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Exercise and nutrition interventions are 

recommended; however, quality of evidence is 

low….. More high quality RCTs into lifestyle 

interventions for people with SMI and systematic 

reviews needed to inform policy.

1. Individual-focused, person-centred strategies 

to improve screening and intervention on 

physical health risk factors. 

2. Health systems strategies to improve 

integration, collaborative care, workforce 

capacity, information processes, and leadership 

and governance.



Exercise and healthy diet 

can:

↑ Health and wellbeing

↑ Quality of life

↑ Cognition 

↓ Disease risk

↓ Depression

↓ Anxiety

↓ Psychotic disorders

People with mental illness have: 

↓ Physical activity

↑ Sedentary behaviour

↓ Fitness 

↓ Diet quality: ↑ proinflammatory foods, ↓ intake of fibre, 
vegetables, fruit, vitamins and minerals. 

People with mental illness want 
support: 

• Good adherence to exercise and 
nutrition programs 

• Numerous barriers hinder 
maintenance of healthy lifestyle
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• Began as 8-week programs delivered by personal trainers and chefs.

• Progressed to Allied Health (exercise physiologists and dietitians) with 

subsequent funding.

• Diverse funding support: Government funding (PiR, QMHC, PHNs), Research 

grants (Metro South), Philanthropic (RL Cooper), NDIS.

• Award winning: Two awards at 2018 Open Minds Mental Health Week 

Achievement Awards and 2020 Aus Rotary Health Impact award.

• Informed MSAMHS physical health clinic design.

• Is now a service model in partnership with Hospital Health Services and 

community organisations (Cairns & Hinterland HHS, MIND Aus., Neami National). 

• Commissioned by NQPHN 218-2025 (>$1M of investment).

Research translation



Motivation and physical activity

Motivation which is more self-

determined is related to longer term

maintenance of physical activity.

Few studies have investigated the impact of such interventions on 

self-determined motivation.

Intrinsic

Integrated

Identified

Introjected

External

Median attendance 

All participants

63% (IQR=25% to 75%) 

‘Completers’ only

75% (IQR= 50% to 88%) 

Attendance to gym outside 

supervised sessions was low



Once / week

Group 1: Supervised exercise + gym membership

Group 2: Motivational coaching + Fitness tracker

64 inactive 

consumers 

randomly 

allocated

Which group 

becomes the 

most active?

8-weeks

Physically active one way or another

Chapman J., Suetani S., Siskind D., Kisely S., Breakspear M., Byrne J., Patterson, S. 2018. Protocol for a 

randomised controlled trial of interventions to promote adoption and maintenance of physical activity in adults with 

mental illness. BMJ open. 
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Sedentary

Light

Moderate

Vigorous

Primary outcome: objectively measured physical activity using 

accelerometers over the duration of the programs



n=167

(n=64)

(n=33) (n=31)



Results



Results

Red=Motivation group;   Blue=Gym group

Motivation group had 2 minute/week greater change than 
Gym group.

No change in self-

determined motivation, 

psychological distress, 

or self-reported 

physical activity. 



How does this work in the ‘real world’?

• These same interventions were implemented in North Queensland 

(Cairns, Edmonton and Mareeba)

– However, participants had the choice of programs.

• 60 people chose GYM, 35 people chose MOT

Seymour, J., Pratt, G., Patterson, S., Korman, N., Rebar, A., Tillston, S., & Chapman, J. 

(2021). Changes in self-determined motivation for exercise in people with mental illness 

participating in a community-based exercise service in Australia. Health & Social Care in the 

Community



How does this work in the ‘real world’?

• 316 participants in the previous 24 months

• 537 group sessions provided (average group size = 5)

• Attendance mean=7 sessions/ participant, with a core group attending 

>15 sessions 
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How does this work in the ‘real world’?
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Exercise physiologist 

service
Participant 

inductions

Referrals

Discontinuation

Continued 

participation

35 / Qtr

29 / Qtr

23 / Qtr
2.5 / Qtr

30% > 10 

sessions



How does this work in the ‘real world’?

• 225 participants completed baseline measures

• Sense of belonging strongly associated with QoL domains
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How does this work in the ‘real world’?

• 59 participants with at least three measurement points
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Multilevel modelling was used to assess between-

person or within-person associations between 

exercise and quality of life.

The effect washes-out when exercise self-efficacy is included in the 

model, which may suggest that the impact of exercise on quality of life 

is driven by enhancements of self-efficacy.



MRFF: Effective Treatments and Therapies

• $600,000 grant 

• Metro North and Metro South regions; 

• $160k BNPHN investment for NGO 

partner involvement

• Implementation intended for mid-2024 to 

mid-2027

• Routine care and MBS/PBS data

Longitudinal 

study of health 

and wellbeing

Intervention 

options

Workforce 

support

Referral ≥1 

metabolic risk 

factor

Healthy 

Lifestyle 

Programs

Random 

selection of 

consumers 

invited to the 

study

Integration of exercise 

physiologist and 

Community of Practice

Outcomes

Quality of life, 

metabolic health 

and cost-

effectiveness





NGO 

team

HHS team

Exercise

physiologist
PCYC Qld 

programs

Community 

of Practice 

support

HHS physical health 

programs (e.g. metabolic 

clinic, HEAL)

NGO physical 

health programs
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Evaluation of a national mental health initiative

Everyone who completes the survey can enter a prize

draw for one $100 JB HiFi gift card.

The survey includes a 

maximum of 5 questions 

and is expected to take one 

(1) minute to complete.
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