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INTRODUCTION 

 

What does physiotherapy have to do with mental health? As the worldwide mantra tells us, 

'Mental health is everyone's business.' Since physiotherapists “provide services that develop, 

maintain and restore people’s maximum movement and functional ability” and “help people 

maximise their quality of life, looking at physical, psychological, emotional and social 

wellbeing”, mental health also falls within the scope of physiotherapy 1. It would be 

counterproductive to delay greater involvement of physiotherapy in the prevention and 

treatment of mental health disorders. According to the World Health Organisation (WHO), in 

the year 2019 13% of the global population lived with a mental disorder 2. Research has shown 

that physiotherapists are well equipped - they have the expertise and the opportunity - to help 

improve general health and avoid preventable health conditions 3.  

 

The document will demonstrate that physiotherapists are already well prepared to work with 

most people with mental health problems. Since most individuals who seek and/or need help 

present with anxiety problems (31%) or depressive (28.9%) disorders 2, the document will 

mainly focus on this group. While the discussion regarding the line between light - moderate 

and moderate - severe mental health problems is still ongoing 4, 5, this document is based on 

framework proposed by IOPTMH (International Organisation of Physical Therapy in Mental 

Health, www.ioptmh.org) in 2020 6, where it is suggested that light to moderate mental health 

problems should be managed in the field of general physiotherapy, leaving more severe cases 

for highly specialised physiotherapists. Specialised mental health physiotherapists or general 

setting physiotherapists - both are needed to help people with various mental health problems. 

There is no doubt that in cases of severe or complex mental health problems the patient should 

be referred to specialised mental health physiotherapist - part of a multi-professional team.  

 

This document does not try to paint a picture in which every physiotherapist can walk into a 

specialised mental health hospital and take over the treatment of people with any existing 

mental health disorder. There is no doubt that physiotherapy specialised in mental health has 

a significantly different scope of practice compared to physiotherapy in general. Instead, the 

aim is to highlight the need for action, the circumstances 'out there', the tools that already are 

in place. Unique tools in the realm of physiotherapy. For instance, it is well known that physical 

exercises can alleviate the burden of mental health problems even in the cases where it is not 

the primary or even conscious therapy objective 7.  Imagine the impact if the reduction of 

functional impairments related to mental health disorders were set as therapy objectives in 

every case where appropriate. Meanwhile this document is not and cannot be treated as a 

universal guideline for dealing with all and any kind of mental health condition nor it describes 

all the possible outcomes in physiotherapy. This document is a call for action to 

physiotherapists in general setting both in the cases where light to moderate severity mental 

health problems are the primary issue and where they are comorbidities. It is beyond the scope 

of this document to provide a comprehensive list of knowledge and skills needed to provide 

the most effective treatment; it has already been done previously (see Probst et al., 2020) 8. 

The purpose of this document is to facilitate the adoption of physiotherapy in general setting 

for most common mental health problems by highlighting a set of competencies and resources 

that every physiotherapist should already possess.  

 

http://www.ioptmh.org/
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After reading this document, the reader should have a better understanding of (1) what 

competencies and specific skills are necessary to physiotherapists in order to help overcome 

the most common mental health problems, (2) what are the relationships between mental 

health, physiotherapy and functioning and wellbeing, and (3) what strategies could be used to 

facilitate the adoption of physiotherapy in mental health by physiotherapists across the Europe 

Region. 
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1. RECOGNISING THE SCOPE OF PRACTICE OF PHYSIOTHERAPY IN THE FIELD OF 

MENTAL HEALTH 

 

World Physiotherapy 2019 policy statement 'Description of physical therapy' states that 'The 

scope of physical therapy practice is dynamic and responsive to patient/clienti and societal 

health needs’ 9. With the development of knowledge and technological advances, periodic 

review is required to ensure that the scope of practice reflects the latest evidence base and 

continues to be consistent with current health needs. The Health and Care Professions 

Council of the United Kingdom (HCPC) has described the scope of practice as follows: “Your 

scope of practice is the area or areas of your profession in which you have the knowledge, 

skills and experience to practise lawfully, safely and effectively, in a way that meets the 

standards and does not pose any danger to the public or to yourself” 10  while the Australian 

Association of Physiotherapists provides the following description: “Scope of practice is 

underpinned by professional competence. Additionally, scope of practice is affected by 

safeguards in the work setting, and the law, including legislation and regulation” 11. It is beyond 

the scope of this document to analyse or summarise legislations and regulations affecting the 

work of physiotherapists in the Europe Region, we hereby focus on raising awareness and 

professional competence. 

 
One way to look at the challenging topic of physical therapy in mental health is to use the 

framework proposed by IOPTMH in its policy document 'Educational standards: describing 

minimal requirements of mental health courses in physiotherapy education'. The document 

proposes: “Ideally, most (mental) health conditions are expected to be dealt with in general 

physiotherapy. The clinical work in psychiatric units for patients with severe mental illnesses 

may be the task of specialised physiotherapists. Mental health care must also be provided 

outside of psychiatry. Therefore, all physiotherapists should be able to identify mental 

problems or disorders and manage mental health aspects appropriately” 6. The IOPTMH policy 

document has provided a definition for physiotherapy in mental health, which proposes it to 

be “a speciality within physiotherapy”, simultaneously calling for all physiotherapists - even 

without specialised and profound training in mental health - to be involved in helping people 

to regain their functioning and improve their wellbeing. 

 
i The authors recognise that language preferences are both personal and culturally bound (https://www.mhe-

sme.org/wp-content/uploads/2023/10/MHE-Glossary-of-terms-and-Definitions.pdf). In all documents, we have 

consciously decided to use the term ‘patient(s)/client(s)’, since this terminology seems to be the preferred collective 

noun when referring to people accessing mental health services (Christmas & Sweeney, 2016; Dickens & Picchioni, 

2012). Furthermore, we decided to use person-first language, in alignment with the recommendations of the NIH 

(https://ncdj.org/style-guide/#mental) encouraging avoidance of language that dehumanises or stigmatises people. 

We recognise that identity is deeply personal and affirm that all individual preferences regarding the language used 

to express identity are valid and should be respected. Moreover, individual preference should be respected in all 

professional interactions. 

 

References:  

Christmas, D., & Sweeney, A. (2016). Service user, patient, survivor or client … has the time come to return to 

‘patient’? The British Journal of Psychiatry, 209(1), 9-13. doi:10.1192/bjp.bp.115.167221 

Dickens G, Picchioni M. A systematic review of the terms used to refer to people who use mental health services: 

User perspectives. International Journal of Social Psychiatry. 2012;58(2):115-122. 

doi:10.1177/0020764010392066 

 

http://www.ioptmh.org/
https://ncdj.org/style-guide/#mental
https://doi.org/10.1177/0020764010392066
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The 'Guidance Document – Expected Minimum Competencies for an Entry-Level 

Physiotherapist in the Europe Region' (further on GD), created by the Education & Research 

Matters Working Group of the Europe Region of World Physiotherapy (E&RWG) 12, 

demonstrates the advantageous position physiotherapists are already in. 

To enable the scope of practice to be realistic and implementable, the focus will concentrate 

on Assessment, Diagnostic, Intervention, Interprofessional, Health Promotion and Prevention 

Competencies. To illustrate the role of every physiotherapist in mental health, the examples 

of the ICF Core Set for Depression 13 are used ii. 

 

1.1 Assessment competencies 

 

In the field of mental health (MH), every physiotherapist should be able to demonstrate the 

following assessment competencies: 
● Demonstrate appropriate background knowledge prior to starting assessment - 

demonstrate the knowledge of normal and impaired human functioning regarding all 

the ICF components (i.e., Temperament and personality functions (optimism and 

Psychic stability), Energy and drive functions (motivation and appetite), Sleep 

functions, Sensation of pain, Sensations associated with cardiovascular and 

respiratory functions), thus being capable to recognise symptoms of mental health 

problems. 

 

● Retrieve relevant information from available sources - use appropriate 

communication skills to interact with the patient or caregiver, use the available 

medical records.  

 

● Perform an anamnesis (taking the patient’s perspective into account) and a physical 

examination based on ICF assessment criterions - demonstrate skills to assess the 

patient's functioning at the level of structures and functions (evaluate 

cardiopulmonary, cognitive, skin and musculoskeletal functions), activities and 

participation level (i.e., managing one's own activity level, Handling stress and other 

psychological demand, Looking after one’s health, Family and Intimate relationships, 

Acquiring, keeping and terminating a job), as well as impact of environmental factors 

(i.e., Drugs, Immediate family, friends, acquaintances, peers, colleagues, neighbours 

and community members and Health professionals).  

 

● Demonstrate the ability to appropriately screen for serious underlying pathologies 

(red flags) - every physiotherapist should be able to recognise the suicide ideation 

discourse as well as detect the situation when patients are not following their 

treatment plan described by psychiatrist.  

 

 
ii The authors of this document would like to acknowledge that there are some limitations for the ICF core set in 
depression regarding its comprehensiveness. See Fresk at al., 2023. 
Fresk M, Grooten WJA, Brodin N, Backlund LG, Arrelöv B, Skånér Y, Kiessling A. Mapping information regarding 
the work-related disability of depression and long-term musculoskeletal pain to the International Classification of 
Functioning, Disability and Health and ICF Core Sets. Front Rehabil Sci. 2023 May 2;4:1159208. doi: 
10.3389/fresc.2023.1159208. PMID: 37200737; PMCID: PMC10185752. 
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● Use clinical reasoning skills to agree on appropriate goals through shared decision 

making with the patient - based on extensive knowledge about human functioning, 

every physiotherapist should be able to recognise and facilitate the setting of goals 

in the activity and participation level.  

 

 

1.2 Role of the physiotherapist 

 

A physiotherapist has an important role to play and should: 

 

1- Ask their patients about psychosocial functioning. 

 

2- Screen for the most common mental health challenges (anxiety and depression). 

 

3- Screen for lifestyle factors with a focus on physical activity levels. 

 

4- Be able to identify red flags to support decision-making and referral to a mental health 

specialist. 

  

 

1.2.1 Asking about the psychosocial functioning of the patient 

 

The physiotherapist should be aware of and recognise the importance of the interplay 

between physical, social, environmental, and psychological components of health, 

which are often not afforded the same priority as the treatment of physical symptoms. 

Therefore, the physiotherapist should develop the attitude to ask every patient about 

their psychosocial functioning within the biopsychosocial model. More specifically, it 

should include questions related to cognitive, social, interpersonal functioning and 

subjective well-being. For instance, asking about the current stress level, the amount of 

(perceived) social support, living arrangements, employment, etc. 

 

In some cases, it can be valuable to use a questionnaire to assist with this process. 

There are different questionnaires available to assess psychosocial functioning, with 

some designed for a specific population (Psychosocial functioning questionnaire for 

patients with low back pain 14, Psychosocial functioning questionnaire for patients with 

major depressive disorder 15, etc.). 

 

 

1.2.2  Screening for most common mental health challenges (anxiety and 

depression) 

 

Relying on clinical impression alone very rarely leads physiotherapists to correct 

estimates of the risk of anxiety and depression 16-18. Without standardised assessment 

tools there is a significant risk of missing clues of disorder. Therefore, using the brief 

questionnaires below is strongly recommended. 
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a. Screening for depression symptoms by means of the Patient Health 

Questionnaire-9 (PHQ-9iii]. The PHQ-9 is a brief questionnaire, assessing the 

severity of depression symptoms and is available for free. Results can be 

interpreted as follows: score of 0-4 = no action needed; score 5-9 = advice patient*; 

score 10-19 = advice patient to contact general physician; score 20 of higher = 

ask permission of patient to contact general physician 

In all cases the questionnaire shows low mood, physiotherapists should ask 

patients about thoughts of harming oneself or others - asking hard questions helps 

reduce stigma and start recovery. Identifying red flags automatically calls for 

appropriate action. 

 

b. Screening for anxiety symptoms by means of the General Anxiety Disorder – 7 

(GAD-7). The GAD-7 is a brief questionnaire, assessing the severity of anxiety 

symptoms and is available for free. Results can be interpreted as follows: score of 

0-4 = no action needed; score 5-9 = advice patient*; score 10-14 = advice patient 

to contact general physician; score 15 of higher = ask permission of patient to 

contact general physician 

 

*Advice patients: 

- Explain the guidelines for physical activity for adults (WHO). Explain that meeting 

the physical activity guidelines is useful in the prevention, management and treatment 

of anxiety and depression. 

 

- Talk about stress management and stress regulation. Relaxation techniques, 

breathing techniques can be included in the physiotherapy treatment. 

 

- Design a plan, together with the patient. Talk about the possibilities and discuss 

which strategies could be implemented. Pay special attention to potential barriers for 

compliance. 

 

 

1.2.3  Screening for lifestyle factors, with focus on physical activity levels 

 

Several lifestyle factors have been recognised to play an important role in positively 

modifying physical and mental health problems and their associated morbidity and 

mortality. These include: (1) diet, (2) exercise/physical activity; (3) cessation of smoking, 

avoidance of alcohol and illicit substances; (4) sleep/rest; (5) stress management. 

 

Physiotherapists have an important role to identify potential lifestyle factors that interfere 

with treatment outcome, but also in the prevention of secondary adverse outcomes 

(such as overweight/obesity, metabolic syndrome, etc.). More specifically, 

physiotherapists can play an important role in supporting the patient to be more 

physically active. The Physical Activity Vital Sign (PAVS) is a brief questionnaire (2 

questions) that can be used to assess the habitual physical activity levels of the patient 

 
iii The authors of this document recommend using PHQ-9 as a first choice, because use of PHQ-9 is a consequential 
step in cases of PHQ-2 scores >2 and because the first two questions of PHQ-9 exercise the same functions as 
PHQ-2. 
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and can guide the physiotherapist in identifying whether support in this area is needed. 

Next to this, the Physical Activity Readiness Questionnaire (PAR-Q) can be used. The 

PAR-Q is a simple screening tool that can be used to determine the safety or possible 

risks of exercising based on the health history, current symptoms, and risk factors.  

 

Therefore, it can also help the physiotherapist to create an ideal exercise prescription 

for the patient. 

 

 

1.2.4 Be able to identify red flags to support decision making and referral to a mental 

health specialist. 

 

Monitoring depression and anxiety symptoms from the start of the rehabilitation is 

important, as it can assist with improving adherence, but also it may identify the need 

for additional psychological support. Next to this, some other signs of mental health 

problems are a cause for concern. Here we outline some red flags. When identified, we 

strongly recommend referring the patient to health care providers who are specialised 

in mental health care (e.g., psychologist, psychiatrist, sometimes through referral of the 

general physician). As a valuable continuous education activity, it is recommended for 

physiotherapists to learn so-called mental health first aid skills that will become useful 

when managing patients in crisis.  

 

● Social withdrawal or marked decrease in enjoyment and time spent with friends 

and family. 

 

● Significant decrease in functioning, school performance or work, for instance, 

strong resistance to attend school or absenteeism at work. 

 

● Problems with memory, attention, or concentration, confused or disorganised 

thinking. 

 

● Big changes in energy levels, eating or sleeping patterns. 

 

● Feelings of hopelessness, sadness, anxiety, crying often 

 

● Suicidal thinking 

 

● Frequent aggression, disobedience or lashing out verbally. 

 

● Excessive neglect of personal appearance or hygiene 

 

● Substance abuse (alcohol or drugs, including prescription drugs) 

 

● Dangerous or illegal thrill-seeking behaviour 

 

● Is overly suspicious of others, extreme nervousness. 
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● Sees or hears things that others do not. 

 

● Extreme mood changes of highs and lows 

 

● Detachment from reality (delusions), paranoia or hallucinations 

 

● Excessive fears or worries, or extreme feelings of guilt. 

 

● Feeling disconnected from oneself or one’s surroundings; a sense of unreality. 

 

 

1.3 Diagnostic competencies 

 

Every physiotherapist should be able to demonstrate diagnostic competencies to interpret 

and evaluate assessment findings and provide a physiotherapy diagnosis - use of clinical 

reasoning to combine information retrieved from patient interview, subjective and physical 

examination, thus forming sound physiotherapy diagnosis. Having a deep understanding 

of the biopsychosocial nature of human functioning should guarantee the capacity of 

physiotherapists to incorporate the results of interview, physical assessment, and patient-

reported questionnaires into a valid explanation of the reasons for impaired functioning.  

 

 

1.4 Intervention competencies 

 

Every physiotherapist should be able to demonstrate intervention competencies: 

● Plan an appropriate intervention programme with 'SMART' based goals considering 

individuals' expressed preferences, beliefs, and choices. 

 

● Advise and enable the patient as appropriate - as there are no differences between 

persons with mental health problems and the general population regarding norms for 

physical activities, sleep, and diet, physiotherapists should be able to provide high 

quality advice and reassurance.  

 

● Communicate oral and written information in a clear, structured, and succinct manner 

- basic communication skill training that includes active listening, paced information 

provision, and checking the understanding should cover the necessary competencies 

to interact effectively with patients, relatives, and caregivers, as part of the therapeutic 

relationship. 

 

● Provide a holistic approach to patient management, using the ICF model, recognising 

the necessity to achieve meaningful objectives at the activity and participation level.  

 

● Implement a safe and effective intervention. 

Implement safe practice during intervention to prevent or minimise risks and hazards, 

including manual handling. 
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1.5 Professional and interprofessional competencies 

 

Every physiotherapist should be able to demonstrate appropriate professional and 

interprofessional competencies by being aware of one's own role and the role of others 

within a multi-professional team, being aware of one's own limitations of knowledge and 

skills, thus setting realistic goals (i.e., to reduce disease symptoms instead to cure the 

disease). Being aware of one's own competencies should increase the participation of 

physiotherapists in the improvement of functioning of persons with mental health issues 

instead of avoiding those challenges due to stigma or awareness. 

  

 

1.6 Health Promotion and Prevention Competencies 

 

Every physiotherapist should be able to demonstrate appropriate Health Promotion and 

Prevention Competencies. 

● Empower patients to facilitate change in health behaviour through motivational 

interviewing and the implementation of self-management strategies. Every 

physiotherapist should recognise the signs of motivation and hope in the patient's 

discourse, thus being able to build the foundations for healthier behaviour choices. 

Physiotherapists have a significant 'toolbox', knowledge of different exercises and 

approaches that lead to better health.  

 

● Use a biopsychosocial approach when applying health promotion and prevention 

strategies.  

 

 

2. SKILLS AND RESOURCES AVAILABLE TO ALL PHYSIOTHERAPISTS 

 

Physiotherapists focus on the human body, movement and function, but physiotherapeutic 

goals extend beyond the body to encompass the mind and its imbalances expressed through 

bodily functions. In this sense, there is ample evidence of the impact of body and movement 

on individuals’ well-being, particularly on mental health.  

Physiotherapy is characterised by the ability to perform screening, education, and therapeutic 

interventions effectively. All physiotherapists have distinct knowledge of physiology, 

pathology, human functioning, and the biopsychosocial model to provide people with useful 

resources and thus help them cope with the most common mental health disorders such as 

depression and anxiety. 

 

Physical activity has historically been defined as “any bodily movement produced by skeletal 

muscles that results in energy expenditure” 19. However, that definition was recently updated 

to incorporate a more comprehensive approach: “physical activity involves people moving, 

acting, and performing within culturally specific spaces and contexts, and influenced by a 

unique array of interests, emotions, ideas, instructions, and relationships” 20. On the other 

hand, therapeutic exercise can be defined as “the systematic, planned performance of 

physical movements, postures, or activities intended to provide a patient/client with the means 

to remediate or prevent impairments of body functions and structures, improve, restore, or 
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enhance activities and participation, prevent or reduce health-related risk factors and optimise 

overall health, fitness or sense of well-being” 21.  

 

The tools that any physiotherapist has to work with a patient with anxiety or depression 

include: 

 

a. Interviewing skills for gathering anamnesis, interests, and preferences, for discovering 

motivation, beliefs, and readiness for action. 

 

b. Assessment, pattern recognition, and critical thinking skills for detection of the main risk 

factors and red flags. 

 

c. Effective interpersonal communication as a basis for a good therapeutic relationship with 

the patient allows for gathering information, setting therapy goals and tasks, and 

providing appropriate therapeutic intervention in a form of patient education, health 

promotion, and other therapeutic interventions.  

 

d. Knowledge of neurophysiology of stress, sleep, pain, neuroplasticity, and exercise, 

knowledge of human movement and health benefits, knowledge of biopsychosocial 

functioning and development, knowledge of human psychology forms a strong basis for 

effective patient education – explanation for functional impairments, resources for 

change, and necessary steps for well-being.  

 

e. Evaluation of biopsychosocial factors such as physical activity, motivation, and 

adherence levels helps to determine depression and anxiety levels. 

 

f. Therapeutic exercise shows positive effects on the symptoms of mental illness, 

improves quality of life and physical health in mental illness 22, 23. Both aerobic or 

resistance exercises are generally recommended at moderate intensity 24. Exercises 

could also be a viable adjunct treatment in combination with antidepressants. In the case 

of depression, physically active individuals show benefits even when exercises are 

prescribed at low intensity levels, with greater benefits observed when prescribed at 

moderate intensity levels as recommended by the clinical guidelines 25. Regarding 

anxiety and stress-related disorders, exercises are effective in reducing symptoms 26. 

Moderate and high-intensity aerobic exercise decreases symptoms related to 

depression and anxiety in people with substance use disorders 27.  

 

g. So far, cognitive behavioural therapy-based approaches have been the most common 

ways to provide exercise and activity training for people with chronic disease 28.  

 

h. Body awareness and mindfulness interventions: Body awareness therapies can be 

defined as body-oriented therapeutic approaches using a holistic perspective directed 

toward awareness of how the body is used. The most recognisable interventions under 

this umbrella term are yoga, tai-chi and qui-gong, various meditation exercises and slow 

diaphragmatic breathing exercises. The body-mind interventions have shown benefits 

in reducing anxiety and depression 29-34. In patients with chronic diseases that coexist 
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with depression and anxiety, body awareness and mindfulness interventions have 

shown effectiveness 35, 36. 

 

 

3. THE IMPACT OF PHYSIOTHERAPY ON MENTAL HEALTH  

 

Mental health is a growing concern in Society. Mental disorders often affect and are affected 

by other diseases such as cancer and cardiovascular disease, and, as such, require 

healthcare services. For example, there is evidence that depression predisposes people to 

myocardial infarction and diabetes, both of which conversely increase the likelihood of 

depression. People with mental disorders experience disproportionately higher rates of 

disability and mortality. For example, persons with major depression and schizophrenia have 

a 40% to 60% greater chance of dying prematurely than the general population, owing to 

physical health problems that are often left unattended (such as cancers, cardiovascular 

diseases, diabetes, and HIV infection) and suicide. Suicide is the second most common cause 

of death among young people worldwide 37. 

 

Many risk factors such as low socioeconomic status, alcohol use, and stress are common to 

both mental disorders and other noncommunicable diseases. There is also a substantial 

overlap between mental disorders and substance use disorders. Taken together, mental, 

neurological, and substance use disorders exacted a high toll, accounting for 13% of the total 

global burden of disease in the year 2004. Depression alone accounts for 4.3% of the global 

burden of disease and is among the largest single causes of disability worldwide (11% of all 

years lived with disability globally), particularly for women 37.37 The economic consequences 

of these health losses are equally large: a recent study estimated that the cumulative global 

impact of mental health conditions in terms of lost economic output will amount to US$ 16.3 

trillion between 2011 and 2030 38. 

 

According to the World Health Organisation, the Mental Health Action Plan 2013–2030 calls 

for an expansion of mental health services 39. In addition to medication and psychotherapy, 

exercise and movement are important interventions in the global treatment of people with 

mental illness and are key elements in physiotherapy programmes in mental health care. 

There is evidence for the protective effect of physical activity against the development of 

depression and there is now rigorous evidence that physiotherapy improves mental and 

physical health in patients with severe mental disorders 40. In some countries, however, 

physical therapy has remained an underutilised service within the mental health sector 41, 42. 

Integrating physical therapy into mental health will lead to improved physical and mental health 

outcomes and the patient's experience of well-being. 

 

Physiotherapy is a healthcare profession that focuses on improving physical function and well-

being. Physiotherapy plays a crucial role in maintaining health and preventing diseases. 

Therapeutic exercise guided by a physiotherapist can affect stress, anxiety, and depression 
43-46. Exercise is effective in treating depression and depressive symptoms and should be 

offered as an evidence-based treatment option focussing on supervised and group exercise 

with moderate intensity and aerobic exercise regimens 44. The effect mechanisms of 

exercising are psychological, physiological, and immunological 43. The effectiveness of 

therapeutic exercise, especially for depression, is positive 47-50, but its use in health care 
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remains minuscule. Physical activity can also prevent depression 51. Physical rehabilitation 

and exercise training are effective if their implementation is guided by a healthcare 

professional 52, 53. Combining physical rehabilitation with other mental health treatments 

produces a better result than conventional treatment alone 54. 

 

By promoting physical activity, addressing risk factors, and providing preventive interventions, 

physiotherapy helps people maintain their health, prevent diseases, and improve their overall 

quality of life. Collaborating with physiotherapists as part of a multidisciplinary healthcare team 

can be instrumental in achieving and maintaining optimal health. Physiotherapy is a vital 

component of a multidisciplinary healthcare team, working in collaboration with physicians, 

psychiatrists, nurses, psychologists, social workers, and other healthcare professionals to 

provide comprehensive care to patients with both physical and mental health concerns. 

Collaborative care that addresses both physical and mental health can lead to improved 

patient outcomes and a more holistic approach to health and well-being. Physiotherapy plays 

a critical role in this approach by addressing both aspects of health. 

 

Here are some key points to help recognise the role and impact of physiotherapy on health in 

general and mental health in particular: 

 

 

3.1 Impact on physical health 

 

a. Screening and Assessment: Physiotherapists can perform health screenings and 

assessments to identify risk factors or early signs of health problems, such as 

cardiovascular problems, respiratory conditions, or movement disorders. 

 

b. Promoting physical activity: Physiotherapists encourage people to engage in regular 

physical activity, which is essential to maintain overall health. Regular exercise can 

help improve cardiovascular fitness, strengthen muscles and bones, and maintain a 

healthy weight. 

 

c. Preventing Lifestyle-Related Diseases: Physiotherapists educate patients about the 

importance of a healthy lifestyle, including exercise, to prevent lifestyle-related 

diseases such as obesity, type 2 diabetes, and cardiovascular disease. 

 

d. Pain Management: Physiotherapy plays a vital role in managing and alleviating pain, 

which can significantly improve the overall quality of life of an individual. 

 

e. Rehabilitation: Physiotherapists help individuals recover from injuries, surgeries, and 

medical conditions by restoring mobility, strength, and function. 

 

f. Chronic disease management: Physiotherapy can aid in the management of chronic 

diseases such as diabetes, heart disease, and respiratory disorders by promoting 

physical activity and lifestyle changes. Through exercise and rehabilitation 

programmes, physiotherapists help patients manage symptoms and maintain 

function. 
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g. Falls Prevention: Physiotherapists can assess and address balance and mobility 

issues to prevent falls, especially in the elderly population. 

 

3.2 Impact on mental health  

 

a. Stress reduction: Physical activity and exercise can reduce stress, promote 

relaxation, and improve mental well-being.  

 

b. Mind-Body Connection: Physiotherapy can include mindfulness and relaxation 

techniques that promote the mind-body connection, helping patients manage stress, 

anxiety, and emotional well-being. 

 

c. Sleep: Exercise and physiotherapy have been shown to improve sleep quality, which 

is essential for mental health. Restorative sleep is closely linked to emotional well-

being and overall mental health. 

 

d. Anxiety and Depression Management: Regular exercise through physiotherapy can 

be an effective part of treatment plans for people with anxiety and depression. 

Exercise has been shown to alleviate symptoms of these mental health conditions by 

improving mood, reducing anxiety, and boosting self-esteem. 

 

e. Coping with Chronic Conditions: Patients with chronic conditions often experience 

mental health challenges. Chronic conditions often have a significant impact on the 

person's functioning, limiting their activities and participation, thus elevating the risk 

of mental health deterioration. Physiotherapy can improve physical function and, in 

turn, help them cope with the psychological aspects of their condition, improving their 

overall quality of life. 

 

f. Body representation and Self-Esteem: Physiotherapy can help improve body 

representation and self-esteem by improving physical function and promoting positive 

self-perception. For deconditioned individuals with body representation issues, 

achieving fitness goals and improving physical health can positively impact their self-

perception. Consciously experiencing one's body under physical load due to a 

proprioceptive and interoceptive signalling helps to gain better and more accurate 

body perception.  

 

g. Self-confidence and self-efficacy: Setting and achieving goals for physical fitness 

through physiotherapy can instil a sense of achievement and motivation, benefiting 

mental health by increasing self-confidence and self-efficacy. 

 

h. Social Interaction: Group-based physiotherapy programmes provide opportunities for 

social interaction and support. This social engagement can alleviate feelings of 

isolation and loneliness, contributing to better mental health. 
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4. IMPACT OF MENTAL HEALTH ON REHABILITATION PROCESS 

 

Physical injury, illness or disability and mental health are closely linked. A serious injury or 

chronic illness can cause mental health problems, such as depression, anxiety, and post-

traumatic stress disorder. Poor mental health can negatively impact the rehabilitation process 

and outcome.  

 

The outcomes of physiotherapy interventions vary, with pain and disability being the most 

frequently measured. However, several factors have been identified that moderates these 

outcomes. For instance, research indicates that fear avoidance, kinesiophobia, depression 

and catastrophising make significant unique contributions to the prediction of recovery status 

of patients with low back pain following physiotherapy 55. Also, poor adherence to treatment 

has implications on treatment effectiveness and healthcare costs. Several studies indicate that 

- amongst others - the most common barriers to treatment adherence in physiotherapy include 

low physical activity or aerobic capacity at baseline, low self-efficacy, depression, anxiety, 

hopelessness and lack of social support 56. 

  

Regardless of the pathology/problems patients are seeking help from a physiotherapist, it can 

be expected that mental health status, especially anxiety and depression, will impact the 

rehabilitation process, in terms of compliance, dropout rates and prognosis. Moreover, mental 

health problems impact an individual’s perception and processing of health-related 

information. For instance, depression and anxiety mediate the relationship between illness 

representations and perceived distress in patients with chronic pain 57. Moreover, research 

shows that illness perception, maladaptive coping, self-efficacy, depression, and anxiety are 

negatively associated with quality of life in post-stroke patients 58.  

  

On the other hand, it is well established that following injury, disability or illness, the risk of 

developing mental health problems increases 59-61. For instance, moderate depression, 

anxiety, or stress symptoms are present in 18%, 28% and 13% respectively of the adults 

entering cardiac rehabilitation programmes 62. Moreover, the patients with moderate 

depression anxiety or stress symptoms are significantly less likely to adhere to cardiac 

rehabilitation compared with those with normal-mild levels of symptoms. 

  

Even though many health conditions increase the risk for mental disorder and that comorbidity 

complicates help-seeking, diagnosis, treatment, and influences prognosis 60, co-occurring 

mental health problems during rehabilitation often remain under recognised and go 

undertreated. Therefore, it is argued that adequate recognition and treatment are crucial to 

combat potential barriers and increase adherence to therapeutic programmes. 

 

 

 

5. FACILITATING THE UPTAKE OF THE ACTIVE ROLE IN MENTAL HEALTH 

 

There is a gap between the skills and knowledge of the individuals and their actions and 

performance. There is no doubt about the true potential of physiotherapy in dealing with mental 

health problems; there is only a need to act on the resources.  
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Research has shown that lack of knowledge and training, beliefs about intervention 

effectiveness, and identification with active role are the most common barriers to participation 

of health professionals 63. Consequently, training and education work as facilitators. When 

multi-professional intervention is necessary, inter-professional communication is a key 64. 

 

There is no single road to success. Expanding the scope of practice or changing one’s 

paradigm is a complex issue, as there are multiple factors included. Consequently, to facilitate 

the uptake of an active role in mental health for physiotherapists with different learning and 

work experience, multiple approaches should be the most effective way. Here are some 

strategies that could be useful: 

 

1) Enhance physiotherapist training and expertise in mental health treatment and promotion: 

a) Integrate the principles of health promotion and intervention in mental health into the 

physiotherapy curriculum for undergraduates and continuous education events for 

postgraduate specialists. 

b) Provide opportunities for physiotherapists to participate in research and development 

projects related to mental health.  

c) Encourage physiotherapists to share their expertise and passion through 

presentations, workshops, social media, media appearance, etc.  

 

2) Create standards of proficiency:  

a) National-level policy statements 

b) National-level standards of proficiency that require every physiotherapist to be 

competent to recognise mental health problems and act on them. 

 

3) Advocate for policy changes that support the role of physiotherapy in mental health.: 

a) Engage with national and local policymakers to advocate for policies that emphasise 

the integration of physiotherapy into mental health within healthcare systems. 

b) Promote the inclusion of physiotherapy in mental health guidelines and 

recommendations issued by government and professional organisations. 

 

4) Increase awareness of the importance of the physiotherapist's own mental and physical 

health and wellbeing. Encourage and facilitate regular participation in mental hygiene 

activities.   

 

5.1 Examples of strategies in action 

 

1) The Health and Care Professions Council (HCPC)in the United Kingdom has 

established national standards for physiotherapy. Section #3 of these standards 

states 65:  

“At the point of registration, physiotherapists must be able to look after their health 

and wellbeing, seeking appropriate support where necessary: 

● 3.1 identify anxiety and stress in themselves and recognise the potential impact 

on their practice. 

● 3.2 understand the importance of their own mental and physical health and 

wellbeing strategies in maintaining fitness to practise. 
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● 3.3 understand how to take appropriate action if their health may affect their 

ability to practise safely and effectively, including seeking help and support 

when necessary. 

● 3.4 develop and adopt clear strategies for physical and mental self-care and 

self-awareness, to maintain a high standard of professional effectiveness and 

a safe working environment”. 

Being aware of one's own signs of mental health problems significantly increases the 

chances of recognition of similar disorders in others. Having a clear plan for one`s 

own health promotion increases the chances of being able to help others.  

 

 

2) Distinguishing therapeutic exercises in guidelines and other clinical practice 

standards is an excellent way to cement the role of physiotherapy in mental health. 

Here are two examples: 

a) The National Institute for Health and Care Excellence (NICE) in 2022 published 

the guideline 'Depression in adults: treatment and management', which indicates 

group exercise therapy as one of the treatment options for less severe depression 
66. The guidelines state that group exercises are “A group physical activity 

intervention provided by a trained practitioner” that “Includes moderate intensity 

aerobic exercise. Does not directly target thoughts and feelings.” 

b) The 2020 Royal Australian and New Zealand College of Psychiatrists clinical 

practice guidelines for mood disorders have covered physical exercises under the 

umbrella term 'lifestyle interventions'. It must be emphasised that lifestyle 

interventions, in addition to establishing a therapeutic relationship and an outcome 

monitoring regime, psychoeducation, social support and, finally, the provision of 

evidence-based psychological intervention, are part of the foundation of treatment 

for mood disorders. Exercises are designated for 'institution of positive change' 67. 

 

3) Establishing a national-level speciality group in mental health provides 

physiotherapists with the opportunity to collectively overcome local-level challenges, 

participate in mutual continuous education and further advancement of profession.  

Every national speciality group is invited to join World Physiotherapy speciality 

groups. Regarding mental health, it is the International Organisation of Physical 

Therapy in Mental Health (IOPTMH). At the beginning of 2024, there were 16 member 

organisations in IOPTMH from the Europe Region of World Physiotherapy 68. 

Participation in global speciality groups provides members with the opportunity to 

access international experts and up-to-date information. 

  

4) There is a lot of evidence that appropriate training helps reduce mental health-related 

stigma (both self-stigma and stigma toward other people) and increase the 

confidence necessary to work in the field of mental health. The research by Edgar 

and Connaughton showed that students who participated in a Mental Health First Aid 

(MHFA) course as part of their studies showed a more positive attitude towards 

psychiatry and mental illness and increased confidence in treating people with mental 

health problems compared to peers who did not participate 69. 
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