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Abstract 

Schizophrenia is a chronic and severe mental illness that affects multiple areas of life. Patients 

with schizophrenia are prone to developing serious and even fatal disorders when it comes to 

their physical health. They have a higher mortality risk and an average of 14,5 years of 

potential life lost compared to the general population. Physical activity decreases mortality, 

reduces cardiovascular risk, and improves mental health. Within this article, we explore the 

topic of physical activity and its influence on the physical and mental health of schizophrenia 

patients and their treatment. 

 

Keywords: schizophrenia; physical activity; physical health; mental health; 

 

Introduction 

The role of physical activity in maintaining physical and emotional well-being is undeniable 

and prominent. An overwhelming majority of the population can profit from including more 

movement in their lives. [1]  Physical activity reduces the risk of cardiovascular diseases, type 

2 diabetes, and cancer, [2] and leads to an overall decrease in mortality. [3] Regular exercising 

improves mental health by reducing depressive symptoms and leading to an improvement in 

anxiety and panic disorder. [4] Moderate levels of exercise enhance mood and help sustain 

elevated levels thereof. [5] Participating in any form of sport improves mental health and 

social outcomes among adults. [6] With so many benefits, physical movement is also likely to 

improve the quality of life of people with schizophrenia and have a positive influence on their 

treatment. This is why we set out to explore the topic of the impact of physical activity on the 

physical and mental health of schizophrenia patients and their treatment by conducting a 

review of some of the existing literature on the topic. 

 

Symptoms 

Schizophrenia is a chronic and severe mental illness represented by disturbances in 

perception, thought, and behavior. [7] In its course, positive and negative symptoms can be 

distinguished. Positive symptoms can manifest themselves as hallucinations, voices 

communicating with the patient or talking about him, and delusions, often paranoid ones. 

Negative symptoms include social withdrawal, flattened affect, as well as loss of will, drive, 

or sense of pleasure. [8] 

 

Epidemiology 

Schizophrenia, being a complex disease, affects multiple areas of life. Its prevalence used to 

be estimated at 1% in all cultures and the illness was considered to occur equally often among 

men and women. [8] The current view on gender distinction differs in incidence rate. 

According to the new data, men are moderately more inclined to develop this disorder with an 

occurrence peak in their early twenties compared to women for whom the peak is flatter and 

extended over time. [9] 
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Life expectancy and years of potential life lost 

Schizophrenia patients have a higher mortality risk than healthy individuals. A meta-analysis 

of 11 studies conducted in Africa, Asia, Australia, Europe, and North America has shown that 

schizophrenia is associated with an average of 14.5 years of potential life lost. Among both 

genders, more years of life were lost by men compared to women. The average life 

expectancy was 64.7: 59.9 years for men and 67.6 years for women. [10] The results of 

another study conducted in western China including 228,572 patients with schizophrenia were 

even more distressing: the estimated life expectancy was 52.8 years for men and 59 years for 

women. [11] 

 

The causes for the increased mortality rate can be linked to several issues. The authors of a 

study concerning excess early mortality in schizophrenia point out the following: 

- Late diagnosis and poor treatment of physical illnesses in schizophrenia patients. 

- Negative side effects of antipsychotic drugs. 

- Unhealthy lifestyle among patients with schizophrenia. 

- Increased risk of suicide and accidents in patients with schizophrenia in comparison to 

healthy people. [12] 

 

A schizophrenia patient in the healthcare service 

It is difficult for schizophrenia patients to recognize and manage their physical problems. 

Their search for help can be inadequate and insufficient. Despite contacting general practice 

quite often, schizophrenia patients encounter delays in the diagnosis and treatment of somatic 

disorders. [13]. Patients lack communication skills allowing them to precisely identify and 

describe issues and symptoms concerning their health. [14] Therefore they are at risk of 

experiencing undetected and untreated somatic diseases. [13] The significance of 

underdiagnosed disorders in schizophrenia patients is exacerbated by various medical 

illnesses being more common among psychiatric patients than in the general population. [14] 

 

Cardiovascular and metabolic risk 

Schizophrenia is increasingly being acknowledged as a systemic disease. [15] Cardiovascular 

disease is the most common cause of death in patients with schizophrenia and it was proven to 

occur 85% more often in this group compared to the general population. According to a large 

meta-analysis, people with this severe mental illness have a higher incidence regarding 

coronary artery disease — 64%, cerebrovascular disease — 64%, and congestive heart failure 

— 110% than the general population. Schizophrenia is also associated with an increased 

cardiovascular risk. Many modifiable cardiovascular risk factors can be seen in schizophrenia 

patients — such as smoking, obesity, obstructive sleep apnea, sedentary lifestyle, or poor diet. 

[16] 

 

The unhealthy lifestyle is often presented as one of the factors that put schizophrenia patients 

at risk of developing metabolic syndrome. Its prevalence among schizophrenia patients varies 

between 19.4% and 68% depending on the studied population. [17]  Schizophrenia patients 

have a higher probability of developing abdominal obesity, hypertension, low LDL-C, and 

hypertriglyceridemia. [18]  
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People with schizophrenia are more likely to become obese and have a higher average BMI 

than the general population. [19]   

 

Antipsychotic treatment is another determinant shown as significant for metabolic syndrome. 

Side effects of antipsychotic drugs include significant weight gain, abdominal obesity, insulin 

resistance, lipid and glucose metabolism changes. [18] The weight gain varies depending on 

the drug — clozapine and olanzapine have the highest effect, quetiapine and risperidone — 

intermediate, while aripiprazole, amisulpride, ziprasidone, and asenapine have a small impact 

on weight. [17] However, schizophrenia patients are more likely to develop metabolic 

syndrome regardless of antipsychotic treatment — 53.8% among patients treated with 

clozapine and 20.7% in the control group. [13] 

 

An American study has shown that it is not only the patients with severe psychotic disorders 

that are at risk of incidence of cardiovascular and/or metabolic diseases but also their families. 

Participants included probands with diagnoses of schizophrenia, schizoaffective, and bipolar 

disorders, their first-degree relatives, and healthy controls. First-degree relatives of psychosis 

subjects independent of any psychiatric problems or drug effects had a 1.6 times higher risk of 

experiencing cardio-metabolic dysfunction (defined as coronary artery disease, diabetes, 

hypertension, hyperlipidemia present in medical history or treated) compared to the healthy 

controls. The authors suggest that psychosis and cardio-metabolic dysfunction may share 

familial risk factors and the possibility of pleiotropic effects of their risk genes should be 

studied. [20] 

 

Physical activity in schizophrenia patients 

People with severe mental illness lead a more sedentary life than healthy controls. [21] and 

are at risk for low cardiorespiratory fitness. [22]  Moreover, they engage less in moderate and 

vigorous physical activity. In the global systemic review and meta-analysis concerning 

sedentary behavior and physical levels in people with severe mental illness, schizophrenia 

patients were the least active when compared to people with bipolar disorder and major 

depressive disorder. [21] 

 

Physical activity’s impact on schizophrenia symptoms 

Exercise can remarkably improve positive symptoms, negative symptoms, and verbal short-

term memory; it may also attenuate the neurological deterioration associated with psychotic 

disorders. [23] The European Psychiatric Association’s guidance on physical activity as a 

treatment for severe mental illness states that physical activity ought to be used as an 

additional treatment for schizophrenia-spectrum disorders. [24] Exercise supplementation 

may be beneficial and improve symptoms, global cognition, and the quality of life of people 

with schizophrenia-spectrum disorders. To decrease the dropout of the interventions, 

supervision by qualified professionals and motivational components should be included. [24] 
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A randomized clinical trial conducted in the Clinic for Mental Disorders in Serbia showed a 

notable role of physical activity in the amelioration of schizophrenia symptoms. [25] Subjects 

engaged in 45 minutes of physical activity, four times per week, reaching between 65 and 

75% of their maximum heart rate. After a twelve weeks long program, there was a statistically 

significant improvement in schizophrenia symptoms compared to the control group. 

Moreover, the exercising participants presented a significantly increased VO2 max compared 

to before the 12-week period. This improvement set their results much higher than in the non-

exercising group, whose change was not statistically significant. Both the test and the control 

group were treated with antipsychotic drugs during the experiment. [25] 

 

Physical activity may also be a protective factor against the emergence of psychosis, but the 

association is unclear and needs to be examined in the future. [26] A meta-analysis of 

prospective studies linked physical activity with a prospectively decreased risk of incident 

psychosis or schizophrenia. However when adjusting the confounding factors the association 

was no longer upheld. [26] 

 

The impact of physical activity on the physical health of people with schizophrenia 

Individual lifestyle counseling followed by exercise interventions alone was the most 

effective strategy to reduce body weight in patients with schizophrenia according to a meta-

review of meta-analyses of randomized controlled trials conducted in 2019. [27] What is 

more, the inclusion of physical activity demonstrated large effects on functional exercise 

capacity improvement. No significant reduction in body mass index compared to the control 

group was observed for exercise intervention. [27] 

 

Another systematic review and meta-analysis found cardiorespiratory fitness being 

significantly improved by exercise among patients with severe mental illnesses. High-

intensity aerobic exercises performed three or more times per week supervised by qualified 

personnel anticipated a better outcome. [22] With that being achievable, cardiorespiratory 

fitness improvement may contribute to a reduction in premature mortality, as it appears to be a 

strong independent predictor of all-cause and cardiovascular disease mortality. [28,22] 

 

Conclusions 

Schizophrenia presents itself among people all over the world and influences various aspects 

of life. Patients suffering from this severe mental illness have a higher mortality risk and 

lower average life expectancy than controls. Schizophrenia is associated with increased 

cardiovascular risk and a higher prevalence of cardiovascular diseases compared to the 

general population. Schizophrenia patients are more likely to suffer from the metabolic 

syndrome or its characteristics than healthy controls and yet they encounter delays in 

diagnosis and treatment of their somatic disorders. Due to these factors, it is even more crucial 

to implement prevention strategies and emphasize prophylaxis among this population. 
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Physical activity has been proven to have a positive influence not only on the physical but 

also mental health of patients with schizophrenia. Evidence shows amelioration of both 

negative and positive symptoms, a betterment of cognition and verbal short-term memory, and 

an upswing in the quality of life. Physical movement has a positive impact on the risk factors 

of cardiovascular and metabolic diseases — it reduces body weight and improves functional 

exercise capacity as well as cardiorespiratory fitness. The role of physical activity as a 

protective factor against the emergence of psychosis and neurological deterioration, however, 

remains uncertain and requires further investigation. 

 

Schizophrenia patients lead a sedentary lifestyle and are the least active among severe mental 

illness patients. When motivated accordingly and supervised by a qualified professional, more 

patients were able to better adhere to their exercise routine. Considering this, increasing health 

awareness and encouraging the implementation of daily physical activity among 

schizophrenia patients should be the doctors’ priority. 
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