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Research Questions 
1. What are the clinical benefits and clinical effectiveness of adding physical 

activity to psychological and/or psychiatric treatments for patients suffering 

from mental health disorders in different clinical settings? 

2. What are the evidence-based guidelines associated with the addition of 

physical activity to psychological and/or psychiatric treatments for patients 

suffering from mental health disorders in different clinical settings? 

Key Findings 
Four systematic reviews, four randomized control trials, one non-randomized study, 

and one evidence-based guideline were identified regarding the clinical benefits and 

effectiveness of physical activity as an adjunct therapy to standard psychological 

treatments in adults with mental health disorders.   

Methods 
A limited literature search was conducted on key resources including PubMed, The 

Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as 

a focused Internet search. Filters were applied to limit the retrieval by health 

technology assessments, systematic reviews, meta-analyses, randomized controlled 

trials, non-randomized studies, and guidelines. Where possible, retrieval was limited 

to the human population. The search was also limited to English language documents 

published between January 1, 2012 and February 14, 2017. Internet links are 

provided, where available. 

Selection Criteria 
One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1:  Selection Criteria 

Population Adults with mental health disorders (specifically post-traumatic stress disorder [PTSD], anxiety disorders, 
mood disorders, panic disorders, and those patients suffering with substance abuse) in inpatient or 
outpatient clinical settings 

Intervention Physical activity (e.g., but not limited to, walking programs, exercise programs, gym programs, water 
programs, mindful walking programs, etc.) as an adjunct to standard of care (psychological treatment [e.g., 
cognitive behavioural therapy] and/or psychiatric treatment [e.g., medications]) 

Comparator Q1: Standard of care (which would include psychological treatments (e.g., cognitive behavioural therapy) on 
       their own, psychiatric treatments on their own (treatment with medications), or a combination of both 
       psychological and psychiatric treatments; 
       Other treatment methods (e.g., relaxation methods, yoga, mindfulness) 
Q2: No comparator 

Outcomes Q1: Clinical benefits and clinical effectiveness (e.g., improvements in psychological/psychiatric measures, 
       improvements in health-related quality of life, patient satisfaction), safety and harms 
Q2: Guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, evidence-based guidelines 
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Results 
Rapid Response reports are organized so that the higher quality evidence is 

presented first. Therefore, health technology assessment reports, systematic reviews, 

and meta-analyses are presented first. These are followed by randomized controlled 

trials, non-randomized studies, and evidence-based guidelines.  

Four systematic reviews, four randomized control trials, one non-randomized study, 

and one evidence-based guideline were identified regarding the clinical benefits and 

effectiveness of physical activity as an adjunct therapy to standard psychological 

treatments in adults with mental health disorders. No relevant health technology 

assessments were identified.  

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 
Four systematic reviews

1-4
, four randomized control trials

5-8
, one non-randomized 

study
9
, and one evidence-based guideline

10
 were identified regarding the clinical 

benefits and effectiveness of physical activity as an adjunct therapy to standard 

psychological treatments in adults with mental health disorders. Two RCTs examined 

the effects of walking programs on mental illness
5,6

 and one evidence-based guideline 

looked at veterans as a subpopulation
10

. Six studies
1-2,4,6,9-10 

looked at depression, 

three studies
3-4,8

 looked at anxiety-related disorders (including panic disorder), and 

one study
5 

looked at post-traumatic stress disorder (PTSD). One study
7
 did not 

specify the mental health disorder(s) studied.  

Three systematic reviews, one RCT and one non-randomized study addressed 

depression and depressive symptoms in various populations
1-2,4,6,9

. Two systematic 

reviews
1-2

 concluded that physical exercise was effective in reducing depression 

symptoms and is a viable adjunct therapy to pharmacological
1
 or anti-depressant 

treatment with second-generation anti-depressants.
2
 The authors observed that the 

rate of general discontinuation and discontinuation as a result of adverse events was 

not statistically different between combination treatments of anti-depressants and 

physical activity and treatments with anti-depressants alone
2
. Another systematic 

review
4
 concluded that in unipolar depression, physical activity and yoga are effective 

when combined with conventional pharmacology. One randomized-control trial
6
 of 

older adults (aged 50-89 years) in inpatient psychiatric units compared a treatment of 

psychotherapy in combination with a short-term 30 minute walking component to both 

standard therapy alone and to psychotherapy alone. The inclusion of the walking 

component was more effective in treating depression in this population compared with 

the two control groups
6
. The authors of a non-randomized study

9
 observed that 

community-dwelling older adults living in Malaysia treated with a combination of 

behavioural and exercise programs had a greater reduction in depression and a 

greater increase in quality of life than with physical activity programs alone or 

controls.  

One evidence-based guideline addressed depression and physical activity in 

veterans
10

. The Veterans Affairs/Department of Defense guidelines for the 
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management of major depressive disorder recommend offering patients education on 

the benefits of physical activity in conjunction with regular treatment.  

Two systematic reviews looked at anxiety disorders
3-4

. One systematic review
3
 

concluded that physical activity in combination with anti-depressant treatment 

improved the Clinical Global Impression outcomes. The authors also concluded that 

physical activity in combination with lifestyle changes and occupational therapy 

reduced Beck Anxiety Inventory outcomes and, for social phobias, physical activity in 

combination with cognitive behavioural therapy had added benefits to the patients. 

The study concluded that physical activity in adjunct to regular treatment is effective, 

but physical activity as a treatment alone is not as effective as anti-depressant 

treatment for anxiety disorders
3
. Another systematic review

4 
concluded that physical 

activity combined with conventional pharmacological treatments is effective in the 

treatment of anxiety. In panic disorders, authors of one RCT
8
 observed an additional 

benefit to patients when aerobic physical activity was added to regular cognitive 

behavioural therapy.  

The authors of one RCT
5
 that examined PTSD concluded that three, 30-minute 

resistance training sessions and a pedometer based walking program in conjunction 

with usual care (psychotherapy, group therapy, and pharmaceutical inventions) was 

effective in treating PTSD. The intervention group had significantly reduced PTSD 

symptoms compared with controls
5
. 

For unspecified mental health disorders, one RCT
7
 examined physical activity 

combined with Internet-based cognitive behavioural therapy as an intervention, 

compared with treatment-as-usual as a control. The patients in the intervention group 

had better psychological functioning and stress outcomes when compared with the 

treatment-as-usual control groups.
7
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