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Abstract 
 

Physiotherapy in mental health care and psychiatry is recognized by the World Confederation for Physical 

Therapy (WCPT) as a specialty within physiotherapy. Physiotherapy in mental health offers a wide range 

of interventions in regard of body functions, physical activity, exercises, sensory, body and movement 

awareness, stress and tense regulation and pain management, based on clinical and scientific evidence-

based literature. Additionally, the promotion of a healthy lifestyle and “physio-education” (i.e. the process 

of providing education and information regarding specific physiotherapy related topics to patients and their 

family members) should be a responsibility of the physiotherapist. This paper gives a short overview of the 

interventions in the field of mental health to offer appropriate care to a specific vulnerable but growing 

group in our society. 
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Fisioterapia y Salud Mental 

Resumen 
 

La fisioterapia en el cuidado de la salud mental y la psiquiatría es reconocida por la Confederación Mundial 

de Terapia Física (WCPT) como una especialidad dentro de la fisioterapia. La fisioterapia en la salud mental 

ofrece una amplia gama de intervenciones relacionadas con las funciones corporales, la actividad física, los 

ejercicios, la sensibilidad sensorial, del cuerpo y el movimiento, el estrés y la regulación de la tensión y el 

manejo del dolor, según la literatura clínica y científica basada en la evidencia. Además, la promoción de 

un estilo de vida saludable y la "educación física" (es decir, el proceso de proporcionar educación e 

información sobre temas específicos relacionados con la fisioterapia a los pacientes y sus familiares) debe 

ser responsabilidad del fisioterapeuta. Este documento ofrece una breve descripción de las intervenciones 

en el campo de la salud mental para ofrecer la atención adecuada a un grupo específico vulnerable pero en 

crecimiento en nuestra sociedad. 
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Introduction 

 

The prevention, treatment and rehabilitation of persons with mental health problems and disorders is 

a topic of growing interest in our society. The implementation of physiotherapy in mental health care and 

psychiatry is often overlooked. Therefore, the international organisation of physiotherapy in mental health 

(IOPTMH) was set up (Probst, 2012; www.iopthmh.org). The purpose was to bring the different existing 

physiotherapeutic interventions in mental health together and to develop different initiatives (conferences, 

books, newsletters…) to demonstrate the potential value of physiotherapy in the prevention, treatment and 

the rehabilitation of persons with mental health problems, mental illness and psychiatric disorders (Probst 

& Skjaerven, 2018). The theme “Mental health is all physio’s business” of the 7th International conference 

of physiotherapy in psychiatry and mental health underlined the growing importance of mental health in 

physiotherapy. This idea was also supported by the WCPT-World Physical Therapy Day 2018 theme: 

“Physical therapy and mental health” and by the First International Conference of Physiotherapy in Mental 

Health in the United States of America.  

 

The goal is to present an overview of physiotherapy methods and their applications in the fields of 

mental health and psychiatry as well as some guidelines to improve the recognition of physiotherapy in the 

sector of mental health care.  

 

Defining the scope of physiotherapy in mental health and psychiatry: 

 

Physiotherapy in mental health and psychiatry addresses function, activity and participation using 

physical activity, exercise, relaxation, movement and body awareness approaches to connect the physical 

and mental health needs of people. Physiotherapists in mental health and psychiatry use both physical and 

psychological orientated approaches to achieve personal lifestyle modifications that are relevant and 

sustainable. These strategies empower individuals towards greater independence and self-management of 

personal health and wellbeing.  

 

Physiotherapists can be employed to work with people with diagnosed mental health conditions in 

hospital and/or community based mental health and psychiatric settings. Within these environments, 

physiotherapy supports people to achieve optimal physical and mental wellbeing which may involve 

addressing physical issues associated with their illness, side effects of medications or comorbid physical 

health issues. 

 

Another possibility is that physiotherapists work with people outside of the mental health and 

psychiatric settings, treating people who have chronic physical conditions such as diabetes, cardiovascular 

disease, cancer, musculoskeletal disorders and chronic pain disorders. These people may have been 

diagnosed with comorbid mental health disorders or may have undiagnosed comorbid mental health 

problems.  

 

The IOPTMH developed a definition that generally describes the field of physiotherapy in mental 

health that is recognizable among most colleagues across the world.  

“Physiotherapy in mental health is a specialty within physiotherapy. It is implemented in 

different health and mental health settings: psychiatry and psychosomatic medicine. It is person-
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centered and provided for children, adolescents, adults and older people with common (mild, 

moderate) and severe, acute and chronic mental health problems, in primary and community care, 

inpatients and outpatients. Physiotherapists in mental health provide health promotion, preventive 

health care, treatment and rehabilitation for individuals, groups and in group therapeutic settings. 

They create a therapeutic relationship to provide assessment and services specifically related to the 

complexity of mental health within a supportive environment applying a model including biological 

and psycho-social aspects. Physiotherapy in mental health aims to optimize wellbeing and empower 

the individual by promoting functional movement, movement awareness, physical activity and 

exercises and bringing physical and mental aspects together. It is based on the available scientific 

and best clinical evidence. Physiotherapists in mental health contribute to the multidisciplinary team 

and inter-professional care” (Probst et al., 2016; Probst & Skjaerven, 2018). 

 

Physiotherapy in mental health care 

 

Figure 1 illustrates in a clear and detailed way the broad scope of the specialties in physiotherapy in 

mental health care (Probst, 2017, Probst, 2018). 

 
Figure 1: The scope of interventions of Physiotherapy in Mental Health Care (Probst, 2017a) 

  

More detailed the interventions are focused on:  

 

Physical activity, physical fitness and exercise. Physiotherapists are the movement specialists in 

mental health. Today, there is scientific evidence about the positive vicious circle of physical activity (PA) 

and Mental Health. Mental symptoms are prevented and reduced by PA and at the same time physical health 

and quality of life are improved (WHO, 2010; Stubbs & Rosenbaum, 2018).  

 

Sensory – Body - Movement awareness. Awareness is an important concept in mental health and 

refers to perception, feelings, recognition or the state of being conscious of the senses, the body, and the 

movements. Awareness can be defined as an attentive, relaxed and alert presence, not analogous with 
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concentration. Awareness encompasses the sensitivity to bodily signals, the ability to recognize subtle body 

cues and the sense of bodily self, in interaction with the environment (Fogel, 2009, Mehling et al, 2011, 

Skjaerven et al., 2018). The Basic Body Awareness Methodology (BBAM) (Skjaerven, 2013) and the 

Norwegian psychomotor therapy (Thornquist & Bunkan, 1991) were developed from physiotherapy. In 

other approaches such as Dance Movement Therapy, rhythmical movements, yoga, Tai Chi, Pilates, 

Mindfulness, Mensendieck, and Feldenkrais an improved body awareness is one of the main goals.  

 

Stress and Tension regulation and the use of relaxation techniques. Persons with mental health 

problems are more susceptible to stress and tension. Physiotherapists have several ways to regulate tension 

(Progressive Muscle Relaxation, Autonomous Training and other relaxation approaches). These methods 

can influence the bodily and mentally tension (Payne, 2005).  

 

Touch, Hands-on or hands-off approach. Body contact, touch and closeness are difficult issues for 

patients with mental health to cope with. Touching has a therapeutic effect (Calsius et al., 2016, Staub, 

2019), however touch and closeness should be used consciously and in a controlled-manner in therapy since 

they can also have a negative influence (Potz, 2009; Staub, 2019). Physiotherapists are trained in using 

hands-on and hands-off techniques (i.e. massage) and touch, in complex and sensitive context to support 

patients (improving feelings of well-being) and to cope with this issues in a safe way.  

 

The Body language and somatic symptom disorders. Somatic symptom disorders and related 

disorders (A.P.A., 2013) means that a physical condition causes significant distress and or interferes with 

daily functioning. Mental problems are expressed as physical symptoms, such as pain, weakness, fatigue, 

nausea and other bodily sensations (= somatization). It is as a form of communication between the conscious 

and the unconscious mind, through the body. Illness is a person’s way of adapting to the environment. 

Physiotherapists have different strategies (adapted exercise, awareness…) to cope with this disorders. 

 

Pain management. Many patients suffer from conditions with persistent prolonged physiological 

and emotional pain. Physiotherapists are well placed to treat people with pain in an inter-disciplinary setting 

by using (a combination of) physical exercise, graded activity, exposure related exercises, movement and 

body awareness, pain reducing approaches and relaxation training.  

 

Psychologically inspired physiotherapy.To optimize these physiotherapy interventions in mental 

health the physiotherapist translates ideas from psychology (f.i. self-determination theory, motivational 

interview, ideas of cognitive behavioural therapy…) into an optimal physiotherapy approach. 

Physiotherapists are very well positioned to manage and modify a patient's maladaptive thoughts related to 

the body and exercise (Donaghy, Nicols & Davidson, 2008; Porter, 2017; Rovner & Skinta, 2018). 

 

Physio-education. Physio-education refers to the process of providing education and information 

regarding a specific topic to patients and their family members. Physio-education becomes an essential 

component of the physiotherapy program in mental health. The goals are to clarify the positive and negative 

health effects of physical activity and help patients to understand the effects of exercise, stress regulation, 

awareness and pain management from physiological and psychological points of view, including the risks. 

With this insightful information, patients are often better able to address the challenges and experience 

more control and better well-being. 
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Conclusion 

 

Nowadays, physiotherapists are more and more confronted with patients who are suffering from 

chronic musculoskeletal and mental health problems. Surveys revealed that a great amount of 

physiotherapists are afraid to treat persons with mental health problems. Following reasons were 

enumerated: a limited training, a lack of skills on how to address the illness, feelings of uncertainty and 

unpreparedness towards patients with psychological distress or mental illness and a lack of knowledge 

about the benefits of physiotherapy for people with mental illness (Probst & Peuskens, 2010; Yucel & Acar, 

2016; Schwank & Brunner, 2016; Connaughton & Gibon, 2016; Stewart, Laasko & Connaughton, 2016).   

 

Today, the literature (Everett, Donaghy & Fever, 2003; Probst & Skjaerven, 2018) offers a lot of 

scientifically derived knowledge and knowledge gained through years of experience (professional practice) 

to address complex mental health challenges such as long-lasting musculoskeletal disorders, chronic pain, 

somatic symptom disorders and divers mental health problems. The “body in movement” is the core 

business of our expertise and the body and the body in movement are two important issues that are integral 

to psychopathology.  

 

Therefore, physiotherapy associations and physiotherapy education need to give more attention to 

the field of mental health in their curriculum. Physiotherapists working in the field of mental health require 

supplementary knowledge (e.g., psychopathology, psychological frames) and specific (physiotherapeutic) 

skills and competences (e.g., communication) to assess, treat, support and refer people with mental 

disorders effectively. 

 

This growing group of vulnerable persons who are more receptive to alternative approaches deserve 

an appropriated cost-effective and secure health care, based on high quality interventions. These 

interventions require careful and individually adapted planning according the individual’s psychophysical 

functioning, needs and wishes and sufficient resources to implement the programme.   
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