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Exploring the Role of Exercise in the Management of Schizophrenia in Adults Living in the UK

Abstract 
Purpose: Schizophrenia is a severe mental disorder associated with significant physical, psychological, and social challenges, including reduced life expectancy and high rates of cardiometabolic disease. In the UK, national policy increasingly emphasises the importance of integrating physical activity into mental health care to address these inequalities. 
Methods: This scoping review explored the role of exercise as a supportive intervention in the management of schizophrenia among adults, drawing on three peer‑reviewed studies published between 2014 and 2023. The review aimed to examine the impact of exercise on physical health, psychological and cognitive functioning, and to identify barriers and facilitators influencing engagement.
Results: The findings indicate that exercise offers substantial therapeutic benefits. Evidence from international studies demonstrates that structured physical activity can reduce positive, negative, and total symptom severity while improving cognitive functioning and overall quality of life. These outcomes highlight exercise as a valuable adjunct to pharmacological treatment, particularly for addressing negative symptoms and cognitive deficits that are often resistant to medication. The UK‑based study emphasised the importance of social support and structural factors in enabling participation, identifying barriers such as low motivation, stigma, and limited access to appropriate facilities. Facilitators included supportive therapeutic relationships, supervised sessions, and accessible exercise environments.
Conclusion: Overall, the review suggests that exercise has significant potential to enhance recovery, improve physical health, and support holistic care for individuals with schizophrenia. However, successful implementation requires addressing social and structural barriers and embedding exercise within multidisciplinary mental health services. Further UK‑based research is needed to strengthen the evidence base and inform policy and practice.




1. Introduction 
Schizophrenia is a chronic and severe mental disorder characterised by disturbances in thinking, perception, emotion, and behaviour (Hegde and Sahithya, 2024). Core symptoms include hallucinations, delusions, disorganised thinking, and negative symptoms such as reduced motivation and social withdrawal (Aboraya, 2018). In the UK, schizophrenia affects approximately 1% of the population and is associated with profound social and health inequalities (Zhan, Wang, and Shen, 2025). A critical concern within the UK context is the significantly reduced life expectancy of individuals with schizophrenia, estimated to be 15–20 years lower than the general population, largely due to preventable physical health conditions such as cardiovascular disease, obesity, and type 2 diabetes (NHS, 2024). These disparities are exacerbated by sedentary lifestyles, medication side effects (particularly second-generation antipsychotics), and systemic barriers to healthcare access. In response, UK policy frameworks such as the NHS 10 Year Plan (NHS, 2025) emphasise integrated, holistic approaches to mental health care, including physical activity interventions. Exercise is increasingly positioned not merely as a complementary therapy but as a therapeutic care that can address both physical comorbidities and psychiatric symptoms.
Aim
To explore the role of exercise as a supportive intervention in the management of schizophrenia among adults in the UK.
Review question: 
What is the role of exercise as a supportive intervention in the management of schizophrenia among adults in the UK?

Objectives
· To examine the impact of exercise on physical health outcomes in adults with schizophrenia.
· To evaluate the role of exercise in improving psychological and cognitive functioning.
· To identify barriers and facilitators to engaging in exercise within this population.
· To assess the implications of integrating exercise into health and social care practice in the UK.


Rationale
Schizophrenia presents a dual burden: persistent psychiatric symptoms alongside severe physical health inequalities. While pharmacological treatments remain central, they are often insufficient in addressing negative symptoms and may contribute to metabolic complications.
Emerging evidence suggests that structured exercise interventions can:
· Improve cardiometabolic health
· Reduce negative symptoms
· Enhance cognitive functioning
Given the UK’s policy emphasis on parity of esteem between mental and physical health, exploring non-pharmacological interventions such as exercise is both timely and necessary. This aligns with preventative health strategies and recovery-oriented care models.

2. Background 
Schizophrenia is a serious mental health condition that affects both mental and physical wellbeing. In the United Kingdom, people living with schizophrenia experience significant health inequalities compared to the general population. In particular, they are more likely to develop physical health conditions such as cardiovascular disease, obesity, and type 2 diabetes (Shiers et al., 2015). These conditions contribute to a reduced life expectancy of around 15–20 years (NHS England, 2024). This is influenced by several factors, including the side effects of antipsychotic medication, low levels of physical activity, poor access to healthcare, and wider social issues such as poverty and stigma.
In response to these challenges, UK health policy has increasingly focused on improving the physical health of people with severe mental illness. The NHS Long Term Plan highlights the need to reduce health inequalities and promote healthier lifestyles, including increasing physical activity. Similarly, guidance from the National Institute for Health and Care Excellence recommends that exercise and physical activity should be included as part of the treatment and care of people with schizophrenia. These policies reflect a shift towards more holistic care, where mental and physical health are treated together rather than separately (Ajnakina et al., 2017). 
Exercise is now recognised as an important supportive intervention in the management of schizophrenia. Research shows that regular physical activity can improve physical health by reducing weight, improving heart health, and lowering the risk of metabolic conditions. In addition to these physical benefits, exercise can also support mental health. Studies suggest that exercise can help reduce symptoms of schizophrenia, particularly negative symptoms such as low motivation and social withdrawal. It may also improve cognitive functioning, including memory and attention, which are often affected in individuals with schizophrenia (Detanac, et al., 2024). 
Exercise can also have important social and psychological benefits. Taking part in physical activity, especially in group settings, can reduce isolation and help individuals feel more connected to others. It can improve confidence, provide structure to daily life, and support recovery. This aligns with recovery-focused approaches used in UK mental health services, which aim to support individuals to live meaningful and independent lives (McNamee et al., 2013). 
However, despite these benefits, many people with schizophrenia do not engage in regular physical activity. There are several barriers that make participation difficult. These include low motivation, lack of confidence, side effects of medication, and fear of stigma. In addition, there are structural challenges, such as limited access to suitable exercise programmes, lack of support from services, and fewer opportunities within local communities. To address these issues, some UK services have started to include physical activity as part of mental health care. For example, Early Intervention in Psychosis (EIP) services and exercise referral schemes aim to support individuals to become more active. However, access to these services is not always consistent, and support can vary depending on location (Ho et al., 2018). 
Overall, while exercise has clear benefits for people with schizophrenia, there are still challenges in making it a regular part of care. Understanding both the benefits and the barriers is important for improving how exercise is used within UK health and social care services. This review therefore explores the role of exercise in managing schizophrenia, with a focus on how it can be effectively supported in practice (Liu and Wang, 2023). 
Schizophrenia presents a significant public health challenge in the United Kingdom, not only because of its complex psychiatric symptoms but also due to the substantial physical health inequalities experienced by this population. Adults with schizophrenia are disproportionately affected by obesity, cardiovascular disease, and type 2 diabetes, contributing to a 15–20‑year reduction in life expectancy compared with the general population. These disparities are shaped by multiple factors, including the metabolic side effects of antipsychotic medication, socioeconomic disadvantage, and reduced access to preventative healthcare. As a result, improving physical health outcomes for people with severe mental illness has become a national priority.
In response, UK policy frameworks have increasingly emphasised the integration of physical health interventions within mental health services. The NHS Long Term Plan (2019) commits to addressing the physical health needs of people with severe mental illness through enhanced screening, lifestyle interventions, and improved access to community‑based support. Similarly, the NICE guidelines (CG178) recommend incorporating structured physical activity into treatment plans for schizophrenia, recognising its potential to improve both mental and physical health outcomes. Many NHS Trusts now deliver programmes such as Improving Physical Health Checks, Exercise Referral Schemes, and Early Intervention in Psychosis (EIP) services that include lifestyle and wellbeing components.
Despite these developments, engagement in physical activity among people with schizophrenia remains low. Barriers such as stigma, low motivation, limited access to appropriate facilities, and inconsistent provision of exercise‑based support within NHS services continue to restrict participation. Understanding how exercise can be effectively implemented within UK health and social care settings is therefore essential. This review examines contemporary evidence on the role of exercise in managing schizophrenia, with a focus on how such interventions can be aligned with UK policy priorities and integrated into existing NHS service structures.

3. Methodology
This study adopts a secondary research design using a scoping review methodology to map existing evidence on exercise interventions in schizophrenia (Tilly, 2022). 
Search Strategy
A structured search was conducted across:
ProQuest
Google Scholar
UWTSD Library databases
Keywords
“Schizophrenia”
“Exercise” OR “Physical activity”
“Adults”
“UK” OR “mental health”
Inclusion Criteria
To ensure the relevance, quality, and focus of the review, the following inclusion criteria were applied:
· Peer-reviewed journal articles
· Published between 2014/2015 and 2026
· English language
· Focus on exercise interventions in adults with schizophrenia
· Based on the adult population. 
· Due to feasibility constraints, only studies published in English were included. 
· Articles with full-text access were included to enable thorough analysis.
Exclusion Criteria
To ensure the relevance, quality, and focus of the review, the following exclusion criteria were applied:
· Non-peer-reviewed sources
· Articles such as blogs, opinion pieces, dissertations, and non-academic websites were excluded to maintain academic rigour and reliability.
· Studies not focused on schizophrenia
· Research addressing general mental health conditions (e.g., depression, anxiety) without specific reference to schizophrenia was excluded.
· Non-adult populations
· Studies involving children or adolescents (under 18 years) were excluded, as this review focuses specifically on adults.
· Non-exercise interventions
· Articles published before 2014
· Older studies were excluded to ensure the review reflects contemporary evidence and current clinical practice.
· Non-English language publications.
· Studies not accessible in full text
· Articles where full-text access was unavailable were excluded to allow for thorough analysis.
Selected Studies
Three key peer-reviewed studies were identified. 
Data Analysis
A thematic analysis approach was applied to identify recurring patterns across studies (Gibbs, 2018). 
Ethical Considerations 
Secondary research, such as a scoping review, does not involve direct contact with human participants, but it still requires adherence to recognised ethical standards to ensure integrity, transparency, and academic integrity. Key ethical considerations include:
· Use of Credible, Peer‑Reviewed Sources
Only reputable, peer‑reviewed academic literature should be used to avoid misinformation and ensure scientific validity.
· Avoidance of Misrepresentation
Researchers must accurately represent study findings, avoiding selective reporting or misinterpretation.
· Respect for Intellectual Property
Proper citation and referencing are essential to avoid plagiarism.
Direct quotations must be clearly marked, and paraphrased ideas must be attributed to original authors (Iphofen and Tolich, 2019). 
Results
This scoping review identified three peer‑reviewed studies published between 2014 and 2023 that examined the role of exercise in managing schizophrenia. The studies varied in design and sample size, but collectively provided valuable insights into how physical activity affects physical, psychological, and cognitive outcomes in adults with schizophrenia.
Table 1. Summary of Included Studies 
	Author & Year
	Aim
	Methods
	Key Findings

	Soundy et al. (2014)
	To explore how mental health physiotherapists perceive the role of social support in encouraging physical activity among people with schizophrenia.
	Qualitative study using 
semi‑structured interviews with specialist mental health physiotherapists United Kingdom
28 physiotherapists. 
	Social support is a critical facilitator for exercise engagement. Barriers include low motivation, stigma, and limited resources. Structured support and therapeutic relationships improve participation.

	Dauwan et al. (2016)
	To evaluate the impact of exercise on clinical symptoms, functioning, and quality of life in schizophrenia.
	Systematic review and  meta‑analysis of RCTs and controlled trials. 20 studies.
	Exercise improved global functioning, depressive symptoms, and overall symptom severity. Strong evidence for exercise as an adjunctive therapy.

	Gallardo‑Gómez et al. (2023)
	To assess the effectiveness of exercise in reducing psychopathology and improving clinical outcomes.
	Systematic review and  meta‑analysis. 27 studies.
	Exercise significantly reduced positive, negative, and total symptoms. Improvements also seen in cognition and daily functioning.




Theme 1: Exercise as a Therapeutic Intervention for Improving Physical, Psychological, and Cognitive Outcomes
Across the selected studies, exercise consistently emerged as a meaningful therapeutic intervention for adults with schizophrenia, offering benefits that extend beyond general wellbeing. Both Dauwan et al. (2016) and Gallardo‑Gómez et al. (2023) provide strong evidence that structured physical activity can significantly reduce psychiatric symptoms, including positive, negative, and total symptom severity. These improvements are particularly important given that negative symptoms, such as reduced motivation, social withdrawal, and diminished emotional expression, are often resistant to pharmacological treatment. In addition to symptom reduction, the studies highlight notable gains in cognitive functioning, including improvements in memory, attention, and executive processes, which are crucial for daily living and long‑term recovery. Collectively, these findings support the view that exercise is not merely a lifestyle recommendation but a clinically valuable adjunct to traditional treatment, aligning with UK health policy priorities that emphasise holistic, integrated care for severe mental illness.
Theme 2: Social Support and Structural Factors as Determinants of Exercise Engagement
The UK‑based study by Soundy et al. (2017) highlights the crucial role of social and structural factors in shaping the ability of individuals with schizophrenia to engage in physical activity. Their findings emphasise that social support, particularly from mental health physiotherapists and other trusted professionals, is a key facilitator of exercise participation. Supportive relationships help individuals overcome common barriers such as low motivation, fear of stigma, and uncertainty about how to exercise safely. The study also identifies significant structural barriers, including limited access to appropriate exercise environments, insufficient service resources, and the impact of medication side effects on energy levels and physical capability. Conversely, facilitators such as supervised sessions, personalised exercise plans, and accessible, low‑pressure environments were shown to enhance engagement. These insights are particularly valuable for UK health and social care practice, as they highlight the need for structured, well‑supported exercise programmes embedded within mental health services. Integrating exercise professionals into multidisciplinary teams and addressing environmental and organisational barriers could significantly improve participation rates and support recovery‑oriented care. This theme directly aligns with the objective of identifying barriers and facilitators to exercise engagement and underscores the importance of designing interventions that are both supportive and contextually appropriate.

Discussion
This scoping review examined the role of exercise as a supportive intervention in managing schizophrenia among adults, with a specific focus on the UK context. The findings from the three selected studies show that exercise provides significant therapeutic benefits, enhancing psychological, cognitive, and functional outcomes while also emphasising the importance of social support and structural factors in enabling participation. Collectively, these findings strengthen the growing recognition within UK mental health policy that physical activity should be incorporated into holistic care pathways for individuals with severe mental illness.
The first significant finding relates to the therapeutic effect of exercise on clinical outcomes. Evidence from Dauwan et al. (2016) and Gallardo‑Gómez et al. (2023) demonstrates that exercise can reduce negative and overall symptom severity, while also improving cognitive function. These improvements are particularly vital because negative symptoms and cognitive deficits often resist medication and significantly impair daily life. The consistency of these findings across multiple studies indicates that exercise is a strong treatment that can complement pharmacological therapies. This closely aligns with the priorities of the NHS 10-Year Plan (NHS, 2025), which emphasises reducing health inequalities and enhancing both mental and physical health outcomes for people with schizophrenia. The evidence therefore supports integrating structured exercise programmes into UK mental health services as a way to boost recovery, foster independence, and enhance quality of life (Yamada et al., 2022). 

The second key finding concerns the role of social and structural factors in shaping exercise engagement. The UK‑based study by Soundy et al. (2017) highlights that social support—particularly from mental health physiotherapists, plays a crucial role in motivating individuals with schizophrenia to participate in physical activity. Barriers such as low motivation, stigma, medication side effects, and limited access to appropriate exercise environments were identified as significant obstacles. Conversely, facilitators included supportive therapeutic relationships, supervised sessions, and accessible, low‑pressure exercise opportunities. These findings have direct implications for UK health and social care practice, suggesting that exercise interventions must be embedded within supportive, multidisciplinary frameworks rather than offered as standalone recommendations. Without addressing structural barriers and providing consistent support, individuals with schizophrenia may struggle to engage in or sustain physical activity, limiting the potential benefits.
Implications for Health and Social Care
The findings of this review have several important implications for health and social care practice in the UK:
· Integration of Exercise into Routine Mental Health Services
Exercise should be embedded within community mental health teams, inpatient units, and early intervention services. This may involve employing physical activity specialists, physiotherapists, or exercise therapists within multidisciplinary teams.
· Need for Structured and Supported Programmes
Given the barriers identified, exercise interventions must be supervised, personalised, and delivered in supportive environments. Group‑based activities may also promote social inclusion and reduce isolation.
· Addressing Health Inequalities
Exercise interventions can help reduce the significant physical health disparities experienced by people with schizophrenia, including high rates of cardiovascular disease and obesity. This aligns with national priorities to reduce premature mortality in severe mental illness.
· Training for Mental Health Professionals
Staff should be trained to understand the benefits of exercise and how to motivate and support individuals with schizophrenia to engage in physical activity. This could improve uptake and adherence.
· Collaboration Across Sectors
Partnerships between NHS services, local authorities, leisure centres, and community organisations could improve access to safe, affordable exercise opportunities.

Limitations of the Research
While this review provides valuable insights, limitations must be acknowledged. As a secondary study, this review relies on the quality and scope of existing literature. Potential publication bias may mean that studies with positive findings are over‑represented. Most studies focused on short‑term improvements. There is limited evidence on whether benefits are sustained over time, particularly in real‑world UK settings. This study has a small sample size, which may reduce the reliability of the effect estimates.

Conclusion and Recommendations
Conclusion
This review demonstrates that exercise plays a meaningful and multifaceted role in the management of schizophrenia. Evidence from the selected studies shows that physical activity can reduce psychiatric symptoms, enhance cognitive functioning, and contribute to improved overall wellbeing. These benefits align with UK health priorities aimed at reducing health inequalities and promoting holistic, recovery‑focused care. The findings also highlight that social support and structural factors are critical determinants of exercise engagement, underscoring the need for supportive, accessible, and well‑designed interventions. While the evidence is promising, the limited number of UK‑specific studies indicates a need for further research to understand how exercise can be effectively integrated into UK mental health services.
Recommendations
For Policy
· Integrate exercise into national mental health strategies, ensuring it is recognised as a core component of schizophrenia care.
· Increase funding for exercise‑based interventions within NHS mental health services, including community and inpatient settings.
· Develop national guidelines outlining best practice for delivering exercise programmes for people with severe mental illness.
For Health and Social Care Practice
· Embed physical activity specialists (e.g., physiotherapists, exercise therapists) within multidisciplinary mental health teams.
· Provide structured, supervised exercise programmes tailored to individual needs, with a focus on motivation and engagement.
· Improve access to safe, affordable exercise environments, including partnerships with leisure centres and community organisations.
· Train mental health professionals to understand the benefits of exercise and how to support service users in engaging with physical activity.
· Address barriers such as stigma, low motivation, and medication side effects through personalised support and recovery‑oriented approaches.
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