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Summary
We call on the Welsh government to promote the benefits of physical activity to supporting mental
wellbeing and health in addition to the widely recognised physical health benefits, and to engage
health practitioners, schools and local services to encourage more active lives. To support this
change, a preventative approach to public mental health needs to be adopted and the promotion
of physical activity needs to be incorporated in all forms into health strategy at both national and
local levels.
We would like to see:
- Place-based interventions in settings such as schools and communities that complement
the life course approach that promote the role of physical activity to improve and sustain
both physical and mental health.
- Local authorities should create physical and social environments to motivate children and
young people to build physical activity into their daily lives, for example providing safe
cycling routes and open spaces for children to play.
- National NHS bodies should take measures to address the financial barriers faced by many
children and young people to regularly engage with physical activity by promoting types of
exercise that are free or cheap to access for all.
- Health Education bodies should introduce health education and training programmes to all
health practitioners focused on the health benefits of physical activity for both physical and
psychological wellbeing.

1. While the health benefits of physical activity in managing weight and preventing chronic
physical health conditions such as diabetes are well acknowledged, it can be just as important
for maintaining and promoting our mental health. Physical activity offers an effective method of
supporting mind, as well as body, with evidence consistently demonstrating that doing any
physical activity is more beneficial than doing none when it comes to supporting wellbeing and
mental health.
2. Our response acknowledges the concerning link between physical inactivity and mortality and
presents the case that exercise has the potential to not just improve the physical health of
children and young people but also its positive impact on general wellbeing. Physical activity can
play a supportive role in the prevention and management of mental health challenges and how
this learning can translate into new public health strategies.
·
The extent to which Welsh Government policies are aimed at whole populations and/or
particular groups, and what impact that approach has on addressing health inequalities.
3. Key points:
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-

Currently, mental health services are not meeting the needs of children and adolescents. The
services have seen a 100% increase in demand (see CAMHS inquiry for Wales, 2014) and the
services are struggling.

-

Physical activity can contribute to the prevention and treatment of mental health issues in
children and young people.

-

Public health services could campaign and roll out more clearly the benefits gained for children
and young people's mental health through physical activity.

-

Physical activity can reduce social isolation, social deprivation and improve quality of life which
are common features in systemic mental health difficulties.

4. We are concerned that the inquiry focuses on only one aspect of health as the outcome of
physical activity for children and young people. In line with increasing rates of mental health
problems, an upward trend can also be noted in levels of inactivity in children and young people
in the UK. While research into the links between physical activity and mental health is relatively
new compared with that of physical health, physical activity is rapidly being established as an
important factor in the promotion and sustenance of good mental health.
5. Although the Welsh government’s flagship programme Climbing Higher (2003) which aims to
boost activity rates and improve fitness levels across Wales refers to the positive impact physical
activity can have on mental health, it is by no means given the same weight as the physical
health benefits1. This urgently needs to be addressed when the guidance is reviewed (the
guidance is now 14 years old). We call for parity of addressing physical and mental health seeing the whole person benefits (physical, emotional, social, spiritual) from activity rather than
just the physical aspects and urge the Welsh Government to ensure all policies reflect the fact
that physical and mental health are intertwined.
6. Public Health Wales’ 5 Ways to Wellbeing (which makes whole population recommendations to
improve wellbeing) should be used as a framework to build interventions on that demonstrates
how physical and mental health are interlinked, with physical activity recommendations
reflecting this integration.
7. Currently, mental health services are not meeting the needs of the Welsh population. Public
health services provide the obvious system to roll out widespread and varied support that has
the capacity to reach those at greatest risk of mental health problems. A reduction in these
services has the likely impact of increasing social isolation, social deprivation and decreasing
quality of life. A higher prevalence of mental health issues is associated with poor physical
health, socio-economic disadvantage and greater health inequalities and this will add yet more
pressure to our public health services2.
8. We strongly support the inquiry’s focus on the need to address health inequalities through the
provision of universally available sport/play facilities. Disadvantaged groups are significantly
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more likely to be affected by mental health issues, and addressing inequality is a key means to
lower the risks for these groups and prevent mental health problems from occurring. In Wales
we would particularly expect to target children and young people living in poverty, and those
who are geographically isolated.
9. Promoting physical activity represents a cost-effective method through which the government
can reduce the mental health burden and improve the wellbeing of individuals with mental
health problems. We know that 50% of mental health problems are established by age 143
highlighting the importance of early intervention and the introduction of policies that
appropriately target children and young people.
·
Barriers to increasing the levels of physical activity among children in Wales, and examples of
good practice in achieving increases in physical activity, and in engagement with hard to reach groups,
within Wales, the UK and internationally.
10. Barriers:
- International research has suggested that an intense school curriculum that focusses heavily on
academic achievement, insufficient school leadership support, lack of funding and resources,
poor teaching quality are all barriers to promoting physical activity in schools4.
-

Earlier research in the UK suggested self-conscious feelings about an ‘unfit’ body’ and lack of
competence in core skill were also barriers5. Not engaging in physical activity at a young age,
could mean this particular barrier increases in significance throughout later life and preventing
an individual engaging in physical activity in the future6. Children’s time spent at school is a
crucial period in the developing locomotor skills and control to help overcome this barrier.

-

Children with additional learning needs or disabilities are vulnerable to develop mental health
issues. A lack of facilitator training or stigma could be a barrier for these children and prevent
them engaging in physical activity'7.

-

Working mothers and fathers represent high risk groups for declining physical activity,
potentially resulting from family or work responsibilities, lack of support and time or feelings of
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guilt8. Children within these families may therefore lack the role model of their parents engaging
in physical activity.
-

Amongst the most common reason for participation in sport/physical activity is weight
management in young people (particularly in young girls), despite the importance of other
factors such as nutrition9. This may be discouraging for young people if they do not loose
enough weight through an overreliance on physical activity. Promoting knowledge about the
importance of physical exercise for mental wellbeing and in the prevention of mental health
problems in the future could be a useful strategy in increasing motivation.
11. Good practice in schools:
- Achieving 60 minutes of moderate-to-vigorous physical activity each day will require a
comprehensive approach. The Centers for Disease Control and Prevention suggest 5
components:
o Quality PE
o Physical activity during the school day
o Physical activity before and after school
o Staff involvement
o Family and community involvement10
- Teachers can increase physical activity through:
o Reducing transition time between physical activities
o Maximising student opportunities to be active
o Integrating fitness activities into more sedentary activities11
- Lunch time is an important time to include physical activity – suggested that 40% of the time
should be spend active12. However, reviews suggest this is rarely the case, particularly for young
girls13. Supportive school policies and environmental changes that facilitate physical activity can
increase lunch time physical activity14.
·

Physical activity guidelines and how we benchmark physical fitness in children.
12. We are concerned that the Chief Medical Officer’s 2011 report Start Active, Stay Active does not
reference the positive impact of physical activity on mental wellbeing for children and young
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people in its summary of supporting scientific evidence. We urge the guidelines to be updated
to reflect the growing evidence base that links physical activity with good mental health
outcomes as well as physical health outcomes and for this to be used as a benchmark of
children’s physical fitness.
·
Measurement, evaluation and effectiveness of the Welsh Government’s programmes and
schemes aimed at promoting physical activity of children.
13. Public Health Wales’ 5 Ways to Wellbeing could be used as a tool to measure whether
children/young people are looking after their own mental health. This could be assessed during
primary mental health appointments, CAMHS appointments and also in other sectors like youth
work, social work and education. Promoting and marketing of these materials for children and
young people would be a helpful strategy for public health which has most of its promotion
towards adults.
14. The Wales Network of Healthy Schools programme includes food and fitness along with mental
and emotional and wellbeing15. This data and reports provide an opportunity for the link
between physical activity and good mental health to be explored in greater detail.
15. The positive relationship between physical activity and mental wellbeing presents an ideal
opportunity to explore new joint initiatives between statutory and non-statutory services and to
highlight good practise within the third sector who are using sport and physical activity as a tool
to increase mental resilience (for example, the Princes Trust, Cardiff City Foundation,
Motivational Preparation College of Training (MPCT)).
·

Value for money of Welsh Government spending to promote exercise in children.
16. A life course approach underpins the Mental Health Foundation’s work to shape a framework to
understand the development of mental health across the population, both with regards to
mental wellbeing and mental health problems. The approach presents a framework to
understand the origins of the inequalities affecting mental health and identifying pressure and
transition points significant to mental health. A life course approach aims to protect children
against mental health problems from the earliest point possible, investing ‘upstream’ to reduce
later distress and cost.
17. This approach recognises points in the life course such as time of transition and change when
there are both opportunities to promote mental wellbeing and opportunities to intervene in at
risk populations. Early intervention in childhood and adolescence is crucial to public mental
health but is a longer-term investment.
18. Physical activity represents one such intervention to shift our approach to look to the root
causes of mental ill-health and schools provide one such setting in which it can be promoted.
Not only does the research show physical activities positive impact on mental health, but it is
also linked to improved academic performance and has positive implications as adolescent’s
transition into adulthood.
19. Mental Health: A Cochrane review showed that physical activity has a direct impact on the
prevalence of anxiety and depression in adolescents16. Other reviews have also found physical
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activity to be linked to reduced depression, anxiety and improve academic and cognitive
performance with negative associations between sedentary behaviour and mental health
outcomes. The review (2010) also called for a greater amount of high quality research to be
conducted in this area as it is lacking17.
20. Numerous studies have explored the relationship between physical activity and depression in
children and adolescents and have found that exercise as an intervention can improve
symptoms of depression for this population group18. Observational studies have also found
physical activity levels to be inversely related to depressive symptoms in early adolescence19.
21. Academic performance: Increased physical activity has been persistently linked to greater
academic performance20. Studies have shown higher grades are associated with participation in
vigorous physical activity, particularly those meeting Healthy People 2010 guidelines21.
22. Reinforcing this argument, another review concluded that increasing the time children and
young people spent engaging in physical activity in schools did not hinder academic
performance, and that increasing the number of academic subjects in the curriculum did not
increase academic performance, rather it can negatively impact on health22.
23. Implications for adulthood: Physical activity patterns in childhood often track directly into
adulthood23 and a Cochrane review of 36,593 children and adolescents across Australia, South
America, Europe, China and North America concluded that school based physical activity
interventions increased physical fitness, reduced time spent watching television, increased
overall physical activity by 5 to 45 minutes more per day24. Physical inactivity in adulthood is
associated with a range of physical, as well as mental health issues.
·
The role of schools, parents and peers in encouraging physical activity, and the role of Sport
Wales, NHS Wales and Public Health Wales in improving levels of physical activity.
24. Children spend around 8-9 hours per day for almost half a year, every year at school, and most
of this time is composed of sedentary activities such as sitting in class. Schools therefore have a
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strong influence over physical activity in children, and a duty to ensure children are getting
enough25.
25. School based physical activity interventions have shown to triple the likelihood of a child
engaging in moderate to vigorous physical activity throughout the rest of the school day
compared to those not involved in the intervention26.
26. Parental levels of physical activity have a significant influence on the activity of their children27.
27. Teachers and older peers are influential in promoting health behaviours in young people28.

If you require further information or would like to discuss our submission, please do not hesitate to
contact Millie Macdonald, Policy Officer, XXXXXXXXXXXXXXXXXXXXXXXXXXXX
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