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with ADHD exhibit also a peripheral catechol-
amine (CA) deficiency, which can be detected 
during biochemical, physical, and cognitive tests 
(Medina et al., 2010). The Fourth Edition of the 
Diagnostic and Statistical Manual of Mental Dis-
order (APA [DSM-IV-TR], 2000) differentiates 
three subtypes of ADHD: predominantly inatten-
tive (ADHD-I), predominantly hyperactive-im-
pulsive (ADHD-H), and combined (ADHD-C). 
ADHD affects 5% to 10% of school-aged children; 
boys are six to ten times more likely to be referred 
for the disorder, and three to four times more 
likely to be diagnosed when compared to girls 
(Willcutt & Pennington, 2000). Ethnic group, 
family, and socio-environmental factors influence 
the recognition of ADHD through the degree of 
acceptance of externalizing behavioral traits and 
informant agreement (Stefanatos & Baron, 2007). 
An alternative diagnostic criteria used in the diag-
nosis of ADHD is the ICD-10 Clinical description 
(WHO, 1992). Basically it is very similar to the 
DSM-IV, but its classification changes the name in 
hyperkinesia. Current research suggests that neu-
robiological factors play an important role in the 
development of ADHD. More specifically, the 
cerebellum (see Cherkasova & Hechtman, 2009 
for a review), the frontal regions, the cingulate 
cortex and associated striate regions, as well as the 
basal ganglia and the parietal cortices, are fre-
quently cited as neural correlates of ADHD (Dick-
stein, Bannon, Xavier, Castellanos, & Milham, 
2006; Sowell, Peterson, Thompson et al., 2003). 
An additional hypoactivity has been found in the 
dorsal anterior cingulate cortex that facilitates 
complex and effortful cognitive processing and 
modulates reward-based decision-making, as doc-
umented by two more recent meta-analyses (Dick-

13.1  INTRODUCTION
The Story of Fidgety Philip is a book of chil-

dren’s poems, published in 1845 and written by a 
German psychiatrist, Heinrich Hoffman. He de-
scribed a child called Philip that “[…] won’t sit 
still; he wriggles and giggles, […] swings back-
wards and forwards, and tilts up his chair […].” 
Hoffman provided a perfect description of what 
we know as Attention Deficit and Hyperactivity 
Disorder (ADHD), predominantly hyperactive-
impulsive type. Half a century later, in 1902, Sir 
George F. Still published three lectures to the 
Royal Academy of Physicians in London in which 
he described a group of 43 children with behav-
ioral problems. He suggested that the cause was 
genetic, not poor child rearing. The complex 
symptomatology of ADHD has not changed since 
the first descriptions. However, the historical evo-
lution of the ADHD concept firstly emphasized 
the hyperactivity and poor impulse control 
(American Psychological Association [APA], 
1968); subsequently, neuropsychological methods 
and techniques evidenced behavioral inattention 
and performance deficits of attention (APA, 1980). 
Overall, ADHD is currently described as a neuro-
biological disorder characterized by chronic and 
developmentally age-inappropriate symptoms of 
inattention, hyperactivity, and/or impulsivity, 
which occur for at least six months in at least two 
domains of life, beginning prior to the age of 7 
years (APA, 2000). Nowadays, ADHD is the most 
prevalent childhood psychiatric disorder (Nair et 
al., 2006). The symptoms, usually associated with 
a variety of psychiatric comorbidities, are related 
to a catecholaminergic dysfunction in the pre-
frontal cortex and striate areas, as shown by neu-
roimaging and neurobiological studies. Children 
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2005 for a review). These structural and func-
tional dysfunctions may reflect the poor executive 
function in children with ADHD. The role of ex-
ecutive function involves central control process-
es, such as planning, organizing, shifting and 
sustained attention, regulating alertness, modu-
lating emotion, facilitating working memory, and 
having the ability to self-regulate actions. One 
comprehensive theory well accounted for in litera-
ture is the Barkley’s hybrid model (Barkley, 1997) 
of ADHD that identifies behavioral inhibition as 
the core executive function affected in ADHD. 
More specifically, he refers to the difficulty of 
stopping a habitual and dominant response, and 
to alert their response following corrective feed-
back and goal-directed motor behavior (Dawson 
& Guare, 2004), as well as diminished self-control, 
timing, flexibility, and novelty (Barkley, 1997). 
Evidence supports that these executive function 
deficiencies involve numerous impairments in 
social life, such as disruptive behavior, cognitive 
deficits, higher frequency of risk taking behavior, 
difficulties in family and peer relationships, and 
also an increased risk of obesity. Moreover, there 
is a characteristically higher incidence of anxiety 
and depressive symptoms, stemming from low 
self-esteem (Barkley, 1990; Weiss & Hechtman, 
1993). Executive function deficits are also associ-
ated with poor academic performance, which 
places a heavy load on the school system (Altemeir 
& Horwitz, 1997). ADHD has long-term negative 
outcomes for many children, including decreased 
educational attainment, work performance, and 
occupational stability (Barkley, 2002; Barkley, 
Fischer, Smallish, & Fletcher, 2006). Learning 
problems are an especially common comorbid 
diagnosis in ADHD among school-aged children 
(Pliszka, 2007), which contribute to academic per-
formance and productivity. In addition, writing 
deficits (Marcotte & Stern, 1997), central auditory 
processing problems (Breier, Gray, Klaas, Fletcher, 
& Foorman, 2002), and speech and language dis-
orders often co-occur with ADHD (Bruce, Thern-
lund, & Nettelbladt, 2006). Further, motor coordi-
nation signs were found in 60% of children with 
ADHD when compared to controls, with exces-
sive mirror movements, difficulties in the execu-
tion of complex motor sequences and slower reac-
tion time (Stefanatos & Baron, 2007). A consider-
able number of children with ADHD may have 
difficulties when performing locomotor and ob-
ject control skills (Harvey & Reid, 2005), as well as 

stein et al., 2006; Valera, Faraone, Murray, & Seid-
man, 2007). Moreover, MRI studies comparing 
children with ADHD to controls found that chil-
dren with ADHD had all four lobe volumes 
smaller than the controls (see Krain & Castella-
nos, 2006 for a review). However, the most struc-
tural differences are in the prefrontal cortex. The 
dorsolateral prefrontal cortex (DLPFC) which is 
the region that affects vigilance, attention shift-
ing, planning, executive control, selective and di-
vided attention, and working memory (Duncan & 
Owen, 2000), in conjunction with the ventrolat-
eral prefrontal cortex (VLPFC), which is linked 
with behavioral inhibition and has documented 
involvement in stop-signal task (Aron, Fletcher, 
Bullmore, Sahakian, & Robbins, 2003), represent a 
core deficit in frontal lobe function that underlies 
its various cognitive and behavioral manifesta-
tions in ADHD (see Bush, Valera, & Siedman, 

Figure 13.2 - Free climbing. A little child is climbing a 
rock. Free climbing helps children to consolidate basic 
skills and to cope with risk situations.

Figure 13.1 - Pool of balls. Children having fun time in 
a pool of balls. Free play could have positive impact 
on emotion management and imagination.
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Animal studies and studies with older adults 
demonstrate that the deficiencies of central cate-
cholamines in cognitive (Anderson et al., 2000), 
biochemical (Girardi et al., 1995), and physical 
(Wigal et al., 2003) tests are decreased after physi-
cal activity (Hillman, Castelli, & Buck, 2005). Up-
regulation of dopamine and norepinephrine were 
found in animal studies. In addition to catechol-
amines, the release of neurotrophic factors, like 
brain-derived neurotrophic factor (BDNF), nerve-
growth factor (NGF), or insulin-like growth fac-
tor (IGF-1) is increased in the brain after daily 
physical exercise. 

In particular, serotonin receptors activated by 
physical activity enhances BDNF expression in 
hippocampal cells (Vaidya et al., 1997) and BDNF 
treatment increases tryptophan hydroxylase ex-
pression in raphe nucleus neurons (Siuciak et al., 
1998). This complex neurobiological mechanism 
plays a key role in the learning process (Cotman & 
Berchtold, 2007). A similar picture has emerged in 
human studies indicating that physically active 
behaviors influence cognitive functions and the 
supporting brain structures. 

In humans, the P300 component of event-relat-
ed potential (ERP) had larger amplitude and a 
shortened latency in attentional challenging tasks. 
It seems that in humans, physical exercise affects 
executive functions more than other cognitive 
processes (Colcombe & Kramer, 2003). Lam-
bourne (2006) found that the working memory 
capacity of young adults with a high level of fit-
ness differed from those who did not practice ex-
ercise. 

This is one of the few studies investigating the 
relationship between cognition and physical ac-
tivity in adolescents. Overall these findings sug-
gest that the exercise-induced increase of cate-
cholamines and neurotrophic factors might im-
prove learning and induces changes in activity of 
frontal lobes, which facilitate mental concentra-
tion, decision making, memory, planning, and 
creativity (Caterino & Polak, 1999; Winter et al., 
2007).

There is considerable support for the view that 
regular physical exercise is associated with eleva-
tion in mood states (Tomporowski, 2003) and 
modulates stress and anxiety, which have detri-
mental effects on memory and learning, contrib-
uting to behavioral problems (Adlar & Cotman, 
2004; Howells, Russell, Mabandla, & Kellaway, 
2005).

in timing. Furthermore, in a recent study Barry et 
al. confirmed the existence of hypoarousal in 
ADHD (Barry, Clarke, McCarthy, Selikowitz, 
Macdonald, & Dupuy, 2012).

13.2  PHYSICAL ACTIVITY 
AND ADHD: 
THEORETICAL OVERVIEW

Multidisciplinary literature has documented 
the beneficial effect of physical exercise on brain 
functions and cognition (Hillman, Erickson, & 
Kramer, 2008). Exercise not only improves physi-
cal health, but exerts its positive effects on the 
cognition at the molecular, cellular, behavioral 
and systemic levels. Further evidence indicates 
that participation in sports activity has been as-
sociated with the reduction of mental disorders 
(e.g. anxiety and depression) and physical disor-
ders (e.g. cardiovascular disease, obesity, breast 
and colon cancer) across the lifespan.

There is evidence that aerobic physical activi-
ties, which improve cardio-respiratory fitness, are 
beneficial to cognitive function and selectively 
improve executive function performance in the 
general population (Etnier, Nowell, Landers, & 
Sibley, 2006), in healthy older adults (Angevaren, 
Aufdemkampe, Verhaar, Aleman, & Vanhees, 
2008; Colcombe & Kramer, 2003), and in children 
(Sibley & Etnier, 2003). However, physical activity 
has been relatively unexplored as a behavior that 
could benefit children with ADHD. 

An overview of current literature on the rela-
tionship between physical activity and cognition 
will be provided as a rationale for approaching an 
understanding of the affect on children. For ex-
ample, older adults tend to experience declines in 
executive processes coupled with selective in-
creased brain tissue density and loss of frontal, 
parietal, and temporal cortices, which were found 
reduced as a function of cardiovascular fitness 
(Colcombe et al., 2003). In adjunction, higher lev-
els of aerobic fitness were found associated with 
increased hippocampal volume and better memo-
ry function in older humans (Erickson et al., 
2009). Exercise also enhances neurogenesis; a 
positive correlation was found between physical 
exercise and hippocampal neurogenesis (Winter 
et al., 2007), raising the hypothesis that exercise 
improves learning through its effect on the hip-
pocampus (Fabel & Kempermann, 2008), chang-
ing the function of neurotransmitter systems. 
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physical activity independently from pharmaco-
logical medication.

13.3  TREATMENTS

ADHD treatment is based on a multimodal ap-
proach that combines psychosocial intervention 
and medical therapy (Kutcher et al., 2004), even 
though for many years, particularly in the United 
States, pharmacotherapy has been the most ap-
plied intervention in ADHD treatment. The stim-
ulants represent the class of psychotropic medica-
tion most commonly prescribed for children with 
ADHD, which are considered to be catecholamine 
agonists. It is important to note that while stimu-
lants are effective in the management of the be-
havioral and cognitive symptoms associated with 
ADHD, such as inattention, over-activity and im-
pulsivity, there is little known about the long-term 
changes in academic achievement, the wide indi-
vidual variation in therapeutic effectiveness, and 
the optimal dosage level. Another criticism of 
stimulant drug therapy is represented by the side 
effects, such as sleep disturbance, appetite sup-
pression, headaches and stomachaches, irritabili-
ty, motor tics, and social withdrawal (Pliszka, 
2000). Moreover, medication does nothing to 
promote healthy lifestyle behaviors.

Since it is well recognized that children with 
ADHD devote little time to play or be active with 
other children, play therapy should be a good ad-
ditional treatment (Davenport & Bourgeois, 2008; 
Johnson, Rasbury, & Siegel, 1997). Psychologists 
have determined that a child expresses a great deal 
through play, which is the idea behind play thera-
py. It allows children to play in a controlled envi-
ronment, leaving the adults to observe their be-
havior. For example sensorimotor play involves 
the different senses (e.g. tactile, acoustic, and vi-
sual experiences, kinaesthetic and proprioceptive 
stimuli). Practice play contributes to the develop-
ment of coordinated motor skills needed for later 
structured game playing and sport. In symbolic 
play, also called make-believe play, a child trans-
forms an object into other objects and acts toward 
them. The social play revolves around social inter-
action with peers. Constructive play occurs when 
a child uses their imagination and skills to create 
a product. The play therapy develops problem 
solving skills, imagination, fine motor skills, and 
self-esteem, selectively impaired in ADHD, thus 
can be beneficial in achieving a good outcome.

Physical activity has been found to positively 
impact many of the same neurobiological and 
cognitive factors that are implicated in ADHD. 
Intense exercise increases blood flow and height-
ens levels of endorphin and acetylcholine in the 
brain. The increase in endorphin levels promotes 
a feeling of wellbeing and reduces the effects of 
certain secondary symptoms such as depression. 
Exercise is also effective at reducing hyperactivity 
and restlessness by making it easier to sit still for 
a longer period of time. 

Physical activity as an intervention in the class-
room has been found to impact some of the diffi-
culties that students with ADHD may present, 
such as the target child’s ability to focus, and 
contributes to improved achievements in math 
class. For example Azrin, Vinas, and Ehle (2006) 
suggest that for children with hyperactivity, vigor-
ous scheduled physical activity might be effective 
to reinforce calmness and increase academic per-
formance.

Another benefit of exercise is that it may dis-
courage children from other endeavors that may 
make ADHD symptoms worse. The best examples 
of these wrong behaviors are television, video, and 
computer games. Television, video, and computer 
games take up a lot of time that could be used for 
activities such as interacting with others and in-
volvement in physical activity programs. These 
sedentary activities promote passivity, give im-
mediate gratification, and promote solitary be-
havior.

A considerable number of children with AD-
HD may have difficulties when performing loco-
motor and object control skills (Harvey & Reid, 
2005). Most children with ADHD seem to be 
novice in movement skill performance and even 
though they know different action terms, they are 
not able to refer to the terms with their peers in an 
appropriate manner, as if they have only a super-
ficial understanding of both movement skills and 
the purpose of the actions. Such differences in 
skill confirm a substantial atypical development 
of procedural and declarative knowledge in chil-
dren with ADHD (Harvey et al., 2009), as already 
reported for adults with physical disabilities (Wil-
liams & Davids, 1995).

Medina et al. (2010) found better reaction times 
and lower impulsivity after exercise than that ob-
served among normal individuals immediately. 
Their results also confirm the assumption that the 
child’s attention deficit can be minimized through 
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Behavioral management, which includes cogni-
tive behavioral therapy, parent-training, class-
room, academic and peer-related interventions, 
has also been widely studied for children with 
ADHD. 

Despite the strength of evidence for behavioral 
interventions, it may be unsuccessful due to the 
need for continued intervention, the complexity of 
the therapy, dependence on cooperation between 
parents and teachers, and the relatively high cost 
of implementing behavioral interventions (Bara-
basz & Barabasz, 2000). 

Thus, behavioral therapies are typically not 
adequate for bringing children into normal ranges 
of functioning (Antshel & Remer, 2003; Fiore, 
Becker, & Nero, 1993; Hinshaw, 1992); addition-
ally, stimulant medications do not show improve-
ment in basic physical skills and involve numer-
ous side effects (Rowland, Lesense, & Abramow-
itz, 2002). 

Despite combined treatment necessitating the 
involvement of multiple professionals in the care 
of children with ADHD and their families, it rep-
resents the gold standard in ADHD treatment and 
is often recommended as the first-line treatment 
option due to the many problems faced by chil-
dren with ADHD. The desirable treatment should 
be socially valid, functionally based, should be 
specifically tailored to the identified disorder sub-
type and suited to the child, family and socio-en-
vironmental context. Physical activity reflects 
these features, and it may represent an additional 
treatment intervention and can prove helpful in 
minimizing a number of primary and secondary 
symptoms.

Recently, some authors and clinicians have in-
troduced neurofeedback, or EEG biofeedback in 
the therapy setting (Arns, De Ritter, Strehl, Bre-
teler, Coenen, 2009; Leins, Goth, Hinterberger, 
Klinger, Rumpf, & Strehl, 2007), even though it 
was first applied in 1976 by Lubar and Shouse. 
EEG activity from ADHD children presents dif-
ferent waveforms when compared to control chil-
dren. Specifically, the EEG brain waves tend to be 
of larger amplitude and show excess theta activity 
along with lower amounts of beta activity (Lubar, 
1991). This pattern of brain wave activity usually 
indicates a sleep or day dreaming state, rather 
than an alert and focused state. The goal of EEG 
biofeedback training is to alter these abnormal 
brain waves by decreasing theta waves, while si-
multaneously increasing beta waves. In EEG bio-
feedback training, the therapist explains to the 
child the connection between what is happening 
in their cortex and what is recorded on the EEG. 
Using an electroencephalograph to monitor the 
brain waves and a system of positive reinforce-
ment, the children learn how to make their brains 
become more attentive. The result is that there is a 
significant reduction in ADHD symptoms and 
improvements in behavior, relative to how well the 
children learn to control their own brain function. 
When an ADHD child is given a task requiring 
attention, instead of increasing beta waves, some-
times he increases theta waves, the day dreaming 
brain wave. These children have what is known as 
a high theta/beta ratio and neurofeedback tech-
nique could normalize this ratio (Fox, Tharp, & 
Fox, 2005; Fuchs, Birbaumer, Lutzenberg, Gruze-
lier, & Kaiser, 2003; Gevensleben et al., 2009).

Figure 13.4 - In pair transport. Children have to orga-
nize their action with those of a partner to realize the 
transportation of the ball. This activity requires coor-
dination, precision and couple communication.

Figure 13.3 - Tumble play. Children involved in tum-
ble play have valuable opportunities to build social 
and emotional bonds.
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dination deficit, disorders of attention, and execu-
tive function impairments. 

Recently, Verret, Guay, Berthiaume, Gardiner, 
& Béliveau (2010) tried to prove the effect of a 
structured physical activity program, which may 
have clinical relevance to the functional adapta-
tion of children with ADHD. In particular, Tan-
tillo and colleagues (2002) developed physical ex-
ercise and sport activity programs specifically 
designed to improve psychomotor ability, cogni-
tive processes or biochemical level.

A successful approach to adapted physical ac-
tivity programs with children needs to start with 
skill development. Different programs have been 
used to improve psychomotor abilities and skills 
development. For instance, the psychomotor tra-
dition refers to Le Boulch (1985), Vayer (1982) and 
Aucouturier (2005) programs, whereas in a school 
educational context there are the physical educa-
tion activities suggested by Pangrazi (2004), and 
in sport education programs the proposal of Sie-
dentop and Tannehill (2000).

In relation to the definition of a structured pro-
gram of physical activity for ADHD children, the 
problems lie not only in the exercises or its contents, 
but also to the procedure and the teaching strate-
gies. For instance, Hallowell and Ratey published an 
interesting brochure titled “50 Tips on the Class-
room Management of Attention Deficit Disorder.”

Based on our experience, we believe that a good 
theoretical framework and applied setting for de-
fining a structured physical activity program is 
the Five Step Strategy (FSS). The FSS is a meta-
strategy that has been developed specifically for 
enhancing the learning of self-paced motor skills 
(Singer, 1988). The FSS emphasizes the appropri-
ate use of cognitive processes before, during, and 
after a skill performance. It is a sequential organi-
zation of five stages (Textbox 13.1). The FSS 
should help individuals who are learning a new 
motor skill to increase their self-confidence, to 
concentrate on the task at hand, and to create a 
self-monitoring system. The adaptation of this 
strategy to children affected by ADHD is very 
useful, because it follows the same metacognitive 
strategies used in cognitive behavioral therapy, 
extended to motor and physical activity.

FSS theoretical framework application could 
represent a useful structure for ADHD children, 
implementing specific exercise, mainly derived 
from the psychomotor and movement therapy 
tradition, as described in Table 13.1.

13.4  SUGGESTIONS 
FOR PHYSICAL ACTIVITY 
INTERVENTION

Exercise works in a positive way to regulate 
behavior, improve mood, develop coordination, 
improve self-esteem, focus attention, and regulate 
activation. In particular, a specific type of physical 
activity is movement therapy, which is based on 
sensorimotor activity, like many pedagogical in-
terventions. The latest treatment of ADHD es-
pouses sport as an alternative to prescription 
drugs. This approach advocates body training and 
daily walks in natural surroundings such as gar-
dens or woods. It is claimed that the above-men-
tioned approach can enhance cognitive processes 
and free tensions in feelings. Indeed, psychomotor 
education encourages the use of all senses and 
promotes movement, emphasizing the link be-
tween physical and emotional behavior. Physical 
activity also induces healthy habits. Disorganiza-
tion, stress, and poor sleeping are all symptoms of 
ADHD that make it hard to be active and healthy. 
Exercise reduces anxiety, impulsiveness and hy-
peractivity associated with ADHD, improves sleep 
quality and contributes to weight management. 
Working out empowers persons to release pent-up 
energy. Post-exercise elevation of brain chemicals 
improves concentration and may make it easier 
for people to make lifestyle choices after a work-
out. Scheduling workouts and adhering to that 
schedule creates order and establishes a routine, 
both of which benefit someone suffering with 
ADHD.

The literature agrees with suggesting at least 30 
to 60 minutes per day of moderate to vigorous 
physical activity for ADHD children, in order to 
regulate adrenergic system and to use physical 
activity as catecolaminergic agonist, in favor of a 
reduction of pharmacological prescriptions.

The lack of clinical randomized control study, 
which uses the psychomotor intervention, along 
with structured adapted physical activity and/or 
exercise, is a limitation in this area. There is also a 
need for shared procedures in physical activity 
settings. In this paragraph we would like to advise 
and propose a first step toward the understanding 
of procedures and activities that may attenuate 
ADHD symptoms, stemming from the six charac-
teristics most frequently seen in children with 
ADHD. These are hyperactivity, perceptual motor 
impairment, emotional instability, general coor-
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attention, regulating alertness, modulating emo-
tion, facilitating working memory, and having the 
ability to self-regulate actions. Evidence supports 
that these executive function deficiencies involv-
ing numerous impairments in social life, such as 
disruptive behavior, cognitive deficits, higher fre-
quency of risk taking behavior, difficulties in 
family and peer relationships, and an increased 
risk of obesity. Executive function deficits are also 
associated with low self-esteem and a consequent 
higher incidence of anxiety and depressive symp-
toms, and with poor academic performance, 
which places a heavy load on the school system. 
ADHD has long-term negative outcomes for ma-
ny children, including decreased educational at-
tainment, work performance, and occupational 
stability. Further, motor coordination signs were 
found in 60% of children with ADHD when com-
pared to controls, with excessive mirror move-
ments, difficulties in the execution of complex 
motor sequences and slower reaction time, diffi-
culties when performing locomotor and object 
control skills, and difficulties in timing. Com-
bined treatments represent the gold standard in 

13.5  SUMMARY

Hoffman, as early as 1845, provided a perfect 
description of what we know as Attentional Defi-
cit and Hyperactivity Disorder (ADHD), current-
ly described as a neurobiological disorder charac-
terized by chronic and developmentally age-inap-
propriate symptoms of inattention, hyperactivity, 
and/or impulsivity, which occur for at least six 
months in at least two domains of life, beginning 
prior to the age of 7 years. Nowadays, ADHD is 
the most referred childhood psychiatric disorder, 
affecting 5% to 10% of school-aged children. The 
symptoms, usually associated with a variety of 
psychiatric comorbidities, are related to a cate-
cholaminergic dysfunction in the prefrontal cor-
tex and striate areas, as shown by neuroimaging 
and neurobiological studies, as well as in the cer-
ebellum. The structural and functional dysfunc-
tion, especially in the prefrontal brain, may reflect 
the poor executive function in children with AD-
HD. The role of the executive function impaired 
in ADHD involves central control processes, such 
as planning, organizing, shifting and sustained 

1. Readying: helps individuals to create an optimal arousal state before performance by identifying 
and controlling emotions that may be disruptive to performance itself. ADHD children need 
higher levels of arousal than others because they are hypoactivated (Douglas, 1988). Readying 
can help improve their arousal levels to more appropriate and controllable levels, prior to cogni-
tive and behavioral performance as well.

2. Imaging: involves visualizing the desired outcome of the intended act (i.e. the correct execution 
of the task). Imaging has been shown to facilitate motor-skill acquisition, and it may be particu-
larly important for ADHD children, because they tend to have problems with self-regulation 
mechanisms (Schunk & Zimmerman, 2003).

3. Focusing: involves orienting one’s attention to a relevant cue. This type of attentional focus 
should help individuals to block out internal and external distractions that impede learning 
(Broadbent, 1982). Since ADHD children have a more difficult time attending to important 
stimuli relevant to the task and blocking out external distractors, this sub-strategy should help 
them focus better on the task at hand.

4. Executing: involves performing the task with a clear mind (i.e. without focusing on the mechan-
ics of the skill).

5. Evaluating: involves the learner in analyzing the quality of performance. Analyzing what was 
done right and what was done wrong is essential to learning a skill. This sub-strategy promotes 
a self-monitoring system and the adjustment of future performances based upon the assessment 
of previous performance outcomes.

The five stages of FSS 
to enhance the learning of self-paced motor skills

TEXTBOX 13.1
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Table 13.1 - ADHD: physical activity intervention

Area of 
intervention Rationale References or 

theoretical framework Program focus Suggested exercises

Behavior and 
cognitive functions

Exercise improves 
cognitive ability and 
regulates behavior

Verret, Guay, 
Berthiaume, Gardiner, 
and Béliveau (2010)

Aerobic activity, 
strength training, 
and motor skills 
training

To perform at least a 45-min 
exercise routine 3 times per week 
supervised by a PE teacher 
maintaining moderate to vigorous 
intensity in each session, possibly 
using heart rate monitor.

Calming 
hyperactivity

Physical activity to 
reinforce calmness

Azrin, Vinas, Ehle 
(2006);
Lapierre and 
Aucouturier (1978)

Locomotor skills
Movement

Run and stop on signal; change 
direction on signal; run with 
different steps; run at different 
speed.

Arousal, activation 
focusing and 
emotion regulation

Modulate the arousal 
level:
high activation can be 
lowered, high and low 
arousal level can be rein-
terpreted, low activation 
felt as unpleasant can be 
increased

Develop the ability to 
concentrate and be 
aware of feelings in a 
controlled, coordinated, 
and skilful manner, 
promoting psychosocial 
development

Bertollo and Carraro 
(2003), based on IZOF 
model (Hanin, 2000) 
and Reversal Theory 
(Kerr, 1987)

Therapeutic Eurhythmy 
(TE) (Majorek, 
Tüchelmann, &
Heusser, 2004)

Relaxation
Muscle to mind
Mind to muscle

Coordination 
and skills
Rhythms
Sounds and 
speech

Laying into ball-pond.
Breathing exercises or progressive 
relaxing (Jacobson).
Meditation, visualization, passive 
relaxing (A.T.).

Throw a ball or a rod to each other 
to a rhythmically spoken poem; 
move a copper ball with the fingers 
of one or two hands; carry out 
different patterns of jumping over 
rods; walk the rhythm, the tact, and 
the meter of a poem; clap and/or 
walk different types of rhythms; 
make specific patterns of 
movements with arms, hands, 
fingers, and legs to spoken letters 
in a sequence, e.g. BMDNRL; jump 
or execute specific arm movements 
for the five vowels.

Perceptual motor 
skill, general motor 
development

Enhance the ability to 
receive, interpret and 
respond successfully to 
sensory information, 
throughout movement 
activity

Frostig (1972); Le 
Boulch (1979); Vayer 
(1982); Pangrazi (2004)

Gross motor 
activities 

Vestibular activities 

Visual motor 
activities

Auditory motor 
activities

Tactile activities
Lateralization 
activities

Rolling, crawling, walking, running, 
jumping and landing, hopping, 
skipping, galloping, leaping.
Roll over balls, forward and 
backward rolls, spinning, balance, 
scooter boards, skipping with and 
without ropes, jumping activities.
Manipulation, such as eye-hand co-
ordination (e.g. striking), eye-foot 
coordination activities 
(e.g. kicking), ball activities 
(e.g. throwing and catching).
Temporal awareness. Singing, 
rhymes and chants. Responding to 
auditory cues/commands.
Massage, direct touch, and rolling.
Bilateral movements, either 
simultaneous or parallel. Unilateral 
movements (i.e. one side of the 
body). Cross lateral movements, 
such as simultaneous movement of 
different limbs on opposite sides of 
the body (e.g. crawling).

(continued)
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Awareness Body awareness, such as that of 
one’s hands, feet, arms, elbows, 
stomach, back, etc. Spatial 
awareness, such as the use of 
topological and Euclidean concept 
wherein the child explores the 
space using different types of 
locomotion.

General 
coordination

Coordination 
improvement for the 
awareness of physical 
self, emotional and 
physical security, 
increase in confidence, 
and awareness of 
environment

Enhance motor learning 
in general, in particular 
the transfer of skills to 
activities of daily living 
for DCD children. Also 
useful for ADHD children

Rintala, Pienimaki, 
Ahonen, Cantell, and 
Kooistra (1998); Gross 
motor training 
(Kiphard, 1994); 
Developmental 
Movement Method 
(Sherborne, 1990)

Neuromotor Task 
Training (Schoemaker 
& Smits-Engelsman, 
2005)

Gross motor 
training

Body awareness 
training

Walk and run, climb a ladder, jump 
on a trampoline, rhythmic jump on 
the floor, skip with a rope, dynamic 
balance walking tasks, throw at a 
target, kick and strike a ball, jump 
over and crawl under a bar, static 
balancing tasks, rolling tasks; to be 
completed 2-3 times per session.
Awareness of the body (using one’s 
hands, feet, arms, elbows, back, 
etc.) and space (crawling, walking, 
running in the room, etc.), work in 
pairs (rolling, swinging, pulling, 
etc.) and as a group (making a 
circle/tunnel and moving, etc.).

The tasks are different for each 
child, depending on its individual 
needs as well as the expectations, 
capabilities, and motivation of both 
the child and its parents/guardians. 
The focus of exercise is on the 
interactions between the child and 
its environment that will result in 
acquiring new or improved motor 
functions, and special attention is 
paid to how therapists teach the 
children.

Attention, memory 
and cognitive 
process

The concentration 
required during physical 
activity to one’s bodily 
movement increases 
post-exercise focus, 
attention and memory

Berchicci and Bertollo 
(2009)

Sports

Other physical 
activities

Taekwondo, martial arts, ballet, 
yoga, dance, or any physical activity 
that requires deep mental 
concentration. 
Catch just the blue ball, or the all 
the balls except the red one. 
Inverse repetition of Hand’s 
gesture.

Executive 
functions and 
learning

Physical activity to 
improve brain 
chemicals

Complex program of 
integrated sensory 
stimulation 
incorporating 
visuomotor and 
vestibular therapy. It is 
created specifically to 
stimulate and improve 
the efficiency of the 
cerebellum

Gapin and Etnier 
(2009)

Dyslexia, dyspraxia and 
attention disorder 
treatment (DDAT) 
(Mackie et al., 2007)

Aerobic exercise

Visuomotor and 
vestibular therapy

Acute bouts of moderate aerobic 
exercise (i.e. 20 min).

Balance board; throw and catch of 
bean bags (including throwing 
from hand to hand with careful 
tracking by eye); practice of dual 
tasking; stretching and 
coordination exercises.
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brain. The increase in endorphin levels promotes 
a feeling of wellbeing and reduces the effects of 
certain secondary symptoms such as depression. 
Exercise is also effective at reducing hyperactivity 
and restlessness by making it easier to sit still for 
a longer period of time. Physical activity as an in-
tervention in the classroom has been found to 
impact some of the difficulties that students with 
ADHD may present, such as the ability to focus, 
and contributes to improved achievements in 
math class. 

The Five Step Strategy (FSS), which is a Cogni-
tive Behavioral Educational Intervention, is a 
meta-strategy that has been developed specifically 
for the enhanced learning of self-paced motor 
skills (Singer, 1988). It is a sequential organization 
of five processes: readying, imaging, focusing, ex-
ecuting, and evaluating. The FSS should help indi-
viduals who are learning a new motor skill to in-
crease their self-confidence, to concentrate on the 
task at hand, and to create a self-monitoring sys-
tem. FSS theoretical framework application could 
represent a useful program for ADHD children, 
implementing specific exercise, mainly derived 
from the psychomotor and movement therapy 
tradition.

ADHD treatment and are often recommended as 
the first-line treatment option due to the many 
problems faced by children with ADHD. Behav-
ioral therapies are typically not adequate in bring-
ing children into normal ranges of functioning, 
and stimulant medications do not show improve-
ment in the basic physical skills and involve nu-
merous side effects. The desirable treatment 
should be socially valid, functionally based, 
should be specifically tailored to the identified 
disorder subtype and suited to the child in a fam-
ily and socio-environmental context. Physical ac-
tivity reflects these features, and it may represent 
an additional treatment intervention and can be 
proven helpful in minimizing a number of pri-
mary and secondary symptoms. Exercise works in 
a positive way to improve mood, develop coordi-
nation, improve self-esteem, and release the excess 
energy that is so common in hyperactive children; 
all beneficial in managing attention deficit disor-
der with hyperactivity. 

Physical activity has been found to positively 
impact many of the same neurobiological and 
cognitive factors that are implicated in ADHD. 
Intense exercise increases blood flow and height-
ens levels of endorphin and acetylcholine in the 



pro
ofs

References 187

American College of Sports Medicine (2009). A.C.S.M.’s 
guidelines for exercise testing and prescription (8th ed.). 
Baltimore: Williams & Wilkins.

American Psychiatric Association (2000). Diagnostic and 
Statistical Manual of Mental Disorders, (4th ed.). Wash-
ington, DC: American psychiatric Association.

American Psychiatric Association (1990). Schizophrenia. 
Arlington, Virginia: Pamphlet by American Psychiatric 
Association.

American Psychiatric Association (2011). DSM-5 Develop-
ment. http://www.dsm5.org/ Pages/Default.aspx. 

Anderson, B. J., Rapp, D. N., Baek, D. H., McCloskey, D. P., 
Coburn-Litvak, P. S., & Robinson, J. K. (2000). Exercise 
influences spatial learning in the radial arm maze. 
Physiology & Behavior, 70, 425-429.

Anderson, D. J., McGovern, J. P., & Dupont, R. L. (1999). The 
origins of the Minnesota model of addiction treatment: a 
first person account. Journal of Addictive Diseases, 18(1), 
107-114.

Andrews, J. P., & Andrews, G. J. (2003). Life in a secure unit: 
the rehabilitation of young people through the use of 
sport. Social Science and Medicine, 56, 531-550. 

Angevaren, M., Aufdemkampe, G., Verhaar, H. J., Aleman, 
A., & Vanhees, L. (2008). Physical activity and enhanced 
fitness to improve cognitive function in older people 
without known cognitive impairment. Cochrane Data-
base System, 16(2).

Angold, A., & Costello, E. J. (2001). The epidemiology of 
disorders of conduct: Nosological issues and comorbidi-
ty. In J. Hill, & B. Maughan (Eds.), Conduct disorders in 
childhood and adolescence (pp. 126-168). Cambridge, 
UK: Cambridge University. 

Anstiss, T. (1991). A randomized controlled trial of aerobic 
exercise in the treatment of the alcohol dependent. Medi-
cine and Science in Sports and Exercise, 23, 116-118.

Antonini, P. R., Seiler, R., & Mengisen, W. (2004). Relation-
ship of coping style with type of sport. Perceptual and 
Motor Skills, 98, 479-486.

Antonovsky, A. (1987). Unraveling the mystery of health. How 
people manage stress and stay well. San Francisco: Jossey-
Bass.

Antshel, K. M., & Remer, R. (2003). Social skills training in 
children with attention deficit hyperactivity disorder: A 
randomized controlled clinical trial. Journal of Clinical 
Child and Adolescent Psychology, 32, 153-165.

Archie, S. M., Goldberg, J. O., Akhtar-Danesh, N., Landeen, 
J., McColl, L., & McNiven, J. (2007). Psychotic disorders, 
eating habits, and physical activity: who is ready for life-
style changes? Psychiatric Services, 58, 233-239.

Archie, S. M., Wilson, J. H., Osborne, S., Hobbs, H., & Mc-
Niven, J. (2003). Pilot study: access to fitness facility and 
exercise levels in olanzapine-treated patients. Canadian 
Journal of Psychiatry, 48, 628-632.

Abrantes, A., Strong, D., Cohn, A., Cameron, A., Greenberg, 
B., Mancebo, M., et al. (2009). Acute changes in obses-
sions and compulsions following moderate-intensity 
aerobic exercise among patients with obsessive-compul-
sive disorder. Journal of Anxiety Disorders, 23, 923-927.

Acil, A. A., Dogan, S., & Dogan, O. (2008). The effects of 
physical exercises to mental state and quality of life in 
patients with schizophrenia. Journal of Psychiatric and 
Mental Health Nursing, 15, 808-815.

Adlard, P., & Cotman, C. (2004). Voluntary exercise protects 
against stress-induced decreases in brain-derived neuro-
trophic factor protein expression. Neuroscience, 124(4), 
985-992.

Ahlström, S., & Österberg, E. (2004/2005). International 
perspectives on adolescent and young adult drinking. 
Alcohol Research & Health, 28(4), 258-268.

Alberti, K. G., Zimmet, P., & Shaw, J. (2006). Metabolic syn-
drome-a new world-wide definition. A Consensus State-
ment from the International Diabetes Federation. Dia-
betic Medicine, 23, 469-480.

Aldana, S. G., Sutton, L. D., & Jacobson, B. H. (1996). Rela-
tionship between leisure time physical activity and per-
ceived stress. Perceptual and Motor Skills, 82, 315-321.

Alexander, N., Kuepper, Y., Schmitz, A., Osinsky, R., Kozyra, 
E., & Hennig, J. (2009). Gene-environment interactions 
predict cortisol responses after acute stress: implications 
for the etiology of depression. Psychoneuroendocrinolo-
gy, 34, 1294-1303.

Allison, D. B., Fontaine, K. R., Heo, M., Mentore, J. L., Cappel-
leri, J. C., Chandler, L. P., et al. (1999).The distribution of 
body mass index among individuals with and without 
schizophrenia. Journal of Clinical Psychiatry, 60, 215-220.

Alpers, G., & Tuschen-Caiffier, B. (2001). Negative feelings 
and the desire to eat in bulimia nervosa. Eating Behav-
iors, 2, 339-352.

Al-Talib, N.I., & Griffin, C. (1994). Labelling effect on adoles-
cent’s self-concept.   International Journal of Offender 
Therapy and Comparative Criminology, 38, 47-57.

Altemeier, W., & Horwitz, E. (1997). The role of the school in 
the management of attention-deficit hyperactivity disor-
der. Pediatric Annals, 26(12), 737-744.

Amaral, J. D. (2004). Jogos cooperativos. São Paulo: Phorte.
American Association on Intellectual and Developmental 

Disabilities (AAIDD) 11th Edition Implementation 
Committee (2010). Public comments regarding draft 
definition of intellectual disability.

American Association on Mental Retardation (1992). Mental 
retardation definition, classification and systems of sup-
ports. (9th ed.) Washington DC: American Association 
on Mental Retardation.

American College of Sports Medicine (1982). Position State-
ment on the Use of Alcohol in Sports. Medicine & Science 
in Sports & Exercise, 14(6), ix-xi.

References



pro
ofs

188 PHYSICAL ACTIVITY AND MENTAL HEALTH – A Practice-Oriented Approach

Barkley, R. A. (1990). Attention-deficit hyperactivity disorder. 
New York: Guilford Press.

Barkley, R. A. (1997). Behavioral inhibition, sustained atten-
tion, and executive functions: constructing a unifying 
theory of ADHD. Psychological Bulletin, 121(1), 65-94.

Barkley, R. A. (2002). Major life activity and health outcomes 
associated with attention-deficit/hyperactivity disorder. 
Journal of Clinical Psychiatry, 63(Suppl. 12), 10-15.

Barkley, R. A., Fischer, M., Smallish, L., & Fletcher, K. (2006). 
Young adult outcome of hyperactive children: adaptive 
functioning in major life activities. Journal of the Ameri-
can Academy of Child and Adolescent Psychiatry, 45(2), 
192-202.

Barry, C. T., Frick, P. J., & Killian, A. L. (2003). The relation 
of narcissism and self-esteem to conduct problems in 
children: A preliminary investigation. Journal of Clinical 
and Child Adolescent Psychology, 32, 139-152.

Bassarath, L. (2001). Conduct disorder: a biopsychosocial 
review. Canadian Journal of Psychiatry/Revue Cana-
dienne de Psychiatrie, 46, 609-616.

Beals, K. (2004). Disordered eating among athletes. A compre-
hensive guide for health professionals. Champaign, IL: 
Human Kinetics.

Beals, K., & Manore, M. (1994). The prevalence and conse-
quences of subclinical eating disorders in female ath-
letes. International Journal of Sport and Nutrition, 4, 
175-195.

Beals, K., & Manore, M. (2000). Behavioral, psychological 
and physical characteristics of female athletes with sub-
clinical eating disorders. International Journal of Sport 
Nutrition and Exercise Metabolism, 10(2),128-143.

Beck, A.T., Steer, R.A., & Brown, G.K. (1996). Beck depression 
inventory -second edition (BDI-II). San Antonio, TX: The 
Psychological Corporation.

Beck, A.T., Steer, R.A., & Carbin, M.G. (1988). Psychometric 
properties of the Beck Depression Inventory: twenty-five 
years of evaluation. Clinical Psychology Review, 8, 1, 77-
100

Beebe, L., Tian, L., Morris, N., Goodwin, A., Allen, S., & 
Kuldau, J. (2005). Effects of exercise on mental and 
physical health parameters of persons with schizophre-
nia. Issues in Mental Health Nursing, 26, 661-676.

Berchicci, M., & Bertollo, M. (2009). Il contributo psicomoto-
rio nell’intervento multidisciplinare con un bambino 
con ADHD. Psicomotricità, 13, 23-32, 

Berger, B. G. (1996). Psychological benefits of an active life-
style: What we know and what we need to know. Quest, 
48, 330-353.

Berren, M. R., Hill, K. R., Merikle, E., Gonzalez, E., Santiago, 
J. (1994). Serious mental illness and mortality rates. Hos-
pital and Community Psychiatry, 45, 604-605.

Bertollo, M., & Carraro, A. (2002). Psychophysical activation 
related to cognitive performance in ADHD children. In 
D. Milanovic & F. Prot (Eds.), Kinesiology New Perspec-
tives, Proceedings Book (pp 738-741). Opatija: Croatia. 

Beumont, P. J., Arthur, B., Russell, J. D., & Touyz, S. W. 
(1994). Excessive physical activity in dieting disorder 
patients: Proposals for a supervised exercise program. 
International Journal of Eating Disorders, 15, 21-36.

Bianchi, G., Rossi, V., Muscari, D., Magalotti, D., Zoli, M., 
Pianoro Study Group (2008). Physical activity is nega-

Armstrong, L. E., & VanHeest, J. L. (2002). The unknown 
mechanism of the overtraining syndrome: clues from 
depression and psychoneuroimmunology. Sports Medi-
cine, 32(3), 185-209.

Arns, M., De Ritter, D., Strehl, U., Breteler, M., & Coenen, A. 
(2009). Efficacy of neurofeedback treatment in ADHD: 
The effects on inattention, impulsivity and hyperactivi-
ty: A meta-analysis. Clinical EEG and Neuroscience, 
40(3), 180-189.

Aron, A. R., Fletcher, P. C., Bullmore, E. T., Sahakian, B. J., & 
Robbins, T. W. (2003). Stop signal inhibition disrupted 
by damage to right inferior frontal gyrus in humans. 
Nature Neuroscience, 6, 115-116.

Åstrand, P.-O. (2004). Physiology related to school physical 
education from a historic perspective to the 21st century. 
In M.-K. Chin, L. D. Hensley, P. Cote & S.-H. Chen 
(Eds.), Global perspectives in the integration of physical 
activity, sports, dance, and exercise science in physical 
education: From theory to practice (pp. 3-11). Hong Kong: 
The Hong Kong Institute of Education.

Aubin, G., Stip, E., Gelinas, I., Rainville, C., & Chapparo, C. 
(2009). Daily activities, cognition and community func-
tioning in persons with schizophrenia. Schizophrenia 
Research, 107, 313-318.

Aucouturier, B. (2005). La méthode Aucouturier, fantasmes 
d’action et pratique psychomotrice. Brusselles: De Boeck 
Université.

Azrin, N. H., Vinas, V., & Ehle, C. T. (2007). Physical activity 
as reinforcement for classroom calmness of ADHD chil-
dren: a preliminary study. Child & Family Behavior 
Therapy, 29(2), 1-8.

Baecke, J., Burema, J., Frijters, E. (1982). A short question-
naire for the measurement of habitual physical activity in 
epidemiological studies. American Journal of Clinical 
Nutrition, 36, 936-942.

Bahrke, M. S., Morgan, W. P. (1978). Anxiety reduction fol-
lowing exercise and meditation. Cognitive Therapy and 
Research, 2(4), 323-333.

Baigent, M. F. (2005). Understanding alcohol misuse and 
comorbid psychiatric disorders. Current Opinion in Psy-
chiatry, 18(3), 223-228.

Bailey, R. (2005) Evaluating the relationship between physi-
cal education, sport and social inclusion. Educational 
Review, 57, 71-90.

Bailey, R. (2006). Physical education and sport in schools: a 
review of benefits and outcomes. Journal of School 
Health, 76, 397-401. 

Baker, C. W. & Brownell, K. D. (2000). Physical activity and 
maintenance of weight loss: physiological and psycho-
logical mechanisms. In C. Bouchard (Ed.), Physical Ac-
tivity and Obesity (pp. 311-328). Champaign, IL: Human 
Kinetics.

Bandura, A. (1977). Toward a unifying theory of behavioral 
change. Psychological Review, 84, 191-215

Barabasz, A., & Barabasz, M. (2000). Treating ADHD with 
hypnosis and neurotherapy. Child Study Journal, 3, 25-
44.

Barbour, K., Edenfield, T., & Blumenthal, J. (2007). Exercise 
as a treatment for depression and other psychiatric disor-
ders: a review. Journal of Cardiopulmonary Rehabilita-
tion and Prevention, 27, 359-367.

adriana.lombardi
Commento testo
cfr pag 140 and 144



pro
ofs

References 189

Borg, G. (1998). External, physiological and psychological 
factors and perceived exertion. In G. Borg (Ed), Borg’s 
perceived exertion and pain scales (pp. 68-74). Cham-
paign, IL: Human Kinetics.

Borges, K. (1995). Atividades físicas para pacientes psiquiátri-
cos no instituto raul soares. IX Congresso Brasileiro de 
Ciências do Esporte, (pp. 49). Vitória.

Borges, K. (1997). Futebol: recurso na reabilitação de pacien-
tes com transtornos mentais. II congresso Brasileiro da 
Sociedade de Atividade Motora Adaptada. Uberlândia: 
Sobama – Universidade Federal de Uberlândia.

Borges, K. (1998). Atividade física para os usuários de saúde 
mental de belo horizonte. I Convenção das Escolas de Edu-
cação Física de Minas Gerais. Belo Horizonte: Escola de 
Educação Física da Universidade Federal de Minas Gerais.

Borges, K. (1998). Lei anti-manicomial e educação física: per-
spectiva de intervenção da atividade física adaptada junto 
ao paciente psiquiátrico. I Congresso Brasileiro de Ativi-
dade Motora Adaptda (pp. 71-71). Campinas: Imprensa 
da Universidade de Campinas.

Borges, K. (1998). Proposta de registro de planejamento de 
atividades físicas para usuários do serviço de saúde men-
tal de belo horizonte. III Simpósio Mineiro de Ciências do 
Esporte e I Forum Nacional de Administração Esportiva 
(pp. 15). Viçosa: Gráfica Universitária Universidade Fe-
deral de Viçosa.

Borges, K. (2000). E viva a diferença. Belo Horizonte: Gover-
no de Minas Gerais.

Borges, K. (2005). Influência da atividade física na qualidade 
de vida de sujeitos com transtornos mentais: estudo reali-
zado nos centros de convivência do município de belo ho-
rizonte. Unpubished doctoral dissertation, Universidade 
do Porto. Portugal. 

Borges, K., Marques, U., & Silva, M. (2003). Physical activity, 
leisure, quality of life and psychotic syndrome: description 
and critical reflection on an assessment methodology. 
14th ISAPA. Seoul: College of Human Movement & Per-
formance.

Borges, K., Marques, U., & Silva, M. (2005). Questionnaire on 
socio-demographics and leisure: an evaluation process. 
Book of Procedures of the 15th International Symposium 
of Adapted Physical Activity, Verona, 167.

Borges, K., Marques, U., & Silva, M. (2006). Afastamento 
social e lazer: avaliação de indivíduos com transtornos 
mentais. Revista brasileira de educação física e esporte, 
222-223.

Borges, K., Marques, U., & Silva, M. (2007). Goals in life of 
participants with severe mental disabilities are associat-
ed with leisure skills. Sobama Journal , 12(1), 227-230.

Boutcher, S. H., & Hamer, M. (2006). Psychobiological reac-
tivity, physical activity, and cardiovascular health. In E. 
O. Acevedo & P. Ekkekakis (Eds.), Psychobiology of 
physical activity (pp. 161-176). Champaign: Human Ki-
netics.

Boutcher, S. H. (2000) Cognitive performance, fitness and 
ageing. In: , S., Fox, K. R., Boutcher, & S. J. H., Biddle 
(Eds.), Physical activity and psychological well-being: an 
evidence based approach. London: Routledge.

Bradshaw, T., Lovell, K., & Harris, N. (2005). Healthy living 
interventions and schizophrenia: a systematic review. 
Journal of Advanced Nursing., 49, 634-654.

tively associated with the metabolic syndrome in the el-
derly. QJM: An International Journal of Medicine, 101, 
713-721.

Biddle, S. J. H. (1995). Exercise and psychosocial health. Re-
search Quarterly for Exercise and Sport, 66(4), 292-297.

Biddle, S. J. H. (1997). Cognitive theories of motivation and 
the physical self. In K.R. Fox (Ed.), The physical self (pp. 
59-82). Champaign, IL: Human Kinetics.

Biddle, S. J. H., Fox, K. R., & Boutcher, S. H. (2000). Physical 
Activity and Psychological Well-Being. London: Rout-
ledge.

Biddle, S. J. H., Gorely, T. & Stensel, D. J. (2004) Health-en-
hancing physical activity and sedentary behaviour in 
children and adolescents. Journal of Sports Sciences, 22, 
679-701.

Biddle, S. J. H., Whitehead, S. H., O’Donovan, T. M. & Nevill, 
M. E. (2005). Correlates of participation in physical ac-
tivity for adolescent girls: a systematic review of recent 
literature. Journal of Physical Activity & Health, 2, 421-
432.

Biddle, S. J. H., & Mutrie, N. (2001). Psychology of physical 
activity. Determinants, well-being and interventions. 
London: Routledge.

Birbaumer, N., & Schmidt, R. F. (2006). Biologische Psycholo-
gie. Heidelberg: Springer Medizin Verlag.

Bish, C. L., Michels Blanck, H., Maynard, L. M., Serdula, M. 
K., Thompson, N. J., & Kettel Khan, L. (2006). Health-
related quality of life and weight loss among overweight 
and obese U.S. adults, 2001 to 2002. Obesity, 14, 2042-
2053.

Black, D., Lawson, J., & Fleishmann, S. (1999). Excessive alco-
hol use by non-elite sportsmen. Drug and Alcohol Re-
view, 18(2), 201-205.

Blake, H., Mo, P., Malik, S., & Thomas, S. (2009). How effec-
tive are physical activity interventions for alleviating 
depressive symptoms in older people? A systematic re-
view. Clinical Rehabilitation, 23(10), 873-887.

Blanchard, C. M., Rodgers, W.M., Spence, J. C., & Courneya, 
K. S. (2001). Feeling state responses to acute exercise of 
high and low intensity. Journal of Science and Medicine in 
Sport, 4, 30-38.

Blanchard, E. B., Greene, B., Scharff, L., & Schwarz-McMor-
ris, S. P. (1993). Relaxation training as a treatment for 
irritable bowel syndrome. Biofeedback and Self Regula-
tion, 18(3), 125-132.

Bliss, E. L., & Ailion, J. (1991). Relationship of stress and ac-
tivity to brain dopamine and homovanillic acid. Life 
Sciences, 1(10), 1161-1169.

Blumenthal, J., Babyak, M., Moore, K., Craighead, W., Her-
man, S., Khatri, P., et al. (1999). Effects of exercise train-
ing in older patients with major depression. Archives of 
Internal Medicine, 159, 2349-2356.

Blumenthal, J. A., Friedrikson, M., Kuhn, C. M., Ulmer, R. L., 
Walsh-Riddle, M. & Appelbaum, M. (1990). Aerobic ex-
ercise reduces levels of cardiovascular and sympathoan-
drenal responses to mental stress in subjects without 
prior evidence of myocardial ischemia. American Journal 
of Cardiology, 65, 93-98.

Bordua, D. (1960). Sociological theories and their implications 
for juvenile delinquency. Washington, DC: Government 
printing office.



pro
ofs

190 PHYSICAL ACTIVITY AND MENTAL HEALTH – A Practice-Oriented Approach

Strong D., et al. (2009). Aerobic exercise for alcohol re-
covery: rationale, program description, and preliminary 
findings. Behavior Modification, 33(2), 220-249.

Brown, R., Abrantes, A., Strong, D., Mancebo, M., Menard, J., 
Rasmussen, S., et al. (2007). A pilot study of moderate-
intensity aerobic exercise for obsessive compulsive disor-
der. Journal Nervous and Mental Disease, 195, 514-520.

Brown, S. (1997). Excess mortality of schizophrenia: a meta-
analysis. British Journal of Psychiatry, 171, 502-508.

Brown, S., Birtwistle, J., Roe, L., & Thompson, C. (1999). The 
unhealthy lifestyle of people with schizophrenia. Psycho-
logical Medicine, 3, 697-701.

Bruce, B., Thernlund, G., & Nettelbladt, U. (2006). ADHD 
and language impairment: A study of the parent ques-
tionnaire FTF (Five to Fifteen). European Child and Ado-
lescent Psychiatry, 15(1), 52-60.

Buchman, A. S., Wilson, R. S., Bennett, D. A. (2008) Total 
daily activity is associated with cognition in older per-
sons. American Journal of Geriatric Psychiatry, 16, 697-
701.

Budgett, R. (1990). Overtraining syndrome. British Journal of 
Sports Medicine,24(4), 231-236.

Burijon, B. N. (2007). Biological bases of clinical anxiety. New 
York: Norton & Company.

Bush, G., Valera, E. M., & Seidman, L. J. (2005). Functional 
neuroimaging of attention deficit/hyperactivity disor-
der: a review and suggested future directions. Biological 
Psychiatry, 57(11), 1273-1284.

Byrne, D. G., & Mazanov, J. (2003). Adolescent stress and 
future smoking behaviour. A prospective investigation. 
Journal of Psychosomatic Research, 54, 313-321.

Byrne, S., & McLean, N. (2001). Eating disorders in athletes: 
a review of the literature. Journal of Science and Medicine 
in Sport, 4, 145-159.

Cacioppo, J. T., Berntson, G. G., Malarkey, W. B., Kiecolt-
Glaser, J. K., Sheridan, J. F., Poehlmann, K. M., et al. 
(1998). Autonomic, neuroendocrine, and immune re-
sponses to psychological stress: The reactivity hypothe-
sis. Annals of the New York Academy of Science, 840, 
664-673.

Calfas, K. J., & Taylor, W. C. (1994) Effects of physical activ-
ity on psychological variables in adolescents. Pediatric 
Exercise Science, 6, 406-423.

Callaghan, P. (2004). Exercise: a neglected intervention in 
mental health care? Journal of Psychiatric and Mental 
Health Nursing, 11, 476-483.

Cameron, L. D, & Leventhal, H. (2003). The self-regulation of 
health and illness behavior. London: Routledge.

Cannon, W. B. (1929). Bodily changes in pain, hunger, fear 
and rage. New York: Appleton-Century-Crofts.

Capasso, R. M., Lineberry, T. W., Bostwick, J. M., Decker, P. 
A., & St Sauver, J. (2008). Mortality in schizophrenia and 
schizoaffective disorder: an Olmsted County, Minnesota 
cohort: 1950-2005. Schizophrenia Research, 98, 287-294.

Cardoso, C. S. (2001). Adaptação transcultural para o Brasil 
de uma escala de qualidade de vida para pacientes com 
esquizofrenia: Escala QLS . Unpublished Master’s thesis, 
Universidade Federal de Minas Gerais, Belo Horizonte, 
Brazil.

Carey, G. B., & Sidmore, K. A. (1994). Exercise attenuates the 
anti-lipolytic effect of adenosine in adipocytes isolated 

Brand, S., Gerber, M., Pühse, U., & Holsboer-Trachsler, E. 
(2010). Depression, hypomania and dysfunctional cogni-
tions as mediators between stress and insomnia: The best 
advice is not always found on the pillow! International 
Journal of Stress Management, 17, 114-134.

Brandl-Bredenbeck, H. P. (2006). Physical activity and risk 
behavior in young people. In J. Diniz, F. Carreiro da 
Costa, & M. Onofre. AIESEP World Congress – Active 
Lifestyles: The Impact of Education and Sport (pp 23-40). 
Lisboa: Edições.

Brazil’s Health Ministry. (2009). O SUS de A a Z. [http://
dtr2004.saude.gov.br/susdeaz/topicos/topico_det.
php?co_topico=313&letra=C].

Breier, J. I., Gray, L. C., Klaas, P., Fletcher, J. M., & Foorman, 
B. (2002). Dissociation of sensitivity and response bias in 
children with attention-deficit/hyperactivity disorder 
during central auditory masking. Neuropsychology, 16(1), 
28-34.

Brewerton, T. D., Stellefson, E. J., Hibbs, N., Hodges, E. L., & 
Cochrane, C. E. (1995). Comparison of eating disorder 
patients with and without compulsive exercising. Inter-
national Journal of Eating Disorders, 17(4), 413-416.

Briar, S., & Piliavin, I. (1965). Delinquency, situational indu-
cements, and commitment to conformity. Social Pro-
blems, 13, 35-45.

Brody, J. E. (1981). Effects of beauty found to run surpris-
ingly deep. New York Times, 1, C1-C3.

Bron, M. (1994). Demente ouderen in de psychomotorische 
therapie: een verslag van een behandeling. Bewegen en 
hulpverlening, 11, 171-180.

Broocks, A., Meyer, T., Bandelow, B., George, A., Bartmann. 
U., Hillmer-Vogel, U., et al. (1997). Exercise avoidance 
and impaired endurance capacity in patients with panic 
disorder. Neuropsychobiology, 36, 182-187.

Broocks, A., Bandelow, B., Pekrun, G., George, A., Meyer, T., 
& Bartmann, U. (1998). Comparison of aerobic exercise, 
clomipramine, and placebo in the treatment of panic 
disorder. American Journal Psychiatry, 155, 603-609.

Broota, A., & Dhir, R. (1990). Efficacy of two relaxation tech-
niques in depression. Journal of Personality and Clinical 
Studies, 6, 83-90. 

Brosse, A., Sheets, E., Lett, H., & Blumenthal, J. (2000). Exer-
cise and the treatment of clinical depression in adults: 
recent findings and future directions. Sports Medicine, 
32, 741-760.

Brower, K. J. (1993). Anabolic steroids. Psychiatric Clinics of 
North America, 16, 97-103.

Brown, A., Liu-Ambrose, T., Tate, R., & Lord, S. R. (2009). The 
effect of group-based exercise on cognitive performance 
and mood in seniors residing in intermediate care and 
self-care retirement facilities: a randomised controlled 
trial. British Journal of Sports Medicine, 43, 608-614.

Brown, D. R. (1990). Exercise, fitness, and mental health. In 
C. Bouchard, R. J. Shepard, T. Stephens, J. R. Sutton, & B. 
D. McPherson (Eds.), Exercise, fitness, and health: a con-
sensus of current knowledge (pp 607-627). Champaign, 
IL: Human Kinetics. 

Brown, J. D. (1991), Staying fit and staying well: Physical fit-
ness as a moderator of life stress, Journal of Personality 
and Social Psychology, 60, 555-561.

Brown, R., Abrantes, A., Read, J., Marcus, B., Jakicic, J., 



pro
ofs

References 191

Chida, Y., & Steptoe, A. (2010). Greater cardiovascular re-
sponses to laboratory mental stress are associated with 
poor subsequent cardiovascular risk status: a meta-
analysis of prospective evidence. Hypertension, 55, 1026-
1032.

Chodzko-Zajko, W. J., Schuler, P. B., Solomon Henl B., & El-
lis, N. (1992) The influence of age and physical fitness on 
automatic and effortfull cognitive processing. Interna-
tional journal of aging and human development, 35, 265-
285.

Christiansen, T., Bech, M., Lauridsen, J., & Nielsen, P. (2007). 
Demographic changes and aggregate health-care expen-
diture in Europe. In Social welfare policies ( ENEPRI 
Policy Briefs No. 32.). Brussels: CEPS - The Centre for 
European Policy Studies.

Clark, D., Lynch, K., Donovan, J., & Block, G. (2001). Health 
problems in adolescents with alcohol use disorders: self-
report, liver injury, and physical examination findings 
and correlates. Alcoholism: Clinical and Experimental 
Research, 25(9), 1350-1359.

Claytor, R. P. (1991). Stress reactivity: Hemodynamic adju-
stments in trained and untrained humans, Medical Sci-
ence and Sports Exercise, 23, 873-881.

Cluphf, D., O’Connor, J., & Vanin, S. (2001). Effects of aerobic 
dance on the cardiovascular endurance of adults with 
intellectual disabilities. Adapted Physical Activity Quar-
terly, 18, 60-71.

Cohen, A. K. (1955). Delinquent boys: the culture of the gang. 
New York, NY: Free Press.

Cohen, S., & Edwards, J. R. (1989). Personality characteristics 
as moderators of the relationship between stress and 
disorder. In R. W. Neufeld (Ed.), Advances in the investi-
gation of psychological stress (pp. 235-283). New York: 
Wiley.

Cohen, S., & Williamson, G. M. (1988). Perceived stress in a 
probability sample of the United States. In S. Spacapan & 
S. Oskamp (Eds.), The social psychology of health (pp. 31-
67). Newbury Park: Sage.

Cohen, S., Kamarck, T., & Mermelstein, R. (1983). A global 
measure of perceived stress. Journal of Health and Social 
Behavior, 24, 385-396.

Colcombe, S. J., . Erickson, K. I., Raz, N., Webb, A. G., Cohen, 
N, J, McAuley, E., et al. (2003). Aerobic fitness reduces 
brain tissue loss in aging humans. Journal of Gerontolo-
gy, 58, 176-180.

Colcombe, S., & Kramer, A. F. (2003). Fitness effects on the 
cognitive function of older adults: a meta-analytic study. 
Psychological Science, 14, 125-130.

Coldham, E. L., Addington, J., & Addington, D. (2002). 
Medication adherence of individuals with a first episode 
of psychosis. Acta Psychiatrica Scandinavica, 106, 286-
290.

Connolly, M., & Kelly, C. (2005). The Royal College of Psy-
chiatrists, lifestyle and physical health in schizophrenia. 
Advances in Psychiatric Treatment, 11, 125-132.

Conti, L. (1999). Repertorio delle scale di valutazione in psi-
chiatria. Firenze: SEE.

Cooper, C. L. (2003). Stress prevention in the police. Occupa-
tional Medicine, 53, 244-245.

Corrêa, W. (1995). I torneio nacional de futebol de salão 
Franco Basaglia torneio realizado no ii encontro nacional 

from miniature swine. International Journal of Obesity 
and Related Metabolic Disorders, 18(3), 155-160.

Carmeli, E., Zinger-Vaknin, T., Morad, M., & Merrick, J. 
(2005). Can physical training have an effect on well-be-
ing in adult with mild intellectual disability? Mecha-
nisms of Ageing and Development, 126, 299-304.

Carney, C. P., Jones, L., & Woolson, R. F. (2006). Medical 
comorbidity in women and men with schizophrenia: a 
population-based controlled study. Journal of General.
Internal Medicine, 21, 1133-1137.

Carr, D. B., Bullen, B. A., Skrinar, G. S., Arnold, M. A., 
Rosenblat, M. Beitins, I. Z., et al. (1981). Physical condi-
tioning facilitates the exercise-induced secretion of beta-
endorphin and beta-lipotropin in women. New England 
Journal of Medicine; 305, 560-563.

Carraro, A., Cognolato, S., & Fiorellini, A. (2000). Una griglia 
di osservazione per l’attività fisica adattata con pazienti 
psichiatrici. Giornale Italiano di Psicologia dello Sport, 1, 
1, 13-15.

Carraro, A., Mioni, D., & Pessa, G. (2002). Physical activity 
and alcohol dependence. In D. Milanovic & F. Prot 
(Eds.). Kinesiology New Perspective (pp. 503-506). Za-
greb: University of Zagreb.

Carraro, A., Young, M.C., & Robazza, C. (2008). A contribu-
tion to the validation of the Physical Activity Enjoyment 
Scale in an Italian sample. Social Behavior and Personali-
ty, 36, 7, 911-918.

Carroll, D., &. Seers, K. (1998). Relaxation for the relief of 
chronic pain: a systematic review. Journal of Advanced 
Nursing, 27(3), 476-487.

Carron, A., Hausenblas, H., & Mack, D. (1996). Social influ-
ence and exercise: a meta-analysis. Journal of Sport Exer-
cise and Psychology, 18, 1-16.

Carter-Morris, P. & Faulkner, G. (2003). A football project for 
service users: the role of football in reducing social exclu-
sion. Journal of Mental Health Promotion, 2, 24-30.

Casey, D. E., Haupt, D. W., Newcomer, J. W., Henderson, D. 
C., Sernyak, M. J., Davidson, M. et al. (2004). Antipsy-
chotic-induced weight gain and metabolic abnormalities: 
implications for increased mortality in patients with 
schizophrenia. Journal of Clinical Psychiatry, 65(Suppl. 
7), 4-18.

Caterino, M. C., & Polak, E. D. (1999). Effects of two types of 
activity on the performance of second-, third-, and 
fourth-grade students on a test of concentration. Percep-
tual and Motor Skills, 89(1), 245-248.

Centorrino, F., Wurtman, J. J., Duca, K. A., Fellman, V. H., 
Fogarty, K. V., Berry, J. M. et al. (2006). Weight loss in 
overweight patients maintained on atypical antipsy-
chotic agents. International Journal of Obesity, 30, 1011-
1016.

Centros de Atenção Psicosocial. (2009). Ministério da Saúde 
- Brasil. [http://www.dgsaude.min-saude.pt/pns/vol2_ 
227.html].

Chaouloff, F. (1989): Physical exercise and brain mono-
amines: a review. Acta Physiologica Scandinavica; 137, 
1-13. 

Cherkasova, M. V., & Hechtman, L. (2009). Neuroimaging in 
attention-deficit hyperactivity disorder: beyond the 
frontostriatal circuitry. Canadian Journal of Psychiatry, 
54(10), 651-664.



pro
ofs

192 PHYSICAL ACTIVITY AND MENTAL HEALTH – A Practice-Oriented Approach

the moderating influence of exercise. Psychosomatic 
Medicine, 60(2), 192-197.

Davis, C., Kennedy, S. H, Ralevski, E. & Dionne, M. (1994). 
The role of physical activity in the development and 
maintenance of eating disorders. Psychological Medicine, 
24, 957-967.

Davis, C., Kennedy, S. H., Ralevski, E., Dionne, M., Brewer, 
H., Neitzert, C., et al. (1995). Obsessive compulsiveness 
and physical activity in Anorexia Nervosa and high-level 
exercising. Journal of Psychosomatic Research, 39(8), 967-
976.

De Coverley Veale, D. M. W. (1987). Exercise dependence. 
British Journal of Addiction; 87, 735-40.

De Geus, E. J., Lorenz, J. P. & Van Doornen, P. (1993). The 
effects of fitness training on thè physiological stress re-
sponse. Work & Stress, 7, 141-159.

De Haan, L. (2009). Bewegen. Tijdschr.Psychiatr, 51, 275-277.
De Hert, M., Dekker, J., Wood, D., Kahl, K., & Müller, H. 

(2009). Cardiovascular disease and diabetes in people 
with severe mental illness: Position statement from the 
European Psychiatric Association (EPA), supported by 
the European Association for the Study of Diabetes 
(EASD) and the European Society of Cardiology. Euro-
pean Psychiatry, 24(6), 412-424. 

De Hert, M., Schreurs, V., Vancampfort, D., & Van Winkel, 
V. (2009). Metabolic syndrome in people with schizo-
phrenia: a review. World Psychiatry, 8, 15-22.

De Vries, H. A. (1976). Immediate and long-term effects of 
exercise upon resting muscle action potential, Journal of 
Sports Medicine and Physical Fitness, 8, 1-11.

De Zwaan, M., & Friederich, H. C. (2006). Binge eating dis-
order. Therapeutische Umschau, 63, 529-533.

Deci, E. L., & Ryan, R. M. (1985). Intrinsic motivation and 
self-determination in human behavior. New York: Ple-
num.

Deci, E. L., & Ryan, R. M. (2000). The ‘what’ and ‘why’ of goal 
pursuits: human needs and the self-determination of 
behaviour. Psychological Inquiry, 11, 227-268.

Deelman, B., Eling, P., de Haan, E., & van Zomeren, E. 
(2004). Klinische neuropsychologie. Boom: Amsterdam.

DeKlyen, M., & Speltz, M. L. (2001). Attachment and conduct 
disorder. In J. Hill & B. Maughan (Eds.), Conduct disor-
ders in childhood and adolescence (pp. 320-345). Cam-
bridge, UK: Cambridge University Press.

Derogatis, L. R. (1977). SCL-90-R: Administration scoring 
and procedures manual. Baltimore, MD: Clinical Psycho-
metric Research.

Detweiler, M. B., Murphy, P. F., Kim, K.Y., Myers, L. C., & 
Ashai, A. (2009). Scheduled medications and falls in de-
mentia patients utilizing a wander garden. American 
Journal of Alzheimer’s Disease and Other Dementias, 14, 
322-332.

Devenport, B. R., & Bourgeois, N. M. (2008). Play, aggression, 
the preschool child, and the family: A review of literature 
to guide empirically informed play therapy with aggres-
sive preschool children. International Journal of Play 
Therapy, 17(11), 2-23.

Di Michele, V. & Bolino, F. (2004). The natural course of 
schizophrenia and psychopathological predictors of out-
come. A community-based cohort study. Psychopatholo-
gy, 37, 98-104.

da luta antimanicomial. Unpublished master’s thesis, 
Belo Horizonte: Escola de Educação Física, Fisoterapia e 
Terapia Ocupacional da Unversidade Federal de Minas 
Gerais.

Correll, C. U., Frederickson, A. M., Kane, J. M., & Manu, P. 
(2006). Metabolic syndrome and the risk of coronary 
heart disease in 367 patients treated with second-genera-
tion antipsychotic drugs. Journal of Clinical Psychiatry, 
67, 575-583.

Côrtes, G. P. (2002). Conhecimento escolar e cultura popu-
lar: os caminhos para a Educação do Novo Milênio. Re-
vista da Comissão Mineira de Foclore, 57-64.

Costa, C. (2007). Percepção de liberdade no lazer dos tra-
balhadores de Saúde Mental dos Centros de Referência em 
Saúde Mental e Centros de Convivência da Prefeitura 
Municipal de Belo Horizonte. Unpublished master’s the-
sis, Porto, Portugal: Faculdade de Ciências do Desporto e 
de Educação Física da Universidade do Porto.

Cotman, C. W., & Berchtold, N. C. (2007). Physical activity 
and the maintenance of cognition: Learning from animal 
models. Alzheimer’s and Dementia, 3, S30-S37.

Cotman, C., Berchtold, N., Christie, L. (2007). Exercise 
builds brain health: key roles of growth factor cascades 
and inflammation. Trends in Neurosciences, 30, 464-472.

Craft, L. L., & Landers, D. M. (1998). The effect of exercise on 
clinical depression and depression resulting from mental 
illness: a meta-analysis. Journal of Sport and Exercise 
Psychology, 20, 339-357.

Crews, D. J., & Landers, D. M. (1987). A meta-analytic review 
of aerobic fitness and reactivity to psychosocial stressors. 
Medicine and Science in Sports and Exercise, 19, 114-130.

Crouch, R. B. (1989). Occupational Therapy in Psychiatry and 
Mental Health. Cape Town: CTP Book Printers.

Dalgalarrondo, P. (2000). Psicopatologia e Semiologia dos 
Transtornos Mentais. Porto Alegre: Artes Médicas.

Damen, J., Ouwens, M. (2008) Toegepaste relaxatie: antwoor-
den vanuit de psychomotorische therapie op storende 
preoccupaties. Tijdschrift voor vaktherapie, 4, 3-7.

Daumit, G. L., Goldberg, R. W., Anthony, C., Dickerson, F., 
Brown , C. H., Kreynebuhl J., et al. (2005). Physical activ-
ity patterns in adults with severe mental illness. Journal 
of Nervous and Mental Disease, 193, 641-646. 

Davidson, S., Judd, F., Jolley, D., Hocking, B., Thompson, S., 
& Hyland, B. (2001).Cardiovascular risk factors for peo-
ple with mental illness. Australian and New Zealand 
Journal of Psychiatry, 35, 196-202.

Davies, D. M., Ashton, C. H., Rao, J. G., Rawlins, M. D., Rout-
ledge, P. A., Savage, R. L., et al. (1977). Comprehensive 
clinical drug information service: first years’ experience. 
British Medical Journal, 1, 89-90.

Davis, C. (2000). Exercise abuse. International Journal of 
Sport Psychology, 31, 278-289.

Davis, C., & Fox, J. (1993). Excessive exercise and weight 
preoccupation in women. Addictive Behaviors, 18, 201-
211.

Davis, C. & Kaptein, S. (2006). Anorexia Nervosa with exces-
sive exercise: a phenotype with close links to obsessive-
compulsive disorder. Psychiatry Research, 142(2-3), 209-
217.

Davis, C., Kaptein, S., Kaplan, A. S., Olmsted, M. P., & Wood-
side, D. B. (1998). Obsessionality in Anorexia Nervosa: 



pro
ofs

References 193

ontwikkeling van bewegingsprogramma’s. Bewegen en 
hulpverlening, 9, 118-136.

Dröes, R. M. (1994). Psychomotorische therapie in het ver-
pleeghuis voor demente patiënten. Bewegen en hulpver-
lening, 11, 151-170.

Dröes, R.M. (2001). Bewegingsactivering bij demente be-
jaarden. In H. Van Coppenolle, & J. Simons (Eds.), Van 
Observatie naar psychomotorische therapie. Acco: Leu-
ven.

Dröes, R. M. (2001). Psychomotorische therapie voor oud-
eren met dementie. In M. Probst, & R. Bosscher (Eds.), 
Ontwikkelingen in de psychomotorische therapie. Zeist: 
Cure & Care publishers.

Dröes, R.M., Goffin, J., Bos, J., Oudhof, J. (1999). Bijdrage 
van de psychomotorische therapie in de behandeling van 
mensen met dementie. Bewegen en hulpverlening, 16, 43-
63.

Duncan, J., & Owen, A. M. (2000). Common regions of the 
human frontal lobe recruited by diverse cognitive de-
mands. Trends in Neurosciences, 23, 475-483.

Dunn, A., Trivedi, M. H., Kampert, J., Clark, C., & Cham-
bliss, H. (2005). Exercise treatment for depression effi-
cacy and dose response. American Journal of Preventive 
Medicine, 28(1), 1-8.

Dunn, A. L., & Dishman, R. K. (1991). Exercise and the neu-
robiology of depression. Exercise and Sport Sciences Re-
views, 19, 41-98.

Duraiswamy, G., Thirthalli, J., Nagendra, H. R., & Gangad-
har, B. N. (2007). Yoga therapy as an add-on treatment in 
the management of patients with schizophrenia-a ran-
domized controlled trial. Acta Psychiatrica Scandinavi-
ca, 116, 226-232.

Dustman, R. E, Emerson, R., & Shearer, D. (1994). Physical 
activity, age, and cognitive-neuropsychological function. 
Journal of Aging and Physical Activity, 2, 143-181.

Dykens, E. M., Rosner, B. A. & Butterbaugh, G. (1998). Exer-
cise and sports in children and adolescents with develop-
mental disabilities: Positive physical and psychosocial 
effects. Child and Adolescent Psychiatric Clinics of North 
America, 7, 757-771.

Edenfield, T. (2007). Exercise and mood: Exploring the role 
of exercise in regulating stress reactivity in bipolar disor-
der. Unpublished doctoral dissertation, University of 
Maine-Orono.

Edginton, C. R., Jordan, D. J., DeGraaf, D. G., & Edginton, S. 
(1998). Leisure and Life Satisfaction: Foundation Perspec-
tives. Boston: Mc Graw-Hill.

Edwards, N., Gardiner, M., Ritchie, D. M., Baldwin, K., 
Sands, L. (2008). Effect of exercise on negative affect in 
residents in special care units with moderate to severe 
dementia. Alzheimer Disease and Associated Disorder, 
22(4), 362-368.

Eichner, E. (1989). Chronic fatigue syndrome: searching for 
the cause and treatment. Physician and Sportsmedicine, 
17(6), 142-52.

Ekeland, E., Heian, F., Hagen, K. B., Abbott, J.M. & Nord-
heim, L. (2004). Exercise to improve self esteem in chil-
dren and young people. Cochrane Database System Re-
view, Issue 1.CD003683.

Ekeland, E., Heian, F., & Hagen, K. B. (2005). Can exercise 
improve self-esteem in children and young people? A 

Dickerson, S. S., & Kemeny, M. E. (2004). Acute stressors and 
cortisol responses: A theoretical integration and synthe-
sis of laboratory research. Psychological Bulletin, 130, 
355-391.

Dilip, V., Jeste, M. D. (2000) Geriatric psychiatry may be the 
mainstream psychiatry of the future. American Journal 
of Psychiatry, 157, 1912-1914.

Dinas, P. C., Koutedakis, Y., & Flouris, A. D. (2011). Effects of 
exercise and physical activity on depression. Irish Journal 
of Medical Sciences, 180, 319-325.

Dinomais, M., Gambart, G., Bruneau, A., Bontoux ,L., Der-
ies, X., Tessiot, C., et al. (2010). Social functioning and 
self-esteem in young people with disabilities participat-
ing in adapted competitive sport. Neuropediatrics, 41(2), 
49-54.

Dishman, R. K., & Buckworth, J. (1996). Increasing physical 
activity: a quantitative synthesis. Medicine and Science in 
Sports and Exercise, 28, 706-719.

Dishman, R. K. (1997). Brain monoamines, exercise, and 
behavioral stress: animal models. Medicine and Science 
in Sports and Exercise, 29(1), 63-74.

Dishman, R. K., & Jackson, E. M. (2000). Exercise, fitness, 
and stress. International Journal of Sport Psychology, 31, 
175-203.

Dishman, R. K., Berthoud, H. R., Booth, F. W., Cotman, C. 
W., Edgerton, V. R., Fleshner, M. R. et al. (2006). Neuro-
biology of exercise. Obesity, 14, 345-356.

Dishman, R. K., Washburn, R. A., & Heath, G.W. (2004). 
Physical Activity Epidemiology. Champaign, IL: Human 
Kinetics.

Doll-Tepper, G., Dahms C., Doll, B., & von Selzman, H. 
(Eds.). (1990). Adapted physical activity: An interdisci-
plinary approach. Berlin: Springer-Verlag.

Donadia, G. (2007). Autismo: características e estratégias no 
contexto da Educação Física. Unpublished master’s the-
sis, Belo Horizonte: Escola de Educação Física, Fisotera-
pia e Terapia Ocupacional da Unversidade Federal de 
Minas Gerais.

Donaghy, M., Ralston, G., & Mutrie N. ( 1991). Exercise as a 
therapeutic adjunct for problem drinkers. Journal of 
Sports Sciences, 9(4), 440.

Donaghy, M., & Ussher, M. (2005). Exercise intervention in 
drug and alcohol rehabilitation. In G. Faulkner & A. 
Taylor (Eds), Exercise, Health and Mental Health (pp. 48-
69). London: Routledge.

Donnelly, J. E., Blair, S. N., Jakicic, J. M, Manore, M. M., 
Rankin, J. W, & Smith, B. K. (2009). American College of 
Sports Medicine Position Stand. Appropriate physical 
activity intervention strategies for weight loss and pre-
vention of weight regain for adults. Medicine and Science 
in Sports and Exercice, 41, 459-471.

Donnelly, P. (1981). Athletics and juvenile delinquency: A 
comparative analysis of the literature. Adolesence, 16, 
415-431.

Draheim, C. C., McCubbin, J. A., & Williams, D. P., (2002). 
Differences in cardiovascular disease risk between non-
diabetic adults with Down syndrome and mental retar-
dation. American Journal on Mental Retardation, 107, 
201-211.

Dröes, R. M. (1992). Beweging als middel in de (re)activering 
en (re)socialisering van demente ouderen: over de 



pro
ofs

194 PHYSICAL ACTIVITY AND MENTAL HEALTH – A Practice-Oriented Approach

analysis, Journal of Sport and Exercise Psychology, 19, 
249-277.

Ettema, T., de Lange, J., Droes, R.M., Mellenbergh, D., & 
Ribbe, M. (2005). Handleiding Qualidem: een meetin-
strument kwaliteit van leven bij mensen met dementie in 
verpleeg- en verzorgingstehuizen, Versie 1. [Manual 
Qualidem: a measuring quality of life in people with de-
mentia in nursing homes, version 1]. VUmc/EMGO-in-
stituut, afdeling Psychiatrie en afdeling Huisarts-, Socia-
le en Verpleeghuisgeneeskunde. 

Evans, R., Levy, L., Sullenberger, T., & Vyas, A. (1991). Self 
concept and delinquency: The on-going debate. Journal 
of Offender Rehabilitation, 16, 59-74.

Ewing, G., McDermott, S., Thomas-Kroger, M., Whitner, W., 
& Pierce, K. (2004). Evaluation of a cardiovascular health 
program for participants with mental retardation and 
normal learners. Health Education and Behavior, 31, 77-
87.

Expert panel on detection and evaluation of high blood cho-
lesterol in adults (2001). Executive summary of the third 
report of the expert panel on detection, evaluation, and 
treatment of high blood cholesterol in adults (Adult 
Treatment Panel III). Journal of the American Medical 
Association, 285, 2486-2497.

Ey, H. B. P., & Brisset, C. H. (1978). Tratado de Psiquiatría. 
Barcelona: Toray-Masson.

Fabel, K., & Kempermann, G. (2008). Physical activity and 
the regulation of neurogenesis in the adult and aging 
brain. Neuromolecular Medicine, 10, 59-66.

Fagiolini, A, Frank, E., Scott, J. A., Turkin, S., & Kupfer, D. 
J.(2005). Metabolic syndrome in bipolar disorder: find-
ings from the Bipolar Disorder Center for Pennsylva-
nians. Bipolar Disorders, 7, 424-430.

Fagiolini, A., & Chengappa, K. N. R. (2007). Weight gain and 
metabolic issues of medicines used for bipolar disorder. 
Current Psychiatry Reports, 9, 521-528.

Fairburn, C.G., Cooper, Z., & Shafran, R. (2003). Cognitive 
behaviour therapy for ED: A “transdiagnostic” theory and 
treatment. Behaviour Research and Therapy, 41, 509-528.

Farmer, M. E., Locke, B. Z., Moscicki, E. K., Dannenberg, A. 
L., Larson, D. B., & Radloff, L. S. (1988). Physical activity 
and depressive symptoms: the NHANES I epidemiologic 
follow-up study. American Journal of Epidemiology, 128, 
1340-1351.

Faulkner, G. (2005). Exercise as an adjunct treatment for 
schizophrenia. In G.Faulkner & A. Taylor (Eds.), Exer-
cise, health and mental health: Emerging relationships 
(pp. 27-45). London: Routledge.

Faulkner, G. & Biddle, S. (1999). Exercise as an adjunct treat-
ment for schizophrenia: a review of the literature. Jour-
nal of Mental Health, 8, 441-457.

Faulkner, G., Cohn, T., & Remington, G. (2006). Validation 
of a physical activity assessment tool for individuals with 
schizophrenia. Schizophrenia Research, 82, 225-231.

Faulkner, G., Cohn, T., Remington, G., & Irving, H. (2007). 
Body mass index, waist circumference and quality of life 
in individuals with schizophrenia. Schizophrenia Re-
search, 90, 174-178.

Faulkner, G., & Taylor, A. (2005). Exercise, Health and Mental 
Health Emerging relationships. Londres: Routledge Tay-
lor and Francis Group.

systematic review of randomised controlled trials. Brit-
ish Journal of Sports Medicine, 39, 792-798.

Ekkekakis, P., & Acevedo, E. O. (2006). Affective responses to 
acute exercise: Toward a psychobiological dose-response 
model. In E. O. Acevedo & P. Ekkekakis (Eds.), Psychobi-
ology of physical activity (pp. 91-110). Champaign: Hu-
man Kinetics.

Ekwall, A., Lindberg, A., & Magnusson, M. (2009). Dizzy-
Why not take a walk? Low level physical activity im-
proves quality of life among elderly with dizziness. Ge-
rontology, 55(6), 652-659.

Elliot, R. O., Dobbin, A. R., Rose, G. D., & Soper, H. V. (1994). 
Vigorous, aerobic exercise versus general motor training 
activities: effects on maladaptive and stereotypic behav-
iors with both autism and mental retardation. Journal of 
Autism and Developmental Disorders, 24, 565-576.

Ellis, N., Crone, D., Davey, R., & Grogan, S. (2007). Exercise 
interventions as an adjunct therapy for psychosis: a criti-
cal review. British Journal of Clinical Psychology, 46 (1), 
95-111.

El-Sayed, M. S., Ali, N., & El-Sayed Ali, Z. (2005). Interaction 
between alcohol and exercise physiological and haemato-
logical implications. Sports Medicine, 35(3), 257-269.

Emery, C. F. & Blumenthal, J. A. (1988). Effects of exercise 
training on psychological functioning in healthy type A 
men. Health Psychology, 2, 367-379.

Emery, C. F, Huppert, F., & Schein, R. L. (1995). Relationship 
among age, exercise, health and cognitive function in a 
British sample. The Gerontologist, 35(3), 378-385.

Engels, H. J., Currie, J. S., Lueck, C. C., & Wirth, J. C. (2002). 
Bench/step training with and without extremity loading. 
Effects on muscular fitness, body composition profile, 
and psychological affect. Journal of Sports Medicine and 
Physical Fitness; 42(1), 71-78.

Enright, P. L. (2003). The six-minute walk test. Respiratory 
Care, 48, 783-785.

Epling, W. F. & Pierce, W. D. (1996). An overview of activity 
anorexia. In W. F. Epling & W. D. Pierce (Eds.), Activity 
Anorexia theory, research and treatment (pp. 3-12). New 
Jersey, NJ: Lawrence Erlbaum Associates. 

Eppley, K. R., Abrams, A. I., & Shear, J. (1989). Differential 
effects of relaxation techniques on trait anxiety: a meta-
analysis. Journal of Clinical Psychology, 45(6), 957-974.

Erickson, K. I., & Kramer, A. (2009). Aerobic exercise effects 
on cognitive and neural plasticity in older adults. British 
Journal of Sports Medicine, 43, 22-24.

Erickson, K. I., Prakash, R. S., Voss, M. W., Chaddock, L., Hu, 
L., Morris, K. S., et al. (2009). Aerobic fitness is associat-
ed with hippocampal volume in elderly humans. Hippo-
campus, 19, 1030-1039.

Ermalinski, R., Hanson, P., Lubin, B., Thornby, J., & Nahor-
mek, P. (1997). Impact of a body-mind treatment compo-
nent on alcoholic inpatients. Journal of Psychosocial 
Nursing and Mental Health Services, 35(7), 39-45.

Etnier, J. L., Nowell, P. M., Landers, D. M., & Sibley, B. A. 
(2006). A meta-regression to examine the relationship 
between aerobic fitness and cognitive performance. 
Brain Research Reviews, 52, 119-130.

Etnier, J. L., Salazar, W., Landers, D. M., Petruzzello, S. J., 
Han, M. & Nowell, P. (1997). The influence of physical 
fitness and exercise upon cognitive functioning: A meta-



pro
ofs

References 195

Fox, K. R. (2000). Physical activity and mental health promo-
tion: the natural partnership. International Journal of 
Mental Health Promotion, 2, 4-12.

Fox, K. R. (2000). Self-esteem, self-perceptions and exercise. 
International Journal of Sport Psychology, 31, 228-240.

Fox, K. R., & Corbin, C. B. (1989). The physical self-percep-
tion profile: development and preliminary validation. 
Journal of Sport and Exercise Psychology, 11, 408-430.

Fox, K. R., Stathi, A., McKenna, K., & Davis, M. G. (2007). 
Physical activity and mental well-being in older people 
participating in the better ageing project. European Jour-
nal of Applied Physiology, 100, 591-602.

Frederick, C. M. & Ryan, R. M. (1993). Differences in motiva-
tion for sport and exercise and their relationship with 
participation and mental health. Journal of Sport Behav-
ior, 16, 125-145.

Frick, P. J. (1998). Conduct disorders and severe antisocial 
behaviour. New York, NY: Plenum. 

Frick, P. J. (2001). Effective interventions for children and 
adolescents with conduct disorder. Canadian Journal of 
Psychiatry/Revue Canadienne de Psychiatrie, 46, 597-
608.

Friedman, R., Tappen, R. M. (1991). The effect of planned 
walking on communication in Alzheimer’s disease. Jour-
nal of the American Geriatric Society, 39, 650-654.

Froelich, J. C. (1997). Opioid peptides. Alcohol Health and 
Research World, 21, 132-135.

Frostig, M. (1975). Frostig motorio. Torino: Omega.
Fuchs, R., & Klaperski, S. (2012). Sportliche Aktivität und 

Stressregulation [Exercise and stress regulation]. In R. 
Fuchs & W. Schlicht (Eds.), Sport und seelische Gesund-
heit. Göttingen: Hogrefe.

Fuchs, T., Birbaumer, N., Lutzenberg, W., Gruzelier, J. H., & 
Kaiser, J. (2003). Neurofeedback treatment for Attention-
Deficit/Hyperactivity Disorder: A comparison with 
methylphenidate. Applied Psychophysiology and Biofeed-
back, 28(1), 1-12.

Gailliot, M. T., & Baumeister, R. F. (2007). The physiology of 
willpower: Linking blood glucose to self-control. Person-
ality and Social Psychology Bulletin, 11, 303-327.

Gaitanis, P., Tooley, G., & Edwards, B. (2005). Physical activ-
ity, emotional stress, sleep disturbances, and daily fluc-
tuations in chronic fatigue symptomatology. Journal of 
Applied Biobehavioral Research, 10, 69-82.

Galper, D. I., Trivedi, M. H., Barlow, C. E., Dunn, A. L., & 
Kampert, J. B. (2006). Inverse association between physi-
cal inactivity and mental health in men and women. 
Medicine and Sciences in Sports and Exercise, 38, 173-178.

Gapin, J., & Etnier, J. (2009). Physical activity and cognitive 
performance in children with attention deficit hyperac-
tivity disorder (ADHD)-Does physical activity participa-
tion predict executive function? Journal of Sport & Exer-
cise Psychology, 31, S11-S12.

Garriott, J. (2008). Garriott’s medicolegal aspects of alcohol, 
fifth edition. Tucson, Arizona: Lawyers & Judges Publish-
ing Company.

Gaudiano, B., Weinstock, L., & Miller, I. (2008). Improving 
treatment adherence in bipolar disorder: a review of cur-
rent psychosocial treatment efficacy and recommenda-
tions for future treatment development. Behavior Modifi-
cation, 32, 267-301.

Favaro, A., Caregaro, L., Tenconi, E., Bosello, R., & Santonas-
taso, P. (2009). Time trends in age of onset of anorexia 
nervosa and bulimia nervosa. Journal of Clinical Psychia-
try, 70, 1715-1721.

Favaro, A., Ferrara, S., & Santonastaso, P. (2003). The spec-
trum of eating disorders in young women: a prevalence 
study in a general population sample. Psychosomatic 
Medicine, 65, 701-708. 

Favaro, A., Ferrara, S., & Santonastaso, P. (2007). Self-injuri-
ous behavior in a community sample of young women: 
relationship with childhood abuse and other types of 
self-damaging behaviors. Journal of Clinical Psychiatry, 
68, 122-131.

Favaro, A., & Santonastaso, P. (2008). The value of anorexia 
nervosa subtypes. American Journal of Psychiatry, 165, 
772-773.

Fazio, R. H., Effrein, E. A., & Falender, V. J. (1981). Self-per-
ceptions following social interactions. Journal of Person-
ality and Social Psychology, 41, 232-242.

Feist, G. J., Bodner, T. E., Jacobs, J. F., Miles, M., & Tan, V. 
(1995). Integrating top-down and bottom-up structural 
models of subjective well-being: A longitudinal investi-
gation. Journal of Personality and Social Psychology, 68, 
138-150. 

Fernhall, B., & Pitetti, K. H. (2001). Limitations to physical 
work capacity in individuals with mental retardation. 
Clinical Exercise Physiology, 3, 176-185.

Fernandes da Fonseca, A. (1997). Psiquiatria e Psicopatologia. 
Lisboa: Fundação Calouste Gulbenkian.

Fiore, T. A., Becker, E. A., & Nero, R. C. (1993). Educational 
interventions for students with ADD. Exceptional Chil-
dren, 60, 771-773.

Fleischhacker, W. W., Cetkovich-Bakmas, M., De Hert, M., 
Hennekens, C. H., Lambert, M., Leucht, S. et al. (2008). 
Comorbid somatic illnesses in patients with severe men-
tal disorders: clinical, policy, and research challenges. 
Journal of Clinical.Psychiatry, 69, 514-519.

Fogarty, M., Happell, B., & Pinikahana, J. (2004). The bene-
fits of an exercise program for people with schizophre-
nia: a pilot study. Psychiatric Rehabilitation Journal, 28, 
173-176.

Forcier, K., Stroud, L. R., Papandonatos, G. D., Hitsman, B., 
Reiches, M., Krishnamoorthy, J., et al. (2006). Links be-
tween physical fitness and cardiovascular reactivity and 
recovery to psychological stressors: A meta-analysis. 
Health Psychology, 25, 723-739.

Fossati, M., Amati, F., Painot, D., Reiner, M., Haenni, C., & 
Golay, A. (2004). Cognitive-behavioral therapy with si-
multaneous nutritional and physical activity education 
in obese patients with binge eating disorder. Eating 
Weight Disorders, 9, 134-138.

Fox, D. J., Tharp, D. F., & Fox, L. C. (2005). Neurofeedback: 
An alternative and efficacious treatment for Attention-
Deficit/Hyperactivity Disorder. Applied Psychophysiolo-
gy and Biofeedback, 30(4), 365-373.

Fox, K. R. (1997). The physical self. Champaign, IL: Human 
Kinetics.

Fox, K. R. (1997). The physical self and processes in self-es-
teem development. In K. R. Fox (Ed), The Physical self: 
From motivation to well-being (pp. 111-139). Champaign, 
IL: Human Kinetics.



pro
ofs

196 PHYSICAL ACTIVITY AND MENTAL HEALTH – A Practice-Oriented Approach

Grant, K. E., Compas, B. E., Thurm, A. E., McMahon, S. D., 
& Gipson, P. Y. (2004). Stressors and child and adolescent 
psychopathology: Measurement issues and prospective 
effects. Journal of Clinical Child & Adolescent Psychology, 
33, 412-425.

Grant, K. E., Compas, B. E., Thurm, A. E., McMahon, S. D., 
Gipson, P. Y., Campbell, A. J., et al. (2006). Stressors and 
child and adolescent psychopathology: Evidence of mod-
erating and mediating effects. Clinical Psychological 
Journal, 26, 257-283.

Grant, S., Aitchison, T., Henderson, E., Christie, J., Zare S., 
McMurray, J., & Dargie, H. (1999). A comparison of the 
reproducibility and the sensitivity to change of visual 
analogue scales, Borg scales, and Likert scales in normal 
subjects during submaximal exercise. CHEST, 116,1208-
1217.

Greco, M., & Carvalho, A. (1994). Centro de Convivência para 
Pacientes Psiquiátricos do Bairro São Paulo. Belo Hori-
zonte: Secretaria de Municipal de Saúde.

Green, A. I., Drake, R. E., Brunette, M. F., & Noordsy, D. L. 
(2007). Schizophrenia and co-occurring substance use 
disorder. American Journal of Psychiatry, 164, 402-408.

Gregg, L., Barrowclough, C., & Haddock, G. (2007). Reasons 
for increased substance use in psychosis. Clinical Psycho-
gyl Review, 27, 494-510.

Griest, J. H., Klein, M. H., Eischens, R. R., Faris, J., Gurman, 
A.S., & Morgan, W. P. (1979). Running as treatment for 
depression. Comprehensive Psychiatry, 20(1), 41-54.

Grilo, C. M. (2006). Obesity: assessment and treatment. In 
Eating and Weight Disorders (pp. 143-184). New York: 
Psychology Press. 

Grossman, H. J. (1983). Classification in mental retardation. 
Washington, DC: American Association on Mental Defi-
ciency.

Grundy, S. M., Cleeman, J. I., Daniels, S. R., Donato, K. A., 
Eckel, R. H., Franklin, B. A. et al. (2005). Diagnosis and 
management of the metabolic syndrome: an American 
Heart Association/National Heart, Lung, and Blood In-
stitute Scientific Statement. Circulation, 112, 2735-2752.

Guay, F, Vallerand, R. J., & Blanchard, C. (2000). On the as-
sessment of situational intrinsic and extrinsic motiva-
tion: the Situational Motivation Scale (SIMS). Motivation 
and Emotion, 24, 3, 175-213.

Guérin, F., Marsh, H. W., & Famose, J. P. (2003). Construct 
salidation of the Self-Description Questionnaire II with a 
french sample. European Journal of Psychological Assess-
ment, 19, 142-150.

Guest, A. M., & McRee, N. (2009). A school-level analysis of 
adolescent extracurricular activity, delinquency, and de-
pression: The importance of situational context. Journal 
of Youth and Adolescence, 38, 51-62.

Guicciardi, M., Castelli, D. & Lussu, C. (1999). Contributo 
alla validazione della scala di consapevolezza corporea 
ed efficienza fisica del CBA-Sport [Contribution to the 
validation of the scale of body awareness and physical 
efficiency of the CBA-Sport]. In F. Marini (Ed.), II fare 
della psicologia. Cagliari: CUEC.

Guidetti, L., Franciosi, E., Gallotta, M. C., Emerenziani, G. P., 
& Baldari, C., (2010). Could sport specialization influ-
ence fitness and health of adults with mental retardation? 
Research in Develepmental Disabilities, 31(5), 1070-1075.

Gerber, M. (2008). Sport, stress und gesundheit bei jugendli-
chen [Exercise, stress and health among adolescents]. 
Schorndorf: Hofmann.

Gerber, M., Hartmann, T., Lang, C., Lüthy, M., & Brand, S. 
(2010). Stressmanagement im Sportunterricht. Ein Train-
ingsprogramm in 8 Modulen. Broschüre für Berufsschül-
erInnen [Coping training in physical education. A training 
program in 8 modules. Students’ manual]. Dübendorf: 
Helsana Versicherungen AG.

Gerber, M., Holsboer-Trachsler, E., Pühse, U., & Brand, S. 
(2011). Elite sport is not an additional source of distress 
for adolescents with high stress levels. Perceptual and 
Motor Skills, 112, 581-599.

Gerber, M., Kellmann, M., Hartmann, T., & Pühse, U. (2010). 
Do exercise and fitness buffer against stress among Swiss 
police and emergency response service officers? Psychol-
ogy in Sport and Exercise, 11, 286-294.

Gerber, M., & Pühse, U. (2009). Do exercise and fitness pro-
tect against stress-induced health complaints? A review 
of the literature. Scandinavian Journal of Public Health, 
37, 801-819.

Gevensleben, H., Holl, B., Albrecht, B., Vogel, C., Schlamp, 
D., Kratz, O., et al. (2009). Is neurofeedback an effica-
cious tratment for ADHD? A randomized controlled 
clinical trial. Journal of Child Psychology and Psychiatry, 
50(7), 780-789.

Giannetti, E. (2002). Felicidade diálogo sobre o bem-estar na 
civilização. São Paulo: Companhia das Letras.

Ginis, K. A., Latimer, A. E., McKechnie, K., Ditor, D. S., Mc-
Cartney, N., Hicks, A. L., et al. (2003). Using exercise to 
enhance subjective well-being among people with spinal 
cord injury: The mediating influences of stress and pain. 
Rehabilitation Psychology, 48, 157-164.

Girardi, N. L., Shaywitz, S. E., Shaywitz , B. A., Marchione, 
K., Fleischman, S. J., Jones, T. J, et al (1995). Blunted cat-
echolamine responses after glucose ingestion in children 
with attention deficit disorder. Pediatric Research, 38, 
539-542.

Glass, R. M. (1999). Treating depression as a recurrent or 
chronic disease [editorial]. Journal of American Medical 
Association, 28(1), 83-84.

Glenister, D. (1996). Exercise and mental health: a review. 
Journal of the Royal Society of Health, 2, 7-13.

Gold, S. M., Zakowski, S. G., Valdimarsdottir, H. B., & Bovb-
jerg, D. H. (2003). Stronger endocrine responses after 
brief psychological stress in women at familial risk of 
breast cancer. Psychoneuroendocrinology, 28, 584-593.

Goodman, E., Whitaker, R. (2002). A prospective study of the 
role of depression in the development and persistence of 
adult obesity. Pediatrics, 110, 497-504.

Goodwin, R. D (2003). Association between physical activity 
and mental disorders among adults in the United States. 
Preventive Medicine, 36, 698-703.

Gothelf, D., Falk, B., Singer, P., Kairi, M., Phillip, M., Zigel, 
L., et al. (2002). Weight gain associated with increased 
food intake and low habitual activity levels in male ado-
lescent schizophrenic inpatients treated with olanzapine. 
American Journal of Psychiatry, 6, 1055-1057.

Graham, A., & Reid, G., (2000). Physical fitness of adult with 
intellectual disability: a 13-year follow-up study. Re-
search Quarterly for Exercise and Sport, 71, 152-161.



pro
ofs

References 197

public health: updated recommendation for adults from 
the American College of Sports Medicine and the Amer-
ican Heart Association. Medicine and Science in Sports 
and Exercise, 39(8), 1423-1434.

Hasson-Ohayon, I., Kravetz, S., Roe, D., Rozencwaig, S., & 
Weiser, M. (2006). Qualitative assessment of a verbal and 
non-verbal psychosocial interventions with persons with 
severe mental illness. Journal of Mental Health, 15, 343-
353.

Hausenblas, H. A., & Carron, A. (1999). Eating disorders in-
dices and athletes: an integration. Journal of Sport and 
Exercise Psychology, 21, 230-258.

Hausenblas, H. A., & Down, D. S. (2002). Exercise depen-
dence: a systematic review. Psychology of Sport and Exer-
cise, 3, 89-123. 

Hausenblas, H. A., & Fallon, E. (2006). Exercise and body 
image: a meta-analysis. Psychology & Health, 21, 33-47.

Hennekens, C. H., Hennekens, A. R., Hollar, D., & Casey, D. 
E. (2005). Schizophrenia and increased risks of cardio-
vascular disease. American Heart Journal, 150, 1115-
1121.

Herbert, J., & Martinez, M. (2001). Neural Mechanisms un-
derlying aggressive behaviour. In J. Hill & B. Maughan 
(Eds.), Conduct disorders in childhood and adolescence 
(pp. 67-102). Cambridge, UK: Cambridge University 
Press.

Heyn, P., Abreu, B. C., Ottenbacher, K. J. (2004). The effects 
of exercise training on elderly persons with cognitive 
impairment and dementia: a meta-analysis. Archives of 
Physical Medicine and Rehabilitation, 85(10), 1694-1704.

Hill, J. (2001). Biosocial influences on antisocial behaviours 
in childhood and adolescence. In J. Hill & B. Maughan 
(Eds.), Conduct disorders in childhood and adolescence 
(pp. 103-125). Cambridge, UK: Cambridge University 
Press.

Hill, J. (2002). Biological, psychological and social processes 
in the conduct disorders. Journal of Child Psychology and 
Psychiatry, 43, 133-164. 

Hill, J. W. (1987). Exercise prescription. Primary Care, 14 (4), 
817-825.

Hill, J. O., & Wyatt, H. R. ( 2005). Role of physical activity in 
preventing and treating obesity. Journal of Applied Physi-
ology, 99, 765-770.

Hillman, C. H., Castelli, D. & Buck, S. M. (2005). Aerobic 
fitness and cognitive function in healthy preadolescent 
children. Medicine Science of Sport and Exercise, 37, 
1967-1974.

Hillman, C. H., Erickson, K. I. & Kramer, A. F. (2008). Be 
smart, exercise your heart: exercise effects on brain and 
cognition. Nature Reviews Neuroscience, 9, 58-65. 

Hinshaw, S. P. (1992). Academic underachievement, atten-
tion deficits, and aggression: Comorbidity and implica-
tions for intervention. Journal of Consulting and Clinical 
Psychology, 60(6), 893-903.

Hirschfield, R. M., Keller, M. B., Panico, S., Arons, B. S., Bar-
low, D., Davidoff, F. et al. (1997). The national depressive 
and manic-depressive association consensus statement 
on the undertreatment of depression. Journal of the 
American Medicine Association, 277, 333-340.

Hirschi, T. (1969). Causes of delinquency. Berkeley, CA: Uni-
versity of California Press.

Gustafsson, G., Lira C. M., Johansson, J., Wisén, A., Wohlfart, 
B., Ekman, R., et al. (2009). The acute response of plasma 
brain-derived neurotrophic factor as a result of exercise 
in major depressive disorder. Psychiatry Research, 169(3), 
244-248.

Guyatt, G., Gutterman, D., Baumann, M., Addrizzo-Harris, 
D., Hylek, E., Phillips, B., et al. (2006). Grading strength 
of recommendations and quality of evidence in clinical 
guidelines: report from an American college of chest 
physicians task force. Chest, 129, 174-181.

Hall, G.S. (1902). Youth. New York, NY: Appleton.
Hallal, P. C. Victora, C. G., Azevedo , M. R. & Wells, J. C. K. 

(2006). Adolescent physical activity and health: A sys-
tematic review. Sports Medicine, 36(12), 1019-1030

Hallowell, E. M., & Ratey, J. J. (1992). Adults ADHA:50 tips of 
management. Retrieved from http://www.addresources.
org/?q=print/node/253

Haltom, C. (2004). Newsletter eating disorder survival guide 
for family and friends: exercise. In C. Haltom. (Ed.), A 
Stranger at the Table: Dealing with Your Child’s Eating 
Disorder. Carrollton Texas: Hewell Publishing.

Hamer, M., Taylor, A., & Steptoe, A. (2006). The effect of 
acute exercise on stress related blood pressure responses: 
A systematic review and meta-analysis. Biological Psy-
chology, 71, 183-190.

Hand, G. A., Phillips, K. D., & Wilson, M. A. (2006). Central 
regulation of stress reactivity and physical activity. In E. 
O. Acevedo & P. Ekkekakis (Eds.), Psychobiology of 
physical activity (pp. 189-202). Champaign: Human Ki-
netics.

Handapp, R. M., & Dykens, E. M., (2003). Mental retardation 
(intellectual disability). In E. J. Mash & R. A. Barkley 
(Eds), Child Psychopathology (2nd ed., pp. 486-519). New 
York, NY: The Guilford Press.

Hanin, Y. L. (Ed.). (2000). Emotions in sport. Champaign, IL: 
Human Kinetics.

Hannaford, C. P., Harrell, E. H., Cox, K. (1988). Psycho-
physiological effects of a running program on depression 
and anxiety in a psychiatric population. Psychological 
Record, 38 (1), 37-48.

Hansen, C. J., Stevens, L. C., Coast, J. R. (2001). Exercise du-
ration and mood state: how much is enough to feel bet-
ter? Health Psychology, 20(4), 267-275.

Harter, S. (1993). Vision of self: beyond the me in the mirror. 
In J. E Jacobs (Ed.), Developmental Perspectives on Moti-
vation (pp. 99-144). Lincoln: University of Nebraska 
Press.

Harter, S., Whitesell, N. R., & Junkin, L. J. (1998). Similarities 
and differences in domain-specific and global self-evalu-
ations of learning-disabled, behaviorally disordered, and 
normally achieving adolescents. American Educational 
Research Journal, 35, 653-680.

Harvey, W., & Reid, G. (2005). Attention-Deficit/Hyperactiv-
ity disorder: APA research challenges. Adapted Physical 
Activity Quarterly, 22, 1-20.

Harvey, W. J., Reid, G., Bloom, G. A., Staples, K., Grizenko, 
N., Mbekou, V., et al. (2009). Physical activity experi-
ences of boys with and without ADHD. Adapted Physical 
Activity Quarterly, 26, 131-150.

Haskell, W. L., Lee, I. M., Pate, R. R., Powell, K. E., Blair, S. 
N., Franklin, B. A. et al. (2007). Physical activity and 



pro
ofs

198 PHYSICAL ACTIVITY AND MENTAL HEALTH – A Practice-Oriented Approach

Instituto Brasileiro de Geografia e Estatística. (2007). [http:// 
www.ibge.gov.br].

International Society of Sport Psychology (1992). Physical 
activity and psychological benefits: a position statement 
from the International Society of Sport Psychology. Jour-
nal of Applied Sport Psychology, 4, 94-98.

Jablensky, A. (1995). Schizophrenia: Recent epidemiologic 
issues. Epidemiologic Reviews, 17, 10-20.

Jackson, E. M., & Dishman, R. K. (2006). Cardiorespiratory 
fitness and laboratory stress: A meta-regression analysis. 
Psychophysiology, 43, 57-72.

Jacob, R. G., Chesney, M. A., Williams, D. M. (1991). Re-
laxation therapy for hypertension: design effects and 
treatment effects. Annals Behavioral Medicine, 13(1), 
5-17.

Jacobs, G. D., Rosenberg, P. A., Friedman, R. (1993). Multi-
factor behavioral treatment of chronic sleep-onset in-
somnia using stimulus control and the relaxation re-
sponse: a preliminary study. Behavior Modification, 
17(4), 498-509.

Jakicic, J. M. (2003). Physical activity as a therapeutic modal-
ity. In R. E. Andersen (Ed.), Obesity Etiology Assessment 
Treatment and Prevention (pp. 203-215). Champaign, IL: 
Human Kinetics.

Janicki, M. P., Davidson, P. W., Henderson, C. M., McCallion, 
P., Taets, J. D., Force, L. T., et al. (2002). Health character-
istics and health services utilization in older adults with 
intellectual disability living in community residences. 
Journal of Intellectual Disability Research, 46, 287-298.

Janis, I.L., Mann, L. (1977). Decision making: a psychological 
analysis of conflict, choice and commitment. New York, 
NY: Free Press.

Jeannin, A., Narring, F., Tschumper, A., Inderwildi Boni-
vento, L., Addor, V., Bütikofer, A., et al. (2005). Self-re-
ported health needs and use of primary health care ser-
vices by adolescents enrolled in post-mandatory schools 
or vocational training programmes in Switzerland. Swiss 
Medical Weekly, 135, 11-18.

Johnson, J. H., Rasbury, W. C., Siegel, L. J. (1997). Approaches 
to child treatment: Introduction to theory, research, and 
practice. Boston: Allyn and Bacon.

Johnston, O., Reilly, J. Kremer, J. (2011). Excessive exercise: 
from quantitative categorization to a qualitative contin-
uum approach. European Eating Disorders Review, 19, 
237-248.

Jones, J. M., Jones, K. D. (1997). Promoting physical activity 
in the senior years. Journal of Gerontological Nursing, 
23(7), 41-48.

Jonsdottir, I., Rödjer, L., Hadzibajramovic, E., Börjeson, M., 
& Ahlborg, G. (2010). A prospective study of leisure-time 
physical activity and mental health in Swedish health 
care workers and social insurance officers. Preventive 
Medicine, 51, 373-377.

Juckel, G. & Morosini, P. L. (2008). The new approach: psy-
chosocial functioning as a necessary outcome criterion 
for therapeutic success in schizophrenia. Current Opin-
ion in Psychiatry, 21, 630-639.

Kahn, C., & Pike, K. M. (2001). In search of predictors of 
dropout from inpatient treatment for anorexia nervosa. 
International Journal of Eating Disorders, 30, 237-244.

Kaplan, B., & Sadock, V. (2001). Pocket handbook of clinical 

Hobfoll, S. E. (1998). Stress, culture, and community. The 
psychology and philosophy of stress. New York: Plenum 
Press.

Hoffman, M. D., & Hoffman, D. R. (2008). Exercisers achieve 
greateracute exercise-induced mood enhancement than 
nonexercisers. Archives of Physical Medicine and Reha-
bilitation, 89, 358-363.

Hoffmann, J. P., & Gray Cerbone, F. (1999). Stressful life 
events and delinquency escalation in early adolescence. 
Criminology, 37, 343-374.

Holanda Ferreira, A. B. (1986). Novo Dicionário da Língua 
Portuguesa. Rio de Janeiro: Editora Fronteira S. A. 

Holmberg, S. K. (1997). Evaluation of a clinical intervention 
for wanderers on a geriatric nursing unit. Archives of 
Psychiatric Nursing, 11, 21-28.

Holmes, T. H., & Rahe, R. H. (1967). The Social Readjustment 
Scale. Journal of Psychosomatic Research, 11, 213-218.

Holtkamp, K., Hebebrand, J., & Herpertz-Dahlmann, B. 
(2004). The contribution of anxiety and food restriction 
on physical activity levels in acute Anorexia Nervosa. 
International Journal of Eating Disorders, 36(2), 163-171.

Hong, S. (2000). Exercise and psychoneuroimmunology. In-
ternational Journal of Sport Psychology, 31, 204-227.

Hopman-Rock, M., Staats, P. G. M., Tak, E. C. P. M., Dröes, 
R. M. (1999). The effects of a psychomotor activation 
programme for use in groups of cognitively impaired 
people in homes for the elderly. International Journal of 
Geriatric Psychiatry, 14(8), 633-642.

Hopman-Rock, M., Staats, P. G. M., Tak, E. C. P. M., Dröes, 
R. M. (2000). Effecten van een bewegingsactiveringspro-
gramma voor dementerende ouderen in verzorgingste-
huizen. Bewegen en hulpverlening, 17, 151-163.

Howells, F. M., Russell, V. A., Mabandla, M. V., & Kellaway, 
L. A. (2005). Stress reduces the neuroprotective effect of 
exercise in a rat model for Parkinson’s disease. Behav-
ioral Brain Research, 165(2), 210-220.

Howley, E. T. & Franks, D. B. (1997). Health fitness instruc-
tor’s handbook (3th. ed.). Champaign, IL: Human Kinet-
ics.

Hu, F. B. (2008). Physical Activity Measurements. In F. B. Hu 
(Ed.), Obesity Epidemiology (pp. 119-145). New York: 
Oxford University Press.

Hu, F. B. (2008). Physical Activity, Sedentary Behaviors, and 
Obesity. In F.B. Hu (Ed.), Obesity Epidemiology (pp. 301-
319). New York: Oxford University Press.

Huang, K., Su, T., Chen, T., Chou, Y., & Bai, Y. (2009). Co-
morbidity of cardiovascular diseases with mood and 
anxiety disorder: A population based 4-year study. Psy-
chiatry and Clinical Neurosciences, 63, 401-409.

Hui, E., Chui, B. T., Woo, J. (2009). Effects of dance on 
physical and psychological well-being in older persons. 
Archives of gerontology and geriatrics, 49, 45-50.

Huijsman, R., Wielink, G., de Klerk, M. M. Y. (1996). Li-
chaamsbeweging bij ouderen: een literatuuroverzicht 
van effecten. Bewegen en hulpverlening, 13, 159-182.

Hurtado, J. (1991). Dicionário de Psicomotricidade-Guia téc-
nico-científico para o terapeuta em Psicomotricidade e 
ciências afins. Porto Alegre: Prodil.

Huxley, P. (1998). Quality of Life. In N. T. T. Mueser (Ed.), 
Handbook of Social Functioning in Schizophrenia (pp. 
52- 64). Needham Heights: Allyn and Bacon.



pro
ofs

References 199

Knapen, J., Sommerijns, E., Vancampfort, D., Sienaert, P., 
Pieters, G., Haake, P., et al. (2009). State anxiety and 
subjective well-being responses to acute bouts of aerobic 
exercise in patients with depressive and anxiety disor-
ders. British Journal of Sports Medicine, 43, 756-759.

Knapen, J., Van de Vliet, P., Van Coppenolle, H., Peuskens, J., 
& Pieters, G. (2003). Evaluation of cardio-respiratory fit-
ness and perceived exertion for patients with depressive 
and anxiety disorders: A study on reliability. Disability 
and Rehabilitation, 25, 1312-1315.

Knapen, J., Van de Vliet, P., Van Coppenolle, H., David, A., 
Peuskens, J., Pieters, G., et al. (2005). Comparison of 
changes in physical self-concept, global self-esteem, de-
pression and anxiety following two different psychomo-
tor therapy programs in non-psychotic psychiatric inpa-
tients. Psychotherapy and Psychosomatics, 74, 353-361.

Knöchel, C., Oertel-Knöchel, V., O’Dwyer, L., Prvulovic, D., 
Alves, G., Kollmann, B., Hampel, H. (2012). Cognitive 
and behavioural effects of physical exercise in psychiatric 
patients. Progress in Neurobiology, 96(1), 46-68.

Knol, M., Twisk, J., Beekman, A., Heine, R., Snoek, F., & 
Pouwer, F. (2006). Depression as a risk factor for the on-
set of type 2 diabetes mellitus. A meta-analysis. Diabeto-
logia, 49, 837-845. 

Kobasa, S. C. (1979). Stressful life events, personality, and 
health: An inquiry into hardiness. Journal of Personality 
and Social Psychology, 37, 1-11.

Kobasa, S. C., Maddi, S. R., & Puccetti, M. C. (1982). Person-
ality and exercise as buffers in the stress-illness-relation-
ship. Journal of Behavioral Medicine, 5, 391-404.

Kong, E., Evans, L. K., Guevara, J. P. (2009). Nonpharmaco-
logical intervention for agitation in dementia: A system-
atic review and meta-analysis. Aging and mental health, 
13(4), 512-520.

Kouvonen, A., Kivimaki, M., Elovainio, M., Virtanen, M., 
Linna, A., & Vahtera, J. (2005). Job strain and leisure-
time physical activity in female and male public sector 
employees. Preventive Medicine, 41, 532-539.

Kowalski, K. C., Crocker, P. R. E., Kowalski, N. P., Chad, K. 
E., & Humbert, M. L. (2003). Examining the physical self 
in adolescent girls over time: Further evidence against 
the hierarchical model. Journal of Sport and Exercise 
Psychology, 25, 5-18.

Krain, A. L., & Castellanos, F. X. (2006). Brain development 
and ADHD. Clinical Psychology Review, 26, 433-444.

Kumari, V. & Postma, P. (2005). Nicotine use in schizophre-
nia: the self medication hypotheses. Neuroscience and 
Biobehavioral Reviews, 29, 1021-1034.

Kutcher, S., Aman, M., Brooks, S. J., Buitelaar, J.,van Daalen, 
E.,Feger, J., et al. (2004). International consensus state-
ment on attention-deficit/hyperactivity disorder (AD-
HD) and disruptive behaviour disorders (DBDs): clinical 
implications and treatment practice suggestions. Euro-
pean Neuropsychopharmacology, 14(1), 11-28.

Lacan, J. (1986). O Seminário, Livro 1: Os escritos técnicos de 
Freud. Rio De Janeiro: Jorge Zahar.

Lambourne, K. (2006). The relationship between working 
memory capacity and physical activity rates in young 
adults. Journal of Sport Science and Medicine, 5, 149-153.

LaMonte, M. J., & Blair, S. N. (2006). Physical activity, car-
diorespiratory fitness, and adiposity: contributions to 

psychiatry, third edition. Philadelphia: Lippincott Wil-
liams & Williams.

Kavussanu, M., & McAuley, E. (1995). Training and opti-
mism: Are highly active individuals more optimistic? 
Journal of Sport & Exercise Psychology, 17, 246-258.

Kazdin, A. E. (1994). Behaviour modification in applied set-
tings (5th ed.). Pacific Grove, CA: Brooks/Cole Pub. Co.

Kendler, K. S, First, M. B. (2010). Alternative futures for the 
DSM revision process: iteration v. paradigm shift. British 
Journal of Psychiatry 197, 263-265.

Kendzierski, D., & De Carlo, K. L. (1991). Physical Activity 
Enjoyment Scale: Two validation studies. Journal of Sport 
and Exercise Psychology, 13, 50-64.

Kerr, J. H. (1987). Structural phenomenology, arousal and 
performance. Journal of Human Movement Studies, 
13(5), 211-229.

Kerr, K. (2000). Relaxation techniques: a critical review. 
Critical Reviews in Physical and Rehabilitation Medicine, 
12, 51-89.

Keyes, K. M., Hatzenbuehler, M. L., & Hasin, D. S. (2011). 
Stressful life experiences, alcohol consumption, and al-
cohol use disorders: the epidemiologic evidence for four 
main types of stressors. Psychopharmacology, 218(1), 
1-17.

Kiesling, S. (1983). Brain games. American Health, 2(1), 25.
King, A., Rejeski, W. J., Buchner, D. M. (1998). Physical activ-

ity interventions targeting older adults: A critical review 
and recommendations. American Journal of Preventative 
Medicine, 15(4), 316-333.

King, A. C., Frey-Hewitt, B., Dreon, D. M., Wood, P. D. 
(1989). Diet vs exercise in weight maintenance. The ef-
fects of minimal intervention strategies on long-term 
outcomes in men. Archive of Internal Medicine, 149(12), 
2741-2746.

Kiphard, E. J. (1994). Psychomotorik in Praxis und Theorie. 
Dortmund: Flottmann.

Kirkbride, J. B., Fearon, P., Morgan, C., Dazzan, P., Morgan, 
K., Tarrant, J. et al. (2006). Heterogeneity in incidence 
rates of schizophrenia and other psychotic syndromes: 
findings from the 3-center AeSOP study. Archives of 
General Psychiatry, 63, 250-258.

Kirschbaum, C., Pirke, K. M., & Hellhammer, D. H. (1993). 
The Trier Social Stress Test: A tool for investigating psy-
chobiological stress responses in a laboratory setting. 
Neuropsychobiology, 28, 76-81.

Kjaer, M. (1992). Regulation of hormonal and metabolic re-
sponses during exercise in humans. Exercise and Sport 
Science Review, 20, 161-184.

Klaperski, S., & Fuchs, R. (2011). Einfluss der Sportaktivität 
auf die Stressreaktivität bei Frauen [Influence of exercise 
on stress reactivity among women]. In K. Hottenrott, O. 
Stoll & R. Wollny (Eds.), Kreativität – Innovation – Leis-
tung. Wissenschaft bewegt SPORT bewegt Wissenschaft 
(p. 118). Hamburg: Feldhaus.

Klein, D. C., Fencil-Morse, E., & Seligman, M. E. (1976). 
Learned helplessness, depression, and the attribution of 
failure. Journal of Personality and Social Psychology, 33, 
508-516.

Klein, D. A., Mayer, L. E. S., Schebendach, J. E., & Walsh, B.T. 
(2007). Physical activity and cortisol in Anorexia Ner-
vosa. Psychoneuroendocrinology, 32, 539-547.



pro
ofs

200 PHYSICAL ACTIVITY AND MENTAL HEALTH – A Practice-Oriented Approach

Leppämäki S. (2006). The effect of exercise and light on 
mood. Publications of the National Public Health Insti-
tute KTL A8/2006. Helsinki: National Public Health In-
stitute (NPHI).

Leppämäki, S. J., Partonen, T. T., Hurme, J., Haukka, J. K, & 
Lonnqvist, J. K. (2002). Randomized trial of the efficacy 
of bright-light exposure and aerobic exercise on depres-
sive symptoms and serum lipids. Journal of Clinical Psy-
chiatry, 63(4), 316-321.

Lett, H., Blumenthal, J., Babyak, M., Sherwood, A., Strau-
man, T., & Robins, C. (2004). Depression as a risk factor 
for coronary artery disease: evidence, mechanisms, and 
treatment. Psychosomatic Medicine, 66, 305-315.

Leucht, S., Burkard, T., Henderson, J., Maj, M., & Sartorius, 
N. (2007). Physical illness and schizophrenia: a review of 
the literature. Acta Psychiatrica Scandinavica, 116, 317-
333.

Levy, K. S. C. (1997). The contribution of self-concept in the 
etiology of adolescent delinquency. Adolescence, 32, 671-
686.

Li, R. (1981). Activity therapy and leisure counseling for the 
schizophrenic population. Therapeutic Recreation Jour-
nal, 15(4), 47-49.

Lieberman, J., Stroup, T., & Perkins, D. (2006). The ameri-
can psychiatric publishing textbook of schizophrenia 
(1st ed.). Washington DC: American Psychiatric Publi-
shing.

Lima, D. (1999). Estudo Comparativo do Tempo de Reação 
entre usuários do Centro de convivência São Paulo e não 
Usuários. Unpublished master’s thesis, Unversidade Fed-
eral de Minas Gerais, Belo Horizonte, Brazil. 

Lindamer, L. A., McKibbin, C., Norman, G. J., Jordan, L., 
Harrison, K., Abeyesinhe, S. et al. (2008). Assessment of 
physical activity in middle-aged and older adults with 
schizophrenia. Schizophrenia Research, 104, 294-301.

Littbrand, H., Lundin-Olsson, L., Gustafson, Y., & Rosend-
ahl, E. (2009). The effect of a high-intensity functional 
exercise program on activities of daily living: a ran-
domized controlled trial in residential care facilities. 
Journal of the American geriatrics society, 57(10), 1741-
1749.

Liu-Ambrose, T., & Donaldson, M. (2009). Exercise and cog-
nition in older adults: is there a role for resistance train-
ing programmes? British Journal of Sports Medicine, 43, 
25-27.

Loas, G., Fremaux, D., Marchand, M. P. (1995). Factorial 
structure and internal consistency of the French version 
of the twenty-item Toronto Alexithymia Scale in a group 
of 183 healthy probands. Encephale, 21, 117-22.

Lobitz, W. C., Brammell, H. L., Stoll, S., & Niccoll, A. (1983). 
Physical exercise and anxiety management training for 
cardiac stress management in a nonpatient population. 
Journal of Cardiopulmonary Rehabilitation and Preven-
tio, 3, 683-688.

Lollgen, H., Bockenhoff, A., & Knapp, G. (2009). Physical 
activity and all-cause mortality: an updated meta-analy-
sis with different intensity categories. International Jour-
nal of Sports Medicine, 30, 213-224.

Lomeo, R. (2009). Percepção de liberdade no lazer dos famili-
ares dos usuários dos centros de convivência da prefeitura 
municipal de belo horizonte. Unpublished master’s thesis, 

disease risk. Current Opinion in Clinical Nutrition & 
Metabolic Care, 9, 540-546.

Landers, D., & Arent, S. Physical activity and mental health. 
(2003). In R. N. Singer, H. A. Hausenblas, & C. M. Janelle 
(Eds.), The Handbook of Sport Psychology (pp. 740-765). 
New York, NY: John Wiley.

Landi, F., Russo, A., & Bernabei, R. (2004). Physical activity 
and behaviour in the elderly: a pilot study. Archives of 
Gerontology and Geriatrics Suppementl, (9), 235-241.

Lapierre, A., & Aucouturier, B. (1978). I contrasti e la scoper-
ta delle nozioni fondamentali. Milano: Sperling & Kup-
fer.

Larun, L., Nordheim, L. V., Ekeland, E., Hagen, K. B., & He-
ian, F. (2006). Exercise in prevention and treatment of 
anxiety and depression among children and young peo-
ple. Chochrane Database of Systematic Reviews, 3, 
doi:10.1002/14651858.CD14004691.pub14651852.

Lauriks, S., Dröes, R. M. (2007). Development of the behav-
iour observation scale for psychomotor therapy for el-
derly people with dementia (BPMT-dem). Reliability and 
concurrent validity. Tijdschr Gerontol Geriatr, 38(2), 88-
99.

Lautenschlager, N. T., Cox, K. L., Flicker, L., Foster, J. K., van 
Bockxmeer, F. M., Xiao, J., et al. (2008). Effect of physical 
activity on cognitive function in older adults at risk for 
Alzheimer disease: a randomized trial. Journal of Ameri-
can Medicine Association, 300(9), 1027-1037.

Lavay, B., & McKenzie, T. L. (1991). Development and evalu-
ation of a systematic walk/run program for men with 
mental retardation. Education & Training in Mental Re-
tardation, 26(3), 333-341.

Lawlor, D. A., Hopker, S. W. (2001). The effectiveness of exer-
cise as an intervention in the management of depression: 
systematic review and meta-regression analysis of ran-
domised controlled trials. British Medical Journal, 322, 
763-767. 

Lawrence, D. M., Holman, C. D., Jablensky, A.V., & Hobb, M. 
S. (2003). Death rate from ischaemic heart disease in 
Western Australian psychiatric patients 1980-1998. Brit-
ish Journal of Psychiatry, 182, 31-36.

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and 
coping. New York: Springer.

Le Boulch, J. (1979). Educare con il movimento. Roma: Ar-
mando Editore.

Lee, Y., Park, K., (2007). Does physical activity moderate the 
association between depressive symptoms and disability 
in older adults? International Journal of Geriatric Psy-
chology, 23(3), 249-256.

Lehman, A. (1996). Measuares of quality of life among per-
sons with severe and persistent mental disorders. Social 
Psychiatry and Psychiatric Epidemiology, 32(2), 78-88.

Leins, U., Goth, G., Hinterberger, T., Klinger, C., Rumpf, N., 
& Strehl, U. (2007). Neurofeedback for Children with 
ADHD: A Comparison of SCP and Theta/Beta Protocols. 
Applied Psychophysiology and Biofeedback, 32, 73-88.

Leka, S., Griffiths, A., & Cox, T. (2003). Work organisation 
and stress. Systematic problem approaches for employers, 
managers and trade union representatives (Protecting 
Workers’ Health Series No. 3). Geneva: Word Health Or-
ganization.

Leloup, D. (2007). Fitness maakt jong. Bodytalk, 34-35.



pro
ofs

References 201

Maïano, C, Bégarie, J, Morin, AJ, Ninot, G.(2009). Assess-
ment of physical self-concept in adolescents with intel-
lectual disability: content and factor validity of the very 
Short Form of the Physical Self-Inventory. Body Image. 
2011 Sep;8(4):404-10. Epub 2011 Jul 29. 

Maïano, C., Morin A.J.S., Monthuy-Blanc, J., Garbarino, J.-
M. & Stephan, Y. (2009). Eating disorders inventory: 
Assessment of its construct validity in a non clinical 
French sample of adolescents. Journal of Psychopathology 
and Behavioral Assessment, 31, 387-404.

Maïano, C., Ninot, G., Bilard, J., & Albernhe, T. (2002). Out-
come of specialized schooling on self-esteem in adoles-
cents with severe learning disabilities and behavior disor-
ders. European Review of Applied Psychology, 52, 103-118.

Majorek, M., Tuchelmann, T., & Heusser, P. (2004). Thera-
peutic eurythmy-movement therapy for children with 
attention deficit hyperactivity disorder (ADHD): a pilot 
study. Complementary Therapies in Nursing and Mid-
wifery, 10, 46-53.

Maletzky, B., & Klotter, J. (1974). Smoking and alcoholism. 
American Journal of Psychiatry, 131, 445-447.

Malina, R., Bouchard, C., Bar-Or, O. (2004). Growth, matu-
ration, and physical activity. Champaign IL: Human Ki-
netics.

Mandle, C. L., Jacobs, S. C., Arcari, P. M. (1996). The efficacy 
of relaxation response interventions with adult patients: 
a review of the literature. Journal of Cardiovascular Nurs-
ing, 10(3), 4-26.

Mann, J., Zhou, H., McDermott, S., & Poston, M. (2006). 
Healthy behavior change of adults with mental retarda-
tion: Attendance in a health promotion program. Ameri-
can Journal on Mental Retardation, 111, 62-73.

Mannix, E. D., Steinberg, H. O., Faryna, S., Hazard, J., Engel, 
R. J., Schneider, B. et al. (2005). The role of physical activ-
ity, exercise, and nutrition in the treatment of obesity. In 
D. J. Goldstein (Ed.), The Management of eating disorders 
and obesity (2nd ed., pp. 181-207). Totowa, New Jersey: 
Humana Press.

Manson C., Katzmarzyk, P. T. (2009). Variability in waist 
circumference measurements according to anatomic 
measurement site. Obesity, 17(9), 1789-1795.

Marcotte, A. C., & Stern, C. (1997). Qualitative analysis of 
graphomotor output in children with attentional disor-
ders. Child Neuropsychology, 3(2), 147-153.

Marsh, H. W. (1996). Physical self-description questionnaire: 
stability and discriminant validity. Research Quarterly 
Exercise Sport, 67, 3, 249-264.

Marsh, H. W. (1997). The measurement of physical self-con-
cept: A construct validation approach. In K. R. Fox (Ed.), 
The physical self (pp. 27-58). Champaign, IL: Human Ki-
netics.

Marsh, H. W., Martin, A. J., Jackson, S. (2010). Introducing a 
short version of the physical self- description question-
naire: new strategies, short-form evaluative criteria, and 
applications of factor analyses. Journal of Sport Exercise 
Psychology, 32, 4, 438-482.

Marsh, H. W., Richards, G. E., Johnson, S., Roche, L., & 
Tremayne, P. (1994). Physical Self-Description Question-
naire: Psychometric properties and a multitrait-multi-
method analysis of relations to existing instruments. 
Journal of Sport and Exercise Psychology, 16, 270-305.

Faculdade de Ciências do Desporto e de Educação Física 
da Universidade do Porto. Porto, Portugal. 

Long, B. C. & Flood, K. R. (1993). Coping with Work stress: 
Psychological benefits of exercise. Work & Stress, 7, 109-
119.

Long, C., Smith, J., Midgley, M., & Cassidy, T. (1993). Over-
exercising in anorexic and normal samples: behaviors 
and attitudes. Journal of Mental Health, 2, 321-327.

Loovas, O., Schreibman, L., Koegel, R., & Rehm, R. (1971). 
Selective responding by autistic. Journal of Abnormal 
Psychology, 77, 211-222.

Lorente, F., Peretti-Watel, P., Griffet, J., & Grélot, L. (2003). 
Alcohol use and intoxication in sport university stu-
dents. Alcohol & Alcoholism, 38(5), 427-430.

Lotan, M., Merrick, J. & Carmeli, E. (2005). Physical activity 
in adolescence. A review with clinical suggestions. Inter-
national Journal of Adolescent Medicine and Health, 17, 
13-21. 

Lubar, J. F. (1991). Discourse on the development of EEG di-
agnostics and biofeedback for attention-deficit/hyperac-
tivity disorders. Biofeedback and Self-Regulation, 16, 
202-225.

Lubar, J. F., & Shouse, M. N. (1976). EEG behavioral changes 
in a hyperactive child concurrent training of the senso-
rimotor rhythm (SMR). A preliminary report. Biofeed-
back and Self Regulation, 9(1), 1-23.

Luepker, R., Evans, A., McKeigue, P., & Reddy, K. (2004). 
Cardiovascular survey methods Geneva: World Health 
Organisation.

Luppino, F. S., de Wit, L. M., Bouvy, P. F., Stijnen, T., Cui-
jpers, P., Penninx, B. W. J. H., et al. (2010). Overweight, 
obesity, and depression a systematic review and meta-
analysis of longitudinal studies. Archives of General Psy-
chiatry, 63, 220-229.

Lutz, R., Lochbaum, M., Lanning, B., Stinson, L., & Brewer, 
R. (2007). Cross-lagged relationships among leisure-time 
exercise and perceived stress in blue-collar workers. Jour-
nal of Sport and Exercise Psychology, 29, 687-705.

Lynam, D. R., & Henry, B. (2001). The role of neuropsycho-
logical deficits in conduct disorders. In J. Hill & B. 
Maughan (Eds.), Conduct disorders in childhood and ad-
olescence (pp. 235-263). Cambridge, UK: Cambridge 
University Press.

MacDonncha, C., Watson, A. W. S., McSweeney, T., & 
O’Donovan, D. J. (1999). Reliability of Eurofit physical 
fitness items for adolescent males with and without men-
tal retardation. Adapted Physical Activity Quarterly, 16, 
86-95.

MacGillivray, S., Arroll, B., Hatcher, S., Ogston, S., Ried, I.,  
Sullivan, F., et al.(2003). Efficacy and tolerability of selec-
tive serotonin reuptake inhibitors compared with tricy-
clic antidepressants in depression treated in primary 
care: Systematic review and metaanalysis. British Medi-
cal Journal, 326, 1014.

Mackie, S., Shaw, P., Lenroot, R., Pierson. R., Greenstein, D. 
K., Nugent, T. F., et al. (2007). Cerebellar development 
and clinical outcome in attention deficit hyperactivity 
disorder. American Journal of Psychiatry, 164(4), 647-655.

MacLeod, C. M. (1991). Half a century of research on the 
Stroop effect: An integrative review. Psychological Bulle-
tin, 109, 163-203.



pro
ofs

202 PHYSICAL ACTIVITY AND MENTAL HEALTH – A Practice-Oriented Approach

with antipsychotics. Journal of Clinical Psychopharma-
cology, 26 (5), 462-466.

McArdle, W. D., Katch, F. I., & Katch, V. L. (2007). Exercise 
physiology: energy, nutrition, and human performance. 
Baltimore, MD: Lippincott Williams & Wilkins.

McAuley, E., & Blissmer, B. (2000). Self-efficacy determi-
nants and consequences of physical activity. Exercise and 
Sport Sciences Reviews, 28, 85-88.

McAuley, E., & Courneya, K. S. (1992). Self-efficacy relation-
ships with affective and exertion responses to exercise. 
Journal of Applied Social Psychology, 22, 312-326.

McDermott, A. Y., Mernitz, H. (2006). Exercise and older 
patients: prescribing guidelines. American Family Physi-
cian, 74, 437-444.

McDevitt, J., Wilbur, J. (2006). Exercise and people with seri-
ous, persistent mental illness. American Journal of Nurs-
ing, 106(4), 50-54.

McDuff, D., & Baron, D. (2005). Substance use in athletics: a 
sports psychiatry perspective. Clinics In Sports Medicine, 
24, 885-897.

McPherson, B. D. (1990) Aging as a social process. Toronto: 
Butterworths.

Mechling, H. (2008). Dementia and physical activity. Euro-
pean Review of Aging and Physical Activity, 5, 1-3.

Medina, J. A., Netto, T. L. B., Muszkat, M., Medina, A. C., 
Botter, D., Orbetelli, R., et al. (2010). Exercise impact on 
sustained attention of ADHD children, methylphenidate 
effects. ADHD Attention Deficit Hyperactivity Disorder, 
2, 49-58.

Meehl, P. E. (1992). Factors and taxa, traits and types, differ-
ences of degree and differences in kind. Journal of Per-
sonality, 60, 117-174.

Meeusen, R., & De Meirleir, K. (1995): Exercise and brain 
neurotransmission. Sports Medicine, 20, 160-188. 

Meeusen, R., Smolders, I., Sarre, S., De Meirleir, K., Keizer, 
H., Serneels, M., et al. (1997). Endurance training effects 
on neurotransmitter release in rat striatum: an in vivo 
microdialysis study. Acta Physiologica Scandinavica, 
159(4), 335-341.

Meleddu, M. & Guicciardi, M. (1998). Self-knowledge and 
social desirability of personality traits, European Journal 
of Personality, 12, 151-168.

Mellion, M. B. (1985). Exercise therapy for anxiety and de-
pression. Postgraduate Medical Journal, 77(3), 59-66.

Merom, D., Phongsavan, P., Wagner, R., Chey, T., Marnane, 
C., Steel, Z., et al. (2008). Promoting walking as an ad-
junct intervention to group cognitive behavioral therapy 
for anxiety disorders: A pilot group randomized trial. 
Journal Anxiety Disorders, 22, 959-968.

Merton, R. K. (1938). Social structure and anomie. American 
Sociological Review, 3, 672-682.

Meyer, J. M. & Stahl, S. M. (2009). The metabolic syndrome 
and schizophrenia. Acta Psychiatrica Scandinavica., 119, 
4-14.

Meyer, T., & Broocks, A. (2000). Therapeutic impact of exer-
cise on psychiatric diseases guidelines for exercise testing 
and prescription. Sports Medicine, 30(4), 269-279.

Miller, W., & Rollnick, S. (2002). Motivational interviewing: 
Preparing people for change. New York: Guilford Press.

Ministério da Saúde. (2009). [http://www.dgsaude.min-
saude.pt/pns/vol2_227.html].

Marsh, H. W., & Yeung, A. S. (1998). Top-down, bottom-up, 
and horizontal models: The direction of causality in 
multidimensional, hierarchical self-concept models. 
Journal of Personality and Social Psychology, 75, 509-527.

Marshall, S., & Biddle, S. (2001). The transtheoretical 
model of behavior change: a meta-analysis of applica-
tions to physical activity and exercise. Annals of Behav-
ioral Medicine, 23, 229-246.

Martens, M., Dams-O’Connor, K., & Beck, N. (2005). A sys-
tematic review of college student-athlete drinking: prev-
alence rates, sport-related factors, and interventions. 
Journal of Substance Abuse Treatment, 31, 305-316.

Martinsen, E. W. (1990). Benefits of exercise for the treat-
ment of depression. Sports Medicine, 9 (6), 380-389.

Martinsen, E. W. (1994). Physical activity and depression: 
clinical experience. Acta Psychiatrica Scandinavica, 
89(Suppl. 377), 23-27.

Martinsen, E., & Biddle, S. J. H. (1995). The effects of exer-
cise on mental health in clinical populations. In S. 
Biddle (Ed.), European Perspectives on Exercise and 
Sport Psychology (pp. 71-84). Stanningley, United King-
dom: Human Kinetics, 

Martinsen, E. W., Hoffart, A., & Solberg, O. (1989). Aerobic 
and non-aerobic forms of exercise in the treatment of 
anxiety disorders. Stress Medicine, 5, 115-120.

Martinsen, E. W., Medhaus, A., Sandvik, L. (1985). Effects 
of exercise on depression: a controlled study. British 
Medical Journal, 291, 109.

Martinsen, E.W., & Raglin, J. S. (2007). Themed review: 
anxiety/depression. American Journal of Lifestyle Medi-
cine, 1(3), 159-166.

Martinsen, E. W., & Stanghelle, J. K. (1997). Drug therapy 
and physical activity. In W. P. Morgan, (Ed.), Physical 
activity and mental health (pp. 81-90). Washington, DC: 
Taylor and Francis.

Marzolini, S., Jensen, B., & Melville, P. (2009). Feasibility 
and effects of a group-based resistance and aerobic ex-
ercise program for individuals with severe schizophre-
nia: A multidisciplinary approach. Mental Health and 
Physical Activity, 2, 29-36.

Mason, G., & Wilson, P. (1988). Sport, recreation and juve-
nile crime: An assessment of the impact of sport and 
recreation upon Aboriginal and non-Aboriginal youth. 
Canberra, AU: Australian Institute of Criminology.

Mateus, M., Mari, J., Delgado, P., Almeida-Filho, N., Barret, 
T., Gerolin, J., et al. (2008). The mental health system in 
Brazil: Policies and future challenges. International 
Journal of Mental Health Systems, 2 (12), 2-12.

Mathéron, I., Léonard, T., & Bonneval, G. (2002). Entretiens 
de motivation et groupe de réf lexion dans le traitement 
des patientes anorexiques résistantes. Journal de Théra-
pie Comportementale et Cognitive, 12, 122-130.

Mauerberg-deCastro, E. (2005). Atividade Física Adaptada. 
Ribeirão Preto, São Paulo: Tecmedd.

Maughan, B. (2001). Conduct disorder in context. In J. Hill 
& B. Maughan (Eds.), Conduct disorders in childhood 
and adolescence (pp. 169-201). Cambridge, UK: Cam-
bridge University Press.

Mauri, M., Castrogiovanni, S., Simoncini, M., Iovieno, N., 
Miniati, M., Rossi, A., et al. (2006). Effects of an educa-
tional intervention on weight gain in patients treated 



pro
ofs

References 203

self-esteem and perceived physical appearance: A condi-
tional autoregressive latent trajectory analysis. Multi-
variate Behavioral Reaserach, 46(2), 157-201.

Morone, N. E., & Greco, C. M. (2007). Mind-body interven-
tions for chronic pain in older adults: a structured re-
view. Pain Medicine, 8(4), 359-375.

Morris, T., & Summers, J. (1995). Sport Psychology: theory, 
applications and issues. Milton, Queensland, Australia: 
Jacaranda/Wiley LTD.

Morrow, J., Jackson, A., Disch, J., Mood, D. (2010). Mea-
surement and Evaluation in Human Performance. 
Champaign IL: Human Kinetics.

Moses, J., Steptoe, A., Matthews, A., & Edwards, S. (1989). 
The effects of exercise training on mental well-being in 
the normal population: a controlled trial. Journal of 
Psychosomatic Research, 33(1), 47-61.

Motl, Dishman, R.K., Saunders, R., Dowda, M., Felton, G., 
Pate, R.R. (2001). Measuring enjoyment of physical ac-
tivity in adolescent girls. American Journal of Preven-
tive Medicine, 21, 2, 110-117.

Moura-Lima, F., Borges, K., & Probst, M. (2009). Life in 
Movement program in Brazil: assessment strategies. 17th 
International Symposium of Adapted Physical Activity. 
Gavle, Sweden: University of Gavle.

Mudge, A. M., Glebel, A. J., & Cutler, A. J. (2008). Exercise 
body and mind: an integrated approach to functional 
independence in hospitalized older people. Journal of 
American Geriatrics Society, 56(4), 630-635.

Mueser, K. T., Yarnold, P. R., & Bellack, A. S. (1992). Diag-
nostic and demographic correlates of substance abuse 
in schizophrenia and major affective disorder. Acta 
Psychiatrica Scandinavica, 85, 48-55.

Müller, C. (1971). Schizophrenia in advanced senescence. 
British Journal of Psychiatry,118, 347-348.

Munsch, S. & Margraf, J. (2003). Prinzipien der verhalten-
stherapie der adipositas. In F. Petermann & V. Pudel 
(Eds.), Übergewicht und Adipositas (pp. 223-238). Göt-
tingen: Hogrefe.

Muraven, M., & Baumeister, R. F. (2000). Self-regulation 
and depletion of limited resources: Does self-control 
resemble a muscle. Psychological Bulletin, 126, 247-259.

Murphy, R., Nutzinger, D. O. & Leplow, B. (2004). Condi-
tional associative learning in eating disorders: a com-
parison with OCD. Journal of Clinical and Experimen-
tal Neuropsychology, 26, 190-199.

Murphy, T., Pagano, R., & Marlatt, G. (1986). Lifestyle 
modification with heavy alcohol drinkers: effects of 
aerobic exercise and meditation. Addictive Behaviors, 
11, 175-186.

Musselman, J., & Rutledge, P. (2010). The incongruous alco-
hol-activity association: physical activity and alcohol 
consumption in college students. Psychology of Sport 
and Exercise, 11, 609-618.

Mutrie, N., & Fox, K. (2010). Physical activity and the pre-
vention of mental illness, dysfunction and deterioration. 
In BASES’ Guidelines on Physical Activity in the Pre-
vention of Chronic Disease: Human Kinetics. The Brit-
ish Association of Sport and Exercise Sciences. 

Mutrie, N., & Parfitt, G. (1998). Physical activity and its link 
with mental, social and moral health in young people. 
In S. J. H. Biddle, J. Sallis & N. Cavill (Eds.), Young & 

Moghaddam, B. R., Katon, W. J., & Russo, J. (2009). The lon-
gitudinal effects of depression on physical activity. Gen-
eral Hospital Psychiatry, 31, 306-315.

Monteiro, M. (2008). Análise de domínios predominantes em 
atividades de expressão corporal para pessoas com trans-
tornos mentais severos. Unpublished master’s thesis, Es-
cola de Educação Física, Fisoterapia e Terapia Ocupacio-
nal da Unversidade Federal de Minas Gerais, Belo Hori-
zonte, Brazil.

Monthuy-Blanc, J., Maïano, C., & Therme, P. (2010). Preva-
lence of eating disorders symptoms in non-elite ballet 
dancers and basketball players: An exploratory and con-
trolled study among french adolescent girls. Revue d’E-
pidémiologie et de Santé Publique, 58, 415-424.

Monthuy-Blanc, J., Morin, A. J. S., Pauzé, R., & Ninot, G. 
(2012). Directionality of the relationships between global 
self-esteem and physical self components in anorexic 
outpatient girls: An in-depth idiographic analysis. In N. 
Gotsirize-Columbus (Ed.), Anorexia: symptoms, treat-
ment and prevention. New York, NY: Nova Science Pub-
lishers.

Monthuy-Blanc, J., Ninot, G., Morin, A. J. S., Pauzé, R., Guil-
laume, S., Rouvière, N., & Campredon, S. (2008). Utilité 
d’un carnet de suivi quotidien dans la thérapie de l’ano-
rexie mentale. Journal de Thérapie Comportementale et 
Cognitive, 18, 146-156.

Moore, B., & Adams, A. (2008). Exercise as an adjunctive 
evidence-based treatment. In W. O’Donohue & N. Cum-
mings (Eds.), Evidence-Based Adjunctive Treatments (pp. 
161-175). Academic Press.

Moore, M. (1982). Endorphins and exercise: a puzzling rela-
tionship. Physician Sports Medicine, 10(2), 111-114.

Moore, M., & Weerch, C. (2008). Relationship between vigor-
ous exercise frequency and substance use among first-
year drinking college students. Journal of American Col-
lege Health, 56(6), 686-690.

Moreau, K. L., Degarmo, R., Langley J., McMahon, C., How-
ley, E. T., Bassett, D. R. Jr., et al. (2001). Increasing daily 
walking lowers blood pressure in postmenopausal wom-
en. Medicine and Science in Sports and Exercise, 33, 1825-
1831.

Morey, M. C., Sloane, R., Pieper, C. F., Peterson, M. J., Pear-
son, M. P., Ekelund, C. C., et al. (2008). Effect of physical 
activity guidelines on pysical function in older adults. 
Journal of American Geriatrics Society, 56(10), 1873-1878.

Morgan, O. (2005). Approaches to increase physical activity: 
reviewing the evidence for exercise-referral schemes. 
Public Health, 119, 361-370.

Morgan, W. P. (1997). Physical activity and mental health. 
Bristol, PA: Taylor end Francis.

Morgan, W. P., Brown, D. R., Raglin, J. S., O’Connor, P. J., & 
Ellickson, K. A. (1987). Psychological monitoring of 
overtraining and staleness. British Journal of Sports 
Medicine, 21(3), 107-14.

Morin, A. J, Maïano, C. (2009). Assessment of physical self-
concept in adolescents with intellectual disability: con-
tent and factor validity of the very short form of the 
physical self-inventory. Journal of Autism and Develop-
mental Disorders, 39, 5, 775-87.

Morin, A. J. S., Maïano, C., Marsh, H. W., & Janosz, M. 
(2011). The longitudinal interplay of adolescents’ global 



pro
ofs

204 PHYSICAL ACTIVITY AND MENTAL HEALTH – A Practice-Oriented Approach

ment program. International Journal of Group Psycho-
therapy, 48, 85-98.

O’Neal, H. A., Dunn, A. L., & Martinsen, E. W. (2000). De-
pression and exercise. International Journal of Sport 
Psychology, 31, 110-135.

Oaten, M., & Cheng, K. (2005). Academic examination stress 
impairs self-control. Journal of Social and Clinical Psy-
chology, 24, 254-279.

Oja, P. & Tuxworth, B. (1995). EUROFIT for adults. Assess-
ment of health related fitness. Strasbourg: Council of 
Europe.

Olivardia, R., Harrison, G. Pope, & Hudson, J. I. (2000). 
Muscle dysmorphia in male weightlifters’: A case-control 
study. American Journal of Psychiatry, 157(8), 1291-1296.

Ornelas, G. (1997). O Ensino do futebol de campo como re-
curso na reabilitação de pacientes com transtornos men-
tais. Unpublished master’s thesis,: Escola de Educação 
Física, Fisoterapia e Terapia Ocupacional da Unversidade 
Federal de Minas Gerais, Belo Horizonte, Brazil.

Orwin, A. (1984). Treatment of situational phobia. A case for 
running. British Journal of Psychiatry, 125, 95-98.

Osby, U., Correia, N., Brandt, L., Ekbom, A., & Sparen, P. 
(2000). Mortality and causes of death in schizophrenia in 
Stockholm county, Sweden. Schizophrenia Research, 45, 
21-28.

Osei-Tutu, K. E. K., Campagna, P. D. (1998). Psychological 
benefits of continuous vs. intermittent moderate-intensi-
ty exercise [Abstract]. Medicine and Science and Sports 
Exercise, 30(Suppl. 5), 117.

Osgood, C. E., Suci, G., & Tannenbaum, P. (1957). The mea-
surement of meaning. Urbana, IL: University of Illinois 
Press.

Ossip-Klein, D. J., Doyne, E. J., Bowman, E. D., Osborn, K. 
M., McDougall-Wilson, I. B. & Neimeyer, R. A. (1989). 
Effects of running or weight lifting on self-concept in 
clinically depressed women. Journal of Consulting and 
Clinical Psychology, 57, 158-161.

Ost, L. G., & Breitholtz, E. (2000). Applied relaxation vs. 
cognitive therapy in the treatment of generalized anxiety 
disorder. Behaviour Research and Therapy, 38(8), 777-
790. 

Otto, M., Church, T., Craft, L., Greer, T., Smits, J., & Trivedi, 
M. (2007). Exercise for mood and anxiety disorders. 
Journal Clinical Psychiatry, 9, 287-294.

Oudhof, J. (1997). De vergeetachtigen vergeten? Psychomo-
torische therapie bij demente depressieve ouderen. Bewe-
gen en hulpverlening, 14, 52-62.

Pagliari, R., & Peyrin, L. (1995). Norepinephrine release in 
the rat frontal cortex under treadmill exercise: a study 
with microdialysis. Journal of Applied Physiology, 78(6), 
2121-2130.

Palmer, J., Palmer, L. K., Michiels, K., & Thigpen, B. (1995). 
Effects of type of exercise on depression in recovering 
substance abusers. Perceptual and Motor Skills, 80, 523-
530.

Palmer, J., Vacc, N., & Epstein, J. (1988). Adult inpatient alco-
holics: Physical exercise as a treatment intervention. 
Journal of Studies on Alcohol, 49, 418-421.

Paluska, S. A., Schwenk, T. L. (2000). Physical activity and 
mental health: current concepts. Sports Medicine, 29(3), 
167-80.

Active? Young people and health – enhancing physical 
activity – evidence and implications (pp. 49-68). Lon-
don: Health Education Authority.

Nair, J., Ehimare, U., Beitman, B. D., Nair, S. S., & Lavin, A. 
(2006). Clinical review: evidence-based diagnosis and 
treatment of ADHD in children. Missouri Medicine, 
103(6), 617-621.

Naranjo, C. A., Shear N. H., & Lanctôt K. L. (1992). Advances 
in the diagnosis of adverse drug reactions. Journal of 
clinical pharmacology, 32,(10), 897-904.

Nasrallah, H. A., Meyer, J. M., Goff, D. C., McEvoy, J. P., Da-
vis, S. M., Stroup, T. S. et al. (2006). Low rates of treat-
ment for hypertension, dyslipidemia and diabetes in 
schizophrenia: data from the CATIE schizophrenia trial 
sample at baseline. Schizophrenia Research, 86, 15-22.

Natvig, G. K., Albrektsen, G., & Qvarnstrøm, U. (2001). 
School-related stress experience as a risk-factor for bully-
ing behavior. Journal of Youth and Adolescence, 30, 561-
575.

Newcomer, J. (2005). Second-generation (atypical) antipsy-
chotics and metabolic effects: a comprehensive literature 
review. CNS Drugs, 19, 1-93.

Newcomer, J. W. (2007). Metabolic syndrome and mental ill-
ness. American Journal of Managed Care, 13(Suppl. 7), 
170-177.

Ng, F., Dodd, S., & Berk, M. (2007). The effects of physical 
activity in the acute treatment of bipolar disorder: a pilot 
study. Journal of Affective Disorders, 101, 259-262.

Nguyen-Michel, S., Unger, J., Hamilton, J., & Spruijt-Metz, D. 
(2006). Associations between physical activity and per-
ceived stress/hassles in college students. Stress and 
Health, 22, 179-188.

NIH Technology assessment panel on integration of behav-
ioral and relaxation approaches into the treatment of 
chronic pain and insomnia (1996). Integration of behav-
ioral and relaxation approaches into the treatment of 
chronic pain and insomnia. Journal of American Medical 
Association, 276(4), 313-318. 

Nordenfelt, L. (2006). Replay to the commentaries. Disability 
and Rehabilitation, 28, 1487-1489.

North, T. C, McCullagh, P., & Tran, Z. V. (1990). Effect of 
exercise on depression. Exercise and Sports Scientific Re-
views, 18, 379-415.

Norton, P. J., Hope, D. A., Weeks, J. W. (2004). The physical 
activity and sport anxiety scale (PASAS): scale develop-
ment and psychometric analysis. Anxiety, Stress and 
Coping, 4, 363-382.

Nylander, L. (1971). The feeling of being fat and dieting in a 
school population. Acta Socio-Medica Scandinavia, 1, 17-
26.

O’Brien, C., & Lyons, F. (2000). Alcohol and the athlete. 
Sports Medicine, 29, 295-300.

O’Connor, P. J., Morgan, W. P., & Raglin, J. S. (1991). Psycho-
biologic effects of 3 d of increased training in female and 
male swimmers. Medicine and Science in Sports and Ex-
ercise, 23(9), 1055-1061.

O’Connor, P. J., Raglin, J. S., & Martinsen, E. W. (2000). 
Physical activity, anxiety and anxiety disorders. Interna-
tional Journal of Sport Psychology, 31, 136-155.

O’Kelly, J. G., Piper, W. E., Kerber, R., & Fowler, J. (1998). 
Exercise groups in an insight-oriented, evening treat-



pro
ofs

References 205

Pommering, T. L., Brose, J. A., Randolph, E., Murray, T. F., 
Purdy, R. W., Cadamagnani, P. E., et al. (1994). Effects of 
an aerobic exercise program on community-based adults 
with mental retardation. Mental Retardation, 32(3), 218-
226.

Pope, H. G., Gruber, A. J., & Choi, P. (1997). Muscle dysmor-
phia. An under-recognized form of body dysmorphic 
disorder. Psychosomatics, 38, 548-557.

Powell, R. R. (1974). Psychological effects of exercise therapy 
upon institutionalized geriatric mental patients. Journal 
of Gerontology, 29, 157-161.

Prefeitura de Belo Horizonte. (2009). Coordenação de Saúde 
Mental. Relatório do Coordenador do Centro de Con-
vivência Carlos Prates. Belo Horizonte.[Manuscript].

Probst, M. (2005). The Body Experience in Eating Disorders: 
Research &Therapy. European Bulletin of Adapted Physi-
cal Activity, 4(1), XX-XX.

Probst, M., Monthuy Blanc, J., Postma, M. A., de Greef, M., 
De Herdt, A., Vansteelandt, K., et al., (2011). Objective 
and subjective physical activity levels and psychopatholo-
gy in persons with anorexia nervosa and bulimia nervosa. 
Manuscript submitted for publication.

Probst, M., Pieters, G., Vanderlinden, J. (2008). Body experi-
ence assessment in non-clinical male and female sub-
jects. Eating and Weight Disorders, 14,1, e16-21. 

Probst, M., Pieters, G., Vanderlinden, J. (2008). Evaluation of 
body experience questionnaire in eating disorders and 
non-clinical subjects. International Journal of Eating 
Disorders, 41, 657-665.

Probst, M., Simons, J. (2008). Psychomotorische therapie in 
Vlaanderen: voorstel tot beroepsprofiel en functieom-
schrijving. In J. Simons (Ed.), Actuele Themata uit de 
psychomotorische therapie, Jaarboek 2008 (pp. 11-46). 
Leuven:Voorburg, Acco.

Probst, M., Vandereycken, W., Van Coppenolle, H., & 
Vanderlinden, J. (1995). Body Attitude Test for patients 
with an eating disorder: psychometric characteristics of 
a new questionnaire. Eating Disorders, 3, 133-145.

Probst, M., Vandereycken, W., Vanderlinden, J. (1995). The 
body attitude test for patients with an eating disorder: 
psychometric characteristics of a new questionnaire. 
Eating Disorder: the Journal of Treatment and Prevention, 
3, 133-145.

Prochaska, J. O., Velicer, W. F., Rossi, J. S., Goldstein, M. G., 
Marcus, B.H., Rakowski, W. et al. (1994). Stages of 
change and decisional balance for 12 problem behav-
iours. Health Psychology, 13, 39-46.

Prochaska, J. O., & Velicer, W. (1997). The transtheoretical 
model of health behavior change. American Journal of 
Health Promotion, 12, 38-48.

Purdy, D. A., & Richard, S. F. (1983). Sport and juvenile de-
linquency: An examination and assessment of four major 
theories. Journal of Sport Behavior, 6, 79-83.

Putukian, M. (1998). The female athlete triad. Clinical Sports 
and Medicine, 17, 675-696. 

Raglin, J. S. (1990). Exercise and mental health: beneficial 
and detrimental effects. Sports Medicine, 9(6), 323-329.

Raglin, J. S. (1993). Overtraining and staleness: Psychometric 
monitoring of endurance athletes. In R. B Singer, M. Mur-
phey, & L. K. Tennart (Eds.), Handbook of Research on 
Sport Psychology (pp. 840-850). New York: MacMillan. 

Pangrazi, R. P. (2004). Dynamic physical education for ele-
mentary school children (14th ed.). USA: Pearson educa-
tion.

Parfitt, G., & Eston, R. (2005). The relationship between chil-
dren’s habitual activity level and psychological well-be-
ing. Acta Paediatrica, 94(12), 1791-1797.

Park, C. L., Armeli, S., & Tennen, H. (2004). The daily stress 
and coping process and alcohol use among college stu-
dents. Journal of Studies on Alcohol, 65, 126-135.

Paterson, D. H., Jones, G. R., & Rice, C. L. (2007). Ageing and 
physical activity: evidence to develop exercise recom-
mendations for older adults. Canadian Journal of Public 
Health, 98(Suppl. 2), 69-108.

Pedersen, B. K. & Saltin, B. (2006). Evidence for prescribing 
exercise as therapy in chronic disease. Scandinavian 
Journal of Medicine and Science in Sports, 16(Suppl. 1), 
3-63.

Peluso, M. A., Assunção, S., Araújo, L. A., & Andrade, L. 
(2000). Alterações psiquiátricas associadas ao uso de 
anabolizantes. Revista de Psiquiatria Clínica, 27(4), 229-
236.

Peluso, M. A., (2003). Alterações de humor associadas a ati-
vidade física intensa. Unpublished doctorate thesis, Uni-
versidade de São Paulo, São Paulo, Brazil.

Peñas-Lledó, E., Vaz Leal, F. J. & Waller, G. (2002). Excessive 
exercise in anorexia nervosa and bulimia nervosa: rela-
tion to eating characteristics and general psychopathol-
ogy. International Journal of Eating Disorders, 31(4), 
370-375.

Penedo, F. J. & Dahn, J. R. (2005). Exercise and well-being: A 
review of mental and physical health benefits associated 
with physical activity. Current Opinion in Psychiatry, 
8(2), 189-193.

Péronnet, F., & Szabo, A. (1993). Sympathetic response to 
acute psychosocial stressors in humans: Linkage to 
physical exercise and training. In P. Seraganian (Ed.), 
Exercise psychology: The influence of physical exercise on 
psychological processes (pp. 172-217). New York: Wiley.

Perri, M. G., Anton, S. D., Durning, P. E., Ketterson, T. U., 
Sydeman, S. J., Berlant, N. E., et al. (2002). Adherence to 
exercise prescriptions: Effects of prescribing moderate 
versus higher levels of intensity and frequency. Health 
Psychology, 21(5), 452-458.

Petruzzello, S. J., Landers, D. M., Hatfield, B. D., Kubitz, K. 
A., & Salazar, W. (1991). A meta-analysis of the anxiety-
reducing effects of acute and chronic exercise. Outcomes 
and mechanisms. Sports Medicine, 11(3), 143-82.

Physical Activity Guidelines Advisory Committee (2008). 
Physical Activity Guidelines Advisory Committee Report, 
2008. Washington, DC: Department of Health and Hu-
man Services.

Picchioni, M., & Murray, R. (2007). Schizophrenia. British 
Medica Journal, 335, 91-95.

Piette, J., Richardson, C., & Valenstein, M. (2004). Address-
ing the needs of patients with multiple chronic illnesses: 
the case of diabetes and depression. American Journal of 
Managed Care, 10, 41-51.

Pliszka, S. R. (2007). Pharmacologic treatment of Attention- 
Deficit/Hyperactivity Disorder: Efficacy, safety, and 
mechanisms of action. Neuropsychological Review, 17, 
61-72.



pro
ofs

206 PHYSICAL ACTIVITY AND MENTAL HEALTH – A Practice-Oriented Approach

Rimmele, U., Seiler, R., Marti, B., Wirtz, P. H., Ehlert, U., & 
Heinrichs, M. (2009). The level of physical activity af-
fects adrenal and cardiovascular reactivity to psychoso-
cial stress. Psychoneuroendocrinology, 34, 190-198.

Rintala, P., Pienimaki, K., Ahonen, T., Cantell, M., & Koois-
tra, L. (1998). The effects of a psychomotor training 
programme on motor skill development in children with 
developmental language disorders. Human Movement 
Science, 17(4-5), 721-737.

Rocha, G. (2001). Verificação da condição cardiorespiratória, 
do grupo portador de transtornos mentais, participantes 
do projeto Escola de Futebol. Unpublished master’s thesis, 
Escola de Educação Física, Fisoterapia e Terapia Ocupa-
cional da Unversidade Federal de Minas Gerais, Belo 
Horizonte, Brazil.

Roick, C., Fritz-Wieacker, A., Matschinger, Heider, D., 
Schindler, J., Riedel-Heller, S., et al. (2007). Health habits 
of patients with schizophrenia. Social Psychiatry and 
Psychiatry Epidemiology, 42, 268-276.

Rolland, Y., Pillard, F., Klapouszczak, A., Reynish, E., Thom-
as, D., Andrieu, S., et al. (2007). Exercise program for 
nursing home residents with Alzheimer’s disease: a 
1-year randomized, controlled trial. Journal of American 
Geriatrics Society, 55(2), 158-165.

Rosenberg, M. (1965). Society and the adolescence self-image. 
Princeton, NJ: Princeton University press.

Rosenbloom, M. J., Rohlfing, T., O’Reilly, A. W., Sassoon, S. 
A., Pfefferbaum, A., & Sullivan, E. V. (2007). Improve-
ment in memory and static balance with abstinence in 
alcoholic men and women: selective relations with 
change in brain structure. Psychiatry Research: Neuroim-
aging, 155, 91-102.

Ross, S. S. (2010). Physical Activity for weight loss. In C. 
Bouchard, & P. T. Katzmarzyk (Eds.), Physical Activity 
and Obesity (2nd ed., pp. 219-222). Champaign, IL: Hu-
man Kinetics.

Rossler, W., Salize, H., van Os, J., & Riecher-Rossler, A. (2005). 
Size of burden of schizophrenia and psychotic disorders. 
European Neuropsychopharmacology, 15, 399-409.

Rostad, F. G., & Long, B. C. (1996). Exercise as a coping strat-
egy for stress: A review. International Journal of Sport 
Psychology, 27, 197-222.

Rot, M. A., Collins, K. A., Fitterling, H. L. (2009). Physical 
exercise and depression. Mount Sinai Journal Of Medi-
cine, 76, 204-214. 

Rowland, A. S., Lesesne, C. A., & Abramowitz, A. J. (2002). 
The epidemiology of attention-deficit/hyperactivity dis-
order (ADHD): A public health view. Mental Retardation 
and Developmental Disabilities Research Review, 8(3), 
162-170.

Rugulies, R. (2002). Depression as a predictor for coronary 
heart disease. A review and meta-analysis. American 
Journal of Preventive Medicine, 23, 51-61.

Rumball, J. S., & Lebrun, C. M. (2004). Selected issues for 
female athlete. Clinical Journal of Sport Medicine, 14, 
153-160.

Sadock, B., Sadock, V., & Ruiz, P. (2009). Kaplan and Sadock’s 
Comprehensive Textbook of Psychiatry. Philadelphia, US: 
Lippincott Williams & Wilkins.

Sagiv, M. (2009). Safety of resistance traning in the elderly. 
European Review of Aging and Physical Activity, 6(1), 1-2.

Ramaciotti, D., & Perriard, J. (2001). Les coûts du stress en 
Suisse [Stress-related costs in Switzerland]. Bern: Sta-
atssekretariat für Wirtschaft (Seco).

Rankin, E. J., Gilner, F. H., Gfeller, J. D. (1993). Efficacy of 
progressive muscle relaxation for reducing state anxiety 
among elderly adults on memory tasks. Perceptual and 
Motor Skills, 77, 1395-1402. 

Ransford, C. P. (1982). A role for amines in the antidepressant 
effect of exercise: a review. Medicine in Science and Sports 
Exercise, 4(1), 1-10.

Rawlins, M. D., Thompson J. W. (1977). Pathogenesis of ad-
verse drug reactions. In D. M. Davies (Ed.), Textbook of 
adverse drug reactions (pp. 10-31). Oxford: Oxford Uni-
versity Press.

Read, J., & Brown, R. (2003). The role of physical exercise in 
alcoholism treatment and recovery. Professional Psychol-
ogy: Research and Practice, 34(1), 49-56.

Reid, G., O’Connor, J., & Lloyd, M. (2003). The autism spec-
trum disorders: physical activity instruction. Retrived 
from http://www.thefreelibrary.com/The autism spec-
trum disorders: physical activity instruction-part…
-a0102905083

Rethorst, C., Wipfli, B., & Landers, D. (2009). The antide-
pressive effects of exercise: A meta-analysis of random-
ized trials. Sports Medicine, 39, 491-511.

Richardson, C. R., Avripas, S. A., Neal, D. L., & Marcus, S. M. 
(2005). Increasing lifestyle physical activity in patients 
with depression or other serious mental illness. Journal 
of Psychiatric Practice, 11, 379-388.

Richardson, C. R., Faulkner, G., McDevitt, J., Skrinar, G. S., 
Hutchinson, D. S., & Piette, J. D. (2005). Integrating physi-
cal activity into mental health services for persons with 
serious mental illness. Psychiatric Services, 56, 324-331.

Rief, W., Hermanutz, M. (1996). Responses to activation and 
rest in patients with panic disorder and major depres-
sion. British Journal of Clinical Psychology, 35, 605-616.

Rimmer, J. H., Braddock, D., & Fujiura, G. (1993). Prevalence 
of obesity in adults with mental retardation: Implication 
for health promotion and disease prevention. Mental 
Retardation, 31, 105-110.

Rimmer, J. H., Braddock, D., & Marks, B., (1995). Health 
characteristics and behaviors of adults with mental retar-
dation residing in three living arrangements. Research in 
Developmental Disabilities, 16, 489-499.

Rimmer, J. H., Braddock, D., & Pitetti, K. H. (1996). Research 
on physical activity and disability: An emerging national 
priority. Medicine and Science in Sports and Exercise,28, 
1366-1372.

Rimmer, J. H., Chen, D. M., McCubbin, J. A., Drum, C., & 
Peterson, J. (2010). Exercise intervention research on 
persons with disabilities. American Journal of Physical 
Medicine & Rehabilitation, 89, 249-263.

Rimmer, J. H., & Braddock, D. ( 2002). Health promotion for 
people with physical, cognitive, and sensory disabilities: 
An emerging national priority. American Journal of 
Health Promotion, 16, 220-224.

Rimmele, U., Costa Zellweger, B., Marti, B., Seiler, R., Mohi-
yeddini, C., Ehlert, U., et al. (2007). Trained men show 
lower cortisol, heart rate and psychological responses to 
psychological stress compared with untrained men. Psy-
choneuroendocrinology, 32, 627-635.



pro
ofs

References 207

the development of cardiovascular disease. Psychoso-
matic Medicine, 65, 22-35.

Schwarzer, R. (2000). Stress, Angst und Handlungsregulation 
[Stress, anxiety and action regulation]. Stuttgart: Kohl-
hammer.

Seagraves, F., Horvat, M., Franklin, C., & Jones, K. (2004). 
Effects of a school-based program on physical function 
and work productivity in individuals with mental retar-
dation. Clinical Kinesiology, 58, 18-29.

Seers, K., & Carroll, D. (1998) Relaxation techniques for acute 
pain management: a systematic review. Journal of Ad-
vanced Nursing, 27(3), 466-475. 

Segar, M., Hanlon, J., Jayaratne, T., & Richardson, C. R. 
(2002). Fitting fitness into women’s lives: effects of a 
gender-tailored physical activity intervention. Women’s 
Health Issues, 12, 338-347.

Segrave, J. O. (1983). Sport and juvenile delinquency. Exercise 
and Sport Sciences Reviews, 11, 181-209.

Segrave, J. O., & Hastad, D. H. (1984). Future directions in 
sport and juvenile delinquency research. Quest, 36, 37-
47.

Seidell, J. C., & Tijhuis, M. A. R. (2002). Obesity and Quality 
of life. In C. G. Fairburn & K. D. Brownell (Eds.), Eating 
Disorders and Obesity A Comprehensive Handbook (2nd 
ed., pp. 388-392). New York: Guilford Press.

Seligman, M. (1975). Helplessness: On depression, develop-
ment, and death. New York: Freeman.

Selye, H. (1946). The general adaptation syndrome and the 
diseases of adaptation. Journal of Endocrinology, 6, 117-
230.

Sernyak, M. J., Leslie, D. L., Alarcon, L. D., Losonczy, M. F., 
& Rosenheck, R. (2003) Association of diabetes mellitus 
with use of atypical neuroleptics in the treatment of 
schizophrenia. American Journal of Psychiatry, 159, 561-
566. 

Sexton, H., Sogaard, A. J., & Olstad, R. (2001). How are mood 
and exercise related? Results from the Finnmark study. 
Social Psychiatry and Psychiatric Epidemiology, 36(7), 
348-35.

Sharpe, J. K., Stedman, T. J., & Byrne, N. M. (2006). Acceler-
ometry is a valid measure of physical inactivity but not of 
energy expended on physical activity in people with 
schizophrenia. Schizophrenia Research, 85, 300-301.

Sharpe, J. K., Stedman, T. J., Byrne, N. M., Wishart, C., & 
Hills, A. P. (2006). Energy expenditure and physical ac-
tivity in clozapine use: implications for weight manage-
ment. Australian and New Zeland Journal of Psychiatry, 
40, 810-814.

Shavelson, R. J., Hubner, J. J. & Stanton, G. C. (1976). Self-
concept: validation of construct interpretations, Review 
of Educational Research, 46, 407-411.

Sherborne, V. (1990). Developmental Movement for Children: 
Mainstream, Special Needs, and Pre-school. Cambridge: 
Cambridge University Press.

Sherrill, C., & Dunn, J. M. (1996). Movement and its implica-
tion for individuals with disabilities. Quest, 48, 378-391.

Shroff, H., Reba, L., Thornton, L. M., Tozzi, F., Klump, K. L., 
Berettini, W. H., et al. (2006). Features associated with 
excessive exercise in women with ED. International Jour-
nal of Eating Disorders, 39, 454-461.

Sibley, B. A., & Etnier, J. L. (2003). The relationship between 

Saha, S., Chant, D., & McGrath, J. (2007). A systematic review 
of mortality in schizophrenia: is the differential mortal-
ity gap worsening over time? Archives of General Psychia-
try, 64, 1123-1131.

Sales, S. M. (1971). Need for stimulation as a factor in social 
behaviour. Journal of Personality and Social Psychology, 
19, 124-134.

Sallis, J. F., & Owen, N. (1999). Physical activity and behav-
ioral medicine. Thousand Oaks: Sage.

Salmon, P. (2001). Effects of physical exercise on anxiety, 
depression, and sensitivity to to stress: A unifying theo-
ry. Clinical Psychology Review, 21, 33-61.

Saporetti, G. (2008). Análise de atividades recreativas para 
indivíduos com transtornos mentais severos. Unpublished 
master’s thesis. Escola de Educação Física, Fisoterapia e 
Terapia Ocupacional da Unversidade Federal de Minas 
Gerais, Belo Horizonte, Brazil.

Sarwer, D. B. & Thompson, J. K. (2004). Obesity and body 
image disturbance. In T. A. Wadden & A. J. Stunkard 
(Eds.), Handbook of Obesity Treatment (pp. 447-464). 
New York: Guilford Press.

Scheen, A. J., & De Hert, M. (2005). Drug induced diabetes 
mellitus: the example of atypical antipsychotics. Revue 
Medicale de Liege, 60, 455-460.

Scheen, A. J., & De Hert, M. (2007). Abnormal glucose me-
tabolism in patients treated with antipsychotics. Diabetes 
Metabolism, 33, 169-175.

Schneider, G. M., Jacobs, D. W., Gevirtz, R. N., & O’Connor, 
D. T. (2003). Cardiovascular haemodynamic response to 
repeated mental stress in normotensive subjects at ge-
netic risk of hypertension: Evidence of enhanced reactiv-
ity, blunted adaptation, and delayed recovery. Journal of 
Human Hypertension, 17, 829-840.

Schnohr, P., Kristensen, T. S., Prescott, E., & Scharling, H. 
(2005). Stress and life dissatisfaction are inversely associ-
ated with jogging and other types of physical activity in 
leisure time – The Copenhagen City Heart Study. Scan-
dinavian Journal of Medicine and Science in Sports, 15, 
107-112.

Schoemaker, M. M., Smits-Engelsman, B. C. M. (2005). Neu-
romotor task training: a new approach to treat children 
with DCD. In D. Sugden, & M. Chambers (Eds.). Chil-
dren with developmental coordination disorder. London: 
Whurr.

Schomer, H. H., & Drake, B. (2001). Physical activity and 
mental health. International Sport Med Journal, 2(3), 1-9.

Schomer, H. H, Dunne, T. T. (1994). Emotional transmissions 
of novice runners during a 7-month marathon training 
program. International Journal of Sport Psychology, 25, 
176-186.

Schommer, N. C., Hellhammer, D. H., & Kirschbaum, C. 
(2003). Dissociation between reactivity of the hypothala-
mus-pituitary-adrenal axis and the sympathetic-adre-
nal-medullary system to repeated psychosocial stress. 
Psychosomatic Medicine, 65, 450-460.

Schuler, J. L., & O’Brien, W. H. (1997). Cardiovascular recov-
ery from stress and hypertension risk factors: A meta-
analytic review. Psychophysiology, 34, 649-659.

Schwartz, A. R., Gerin, W., Davidson, K. W., Pickering, T. G., 
Brosschot, J. F., Thayer, J. F., et al. (2003). Toward a 
causal model of cardiovascular responses to stress and 



pro
ofs

208 PHYSICAL ACTIVITY AND MENTAL HEALTH – A Practice-Oriented Approach

across European Union countries: the Eurobarometer 
study. Journal of Public Health, 14, 291-300.

Skrinar, G., Huxley, N., Hutchinson, D., Menninger, E., & 
Glew, P. (2005). The role of a fitness intervention on 
people with serious psychiatric disabilities. Psychiatric 
Rehabilitation Journal, 29(2), 122-127.

Smolak, L., Murnen, S., & Ruble, A. (2000). Female athletes 
and eating problems: a meta-analysis. International Jour-
nal of Eating Disorders, 27, 371-380.

Smolak, L., Murnen, S., & Ruble, A. (2000). Female athletes 
and eating problems: a meta-analysis. International Jour-
nal of Eating Disorders, 27, 371-380.

Sniehotta, F. F., Schwarzer, R., Scholz, U., & Schüz, B. (2005). 
Action planning and coping planning for long-term life-
style change: Theory and assessment. European Journal 
of Social Psychology, 35, 565-576.

Solenberger, S. E. (2001). Exercise and eating disorders: a 
3-year inpatient hospital record analysis. Eating Behav-
iors, 2(2), 151-168.

Somers, J., Goldner, E., Waraich, P., & Hsu, L. (2006). Preva-
lence and incidence studies of anxiety disorders: A sys-
tematic review of the literature. Canadian Journal of 
Psychiatry, 51, 100-103.

Sonnentag, S., & Jelden, S. (2009). Job stressors and the pur-
suit of sport activities: A day-level perspective. Journal of 
Occupational Health Psychology, 14, 165-181.

Sonstroem, R. J. (1997). The psychological benefits of exer-
cise. Medicine and Health, Rhode Island, 80(9), 295-296.

Sonstroem, R., & Morgan, W. (1989). Exercise and self-es-
teem: Rationale and model. Medicine in Science & Sports 
Exercise, 21, 329-337.

Sonstroem, R. J. (1982). Exercise and self-esteem: Recom-
mendations for expository research. Quest, 33, 124-139.

Sorensen, M. (2006). Motivation for physical activity of psy-
chiatric patients when physical activity was offered as 
part of treatment. Scandinavian Journal of Medicine and 
Sciences in Sports, 16, 391-398.

Sothmann, M. S. (2006). The cross-stressor adaptation hy-
pothesis and exercise training. In E. O. Acevedo & P. 
Ekkekakis (Eds.), Psychobiology of physical activity (pp. 
149-160). Champaign: Human Kinetics.

Sothmann, M. S., Buckworth, J., Claytor, R. P., Cox, R. H., 
White-Welkley, J. E., & Dishman, R. K. (1996). Exercise 
training and the cross-stressor adaptation hypothesis. 
Exercise and Sport Science Review, 24, 267-287.

Souza, A., Teixeira-Salmela, L., & Magalhães, L. (2005). 
Análise das propriedades psicométricas da versão 
brasileira do Human activity profile. Revista de Fisiotera-
pia da Universidade de São Paulo, 12, 165-165.

Sowell, E. R., Peterson, B. S., Thompson, P. M., Welcome, S. 
E., Henkenius, A. L., & Toga, A. W. (2003). Mapping 
cortical change across the human life span. Nature Neu-
roscience, 6, 309-315.

Spencer, H. (1873). Principles of Psychology. New York, NY: 
Appleton.

Spieker, M. R. (1996). Exercise dependence in a pregnant 
runner. Journal of American Board of Family Practice, 
9(2), 118-121.

Spielberger, C. D. (1983). Manual for the State-Trait Anxiety 
Inventory (Form Y). Palo Alto, Ca: Consulting Psycholo-
gist Press.

physical activity and cognition in children: A meta-
analysis. Pediatric Exercise Science, 15, 243-256.

Siedentop, D., & Tannehill, D. (2000). Developing teaching 
skills in physical education. California: Mayfield Publish-
ing.

Silva, A., & Bastos, S. (2005). Intervenções em Saúde Mental 
na Proposta da Extensão Universitária. Proceedings of the 
VIII Encontro de Extensão da UFMG, Belo Horizonte, 
Brazil.

Simão, F., Monteiro, M., Saporetti, G., & Borges, K. (2007). O 
ensino da dança folclórica para indivíduos com transtor-
nos mentais severos. VI Simpósio Nacional de Dança 
Contemporânea, Belo Horizonte, Brazil.

Sime, W. E. (1987). Exercise in the prevention and treatment 
of depression. In W. P. Morgan & S. E. Goldston (Eds.), 
Exercise and mental health (pp. 145-52). Washington, 
DC: Hemisphere.

Sime, W. E. (1997). Guidelines for clinical applications of 
exercise therapy for mental health. In J. L. Van Raalte & 
B. W. Brewer (Eds), Exploring sport and exercise psychol-
ogy (pp. 159-187). Washington, DC: American Psycho-
logical Association.

Simonoff, E. (2001). Genetic influences on conduct disorders. 
In J. Hill & B. Maughan (Eds.), Conduct disorders in 
childhood and adolescence (pp. 202-234). Cambridge, 
UK: Cambridge University Press.

Simpson, M. M., & Goetz, R. R. (2001). Weight gain and an-
tipsychotic medication: differences between antipsychot-
ic-free and treatment periods. Journal of Clinical Psychia-
try, 62, 694-700.

Singer, R. N. (1988). Strategies and metastrategies in learning 
and performing self-paced athletic skills. The Sport Psy-
chologist, 2, 49-68.

Singh, N. A, Stavrinos, T. M., Scarbek, Y., Galambos, G., 
Liber, C., & Fiatarone Singh, M. A. (2005). A randomized 
controlled trial of high versus low intensity weight train-
ing versus general practitioner care for clinical depres-
sion in older adults. Journal of Gerontology. Series A. Bio-
logical Sciences and Medical Sciences, 60, 768-776. 

Singh, A., Petrides , J. S., Gold, Chrousos, G. P., & Deuster, P. 
A. (1999). Differential hypothalamic-pituitary-adrenal 
axis reactivity to psychological and physical stress. Journal 
of Clinical Endocrinology and Metabolism, 84, 1944-1948.

Sinyor, D., Brown, T., Rostant, L., & Seraganian, P. (1982). 
The role of a physical fitness program in the treatment of 
alcoholism. Journal of Studies on Alcohol, 43, 380-386.

Sinyor, D., Péronnet, F., Brisson, G., & Seraganian, P. (1988). 
Failure to alter sympathoadrenal response to psychologi-
cal stress following aerobic training. Physiology & Behav-
ior, 42, 293-296.

Siuciak, J. A. Clark, M. S., Rind, H. B., Whittemore, S. R. ,& 
Russo, A. F. (1998). BDNF induction of tryptophan hy-
droxylase mRNA levels in the rat brain. Journal of Neu-
roscience Research, 52, 149-158.

Sjöström, M., Hagströmer, M. &, Ruiz, J. R. (2008). Working 
paper on physical activity and health. Retrieved from EU 
Platform on Diet, Physical Activity and Health [http://
ec.europa.eu/health/ph_determinants/life_style/nutri-
tion/platform/docs/ev_20080917_wp_en.pdf].

Sjöström, M., Oja, P., Hagströmer, M., Smith, B. J., & Bau-
man, A. (2006). Health-enhancing physical activity 



pro
ofs

References 209

Ströhle , A., Graetz, B., Scheel, M., Wittmann, A., Feller, C., 
Heinz, A., et al. (2009). The acute antipanic and anxio-
lytic activity of aerobic exercise in patients with panic 
disorder and healthy control subjects. Journal of Psychi-
atric Research, 43, 1013-1017.

Strømme, P., & Magnus, P. (2000). Correlations between so-
cioeconomic status, IQ and aetiology in mental retarda-
tion: a population-based study of Norwegian children. 
Social Psychiatry and Psychiatric Epidemiology, 35(1), 
12-18.

Sundgot-Borgen, J. (1993). Prevalence of eating disorders in 
elite female athletes. International Journal of Sport & 
Nutrition, 3, 29-40.

Sundgot-Borgen, J. (1994). Eating disorders in female ath-
letes. Sports Medicine, 17, 176-188.

Sundgot-Borgen, J., & Torstveit, M. K. (2004). Prevalence of 
eating disorders in elite athletes is higher than in the 
general population. Clinical Journal of Sport Medicine, 
14, 25-32.

Sutherland, E. H., & Cressey, D. R. (1966). Principles of 
Criminology. Chicago, IL: Lippincott.

Sutherland, G., Couch, M. A., & Iacono, T., (2002). Health 
issues for adults with developmental disability. Research 
in Developmental Disabilities, 23, 422-445.

Sutton, J. R., Young, J. D., Lazarus L, et al. (1989). The hor-
monal response to physical exercise. Australasian An-
nual of Medicine, 18, 84-90.

Sweitzer, E. (2005). The relationship between social interest 
and self-concept in conduct disordered adolescents. Jour-
nal of Individual Psychology, 61, 55-79.

Tantillo, M., Kesick, C. M., Hynd, G. W., & Dishman R. K. 
(2002). The effects of exercise on children with attention-
deficit hyperactivity disorder. Medicine and Science in 
Sports and Exercise, 34(2), 203-212.

Taylor, C. B., Sallis, J. F., & Needle, R. (1985). The relation of 
physical activity and exercise to mental health. Public 
Health Report, 100(2), 195-202.

Taylor, A. C. (2000). Physical activity, anxiety, and stress. In 
S. J. H. Biddle, K. R. Fox & S. H. Boutcher (Eds.), Physical 
activity and psychological well-being (pp. 10-45). London, 
UK: Routledge.

Teichner, G., & Golden, C. J. (2000). The relationship of neu-
ropsychological impairment to conduct disorder in ado-
lescence: A conceptual review. Aggression and Violent 
Behavior, 5, 509-528. 

Temple, V. A., Frey, G. C., & Stanish, H. I., (2006). Physical 
activity of adults with mental retardation. Review and 
research needs. American Journal of Health Promotion, 
21, 2-12.

Teri, L., Gibbons, L. E., McCurry, S. M., Logsdon, R. G., Bu-
chner, D. M., Barlow, et al. (2003). Exercise plus behav-
ioral management in patients with Alzheimer disease: a 
randomized controlled trial. Journal of American Medi-
cal Association, 290(15), 2015-2022.

Teychenne, M., Ball, K., Salmon, J. (2008): Physical activity 
and likelihood of depression in adults: a review. Preven-
tive Medicine, 46, 397-411.

Thakker-Varia, S., Alder, J. (2009). Neuropeptides in depres-
sion: role of VGF. Behavioural Brain Research, 11;197(2), 
262-278.

Thirthalli, J., & Jain, S. (2009). Better outcome of schizophre-

Sprott, J. B., & Doob, A. N. (2000). Bad, sad, and rejected: The 
lives of aggressive children. Canadian Journal of Crimi-
nology/Revue Canadienne de Criminologie, 42, 123-133.

Stanish, H. I., & Draheim, C. C. (2004). Comparison of walk-
ing habits of men and women with intellectual disabili-
ties. Research Quarterly for Exercise and Sport, 75, 112-
113.

Stanish, H. I., & Frey, G. C. (2008). Promotion of physical 
activity in individuals with intellectual disability. Salud 
Publica de Mexico, 50(Suppl. 2), 178-184.

Stefanatos, G. A., & Baron, I. S. (2007). Attention-Deficit/
Hyperactivity Disorder: A neuropsychological perspec-
tive towards DSM-V. Neuropsychological Review, 17, 
5-38.

Stein, P. N., Motta, R. W. (1992) Effects of aerobic and non-
aerobic exercise on depression and self-concept. Percep-
tual and Motor Skills, 74, 79-89.

Steinacker, J. M., Lormes, W., Kellmann, M., Liu, Y., Reiss-
necker, S., Opitz-Gress, A., et al. (2000). Training of ju-
nior rowers before world championships. Effects on per-
formance, mood state and selected hormonal and meta-
bolic responses. Journal of Sports Medicine and Physical 
Fitness; 40(4), 327-35.

Steiner, B. D., & Gest, K. L. (1996). Do adolescents want to 
hear preventive counseling messages in outpatient set-
tings? Journal of Family Practice, 43, 375-381.

Steptoe, A., & Ayers, S. (2004). Stress, health and illness. In S. 
Sutton, A. Baum & M. Johnston (Eds.), The Sage hand-
book of health psychology (pp. 169-196). London: Sage.

Steptoe, A., & Butler, N. (1996). Sports participation and 
emotional wellbeing in adolescents. Lancet, 347, 1789-
1792.

Steptoe, A., Wardle, J., Pollard, T. M., Canaan, L., & Davies, 
G. J. (1996). Stress, social support and health-related be-
havior: A study of smoking, alcohol consumption and 
physical exercise. Journal of Psychosomatic Research, 41, 
171-180.

Stetson, B. A., Rahn, J. A., Dubbert, P. M., Wilner, B. I., & 
Mercury, M. G. (1997). Prospective evaluation of the ef-
fects of stress on exercise adherence in community-resid-
ing women. Health Psychology, 16, 515-520.

Stevens, V. (2004) Effectieve methoden voor meer fysieke 
activiteit bij 55-plussers. Vlaams instituut voor Gezond-
heidspromotie VIG.

Stice, E. (2002). Risk and maintenance factors for eating pa-
thology: A meta-analytic review. Psychology Bulletin, 
128, 825-848.

Stice, E. (2002). Risk and maintenance factors for eating pa-
thology: a meta-analytic review. Psychological Bullettin, 
128, 825-848.

Stice. E., & Shaw, H. (2004). Eating disorder prevention pro-
grams: A meta-analytic review Psychological Bulletin, 
130, 206-227.

Stranahan, A. M, Lee, K., & Mattson, M. P. (2008). Central 
mechanisms of HPA axis regulation by voluntary exer-
cise. Neuromolecular Medicine, 10, 118-127.

Strath, S. J., Swartz, A. M., Bassett, D. R. Jr, O’Brien, W. L., 
King, G. A., & Ainsworth, B. E. (2000). Evaluation of 
heart rate as a method for assessing moderate intensity 
physical activity. Medicine and Science in Sports and Ex-
ercise, 32(Suppl. 9), 465-470.



pro
ofs

210 PHYSICAL ACTIVITY AND MENTAL HEALTH – A Practice-Oriented Approach

and the neocortex. Journal of Neuroscience, 17, 2785-
2795.

Valera, E. M., Faraone, S. V., Murray, K. E., & Siedman, L. J. 
(2007). Meta-analysis of structural imaging findings in 
attention-deficit hyperactivity disorder. Biological Psy-
chiatry, 61, 1361-1369.

Van Coppenolle, H., Simons, J. (1985). Algemene technieken 
van psychomotorische therapie. Leuven, Acco.

Van Coppenolle, H., Simons, J., Pierloot, R., Probst, M., & 
Knapen, J. (1989). The Louvain observation scales for 
objectives in psychomotor therapy. Adapted Physical 
Activity Quarterly, 6, 145-153.

Van Coppenolle, H., Simons, J., Pierloot, R., Vertommen, H., 
Probst, M., Knapen, J. (1984). Leuvense observatiescha-
len voor doelstellingen in de psychomotorische therapie. 
Vlaams Tijdschrift voor psychomotorische therapie, 11(4), 
87-91. 

Van der Bij, A. K., Laurant, M. G. H., Wensing, M. (2002). 
Effectiveness of physical activity interventions for older 
adults: A review. American Journal of Preventative Medi-
cine, 22(2), 120-133.

Van Hilvoorde, I., Landeweerd, L. (2010). Enhancing dis-
abilities: Transhumanism under the veil of inclusion? 
Disability and Rehabilitation, 32, 2222-2227.

Van Praag, H. (2008). Neurogenesis and exercise: Past and 
future directions. Neuromolecular Medicine, 10, 128-
140. 

Van Wonterghem, G. (1987). Bewegingsactivering bij be-
jaarden: Vlaamse volkssporten en-spelen. Vlaams tijd-
schrift Psychomotorische Therapie, 3, 58-66.

Vancampfort, D., De Hert, M., Knapen, J., Deckx, S., De-
munter, H., Probst, M. (2009) Yoga: een nieuwe evi-
dence-based uitdaging voor de psychomotorische thera-
pie bij mensen met schizofrenie. Actuele themata uit de 
psychomotorische therapie, 53-72.

Vancampfort, D., De Hert, M., Knapen, J., Demunter, H., 
Deckx, S., Peuskens, J. et al. (2010). State anxiety, psycho-
logical distress and positive well-being responses to yoga 
versus aerobic exercise in people with schizophrenia. 
Disability and Rehabilitation, 33(8), 684-689.

Vancampfort, D., De Hert, M., Knapen, J., Maurissen, K., 
Sweers,K., Heip, T.,  et al. (2011). Test-hertest betrouw-
baarheid van de Eurofit testbatterij voorpatiënten met 
schizofrenie [Test-retest reliability of the Eurofit test bat-
tery for patients with schizophrenia]. In J. Simons (Ed.). 
Actuele themata uit de psychomotorische therapie (pp. 
105-115). Leuven: Acco.

Vancampfort, D., Knapen, J., De Hert, M., Deckx, S., Simons, 
J., Van Eyck, D. et al. (2009). Physical activity interven-
tions for people with schizophrenia: A critical review. 
Unpublished Work.

Vancampfort, D., Sweers, K., De Hert, M., Probst, M., 
Knapen, J., van Winkel, R.,et al. (2004). Psychiatrie: van 
diagnose tot behandeling. Bohn Stafleu Van Loghum, 
Houten.

Vansteelandt, K., Rijmen, F., Pieters, G., Probst, M., & 
Vanderlinden, J. (2007). Drive for thinness, affect regula-
tion and physical activity in eating disorders: A daily life 
study. Behaviour Research and Therapy, 45, 1717-1734.

Vayer, P. (1982). Educazione psicomotoria nell’età scolastica. 
Roma: Armando Editore.

nia in India: a natural selection against severe forms? 
Schizophrenia Bullettin, 35(3), 655-657.

Thomas, J. R., Landers, D. M., Salazar, W., & Etnier, J. (1994). 
Exercise and cognitive function. In C. Bouchard, R. 
Shepard & T. Stephens (Eds.). Physical activity, fitness and 
health: International proceedings and consensus State-
ment (pp. 521-528). Champaign, IL: Human Kinetics.

Thoren, P., Floras, J. S., Hoffmann, P, & Seals, D. R. (1990). 
Endorphins and exercise: physiological mechanisms and 
clinical implications. Medicine and Science in Sports and 
Exercice, 22(4), 417-428.

Tietjens, M. (2001). Sportliches Engagement und sozialer 
Rückhalt im Jugendalter. Eine repräsentative Surveystudie 
in Brandenburg und Nordrhein-Westfalen [Exercise and 
social support in adolescence. A representative survey 
study in Brandenburg and North Rhine Westphalia]. 
Lengerich: Pabst.

Tomporowski, P. D. (2003). Effects of acute bouts of exercise 
on cognition. Acta Psychologica, 112, 297-324.

Tordeurs, D., Janne, P., Appart, A., Zdanowicz, N., Reynaert, 
C. (2011). Effectiveness of physical exercise in psychiatry: 
A therapeutic approach? Encephale, 37(5), 345-532.

Torstveit, M. K., & Sungot-Borden, J. (2005). The female ath-
lete triad: are elite athletes at increased risk? Medicine & 
Science in Sports & Exercise, 37, 184-193.

Triplett, N. (1898). The dynamogenic factors in pacemaking 
and competition. American Journal of Psychology, 9, 507-
533.

Trivedi, M. H., Greer, T. L., Grannemann, B. D, Chambliss, 
H. O., & Jordan, A. N. (2006). Exercise as an augmenta-
tion strategy for treatment of major depression. Journal 
of Psychiatric Practice, 12, 205-213.

Trost, S. G., Owen, N., Bauman, A. E., Sallis, J. F., & Brown, 
W. (2002). Correlates of adults’ participation in physical 
activity: review and update. Medicine and Science in 
Sports and Exercise, 34, 1996-2001. 

Tsigos, C., & Chrousos, G. P. (2002). Hypothalamic-pitu-
itary-adrenal axis, neuroendocrine factors and stress. 
Journal of Psychosomatic Research, 53, 865-871.

Tsukue, I., & Shohoji, T. (1981). Movement therapy for alco-
holic patients. Journal of Studies on Alcohol, 42, 144-149.

Tubino, M., Garrido, F. C., & Tubino, F. M. (2007). Dicionário 
Enciclopédico Tubino do Esporte. São Paulo: SENAC.

Twisk, J. W. (2001). Physical activity guidelines for children 
and adolescents: a critical review Sports Medicine, 31, 
617-627. 

Uchino, B. N., Smith, T. W., Holt-Lunstad, J., Campo, R., & 
Reblin, M. (2007). Stress and illness. In J. T. Cacioppo, G. 
Tassinary & G. G. Berntson (Eds.), Handbook of psycho-
physiology (pp. 608-632). Cambridge: Cambridge Uni-
versity Press.

Ussher, M., McCusker, M., Morrow, V., & Donaghy, M. 
(2000). A physical activity intervention in a community 
alcohol service. The British Journal of Occupational 
Therapy, 63(12), 598-604.

Ussher, M., Sampuran, A., Doshi, R., West, R., & Drum-
mond, D. (2004). Acute effect of a brief bout of exercise 
on alcohol urges. Addiction, 99, 1542-1547.

Vaidya, V. A., Marek, G. J., Aghajanian, G. K, & Duma, R. S. 
(1997). 5-HT2A receptor-mediated regulation of brain-
derived neurotrophic factor mRNA in the hippocampus 



pro
ofs

References 211

gency management treatment for substance use disor-
ders. Addictive Behaviors, 33, 1072-1075.

Weiss, G., & Hechtman, L. (1993). Hyperactive children grown 
up. New York: Guilford Press.

Weissman, M. M., Bland, C.R., Canino, G. J., Faravelli, C., 
Greenwald, S., Hwu, H.-G., et al. (1996). Cross-national 
epidemiology of major depression and bipolar disorder. 
Journal of American Medical Association, 276, 293-299.

Welden, S., Yesavage, J. A. (1982) Behavioral improvement 
with relaxation training in senile dementia. Clinical Ger-
ontologist, 1, 45-49.

Welk, G. (2002). Physical activity assessments for health-relat-
ed research. Champaign IL: Human Kinetics. Wemme, 
K. M., & Rosvall, M. (2005). Work related and non-work 
related stress in relation to low leisure time physical ac-
tivity in a Swedish population. Journal of Epidemiology 
and Community Health, 59, 377-379.

Werneck, C. (2000). Lazer, Trabalho e Educação – Relações 
históricas, questões contempoâneas. Belo Horizonte, 
MG: Ed. UFMG. 

WHO (2003). Investing in mental health. Department of 
Mental Health and Substance Dependence. WHO Li-
brary Cataloguing-in-Publication Data.

WHO (2009). Alcohol and injuries emergency department 
studies in an international perspective. Geneve: World 
Health Organization

WHO (2010). European Status Report on Alcohol and Health 
2010. Geneve: World Health Organization Regional Of-
fice for Europe.

Whorton, J. E., Morgan, R. L., & Nisbet, S., (1994). A com-
parison of leisure and recreational activities for adults 
with and without mental retardation. In D. Montgomery 
(Ed.), Rural partnerships: Working together.Proceedign of 
the Annual National Conference of the American Council 
on Rural Special Education (pp. 174-185). Austin, TX.

Wigal, S., Nemet, D., Swanson, J. M., Regino, R.,Trampush, J., 
Ziegler, M. G.,et al (2003). Catecholamine response to 
exercise in children with attention deficit hyperactivity. 
Pediatric Research, 53(5), 756-761.

Willcutt, E. G., & Pennington, B. F. (2000). Comorbidity of 
reading disability and attention-deficit/hyperactivity 
disorder: Differences by gender and subtype. Journal of 
Learning Disabilities, 33(2), 179-191.

Williams, M. H. (1996). Lifetime fitness and wellness (4th ed.). 
Madison, WI: Brown & Benchmark.

Williams, M., & Davids, K. (1995). Declarative knowledge in 
sport: A by-product of experience or a characteristic of 
expertise. Journal of Sport & Exercise Psychology, 17, 259-
275.

Williams, M. E., Pulliam C. C., Hunter R., Johnso n T. M., 
Owens J. E., Kincaid J., et al. (2004). The short-term ef-
fect of interdisciplinary medication review on function 
and cost in ambulatory elderly people. Journal of the 
American Geriatrics Society, 52(1), 93-98.

Wilson, P. W., D’Agostino, R. B., Levy, D., Belanger, A. M., 
Silbershatz, H., & Kannel, W. B. (1998). Prediction of 
coronary heart disease using risk factor categories. Cir-
culation, 97, 1837-1847.

Wing, R. R., & Phelan, S. (2005). Long-term weight loss 
maintenance. American Journal of Clinical Nutrition, 
82(Suppl.), 222-225.

Vedamurthachar, A., Janakiramaiah, N., Hegde, J., Shetty, T., 
Subbakrishna, D., Sureshbabu, S., et al. (2006). Antide-
pressant efficacy and hormonal effects of Sudarshana 
Kriya Yoga (SKY) in alcohol dependent individuals. 
Journal of Affective Disorders, 94, 249-253.

Verret, C., Guay, M. C., Berthiaume, C., Gardiner, P., & Bé-
liveau, L. (2010). A physical activity program improves 
behaviour and cognitive functions in children with AD-
HD: An Exploratory Study. Journal of Attentional Disor-
ders, 16(1), 71-80.

Vincent, W. (2005). Statistics in Kinesiology. Champaign IL: 
Human Kinetics.

Vinci, D. M. (1999). The female athlete triad: Body image and 
disordered eating. Athletic Therapy Today, 4, 16-17.

Vitaro, F., Tremblay, R. E., & Bukowski, W. M. (2001). 
Friends, friendships and conduct disorders. In J. Hill & 
B. Maughan (Eds.), Conduct disorders in childhood and 
adolescence (pp. 346-378). Cambridge, UK: Cambridge 
University Press.

Vogel, T., Brechat, P.H., Leprêtre, P.M., Kaltenbach, G., Ber-
thel, M., & Lonsdorfer, J. (2009). Health benefits of 
physical activity in older patients: A review. Internation-
al Journal of Clinical Practice, 63(2), 303-320.

Vögele, C. (2003). Sport und Bewegung als Behandlung-
sansatz. In F. Petermann & V. Pudel (Eds.), Übergewicht 
und Adipositas (pp. 283-302). Göttingen: Hogrefe.

Vogelzangs, N., Kritchevsky, S. B., Beekman, A. T. F., New-
man, A. B., Satterfield, S., Simonsick, E. M., Yaffe, K., 
Harris, T. B., Penninx, B. W. J. H. (2008). Depressive 
symptoms and change in abdominal obesity in older 
persons. Archives of General Psychiatry, 65(12), 1386-
1393.

Volicer, L., Simard, J., Pupa, J. H., Medrek, R., Riordan, M. E. 
(2006). Effects of continuous activity programming on 
behavioral symptoms of dementia. Journal of American 
Medical Directors Association, 7, 426-431.

Von Hausswolff-Juhlin, Y., Bjartveit, M., Lindstrom, E., & 
Jones, P. (2009). Schizophrenia and physical health prob-
lems. Acta Psychiatrica Scandinavica. Supplementum, 
438, 15-21.

Waddell, C., Lipman, E., & Offord, D. (1999). Conduct disor-
der: Practice parameters for assessment, treatment, and 
prevention. Canadian Journal of Psychiatry/Revue Cana-
dienne de Psychiatrie, 44(Suppl. 2), 35-42.

Wadden, T. A., Womble, L. G., Stunkard A. J. & Anderson, D. 
A. (2004). Psychological consequences of obesity and 
weight loss. In T. A. Wadden & A. J. Stunkard (Eds.), 
Handbook of Obesity Treatment (pp. 144-169). New York: 
Guilford Press.

Ware, J. E. (2004). SF-36 health survey update. In M. E. 
Maruish (Ed), The use of psychological testing for treat-
ment planning and outcomes assessments (pp. 693-717), 
Mahwah, NJ: Lawrence Erlbaum Associates Inc. Pub-
lisher. 

Wei, M., Kampert, J. B., Barlow, C. E., Nichman, N. Z., Gibb-
son, L. W., Paffenbarger, N. S. et al. (1999). Relationship 
between low cardiorespiratory fitness and mortality in 
normal-weight, overweight, and obese men. Journal of 
American Medical Association, 282(16), 1547-1553.

Weinstock, J., Barry, D., & Petry, N. (2008). Exercise-related 
activities are associated with positive outcome in contin-



pro
ofs

212 PHYSICAL ACTIVITY AND MENTAL HEALTH – A Practice-Oriented Approach

Yeung, R. R. (1996). The acute effects of exercise on mood 
state. Journal of Psychosomatic Research, 2, 123-141.

Yu, F., Kolanowski, A. M., Strumpf, N. E., Eslinger, P. J. 
(2006). Improving cognition and function through exer-
cise intervention in Alzheimer’s disease. Journal of Nurs-
ing Scholarship, 38(4), 358-365.

Zhao, G., Zhang, X., Xu, X., Ochoa, M., & Hintze, T. H. 
(1997). Short-term exercise training enhances reflex cho-
linergic nitric oxide-dependent coronary vasodilation in 
conscious dogs. Circulation Research, 80(6), 868-876.

Zimetbaum, P., Josephson, M. E. (1998). Evaluation of pa-
tients with palpitations. The New England Journal of 
Medicine, 338 (19), 1369-73.

Zimmerman, M., Coryell, W., Corenthal, C., & Wilson, S. 
(1986). Dysfunctional attitudes and attribution style in 
healthy controls and patients with schizophrenia, psy-
chotic depression, and nonpsychotic depression. Journal 
of Abnormal Psychology, 95, 403-405.

Zoeller, R. (2007). Physical activity: depression, anxiety, 
physical activity, and cardiovascular disease: What’s the 
connection? American Journal of Lifestyle Medicine, 1, 
175-180.

Zuzanek, J., Robinson, J. P., & Iwasaki, Y. (1998). The rela-
tionships between stress, health, and physically active 
leisure as a function of life-cycle. Leisure Sciences, 20, 
253-275.

Websites

http://www.acsm.org/access-public-information/newslet-
ters/fit-society-page

http://www.acsm-msse.org/pt/re/msse/positionstandards.
htm

http://www.actenz.nl/
http://www.cdc.gov/nccdphp/dnpa/physical/index.htm
http://www.coe.int
http://www.icaa.cc/FacilityLocator/Doctors/physiciantools.

htm
http://www.ifapa.biz 
http://www.oxfordhealth.nhs.uk/?directory=coasters-the-

activities-development-service
http://www.paralympic.org
http://www.psylos.be
http://www.reakt.nl/
http://www.shapeup.org/
http://www.solidarieta.gsbellaria.it
http://www.specialolympics.org/

Winter, B., Breitenstein, C., Mooren, F. C., Voelker, K., Fob-
ker, M., Lechtermann, A., et al. (2007). High impact run-
ning improves learning. Neurobiology of Learning and 
Memory, 87, 597-609.

Wipfli, B., Rethorst, C., & Landers, D. (2008). Anxiolytic ef-
fects of exercise: A meta-analysis of randomized trials 
and dose–response analysis. Journal of Sport & Exercise 
Psychology, 30, 392-410.

Wirth, A. (2003). Adipositas- Fibel (2nd ed.). Berlin: Springer.
Wober, C., Wober-Bingol, C., Karwautz, A., Nimmerrichter, 

A., Deecke, L., & Lesch, O. M. (1999). Postural control 
and lifetime alcohol consumption in alcohol-dependent 
patients. Acta Neurologica Scandinavica, 99, 48-53.

World Bank. (2008). Brazil at a glance. The World Bank 
Group Press.

World Health Organisation (2008). The global burden of 
disease: 2004 update. Geneva.

World Health Organization, Regional Office for Europe. 
(2007). The challenge of obesity in the WHO European 
Region and the strategies for response. Retrieved from 
http://www.euro.who.int/_data/assets/pdf_file/0010/ 
74746/E90711.pdf 

World Health Organization. (1992). The ICD-10 Classifica-
tion of Mental and Behavioral Disorders: Clinical De-
scriptions and Diagnostic Guidelines, 10th revision. Ge-
neva: World Health Organisation.

World Health Organization. (1998). Obesity: preventing and 
managing the global epidemic: report of a WHO Consul-
tation on Obesity, Geneva, 3-5 June 1997. Retrieved from 
ht tp://whql ibdoc.who.int /hq/1998/W HO_ NUT_
NCD_98.1_%28p1-158%29.pdf

World Health Organization. (2004). Prevention of mental 
disorders: Effective interventions and policy option: 
Summary report. Geneva: World Health Organization.

World Health Organization. (2009). [http://www.who.int/
mental_health/en/].

World Health Organization. (2010). Global recommenda-
tions on physical activity for health. Retrieved from 
ht t p : // w h q l i b d o c .w h o . i n t /p u b l i c a t i o n s / 2 010 / 
9789241599979_eng.pdf

World Health Organization.(2009).[http://www.who.int/
mental_health/management/schizophrenia/en/].

Wu, M. K., Wang, C. K., Bai, Y. M., Huang, C. Y., & Lee, S. D. 
(2007). Outcomes of obese, clozapine-treated inpatients 
with schizophrenia placed on a six-month diet and 
physical activity program. Psychiatric Services, 58, 544-
550.

Yates, A., Leehey, K., & Shisslak, C. M. (1982). Running: An 
analogue of anorexia? New England Journal of Medicine, 
308, 251-525.

View publication stats

https://www.researchgate.net/publication/260407629



