BEST PRACTICES REVIEW

Introduction
This document is the first of a number of planned products from an ERASMUS+ funded EU
project titled “SPHERE – Sport Healing Rehabilitation”.

What is SPHERE?
SPHERE is a two-year project that aims to promote the use of physical activity as part of
psychiatric rehabilitation programmes. Informed by contemporary research and examples of
best practice, SPHERE will:
o Produce a set of physical activity guidelines to aid mental health practitioners.
o Following the creation of guidelines, the SPHERE team will train teams of mental health
practitioners and sport trainers in the use of these guidelines, relevant to their specific
environments.
o Practice based partners will design, deliver and evaluate an intervention based on those
guidelines.
o SPHERE will produce the following documents/guidance:
1. Physical activity guidelines to aid those institutions that implement sport or
exercise programmes in mental health rehabilitation.
2. An online map providing examples of best practices through case studies across
the EU in the use of physical activity for psychiatric disorders;
3. An evaluation report of the interventions delivered as part of the SPHERE project.
The SPHERE project has seven partners from six EU countries, led by the networking
organisation ECOS (European Culture and Sport Organisation), and includes third sector sport
institutions and Universities. The project team includes the following organisations:
o European Culture and Sport Organization (Italy; Lead organisation)
o European Platform for Sport Innovation (Belgium)
o Everton in the Community (UK)
o Finnish Sport Federation Tampere Region (Finland)
o Rijeka Sports Association for Persons with Disabilities (Croatia)
o Cardiff Metropolitan University (UK)
o Technical University of Munich (Germany)
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What is the aim of this document?
The aim of this document is to:
1. Highlight the prevalence of psychiatric disorders and their symptoms in today’s
society.
2. Highlight specific socio-medical procedures to manage patients with different
diagnoses and backgrounds.
3. Highlight case studies that represent examples of best practice in their respective
context.

What is included in the document?
The document includes four main sections referring to the document aims.
1.
2.
3.
4.

Psychiatric disorders
Overview of the benefits of physical activity, exercise, and sport for mental health
Case study selection process
Case study examples

What is a “best practice”?
In management and policy analysis, “best practice” refers to the set of mechanisms
implemented by an actor for creating value in an optimal manner [1]. How these mechanisms
are implemented is nonetheless largely influenced by the context and circumstances of
different actors [1, 2]. For example, different institutions that offer a sports-based mental
health rehabilitation programme may face diverse circumstances that affect how the
programme is implemented (e.g., financing schemes, legal frames, surrounding environment
or social context). For this reason, the mechanisms applied by a particular actor to optimize
their results can be more modestly recognized as “good practice” [1, 2].
Considering the diverse circumstances of the different actors, it is most suitable to find
multiple practice exemplars before defining what constitutes universal best practice [1, 2].
Even then, such “best practice” should only describe the overall mechanisms recommended
for optimizing results, while leaving flexibility about the specific means for implementing
them, so that each individual actor can adapt the best practice to their particular conditions
[1].
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Section 1: Psychiatric Disorders
What is mental health, mental illness, and psychiatric disorder?
Mental health is a state of well-being, in which an individual realizes his or her own abilities,
can cope with the normal stress of life, can work productively and is able to make a
contribution to his or her community [3]. Good mental health is a critical part of individual
well-being, and the foundation for happy, fulfilled, productive lives.

What is a psychiatric disorder?
Psychiatric disorders represent disturbances to a person’s mental health that are often
characterized by a combination of troubled thoughts, emotions, behaviour and relationships
with others [5]. Psychiatric disorders or mental illness, can affect anyone at some point in
their lives – whether experiencing mental illness themselves, or as a family member, friend
or colleague of someone living with a mental disorder [4]. Without effective prevention and
treatment, mental illnesses can have profound effects on people’s ability to carry out their
daily lives and often result in poorer physical health. The impact of poor mental health can
affect people throughout their lifetime. For example, children and adolescents with poor
mental health have been found to experience worse educational outcomes and reduced job
opportunities. In adult populations, psychiatric disorders have been linked to reduced
productivity at work and increased levels of unemployed. Elderly people with psychiatric
disorders are more likely to be isolated and to be less active in their community [4].
The links between mental disorders and major non-communicable diseases (NCDs) such as
diabetes or cardiovascular disease are well established. Mental disorders affect, and are in
turn affected by, major NCDs (i.e., they can be a precursor or a consequence of chronic
conditions such as cardiovascular disease, diabetes or cancer). Risk factors associated with
both NCDs and mental disorders include sedentary behaviour and harmful use of alcohol.
However, in clinical practice, such interactions and comorbidities are routinely overlooked,
and as such premature mortality and disability could potentially be reduced if there were a
greater focus placed upon addressing comorbidity. People with mental disorders die 20 years
younger than the general population. The great majority of these deaths are not due to a
specific cause (such as suicide) but rather to other causes, notably NCDs that have not been
appropriately identified and managed [6].

What are the most common types of psychiatric disorders?
Psychiatric disorders cover a wide range of illnesses. The most common types are:
Depression
Depression is a common mental disorder and one of the main causes of disability worldwide.
Globally, an estimated 300 million people are affected by depression, and more women are
affect by it than men. Depression is characterized by sadness, loss of interest or pleasure,
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feelings of guilt or low self-worth, disturbed sleep or appetite, tiredness, and poor
concentration. People with depression may also have multiple physical complaints with no
apparent physical cause. Depression can be long-lasting or recurrent, substantially impairing
an individuals’ ability to function and to cope with daily life. At its most severe, depression
can lead to suicide [7].
Generalised anxiety disorder
The essential feature of generalised anxiety disorder (GAD) is excessive anxiety and worry
(apprehensive expectation), occurring on most days for a period of at least 6 months, about
a number of events or activities. Symptoms related to GAD include, challenges in controlling
anxiety and worry, restlessness, being easily fatigued, having difficulty concentrating,
irritability, muscle tension, and disturbed sleep [8].
Bipolar affective disorder
Bipolar affective disorder affects approximately 60 million people worldwide. It typically
consists of both manic and depressive episodes separated by periods of normal mood. Manic
episodes involve elevated or irritable mood, over-activity, pressure of speech, inflated selfesteem and a decreased need for sleep. Depressive episodes include the symptoms of
depression, and overall refer to a sense of feeling very low and lethargic. People who have
manic attacks but do not experience depressive episodes are also classified as having bipolar
disorder [7].
Schizophrenia
Schizophrenia is a severe mental disorder, affecting approximately 23 million people
worldwide. Psychoses, including schizophrenia, are characterized by distortions in thinking,
perception, emotions, language, sense of self and behaviour. Common psychotic experiences
include hallucinations (hearing, seeing or feeling things that are not there) and delusions
(fixed false beliefs or suspicions that are firmly held even when there is evidence to the
contrary). The disorder can make it difficult for people to work or study effectively [7].
Obsessive-compulsive disorder
Obsessive-compulsive disorder (OCD) is characterised by the presence of either obsessions or
compulsions, but commonly both. An obsession is defined as an unwanted intrusive thought,
image or urge that repeatedly enters the person’s mind. Obsessions are often distressing,
acknowledged as originating in the person’s mind and not imposed by an external agency,
and usually regarded by the individual as unreasonable or excessive. Common obsessions in
OCD include: contamination from dirt, germs, viruses, and body fluids; fear of harm (e.g., door
locks are not safe); excessive concern with order or symmetry; body or physical symptoms;
religious, sacrilegious or blasphemous thoughts; urges to hoard useless or worn out
possessions; and, thoughts of violence or aggression [9].
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Substance use disorder
A substance use disorder (SUD), also known as a drug use disorder, is a medical condition in
which the use of one or more substances leads to a clinically significant impairment or
distress. A SUD is characterized by a combination of mental, physical, and behavioural
symptoms that may cause problems related to loss of control, strain to one’s interpersonal
life, hazardous use, tolerance, and withdrawal. Drug classes that are involved in SUD include
alcohol, phencyclidine, inhalants, stimulants, cannabis, "other hallucinogens", opioids,
tobacco, and sedatives, hypnotics, and anxiolytics [10].
Post-traumatic stress disorder
Post-traumatic stress disorder (PTSD) often develops in response to one or more traumatic
events such as deliberate acts of interpersonal violence, severe accidents, disasters or military
action. Those at risk of PTSD include: survivors of war and torture, accidents and disasters,
and violent crime (e.g., physical and sexual assaults, sexual abuse, bombings and riots);
refugees; women who have experienced traumatic childbirth; people diagnosed with a lifethreatening illness; and, members of the armed forces, police and other emergency personnel
[11].
Comorbidity of mental and physical illness
Comorbidity of mental disorders and physical illnesses, and multiple mental illnesses, is
common. Some mental disorders may affect individuals for only a short time, while others
affect individuals their entire life. Psychiatric disorders often result from a complex interplay
of many factors, including genetic, social and economic factors, and can be provoked or
worsened by behavioural and environmental factors such as alcohol and drug abuse, poverty
and debt, trauma, or physical ill-health [4].

What is the prevalence of psychiatric disorders in Europe?
Although there are significant gaps in information about the prevalence of psychiatric
disorders across EU countries, available evidence suggests that mental health problems affect
tens of millions of Europeans every year. The data currently available from population-based
surveys are often limited to a few specific mental health disorders, or specific age groups.
However, the Institute for Health Metrics and Evaluation (IHME) provides estimates of the
prevalence of a wide range of mental health disorders across all age groups based on a wide
variety of data sources and a set of assumptions According to the latest IHME estimates, more
than one in six people across EU countries (17.3%) had a psychiatric problem in 2016 – that
is, nearly 84 million people. The most common mental disorder across EU countries is anxiety
disorder, with an estimated 25 million people (5.4% of the population) living with anxiety
disorders, followed by depressive disorders, which affect over 21 million people (4.5% of the
population). An estimated 11 million people across EU countries (2.4%) have drug and alcohol
use disorders. Severe mental illnesses such as bipolar disorders affect almost 5 million people
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(1% of the population), while schizophrenic disorders affect another estimated 1.5 million
people (0.3%) [12].
Several mental illnesses are more common amongst women, including anxiety disorders,
depressive disorders and bipolar disorders. Some of these gender gaps may be due to a
greater propensity of women to report these problems. However, one exception is drug and
alcohol use disorders, which are on average more than two times more likely to occur in men
than women across EU countries [12].
In addition to diagnosed mental disorders, many individuals have a poor mental health that
does not reach the threshold to be diagnosed as a mental disorder. Diagnosed mental
disorders and subthreshold mental disorders affect a large part of the population and are the
diseases that contribute most to the chronic conditions that afflict the European population.

What are the socio-medical procedures used to manage patients with different
diagnoses and backgrounds?
The fundamental strategies to tackle mental disorders are psychopharmacology,
psychotherapy, and psychiatric rehabilitation. Generally, an effective therapeutic approach
will include all three of these strategies, and be adapted to the type of patient and their
psychopathological condition [13].
For many years, the most conventional medical therapies have been accompanied by
rehabilitative interventions using similar methods, and have aimed to achieve a rebalancing
of the patient’s social and psychological functioning.
Psychiatric rehabilitation can be defined as a set of techniques and interventions useful for
decreasing the effects of chronic mental illness and for actively promoting patient
reintegration in the social and work context of reference [14]. Since the contexts in which
psychic distress manifests are different, a good rehabilitation intervention must be
multidisciplinary and involve the patient, the family, the community, and the environment.
The fact that there is a close relationship between physical and mental health indicates that
poor physical health can cause mental disorders and vice versa [15]. Psychiatric patients, due
to pathology, pharmacological treatments, and lifestyles are particularly at risk for
cardiovascular diseases, obesity, metabolic syndrome. Consequently, sport, exercise and
physical activity, due to their positive impact on physical and mental health, is one of the most
commonly used rehabilitation practices in addition to other approaches such as music
therapy, neurocognitive therapies, and therapeutic horticulture [16].
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Section 2: Overview of benefits of physical activity, exercise, and
sport for mental health
The benefits of physical activity, exercise, and sport upon well-being and mental health have
been frequently cited [17]. Specifically, the Royal College of Psychiatrists have recognised
exercise prescription as a treatment modality for a wide range of mental health conditions
[18].
Several studies [19] have indicated that sport, exercise, and physical activity can positively
influence the prognosis of some mental disorders that represent the most frequent causes of
mental disability – including major depression, schizophrenia and Alzheimer’s disease [20].
Sedentary life-style determines an important change of biological factors that support the
good balance between mental and body functions and mood. In the human body there is a
sophisticated system of molecules performing as extracellular messengers mostly belonging
to the nervous, endocrine, immune and muscular systems. Many exercise-related
improvements in cognitive function have been associated with local and systemic expression
of growth factors in the brain, most notably, brain-derived neurotrophic factor (BDNF) [21].
BDNF promotes many developmental functions in the brain, including neuronal cell survival,
differentiation, migration, dendritic arborization, and synaptic plasticity [22]. Skeletal muscle
can also act as an endocrine organ that, through contraction, stimulates the release of
extracellular messengers (BDNF, dopamine, irisin, thermogenin, cytokines) influencing
metabolism and modifying their production in tissues and organs. These substances, after
they reach the brain, can also stimulate the development of new nerve cells and increase the
number of synapses, enhancing memory, learning and cognitive abilities preventing or
contrasting the effects of psychiatric disorders.
Sport has a bio-psycho-social perspective and an important impact throughout life. Physical
activity promotes neuroendocrine changes with antidepressant and anti-stress effects,
improving mood and reducing arousal excess, constantly stimulating the sympathetic and
parasympathetic nervous system [23]. Physical exercise raises the levels of norepinephrine
and dopamine and the release of endorphins.
Many studies suggest that the strong correlation between mental disorders and metabolic
syndrome is due to the sedentary lifestyle of people suffering from these problems, which is
an important risk factor for the onset of cardiovascular diseases, diabetes and tumours. In
this regard, some recent meta-analyses have estimated that the 32.5% of individuals suffering
from schizophrenia also have metabolic syndrome [24].
International scientific literature and guidelines on the treatment for mental disorders
suggest to integrate pharmacological treatments with psychological and psychosocial
interventions aimed at the prevention of risk factors and the modification of lifestyles [25].
Just as there are risk factors for mental disorders and mental suffering there are also
protective factors, among these factors physical activity and sport are very important.
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Exercise represents an opportunity to observe the close relationship linking the three
dimensions that characterise the psychophysical health of the human being: mind, body and
social life; on the other hand, it represents a place of action and of the relationship opposed
to the "non-places" of mental distress and isolation.

Psychological benefits
Psychological benefits of physical activity include improvements in mental illness symptoms,
reduced depression, improved mood, alertness, concentration and sleep patterns. Further,
physical exercise may reduce or provide a distraction from psychotic symptoms (e.g.,
hallucinations), improve interpersonal relationships, have a beneficial effect on one’s identity
and enhance self-esteem [26].

Physiological benefits
The physiological effects of physical activity include reduced blood pressure, enhanced
cardiovascular fitness, weight loss, and prevention of chronic diseases such as cancer,
diabetes, hypertension, obesity, osteoporosis and cognitive conditions like Alzheimer’s [27].

Social benefits
Physical activity can contribute to improved quality of life for people who experience mental
health problems, as it provides opportunities for social interaction, meaningful use of time
and purposeful and goal-directed activity [28].
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Section 3: Case study selection process
In order to search for exemplary cases of best practice, TUM constructed a survey based on
evidence synthesis from scientific literature of the psychophysiological effects of exercise and
sport in mental health patients, healthy participants, and in laboratory settings. Based on this
literature, a list of beneficial practices of exercise for mental health was compiled, and
questions verifying such practices by an institution were included in the survey. At the same
time, additional questions within the survey aimed at understanding the details of the
practical implementation of sports and exercise by all the surveyed institutions in their
respective contexts, such as the definition of the programme’s objectives, type of sport or
exercise routine, training location, group composition, or patient adherence to the
programme. Altogether, the survey allowed the partnership to identify examples of best
practice in different contexts, while simultaneously learning from the details of practice
implementation within those contexts.

Evidence synthesis
Scientific literature reports immediate psychophysiological benefits after a single exercise
session, which can last for several hours. Mood enhancement is reported by healthy
population [29, 30] as well as mental health patients with diverse conditions [31-34]. The
activation of brain areas related to movement, perception, and coordination during exercise
reduces the activation levels in frontal areas related to cognitive processing [29]. This favours
the interruption of rumination processes frequent in mental health patients [35], before
restoring normal frontal activation levels after exercise ends [29]. In the same manner, an
enhancement in the brain electrical activity known as “alpha waves” is commonly observed
following exercise, this has been found to be more prominently during the morning [29, 33].
Greater levels of alpha waves are related to a state of relaxed wakefulness [36, 37], which can
be described as a “calm mind”. Exercising also produces the release of several neural and
vascular growth factors in the brain, together with neurotransmitters dopamine and
serotonin, altogether favouring neural plasticity and learning [29, 31, 38]. Together, these
acute effects suggest a window of time after exercise in which a patient can begin to
experience daily life from a different perspective, and develop new skills and attitudes [3941]. To potentiate this new learning, a feedback session after training is beneficial, where
topics like goal setting, training strategy, personal experience, or personal meaning are
approached [42, 43].
Frequent repetition of the exercise or sport sessions is most favourable for
psychophysiological effects to build into long-term changes [30]. The literature suggests an
optimal frequency of three sessions, or up to six hours per week, and a minimal duration of
three weeks to stabilize effects [30, 31]. Among long-term effects, the cross-stressor
adaptation hypothesis supports that increments in physical fitness are related to a reduced
physiological reactivity to psychosocial stressors, and a faster recovery from stress [29, 31].
Continual engagement in sports and exercise has shown to have antidepressant effects, equal
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or greater than antidepressant medication [29, 31, 44]. Other benefits of long-term practice
reported for patients with diverse conditions include neurogenesis [31, 38], improved
socialization [39-41, 45, 46] symptom reduction [31, 45] and improved cognitive function [29,
38, 46].
Among the possible training intensities, an intermediate intensity is most commonly favoured
in the literature to produce mood, cognitive, and social benefits in mental health patients [29,
31]. Overall, intermediate exercise intensity is that which produces a slight increase in
breathing and heart frequency [47]. Examples include: cycling for pleasure, racket sports,
brisk walking, conditioning exercise, and general calisthenics [47]. High intensity exercise
appears effective to cope with acute stress episodes [32] and promotes faster information
processing [29, 48]. However, the risk exists that increased body strain can lead to excessively
high cortisol levels, impairing learning and memory [29], hence diminishing other benefits of
sport practice. Moreover, potential injuries, pain, and overtraining can be detrimental in the
mental recovery process [29, 31, 49]. Low intensity exercise is useful when patients are unable
to engage in moderate exercise, but requires greater reliance on elements such as cognitive
and social stimulation [30, 38, 45, 46], or exposure to natural environments [35, 38], which
enhance the benefits of exercise interventions [29, 38]. Nature exposure is also beneficial in
the derivation of personal meaning [50], and in coping with personal loss [51]. Regarding
social stimulation, a group size between 5 and 15 participants is considered to enrich the
intervention, as it provides diversity of characters, allows members to get to know each other,
and facilitates the sharing of the experience [52].
Consideration of the psychosocial dimension is important for enhancing the experience of the
exercise intervention beyond its mood regulation effects. In this regard, the intervention can
serve as an anchor point for each participant to elaborate new personal meanings in life, and
can be helpful for coping with or overcoming psychopathology [39-41, 43]. Additionally,
voluntary participation is important for keeping motivation and promoting the appreciation
of the participants’ own efforts in the recovery process [53, 54]. The aforementioned
feedback session after training is of relevance [42], particularly in preventing participants
from becoming dependent on exercising to regulate mood, which could lead to addiction to
exercise [49]. For such reasons, it was considered that the feedback should address not only
participants’ mental health, but focus on integral aspects of the sports practice in relation to
the individual, such as, personal experience, personal meaningfulness, goal setting, progress
monitoring or training strategy. It has also been shown that to produce optimal benefits,
exercise needs to remain challenging [29, 38]. Meanwhile skill improvement facilitates the
experience of self-efficacy [31]. For those reasons, it was considered that intensity variations
along the training programme are desirable [31]. High intensity training could be carefully
used once participants attain sufficient physical fitness. After the termination of the planned
intervention sessions, an option for the participants to continue their engagement in the
exercise programme is advisable regarding the prevention of relapse [31]. Additionally, the
recommendation can be made to the participants to keep engaged in exercise in other
groups.
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Finally, it is important to highlight that the practice of sports and exercise is meant as an
additional therapeutic tool in mental health, and not as a replacement for the
psychiatric/psychotherapeutic management of patients. In this regard, it is advisable that
sport and exercise interventions are adjunct to, or encourage engagement in targeted mental
health treatment, where the course of treatment can be determined and monitored, and the
particular issues regarding the patient be addressed.
With all considerations from the evidence synthesis, TUM derived the following 16 points to
include in the survey as a first approach to select exemplary cases of best practice among the
institutions:
1. The exercise/sport programme is adjunct to counselling, psychiatric management or
other forms of mental health treatment.
2. Attendance to the programme is voluntary.
3. The group is between 5 and 15 people.
4. The group is led by an instructor.
5. Training takes place at least 3 times per week.
6. Training happens before mid-day.
7. The session lasts at least 30 minutes, at most 2 hours.
8. Sessions are practiced in open air (e.g. park, field).
9. Sessions are practiced in a natural environment (e.g. lake, forest).
10. The intervention lasts at least 3 weeks, or patient engagement lasts at least 3 weeks.
11. If the programme is time-limited, there is an option to continue.
12. The sessions tend towards an intermediate intensity of exercise.
13. The exercise intensity is not always constant but has variations.
14. The sport/exercise intervention involves the learning of new skills.
15. There is a feedback session at the end of the day’s practice.
16. The patient’s mental health is not the focus of the feedback.
Those institutions that accrued more of these points within each country were given priority
in the selection. Afterwards, they were contacted to request their permission to be hosted as
an exemplary case of best practice in the SPHERE project.
• In Italy, ECOS contacted 350 institutions, from which 46 replied to the survey.
• In the United Kingdom, CMU and EitC contacted 36 institutions, from which 14 replied
to the survey.
• In Germany, TUM contacted 83 institutions, from which 13 replied to the survey.
• In Finland, HLU contacted 50 institutions, from which 14 replied to the survey.
• In Croatia, SSOI contacted 71 institutions, from which 21 replied to the survey.
• EPSI received input from 2 interested institutions from the rest of Europe that replied
to the survey.
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Section 4: Case Study examples
The following case studies represent those surveyed institutions that implement most of the
beneficial practices in sport and exercise for mental health rehabilitation according to the
literature, and which agreed to be hosted in the current document. They illustrate how these
beneficial practices are currently implemented under different circumstances and diverse
contexts. These practical examples from diverse settings will allow the SPHERE team to
extract general principles to define guidelines for best practice in the use of sport and exercise
for mental health rehabilitation.

The SPHERE team would like to express their deep gratitude towards all the surveyed
institutions, whose invaluable input will help in the definition of the guidelines towards best
practices in the use of sport, exercise, and physical activity for mental health rehabilitation.
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CROATIA

Organisation: Psihijatrijska bolnica Ugljan / Psychiatric hospital Ugljan
Programme name: Along with exercise, we're healthier
City: Ugljan
Sport / Physical activity: Gym (exercise, weight training exercises, cardiovascular exercises),
table tennis, badminton, soccer, bocce.

Programme information, aims and objectives
Improving physical health, mood, raising the confidence which ultimately leads to greater
independence in daily activities and pleasures himself.
Participants
Patients and users of the psychiatric hospital of Ugljan.
Sessions
Every day from Monday to Friday: morning 9.30 – 11.00 h and afternoon 12.30 – 14.00 h
Evaluation/Measurement of outcomes
Results are measured by hospitalization and depression scale, OSA – an occupation selfevaluation, assessment of social skills – self-assessment, feedback to the individual
information of patients and doctors.
Further information: https://www.pbu.hr/
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Organisation: Centar za rehabilitaciju Rijeka / Centre for rehabilitation Rijeka
Programme name: The daily sport activity
City: Rijeka
Sport / Physical activity: Bowling, basketball, table tennis, Nordic walking, recreation in the
form of strength training, coordination, condition, mobility.

Programme information, aims and objectives
The achievement of better motor abilities, development on the psychic aspect, raising selfesteem, functioning in a team and inclusion in society
Participants
Users of the Centre for rehabilitation Rijeka, people with intellectual disabilities and motor
difficulties.
Sessions
The programme is carried out according to the schedule every day. Several sports at the
appointed time with a duration of 60 min.
Evaluation/Measurement of outcomes
Measurements are carried out by the trainer and physical therapist, through the score,
achieved through time progress, and measuring the muscle to perform the test and test the
range of motion.
Further information: http://www.czrr.hr/
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Organisation: PK Forca / Swimming club FORCA for persons with disabilities
Programme name: Swimming-therapeutic school
City: Rijeka
Sport / Physical activity: Swimming / Swimming-therapeutic programmes

Programme information, aims and objectives
SWIMMING – competitive swimming at the national and international level.
Swimming school - At this stage of the work on learning and perfecting of all swimming
technique, the basics of technical tactical training in swimming, the basic model of the training
work (the workout, warm up, the main part of the hour, the flotation device), the training
model for extra work (relaxation, recovery, nutrition). Motor abilities of the emphasis is on
the development of co-ordination (technique in the water, and the exercises on land) and the
relative repetitive forces. Requires an individualized approach to the technique of swimming
from an early age according to the type of disability because not respecting this premise we
can on the young swimmers put too much of a burden the performance of correct technique
that he realistically cannot be performed, and the kids will give up discouraged severe and
non-inductive tasks. Requires a good anatomical- biomechanical analysis of swimmers as well
as knowledge related to individual types of disability.
HYDROKINETIC THERAPY: The goals are related to users and their personal health.
Hydrokinetic therapy is a preventive act on the possibility of the appearance of new injury in
children with disabilities and of persons with disabilities, and mitigate the effects of accidental
disabilities and chronic conditions. It is expected the improvement of their health status, the
anthropological status, motor and functional abilities. Working in a group is better
psychosocial integration. The other secondary aims are connected with the education of the
parents/guardians for independent work.
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Participants
Children with disabilities, and persons with disabilities.
Sessions
Swimming: Monday– Friday 18,00 – 20,00 h, Saturday 17,00 – 18,00 h
Swimming school: Monday– Friday 18,00 – 19,00 h, Saturday 17,00 – 18,00 h
Hydrokinetic therapy: Monday– Friday 18,00 – 19,00 h, Saturday 17,00 – 18,00 h, 9 months a
year: July – June. In June, July and August at swimming beach “Kostanj” for people with
disabilities.
Evaluation/Measurement of outcomes
1)

Swimming - Stopwatch

2)

Swimming school – knowledge of swimming.

Further information: https://www.facebook.com/P.K.FORCA/
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FINLAND

Organisation: Mielen NGO Tampere Finland and Rientola Settlement NGO
Programme name: Meaningful Joy of Sport
City: Tampere
Sport / Physical activity: Gym, Walking Football, Bowling, Archery, Floorball

Programme information, aims and objectives
The aim of the programme is to strengthen active participation and involvement of the
persons outside working life and in poor physical shape because of mental disorders by means
of social sport activities.
Participants
Programme is aimed at long-term unemployed, rehabilitation supported persons and persons
working part-time. Participants are both male and females. All the sport groups are free of
charge for participants.
Sessions
The activities take place between 10:00 – 15:00 in weekdays (Mon-Fri). Different sport groups
are held on different days so that it is possible for individuals to participate for more than one
sport group during the week. The duration of different sport groups is from 1 to 3 months and
1 or 2 times per week, however for certain groups such as walking football you can go in for
all year long. One session lasts approximately 90 minutes. There are also one-time excursions
for certain sports such as climbing, fatbiking and Sup boarding, etc. These excursions are
usually day trips and implemented in nature locations.
Evaluation/Measurement of outcomes
The programme results and findings are evaluated by an external expert organisation: The
Rehabilitation Foundation. Their aim is to serve as a Living Lab in rehabilitation, to introduce
tangible reforms in the rehabilitation sector and to produce tools for reshaping our field in
Finland. The programme participants are interviewed several times during their participation
by Rehabilitation Foundation experts. A particular focus is placed upon the monitoring of
participants’ subjective improvement in social skills and physical condition.
Contact person: Risto Lahtinen
Email: risto.lahtinen@mielen.fi
Website: https://www.rientola.fi/mielekasta-liikunnan-iloa/
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Organisation: City of Oulu – Sport and Recreation Services
Programme name: Good Mind Sports
City: Oulu
Sport / Physical activity: Gym, Walking Football, Bowling, Archery, Floorball

Programme information, aims and objectives
The aim of the programme is to produce good spirit, retain and improve physical condition,
create social interaction and occasions, block isolation and improve a mental health of the
participants by means of sports.
Participants
The programme is aimed at rehabilitation supported persons and persons with mental health
challenges.
City of Oulu Social and Health Services (Mental Health Services and Rehabilitation Services)
can guide persons with mental health challenges to physical activity counselling and from
there to “Good Mind Sports” groups. Participants are both male and females. The programme
is mainly funded by the City of Oulu, participants pay small formal seasonal or single payment.
Sessions
Rehabilitation supported persons usually start their “journey” in programme from physical
activity counselling session. Based on this discussion with physical activity professional they
are guided to sport groups most suitable for them. Specifically, there are group sessions of
different sizes (from 5 to 15 participants) and individual guidance by sport instructors. Some
of the sport instructors also have education in care and every session is structured and
planned. Most of the session take place between 8.00 – 16.00 in weekdays and each session
lasts 60-120 minutes. The programme lasts usually approximately 8-15 weeks (spring or
autumn season). Many of the participants have participated in these sport groups for several
years.
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Evaluation/Measurement of outcomes
The programme results and findings are evaluated in individual therapy/care consultations
with the participants. These consultations are guided by psychiatric professionals and the
sport instructors can also be involved in these sessions. The main objective findings by sport
instructors and psychiatric professionals are that participation in sport groups play key role in
rehabilitation process. Most of the participants benefit the participation in sport groups.
Participation gives positive emotions about belonging, gives meaning for days and better
physical condition gives power to manage everyday challenges and life crises.
Contact person: Sanna Ek-Keränen
Email: sanna.ek-keranen@ouka.fi
Websites:
https://www.ouka.fi/oulu/english/sports-and-exercise
https://www.ouka.fi/oulu/liikunta-ja-ulkoilu/erityisryhmat
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Organisation: TAYS Pitkäniemi Hospital
Programme name: Sport as a part of mental health rehabilitation
City: Tampere / Nokia
Sport / Physical activity: Physical activity counselling for patients. Different kind of group and
individual sports (Gym, pilates, swimming, Nordic walking, cycling, badminton, floorball,
frisbeegolf, etc.)

Programme information, aims and objectives
The aim of the sport rehabilitation and physical activity counselling for patients is to provide
physical activity, awake enthusiasm for sports, learn new skills and make it possible to
experience satisfaction and pleasure by means of sports and physical activity.
The main instrument for sport rehabilitation among physical activity counselling is to organize
diverse group sport events and to create possibilities and facilities to do spontaneous sports
by one´s own. Sport rehabilitation is part of the patients’ mental health care plan.
Participants
The sport activities are part of patient’s treatment at the hospital. Chief medical officer makes
the decision if the patient can take part for physical activity counselling and sport activities.
He/she also contacts the hospital physical education instructors and makes an agreement
about patient`s attendance at sport activities.
Sessions
Hospital`s physical education instructors operate by premeditated weekly programme. It
consists of diverse guided group sport sessions. Individual guided sport sessions are also
possible by a medical officer’s referral. Physical education instructors have also received
healthcare education in addition of sports education.
All the sport activities are goal-directed and premeditated. The goals are made case-by-case
with every patient (consideration include: to be able to do at least some physical activity, go
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outside, to raise general physical condition, to motivate patient, to lose weight, to increase
functionality, to strengthen patient`s life management, sport healing rehabilitation, to
strengthen social skills).
Evaluation/Measurement of outcomes
The programme results are evaluated in individual steering sessions with every patient by
document objective and subjective observations in electric nursing records. From there the
nursing staff can see the physical education instructors’ comments and observations. The aim
is to accomplish the premeditated goals for every patient.
Contact person: Marianne Ihalainen
Email: marianne.Ihalainen@pshp.fi
Website: https://www.tays.fi/en-US/Operational_Units/Tays_Pitkaniemi_Hospital
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GERMANY

Organisation: Aktiv für die Seele e.V.
Programme name: Aktiv für die Seele (Active for the mind)
City: Tönisvorst (Headquaters), operating in Tönisvorst, Essen, Olpe (North Rhine-Westphalia)
Sport / Physical activity: Fitness rehabilitation sport

Programme information, aims and objectives
“Aktiv für die Seele” is a non-profit organization specialized in rehabilitation for mental illness
through sports and creativity. Their main aim is to help people afflicted by mental illness to
develop their own inner strength to overcome their condition. Support is also offered for
people at risk of mental illness to prevent the worsening of the condition. Aktiv für die Seele
promotes social integration and meaningfulness of experience as important components of
mental rehabilitation.
Participants
Adult participants can voluntarily participate in the programme following medical
prescription, with support from German public health insurance. The most frequent
diagnosed conditions in the programme are depression, anxiety disorders, and post-traumatic
stress disorder, seldom also addictive disorder. A group consists of between 5 and 15 persons.
Each participant can engage in the programme typically for 50 sessions, medical prescriptions
for 120 sessions during three years are possible. After which a second cycle is possible with
medical prescription. Participants also have the choice to become club members to continue
participating in activities without medical recommendation.
Sessions
Weekly sessions of rehabilitation sport are offered at different gyms, currently in three
regions (Tönisvorst, Essen, Olpe). The sessions last for 45 minutes and consist of fitness
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training of intermediate intensity with an important component of cognitive stimulation. This
is achieved through playful activities that develop mobility, perception, reflexes and memory.
The training provides an opportunity to address the participant’s feelings and mental state
during a process aimed at overcoming mental illness. This process is accompanied by a trainer
certified in psychiatric rehabilitation sports. Every training starts with a warm up session, and
finishes with a feedback round where participants can share their feelings and training
experience.
Nordic-walking events in a nearby park are organized sometimes instead of gym training,
currently only for participants from one of the three groups.
Evaluation/Measurement of outcomes
Aktiv für die Seele complies with quality certification by the Association for Disabled
Rehabilitation in North Rhine-Westphalia (Behinderten - und Rehabilitationssportverband
Nordrhein-Westfalen; BRSNW), supervised with onsite audits. Patient evaluation is
performed by their treating doctors, continual recommendation of new patients speaks of
good results achieved by Aktiv für die Seele.
Further information:
http://www.aktiv-fuer-die-seele.de/
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Organisation: ZFP Klinikum Schloß Winnenden
Programme name: Sport and Exercise Therapy
City: Winnenden (headquarters), outposts in Ellwangen and Schwäbisch Gmünd
Sport / Physical activity:
- “Vitalgymnastik” (revitalizing exercise)
- Muscle training
- Endurance training
- Tai chi
- Archery

Programme information, aims and objectives
ZFP Klinikum Schloß Winnenden is a psychiatric clinic responsible for the regions of RemsMurr-Kreis, Ostalbkreis and Ludwigsburg Süd district in the state of Baden-Württemberg,
Germany. It offers inpatient, outpatient and semi stationary treatment options. At Klinikum
Schloß Winnenden, each patient receives a customized psychiatric treatment plan comprised
of different building blocks intended to promote early improvement of the mental state. The
main building blocks considered in each customized treatment are psychotherapy, psychopharmacotherapy and psychoeducation, these are supplemented by optional building blocks
that are recommended to the patients.
Sport and Exercise Therapy is one of the optional components in the patient’s treatment. It
defines three main aims: to improve physical fitness (motor aim), increase mental well-being
(psychosocial aim), and to motivate the patient to continue exercising after the treatment
ends (cognitive aim). To achieve these aims, the type and intensity of the exercise is highly
customized to the patient according to their physical and psychological disposition. Different
options are offered, like muscle training, endurance training, tai chi, archery, or
“Vitalgymnastik”, a highly customizable exercising method designed to systematically
increase fitness and improve mobility even in adverse conditions, such as low motivation,
physical handicap or little time for exercising.
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In this way, physical exercise, customized to the patient’s capacities, promotes the regulation
of psycho-physiological activation to help improving mood.
Participants
Patients at Klinikum Schloß Winnenden can voluntarily participate in Sport and Exercise
Therapy as an optional component of their treatment plan. The training groups are
conformed between 5 and 15 participants of all ages. Patients of any psychiatric diagnosis can
participate but the most common conditions are addictive disorders, affective disorders and
psychotic syndromes. Participants can remain engaged as long as they receive treatment in
the clinic. This period can vary between weeks and months, but the participants are
encouraged to continue physical exercise in other groups after their treatment is completed.
Sessions
Sport and Exercise Therapy sessions are offered daily at the clinic, between 8.00 and 16.00
hours. The sessions can take place either indoors in a gym or outdoors in the clinic’s gardens
depending on the activity. Periodic Nordic Walking Expeditions in the clinic’s surroundings are
also organized. The different groups can train once or twice per day. Most patients train
between 3 to 5 times per week. The training sessions last between 50 to 90 minutes,
depending on the day’s routine. Each training session is followed by a feedback round where
participants can share their training experience. The intensity of exercise remains
intermediate most of the time, and is carefully monitored to match the patient’s capacity
based on heart rate and on the Borg Scale of Perceived Exertion. In this way, the training
evolves as the patient’s physical capacity improves.
Evaluation/Measurement of outcomes
Patient evaluation is carried by the medical personnel at the clinic within the frame of the
overall psychiatric treatment plan, where Sport and Exercise Therapy continues to play an
important role. Klinikum Schloß Winnenden is subjected to continuous internal quality
control management in all of its processes. Through these procedures the clinic achieved the
“Cooperation for Transparency and Quality in Health Care“ (Kooperation für Transparenz und
Qualität im Gesundheitswesen, “KTQ”) certificate, one of the leading certification procedures
for hospitals in Germany, Switzerland and Austria.
Further information:
https://www.zfp-winnenden.de/P1445
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Organization: My Happy Body – Harmonie durch Bewegung e.V.
Programme: Movement for Mind and Body (Bewegung für Seele und Körper)
City: Cottbus
Sport/Exercise: Zumba, Drums Alive, Tai Chi / Qi Gong, Yoga, Progressive Muscular Relaxation
(PMR) from Jacobson

Programme information, aims and objectives
My Happy Body - Harmonie durch Bewegung e.V. is a non-profit sports association focused
on people with chronic illnesses and disabilities (with a limited fitness area). The association
has a health studio in Cottbus main train station. The focus of its activities is on health
prevention and outpatient rehabilitation.
A special field of activity is prevention and rehabilitation of mental illnesses. The
corresponding programme is called "Movement for Mind and Body". It aims to improve
mood, promote relaxation and increase concentration, all within a socio-educational learning
process. With the combination of mood stabilization and mindful movement, the main goal
is for participants to gain more control over their symptoms. With a philosophy that takes
into account the mental, spiritual, physical and social aspects of health promotion, the
institution offers social worker support for the programme. For example, participants are
advised in individual conversations as needed, accompanied at work and in everyday life, and
get in touch with psychotherapeutic and social services.
Participants
Outpatient rehabilitation: People with diagnosed mental conditions participate voluntarily in
the "Movement for Mind and Body" programme, whereby the costs are covered by statutory
health insurance funds or the German pension insurance. A doctor’s prescription is a
prerequisite for the assumption of costs. Most participants are diagnosed with depression,
anxiety, bipolar disorders and addictions.
The groups consist of 5 to 15 participants of different ages and sexes. The sports programme
consists of 120 units 1 - 2 times a week and lasts 1.5 - 3 years (depending on the regularity of
participation).

30

Prevention: is financed by the statutory health insurance funds or by some employers (within
the framework of workplace health promotion). People who feel that they are under stress
take part in courses on "Stress management and relaxation", where a doctor’s prescription is
not required. The group size is also around 5 to 15 participants. The duration of a course is
approximately 2.5 months: 10 sessions once a week. As a rule, health insurance companies
finance 2 prevention courses per year - but this is possible again every year (unlimited). The
financing by workplace health promotion often goes over the whole year (also unlimited always continuous).
Sessions
Outpatient rehabilitation: "Movement for Mind and Body" is divided into two complementary
units per week. The first weekly unit "Happy Body" aims at regulating the psychophysiological activation level and improving the mood (Zumba® formats in different difficulty
levels or Drums Alive® groups). The aim of the second unit "Harmony through Movement" is
to strengthen concentration and promote relaxation through Tai Chi / Qi Gong or Yoga. By
combining the goals of both sessions, the main goal is to attain joy in movement (as an
important part of self-care) through better control over one’s own symptoms - as an
alternative to destructive stress management strategies. The participants are guided in their
learning process by trainers who are specially qualified for psychiatry in sport. The sessions
are offered in the morning, afternoon and evening and last 45 - 60 minutes. The training
intensity varies between low and medium, depending on the physical condition of the
participants and the daily activity.
Prevention: Within a 10-week prevention course, either psycho-physiological activation (a
Zumba® format) or relaxation training (PMR) is possible. In addition, a prevention course is
offered which is specifically aimed at stress-reducing behavioural changes (cognitive training
of mental resilience). The courses are also conducted by trained prevention course leaders in
the field of "stress management and relaxation".
Evaluation/Measurement of outcomes
Patient evaluation is carried out by treating doctors, who usually report an improvement
after a cycle in "Movement of Mind and Body". The continued recommendation of new
patients by their doctors speaks of positive results of the "Movement for Mind and Body". In
general, participants report improved mood and motivation in various activities and positive
changes in their family and professional situation.
Further information:
http://www.my-happy-body.de/
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ITALY

Organisation: ASD Gruppo Italiano Paraequestre
Programme name: Serena…mente in sella!
Cities: Rome, Perugia
Sport / Physical activity: Horseback Riding

Programme information, aims and objectives
The programme aims to reduce psychiatric symptoms and to enhance social integration,
cognitive rehabilitation and physical fitness. It is complementary to other types of nonpharmacological treatments followed by healthcare professionals who are in charge of
patients.
Participants
Participants are both males and females and are not divided by age groups.
The programme covers a wide range of psychiatric conditions, including autism, obsessivecompulsive disorders, psychotic disorders, schizophrenia and personality disorders.
Sessions
The activity takes place in groups of 3 to 7 people and is followed by both qualified sports
professionals and social and health workers. The professional who follows the sports
programme is a second level coach and the training is structured – i.e. each activity is
determined by the instructor. The exercise takes place once a week at 11 am and lasts on
average between 60 and 90 minutes. The sessions are held outdoors, taking advantage of the
benefits of the open air and contact with nature. The activity involves learning and perfecting
new skills, especially motor skills. The sessions include a plenary session / feedback at the
end.
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Evaluation/Measurement of outcomes
The sports programme was evaluated, while the progress of the participants' mental wellbeing was measured at the beginning and at the end through the quality of life test (QoL Test)
and a psychiatric / psychological assessment.
Patients rarely leave the programme and validated tests are used for the evaluation.
Contact person: Dr Stefania Cerino
Email: s.cerino@alice.it
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Organisation: ASL 3 Genovese
Programme name: Insieme per lo Sport
City: Genoa
Sport / Physical activity: Football, Horseback Riding, Walking

Programme information, aims and objectives
The programme aims to reduce psychiatric symptoms and to enhance social integration,
cognitive rehabilitation, and affective activation and regulation. It is complementary to other
types of non-pharmacological treatments such as IMR and DBT Groups.
Participants
Participants are both males and females and are not divided by age groups.
The programme covers a wide range of psychiatric conditions, including psychotic disorders,
schizophrenia and personality disorders.
Sessions
The activity takes place in groups of 8 to 15 people and is followed by both qualified sports
professionals and social and health workers. The person who follows the sports programme
is a professional trainer and the training is structured. The exercise takes place once a week
and lasts on average between 60 and 90 minutes. The sessions are held outdoors and the
activity involves learning and perfecting new skills, especially motor, behavioural and social
skills. The sessions include a plenary session / feedback at the end.
Evaluation/Measurement of outcomes
The sports programme was evaluated, while the progress of the participants' mental wellbeing was measured at the beginning and at the end through the quality of life test (QoL Test)
and a psychiatric / psychological assessment.
Patients rarely leave the programme and the evaluation was made through the Brief
Psychiatric Rating Scale (BPRS) and the Short-form Health Survey (SF-36).
Contact person: Clara Pitto
Email: clarapitto@iol.it
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Organisation: ASD San Biagio Le Masse
Programme name: Horses and Butterflies
City: Perugia
Sport / Physical activity: Horseback riding

Programme information, aims and objectives
The programme aims to reduce psychiatric symptoms and to enhance social integration and
physical fitness. It is complementary to other types of non-pharmacological treatments since
users attend social cooperatives, where they undergo psychiatric and / or psychological
support management.
Participants
Participants are both males and females and are not divided by age groups.
The programme covers all psychiatric conditions.
Sessions
The activity takes place in groups of 3 to 7 people and is followed by qualified sports
professionals and assistants. The professional who follows the sports programme is a
technician of equestrian rehabilitation and the training is structured – i.e. each activity is
determined by the instructor. The exercise takes place once a week in the morning and lasts
on average between 60 and 90 minutes. The sessions are held outdoors, taking advantage of
the benefits of the open air and contact with nature. The activity involves learning and
perfecting new skills, especially social, cognitive and motor skills.
The sessions include a plenary session / feedback at the end.

Evaluation/Measurement of outcomes
The sports programme is evaluated, while the progress of the participants' mental well-being
is measured at the beginning and at the end through the quality of life test (QoL Test).
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Patients rarely leave the programme and observation and questionnaires are used for the
evaluation.
Contact person: Dr Laura Dalla Ragione
Email: dallaragione@gmail.com
Website: http://www.maneggiosanbiagio.com/
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Organisation: CSM Campobasso (Mental Health Centre of Campobasso)
Programme name: Well-being and Healthy Lifestyle
City: Campobasso
Sport / Physical activity: Running, Walking

Programme information, aims and objectives
The programme aims to reduce psychiatric symptoms, to enhance social integration, and to
train on social skills. It is complementary to psychoeducational treatments.
Moreover, the programme includes a balanced meal based on the criteria of
the Mediterranean food pyramid, complementing a varied and balanced diet, and a healthy
lifestyle.
Participants
Participants are both males and females and are not divided by age groups.
The programme covers all psychiatric conditions.
Sessions
The activity takes place in groups of 8 to 15 people and is followed by psychologists and
rehabilitation technicians with specific skills. The sports programme is followed by a mental
health professional and the training is structured – i.e. each activity is determined by the
instructor. The exercise takes place twice a week in the morning and lasts on average between
30 and 60 minutes. The sessions are held outdoors, taking advantage of the benefits of the
open air and contact with nature.
The activity involves learning and perfecting new skills, especially behavioural, social and
motor skills.
The sessions end with a shared feedback and group conscious breathing in order to
ameliorate awareness of one’s body and one’s internal stability.
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Evaluation/Measurement of outcomes
The sports programme is evaluated, while the progress of the participants' mental well-being
is measured during and at the end through quality of life tests (QoL Tests) and assessments
related to weight, pressure and waistline.
Lifestyle tests, satisfaction questionnaires and participation frequency are used for the
evaluation.
Contact persons: Dr Ilenia Nicchiniello, Dr Franco Veltro
Telephone: +39 3207954577; +39 0874 409938
Email: ilenicchi@hotmail.com; csm.cb@asrem.org
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Organisation: ASD QUOЯЕ
Programme name: In Equilibrio
City: Oristano
Sport / Physical activity: Horseback riding

Programme information, aims and objectives
The programme aims to reduce psychiatric symptoms, to enhance social integration, and to
train on social skills. It is complementary to other types of non-pharmacological treatments
such as psychiatric management followed by healthcare professionals who are in charge of
patients.
Participants
Participants are both males and females and divided by age groups (14-20 / 21-45 years old).
The programme covers a wide range of psychiatric conditions, including autism, depression,
anxiety, obsessive-compulsive disorders, and personality disorders.
Sessions
The activity takes place in groups of 3 to 7 people and is followed by both qualified sports
professionals and assistants. The professional who follows the sports programme is a
technician of integrated sports and the training is structured – i.e. each activity is determined
by the instructor. The exercise takes place twice a week at 9 am in spring and summer and at
2:30 pm in autumn and winter. The programme lasts on average between 30 and 60 minutes.
The sessions are held outdoors, taking advantage of the benefits of the open air and contact
with nature.
The activity involves learning and perfecting new skills, especially cognitive, behavioural,
social and motor skills.
The sessions include a plenary session / feedback at the end.
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Evaluation/Measurement of outcomes
The sports programme is evaluated, while the progress of the participants' mental well-being
is measured through a psychiatric / psychological assessment along treatment and at the end.
Patients rarely leave the programme.
Contact person: Federica Olmo
Email: fede.vermillo@hotmail.it
FB page: https://www.facebook.com/QUO%D0%AF%D0%95-ASD-366113427238321/
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Organisation: DSM Teramo
Programme name: Sport Insieme
City: Teramo
Sport / Physical activity: Swimming, Walking, Futsal, Caribbean dance

Programme information, aims and objectives
The programme aims to reduce psychiatric symptoms, to enhance social integration,
cognitive rehabilitation and physical fitness, and to train on social skills. It is complementary
to psychotherapy.
Participants
Participants are both males and females and are not divided by age groups.
The programme covers all psychiatric conditions.
Sessions
The activity takes place in groups of more than 15 people and is followed by qualified sports
professionals, health and social workers, and assistants. The sports programme is followed by
a mental health professional and the training is structured – i.e. each activity is determined
by the instructor. The exercise takes place three times a week in the morning and lasts on
average between 60 and 90 minutes. The sessions are held indoors.
The activity involves learning and perfecting new skills, especially cognitive, behavioural,
social and motor skills. The sessions include a plenary session / feedback at the end.
Evaluation/Measurement of outcomes
The sports programme is evaluated, while the progress of the participants' mental well-being
is measured at the beginning and at the end through quality of life tests (QoL Tests),
psychological/psychiatric assessments, and medical reports.
Patients rarely leave the programme.
Contact person: Dr. Natascia Giordani Paesani
Telephone: +39 0861 420503
Email: natascia.giordanipaesani@aslteramo.it
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Organisation: European Culture and Sport Organization
Programme name: Nazionale Italiana “Crazy for Football”
City: Rome
Sport / Physical activity: Futsal

Programme information, aims and objectives
The Italian national futsal team of psychiatric patients is a team composed of 14 boys who are
in care or treatment at the local mental health services, and who play at football. The boys
are selected throughout the national territory in collaboration with the local mental health
authorities, day centres, therapeutic communities and in general with all the services on the
national territory for mental health.
The team represents the symbol of the fight against stigma and the promotion of football,
and of sport in general, for the treatment of psychiatric patients. Thanks to the National team
and many other initiatives, sport - and football in particular - are taking on an increasingly
central role in patients' lives. The numerous local and national tournaments, the passion of
doctors and operators, the relative simplicity of involving people with the most popular sport,
make the time spent by patients and operators together on the pitches increasingly greater
and, thus, the relationship becomes more intense and deep.
Participants
Participants include approximately 14 boys coming from different mental health centres and
communities spread all over the Italian territory.
The programme covers all psychiatric conditions.
Sessions
The team’s activities take place different times over the year, when all boys coming from
different Italian regions meet in Rome to carry out training sessions, or elsewhere to play
matches with other teams.
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Evaluation/Measurement of outcomes
During the training sessions, on a regular basis, a team composed of psychiatrists and
psychologists, together with the socio-medical workers who follow the players/patients,
carries out evaluations based on tools such as the SF-36 (Short Form Health Survey – a 36item, patient-reported survey of patient health), the QoL test (Quality of Life test) and the
Th.O.M.A.S. (Theory of Mind Assessment Scale – a semi-structured interview aimed
at assessing a subject’s theory of the mind).
Patients rarely leave the programme.
Contact person: Valerio Di Tommaso
Email: vdt@ecos-europe.com
Telephone: +39 345 9415528
Facebook page: https://www.facebook.com/italiacrazyforfootball
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PORTUGAL

Organisation: Instituto S. João de Deus (Casa de Saúde do Telhal)
Programme name: NDIU (Inter-Units Dynamics Unit)
City: Sintra
Sport / Physical activity: adapted movement class, golf, swimming, soccer, hiking

Programme information, aims and objectives
The NDIU (Inter-Units Dynamics Unit) project aims to develop a set of sports activities for
therapeutic purposes, trying to cover the greatest possible number of interests of users. This
project aims to enhance the quality of life and social inclusion of clients. In this area, several
internal and community activities are carried out, enhancing the personal and social
autonomy of the users.
The programme is complementary to psychosocial rehabilitation (empowerment, recovery,
community inclusion).
Participants
Participants are males and in-patients at the institution where the programme takes place.
The programme is not divided by age groups and covers a wide range of psychiatric
conditions, including depressive spectrum, anxious spectrum, autism spectrum, obsessivecompulsive disorders, psychotic disorders / schizophrenia, substance abuse.
Sessions
The activity takes place in groups of more than 20 people and is followed by a Sports/Exercise
trainer and a mental health professional (psychomotor rehabilitation therapist).
The training is held in the morning and is structured – i.e. each activity is determined by the
instructor. The exercise takes place weekly at different times, with different groups, and lasts
on average 50 minutes. The sessions are held indoors or outdoors, often in natural
environment – taking advantage of the benefits of the open air and contact with nature.
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The activity involves learning and perfecting new skills, as executive functions, motor
coordination, concentration, social skills, social inclusion.
Evaluation/Measurement of outcomes
The sports programmes are evaluated, while the progress of the participants' mental wellbeing is measured at the end through the quality of life test (QoL Test). Another test evaluates
users' satisfaction with the activities.
Patients rarely leave the programme.
Further information:
https://isjd.pt/cst-telhal/
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SPAIN

Organisation: Associació per a la rehabilitació de les persones amb malaltia mental – AREP
Programme name: StandUp
City: Barcelona
Sport / Physical activity: football, basketball, petanque, ping-pong

Programme information, aims and objectives
The programme aims to enhance social skills, social integration and physical fitness, as well
as to promote health benefits and autonomy.
Participants
Participants are both males and females and are not divided by age groups.
The programme covers a wide range of psychiatric conditions, including depressive spectrum,
anxious spectrum, obsessive-compulsive disorders, psychotic disorders / schizophrenia,
substance abuse.
Sessions
The activity takes place in groups of 15 to 20 people and is followed by both health and sports
professionals. The training is structured – i.e. each activity is determined by the instructor.
The exercise takes place once or twice a week and lasts on average 90 minutes. The sessions
are held indoors or outdoors (according to the season), but often in natural environment –
taking advantage of the benefits of the open air and contact with nature.
The activity involves learning and perfecting new skills, as coordinating with a partner, using
a club, memorizing steps, using tactics. The sessions include a plenary session at the end.
Evaluation/Measurement of outcomes
The sports programmes are evaluated, while the progress of the participants' mental wellbeing is measured at the beginning, during and at the end through the quality of life test (QoL
Test) and a psychiatric / psychological assessment. Patients rarely leave the programme.
Further information: https://www.arep.cat/
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UNITED KINGDOM

Organisation: Avon and Wiltshire Mental Health Partnership NHS Trust
Programme name: Bristol Active Life Project (BALP)
Country: England
City: Bristol
Sport / Physical activity: A variety of activities are offered including football, badminton, gym
sessions, basketball, and walking groups.

Programme information, aims and objectives
Providing physical activity for people with severe and enduring mental illness.
Participants
Individuals aged 18 years or over, of any gender, and of any mental health disorder.
Sessions
The programme includes group sessions which are led by an instructor. Sessions are
continually run throughout the year with 10 different sessions run throughout a given week.
Sessions are run between 10:30am and 3:30pm and last between 1 to 1.5 hours. Sessions are
run indoors or outdoors depending upon the specific activity. Generally, the intensity of a
session is moderate, however this can fluctuate depending upon the personnel and the
activity.
Evaluation/Measurement of outcomes
Bristol Active Life Project - Evaluation Report 2009-2012 (Douglas & Carless). Highlights from
the Executive Summary:
• BALP has continued to set new levels for mental health physical activity provision
registering 9,183 attendances at sport sessions.
• In excess of 30 different types of physical activity sessions have been delivered through
regular weekly sessions.
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BALP is now offering mental health awareness and coach education support to
volunteers on the project in an effort to reduce the gap between referral and attendance
and increase sustained participation.
• Feedback provided by service users suggests that:
o BALP continues to be extremely well received by the people who access its
sessions. The overwhelming majority of responses and comments were positive
and appreciative of the real and tangible benefits the service users had
experienced in their lives. The kinds of benefits that participants described were
wide-ranging and individual-specific, relating to both their mental health and life
more generally.
o BALP groups provide something that is qualitatively different to public activity
groups which relates in part to the social structure and ethos of the sessions. Many
service users considered these qualities to be critical to (i) their ongoing
involvement and (ii) the benefits they experience.
o BALP coaches and leaders are an important aspect of the success of the sessions.
Service users valued personal qualities (such as friendliness, accepting nature,
relaxed demeanour, respectfulness, flexibility, supportive) alongside the ability to
pitch the teaching of techniques and skills at an appropriately challenging level.
There is no standard format that can be prescribed for how an activity group should be run
because what is required will depend on the unique needs of the group members.
•

Further information:
www.bristol.gov.uk/social-care-health/bristol-active-life-project
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Organisation: Scottish Association for Mental Health
Programme name: Active Living Becomes Achievable (ALBA)
Country: Scotland
City: Fife
Sport / Physical activity: ALBA uses a person-centred approach to selecting physical activities,
as such physical activities can include anything from walking, jogging, gym workouts,
swimming, dance classes, gardening.

Programme information, aims and objectives: ALBA is a physical activity intervention which
aims to help individuals experiencing poor physical or mental well-being to increase and
maintain their physical activity levels, improve quality of life and mental well-being.
Participants: Individuals are of mixed age ranging between 19 to 75 years, of any gender, and
of any mental health disorder. Clients are referred to a supported physical activity programme
by medical practitioners working to alleviate physical or mental challenges.
Sessions: Sessions take place once a week for 90 minutes in sports facilities, local community
settings, and natural environments; and, include a variety of activities such as walking,
jogging, gym workouts, swimming, dance classes, and gardening. The intensity of sessions
ranges from low to moderate, and depending upon the activity an instructor can be present
(e.g., instructors are available for classes and the gym). Sessions include plenary/feedback
during which goals, targets and challenges are addressed. Participants can be part of a
programme for 16 weeks and longer, if they are part of long term programme this lasts up to
18 months.
Evaluation/Measurement of outcomes: The programme has been, and continues to be,
evaluated via questionnaires at baseline and completion of each milestone (16 weeks, 6
months, 12 months and 18 months). Specifically, a PhD will be produced by Napier University
in September 2019, and the Scottish Government produce regular updates under action 31
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of their 10-year strategy. To date, significant increases of both mental well-being and physical
activity have been found. Furthermore, the programme has a 57% retention rate compared
to the average of 20%.
Further information:
www.samh.org.uk
www.gov.scot/publications/scotland-performs-update-2017/pages/19/
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Organisation: Newport County - County in the Community
Programme name: We Wear the Same Shirt
Country: Wales
City: Newport
Sport / Physical activity: The activities focus upon football and include specific training drills
and working in a team, and provide social opportunities.

Programme information, aims and objectives: We Wear the Same Shirt programme delivers
a comprehensive football training programme for people experiencing mental health issues
and provides a nationwide campaign to combat the stigma against mental health and raise
awareness of issues. The initiative was set up to create a place for adults with a mental health
condition to play football and deal with their issues. It’s free from the pressures of
competition and offers a chance for people to get together, forget their worries and enjoy
themselves. The participants are able to build confidence, make friends, and to be with people
who have been through something similar.
Participants: Individuals are any age over 18 years (average 30 years), of any gender, and of
any mental health disorder.
Sessions: The programme includes outdoor, group football sessions which are led by a
coach/instructor. Sessions are run weekly, beginning at 1pm, last between 1 to 1.5 hours, and
are continually run throughout the year. Generally, the intensity of a session is moderate,
however this can fluctuate depending upon the personnel, while the aim is to increase the
intensity to encourage improved fitness levels.
Evaluation/Measurement of outcomes: Observable outcomes and influences of the
programme are varied, for example individuals who have taken part in the programme have:
been realised from secure units; gained greater independence and reduced their need for
external support; secured paid employment; improved relationships with friends and
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families; lost weight and improved physical fitness; and, improved confidence. Measurable
evaluations of the programme are currently ongoing.
Further information:
www.timetochangewales.org.uk/home/
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Organisation: Everton in the Community (EitC)
Programme name: Imagine Your Goals
Country: England
City: Liverpool
Sport / Physical activity: Football

Programme information, aims and objectives
Everton in the Community’s “Imagine Your Goals” programme, uses the power of football as
a vehicle to positively address mental illness by raising awareness, challenging societal stigma
and by inspiring individuals to take up new challenges to realise their life goals. Using football
as a therapeutic tool the programme supports individual’s social, physical and mental health
and well-being by building resilience, promoting integration and creating tangible support
networks to combat loneliness, isolation and suicide to aid on-going recovery.
EitC’s FA charter standard mental health football project, “Imagine Your Goals” (IYG), uses the
power of football as a positive vehicle to address mental illness via the following objectives:
1.) Increasing Participation:
2.) Enhancing health and well-being:
3.) Creating volunteer and employment opportunities:
4.) Providing Training and Education opportunities:
5.) Providing Competitive football opportunities:
6.) Raising Awareness of mental health and challenging stigma:
7.) Underpin project impact with academic research:
Participants
IYG organises the largest Mental Health football league, involving 16 community mental
health teams, engaging over 200 service users per month.
Participants are individuals aged 18 years or over, of any gender, and of any mental health
disorder.
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IYG are regional, national and international football champions after winning the European
Mental Health Championship in Hamburg Germany
IYG host the UK National Mental Health Football Championship each year that coincides with
World Mental Health Day (the largest tournament of its kind in the UK). It engages teams of
mental health service users as well as teams from the public and private sectors. The
tournament helps to raise awareness of mental health and is intended to help the public
better understand mental illness. And has been backed by many influential dignitaries
including MP Andy Burnham, Mersey Care NHS Foundation Trust CEO Joe Rafferty and Stan
Collymore.
Working in partnership with FACT Liverpool (http://www.fact.co.uk/) IYG have merged
together art, sport and mental health via an innovative creative arts project centring on the
themes of mental health, erectile dysfunction, masculinity and what it means to be a “real
man”.
IYG host exhibition matches coinciding with Everton home fixtures, where former 1st
manager Roberto Martinez helps raise awareness of mental health, engage with fans,
celebrate participants progress, and supports marketing materials in match programmes/
stadium screens.
Sessions
• We deliver 7 regional football therapy training sessions, engaging 200+ service users per
week.
• This is the only/ main sporting activity for 77% of participants.
• IYG deliver 3 ability appropriate activity sessions per week at Clock View psychiatric
intensive care unit for those most in distress and in need of urgent inpatient care.
Evaluation/Measurement of outcomes
*An independent report in the Journal of Mental Health Practice found that:
• 100% of participants stated they were fitter as a result of the programme
• 94% had an improved sense of well-being
• 59% had fewer mental health symptoms
• 88% had more self-esteem
• 76% were mixing more with family and friends
• 76% had more hope for the future
• 58% of IYG participants reported they were able to reduce their use of medication or
mental health services since starting IYG, (86% direct attribution rate to IYG).
• 64% of participants reported that they have lost weight since joining the programme, (81%
direct attribution rate to IYG).
IYG has supported 55 service users into active volunteer opportunities contributing 1,415
volunteer hours. 56% of these would not have volunteered if they had not participated in IYG.
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A Social Return on Investment (SROI) analysis demonstrated that IYG have supported 24
participants into employment, helping to generate a social return value of £455,856 in
calculated cost savings. Based on all the programme objectives IYG has an overall SROI value
of £3.22 for every £1 invested. This figure demonstrates the significant benefit the
programme delivers to its participants/ local council services and national exchequer
contributions with direct and indirect cost savings (Social Return On Investment, August
2013).
• Over 280 service-users have completed FA coaching and gym instructor qualifications.
• IYG has provided health training/ workshops and counselling courses to 199 service-users
and support staff.
IYG actively promote mental health awareness and support the “Time-to-Change” campaign,
signing an organisational pledge to stamp out mental health discrimination.
To date we have trained over 1000 members of the public, staff, volunteers and peer mentors
in Mental Health awareness and MH first aid training.
Impact
Suicide is the biggest killer of men under the age of 45 (Mental Health Foundation). IYG has
been credited as providing some level of relapse and suicide prevention.
Achievements
- 2014 European mental health football champions, Oxford, UK
- 2015 National mental health football champions
- 2016 European mental health football champions, Germany
- 2016 National Positive Practice in Mental Health;
- 2017 European Mental Health Football Champions (EASI Cup, Amsterdam)
- 2017 National Community Sport and Recreation Alliance “Mental Health” award winners
- 2017 Global Beyond Sport Health & Wellbeing award winner
Footprint / legacy
In 2010-2012 EitC’s IYG project received a national roll-out via funding from the Premier
League, Sport Relief and Time-to-Change. 15 other Premier League clubs adopted the IYG
model. EitC lead the national cascade training and shared best practice workshops to the
various UK professional clubs. To date over 4000 participants have benefitted nationally from
the IYG UK.
Further information:
www.evertonfc.com/community/health-and-wellbeing/the-projects/imagine-your-goals
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Section 5: Conclusion
There are a wide range of sporting activities aimed at people who suffer from mental
disorders, and different assessments that aim to support the effectiveness of sports and
exercise interventions. These encouraging results, however, have the characteristic of being
obtained from very diverse settings (e.g., epidemiological studies, case reports, laboratory
measurements, animal research or social science), each of which have their own strengths
and limitations. The current report demonstrates a brief synthesis of current research findings
from a diverse range of approaches, together with case study examples from institutions that
represent examples of best practice in their respective context.
To date, many questions remain regarding the most effective way to implement sport and
exercise to aid mental health rehabilitation, for example how to keep training motivation, or
if a particular type of sport or exercise is more suitable for a specific psychopathological
condition. Therefore, further research and in-depth studies are required to arrive at shared
protocols applicable to a greater number of subjects. To aid this process, the current report
has demonstrated strengths and critical points of psychiatric rehabilitation through sport,
exercise and physical activity, while also providing examples of best practice case studies from
respective contexts.
Informed by the current report, using scientific evidence synthesis and examples of practical
implementation by institutions, project SPHERE aims to generate a set of guidelines for the
use of sport and exercise for mental health rehabilitation, which different actors can adapt to
their own circumstances.
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