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 Coronavirus disease 2019 (COVID-19) is a public health 
emergency of international concern that has led to a world-
wide crisis with dramatic consequences for life, health, 
economy, and society.1 In Portugal, like in many other coun-
tries around the world, the strategies to manage the pan-
demic have mostly revolved around imposing restrictions. 
In particular, the social distancing measures and lockdown 
requirements resulted, among others, in the temporary 
closing of many crowded environments including fitness 
centres, public gyms and sports facilities. Albeit essential to 
decrease the spread of the virus, these measures reduced 
the number of opportunities to remain physically active, and 
probably led to a decrease in the physical activity (Physi-
cal Activity is defined as any bodily movement produced 
by skeletal muscles that results in energy expenditure. 
Physical activity in daily life can be categorized into occu-
pational, sports, conditioning, household, or other activities) 
levels, while the amount of time spent in sedentary behav-
iours (e.g., time spending seated or laid down, and watch-
ing TV) potentially increased, as described elsewhere.2,3 
Moreover, the COVID-19 pandemic has posed major chal-
lenges for maintaining mental health. For instance, both 
individuals with and without mental disorders may experi-
ence negative psychological effects like distress, and symp-
toms of depression and anxiety.1,4 Although the impact of 
COVID-19 on the physical activity in those without pre-ex-
isting psychiatric disorders has been covered extensively, 
there has been a limited focus on individuals with severe 
mental disorders (such as bipolar disorder, schizophrenia, 
and other psychosis) and emerging psychopathology. This 
is particularly disconcerting because individuals with severe 
mental disorders already tend to have low levels of physical 
activity and present higher risk of infection and of suffering 

complications from COVID-19 compared to those without a 
psychiatric disorder, due to the disorder per se, comorbid 
conditions (obesity, diabetes, hypertension) and cognitive 
deficits.2,5 Moreover, with lockdown restrictions, individuals 
with severe mental disorders can be more susceptible to 
stress, and consequently, relapses or worsening of the dis-
ease course can occur.2,6,7 Sole et al2 evaluated the effects of 
the COVID-19 pandemic and lockdown measures between 
community controls and patients with mental disorder dur-
ing the state of emergency and found that patients reported 
engaging in less physical activity compared with the com-
munity controls. Additionally, the study also revealed that 
during the lockdown, symptoms of anxiety and depression, 
as well as weight gain, sleep changes and tobacco con-
sumption were more prevalent in the mental disorder group 
compared to community controls. Nonetheless, this vulner-
able population relies on psychiatric services, such as insti-
tutions, programs, or group support to encourage and pro-
mote a healthy lifestyle including physical active behaviour.8 
Unfortunately, due to the burden imposed by the pandemic, 
namely during the period of the state of emergency, the Por-
tuguese National Health System had to adjust in order to 
ensure the response to essential care needs and the Portu-
guese Psychiatric and Mental Health units were included in 
this adjustment – limiting appointments and home visits to 
the most urgent cases; non-urgent outpatient appointments 
were carried out by telephone.9 Moreover, the temporary 
closure of several ambulatory facilities for psychiatric pa-
tients, including acute day hospitals, led to an abrupt inter-
ruption in the provision of ambulatory mental health care to 
many patients.9 
 In this scenario, it is crucial that government, psychiatric 
services, and healthcare providers understand the reality of 
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people with severe mental disorders in order to support their 
needs with adequate policies, such as ensuring the conti-
nuity of necessary community-based social and healthcare 
services and providing access to important information. A 
recent study10 demonstrated that meeting physical activity 
guidelines was strongly associated with a reduced risk for 
severe COVID-19 outcomes among infected adults. There-
fore, the promotion of physical activity should be prioritised 
by public health agencies and incorporated into routine 
medical care.10 Due to the vulnerability of people with se-
vere mental disorders5 it is crucial to improve their physi-
cal activity levels by implementing innovative and effective 
strategies. 
 Firstly, it is crucial to understand that people with severe 
mental disorders often exhibit limited motivation to engage 
in physical activity and to maintain an active lifestyle.11-13 
Several factors can explain this behaviour, namely, the 
presence of negative and depressive symptoms, low self-
efficacy and lack of confidence and somatic co-morbidities 
associated with the disorder (e.g., metabolic syndrome and 
clinical pain).11-13 Therefore, the implementation of motiva-
tional strategies is essential to engage this population in 
physical activity. Strategies such as a relationship of trust 
with mental healthcare professionals, positive interactions 
with peers, and engaging in physical activity in a non-clinical 
environment are linked with starting and maintaining physi-
cally active behaviours.12,13 However, due to the COVID-19 
pandemic, all these motivational processes became difficult 
to enforce. Therefore, an adjustment to the conventional ap-
proach became necessary. For example, during telephone 
appointments, online psychoeducation programs or online 
mindfulness-based interventions, mental healthcare profes-
sionals supported by qualified exercise professionals, could 
spend a few minutes to discuss the details of a healthy 
lifestyle and encourage patients to perform more physical 
activity. Some strategies can be suggested as discussed 
below.

Increasing physical activity levels
 Costa et al11, in a Portuguese sample of patients with 
schizophrenia, demonstrated that autonomous motivation 
(i.e., when patients behave with a full sense of volition and 
choice) is a significant predictor of physical activity. The 
authors suggested that clinical practice guidelines should 
highlight the importance of autonomous motivation to im-
prove attitudes towards physical activity. Evidence revealed 
that in order to increase the level of autonomous motiva-
tion, clinicians should minimize pressure, adopt supportive 
language, and promote pleasant activities in a positive envi-
ronment.12,13 For example, qualified exercise professionals 
with expertise in exercise (Exercise is a subset of physical 
activity that is planned, structured, and repetitive and has 

as a final or an intermediate objective the improvement or 
maintenance of physical fitness) prescription, and addition-
al knowledge regarding psychopathology, can help patients 
create a new weekly schedule that should be both enjoy-
able and feasible. Due to the pandemic, the regular daily 
routines have changed, including the routine to engage in 
physical activity. Therefore, a new and personalized sched-
ule is important to provide some structure to individuals with 
severe mental disorders. Qualified exercise professionals 
can provide support and guidance to create the schedule, 
for instance, by suggesting when to include the exercise 
sessions, the duration of each session, what type of activ-
ity (e.g., walking, yoga, circuit training), clarify what will be 
the necessary equipment (if applicable), and the intensity 
(i.e., low, moderate, and high). It is important to consider the 
physical activity recommendations from the World Health 
Organization14: adults should do at least 150–300 minutes 
of moderate-intensity aerobic physical activity; or at least 
75–150 minutes of vigorous-intensity aerobic physical ac-
tivity throughout the week. Combinations of moderate and 
vigorous intensity exercise can be performed in order to 
meet this recommendation. Adults should also do muscle-
strengthening activities at moderate intensity or greater 
that involve all major muscle groups on two or more days 
a week. In order to help achieve these recommendations, 
workout resources (e.g., exercise illustrations or exercise 
videos) should be provided. These can be facilitated by on-
line services or, if this is not possible, copies or flyers with 
exercise illustrations (e.g., Manual de Boas Práticas em 
Atividade Física na Doença Mental)15 can be sent by mail.

Decreasing sedentary behaviour
 A systematic review and meta-analysis16 analysed sed-
entary time of people with psychosis and the authors found 
that this population spent more than 11 hours of their waking 
day being sedentary. These high levels of sedentary behav-
iour, along with the decline of cardiovascular health in this 
population, highlights the need for approaches specifically 
targeting sedentary behaviour.16 The World Health Organi-
zation14 recommends that adults should limit the amount of 
time spent being sedentary. In order to reduce sedentary 
time, it is important to avoid long periods of inactivity – for 
example by using external cues such as advert breaks or 
set alarms to perform a movement break (e.g., stretch-
ing, five jumps, walking to the door and returning, climb-
ing stairs) when watching TV. In the same way, performing 
daily activities like cleaning and cooking, gardening, and 
farming; performing a short exercise workout (e.g., relax-
ation exercises, abs, stretching, strength condition using 
body weight and/ or objects in the house [e.g., chairs, water 
bottles, rice package]) are also good strategies to reduce 
sedentary time and consequently improve physical activity 
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levels. Walking is also a good activity to increase physical 
activity levels (but not enough to meet the above physical 
activity recommendations), for example people with severe 
mental disorder should be encouraged to choose walking 
to the nearest supermarket instead of using a car or public 
transport. 
 Furthermore, the use of devices and social support 
could also be good strategies to maintain physical activ-
ity levels and decrease sedentary behaviour in people with 
severe mental disorders. There is evidence demonstrating 
that mental health technologies for activity tracking are fea-
sible and acceptable for use among patients with severe 
mental disorders.17 Apps and devices – for example activ-
ity monitors, set with reminders to move, can track activity 
levels and step counts. Mental healthcare professionals can 
motivate each person to increase their physical activity level 
every day, for example by increasing the number of steps or 
reduce the time spent in sedentary behaviours. It is impor-
tant to take into consideration that this vulnerable popula-
tion can present significant difficulties in terms of access 
to technologies or resources that are commonly used by 
the general population. Regarding social support, a recent 
systematic review18 showed that family members play a piv-
otal role in supporting health parameters, like cardiovascu-
lar care of people with severe mental disorders. Therefore, 

mental healthcare professionals can encourage the house-
hold to adopt a healthy lifestyle as well – sharing periods of 
physical activity with others in the household can be more 
motivating to people with severe mental disorders. Finally, 
social support will be beneficial for both physical and mental 
health. 
 These strategies, along with a prompt and effective re-
sponse in the other domains of the patient’s life (e.g., treat-
ment engagement, family support, social inclusion), holds 
the potential to support people with mental disorders to 
maintain physical active behaviours throughout the pan-
demic, promoting physical and mental well-being and pre-
venting the widening of health inequalities.19
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