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This report was commissioned by the Welsh Government as part of the Dyfodol Programme.

The NHS Wales Joint Commissioning Committee (JCC) & Royal College of Psychiatrists Wales
Dyfodol Programme supports the enhancement of mental health services and delivery of
optimal care for those people in Wales with serious and enduring mental illness.

The Dyfodol Programme enables the Welsh Government and national partners to acquire
valuable insights to plan and commission effectively.

This framework report identifies priority areas for action to support the design and
implementation of physical activity interventions for people with mental health conditions in
Wales.

About this report

A FRAMEWORK FOR ACTION IN WALES

About the PMHIC

The Public Mental Health Implementation Centre (PMHIC) was launched by the Royal College
of Psychiatrists (RCPsych) in 2022. The aim of the PMHIC is to support the improved
implementation of evidence-based interventions to treat mental disorders, prevent
associated impacts, prevent mental disorders, and promote mental wellbeing and resilience.

The PMHIC is supporting the Dyfodol Programme, a partnership between RCPsych Wales
and NHS Wales’ Joint Commissioning Committee (JCC), and collaborating to produce a series
of reports on the shared causes of physical and mental ill health.
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Body mass index (BMI): Measure of body weight relative to height. Normal BMI ranges between
18.5–25.0, with below and above ranges predicting higher morbidity and mortality. BMI is
calculated by dividing a person’s weight in kilograms by the square of their height in metres (1).

Commercial determinants of health: The influence of private sector activities on public health
and the consequent impact on political and economic systems, and norms (2).

Mental health condition: A wide range of conditions that affect an individual's emotional,
psychological and social wellbeing, but do not necessarily meet the criteria for SMI (3). These
conditions include common mental disorders such as anxiety and depression, which do not
involve the level of impact on daily life often associated with those living with a diagnosis of
SMI(4).

Obesogenic environment: One that promotes weight gain and is not supportive to weight loss
(5).

Obesity: The World Health Organisation defines obesity as a BMI greater than or equal to 30
kg/m  (5).2

Physical activity: Any bodily movement produced by skeletal muscles that involves energy
expenditure (for example, exercise such as cycling or movement as part of leisure time) (6).

Quality statements: The commitments that providers, commissioners and system leaders
should live up to. Expressed as ‘we statements’, they show what is needed to deliver high-quality,
person-centred care.

Sedentary: Any waking behaviour, such as sitting, reclining or lying down, that involves low
energy expenditure of 1.5 metabolic equivalents or less (7).

Severe mental illness (SMI): Mental disorder that interferes with a person’s life activities and
ability to function and is associated with diagnoses of psychosis, schizophrenia and bipolar
affective disorder (4).

Social determinants of mental health: Structural conditions that influence individual mental
health outcomes across the lifespan and contribute to mental health disparities (8). Household
income that predicts education, our built environment (that is, adequate housing, access to
green and blue spaces), ethnicity, employment and social connections are all examples of social
determinants.

4
A FRAMEWORK FOR ACTION IN WALES

Definitions
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There is evidence that demonstrates the positive impact of physical activity on mental health
outcomes. Several studies have shown that regular physical activity can reduce symptom
severity, making it beneficial for both common and severe mental illness (SMI), as well as for
general mental wellbeing. The National Institute for Health and Care Excellence (NICE)
recommends group-based exercise as a sustainable and effective intervention for people
experiencing mild-to-moderate depression (NICE CG91, 2009). Complementary public health
initiatives, such as the NHS England Better Health: Every Mind Matters campaign, reinforce
the value of even brief sessions of physical activity, such as a 10-minute brisk walk, in
enhancing mood and emotional resilience. Our report examines best evidence, and
highlights obstacles to implementation that can mostly be overcome using modest resources
to maximum benefit. 

Physical activity outcomes across settings

In Wales, findings from some studies indicate that physical activity interventions show
positive mental health outcomes across settings: 

Community-based programmes provide the benefits of strong social support networks
and sustained engagement. 

However, their scalability is constrained by limited funding and a shortage of qualified
professionals. 

When appropriately delivered, physical activity programmes in secure units and prisons
can have a positive impact on mental health. 

However, participation can be hindered by low self-esteem and poor baseline physical
health. 

Exercise referral schemes have also demonstrated improvements in the mental wellbeing
of participants who adhere to the programme.

However, low motivation and low self-efficacy can contribute to reduced engagement
and limit long-term sustainability.

Despite the benefits of physical activity, integrating it into routine mental health care
presents challenges. These include insufficient training and awareness about physical activity
among healthcare professionals, as well as resource constraints and a lack of access to skilled
physical activity professionals. Conversely, successful implementation is often supported by
well-trained staff and tailored interventions, particularly in secure settings.

Executive Summary
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Quality statements and framework for action

Drawing on the evidence, this report proposes a set of quality statements and a strategic
framework for action in Wales, with potential applicability across broader contexts. Key
recommendations include:

promoting community-led approaches for common conditions
ensuring the involvement of qualified physical activity professionals 
securing adequate resourcing. 

The quality statements call on system leaders to address gaps and promote a person-centred,
evidence-informed approach to embedding physical activity within mental health care.
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Being active can help your mental health

Research shows that moving your body can make you feel better if you have common mental
health problems like depression or anxiety. It can also help people with more serious
conditions, such as psychosis. Studies suggest that exercise can reduce symptoms of
psychosis.

Physical activity means any movement that uses energy, like walking, cycling or playing
sports. It doesn’t have to be hard exercise – even short bursts of movement can help. For
example, the NHS England campaign Every Mind Matters says that a 10-minute walk can
improve your mood. In the UK, health experts recommend group exercise as a good long-
term option for people with mild or moderate depression(9).

Why this report was written

The Royal College of Psychiatrists in Wales asked the Public Mental Health Implementation
Centre to write this report for the Welsh Government. The aim was to look at how physical
activity can support mental health in different places across Wales. The report includes:

a general overview
real-life examples
a review of evidence from Wales
what helps or makes it harder for programmes to succeed.

What we found

Reports from Wales show that physical activity can improve mental health in many settings.
Community programmes help people stay active and give them social support. But there are
challenges, like not enough funding and too few trained staff.
Exercise can also help people in secure units and prisons, but low confidence and poor
physical health can make it harder for them to join in. Exercise referral schemes – where
people are referred to activity programmes – can improve wellbeing, but motivation and
confidence often drop over time.

Challenges and what works

It’s hard to make these programmes a regular part of mental health care. Problems include:

lack of knowledge and resources among healthcare staff
limited funding
not enough trained professionals.

However, having skilled staff and programmes designed for each setting can make a big
difference.

Lay Summary
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What needs to happen

The report gives guidelines and a framework for action. These apply to Wales but can be used
elsewhere too. Successful programmes should:

involve the community
include trained physical activity professionals
be properly funded

Quality standards encourage leaders to focus on each person’s needs and close gaps in
support.
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The following quality statements are based on the evidence gathered throughoutthe
development of this report. They are to guide leaders and decision-makers, and outline
commitments to support person-centred mental health care across Wales. They establish
the key standards for designing and implementing physical activity programmes for people
using mental health services in Wales, reflectingspecific priorities and locally relevant
interventions. The statements should be widely transferable to other regions and contexts.

9
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Quality Statements

Quality statement 1: Collaborative design with physical activity professionals

We will work in partnership with qualified local physical activity professionals to co-
develop guidance, implementation plans and delivery models that support safe,
effective and person-centred interventions.

Quality statement 2: Inclusive programme design to meet diverse needs

We will design and deliver physical activity programmes that are responsive to the
varied needs of individuals, recognising that not all people can access community-
led sessions due to health, mobility, stigma or other barriers. We will involve local
communities and people with lived experience in advisory roles to promote equity
and relevance. This can include physical activity for people who are, for example,
housebound or live in isolated communities. 

Quality statement 3: Equitable, person-centred care in secure settings

We will ensure that people in prisons and secure units can receive tailored physical
activity support that reflects their mental health needs, promotes recovery and
supports equitable access and outcomes.

Quality statement 4: Sustainable investment in community-based programmes

We will commit to securing and allocating appropriate funding to support the
development and delivery of community-based physical activity programmes (such
as group-led activities), to engage people in sustainable physical activity
programmes. We will recognise the disparities in provision across local authorities
and the impact of limited access on population health.

PHYSICAL ACTIVITY FOR MENTAL HEALTH 
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The RCPsych in Wales has a formal partnership with the NHS Wales' Joint Commissioning
Committee (formerly known as the National Collaborative Commissioning Unit), called the
Dyfodol (in English, ‘Future’) programme. The Dyfodol Programme joins clinical expertise to
mental health commissioning and reports to the Ministerial Oversight Board for Mental
Health. The work of this partnership comprises regular reports and reviews. 

This report is part of a series, on physical activity (PA) and mental health. It was developed by
the PMHIC, established by the RCPsych and hosted by the National Collaborating Centre for
Mental Health. 

The PMHIC report series can be accessed under ‘Physical health’ on the Dyfodol programme
web page.

A FRAMEWORK FOR ACTION IN WALES

Report objective and rationale
Numerous studies highlight the importance of PA in supporting mental health across a
variety of settings. The primary aim of this report is to examine the implementation and
mental health outcomes of PA-based interventions in contexts relevant to Wales. 

This report seeks to identify gaps in the literature and explores implications for practice in
Wales, with insights that are anticipated to be relevant and transferable to broader mental
health conditions, serving as a solution to common settings. 

In addition, this report supports RCPsych’s earlier publications which highlights the
importance of PA in promoting good mental health and tackling mental illness. 

1.1

PHYSICAL ACTIVITY FOR MENTAL HEALTH 

https://www.rcpsych.ac.uk/dyfodol
https://www.rcpsych.ac.uk/dyfodol
https://www.rcpsych.ac.uk/mental-health/parents-and-young-people/physical-activity-exercise-and-mental-health-for-young-people?gad_source=1&gad_campaignid=22918322616&gclid=EAIaIQobChMIuZiL-82hkgMV2ZNQBh0AyCCvEAAYASAAEgJY4_D_BwE
https://www.rcpsych.ac.uk/improving-care/nccmh/reviews-evaluations-and-reports/increasing-physical-activity-in-psychological-treatment


Method
2.

13
A FRAMEWORK FOR ACTION IN WALES

PHYSICAL ACTIVITY FOR MENTAL HEALTH 



14

This report involved a rapid scoping review which included structured mapping and narrative
analysis of the wider evidence base (Section 3.1 and Section 3.2), case studies for
contextualisation (Section 3.3) and synthesis of findings relevant to Welsh contexts (Section
3.4). These findings underpinned the development of the quality statements and framework
for action. 

We took this approach because of the broad and heterogeneous nature of the evidence in
this field. PA encompasses a wide range of interventions, while mental health also includes a
range of conditions and general wellbeing.

For the narrative review of the wider evidence, literature was sourced and selected from
search engines, using the key terms identified for the systematic search outlined below.

A FRAMEWORK FOR ACTION IN WALES

Systematic search for Wales-specific
evidence

The search for the corresponding section of the report was conducted systematically,
following Preferred Reporting Items for Systematic reviews and Meta-Analyses (PRISMA)
guidelines (10). Appendix 1 presents a PRISMA diagram showing the number of studies
identified via databases, registers and other methods for this report.

The review included studies and grey literature on PA interventions for the Welsh population,
focusing on conceptual and contextual insights For the search strategy, we used key terms
(such as ‘mental illness’, ‘exercise’, ‘Wales’, ‘hospitalisation’, ‘inpatient’ and so on) and their
synonyms. These were entered into the following databases: MEDLINE, PubMed, Embase,
Cochrane, PsycINFO, Scopus and Web of Science.[1] 

Key terms were also searched in the grey literature from the websites gov.uk, open science,
BASE (Bielefeld Academic Search Engine), Mind UK and NHS Wales. Inclusion of grey
literature provided insights into real-world interventions and practical challenges that may
not be detailed in peer-reviewed journals. See Appendix 2 for the formulation and search
terms used. 

2.1

[1] MEDLINE and PubMed = National Library of Medicine's bibliographic databases; Embase = Excerpta
Medica database; Cochrane Library database; PsycINFO = American Psychological Association database;
Scopus and Web of Science = Elsevier databases.

PHYSICAL ACTIVITY FOR MENTAL HEALTH 
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Following the initial search, all identified citations were imported into Rayyan software (2016)
for screening (11). Duplicate records were removed. Articles published before 2007 were
excluded to ensure consistency with legislative developments, reflecting the amendments
made to the Mental Health Act (1983) in 2007, which redefined several mental health
conditions (12,13).

Articles (including randomised controlled trials and observational studies) were eligible for
inclusion if they reported on PA interventions delivered to individuals experiencing mental
health conditions within Wales and were published in English or Welsh languages. Studies
that did not feature PA as a core intervention or as part of a broader intervention module
were excluded. Remaining articles were assessed, and those meeting eligibility criteria were
included in the final synthesis. Further details on the selection process and included articles
are provided in the PRISMA diagram in Appendix 1. Data was charted by extracting key
information from each resource. This data included the design, methodology, population,
type of intervention and main outcomes. Barriers and facilitators of implementation were
identified, and settings for the selected articles were grouped.

Following data extraction, studies were assessed for methodological quality. While quality
assessments are usually not mandatory for reports of this nature, it is becoming increasingly
common when the goal is to inform policy or practice. The information was used to offer
insight into the methodological strengths and limitations of included studies. Quality
assessments were used descriptively and did not influence inclusion of sources.

2.1.1 Study selection

A FRAMEWORK FOR ACTION IN WALES

PHYSICAL ACTIVITY FOR MENTAL HEALTH 



Findings
3.

16
A FRAMEWORK FOR ACTION IN WALES

PHYSICAL ACTIVITY FOR MENTAL HEALTH 



17
A FRAMEWORK FOR ACTION IN WALES

Narrative review: Mapping the mental health
landscape

3.1

Overview

In this section, we present a narrative analysis of the broad contextual landscape and
internationally relevant evidence. This section follows the areas of mental health often
associated with PA, which include:

PA and mental health conditions (Section 3.1.1)
PA, mental health and sleep (Section 3.1.2)
premature mortality (Section 3.1.3)
supporting recovery (Section 3.1.4)
PA and health inequalities (Section 3.1.5)
social determinants of mental health (Section 3.1.6)
the obesogenic environment (Section 3.1.7)
the commercial determinants of obesity and poor mental health (Section 3.1.8).

Physical activity and mental health
conditions

Evidence for the benefits of PA for clinical populations shows significantly positive effects (14).
PA can play an important role in the lives of people living with mental illness, and has been
noted to have biological, psychological and social benefits. People living with SMI often face
physical health problems, especially cardiac and metabolic diseases, which contribute to a
reduced life expectancy of around 7–25 years compared with the general population (15,16).
PA can help reduce this risk and improve health outcomes (17). PA can also ease symptoms
such as poor memory and cognitive difficulties (18).

People living with mental illness can struggle with social isolation and daily functioning, and
PA can help build social interactions and integration, enhancing social connections and life
skills (17,19). For community-based programmes to lead to improved mental wellbeing, the
social connection and peer support aspects are vital(20). Social support from peers and
networks can lead to continued engagement in activity, because positive social influence
ensures commitment (21). To ensure long-term maintenance, social networks are considered
a key mechanism (22).

3.1.1

PHYSICAL ACTIVITY FOR MENTAL HEALTH 
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While some reports show a significant increase in the number of sedentary people becoming
moderately active, their satisfaction is often associated with the involvement of PA
professionals(23). PA professionals play an important role in overcoming barriers in terms of
anxiety related to the exercise environment (22).

PA in secure settings can be beneficial to individuals beyond treatment practices (24), as it
offers people the opportunity of increased autonomy (25). Lack of knowledge of the benefits
of PA and professional support, coupled with psychological barriers (such as stress), hinder
people from fully engaging in PA (26).

In mental health secure units, symptoms of illness often impact motivation; for example, for
people experiencing psychosis, negative symptoms (such as deficiency in motivation and self-
care) in addition to positive symptoms (such as auditory hallucinations) may prevent
participation in activities (25). However, if staff do not have the skills or understanding of PA,
they may not be providing people with appropriate or correct information (25). Trust during
interventions is enhanced when delivered by trained professionals, for example instructions
from a PA professional (27). Staff training that does not include content on PA and,
consequently, a limited understanding of patients’ existing symptoms may act as barriers to
engagement, alongside patient-reported low self-motivation and self-efficacy (28,29).

People living with SMI may face additional challenges in meeting PA guidelines compared
with the general population. Research shows that this group often have higher rates of
unemployment, fewer years of formal education, elevated BMI, longer illness duration, use of
antidepressant and antipsychotic medications, and reduced cardiorespiratory health (30). PA
interventions are also recommended for population mental health, considering the beneficial
impact on mood, self-esteem and social networks (27). The benefits of PA-based interventions
are shown to also have beneficial effects on sleep quality and quality of life (32,33).

Staff are key to encouraging inpatients to engage in physical activity 

More broadly, evidence shows that PA interventions for inpatients have included tailored and
structured programmes working with PA professionals (29). The details of some of these
interventions are limited; however, following the intervention, people reported improvements
to their wellbeing and mental state. In most studies, staff in mental health units are often
considered key figures in encouraging PA and ensuring engagement especially when
patients report a lack of motivation (25,34,35). Congruently, stakeholder perceptions of
exercise referral schemes in Wales have revealed that the PA beliefs of the referrer, and
patient motivation levels, were key referral barriers (36). For those with complex health or
mental health conditions, motivation levels are often low (37).

A FRAMEWORK FOR ACTION IN WALES
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Physical activity, mental health and sleep
There is a well-established positive relationship between PA and sleep, in both duration and
quality (38). A systematic review on the interrelationship between sleep and exercise
synthesised 29 studies: most of those studies (n=22) noted that exercise improves sleep. These
benefits increase with participants’ age, that is, older participants’ sleep quality benefitted
more from exercise (38). However, four studies reported no benefits of exercise, and one
reported that participants slept less well (38).

The timing of when exercise is undertaken was also important: a large study of 909 University
students (38% female) showed that people who exercised in the evening went to bed later
and slept less than participants who exercised earlier in the day (39). A meta-analysis of 22
randomised controlled trials (RCTs)showed that regular exercise(of varying intensity)
improved insomnia (40). Short-term exercising was rated as more helpful, meaning that
people who report poor sleep might be signposted to taking up gentle exercise as part of a
treatment package. The authors also looked for differences between varied and gentle mind-
body exercise and found both had the same effect size in improving sleep quality (40). 

The benefits of PA improving sleep, and thereby other important quality of life outcomes,
have also been proven in people living with schizophrenia and people living with common
mental health conditions (41,42). Teasdale and colleagues (2025) offered an Internet-based
cognitive training programme (4 hours total) plus exercise sessions to 48 people who had a
new diagnosis of schizophrenia in the past 2 years. Participants completed an average of 12
hours of group-based and individual home-based exercise sessions, improvements in sleep
duration and quality were reported (41). A recent meta-analysis (973 people with
schizophrenia across 17 independent studies) showed benefits of aerobic exercises in
reducing positive and negative symptoms (43).

Risk and protective factors

The relationship between sleep and poorer mental health, for example depression, is
bidirectional (44). Daytime naps were one of four strong risk factors for people to progress to
depression – the others were increased time spent on computers, mobile phones, and
television (45). 

By contrast, six protective factors have been identified (46–48): 

confiding in others
total sleep duration
exercise such as cycling or swimming
walking pace
joining a gym or club
higher cereal intake.

3.1.2

A FRAMEWORK FOR ACTION IN WALES
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Premature mortality
Premature mortality is strongly linked to both poor mental health and low PA, with these
factors often interacting to create a significantly elevated risk of early death. Unhealthy
lifestyle behaviours are linked to premature mortality, the risk of which is heightened when
coupled with SMI (49). Research consistently shows that people living with SMI have a
reduced life expectancy of 7–25 years compared with the general population. This disparity is
primarily driven by a higher prevalence of physical health conditions such as cardiovascular
disease, diabetes and respiratory illnesses (34). Contributing factors include lifestyle
behaviours such as smoking, poor diet and, critically, low levels of PA (34). Low PA combined
with short sleep duration is also then linked to increased risk of mortality (32).

Physical activity increases lifespan while improving mental health

Being active, on the other hand, is shown to be a protective factor against premature
mortality. Studies show that consistent PA can lower the risk of early death from any cause
(50). The benefits are so substantial that even people who become active later in life can
significantly reduce their mortality risk (51).

The protective effect of PA extends beyond physical health, as it is also a powerful
intervention for improving mental health. It can reduce symptoms of depression and anxiety,
improve self-esteem, and enhance overall wellbeing(51). This suggests a vital, bidirectional
relationship whereby poor mental health can lead to a sedentary lifestyle, which increases the
risk of chronic physical diseases and premature death, while engaging in PA can improve
mental health, thereby reducing the likelihood of these detrimental health behaviours and
outcomes.

3.1.3

A FRAMEWORK FOR ACTION IN WALES

Supporting recovery
PA is often associated with better health and mental health outcomes (52). PA, even at low-to-
moderate intensity, can significantly reduce the symptoms of depression (44). Regular
exercise promotes the release of key neurotransmitters such as serotonin, dopamine and
norepinephrine, which are critical for mood regulation and motivation. It also stimulates the
production of brain-derived neurotrophic factor, a protein that supports the growth and
survival of brain cells, helping to counter the neural atrophy often observed in major
depressive disorder (44).

In addition, PA is linked to self-efficacy, as motivation to improve PA and adopt healthy
lifestyles is then shown to counteract low self-efficacy (53). Beyond its direct impact on
symptoms, PA supports broader recovery by addressing social and physical comorbidities. For
people living with SMI, PA plays a critical role in mitigating the risk of premature mortality,
which is often driven by high rates of cardiovascular disease and metabolic syndrome (17).

3.1.4
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Exercise is shown to improve physical health, but it also enhances cognitive function – and
further provides a solution to social isolation through social connections gained through
group activities. Both Sport Wales (2022) and Public Health Wales (2022) report the benefits of
physical education and PA for better mental health outcomes; these include improved mood
and social connectedness (54,55). Findings from the ongoing Co-SPACES (community-based
PA providers supporting people living with SMI) project will further inform discussions around
the sustainability of PA for those living with SMI (56).

A FRAMEWORK FOR ACTION IN WALES

Physical activity and health inequalities
Health is influenced not only by individual lifestyle and biology but also by socioeconomic,
cultural and environmental determinants (57). Cultural and environmental differences in
health are conceptualised as health inequalities, and these determine the health conditions
people may experience (58).

Disparities in PA are a major driver of health inequalities, as access to and engagement in PA
are not distributed equally across populations. Emerging studies indicate that people with
lower incomes, people from minoritised ethnic groups, and older people are less likely to be
physically active (59). Health inequalities and related barriers to PA are magnified for people
experiencing SMI, who engage in substantially lower levels of PA (60), and this has been
observed in both community and inpatient settings (61,62).

Barriers to equity

Barriers to equity in access to PA include fear of stigma, costs of travelling to and taking part
in the PA, lack of transport to the PA (especially in rural locations where there may be a lack of
public transport) and difficulties accessing PA, such as booking PA sessions (63). 
Transport systems have been noted as a barrier to mobility (64). Limited access to transport,
and poorly designed pedestrian environments (such as lack of pavements and crossings)
further hinder movement (65). This disadvantage is magnified, for example, for older people
and marginalised communities who are disproportionately affected by inequities. This
disadvantage is also pronounced for residents living in rural and semi-rural areas, where
geographical access to services and the available infrastructure lead to car reliance (67).

Recent digital advances have exacerbated barriers. It is important to consider these
inequalities in the context of rapid digital advances in mental health, where there are
increasing opportunities for digitally delivered PA. These advances mean many PA
opportunities need to be booked online, in advance. People living with SMI face more barriers
to accessing digital health interventions than those without SMI, often due to a lack of
resources – that is, not having basic digital skills or no access to digital goods (68). For
instance, one study found that 42% of people living with SMI did not have basic digital skills
(68). 

3.1.5
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Social determinants of mental health
Social determinants impact people’s health every day, and studies of social determinants
focus on socioeconomic status, race, ethnicity and the environment in which people live, work
and age (68). Social determinants such as poverty can be the cause and consequence’ of
mental ill health; people living in poverty often face high levels of stress, which is linked with
several mental health conditions such as depression and anxiety (69). This extends to PA
outcomes. 

Engagement in PA is shaped by social determinants such as income, equipment costs and
education level (70). A systematic review by Nour and Altintaş (2023) identified lack of PA to
be a significant risk factor for obesity in children and adolescents, particularly those belonging
to socially vulnerable population groups who had less opportunity for outdoor activities (71).

Modifying social determinants to promote health equity

Social determinants are modifiable, and significant factor for mental health interventions and
for the promotion of positive mental health (8). The World Health Organization (WHO)
recently published a report on how to mitigate upstream social determinants that generate
large inequalities in health and drive poor mental and physical health for people living with
SMI. The report recommended investing in social infrastructure (64). To promote health
equity, it highlights:

universal public services
overcoming structural discrimination
establishing governance arrangements
managing challenges (such as climate change)
utilising opportunities (such as digital transformation).

Social determinants should be emphasised when shaping policies aimed at supporting
people most in need of interventions such as PA.

3.1.6
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The obesogenic environment
Secure hospitals are considered obesogenic, given that the environment promotes unhealthy
eating habits, a lack of PA and, ultimately, excessive weight gain (72,73). Inpatient settings also
include young people who are already overweight and may be prone to weight gain over
time (74). Factors within secure hospitals that contribute to them being obesogenic
environments include the influence of the physical and built environment, the restrictive
nature of secure care and the accessibility of high-calorie foods (73).

The restrictive nature of secure care is a key contributor to sedentary behaviour (70,71), given
that those treated in secure hospitals have limited access to spaces outside of the hospital.

3.1.7

PHYSICAL ACTIVITY FOR MENTAL HEALTH 



23

For example, many people receiving care in secure hospitals are not permitted to leave the
hospital without permission from their responsible clinician, or, if they are detained under a
restricted section of the Mental Health Act, from the Ministry of Justice (75). For many people
treated in secure hospitals, their mental health challenges or perceived risk is such that they
are not granted leave. This is of particular concern given that outdoor-based interventions are
shown to improve mental health outcomes across all populations, including people with
long-term conditions, common mental health problems, severe mental health conditions and
healthy adults (76). Outdoor spaces, such as parks and beaches, are important for promoting
mental health (75,77).

The direct links between positive mental health and outdoor spaces are well established;
however, location data can further determine the availability and use of outdoor spaces and
its impact on mental health. Such datasets are being used from Welsh settings to explore
individual engagement with outdoor spaces for activities in comparison with visits to alcohol
outlets over time, to develop preventive measures and reduce the risk of mental health
conditions (77).

For people treated in secure hospitals, a lack of PA is compounded by limited opportunities to
be active within the secure setting, and contributes, in part, to high levels of sedentary
behaviour in the population (78). Some services have physical health facilities such as on-site
gyms; however, gym attendance is reliant on staff availability which can be problematic as
many secure services are understaffed (30,79,80).

The obesogenic nature of secure care is particularly prevalent for newly admitted individuals,
as they will have heightened restrictions of leave and, in some cases, access to on-site
facilities. This lack of access to PA may be a contributing factor to the elevated risk of weight
gain seen in newly admitted individuals (81). Nonetheless, it is important to note that for many
people treated in secure care, it is not necessarily a lack of opportunity to engage in PA that is
precipitating sedentary behaviour; rather, it may be that motivation to engage in PA is low,
combined with obesogenic medication (73,82–84), and low motivation is exacerbated by poor
mental health (26).

Integrating mental and physical health care

The obesogenic nature of inpatient environments may also be influenced by a lack of
integrated health care. A King’s Fund report on integrated care initiatives identified a gap in
cohesive mental and physical health care provision within psychiatric services (85). The
authors propose that the culture within inpatient services is such that physical health care is
placed low on the list of treatment priorities, and the focus is on the treatment of mental
health. This is despite the negative impact that poor physical health can have on mental
health outcomes (34). Other explanations for this lack of integrated health care include
mental health professionals feeling they lack the skills or confidence to identify physical
health issues (73,86), or that they feel it is not within their remit to facilitate physical health
care as mental health professionals (30,87–90). 

A FRAMEWORK FOR ACTION IN WALES
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Empowering people using services and staff

A study by Haddad and colleagues (2016) highlights that deficits in knowledge and attitudes
of mental health staff towards physical health care can be addressed through staff training
(91). Similarly, findings from a review by Rodgers and colleagues (2016) suggest that
empowering staff and service users, and removing barriers to delivering and accessing
integrated care, can lead to improved physical health outcomes for people treated in
inpatient settings (92). 

A FRAMEWORK FOR ACTION IN WALES

Commercial determinants of obesity and
poor mental health

Commercial determinants of health shape public health outcomes both directly and
indirectly. Evidence of smoking being associated with higher levels of depression and anxiety
illustrates direct influence (93). An example of indirect effects is advertisements placing
responsibility for the harmful effects of products such as alcohol on consumers (94). 

Applied to mental health, commercial determinants encompass the influence of produced
commodities (such as alcohol) and their marketing on mental health outcomes (95).
Commercial entities often prioritise profit over public health, and shape consumer behaviour
by encouraging the consumption of their marketed products(95,96). Six industries are
identified as particularly influential in this regard: 

alcohol
fossil fuels (including climate change, air pollution and wider pollution impacts)
gambling
social media
tobacco
ultra-processed foods.

People experiencing SMI are often disproportionately affected; health inequalities exacerbate
mental and physical health conditions, including obesity (97). Evidence shows a bidirectional
relationship between obesity and mental illness for people living with SMI who are more likely
to experience obesity (97). This challenge is even more pronounced within secure health
settings, in which around 80% of people are estimated to be living with obesity (73).
Commercial determinants are central to this challenge. 

Obesity has multiple interacting determinants (including biological, behavioural,
environmental and socioeconomic), which together form an obesogenic environment (98);
see also Section 3.1.7). 

3.1.8
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Commercial determinants also shape perceptions of PA. The commercial imperative to
advertise PA-related consumer products (expensive gym subscriptions and exercise gear, fad
diets, personal trainers) make participation seem inaccessible for many (95). For people living
with SMI, these commercial influences compound challenges such as stress, tiredness and
low mood that already act as barriers to engaging in PA (26). Given these relationships,
evidence indicates that the influence of commercial determinants must be considered in
mental health frameworks (95).

A FRAMEWORK FOR ACTION IN WALES

Systematic review of Wales-specific evidence3.2

Overview

PA provision in Wales (Section 3.2.1) is illustrated using case studies (Section 3.2.2) and the
results of a systematic approach to searching the Wales-specific evidence base (Section
3.2.3 to Section 3.2.7). The overall search yielded 106 articles. The key themes are: 

PA to improve mental health (Section 3.2.4)
PA schemes (Section 3.2.5)
PA in secure settings (Section 3.2.6)
evidence on barriers and facilitators to engaging in PA (Section 3.2.7). 

This section also includes a quality appraisal (Section 3.2.8) of the studies included in the
review. 

Current provision in Wales

The Together for Mental Health strategy 2012–22 (Welsh Government, 2012) emphasised that
sport and PA should be utilised as a preventive strategy to support mental health (101). The
strategy document advocates embedding exercise activities within the community, by
acknowledging the role of sports and culture in improving individual and collective emotional
wellbeing. Some policies have explicitly included PA guidelines with some supporting mental
health; however, the implementation of these policies required further evaluation (102). Public
Health Wales and partners including Sport Wales were working to increase PA in schools.
Public Health Wales’ framework, Whole School Approach to Emotional and Mental Well-
being, aimed to embed support for mental health within the school environment, with a
strong focus on PA as a key component (103).

3.2.1
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The Together for Mental Health Strategy (referred to above) has been superseded by the new
10-year Mental Health and Wellbeing Strategy 2025–2035 (104). The new strategy continues to
acknowledge the role of sport and PA as protective factors in supporting mental health and
wellbeing with reports of positive outcomes. The initial 3-year Delivery Plan 2025 to 2028
accompanying the strategy includes a commitment by the end of Year Three (2028) to
‘ensure that people have access to high-quality psychosocial intervention and meaningful
activity in inpatient settings(105). It also includes commitments around ensuring that people
living with long-term mental health conditions are supported in having their physical health
needs met, by expanding access to evidence-based physical healthcare and support for
behaviour change. 

Interventions and initiatives

Examples of well-evidenced interventions include community walking groups aimed at older
adults at risk of isolation and live well courses from NHS Wales that include PA modules (106).
Provision of PA varies, ranging from policy-level strategies to local, targeted interventions.
Nonetheless, a growing body of evidence is emerging, which shows community-led
interventions are preferred as they have a significantly positive impact (106,107). Sport Wales
and the Culture, Communications, Welsh Language, Sport, and International Relations
Committee (2022) strongly advocated for supporting people with mental health problems
through strategies which encourage increased PA, particularly in disadvantaged areas (108).
Moreover, as part of the Welsh Government’s Healthy Weight: Healthy Wales strategy, those
over the age of 60 are offered free fitness classes at leisure centres, outdoor spaces and
community venues to support their weight and mental health (109). 

In addition, community-based initiatives by the Cardiff City FC Foundation (an official charity
of the Cardiff City Football Club), address mental health issues faced by children and young
people by encouraging children and families to engage in PA (110). This initiative aimed to
deliver the longer-term goals of the foundation and Welsh Government of improving health
and wellbeing, supporting learning and skills and building stronger communities (111). The
initiative is widely implemented in primary and secondary school services for children and
young people with disabilities as well as adults. The Football Association of Wales have also
launched a wellbeing football hub, to provide clinical, social care, mental healthcare and
wellbeing services. These aim to help increase access to PA through football clubs, trained by
Mind Cymru and UK Coachingprogrammes which have demonstrated positive impacts on
emotional regulation, confidence and social connection (112).
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Example case studies in Wales
Curriculum for Wales: The Health and Well-being Area of Learning and Experience includes
components of physical health and development, mental health and emotional and social
wellbeing. This strategy document outlines mental health as a core component of health and
wellbeing, alongside physical health and psychosocial wellbeing. Moreover, Welsh legislation
requires that relevant strategies give due regard to the mental health and general wellbeing
of children and young people (113). This promotes a whole-school approach encouraging
healthy lifestyle practices that include movement and access to mental health support when
needed. 

This curriculum emphasises that students should be able to regulate emotions and
behaviour, build self-awareness, empathy and adapt behaviour based on their own
understanding. To support this, educational settings then encouraged discussions about
mental health among students, integrating this in learning and personal development
sessions (114). As a result, evidence from Welsh Government research and curriculum
mapping studies has shown positive impacts on wellbeing, learner engagement, and
emotional (115). More recently, the Welsh Health and Social Care committee has dedicated
efforts to preventing obesity by ensuring that obesity prevention policies promote early
intervention, reduce stigma and incorporate PA into weight management services (116). 

The Outdoor Partnership: The Outdoor Partnership supports people to build outdoor
activities into their lifestyles, in Wales and other regions in the UK (117). The partnership is a
community-based initiative that aims to help improve quality of life, health, social and
economic wellbeing through outdoor activities. This offers involvement through participation,
education, volunteering and employment. Their initiatives, such as Adventure Therapy and
Land to Water Social Prescribing, encourage active participation in PA and discussions about
mental health (117). This work helps to mitigate barriers to PA provision. Other activities
offered include walking, cycling, climbing, canoeing, paddle-boarding, sailing and adventure
sports. The initiative has demonstrated success, with key outcomes including the
establishment of 100 new community clubs and engagement of over 13,000 participants. 

The Outdoor Partnership supports activities that may be challenging for young people but
offers participants the opportunity to build relationships with peers and provides young
carers with a space to engage in social activities. Following the COVID-19 pandemic, such
outdoor activities have seen increased participation from disadvantaged and
underrepresented groups. Their recent Social Impact Report 2024–2025 highlighted positive
mental health outcomes linked to participation in PA initiatives (118). Participants reported
feeling less isolated and more aware of opportunities for outdoor activities. Their report
demonstrates need for investment in social prescribing, which reduces demand on primary
care. The report also highlights that these initiatives are measurable and align with the
Wellbeing of Future Generations (Wales) Act 2015 (119).

More information about The Outdoor Partnership can be found on the Sport Wales website.

3.2.2
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Characteristics of Wales-specific articles

Below are findings from peer-reviewed articles and grey literature sources, specific to settings
in Wales. Studies retrieved had varied designs including an RCT, a guidance article, a research
study published as a meeting abstract and a review. Out of these, three were delivered in the
community or based at leisure centres, with some supported by local authorities. The other
studies included a secure setting and primary, secondary and tertiary care. Articles addressed
various mental health conditions and one study focused on dementia. Table 1 provides an
overview of data extracted including design, type of intervention, setting and outcomes. 

3.2.3
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Authors Type of
article Setting Intervention Mental health

diagnosis
Mental health

outcomes

Mind (2025)

Guidance
document
(grey
literature
source)

Community-
based

Any PA for
mental
health

All mental
health
concerns
Developed with
organisations
across England
and Wales

Particularly
beneficial to people
on waiting lists for
primary care
Targeted mental
health opportunities
Helps ‘wait well’

Wade and
colleagues
(2019)

Review
article

Referral from
primary,
secondary and
tertiary care
throughout
England,
Scotland and
Wales

13 exercise
referral
schemes

Various mental
health
concerns in
people from
England,
Scotland and
Wales

Significant impact
noted for several
health and
wellbeing measures
for people referred
to exercise schemes;
however, most were
not clinically
meaningful

Meek and
Lewis (2012)

Review
article

High security
prisons

Health
promotion
objectives

Various mental
health
concerns
among
prisoners in
secure estates
in England and
Wales

Outcomes variable
for secure units
Interventions of PA
rarely aimed at
people with mental
health conditions;
more provision in
juvenile detention
centres
Such schemes have
shown to reduce the
risk of self-harm and
suicide as well as
increasing self-
esteem and
motivation to
engage in sport

Murphy and
colleagues
(2012)

Research
articles
(RCT)

Leisure centres
across 12 local
health boards

National
Exercise
Referral
Scheme

Mild anxiety,
depression or
stress in a
Welsh
population

Participants
reported lower levels
of anxiety and
depression
Effects depended on
adherence

Table 1: Data extraction for eligible Wales-specific articles
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Overview

Community programmes have been successful in having a positive impact on mental
health symptoms (Section 3.2.4).
Exercise referral schemes have mixed outcomes, with studies reporting moderate
outcomes for mental health, but are still being implemented in Wales (Section 3.2.5).
PA interventions implemented in forensic settings have shown beneficial outcomes
(Section 3.2.6). 

A FRAMEWORK FOR ACTION IN WALES

Physical activity to improve mental health

Community programmes designed to support mental health outcomes play an important
role in giving people the guidance and support they need to manage their mental health
problems (120). The settings of such programmes can vary by location, activity and support on
offer. However, the goal is to ensure that PA is encouraged throughout the programme, with
the aim of keeping people who are experiencing mental health problems physically active.
Mind (2025) reported that such activities lead to significant reductions in symptoms of anxiety
and depression, and improvements in sleep, mood and social connections (120). 

That guidance provides examples of how community-led programmes have been delivered
independently to support people in their homes, more broadly in the community, through
targeted programmes for those experiencing mental health problems, and within primary
and secondary care settings (120). For neurodiverse people and individuals with dementia, a
targeted approach is recommended (120). 

The Dementia Actif Gwynned programme offers PA classes for people living with dementia
and their carers (121). This programme is designed to support people with the aim of reducing
symptoms of anxiety and depression, while improving quality of life and general
wellbeing(87). Findings from the programme highlight the positive impact of a preventive
community approach to support carers and reduce the need for admission to acute
secondary and residential care.

3.2.4

Physical activity schemes

Exercise referral schemes address patient or population subgroups with chronic conditions
(such as coronary heart disease) and mental health conditions and sedentary behaviours by
offering contact with qualified PA professionals and tailored programmes promoting PA.

3.2.5
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As a means of preventing chronic conditions, Public Health Wales (2023) commissioned a 16-
week programme of PA for people referred by health professionals (122). Following the
delivery of the programme, a further follow-up is provided with an exercise professional
regularly for 8 months, with a 12-month review. This scheme was evaluated for its
implementation and effectiveness through an RCT (123), as well as through outcomes
reported for England and Scotland in a meta-analysis (123). Both these studies reported varied
adherence to the scheme. For instance, it has been reported (123) that only 43% of
participants completed all 16 weeks and 59% attended at least one session.

A FRAMEWORK FOR ACTION IN WALES

Physical activity in secure settings
Interventions in secure units and prisons that address health needs have been shown to be
effective in improving mental health. Such interventions can be described as health
promotion initiatives, which include a PA element in treatment plans (124). A review of policies
in England and Wales, highlighted that the Department of Health recommends a PA element
in interventions to improve mental health outcomes in public prisons and for reducing risk of
substance misuse (124). This review highlighted that the intervention with the PA element is
mostly available in juvenile facilities. It is noteworthy that the Chartered Society of
Physiotherapists reports that PA plays an important role in health promotion across different
population groups (125).

3.2.6
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Overview of Section 3.2.7

Community-based PA engagement can be hindered by limited funding, and lack of
professional support. 
Facilitators of participating in PA are feedback and support from trained mental health
and PA professionals.
For exercise referral schemes, low adherence, low motivation and lack of relapse
strategies require further attention to prevent attrition.
Individual plans are recommended for people who are unable to participate in group
activities, such as those in secure settings, or who have additional health conditions.

A FRAMEWORK FOR ACTION IN WALES

Data on engaging in physical activity

Studies describe multiple factors that impede engaging in PA. Context can play a significant
role in determining implementation outcomes. 

Barriers to engaging in physical activity

For community-based programmes, Mind (2025) reported that funding is limited for targeted
mental health and primary care-based PA programmes (120). Continuity and sustainability of
such programmes are hindered, as limited funds weaken staff capacity and their ability to
respond to challenges. Moreover, lack of professional mental health and professional PA
instructors further impact engagement. These programmes depend on people providing
accurate and evidence-based information. These programmes may not be appropriate for
some settings; for example, for people living with experiences of severe trauma and stigma. 

For exercise referral schemes, low adherence meant that participants were less likely to fully
engage in training (123). Lack of participation or effort may be related to inappropriate
exercises being prescribed (126) and limited relapse prevention strategies further impede
participation in the schemes (123). In secure settings, including prisons, poor physical health
often acts as a barrier to people’s engagement in PA (124). In youth prisons, young people’s
needs are often overlooked (124). 

Facilitators to engaging in physical activity

In community settings, interpersonal skills enable participants to stay engaged with PA and
allow them to build peer relationships and social networks (120). Such programmes offer the
opportunity to stay connected with the community (127).

3.2.7
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Additionally, training delivered by health care professionals and trained PA professionals led
to participants feeling effectively supported, thereby reducing ambiguity when accessing
sport, PA and movement programmes to support their mental health in different
environments (33).

Referring appropriately to a training programme ensured participants were accessing the
right form of support (120). Likewise, for people who have experience of exercise referral
schemes, recommendation from their GP facilitated their participation in the programme
(126). Engagement with referrals has been moderated by self-efficacy and motivation,
particularly for people experiencing mental health problems (123).

In prisons, partnership and training with PA professionals allowed individuals to fully
participate in the exercise through positive role modelling (124). However, tailored provision
for those with varying needs is encouraged (124). Education around PA and non-competitive
programmes should be considered when promoting PA programmes (124). Given that some
people may have poor physical strength, an individual approach supports people who are
unable to participate, or lack the confidence, to do so (120).

Table 2 summarises barriers and facilitators for community-based settings, exercise referral
schemes and prisons.

A FRAMEWORK FOR ACTION IN WALES

Setting Barriers Facilitators

Community-based
Limited funding
Lack of trained professionals
Relevant PA and mental health training

Interpersonal skills
Social and peer networks
Trained professionals

Exercise referral
schemes

Low adherence
Lack of relapse strategies
Low motivation

Recommendation from GPs
Appropriate exercise prescription
Physical ability
Feedback from PA professionals

Prisons
Poor physical and mental health
Poorly trained staff
Low self-efficacy

Training with professionals
Tailored provision
Education of PA

Table 2: Barriers and facilitators for each physical activity intervention setting
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Methodological quality assessment
We found three studies suitable for quality assessment. One resource (a guidance document)
was not suitable for quality assessment given its type of resource. 

Studies were appraised using design-matched tools: 

Meek and Lewis (2012) was appraised using the Joanna Briggs Institute (JBI) checklist for
Systematic Reviews and Research Syntheses; see Appendix 3 (128). 
Murphy and colleagues (2012) was appraised using the Mixed Methods Appraisal Tool
(MMAT) for quantitative RCTs; see Appendix 4 (129). 
Wade and colleagues (2019) was appraised using A Measurement Tool to Assess
systematic Reviews 2 (AMSTAR 2); see Appendix 5 (130). 

Strengths

Overall, the studies reviewed demonstrated good methodological quality and met most
respective checklist criteria. The included studies had clearly stated research questions, which
were answered by appropriate data collection and data synthesis methods. Strengths also
included robust search strategies, clearly stated inclusion and exclusion criteria, strategies to
minimise bias in data extraction, and evidence-based recommendations for policy, practice
and future research. 

Limitations

Limitations included incomplete reporting of outcome data, absence of publication bias
assessments, and unclear reporting of procedures such as pre-registration and data
extraction. It was noted that some perceived limitations were beyond expectations for study
type. For example, in Meek and Lewis’ (2012) review, authors restricted the search to reports
published by Her Majesty’s Inspectorate of Prisons rather than conducting a broader
database search, which was beyond the remit of the study (124). Judgements of
methodological quality must be interpreted with consideration to study type.

See Appendix 6 for a summary of the quality appraisal.

3.2.8
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This report highlights current PA provision in Wales for mental health, positioned within the
wider literature. The integrated synthesis and interpretation presented below informed our
quality statements. 

Community-based activities have been shown to be widely accessible and have significant
positive impact on mental health; however, limited funding and lack of trained staff can act as
barriers to improved outcomes. Community-based PA programmes are highly effective due
to their social components. Peer-based programmes for mental health service users have led
to significant increases in perceived social support, enhanced mental wellbeing and improved
PA levels (131). The peer-support model, whereby people with shared experiences support one
another, fosters a sense of belonging and shared identity, which can mitigate feelings of
social isolation and loneliness (132).The informal nature of these activities, as opposed to highly
structured, competitive sports, can reduce pressure and encourage sustained participation by
making the activity more enjoyable and less intimidating (133). 

Wider evidence suggests that green spaces may yield greater psychological benefits than
exercising indoors. Participants engaging in outdoor PA reported greater feelings of
revitalisation and positive engagement, and decreased tension, anger and depression,
compared with people doing the same activity indoors. Natural environments have shown to
reduce mental fatigue and improve concentration (133). Exposure to natural light and air can
also contribute to mood regulation, by influencing circadian rhythms (134).

A FRAMEWORK FOR ACTION IN WALES

Exercise referral schemes
Exercise referral schemes are ongoing in Wales as reported by Public Health Wales; however,
positive outcomes are noted for longer schemes, which are also more cost effective (135). The
effectiveness of exercise referral schemes is complex, and findings reported are mixed (126).
Numerous peer-reviewed studies and systematic reviews have demonstrated that these
schemes can lead to a small but statistically significant increase in PA levels among previously
sedentary people, although the long-term sustainability of these gains remains uncertain(126).
Participants in exercise referral schemes have reported increased levels of PA compared with
those receiving usual care, but evidence for improvements in clinical health outcomes
remains limited (135,136).

Successful exercise referral schemes often incorporate key behavioural change components,
such as personalised, bespoke support from qualified PA professionals and recommendations
from GPs (123,137). Barriers to adherence include personal factors, such as lack of self-efficacy
(which may be shaped by protective and adaptive factors), as well as logistical issues, such as
inconvenient class times or a lack of social support (138). This underscores the need for
schemes to move beyond a prescription model to a more holistic, person-centred approach
that addresses individual barriers, and provides ongoing encouragement for people to
maintain PA habits beyond formal programmes.

4.1

PHYSICAL ACTIVITY FOR MENTAL HEALTH 



37
A FRAMEWORK FOR ACTION IN WALES

Secure settings
PA interventions in UK secure mental health units are limited by a complex interplay of
institutional and environmental barriers. The restrictions on people and their autonomy,
inherent to the security requirements of these settings, are a particular challenge as they, for
example, limit access to off-ward activities and outdoor spaces (35). Staffing is another
significant barrier: in staff, a lack of availability, confidence and a specific training in exercise
promotion can all impede the implementation of PA programmes (35).

The institutional culture itself can also be a barrier, with physical health often being given a
subordinate role to mental health treatment. This can create an obesogenic environment in
which high-calorie foods are readily available and sedentary behaviour is the norm, further
discouraging PA (72). 

4.2

Individual factors
Beyond these systemic issues are individual-level factors. Many people in secure units are
living with SMI and experience side effects from psychotropic medications, such as lethargy,
fatigue and weight gain, which directly reduce motivation and physical capacity to exercise
(34). Mental health symptoms such as anhedonia and depression can also make it difficult for
people to engage in or enjoy PA. Patient perspectives highlighted that acute mental health
symptoms and medication side effects are further barriers (29). This combination of
institutional constraints and individual clinical challenges impacts the implementation and
sustainability of PA interventions.

For people living with co-occurring conditions (for example, chronic fatigue syndrome and
depression), physical activities as graded therapy may exacerbate symptoms (139). Moreover,
stigma alongside trauma (including adverse childhood experiences) and chronic pain may
exacerbate physical inactivity and impact their quality of life (140). Any PA recommendations
would require a referral from a GP for tailored guidance. Sustainable outcomes of PA
interventions would then require addressing these mechanisms through trauma-informed,
psychologically supported and socially realistic interventions.

4.3

The impact of COVID-19
The literature search process for this report also highlighted the potential impact of the
COVID-19 pandemic on PA interventions, as a significant gap was observed in reports of PA
interventions during this period. Research shows that even though these programmes were
more accessible, remotely delivered PA presented several challenges. These included low
motivation as a result of working from home, and safety concerns (141). Since the COVID-19
pandemic, broader literature also suggests that, following patient history and physical
examination, appropriate screening is needed to guide patient referrals (142).

4.4
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This report has identified barriers and facilitators to the implementation of PA-based
interventions across a range of Welsh settings. They form this framework (summarised below)
calls for cross-sector action to embed PA into mental health care pathways. This is needed to
ensure equitable access, effective delivery and sustainable impact. 

A FRAMEWORK FOR ACTION IN WALES

Re-evaluate length of exercise referral schemes

We recommend that a review of exercise referral schemes (widely used across Wales
and other UK regions) is undertaken, to assess their duration and effectiveness.
Evidence suggests that longer-term schemes produce better outcomes and can be
more cost effective (135). 

Involve fitness professionals in implementation design

We recommend that local and community-led interventions in Wales are developed
and implemented in close collaboration with PA professionals. Their expertise is
essential for safe, effective and person-centred delivery. A consistent barrier across
settings is a lack of trained professionals, or the presence of inadequately skilled
staff, where as a common facilitator is the involvement of qualified and experienced
PA professionals.

Guidance for healthcare providers

We recommend the development of clear guidance for healthcare professionals, to
ensure consistency and quality. This can support the implementation of evidence-
based practice that is adaptable to local contexts. 

Develop and encourage community-led, co-designed practices 
(including sports teams and clubs)

We recommend that community-led and outdoor activities are developed and
encouraged, as they promote engagement and show benefits in enhancing social
connectedness and improving mental health outcomes through peer support.
Community-based co-produced interventions also contribute to increased mental
health literacy, reduced stigma and the development of sustainable support
systems. The success of these programmes depends on adequate and sustained
funding, particularly for the promotion and delivery of PA initiatives (143). 

Framework summary: recommendations5.1
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Consider tailored approach to PA for people with severe mental illness

We recommend that interventions in secure settings (mental health units and
prisons) are adapted to meet people’s individual physical and psychological needs,
while recognising the constraints and sensitivities of these settings. The complexity
of care requires a tailored individual approach.

Evaluate the impact of new models to contributing to the evidence gap

We recommend that future public health strategies are culturally sensitive and
trauma informed. Evidence shows us that people from minoritised ethnic
communities have varied accessibility to opportunities for PA, experience of
discrimination (144) and higher disease risk (145). 
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The multi-method approach adopted in this report is well-suited to public health policy
development and implementation science, offering rigour, contextual relevance and practical
applicability. However, several limitations should be acknowledged. While there is a
substantial body of literature on PA and mental health more broadly, studies specific to the
Welsh context remain relatively limited. The quality of the identified studies, however, is
considered reasonable to inform meaningful insights and recommendations. 

A FRAMEWORK FOR ACTION IN WALES

Further research
That said, there is a need for further research to assess the outcomes of community-based PA
interventions in primary care and secondary care settings. The search strategy in this report
did not encompass psychosocial and socioeconomic determinants (for example, stigma,
trauma, fatigue, and poverty), focus on this in future reviews would ensure that the
complexities of barriers are clarified further. In the literature, definitions of PA vary:
strengthening the definition would mean future interventions refer to an agreed term that
reflects the experiences of the local community. 

6.1

The framework
The proposed framework in this report has several implications. 

It is hoped that the framework could support improved quality and consistency of
interventions, enhance both equity and access and support the long-term sustainability and
scalability of PA interventions across Wales. 

The framework could be useful for local authorities and health boards, to aid the designing
and commissioning of community-based PA and mental health interventions.
Recommendations could be used to inform Public Health Wales’ and the Welsh
Government’s policy and funding priorities. 

Healthcare professionals and service providers may be particularly interested in guiding the
delivery of person-centred provision across settings. 

The framework also supports the co-design and implementation of inclusive and locally
relevant initiatives for consideration by third sector and community organisations. It
encourages researchers and evaluators to address identified gaps in the evidence base for
continuous improvement of interventions. 

6.2
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This report highlights the significant potential of PA, particularly when delivered in outdoor
and community settings, as an effective intervention for supporting mental health.

Community-led initiatives have shown positive outcomes by fostering social support, peer
connection and a sense of belonging. These factors contribute to sustained engagement and
improved wellbeing.

Despite promising findings, there is a notable gap in the evidence base concerning the
impact of PA on people living with SMI and residing in secure settings in Wales. Nevertheless,
research indicates that PA can result in a reduction of negative symptoms and of weight for
this population.

Exercise referral schemes continue to be a widely adopted public health intervention to
increase PA, particularly for people at risk of long-term health conditions. However, the
evidence on their effectiveness is mixed and further research is required to assess their long-
term impact on clinical health outcomes.

Overall, this report emphasises the importance of promoting community-led and tailored PA
interventions. This should be a key part of the preventive mental health strategy in Wales.
Findings support the adoption of the proposed framework for action and encourage
stakeholders to commit to the quality statements outlined in this report. Psychological
support and compassionate environments are equal drivers of success alongside access and
delivery; this is a further recommendation when referring to treatment and schemes. This
should help ensure that future interventions are inclusive, evidence-based and sustainable.
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PRISMA diagram

Preferred Reporting Items for Systematic reviews and Meta-Analyses (PRISMA) diagram.
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Identification of studies via databases and registers

Records screened
(n = 82)

Records excluded
(n = 69)

Records not retrieved
(n = 0)

Records sought for retrieval
(n = 13)

Records assessed for eligibility
(n = 13)

Records identified from
Databases (n = 94)
(Cochrane, Embase,
Medline, Scopus, Pubmed,
Web of Science)

Record removed 
before screening:

Duplicate records
removed (n = 12)

Studies specific to Wales
included in review (n = 3)

Grey literature specific to
Wales included in review (n = 1)

Reports excluded: 10

Interventions which do not
include PA (n = 3)
Meeting abstract (n = 1)
Not specific to Wales (n = 5)
Protocol papers (n = 1)

Identification of studies via other methods

Records identified from: 14
GOV.UK (UK Government): 4
Welsh Government (gov.wales): 3
NHS Wales (including Health Boards): 5
OSF (Open Science Framework -
SportRxiv): 1
MedRxiv: 1

Duplicates removed: 4

Reports excluded: 9

Interventions which do not
include PA (n = 2)
Not specific to Wales (n = 2)
Policy documents (n = 5)

Grey literature sources
screened (n = 10)
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Population /
Patient / Problem Intervention Outcome

Welsh patients living
with mental health
conditions or severe
mental illness (SMI)

PA Interventions 
Key features of PA interventions. 
Barriers and facilitators to PA
interventions. 

(Wales, Welsh, Cymru)

AND

(Secure unit, low
secure, medium
secure, high secure,
inpatient wards, wards;
Psychiatric intensive
care; primary care,
secondary care, tertiary
care)

AND

 
(Mental disorders;
Severe mental
disorders; Psychiatric
disease; Mental
disorder; Psychiatric
disorders; Psychiatric
illnesses; Psychiatric
diseases; Psychiatric
illness; Mental illness;
Illness, mental;
Psychiatric diagnosis;
Diagnosis, psychiatric;
Mental health
conditions,
neurodiversity)

(Physical activity, exercise, Aerobic exercise;
Physical exercise, movement) 

AND

(Interventions, psychological; Interventions,
psychosocial; Intervention, psychological;
Psychosocial interventions; Intervention,
psychosocial; Psychological intervention;
module, treatment, protocol)

OR

(Mental Health Interventions, Interventions,
Psychological; Interventions, Psychosocial;
Intervention, Psychosocial) 

Barriers, challenges, limitations, deterrents,
low mood, stress, lack of support, prevent

AND

Facilitators, enablers, adherence,
encourage, adoption, maintenance,
motivation, promoting PA, losing weight,
improved mood, reduced stress
Implementation, implementation factors

PICO formulation and search terms
for Section 5

Population, Intervention, Comparison and Outcome (PICO) formulation and search terms.
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JBI critical appraisal checklist items Yes No Unclear N/A

Is the review question clearly and explicitly stated?

Were the inclusion criteria appropriate for the review question?

Was the search strategy appropriate?

Were the sources and resources used to search for studies
adequate?

Were the criteria for appraising studies appropriate?

Was critical appraisal conducted by two or more reviewers
independently?

Were there methods to minimize errors in data extraction?

Were the methods used to combine studies appropriate?

Was the likelihood of publication bias assessed?

Were recommendations for policy and/or practice supported by
the reported data?

Were the specific directives for new research appropriate?

Quality assessments using the JBI
checklist

Joanna Briggs Institute (JBI) critical appraisal checklist for systematic reviews and research
syntheses, used in the appraisal of: 

Meek R, Lewis G. The role of sport in promoting prisoner health. International Journal of
Prisoner Health. 2012:8;117–30. https://doi.org/10.1108/17449201211284996 
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Question Yes / No / Can’t tell

S1. Are there clear research questions? Yes

S2. Do the collected data allow to address the research questions? Yes

2.1. Is randomization appropriately performed? Yes

2.2. Are the groups comparable at baseline? Yes

2.3. Are there complete outcome data?
Can't tell:
Some data missing at 12-month
follow-up

2.4. Are outcome assessors blinded to the intervention provided? Yes

2.5 Did the participants adhere to the assigned intervention? Yes

Quality assessments using the
MMAT

Quality assessment using the Mixed Methods Appraisal Tool (MMAT; v2018), used in the
assessment of:

Murphy SM, Edwards RT, Williams N, Raisanen L, Moore G, Linck P, et al. An evaluation of the
effectiveness and cost effectiveness of the National Exercise Referral Scheme in Wales, UK: A
randomised controlled trial of a public health policy initiative. Journal of Epidemiology and
Community Health. 2012;66(8): 745–53. doi: https://doi.org/10.1136/jech-2011-200689
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AMSTAR 2 items Our responses

1. Did the research questions and inclusion criteria for the review include the
components of PICO [Patient, problem or population; Intervention;
Comparison, control or comparator;  Outcome/s]?

Yes

2. Did the report of the review contain an explicit statement that the review
methods were established prior to the conduct of the review and did the
report justify any significant deviations from the protocol? 

No

3. Did the review authors explain their selection of the study designs for
inclusion in the review?

Yes

4. Did the review authors use a comprehensive literature search strategy?

Yes
For the purpose of their review,
they looked at the National
Referral Database

5. Did the review authors perform study selection in duplicate?
No
Information not available

6. Did the review authors perform data extraction in duplicate?
No
Information not available

7. Did the review authors provide a list of excluded studies and justify the
exclusions?

Yes

8. Did the review authors describe the included studies in adequate detail? Yes

Quality assessments using 
AMSTAR 2

A Measurement Tool to Assess systematic Reviews (AMSTAR 2), and responses as applied in
the assessment of: 

Wade M, Mann S, Copeland RJ, Steele J. Effect of exercise referral schemes upon health and
well-being: initial observational insights using individual patient data meta-analysis from the
National Referral Database. J Epidemiol Community Health. 2020 Jan;74(1):32–41. doi:
10.1136/jech-2019-212674. 
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AMSTAR 2 items Our responses

9. Did the review authors use a satisfactory technique for assessing risk of bias
(RoB) in individual studies?

No

10. Did the review authors report on the sources of funding for included
studies?

Yes

11. If meta-analysis was performed, did the review authors use appropriate
methods for statistical combination of results?

Yes

12. If meta-analysis was performed, did the review authors assess the potential
impact of RoB?

No

13. Did the review authors account for RoB in interpretation/discussion? No

14. Did the review authors explain and discuss any heterogeneity? Yes

15. If quantitative synthesis was performed, did the review authors investigate
publication bias?

No

16. Did the review authors report potential conflicts of interest, including
funding?

Yes

Continued
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Population /
Patient /
Problem

Appraisal tool Strengths Limitations

Wade and
colleagues
(2019)

AMSTAR 2

Clear objectives, and
adequate justification for
study design
Inclusion and exclusion
criteria
Results were discussed
with appropriate
consideration to
limitations
Appropriate methods
were used for statistical
combination in the meta-
analysis
Heterogeneity statistics
were also presented
Authors reported on
sources of funding and
there were no conflicts of
interest

Unclear whether the
study was pre-registered
Database analysis, so
evaluation of
comprehensive search
strategy (across
databases) and risk of bias
assessments were not
applicable
Unclear information on
duplication in study
selection and data
extraction

Meek and
Lewis (2012) JBI

Explicitly stated research
question
Clear inclusion criteria
Appropriate search
strategy
Appropriate appraisal
criteria and appraisal
procedures
Methods to minimise
errors in data extraction
Results combined in line
with research question
and evidence-based
recommendation

Publication bias not
assessed

Summary of quality appraisalAppendix 6
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Population /
Patient /
Problem

Appraisal tool Strengths Limitations

Murphy and
colleagues
(2012)

MMAT

Clear research question,
inclusion criteria
Appropriate search
criteria and adequate
resources
Randomisation
Groups comparable at
baseline
Outcome assessors were
blinded to intervention
provided
Participants adhered to
the assigned intervention

Complete outcome data
not reported

Continued
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	Definitions
	Body mass index (BMI): Measure of body weight relative to height. Normal BMI ranges between 18.5–25.0, with below and above ranges predicting higher morbidity and mortality. BMI is calculated by dividing a person’s weight in kilograms by the square of their height in metres (1).
	Commercial determinants of health: The influence of private sector activities on public health and the consequent impact on political and economic systems, and norms (2).
	Mental health condition: A wide range of conditions that affect an individual's emotional, psychological and social wellbeing, but do not necessarily meet the criteria for SMI (3). These conditions include common mental disorders such as anxiety and depression, which do not involve the level of impact on daily life often associated with those living with a diagnosis of SMI(4).
	Obesogenic environment: One that promotes weight gain and is not supportive to weight loss (5).
	Obesity: The World Health Organisation defines obesity as a BMI greater than or equal to 30 kg/m2 (5).
	Physical activity: Any bodily movement produced by skeletal muscles that involves energy expenditure (for example, exercise such as cycling or movement as part of leisure time) (6).
	Quality statements: The commitments that providers, commissioners and system leaders should live up to. Expressed as ‘we statements’, they show what is needed to deliver high-quality, person-centred care.
	Sedentary: Any waking behaviour, such as sitting, reclining or lying down, that involves low energy expenditure of 1.5 metabolic equivalents or less (7).
	Severe mental illness (SMI): Mental disorder that interferes with a person’s life activities and ability to function and is associated with diagnoses of psychosis, schizophrenia and bipolar affective disorder (4).
	Social determinants of mental health: Structural conditions that influence individual mental health outcomes across the lifespan and contribute to mental health disparities (8). Household income that predicts education, our built environment (that is, adequate housing, access to green and blue spaces), ethnicity, employment and social connections are all examples of social determinants.
	Quality statements and framework for action
	Being active can help your mental health
	Why this report was written
	What we found
	Challenges and what works
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	Quality Statements
	The following quality statements are based on the evidence gathered throughoutthe development of this report. They are to guide leaders and decision-makers, and outline commitments to support person-centred mental health care across Wales. They establish the key standards for designing and implementing physical activity programmes for people using mental health services in Wales, reflectingspecific priorities and locally relevant interventions. The statements should be widely transferable to other regions and contexts.
	Quality statement 1: Collaborative design with physical activity professionals
	We will work in partnership with qualified local physical activity professionals to co-develop guidance, implementation plans and delivery models that support safe, effective and person-centred interventions.

	Quality statement 2: Inclusive programme design to meet diverse needs
	We will design and deliver physical activity programmes that are responsive to the varied needs of individuals, recognising that not all people can access community-led sessions due to health, mobility, stigma or other barriers. We will involve local communities and people with lived experience in advisory roles to promote equity and relevance. This can include physical activity for people who are, for example, housebound or live in isolated communities.

	Quality statement 3: Equitable, person-centred care in secure settings
	We will ensure that people in prisons and secure units can receive tailored physical activity support that reflects their mental health needs, promotes recovery and supports equitable access and outcomes.

	Quality statement 4: Sustainable investment in community-based programmes
	We will commit to securing and allocating appropriate funding to support the development and delivery of community-based physical activity programmes (such as group-led activities), to engage people in sustainable physical activity programmes. We will recognise the disparities in provision across local authorities and the impact of limited access on population health.
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	1.
	Introduction
	The RCPsych in Wales has a formal partnership with the NHS Wales' Joint Commissioning Committee (formerly known as the National Collaborative Commissioning Unit), called the Dyfodol (in English, ‘Future’) programme. The Dyfodol Programme joins clinical expertise to mental health commissioning and reports to the Ministerial Oversight Board for Mental Health. The work of this partnership comprises regular reports and reviews.
	This report is part of a series, on physical activity (PA) and mental health. It was developed by the PMHIC, established by the RCPsych and hosted by the National Collaborating Centre for Mental Health.
	The PMHIC report series can be accessed under ‘Physical health’ on the Dyfodol programme web page.

	1.1
	Report objective and rationale
	Numerous studies highlight the importance of PA in supporting mental health across a variety of settings. The primary aim of this report is to examine the implementation and mental health outcomes of PA-based interventions in contexts relevant to Wales.
	This report seeks to identify gaps in the literature and explores implications for practice in Wales, with insights that are anticipated to be relevant and transferable to broader mental health conditions, serving as a solution to common settings.
	In addition, this report supports RCPsych’s earlier publications which highlights the importance of PA in promoting good mental health and tackling mental illness.

	2.
	Method
	This report involved a rapid scoping review which included structured mapping and narrative analysis of the wider evidence base (Section 3.1 and Section 3.2), case studies for contextualisation (Section 3.3) and synthesis of findings relevant to Welsh contexts (Section 3.4). These findings underpinned the development of the quality statements and framework for action.
	We took this approach because of the broad and heterogeneous nature of the evidence in this field. PA encompasses a wide range of interventions, while mental health also includes a range of conditions and general wellbeing.
	For the narrative review of the wider evidence, literature was sourced and selected from search engines, using the key terms identified for the systematic search outlined below.

	2.1
	Systematic search for Wales-specific evidence
	The search for the corresponding section of the report was conducted systematically, following Preferred Reporting Items for Systematic reviews and Meta-Analyses (PRISMA) guidelines (10). Appendix 1 presents a PRISMA diagram showing the number of studies identified via databases, registers and other methods for this report.
	The review included studies and grey literature on PA interventions for the Welsh population, focusing on conceptual and contextual insights For the search strategy, we used key terms (such as ‘mental illness’, ‘exercise’, ‘Wales’, ‘hospitalisation’, ‘inpatient’ and so on) and their synonyms. These were entered into the following databases: MEDLINE, PubMed, Embase, Cochrane, PsycINFO, Scopus and Web of Science.[1]
	Key terms were also searched in the grey literature from the websites gov.uk, open science, BASE (Bielefeld Academic Search Engine), Mind UK and NHS Wales. Inclusion of grey literature provided insights into real-world interventions and practical challenges that may not be detailed in peer-reviewed journals. See Appendix 2 for the formulation and search terms used.
	[1] MEDLINE and PubMed = National Library of Medicine's bibliographic databases; Embase = Excerpta Medica database; Cochrane Library database; PsycINFO = American Psychological Association database; Scopus and Web of Science = Elsevier databases.

	2.1.1
	Following the initial search, all identified citations were imported into Rayyan software (2016) for screening (11). Duplicate records were removed. Articles published before 2007 were excluded to ensure consistency with legislative developments, reflecting the amendments made to the Mental Health Act (1983) in 2007, which redefined several mental health conditions (12,13).
	Articles (including randomised controlled trials and observational studies) were eligible for inclusion if they reported on PA interventions delivered to individuals experiencing mental health conditions within Wales and were published in English or Welsh languages. Studies that did not feature PA as a core intervention or as part of a broader intervention module were excluded. Remaining articles were assessed, and those meeting eligibility criteria were included in the final synthesis. Further details on the selection process and included articles are provided in the PRISMA diagram in Appendix 1. Data was charted by extracting key information from each resource. This data included the design, methodology, population, type of intervention and main outcomes. Barriers and facilitators of implementation were identified, and settings for the selected articles were grouped.
	Following data extraction, studies were assessed for methodological quality. While quality assessments are usually not mandatory for reports of this nature, it is becoming increasingly common when the goal is to inform policy or practice. The information was used to offer insight into the methodological strengths and limitations of included studies. Quality assessments were used descriptively and did not influence inclusion of sources.

	Study selection
	3.
	Findings

	3.1
	Narrative review: Mapping the mental health landscape
	Overview
	In this section, we present a narrative analysis of the broad contextual landscape and internationally relevant evidence. This section follows the areas of mental health often associated with PA, which include:
	PA and mental health conditions (Section 3.1.1)
	PA, mental health and sleep (Section 3.1.2)
	premature mortality (Section 3.1.3)
	supporting recovery (Section 3.1.4)
	PA and health inequalities (Section 3.1.5)
	social determinants of mental health (Section 3.1.6)
	the obesogenic environment (Section 3.1.7)
	the commercial determinants of obesity and poor mental health (Section 3.1.8).


	3.1.1
	Physical activity and mental health conditions
	Evidence for the benefits of PA for clinical populations shows significantly positive effects (14). PA can play an important role in the lives of people living with mental illness, and has been noted to have biological, psychological and social benefits. People living with SMI often face physical health problems, especially cardiac and metabolic diseases, which contribute to a reduced life expectancy of around 7–25 years compared with the general population (15,16). PA can help reduce this risk and improve health outcomes (17). PA can also ease symptoms such as poor memory and cognitive difficulties (18).
	People living with mental illness can struggle with social isolation and daily functioning, and PA can help build social interactions and integration, enhancing social connections and life skills (17,19). For community-based programmes to lead to improved mental wellbeing, the social connection and peer support aspects are vital(20). Social support from peers and networks can lead to continued engagement in activity, because positive social influence ensures commitment (21). To ensure long-term maintenance, social networks are considered a key mechanism (22).
	Staff are key to encouraging inpatients to engage in physical activity
	Risk and protective factors
	Physical activity increases lifespan while improving mental health
	Barriers to equity
	Modifying social determinants to promote health equity
	Integrating mental and physical health care
	Empowering people using services and staff
	Commercial determinants also shape perceptions of PA. The commercial imperative to advertise PA-related consumer products (expensive gym subscriptions and exercise gear, fad diets, personal trainers) make participation seem inaccessible for many (95). For people living with SMI, these commercial influences compound challenges such as stress, tiredness and low mood that already act as barriers to engaging in PA (26). Given these relationships, evidence indicates that the influence of commercial determinants must be considered in mental health frameworks (95).
	Interventions and initiatives


	3.2.2
	Example case studies in Wales
	Curriculum for Wales: The Health and Well-being Area of Learning and Experience includes components of physical health and development, mental health and emotional and social wellbeing. This strategy document outlines mental health as a core component of health and wellbeing, alongside physical health and psychosocial wellbeing. Moreover, Welsh legislation requires that relevant strategies give due regard to the mental health and general wellbeing of children and young people (113). This promotes a whole-school approach encouraging healthy lifestyle practices that include movement and access to mental health support when needed.
	This curriculum emphasises that students should be able to regulate emotions and behaviour, build self-awareness, empathy and adapt behaviour based on their own understanding. To support this, educational settings then encouraged discussions about mental health among students, integrating this in learning and personal development sessions (114). As a result, evidence from Welsh Government research and curriculum mapping studies has shown positive impacts on wellbeing, learner engagement, and emotional (115). More recently, the Welsh Health and Social Care committee has dedicated efforts to preventing obesity by ensuring that obesity prevention policies promote early intervention, reduce stigma and incorporate PA into weight management services (116).
	The Outdoor Partnership: The Outdoor Partnership supports people to build outdoor activities into their lifestyles, in Wales and other regions in the UK (117). The partnership is a community-based initiative that aims to help improve quality of life, health, social and economic wellbeing through outdoor activities. This offers involvement through participation, education, volunteering and employment. Their initiatives, such as Adventure Therapy and Land to Water Social Prescribing, encourage active participation in PA and discussions about mental health (117). This work helps to mitigate barriers to PA provision. Other activities offered include walking, cycling, climbing, canoeing, paddle-boarding, sailing and adventure sports. The initiative has demonstrated success, with key outcomes including the establishment of 100 new community clubs and engagement of over 13,000 participants.
	The Outdoor Partnership supports activities that may be challenging for young people but offers participants the opportunity to build relationships with peers and provides young carers with a space to engage in social activities. Following the COVID-19 pandemic, such outdoor activities have seen increased participation from disadvantaged and underrepresented groups. Their recent Social Impact Report 2024–2025 highlighted positive mental health outcomes linked to participation in PA initiatives (118). Participants reported feeling less isolated and more aware of opportunities for outdoor activities. Their report demonstrates need for investment in social prescribing, which reduces demand on primary care. The report also highlights that these initiatives are measurable and align with the Wellbeing of Future Generations (Wales) Act 2015 (119).
	More information about The Outdoor Partnership can be found on the Sport Wales website.

	3.2.3
	Characteristics of Wales-specific articles
	Below are findings from peer-reviewed articles and grey literature sources, specific to settings in Wales. Studies retrieved had varied designs including an RCT, a guidance article, a research study published as a meeting abstract and a review. Out of these, three were delivered in the community or based at leisure centres, with some supported by local authorities. The other studies included a secure setting and primary, secondary and tertiary care. Articles addressed various mental health conditions and one study focused on dementia. Table 1 provides an overview of data extracted including design, type of intervention, setting and outcomes.
	Overview
	Community programmes have been successful in having a positive impact on mental health symptoms (Section 3.2.4).
	Exercise referral schemes have mixed outcomes, with studies reporting moderate outcomes for mental health, but are still being implemented in Wales (Section 3.2.5).
	PA interventions implemented in forensic settings have shown beneficial outcomes (Section 3.2.6).


	3.2.4
	Physical activity to improve mental health
	Community programmes designed to support mental health outcomes play an important role in giving people the guidance and support they need to manage their mental health problems (120). The settings of such programmes can vary by location, activity and support on offer. However, the goal is to ensure that PA is encouraged throughout the programme, with the aim of keeping people who are experiencing mental health problems physically active. Mind (2025) reported that such activities lead to significant reductions in symptoms of anxiety and depression, and improvements in sleep, mood and social connections (120).
	That guidance provides examples of how community-led programmes have been delivered independently to support people in their homes, more broadly in the community, through targeted programmes for those experiencing mental health problems, and within primary and secondary care settings (120). For neurodiverse people and individuals with dementia, a targeted approach is recommended (120).
	The Dementia Actif Gwynned programme offers PA classes for people living with dementia and their carers (121). This programme is designed to support people with the aim of reducing symptoms of anxiety and depression, while improving quality of life and general wellbeing(87). Findings from the programme highlight the positive impact of a preventive community approach to support carers and reduce the need for admission to acute secondary and residential care.

	3.2.5
	Physical activity schemes
	Exercise referral schemes address patient or population subgroups with chronic conditions (such as coronary heart disease) and mental health conditions and sedentary behaviours by offering contact with qualified PA professionals and tailored programmes promoting PA.
	As a means of preventing chronic conditions, Public Health Wales (2023) commissioned a 16-week programme of PA for people referred by health professionals (122). Following the delivery of the programme, a further follow-up is provided with an exercise professional regularly for 8 months, with a 12-month review. This scheme was evaluated for its implementation and effectiveness through an RCT (123), as well as through outcomes reported for England and Scotland in a meta-analysis (123). Both these studies reported varied adherence to the scheme. For instance, it has been reported (123) that only 43% of participants completed all 16 weeks and 59% attended at least one session.

	3.2.6
	Physical activity in secure settings
	Interventions in secure units and prisons that address health needs have been shown to be effective in improving mental health. Such interventions can be described as health promotion initiatives, which include a PA element in treatment plans (124). A review of policies in England and Wales, highlighted that the Department of Health recommends a PA element in interventions to improve mental health outcomes in public prisons and for reducing risk of substance misuse (124). This review highlighted that the intervention with the PA element is mostly available in juvenile facilities. It is noteworthy that the Chartered Society of Physiotherapists reports that PA plays an important role in health promotion across different population groups (125).
	Barriers to engaging in physical activity
	Facilitators to engaging in physical activity

	Additionally, training delivered by health care professionals and trained PA professionals led to participants feeling effectively supported, thereby reducing ambiguity when accessing sport, PA and movement programmes to support their mental health in different environments (33).
	Referring appropriately to a training programme ensured participants were accessing the right form of support (120). Likewise, for people who have experience of exercise referral schemes, recommendation from their GP facilitated their participation in the programme (126). Engagement with referrals has been moderated by self-efficacy and motivation, particularly for people experiencing mental health problems (123).
	In prisons, partnership and training with PA professionals allowed individuals to fully participate in the exercise through positive role modelling (124). However, tailored provision for those with varying needs is encouraged (124). Education around PA and non-competitive programmes should be considered when promoting PA programmes (124). Given that some people may have poor physical strength, an individual approach supports people who are unable to participate, or lack the confidence, to do so (120).
	Table 2 summarises barriers and facilitators for community-based settings, exercise referral schemes and prisons.

	Table 2: Barriers and facilitators for each physical activity intervention setting
	Setting
	Barriers
	Facilitators
	Community-based
	Limited funding
	Lack of trained professionals
	Relevant PA and mental health training
	Interpersonal skills
	Social and peer networks
	Trained professionals
	Exercise referral schemes

	Low adherence
	Lack of relapse strategies
	Low motivation
	Recommendation from GPs
	Appropriate exercise prescription
	Physical ability
	Feedback from PA professionals
	Prisons
	Poor physical and mental health
	Poorly trained staff
	Low self-efficacy
	Training with professionals
	Tailored provision
	Education of PA
	Strengths
	Limitations


	4.
	Discussion
	This report highlights current PA provision in Wales for mental health, positioned within the wider literature. The integrated synthesis and interpretation presented below informed our quality statements.
	Community-based activities have been shown to be widely accessible and have significant positive impact on mental health; however, limited funding and lack of trained staff can act as barriers to improved outcomes. Community-based PA programmes are highly effective due to their social components. Peer-based programmes for mental health service users have led to significant increases in perceived social support, enhanced mental wellbeing and improved PA levels (131). The peer-support model, whereby people with shared experiences support one another, fosters a sense of belonging and shared identity, which can mitigate feelings of social isolation and loneliness (132).The informal nature of these activities, as opposed to highly structured, competitive sports, can reduce pressure and encourage sustained participation by making the activity more enjoyable and less intimidating (133).
	Wider evidence suggests that green spaces may yield greater psychological benefits than exercising indoors. Participants engaging in outdoor PA reported greater feelings of revitalisation and positive engagement, and decreased tension, anger and depression, compared with people doing the same activity indoors. Natural environments have shown to reduce mental fatigue and improve concentration (133). Exposure to natural light and air can also contribute to mood regulation, by influencing circadian rhythms (134).

	4.1
	Exercise referral schemes
	Exercise referral schemes are ongoing in Wales as reported by Public Health Wales; however, positive outcomes are noted for longer schemes, which are also more cost effective (135). The effectiveness of exercise referral schemes is complex, and findings reported are mixed (126). Numerous peer-reviewed studies and systematic reviews have demonstrated that these schemes can lead to a small but statistically significant increase in PA levels among previously sedentary people, although the long-term sustainability of these gains remains uncertain(126). Participants in exercise referral schemes have reported increased levels of PA compared with those receiving usual care, but evidence for improvements in clinical health outcomes remains limited (135,136).
	Successful exercise referral schemes often incorporate key behavioural change components, such as personalised, bespoke support from qualified PA professionals and recommendations from GPs (123,137). Barriers to adherence include personal factors, such as lack of self-efficacy (which may be shaped by protective and adaptive factors), as well as logistical issues, such as inconvenient class times or a lack of social support (138). This underscores the need for schemes to move beyond a prescription model to a more holistic, person-centred approach that addresses individual barriers, and provides ongoing encouragement for people to maintain PA habits beyond formal programmes.

	4.2
	Secure settings
	PA interventions in UK secure mental health units are limited by a complex interplay of institutional and environmental barriers. The restrictions on people and their autonomy, inherent to the security requirements of these settings, are a particular challenge as they, for example, limit access to off-ward activities and outdoor spaces (35). Staffing is another significant barrier: in staff, a lack of availability, confidence and a specific training in exercise promotion can all impede the implementation of PA programmes (35).
	The institutional culture itself can also be a barrier, with physical health often being given a subordinate role to mental health treatment. This can create an obesogenic environment in which high-calorie foods are readily available and sedentary behaviour is the norm, further discouraging PA (72).

	4.3
	Individual factors
	Beyond these systemic issues are individual-level factors. Many people in secure units are living with SMI and experience side effects from psychotropic medications, such as lethargy, fatigue and weight gain, which directly reduce motivation and physical capacity to exercise (34). Mental health symptoms such as anhedonia and depression can also make it difficult for people to engage in or enjoy PA. Patient perspectives highlighted that acute mental health symptoms and medication side effects are further barriers (29). This combination of institutional constraints and individual clinical challenges impacts the implementation and sustainability of PA interventions.
	For people living with co-occurring conditions (for example, chronic fatigue syndrome and depression), physical activities as graded therapy may exacerbate symptoms (139). Moreover, stigma alongside trauma (including adverse childhood experiences) and chronic pain may exacerbate physical inactivity and impact their quality of life (140). Any PA recommendations would require a referral from a GP for tailored guidance. Sustainable outcomes of PA interventions would then require addressing these mechanisms through trauma-informed, psychologically supported and socially realistic interventions.

	4.4
	The impact of COVID-19
	The literature search process for this report also highlighted the potential impact of the COVID-19 pandemic on PA interventions, as a significant gap was observed in reports of PA interventions during this period. Research shows that even though these programmes were more accessible, remotely delivered PA presented several challenges. These included low motivation as a result of working from home, and safety concerns (141). Since the COVID-19 pandemic, broader literature also suggests that, following patient history and physical examination, appropriate screening is needed to guide patient referrals (142).

	5.
	Framework for action
	This report has identified barriers and facilitators to the implementation of PA-based interventions across a range of Welsh settings. They form this framework (summarised below) calls for cross-sector action to embed PA into mental health care pathways. This is needed to ensure equitable access, effective delivery and sustainable impact.


	5.1
	Framework summary: recommendations
	Re-evaluate length of exercise referral schemes
	We recommend that a review of exercise referral schemes (widely used across Wales and other UK regions) is undertaken, to assess their duration and effectiveness. Evidence suggests that longer-term schemes produce better outcomes and can be more cost effective (135).

	Involve fitness professionals in implementation design
	We recommend that local and community-led interventions in Wales are developed and implemented in close collaboration with PA professionals. Their expertise is essential for safe, effective and person-centred delivery. A consistent barrier across settings is a lack of trained professionals, or the presence of inadequately skilled staff, where as a common facilitator is the involvement of qualified and experienced PA professionals.

	Guidance for healthcare providers
	We recommend the development of clear guidance for healthcare professionals, to ensure consistency and quality. This can support the implementation of evidence-based practice that is adaptable to local contexts.

	Develop and encourage community-led, co-designed practices  (including sports teams and clubs)
	We recommend that community-led and outdoor activities are developed and encouraged, as they promote engagement and show benefits in enhancing social connectedness and improving mental health outcomes through peer support. Community-based co-produced interventions also contribute to increased mental health literacy, reduced stigma and the development of sustainable support systems. The success of these programmes depends on adequate and sustained funding, particularly for the promotion and delivery of PA initiatives (143).


	Consider tailored approach to PA for people with severe mental illness
	We recommend that interventions in secure settings (mental health units and prisons) are adapted to meet people’s individual physical and psychological needs, while recognising the constraints and sensitivities of these settings. The complexity of care requires a tailored individual approach.

	Evaluate the impact of new models to contributing to the evidence gap
	We recommend that future public health strategies are culturally sensitive and trauma informed. Evidence shows us that people from minoritised ethnic communities have varied accessibility to opportunities for PA, experience of discrimination (144) and higher disease risk (145).

	6.
	Strengths, limitations and implications
	The multi-method approach adopted in this report is well-suited to public health policy development and implementation science, offering rigour, contextual relevance and practical applicability. However, several limitations should be acknowledged. While there is a substantial body of literature on PA and mental health more broadly, studies specific to the Welsh context remain relatively limited. The quality of the identified studies, however, is considered reasonable to inform meaningful insights and recommendations.

	6.1
	Further research
	That said, there is a need for further research to assess the outcomes of community-based PA interventions in primary care and secondary care settings. The search strategy in this report did not encompass psychosocial and socioeconomic determinants (for example, stigma, trauma, fatigue, and poverty), focus on this in future reviews would ensure that the complexities of barriers are clarified further. In the literature, definitions of PA vary: strengthening the definition would mean future interventions refer to an agreed term that reflects the experiences of the local community.

	6.2
	The framework
	The proposed framework in this report has several implications.
	It is hoped that the framework could support improved quality and consistency of interventions, enhance both equity and access and support the long-term sustainability and scalability of PA interventions across Wales.
	The framework could be useful for local authorities and health boards, to aid the designing and commissioning of community-based PA and mental health interventions. Recommendations could be used to inform Public Health Wales’ and the Welsh Government’s policy and funding priorities.
	Healthcare professionals and service providers may be particularly interested in guiding the delivery of person-centred provision across settings.
	The framework also supports the co-design and implementation of inclusive and locally relevant initiatives for consideration by third sector and community organisations. It encourages researchers and evaluators to address identified gaps in the evidence base for continuous improvement of interventions.

	7.
	Conclusion

	This report highlights the significant potential of PA, particularly when delivered in outdoor and community settings, as an effective intervention for supporting mental health.
	Community-led initiatives have shown positive outcomes by fostering social support, peer connection and a sense of belonging. These factors contribute to sustained engagement and improved wellbeing.
	Despite promising findings, there is a notable gap in the evidence base concerning the impact of PA on people living with SMI and residing in secure settings in Wales. Nevertheless, research indicates that PA can result in a reduction of negative symptoms and of weight for this population.
	Exercise referral schemes continue to be a widely adopted public health intervention to increase PA, particularly for people at risk of long-term health conditions. However, the evidence on their effectiveness is mixed and further research is required to assess their long-term impact on clinical health outcomes.
	Overall, this report emphasises the importance of promoting community-led and tailored PA interventions. This should be a key part of the preventive mental health strategy in Wales. Findings support the adoption of the proposed framework for action and encourage stakeholders to commit to the quality statements outlined in this report. Psychological support and compassionate environments are equal drivers of success alongside access and delivery; this is a further recommendation when referring to treatment and schemes. This should help ensure that future interventions are inclusive, evidence-based and sustainable.
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	Appendix 1
	PRISMA diagram
	Identification
	Screening
	Identification of studies via databases and registers
	Records identified from Databases (n = 94) (Cochrane, Embase, Medline, Scopus, Pubmed, Web of Science)
	Records screened (n = 82)
	Records sought for retrieval (n = 13)
	Records assessed for eligibility (n = 13)
	Record removed  before screening:
	Duplicate records removed (n = 12)
	Records excluded (n = 69)
	Records not retrieved (n = 0)
	Reports excluded: 10
	Interventions which do not include PA (n = 3) Meeting abstract (n = 1) Not specific to Wales (n = 5) Protocol papers (n = 1)
	Identification of studies via other methods
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	Appendix 2
	PICO formulation and search terms for Section 5
	Population, Intervention, Comparison and Outcome (PICO) formulation and search terms.
	Population / Patient / Problem
	Intervention
	Outcome
	Welsh patients living with mental health conditions or severe mental illness (SMI)
	PA Interventions
	Key features of PA interventions.
	Barriers and facilitators to PA interventions.
	(Wales, Welsh, Cymru)
	AND
	(Secure unit, low secure, medium secure, high secure, inpatient wards, wards; Psychiatric intensive care; primary care, secondary care, tertiary care)

	AND
	(Mental disorders; Severe mental disorders; Psychiatric disease; Mental disorder; Psychiatric disorders; Psychiatric illnesses; Psychiatric diseases; Psychiatric illness; Mental illness; Illness, mental; Psychiatric diagnosis; Diagnosis, psychiatric; Mental health conditions, neurodiversity)


	(Physical activity, exercise, Aerobic exercise; Physical exercise, movement)

	AND
	(Interventions, psychological; Interventions, psychosocial; Intervention, psychological; Psychosocial interventions; Intervention, psychosocial; Psychological intervention; module, treatment, protocol)

	OR
	(Mental Health Interventions, Interventions, Psychological; Interventions, Psychosocial; Intervention, Psychosocial)
	Barriers, challenges, limitations, deterrents, low mood, stress, lack of support, prevent

	AND
	Facilitators, enablers, adherence, encourage, adoption, maintenance, motivation, promoting PA, losing weight, improved mood, reduced stress Implementation, implementation factors


	Appendix 3
	Quality assessments using the JBI checklist
	Joanna Briggs Institute (JBI) critical appraisal checklist for systematic reviews and research syntheses, used in the appraisal of:
	Meek R, Lewis G. The role of sport in promoting prisoner health. International Journal of Prisoner Health. 2012:8;117–30. https://doi.org/10.1108/17449201211284996
	JBI critical appraisal checklist items
	Yes
	No
	Unclear
	N/A
	Is the review question clearly and explicitly stated?
	Were the inclusion criteria appropriate for the review question?
	Was the search strategy appropriate?
	Were the sources and resources used to search for studies adequate?
	Were the criteria for appraising studies appropriate?
	Was critical appraisal conducted by two or more reviewers independently?
	Were there methods to minimize errors in data extraction?
	Were the methods used to combine studies appropriate?
	Was the likelihood of publication bias assessed?
	Were recommendations for policy and/or practice supported by the reported data?
	Were the specific directives for new research appropriate?



	Continued
	AMSTAR 2 items
	Our responses
	9. Did the review authors use a satisfactory technique for assessing risk of bias (RoB) in individual studies?
	No
	10. Did the review authors report on the sources of funding for included studies?
	Yes
	11. If meta-analysis was performed, did the review authors use appropriate methods for statistical combination of results?
	Yes
	12. If meta-analysis was performed, did the review authors assess the potential impact of RoB?
	No
	13. Did the review authors account for RoB in interpretation/discussion?
	No
	14. Did the review authors explain and discuss any heterogeneity?
	Yes
	15. If quantitative synthesis was performed, did the review authors investigate publication bias?
	No
	16. Did the review authors report potential conflicts of interest, including funding?
	Yes


	Appendix 6
	Summary of quality appraisal
	Population / Patient / Problem
	Appraisal tool
	Strengths
	Limitations
	Wade and colleagues (2019)

	AMSTAR 2
	Clear objectives, and adequate justification for study design
	Inclusion and exclusion criteria
	Results were discussed with appropriate consideration to limitations
	Appropriate methods were used for statistical combination in the meta-analysis
	Heterogeneity statistics were also presented
	Authors reported on sources of funding and there were no conflicts of interest
	Unclear whether the study was pre-registered
	Database analysis, so evaluation of comprehensive search strategy (across databases) and risk of bias assessments were not applicable
	Unclear information on duplication in study selection and data extraction
	Meek and Lewis (2012)


	JBI
	Explicitly stated research question
	Clear inclusion criteria
	Appropriate search strategy
	Appropriate appraisal criteria and appraisal procedures
	Methods to minimise errors in data extraction
	Results combined in line with research question and evidence-based recommendation
	Publication bias not assessed


	Continued
	Population / Patient / Problem
	Appraisal tool
	Strengths
	Limitations
	Murphy and colleagues (2012)

	MMAT
	Clear research question, inclusion criteria
	Appropriate search criteria and adequate resources
	Randomisation
	Groups comparable at baseline
	Outcome assessors were blinded to intervention provided
	Participants adhered to the assigned intervention
	Complete outcome data not reported
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