
The Society of Behavioral Medicine and the 
American College of Sports Medicine encour-
age legislation and policies for Medicare, Med-
icaid, and private insurers to reimburse exercise 
programming for people with serious mental 
illness treated in community mental health pro-
grams.

An Ounce of Prevention is Worth a Pound 
of Cure
Exercise improves both mental and physical health while 
reducing health care costs.1 However, these benefits often 
do not reach adult consumers of community mental health 
programs who need them the most. Specifically, consumers 
with serious mental illness have lower fitness and physical 
activity levels than the general U.S. population.2-3 Reduc-
tion in health risks are greatest for those who move from a 
sedentary to modestly active lifestyle.4 Thus, policy changes 
are needed to support wellness services offered in commu-
nity mental health programs to include exercise programs 
for people with serious mental illness. 

The Health Inequities of Serious Mental 
Illness in the United States
Serious mental illnesses such as bipolar disorder and schizo-
phrenia affect one in 20 Americans.5 Broader definitions of 
serious mental illness also include major depressive, anxiety, 
and personality disorders. Notably, people with serious 
mental illness die 10 years earlier than most Americans.6 

*	 This disparity in premature death is largely due to the 
high prevalence of preventable diseases such as car-
diovascular disease and diabetes.7

*	 Medications prescribed for serious mental illness contrib-
ute to epidemic levels of obesity, which occurs in more 
than 50% of adults diagnosed with these disorders.7-8

*	 Many people with these chronic and debilitating serious 
mental illnesses receive most of their care in community 
mental health programs where preventive and medical 
care services are lacking.

*	 People with these mental disorders often struggle with 
persistent psychiatric symptoms as well as impairments 
in memory, executive function, or motor coordination 
that make it difficult to adopt and sustain positive health 
behaviors without professional support.9

*	 Fewer than 20% of adults with serious mental illness en-
gage in regular physical activity that is sufficient to pro-
vide health benefits.10

Exercise in Community Mental Health 
Programs to Improve Health
Studies based in community mental health programs show 
that exercise can significantly reduce health risks in people 
with serious mental illness10-13 by

*	 supporting healthy weight and managing chronic dis-
ease risk factors;9, 14-16

*	 increasing fitness and helping to prevent costly, disease-
related disability;10, 12-13

*	 reducing psychiatric symptoms, supporting brain health, 
and providing a healthy lifestyle alternative for people 
with co-occurring nicotine and substance use disor-
ders;11, 17 and

*	 enhancing social reintegration as part of a psychosocial 
rehabilitation program.9-10

Exercise Can Reduce the Public Health 
Burden of Serious Mental Illness on Society 
Exercise is a key preventive strategy to reduce the public 
health burden of the medical conditions of individuals 
who are treated primarily in community mental health pro-
grams.

*	 People with serious mental illness are among the most 
costly users of health services in the United States across 
health settings.18

*	 Exercise helps manage psychiatric symptoms that can 
contribute to unhealthy behaviors and reduce compli-
ance with mental health and medical treatments.19

*	 Inadequate preventive and medical care for people 
with serious mental illness results in higher health care 
costs.20-21

Position Statement:
Increase United States Health Plan Coverage for Exercise 
Programming in Community Mental Health Programs for 
People with Serious Mental Illness

Sarah Pratt, PhD, Geisel School of Medicine at Dartmouth; Gerald Jerome, PhD, Towson University; Kristin 
Schneider, PhD, Rosalind Franklin University of Medicine & Science; Lynette Craft, PhD, and Mark Stouten-
berg, PhD, MSPH, American College of Sports Medicine; Matthew Buman, PhD, Arizona State University; Gail 
Daumit, MD, MHS, Johns Hopkins School of Medicine; Stephen Bartels, MD, MS, Geisel School of Medicine at 
Dartmouth; and David Goodrich, EdD, VA Ann Arbor Center for Clinical Management Research*

(NOVEMBER 2015)



References
1	 Lobelo F, Stoutenberg M, Hutber A. The Exercise is Medicine 

Global Health Initiative: a 2014 update. British journal of sports 
medicine. 2014;48(22):1627-33. 

2	 Daumit GL, Goldberg RW, Anthony C, Dickerson F, Brown CH, 
Kreyenbuhl J et al. Physical activity patterns in adults with severe 
mental illness. The Journal of nervous and mental disease. 
2005;193(10):641-6. 

3	 Jerome GJ, Young DR, Dalcin A, Charleston J, Anthony C, Hayes 
J et al. Physical activity levels of persons with mental illness 
attending psychiatric rehabilitation programs. Schizophr Res. 
2009;108(1-3):252-7. 

4	 Blair SN, Kohl HW, 3rd, Barlow CE, Paffenbarger RS, Jr., Gibbons 
LW, Macera CA. Changes in physical fitness and all-cause 
mortality. A prospective study of healthy and unhealthy men. 
JAMA. 1995;273(14):1093-8. 

5	 Kessler RC, Berglund P, Demler O, Jin R, Merikangas KR, Walters 
EE. Lifetime prevalence and age-of-onset distributions of DSM-IV 
disorders in the National Comorbidity Survey Replication. Arch 
Gen Psychiatry. 2005;62(6):593-602. 

6	 Walker ER, McGee RE, Druss BG. Mortality in mental disorders 
and global disease burden implications: a systematic review 
and meta-analysis. JAMA Psychiatry. 2015;72(4):334-41. 

7	 Allison DB, Newcomer JW, Dunn AL, Blumenthal JA, Fabricatore 
AN, Daumit GL et al. Obesity among those with mental 
disorders: a National Institute of Mental Health meeting report. 
Am J Prev Med. 2009;36(4):341-50. 

8	 Radke AQ, Parks J, Ruter TJ. A call for improved prevention and 
reduction of obesity among persons with serious mental illness. 
Psychiatr Serv. 2010;61(6):617-9. 

9	 Daumit GL, Dickerson FB, Wang NY, Dalcin A, Jerome GJ, 
Anderson CA et al. A behavioral weight-loss intervention 
in persons with serious mental illness. N Engl J Med. 
2013;368(17):1594-602. 

10	 Bartels S, Desilets R. Health promotion programs for people 
with serious mental illness (prepared by the Dartmouth Health 
Promotion Research Team). Washington, D.C.: SAMHSA-HRSA 
Center for Integrated Health Solutions2012.

11	 Rosenbaum S, Tiedemann A, Sherrington C, Curtis J, Ward PB. 
Physical activity interventions for people with mental illness: 
a systematic review and meta-analysis. J Clin Psychiatry. 
2014;75(9):964-74. 

12	 Gierisch JM, Nieuwsma JA, Bradford DW, Wilder CM, Mann-
Wrobel MC, McBroom AJ et al. Pharmacologic and behavioral 
interventions to improve cardiovascular risk factors in adults with 
serious mental illness: a systematic review and meta-analysis. J 
Clin Psychiatry. 2014;75(5):e424-40. 

13	 Vancampfort D, Rosenbaum S, Probst M, Soundy A, Mitchell 
AJ, De Hert M et al. Promotion of cardiorespiratory fitness in 
schizophrenia: a clinical overview and meta-analysis. Acta 
Psychiatr Scand. 2015;132(2):131-43. 

14	 Green CA, Yarborough BJ, Leo MC, Yarborough MT, Stumbo SP, 
Janoff SL et al. The STRIDE weight loss and lifestyle intervention 
for individuals taking antipsychotic medications: a randomized 
trial. Am J Psychiatry. 2015;172(1):71-81. 

15	 Bartels SJ, Pratt SI, Aschbrenner KA, Barre LK, Naslund JA, 
Wolfe R et al. Pragmatic replication trial of health promotion 
coaching for obesity in serious mental illness and maintenance 
of outcomes. Am J Psychiatry. 2015:AiA:1–9. 

16	 Bartels SJ, Pratt SI, Aschbrenner KA, Barre LK, Jue K, Wolfe RS et 
al. Clinically significant improved fitness and weight loss among 
overweight persons with serious mental illness. Psychiatr Serv. 
2013;64(8):729-36. 

17	 Wang D, Wang Y, Wang Y, Li R, Zhou C. Impact of physical 
exercise on substance use disorders: a meta-analysis. PLoS One. 
2014;9(10):e110728. 

Current Barriers to Offering Exercise 
Services
Despite the availability of a number of evidence-based 
programs to improve physical health and wellness behav-
iors among people with serious mental illness,10, 12 there are 
multiple policy and funding barriers that make it difficult 
for community mental health programs to offer these pro-
grams to consumers.20, 22

*	 Health care policies typically “carve out” mental health 
funds from physical health funds, denying community 
mental health programs the financial ability to offer ex-
ercise programming.20, 22

*	 Few funds are set aside for community mental health 
programs to train staff to deliver preventive health ser-
vices like exercise programs.20-21

*	 Billing rules set by the Centers for Medicare & Medicaid 
Services (CMS) and private insurers prohibit most allied 
health professionals from receiving reimbursement for 
providing exercise programming.22-25

Policy Recommendations
The Society of Behavioral Medicine and the American Col-
lege of Sports Medicine offer the following policy recom-
mendations to support the use of exercise programming 
in conjunction with community mental health services as 
a first-line medical treatment to improve health outcomes 
and reduce health care costs in the long run. 

Define evidenced-based exercise programming for people 
with serious mental illness by

*	 establishing a registry of evidence-based lifestyle pro-
grams that are eligible for reimbursement by regional 
and national health care providers; and

*	 ensuring that treatment programs maintain effective-
ness through sufficient duration (>4 months) and ad-
equate frequency of face-to-face contact. 

Expand health care services for people with serious mental 
illness to specify exercise programming as a reimbursable 
service through mechanisms in the Affordable Care Act for 
health promotion including the Medicaid 1915i State Plan 
and Community Based Services Program and adaptations 
of the Specialty Health Home Program.

Clearly specify standards of professional accreditation or 
competency to deliver exercise programming to people 
with serious mental illness by

*	 establishing minimum training competencies for the 
health professionals who deliver exercise programming 
for people with serious mental illness; and

*	 allocating funding to support training health profession-
als to deliver exercise programming in community men-
tal health settings.

Increase the range of disciplines of licensed/certified al-
lied and mental health professionals who are eligible for 
reimbursement to deliver exercise programming in mental 
health settings.
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