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Mental Health Presentation
Mental health is ….
‘a state of wellbeing’ (WHO) and refers to how we think (cognitive), 
feel (emotions), and behave

Includes
• Anxiety & panic attacks

• Bipolar disorder

• Depression

• Personality disorders

• Psychosis

Stress, depression and anxiety: largest cause of work-related ill-health 
(Health and Safety Executive) 



Physical Activity & Mental Health 

Good evidence from systematic reviews and meta-analysis that 
exercise (especially aerobic exercise):

• Has large antidepressant effect in people with depression and 
major depressive disorder  (Cooney et al., 2013; Honey, 
2015; Schuch et al., 2016)

• Has large effect in people with anxiety and stress

• May also help prevent the development of depressive symptoms
(Mammen and Faulkner, 2013)



Neurophysiologic Mechanism

Evidence shows those with depression:

• Hippocampus in the brain—the region that helps regulate mood—is 
smaller (Sheline et al, 1996)

• Exercise supports nerve cell growth in the hippocampus, improving 
nerve cell connections, which helps relieve depression (Ernst et al, 2006)

Stress 

• Exercise reduces cortisol levels and heart rate of which higher levels 
indicate a higher stress response (Mücke et al, 2018)



Mental Health and Work

• 1 in 6.8 people experience mental health problems in the 
workplace (14.7%)

• Women in full-time work nearly twice as likely to have a 
common mental health problem as full-time employed men 
(19.8% vs 10.9%)

• 12.7% of all sickness absence days in the UK can be 
attributed to mental health conditions

https://www.mentalhealth.org.uk/statistics



Mental Health and Work



Physical Activity and Work-related  
Mental Health

Naczenski et al., 2017
Strong evidence (SIC (6) = －0.86) for the effect of physical activity on 
reducing work-related exhaustion (burnout) in intervention studies

Brown et al, 2011; Bhui et al , 2012
Effect on reducing anxiety and overall mental health in employees; but 
unclear if work-related mental health and which aspect. 

Conn et al., 2009

Effect sizes synthesized for 38,231 participants. Positive effects for physical 
activity behaviour (0.21); fitness (0.57); lipids (0.13);   
anthropometric measures (0.08); absenteeism (0.19); job stress (0.33)



GAPS

Despite good evidence, type, amount and intensity of activity required 
unclear; insufficient studies utilising robust psychometric measures of 
mental health; comorbidity not reported

Mechanisms by which work-related mental health are reduced 
unknown; e.g.:

• Perceptions of job stress and work demands

• Work productivity and engagement

• Self-efficacy and rumination about work



Sedentary behaviour and 
Mental Health

Widely emphasised that workplace PA strategies to improve mental 
well-being and employee productivity should focus on reducing sitting 
time.

Benefits: Improvements in glucose levels and cardiometabolic risk and 
mental health (e.g. depression and anxiety), work outcomes

Workplace interventions show inconsistent results, largely due to time 
frame, types of interventions, bias, and delivery mode (Shrestha et al, Cochrane 

Review, 2018)



Edwardson C, Yates T, ……. Munir F.
BMJ 2018; 363: K3870

Design: 2 arm cluster RCT

Site: Three University Hospitals of 
Leicester NHS Trust, UK

Inclusion criteria:

• Office-based staff 

• Aged 18-70 years

• Worked ≥0.6 FTE

• Worked at same desk ≥3 
days/week

• Capability to stand

Measurements:

• Objectively measured sitting and PA

• Quality of life 

• Anxiety depression 

• Job stress

• Job performance 

• Job satisfaction 

• Occupational fatigue

• Presenteeism 

• Absenteeism 

• Cognitive function



Sedentary behaviour and 
Mental Health



Sedentary Behaviour and 
Mental Health

Significant @ 3 Months

• Anxiety

• Presenteeism

Significant @ 6 months

• Anxiety 
• Presenteeism
• Quality of life 
• Job Performance
• Work engagement 
• Occupational fatigue

Significant @ 12 months

• Anxiety

• Presenteeism

• Quality of life

• Job Performance

• Work engagement

• Occupational fatigue

• Lower back pain

• Neck pain

• Upper extremity pain



Conclusions
• Good evidence that exercise is medicine for mental health

• Growing evidence that workplace exercise is medicine for 
mental health

• Potential evidence that workplace exercise is more than 
medicine for mental health
– Work productivity

– Work engagement

– Presenteeism

• But more well-designed studies are required




