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ABSTRACT ARTICLE HISTORY
People living with severe mental illness (SMI) experience significant physical health Received 9 March 2025
disparities, including higher rates of cardiovascular disease, diabetes, and obesity, Accepted 10 December
resulting in reduced life expectancy compared to the general population. Lifestyle 2025

interventions that include physical activity, dietary changes, and behaviour modification, KEY WORDS

are essential in addressing these health inequities. Mental health service providers play Lifestyle interventions;

a critical role in facilitating and promoting lifestyle management as part of lifestyle medicine; mental
comprehensive care for individuals living with SMI, yet interprofessional education and disorders; severe mental
training is required to overcome current knowledge and training gaps. This study aimed i”nESS;.intefpf0f955i0na|
to achieve expert consensus on interprofessional education topics related to lifestyle- education

based interventions, behaviour change science, and holistic program implementation in
mental healthcare. Using a three-round modified Delphi method, experts from diverse
professional and lived-experience perspectives (n=18) identified and prioritised essential
educational topics pertaining to lifestyle medicine components including assessments,
interventions, medication optimisation, behaviour-change strategies, clinician-perceived
barriers, and key research priorities. Findings provide an evidence-informed and
expert-validated foundation for developing interprofessional education resources to
enhance the capacity of mental health service providers to implement effective lifestyle
interventions. Continued refinement and evaluation will help ensure this work
contributes to lasting improvements in the mental and physical health of people living
with SMI.

Introduction

People living with severe mental illness (SMI) (often referred to as ‘serious mental illness and defined as
schizophrenia, bipolar disorder or major depressive disorder) face a higher prevalence of cardiovascular
disease (CVD) (Correll et al., 2017), metabolic abnormalities (Vancampfort et al., 2015), and other physical
health conditions such as respiratory and neurological disorders (Mirza et al., 2021), resulting in a
15-20years reduction in life expectancy compared to the general population (Fiorillo & Sartorius, 2021;
Hjorthgj et al., 2017). For example, diabetes prevalence is significantly higher in schizophrenia, bipolar
disorder, and major depressive disorder (Vancampfort et al, 2016). Such a significant health disparity
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among people living with SMI is largely attributed to modifiable cardiometabolic risk factors (CMRFs)
such as tobacco smoking, low cardiorespiratory fitness, physical inactivity, sedentary behaviour, poor
sleep and diet quality, which are commonly exhibited in people with SMI and significantly contribute to
these health disparities (Firth et al., 2020). Psychotropic medication exacerbates cardiometabolic ill health
through side effects such as weight gain, metabolic abnormalities (e.g. hyperglycaemia and hyperlipidae-
mia) (Rotella et al., 2020), increased sedation, and increased appetite and cravings for energy-dense food
(Teasdale et al., 2020).

Lifestyle interventions are effective in preventing and managing CMRFs, improving outcomes such as
weight management (Curtis et al., 2016; Speyer et al., 2019), improved biochemical (lipids, glucose, insu-
lin) and blood pressure outcomes (Teasdale et al., 2017), and promotive healthier lifestyle behaviours
such as improved physical activity (Lederman et al., 2020), reduced sedentary behaviour (Williams et al.,
2019) and improved diet quality (Teasdale et al., 2017). Importantly, sustained lifestyle interventions have
also been associated with reductions in cardiovascular disease incidence and all-cause mortality in peo-
ple living with SMI (Stubbs et al., 2018; Vancampfort et al., 2019). Lifestyle interventions also benefit
mental health. For instance, the 2020 Royal Australian and New Zealand College of Psychiatrists (RANZCP)
Clinical Practice Guidelines for Mood Disorders (Malhi et al., 2021), advocate for the inclusion of lifestyle
interventions in the management of psychiatric symptoms. These recommendations are supported by a
recent meta-review (Firth et al., 2020) and the International Clinical guidelines for the use of lifestyle-based
mental health care in Major Depressive Disorders (Marx et al., 2023), both supporting the use of physical
activity, mindfulness-based therapies, nutrition and ‘green space’ interventions as effective approaches to
support the well-being of individuals with SMI. This approach is also reflected in key papers from leading
agencies, such as the 2018 World Health Organisation (WHO) (Gronholm et al., 2021) and 2017 RANZCP
consensus statement (Lambert et al, 2017), which both recommend lifestyle interventions as an integral
part of first-line treatment in adults with SMI.

Despite the evidence, the integration of lifestyle interventions into clinical practice remain limited
(Firth et al., 2020; Pape et al.,, 2022; Peckham et al., 2023) due to various barriers in implementation such
as funding, competing priorities, and lack of integration of health promotion (Bartels et al, 2015).
Interprofessional approaches to address such disparities are essential and can be achieved through the
collaboration and integration of specialist lifestyle intervention professionals such as accredited allied
health professionals (e.g. physiotherapists, exercise physiologists and dietitians) and nurse specialists
(Lederman et al., 2017), yet such resources are not widely accessible across health services. In lieu of this,
mental health service providers (e.g., medical, allied health), primary care physicians and peer-support
workers, are well placed to provide lifestyle interventions to people with SMI within their scope of prac-
tice. The recognition that these professionals play a key role in facilitating health behaviours aligns with
the emerging field of ‘lifestyle psychiatry’ (Noordsy, 2019), which emphasises the interconnectedness
between physical and mental health. This field highlights the significant influence of ‘lifestyle factors,
such as physical activity, sleep, and nutrition, alongside broader contextual factors like social determi-
nants of health, and the role that mental health services and providers play in addressing these factors
(Firth et al.,, 2019). However, lack of specific education and training (Crowley et al., 2019), low confidence
of staff to deliver interventions, diagnostic overshadowing (overlooking risk factors for physical condi-
tions due to a mental health diagnoses), and heavy workloads, have been identified as key limitations
to the adoption of integrated physical health care by mental health providers when providing care for
people living with SMI (Bailey et al., 2019; Deenik et al., 2019). Promisingly, education and training initia-
tives have been shown to positively impact their knowledge, confidence and attitudes surrounding phys-
ical health issues and lifestyle interventions in individuals with SMI (Watkins et al, 2020), yet no study
has clearly described or collated the priority education topics needed to guide mental health service
providers in delivering lifestyle interventions for people living with SMI. Identifying these priorities is
therefore essential to provide a structured foundation for future training initiatives.

To overcome the significant gap of availability of appropriate training in lifestyle interventions for
people living with SMI, it is crucial to identify essential interprofessional educational topics that can
enhance holistic and collaborative practice. These topics can inform both the emerging mental health
workforce and existing service providers, ensuring access to reliable, evidence-based interprofessional
education resources. To achieve this, consultation with experts from diverse health disciplines is essential.
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Therefore, the aim of this study was to systematically generate key educational topics related to
lifestyle-based interventions, behaviour change science, and integrated program implementation in men-
tal healthcare. This interprofessional approach supports the development of training and educational
resources that enhance knowledge for health professionals and others involved in the treatment of peo-
ple living with SMI, specifically focusing on the identification, prevention, and management of physical
health co-morbidities.

Methods
Participants

In November 2021, a panel of interprofessional experts was identified by the research team and were
selected based on their contribution to the field of ‘lifestyle medicine’ or ‘lifestyle psychiatry’ through
clinical expertise, research, advocacy and/or lived experience (for example, based on publications on the
topic, demonstrated impact in service implementation/delivery or previous collaborations with the
research team). Clinical and academic experts (including Accredited Exercise Physiologists, clinical psy-
chologists, psychiatrists, mental health nurses, and allied health academics) were required to have >5
year's experience in mental healthcare, with demonstrated interdisciplinary practice and/or research in
exercise-based mental health interventions. Exclusion criteria included individuals with fewer than five
years of relevant clinical or research experience, those without demonstrated expertise in lifestyle psy-
chiatry or lifestyle medicine, and those not engaged in interprofessional or lifestyle-focused mental
health practice. This threshold was selected to ensure that all contributors had sufficient depth of clinical
or research experience to provide informed, discipline-specific insights into the development of interpro-
fessional lifestyle medicine education priorities. Recruitment aimed to capture variation across Australian
states and service settings. Lived experience experts had direct experience of exercise physiology-delivered
care and were engaged in research, advocacy, or service co-design. Ethics approval was obtained through
Deakin University (HEAG-H 92_2021).

Recruitment

Identified experts were contacted by email with an invitation to participate directly by the research team
between November 2021- July 2022. The initial email also included a Participant Information Sheet and
Consent Form, outlining the research process, consent, and withdrawal procedures. One follow-up email
was sent after the initial invitation to participate and after each of the two rounds if experts did not
respond within two weeks. A signed and dated consent to participate was obtained via returned email
from all experts who wished to participate. Experts who provided their consent to participate were
issued a unique alphanumeric code to allow them to access the online portal for both rounds of
the study.

Design
Advisory committee formation and scope development

A multidisciplinary Advisory Committee (comprising the authorship team) was established to oversee the
conceptual development, methodological integrity, and operationalisation of the Delphi process. Members
were selected based on their clinical and/or research experience at the intersection of physical health
and mental healthcare, alongside recognised expertise in areas such as lifestyle medicine, nutritional
mental health, exercise and mental health, and interdisciplinary education. The Committee defined the
initial scope and aims of the study, identified the broad topic areas relevant to lifestyle medicine in
mental healthcare, and developed the preliminary list of domains and items for inclusion in the first-round
Delphi survey. In accordance with Delphi best practice, Advisory Committee members provided method-
ological oversight only and did not participate in any rating or ranking exercises to prevent undue influ-
ence on consensus formation.
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Figure 1. Flowchart of the modified delphi process. A three-stage Delphi process was used to identify, rate, and reach
consensus on interprofessional education priorities for lifestyle intervention topics. Experts listed and grouped key
aspects (Stage 1), ranked them to determine priorities (Stage 2), and the research team refined and finalised topics by
agreement (Stage 3), resulting in a final priority list.

Following this preparatory stage, a modified Delphi technique was employed across the subsequent
three stages to identify and refine key topics relating to lifestyle interventions in mental healthcare to
inform the development of education and training resources (Figure 1). This approach was guided by
earlier research by Woodcock and colleagues (Woodcock et al., 2020), who used a similar methodology
to gain consensus on the ‘features of high quality measurement plans for healthcare improvement proj-
ects. Consistent with recommended Delphi procedures, consensus in the present study was operation-
alised as =80% agreement during the final refinement stage. This threshold was informed by existing
literature, where consensus levels in Delphi studies typically range from 50% to 80%, with 75% repre-
senting the median threshold used to define consensus, depending on the study design and objectives
(Diamond et al.,, 2014; Sinha et al., 2011).

Stage one: identifying key aspects

In Stage one, experts were asked to provide three key aspects for each of the eight broad topics initially
generated by the research team with expertise within the field of ‘lifestyle medicine’ and ‘lifestyle psychiatry’
and based on the current evidence. The topics included: 1) individual/clinical lifestyle assessment; 2)
lifestyle-related intervention and management features; 3) medication optimisation to reduce physical health
side effects; 4) behaviour change; 5) development/maintenance of lifestyle-related programs in related ser-
vices; 6) implementation barriers/challenges for the staff/service; 7) implementation barriers/challenges for
service-users; and 8) generating valid and useful lifestyle-related research. This process was used to elicit infor-
mation that experts considered to be essential to understanding the topic considering the varying experience
and expertise among experts. Questions used within this Stage are presented in Supplementary text 1.

Responses from Stage one were first independently reviewed by two members of the research team
and then reviewed and contrasted by a third member of the research team. Responses were summarised
into the minimum number of statements or ‘categories’ necessary to accurately reflect all perspectives.
Where possible, statements were summarised verbatim to limit researcher bias. Changes were only made
to statements to assist in grouping answers. The frequency of each response was captured and reported
in the results for Stage Two. All items listed with 2 or more of the same response were presented for
Stage Two ranking.

Stage two: rating key aspects

In Stage two, experts were presented with the most frequent responses identified as key aspects for
each of the broad topics and were asked to rank each of these from most important to least important.
Responses were analysed by applying scores in reverse, with the most preferred choice in each of the
eight topics having the highest score and the least preferred choice having the lowest score. For
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example, for the topic 1) individual/clinical lifestyle assessment, experts were asked to rank eight aspects.
Therefore, the #1 choice was assigned a score of 8, the #2 choice - a score of 7, the #3 choice - a score
of 6, the #4 choice a score of 5, the #5 choice — a score of 4, the #6 choice — a score of 3, the #7 choice
— a score of 2, and the #8 choice — a score of 1. The scores for each aspect of the eight topics were
summed, with the highest score representing the most important aspect of this topic and the lowest
score representing the least important aspect.

Stage 3: finalising consensus

In Stage three, members of the Advisory Committee team held an online meeting to review the results
from Stages one and two (i.e. frequency and ranking). During the meeting, the team collectively exam-
ined results for each question to inform priority educational topics. During this phase, consensus was
operationalised as >=80% agreement among Advisory Committee members. Items that did not initially
meet this threshold were discussed, clarified, or merged until consensus was achieved. The final list of
priority educational topics reflected unanimous agreement across the Committee.

Results
Participants

The Advisory Committee (n=5), comprising the authorship team, oversaw the design, scope, and meth-
odological integrity of the study. The Committee comprised five clinical-academic experts, including two
dietitians, a psychiatrist, a general practitioner, and an exercise physiologist, whose broader expertise
spanned lifestyle medicine, nutritional psychiatry, primary care, exercise and mental health, and interdis-
ciplinary education. Collectively, the group brought substantial experience in lifestyle medicine research,
development of clinical education resources, interdisciplinary collaboration in mental health settings, and
leadership across academic, clinical, and professional policy domains.

Of the 28 invited experts, 20 (71%) agreed to participate, and 18 (64%) completed Stage one and
two of the study. Of the participating experts, 11 considered themselves as someone with a combi-
nation of clinical and/or research and/or lived experience; five identified themselves as clinicians;
three considered themselves as researchers; with the remaining expert identifying as someone with
a lived experience only. Of those who identified as clinicians, professional disciplines included:
Psychiatry, Psychology, General Practice physicians, Dietetics, Physiotherapy, Exercise Physiology and
Nursing.

Stage one results: identifying key aspects

Results from Stage one were captured, and the frequency of each response is reported in Supplementary
text 2. Key findings across the eight questions included the importance of assessing lifestyle factors such
as physical activity, social support, and cardiometabolic markers. Personalised approaches, medication
optimisation, and multidisciplinary approaches were highlighted as crucial. Barriers for staff and services
included limited training and resources, while service-users faced challenges related to both accessibility
and lack of support. Experts’ views on future research directions indicated collaboration, use of validated
tools, and appropriate study design as key priorities. These findings emphasise the need for comprehen-
sive lifestyle assessments, tailored interventions, and overcoming barriers to provide effective mental
health services.

Stage 2 results: ranking of stage 1 results

After stage one, all aspects that received two or more unique responses were presented to the experts
for ranking in order of importance in Stage two. Table 1 presents the final ranked results in Stage 2
within each of the eight broad topics.
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Table 1. Delphi Stage 2 summary of ranking of lifestyle-related priorities identified by interprofressional experts.

Lifestyle medicine topic Rank Key aspects
Individual and clinical lifestyle assessments 1 Nutrition and diet
2 Social support
3 Physical activity and exercise
4 Smoking and other substances
5 Cardiometabolic monitoring
6 Sleep quality and quantity
7 Stress management
8 Cardiovascular fitness
Lifestyle-related interventions 1 Personalised and person-centred
2 Lifestyle/holistic (e.g. including various aspects)
3 Socioeconomic and social needs (including employment)
4 Social/family engagement, support, connection, and shared care
5 Motivational counselling principles
6 Regular follow up, monitoring and registration
Medication optimisation 1 Shared decision making based on consumer-centric holistic approach
2 Medication rationalisation
3 Education, monitoring for side effects, and regular (consumer) response
4 Co-prescription of metabolic medications to reduce side effects of
psychotropic agents
5 Fortification with non-medication options including lifestyle interventions
6 United and inclusive approach to prescribing from multidisciplinary team
Assisting behaviour change 1 Tailored health coaching and behaviour change methodologies
2 Support networks (e.g. personal social support, reqular professional review)
3 Build environment design (e.g. access to resources, supportive culture)
4 Education
5 Culturally responsive and relevant
Development and maintenance of lifestyle-related 1 Co-design and customisation of programs based on feedback
program 2 Evidence-based
3 Staff culture (e.g. identifying champions, role-modelling to consumers,
promoting good culture)
4 Range of programs (e.g. individual, group, flexible, digital)
5 Multidisciplinary and group-based design and program (e.g. multi-profession,
peer support, role models)
6 Sourcing and supporting funding
7 Adequate delivery of information (e.g. reqular contact, written programs,
feedback using technology)
Most important barriers or challenges for the 1 Internal service priorities and resources (e.g. funding priorities, staff,
staff and service administrative load)
2 Service culture and attitudes (e.g. lack of leadership and management
support, lack of relevant KPIs)
3 Lack of training
4 Lack of time
5 Lack of external services to support continuity of care
6 Lack of evidence or related guidelines
Most important barriers or challenges for the 1 Accessibility (e.g. service availability, cost, transport)
service users 2 Lack of skilled support to engage or navigate system, lack of social support
3 Symptoms of mental illness or side effects of medication
4 Motivation and self-efficacy
5 Health literacy
Most important aspects for clinical research 1 Co-design
2 Sourcing funds for research
=3 Study design
=3 Attitude towards clinical research of clinical staff (perceived value,

integrating into service)

KPIs — key performance indicators.

‘="When a response received the same score on the ranking round.

Stage 3 results: determining consensus

Consensus was achieved across all eight lifestyle intervention topics. All items met the >80% agreement
threshold following Advisory Committee review, with no items requiring further clarification. These results
are presented in Table 2, which summarises the eight domains and their key elements, outlining the final
priority areas to inform future interprofessional educational resources for mental health service providers.

Discussion

This study highlighted expert views on the essential education topics required for interprofessional men-
tal health service providers to deliver effective lifestyle medicine-based healthcare. Importantly, it
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Table 2. Interprofessional educational topics for lifestyle intervention in mental healthcare.

Domain

Key elements

Screening and Assessment of
Modifiable Risk Factors

Screening for diet, physical activity, smoking, and sleep.
Assessing cardiovascular fitness as a risk factor for cardiometabolic disease and functional recovery.

»  Screening for cardiovascular and metabolic health indicators.
» Evaluating social support networks and their role in mental health.
+ Assessing stress management capacity and coping strategies.

Components of Lifestyle-Related +  Designing person-centred lifestyle care plans.
Interventions - Integrating biological, psychological, social, and economic factors into intervention planning.
+ Involving family and social networks to enhance intervention impact.
+  Applying motivational counselling to support sustained behaviour change.
+ Monitoring lifestyle changes and providing structured follow-up.

Medication Optimisation + Co-developing treatment plans with consumers, families, and carers.
+  Minimising unnecessary medication use while maintaining clinical effectiveness.
»  Monitoring and managing medication side effects.
» Addressing metabolic side effects through adjunctive strategies.
» Coordinating medication and care within multidisciplinary teams.

Behaviour Change Strategies »Using health coaching to promote positive lifestyle changes.
+ Leveraging social support to maintain healthy behaviours.
» Creating environments that facilitate access to health-promoting resources.
+  Educating consumers to make informed health and lifestyle choices.
+  Ensuring interventions are culturally safe, relevant, and inclusive.

Integrating Lifestyle Interventions « Co-designing lifestyle programs with consumers and care teams.
and Building Capacity » Implementing evidence-based lifestyle interventions in clinical settings.
» Fostering a health-promoting culture within mental health services.
+  Securing funding and resources to support program sustainability.
- Establishing consistent, effective communication with consumers.
+  Applying clinical guidelines for lifestyle care in mental health.

Addressing Barriers to » Overcoming resource and workforce limitations.
Implementation - Supporting staff capability to deliver lifestyle interventions.
+Managing time constraints while maintaining quality of care.
+  Building partnerships with external services for coordinated support.
+ Advocating for policy change and research investment.
- Engaging leaders to address organisational and systemic barriers.

Minimising Barriers for Consumers -+ Connecting consumers with affordable and accessible services.

- Supporting navigation of healthcare systems and pathways.

- Tailoring interventions to accommodate mental health symptoms.

- Building self-confidence and self-efficacy for lifestyle change.

+ Enhancing health literacy to support informed decision-making.
Involvement in Clinical Research - Engaging consumers and clinicians as partners in research and co-design.

+ Selecting and applying validated assessment and outcome tools.

+  Securing funding for lifestyle-focused interventions.

+ Designing practical and clinically relevant research studies.

+ Promoting a positive, engaged research culture among staff.

gathered expert opinion on the core topics that could inform the development of future educational
resources in lifestyle medicine. These findings contribute to the broader discourse on effective interpro-
fessional practices, integrating lifestyle interventions as routine mental health care.

Lifestyle screening, assessment, and intervention

Regarding key screening and assessments, our findings suggest that assessment of modifiable lifestyle
behaviours (nutrition, physical activity, smoking and substance use) and social support are of highest
priority in the education of mental health service providers. Assessments of sleep quality and quantity,
cardiometabolic monitoring (including metabolic bloods, anthropometry, and blood pressure), were also
considered crucial, but of less importance than the aforementioned factors. Furthermore, results reinforce
the perceived importance of lifestyle behaviours (physical activity, sleep, nutrition, and smoking) with
respect to the need for integrated and targeted interventions. Nutrition status was cited as the most
important assessment of lifestyle. Various tools have been used to assess nutritional quality within clini-
cal and population-level research including the 24-h diet recall, 3-day food diary, Mediterranean Diet
Score, or Alternative Healthy Eating Index, yet there remains a need for valid nutrition screening tools
within the mental health context (Hancox et al., 2022). For the non-nutritionist mental health profes-
sional, a practical step to nutrition assessment is the 24-hour diet recall and 3-day food diary, while
dietitians should be employed to perform validated assessments in clinical-research. Second to nutrition
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was the ‘assessment of social support. Screening and assessing social support in mental health care is
essential for identifying at-risk individuals, tailoring treatment plans, and fostering recovery and resilience
(Harandi et al., 2017). Moreover, low social support or ‘social connectedness’ is associated with a range
of chronic health conditions, namely cardiovascular disease (Freak-Poli et al., 2021).

The high importance placed on the modifiable lifestyle behaviours physical activity, sedentary
behaviour, and sleep duration, is consistent with the clear evidence describing the significantly impaired
lifestyle behaviours in people living with SMI, paired with the clear evidence describing the benefits of
targeted interventions to improve such outcomes (Firth et al., 2020). The identified importance of screen-
ing for cardiometabolic markers, reflects existing guidelines, which recommend routine assessment of
cardiometabolic markers due to the high prevalence of cardiometabolic illness within this population.
Examples such as the Positive Cardiometabolic Algorithm (Curtis et al.,, 2012) provide clear guidance on
key cardiometabolic measures including the timing and frequency of assessments and associated inter-
vention recommendations. Despite clear guidelines and recommendations there are ongoing challenges
to routine cardiometabolic screening within mental health services (Pearsall et al, 2019). In this study,
‘lack of education, time and support’ to implement cardiometabolic screening paired with ‘lack of access
to appropriate training and education surrounding relevant guidelines’ were highlighted as major
challenges.

Lifestyle intervention approaches

One of the central themes identified by the experts in this study, was the importance of personalised
and person-centred care, where consumers are supported to be at the ‘centre’ of their own care and
treated as a person first rather than as a ‘condition’ This approach aligns with Peak Healthcare guidelines,
which consistently reinforce the importance of integrating person-centred practices and moving away
from ‘stepped care models’ when providing care to people living with mental illness (National Mental
Health Consumer & Carer Forum, 2021).

The high value placed on peer-led interventions within the present study is consistent with the grow-
ing number of positive examples of peer-lead lifestyle interventions within mental health treatment pro-
grams (Stubbs et al., 2016). Despite limited evidence supporting the effectiveness of such interventions
on physical health outcomes in SMI, the role of peer-support has demonstrated effectiveness in facilitat-
ing improved psychosocial outcomes (White et al., 2020) and may aid engagement within mental health
treatment programs that include integrated lifestyle interventions.

Health coaching approaches that utilise evidence-based behaviour change methodologies to improve
clinical communication, while modifying the built environments (clinical and social), are key in support-
ing the initiation and maintenance of health behaviours. Many behaviour change techniques and theo-
ries exist, including frameworks such as the theoretical domains framework and techniques such as
motivational interviewing and positive psychology coaching, which are person-centred and facilitate
intrinsic motivation and are key in facilitating maintenance of long-term behaviours (Vancampfort et al.,
2013). Our study supported the inclusion of health coaching as one of the key priorities.

Although not of the highest value, ‘Multidisciplinary and group-based design and programs; including
multi-professional, peer support, and role models, were the most frequently cited response. Examples of
successful multidisciplinary and integrated lifestyle interventions exist within acute, residential and com-
munity mental health services, such as the Multidisciplinary Lifestyle Focused Approach In the Treatment
of Inpatients with Mental lliness (MULTI+) (Deenik et al., 2019), the Keeping the Body in Mind program
(KBIM) (J. Curtis et al., 2024) for people living with psychosis, Nile Ward PICU violence reduction quality
improvement project (Rahman et al.,, 2021), and The Mind-Body Well-being Initiative (Lalley et al., 2021).
Psychosocial factors (e.g. social isolation, insecure accommodation, financial distress, lack of education
and vocational limitations) paired with complex comorbidities in people with mental illness mean that
multidisciplinary teams that include Mental health service providers and Primary Care physicians are
required to support patients with healthy lifestyle behaviours (Manger, 2019). Although not focused spe-
cifically on lifestyle medicine, recent work has underscored the foundational role of communication, col-
laboration, and physical-health competence within the mental health workforce (Kaplan & Kul Ugtu,
2022; Tanriverdi et al., 2020). These capabilities directly influence clinicians’ capacity to deliver
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lifestyle-focused care effectively. Building on these broader workforce insights, the present study provides
a more targeted contribution by identifying concrete lifestyle-medicine educational priorities that have
not been previously articulated in Delphi-based research.

Perceived barriers and challenges

Importantly, our study also highlighted expert views on the perceived barriers and challenges to success-
fully implementing lifestyle interventions in mental health care. Perceived consumer-related barriers were
comparable to existing evidence, which, has previously highlighted poor physical health, time constraints,
lack of knowledge, difficulty breaking old habits, self-perceptions, mental health symptoms, and the
social/physical environment as key barriers (Stefancic et al., 2021). Interestingly, experts in the present
study highlighted ‘accessibility; including service availability, cost, and transport as the primary perceived
challenge for consumers engaging in lifestyle interventions. ‘Access’ or lack-thereof, of available access to
appropriate training and education surrounding relevant guidelines was the primary barrier for health
professionals. This reinforces the need for targeted educational resources, that support improved knowl-
edge of lifestyle medicine application and implementation among mental health service providers (Attoe
et al., 2020). Importantly, new education and training resources should be evaluated for effectiveness,
acceptability, and efficacy to ensure it translates into meaningful improvements in care.

With the mainstream adoption of telehealth and web-based platforms, there is growing promise for
adapting lifestyle interventions in mental healthcare. Early evaluations show feasibility, acceptability, and
potential benefits across diverse groups, for example, a 9-week telehealth lifestyle program for adults
with psychiatric illness at cardiometabolic risk (Wright et al., 2025), the CALM trial comparing telehealth
lifestyle therapy with psychotherapy (O'Neil et al, 2024), and McKeon et al's peer-led Facebook PTSD
support, online program for emergency service workers (McKeon et al,, 2023), and COVID-19 lifestyle
program for older adults (McKeon et al., 2022). Practical considerations for safe and effective delivery
have also been explored in studies of exercise professionals’ telehealth practice (Lederman et al.,, 2021).
While these examples highlight the potential to address access barriers, more research is required to
evaluate long-term effectiveness, equity, and scalability for people living with SMI, as well as to deter-
mine the extent to which lifestyle and physical healthcare training drives clinicians’ adoption of
evidence-based practices and how the integration, fidelity, and impact of these approaches can be
robustly assessed within routine mental health service delivery.

Perspectives of research within clinical settings

For the development and maintenance of lifestyle-related programs in mental health-related services, the
high importance of co-design, collaborative and multidisciplinary approaches was reinforced by the
experts, with the most highly rated response being co-design and customisation of programs based on
feedback. Co-design is increasingly recognised as an essential framework for including consumers in the
conceptualisation, design, implementation, delivery, and evaluation of both research and clinical services
(Tindall et al., 2021). In an era of mental health reform that emphasises the consumer voice and experi-
ences as essential in shaping services, it is unsurprising that experts in the present study rated this as
of the highest value. This aligns with recent work by Fortuna et al. (2023), who used a Delphi consensus
process to develop a lived experience-led research agenda to address premature mortality among peo-
ple with a diagnosis of SMI. Their findings reinforce the importance of consumer collaboration in identi-
fying priorities and shaping interventions (Fortuna et al., 2023).

The most frequently cited category was ‘Study design; highlighting the need for clear guidance on
appropriate methodologies, recruitment methods, relevant outcome measures, and evaluation strategies
surrounding lifestyle interventions in mental health care. The availability of validated tools and collabo-
rating with consumers were considered crucial. These findings highlight the need for proactive and con-
scious collaboration between clinical settings and research settings, so that they can support each other
in their respective strengths and deficiencies. Greater attention to this can support the development of
high value evidence-based lifestyle-related research within mental health settings.
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This study underscores the need for policies that enhance education in lifestyle medicine for mental
health service providers to address health disparities effectively. Training programs should emphasise
comprehensive lifestyle assessments and interventions, prioritising nutrition, physical activity, and social
support. Practices must incorporate person-centred and peer-led approaches, supported by health coach-
ing to foster sustainable behaviour change. Furthermore, research should focus on overcoming barriers
such as limited training access and consumer engagement challenges, ensuring methodologies are inclu-
sive and relevant. The study highlights the necessity of interprofessional collaboration and the integra-
tion of evidence-based guidelines into routine mental health care. By aligning policy, practice, and
research with the identified educational needs and intervention strategies, mental health services can
improve both the physical and mental well-being of those living with mental illnesses.

Strengths and limitations

This study is the first to our knowledge to consider the perspectives of experts in determining the key
components of lifestyle medicine interventions to reduce health disparities among people living with mental
illness. While this may be the first study using a modified Delphi approach to develop priorities for physical
health education for mental health professionals, previous research has examined physical health training
needs in other contexts (Happell et al., 2013; Robson et al., 2013). These findings add to the existing evi-
dence base by exploring how different stakeholders can contribute to the co-design of recovery-oriented,
context-specific physical health care for people living with mental illness. The modified Delphi methodology
used in this study enabled thorough consultation with experts across diverse research and clinical expertise,
while also designed to consider the competing demands of participants, all of which with high volume
workloads. Important considerations when interpreting the results of this Delphi study are the study limita-
tions and potential for bias. Although our sample size (n=18) is consistent with previous Delphi studies in
specialist health fields, it is acknowledged that individual responses have greater proportional influence on
consensus thresholds, and stability of findings generally increases with larger panels. This is a recognised
limitation of Delphi studies in niche or emerging clinical areas, where the pool of eligible experts is inher-
ently limited; for example, Zimmerman et al. (2022) employed a similarly sized panel (n=19) in their consen-
sus work on medical and mental health care in assisted living (Zimmerman et al., 2022). Nevertheless, future
studies could explore larger panels to assess the reproducibility of these findings (Jorm, 2015). This limitation
is typical of Delphi studies recruiting experts in niche clinical areas but it nonetheless warrants caution.
While the participation of eighteen experts from diverse professional backgrounds may increase the gener-
alisability and reliability of these findings, the selection of experts and the criteria used to identify and
recruit participants may introduce some selection bias, potentially limiting the range of perspectives and
insights represented. It is also important to consider potential biases in the Delphi process itself, such as the
potential for social desirability bias among participants (Winkler & Moser, 2016). Other potential confounding
factors include differing levels of familiarity with lifestyle interventions, and the absence of demographic
data, which limited our ability to assess representatives. Therefore, the findings of this study should be inter-
preted with caution, and future research should aim to address these limitations to ensure the validity and
generalisability of the results. Additionally, many participants reported the ‘ranking’ stage was challenging
and often arbitrary given that many of the responses were perceived equally important.

Nonetheless, the results provide a comprehensive insight into the views of mental health experts on
the perceived importance of various lifestyle-related screening, assessment, and intervention strategies
to improve care within mental health services.

Conclusions

This study garnered and presented expert consensus on the application and implementation of lifestyle
medicine for the improvement of the mental and physical health of those with mental illness. The expert
opinion gathered from this study is consistent with evidence-based practice recommendations on life-
style screening, assessment, and intervention strategies for people living with mental illness. The study’s
findings emphasise the importance of providing reliable, accessible, and practical training for mental
health service providers from lived experience, clinical and research backgrounds. Additionally, the study
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provides valuable insights into the essential lifestyle-related components that should be included within
future interprofessional education and training opportunities.
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