
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eople living with mental illness die on 
average 15 years earlier than the general 
population, primarily due to preventable 
and premature cardiovascular diseases. 
While the benefits of engaging in regular 

physical activity are now well established, getting people 
to act on this is a challenge.

Physical activity and its structured subset, exercise, 
contribute to weight management and prevention and 
treatment of cardiovascular diseases. They improve sleep 
quality, reduce overall metabolic risk and improve mental 
health. Yet mental health professionals do not always 
provide targeted lifestyle interventions (physical activity 
and exercise) as part of treatment.

My research has focused on how to integrate physical 
activity and exercise as part of mental health care routine 
treatment. I will be speaking about some of the steps that 
we need to take to achieve this integration. 

The question we need to ask ourselves is: what is mental 
health care? There is a disconnect between physical and 
mental health, but we know body and mind are interrelated. 
So I consistently recommend multidisciplinary care that 
includes lifestyle interventions for people experiencing 
mental illness. Physical activity needs to be considered an 
important part of mental health care. 

Of course I am not saying physical exercise replaces 
treatment: it does not. Exercise should be recommended 

alongside routine clinical care, as an adjunct for mental 
health, not only to achieve mental health outcomes but 
also to protect the physical health of the person and reduce 
the life expectancy gap that exists for people with mental 
health illness. 

Exercise can trigger sensations that mitigate anxiety, 
reduce stress, and provide a distraction from rumination. 
It is a vehicle for social engagement and for getting more 
in touch with the body.

In Australia many programs exist to integrate exercise 
within routine treatments targeting different populations. 
This is what we call “Lifestyle Psychiatry”. The evidence 
base is very strong, as demonstrated by a review published 
in World Psychiatry and a meta-review looking at the 
biodirectional relationships between risk factors. 

People with mental illness are more likely to smoke. 
We know that about one third of cigarettes smoked 
globally are smoked by people with mental illness. Having 
mental illness is associated with poor diet and low levels 
of activity. We also know that sleep is vitally important 
not only for mental health, but also for physical health 
outcomes. There is also an increasing body of evidence 
about the impact of diet on the gut microbiota and on 
mental health outcomes.

During the COVID-19 pandemic the World Health 
Organization (WHO) issued an effective public health 
campaign about the benefits of exercise in the prevention 
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of cardiovascular disease, in an effort to raise awareness 
about the fact that what we do, what we eat, and how we 
sleep have an impact on our cardio vascular health. 
Normally physical activity campaigns tend to focus on 
the negative -you have to exercise to avoid diabetes and 
heart disease, instead of highlighting the positive -what 
can be gained from exercise: reduce symptoms, improve 
mood, etcetera.

It is now time to start conceptualising exercise as an 
evidence-base strategy; not as an add-on and integrating 
it as routine care, as part of prevention. The Lancet 
Commission recommends that exercise be part of early 
intervention. As soon as a person comes into contact with 
a mental health service, regardless of his or her condition 
or where he or she is on the spectrum, mental health 
professionals need to think about the person’s physical 
health and intervene early in order to protect it, initially 
finding some movement the person can relate to and is 
happy to do, then progressing from it. 

When I talk about sport and physical activity I am 
using those terms interchangeably, but essentially 
exercise is a type of physical activity that involves a 
bodily movement. Sport is a structured subset of physical 
activity that is often competitive in nature, while exercise 
is planned or premeditated. 

Having a continual health model in place that includes 
exercise is vitally important, as is talking to staff members 

Exercise can trigger 
sensations that mitigate 
anxiety, reduce stress, and 
provide a distraction from 
rumination. It is a vehicle 
for social engagement and for 
getting more in touch with 
the body.

working in the physical exercise-sport or fitness sector to 
find out about who they are marketing their services to. 
Generally this sector targets people with optimal mental 
health, those who are flourishing and functioning well. 
We need to find out what opportunities exist for vulnerable 
people to participate in physical activities. Exercise 
physiologists and community sports clubs can assist but 
we need to ensure they are trained in Mental Health First 
Aid and they are prepared to engage and safely work with 
vulnerable populations as well.

Often cultural barriers prevent those people that stand 
to benefit the most from accessing spaces for physical 
activity. Women and people with a disability have few 
opportunities or access to sport. 

In cases of people with severe mental illness you will 
need to match the specific needs of individuals with 
exercise. In these cases individual support is necessary to 
engage in an appropriate physical activity or sporting 
program. Of course if you are an acute inpatient the level 
of need and types of activities you can do will be very 
different from someone experiencing difficulties in a 
different context. What we need to do is encourage exercise 
instructors and mental health professionals to work 
together to deliver powerful interventions. 

People ask what type of exercise is best for mental 
health. The short answer is there isn’t one. The evidence 
shows the type of exercise doesn’t matter. Most of the 
research has been done on aerobic exercise, hard lung 
activity, running, swimming and cycling. It is not that 
these activities are better, but they are easier for 
research purposes. 

In some cases it’s simpler to tell people to go for a 
walk or for a run and look at the impact of that training 
program on their mental health. But resistance exercise 
can be as effective. There is interest in strength training. 
My experience is that it is a good way to engage people 
early on in the program. There is meta-analysis looking 
at the anxiolytic, anti-depressive effect of resistance 
training. We have also published a review about the benefits 
of movement-based yoga for people with mental illness, 
and unsurprisingly they were significant. 

Do we need physical activity guidelines for mental 
health? The WHO in Australia has its own physical activity 
guidelines, but they are not mental health-informed. They 
have been based on epidemiological evidence in relation 
to cardiovascular disease outcomes. Guidelines are 
important: however, it is also important to remember 
they can act as a barrier, particularly when working with 
populations experiencing mental distress. We can’t tell 
people there is yet another thing they are failing at by 
not doing enough exercise. In my opinion we need to 
create the right environment, the right support and the 
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right structure to help people engage in appropriate 
physical activity.

Emerging data also suggests that leisure time physical 
activities are a class privilege. We can exercise if we live 
in communities where there is adequate space and it is 
safe to do so. But there are environments where it is 
unsafe because there are not adequate spaces to exercise 
or where women don’t have childcare. These can be 
essential barriers. So it is not as simple as telling people: 
“be active”. We need to think about the context in which 
physical activity will take place. 

Not all exercise is necessarily healthy. There are 
different types: occupational physical activity 
(household activity, labouring work); transport related 
physical activity; and leisure-related physical activity. 
Leisure and transport physical activities seem to be 
associated with positive mental benefits because they 
involve agency and choice while manual labour and 
household chores are associated with mental ill-health.

Sport used in the wrong context can also cause harm. 
This was the case of young soccer players in Uganda, where 
playing soccer deteriorated their mental health. The coaches 
came from the local community with no training in mental 
health and kept on screaming at the players, which was 
highly inappropriate as they had been child soldiers and 
had experienced trauma. In this context the focus needs 
to be on participation, inclusion not competition.

The time lag between clinical practice and research is 
a gap of about 17 years. That is what it takes to translate 
a tiny fraction of research into services that have a 
meaningful impact on people’s lives. Research published 
in 2018 shows physical activities can protect against 
developing depression, that if we got the population 
moving by as little as 60 minutes extra per week, it doesn’t 
matter the type of activity or the intensity of it, exercise 
can prevent between 12 and 17 per cent of incidence case 
of depression globally, that is, regardless of location or age.

Similarly, in cases of severe mental illness like 
schizophrenia or bipolar disorders there are interesting 
findings. One is about prevention. We know that a lot of 
medication provided to sufferers, such as antipsychotic 
drugs, are absolutely needed, but they have a detrimental 
impact on the sufferer’s cardio-metabolic health and 
subsequently on life expectancy as well. In as little as 12 
weeks the standard weight gained in young people taking 
these drugs is between 7 and 9 kilograms. So exercise is 
vitally important.

In Australia we are leading the world in terms of 
developing programs to prevent weight gain. WHO 
guidelines also stress the importance of intervening early 

in cases of people suffering from PTSD, who tend to 
experience high levels of cardiovascular disease and 
comorbid mental health problems. There isn’t quite as 
much evidence about the role exercise plays in cases of 
PTSD. PTSD levels of activity drop if we intervene 
early, changing the trajectory of the symptoms. There 
have been a couple of trials and few reviews. I certainly 
do commend looking at lifestyle interventions for trauma 
stress and also for addressing the holistic health of people 
experiencing stress.

In Bangladesh I was interested in children exposed to 
adverse childhood events and data shows participation in 
team sport is protecting children from developing future 
mental illness. When we look at data about preventing 
depression in the adult population we also need to look 
at it in the context of forced displacement. In Bangladesh 
we did a rapid community assessment among refugee 
communities and what we found was unsurprising - the 
community’s view of physical activity as a way of dealing 
with what they describe as “tension”. 

This isn’t about us telling a community how to be 
active because this knowledge is already inherent within 
the community itself. It’s about providing the opportunity 
and resources to exercise. Part of our role was redefining 
what we consider to be routine mental health and 
psychosocial support and include these thoughts and 
interventions.  So the results show it doesn’t matter about 

…if we got the population 
moving by as little as 60 
minutes extra per week, 
it doesn’t matter the type 
of activity or the intensity 
of it, exercise can prevent 
between 12 and 17 per cent 
of incidence case of depression 
globally, that is, regardless of 
location or age.
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the context and circumstances in which someone is 
living because the mental health benefits are similar. 

To promote sport we developed an animation video 
in their native language to communicate this message. 
It is the story of a young girl and her mother. The girl 
says: “Sometimes I feel stressed, anxious,” and the 
mother responds: “That is okay, there are things we 
cannot control, but there are things we can control and 
making our body physically strong is one of the things 
we can.”

Of course people need to enjoy doing physical 
exercise. The enjoyment factor is critical. Sport offers 
countless possibilities. It can help with education and 
gender equity. It is fantastic to see the increase of female 
support. The benefits of sport go beyond the individual 
and the family. It can benefit the whole community, as 
shown by a report published this year by the OECD 
on preventing violent extremism through sport. 

So what can we do to integrate physical activity 
into routine treatment? We need to change the culture 
of mental health services which have functioned for a 
long time in a certain way. It takes time to break down 
the silos. We need to start by identifying the champions. 
We need to make sure the entire multidisciplinary team 
is aware of the benefits of exercise and how it can work. 

We need to train not only mental health professionals 
but also the physical exercise instructors, therapists and 

exercise physiologists about the benefits of physical and 
mental health. We also need some level of infrastructure 
as well. As mentioned earlier, it is a matter of providing 
the right context, the right environment and right 
support for vulnerable people to engage in physical 
activity and sport. So how do we achieve this? 

We need to determine the capability and capacity 
of the physical activity/fitness sector to cater for 
vulnerable individuals. Training staff about mental 
health services is important but they also need to be 
aware of the Physical Activity Guidelines. This sector 
needs to promote inclusion, prioritise participation and 
liaise with existing community programs, local support 
organisations and exercise physiologists to see what 
referral options are available. 

There are a number of resources that promote sport 
and physical exercise to increase mental health which 
are available, published by UNICEF. The UNHCR 
Sport and Protection Toolkit offers advice and guidance 
about how we can consider sport as part of protection. 

Finally, integrating life style interventions in mental 
health routine treatment is going to require a whole-
of-government response to ensure adequate support, 
infrastructure and funding is provided to encourage a 
holistic approach to treatment, so that achieving a 
healthy lifestyle becomes a reality for all. For that to 
take place, a cultural shift is needed. 
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