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Key Learnings:

• Who is Guardian Exercise Rehabilitation (and why are we here)?
• Reflection on scheme performance

• What is Lifestyle Psychiatry?
• How does Lifestyle Psychiatry work in personal injury?
• Summary of results that we have seen from our programs

• Where to from here?



Who we are
Our vision is for every 

individual to have complete 
confidence and total control 

over their healthcare



Over the past 22 years we have:
• Assisted over 23,000 individuals with their recovery
• Over 5,000 people with either a primary or secondary psychological 

injury diagnosis

Why are we here?



Reflection on 
scheme 
performance



Reflection on scheme 
performance

397,500 FTE covered under 
the SRC Act*

415,800 FTE covered under 
the WHS Act



Time lost
Time off work 
• 20 days (3 weeks) - 70% chance of returning to work
• 45 days (6.5 weeks) - 50% chance of returning to work
• 70 days (10 weeks) - 35% chance of returning to work



Claim cost 





Key take away

• Time lost from work is significant

• Psychological injuries have a disproportionally high 
cost overall

• The current process for supporting the return to 
health and work isn't yielding the results hoped 
for/expected within the scheme



What is Lifestyle Psychiatry?

Part 1: Physical health disparities for people with mental illness

Part 2: Key modifiable factors in health-related behaviours and health services

Part 3: Interplay between psychiatric medications and physical health

Part 4: Multidisciplinary approaches to Multimorbidity

Part 5: Innovations in integrating physical and mental health care



What is Lifestyle Psychiatry?

The role of “lifestyle factors” such as physical activity, diet, and sleep in the 
onset and treatment of psychiatric disorders is garnering an increasing 
evidence base

There is sufficient evidence to recommend structured exercise training as 
an effective first-line treatment option for moderate depression, and as 
an adjunctive intervention for improving symptomatic recovery in severe 
mental illness. 

Recent considerations for “lifestyle psychiatry,” inclusions are mindfulness, 
stress management techniques, and digital technology use.



The Importance of Lifestyle 
Psychiatry

There are significant disparities in the physical health for 
persons who experience a mental illness.

Cardiovascular and Metabolic diseases are the leading cause 
of death and ill-health. 

Compared to the general population, persons with a mental 
illness have a reduced life expectancy of 20years 



How does exercise help?



We DO know it helps 
• Across a series of transdiagnostic mental health conditions, 

exercise has far-reaching capacity to contribute to 
improvements in symptoms – including depressive 
symptoms, mood, alertness, concentration, sleep patterns 
and psychotic symptoms (Rosenbaum et al, 2014).

• Regular aerobic exercise can be helpful in managing 
symptoms and as part of self-care practices more generally. 
Exercise may assist in the management of sleep disturbance 
and somatic symptoms that are common accompaniments of 
PTSD. (Australian PTSD Guidelines).

• Exercise has a large and significant antidepressant effect in 
people with depression - including Major Depressive Disorder
(Schuch etc al, 2016).

• Exercise appears to be an effective treatment for depression, 
improving depressive symptoms to a comparable extent as 
pharmacotherapy and psychotherapy. Getting patients to 
initiate exercise - and sustain it - is critical (Blumenthal et al 
2013).

• Exercise should be considered an evidence based option for 
anxiety symptoms among people with anxiety/stress related 
disorders (Stubbs et al, 2017).

• Exercise can also contribute to overall improved quality-of-life 
through improving physical health, sleep quality, facilitating 
social interaction, meaningful use of time, purposeful activity 
and empowerment (Alexandratos et al, 2012).

• Physical Activity can confer protection from the development 
of depression . . . Also, among people with depression, 
exercise can be used for acutely managing symptoms . . . Also, 
a robust body of evidence from RCTs demonstrates that 
exercise is effective in treating depression . . . Exercise has 
multiple benefits to several domains of physical and mental 
health and should be promoted to everyone (Schuch & 
Stubbs, 2019).



We DO know it helps 

Exercise augmentation compared with usual care for post-traumatic stress disorder: a 
randomized controlled trial.
Rosenbaum et al 2015 Acta Psychiatr Scand

More than just an adjunct or side-effect management!





We DO know it helps 
Key points to remember

 Well Documented, Voluminous, High-Quality Research
 Clinically Therapeutic: Psychologically, Psychosocially, Physically
 Rehabilitative, Reparative, Preventative
 Lifestyle Psychiatry is (or at least should be) the Third Foundation of 

Routine Care for Mental Illness



What should be involved

Gym
Hiking

Swimming/hydro
Walking
Running

Team Sport
Home exercises

Circuits on the oval
Dancing

Gardening
Painting

Sleep hygiene
Music

Social engagement



What is stopping us?

• Legacy of more passive 
recommendations and isolating 
physical health away from mental 
health/emotional wellbeing

• Poor understanding of the 
benefits of exercise and activity 
on the brain

Research not translated into 
practice

• Stigma around the conditions, 
symptoms etc.

• Resourcing appropriate clinicians

• Scheme or legislative limitations



Translation to Personal Injury 
Schemes



Translation to Personal Injury 
Schemes

Measure and demonstrate the effectiveness of treatment

Adopt a biopsychosocial approach

Empower the injured person to manage their injury

Implement goals focused on optimizing function, participation 
and return to work

Base treatment on the best available research



Translation to Personal Injury 
Schemes

EML
Gallagher Bassett 

Xchanging-DXC

QBE+NSW Ambulance

EML
Gallagher Bassett 



How does it stack up?
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Why early intervention?
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Yes
77%

No
23%

PROGRAMME HAS 
ASSISTED WITH RTW

Yes
90%

No
10%

PROGRAMME HAS ASSISTED 
WITH DAILY ROUTINE/ 

ACTIVITIES OUTSIDE WORK

Extremely 
Confident

26%

Very 
Confident

39%

Somewha
t 

Confident
32%

Not So 
Confident

3%

CONFIDENCE TO CONTINUE WITH 
EXERCISE PROGRAMME 

INDEPENDENTLY IN THE LONG TERM

What do the clients say?



What do the clients say?

Having completed the program with
Zosha was a godsend that I am very
grateful for. I can honestly say that
gaining a broader understanding of
the physical and mental impacts that
my workplace injuries caused me has
been integral in taking steps forward.
I would not have achieved this
understanding had it not been for
Zosha's input as my Exercise
Physiologist in educating me about
mind-body connection through my
physical program.

The program gave me a lot of 
confidence within myself during a 
very dark period of my life and 
having a distraction and challenge 
and friendly ear helped I feel with 
long term healing of my mental 
health.   Well done to Hailey and 
team through such a difficult 
period of  COVIDSafe conditions to 
just make it work. 

The programme was of such great benefit
to me. The exercise physiology together
with the work I'm doing with my
psychologist and supported by my GP is
equipping me with understanding and
concepts about my health and wellbeing
that will continue to shape my life for the
better.

I learned SO much about
myself & especially the
benefits of exercise to
having a healthy mindset
and healthy life. To see the
difference in the results
from the measurability tests
I completed at the start and
end of the 12 sessions is a
HUGE difference and this
programme really assisted
with that!

This program has gone a 
very long way to getting me 
back on my feet. I was 
117.7 kgs and had no 
motivation to do anything.  
I'm now 95.2 kgs and have a 
keen interest in exercise. 
Some days it's the reason I 
get out of bed.  I cannot 
thank Stefan enough for his 
help in getting me moving, 
and the program should be 
very highly regarded. It will 
save many people with 
PTSD and depression from 
further pain and suffering.

This program has changed the way 
I look at exercise and that has 
changed my life. I’m so much 
happier and confident and 
exercising to feel good and help my 
anxiety and mind. This program is 
incredible 



Where to from here?

Are you supporting best practice treatment on 
psychological claims?



Thank you!
Questions/Feedback?

To access our 
references and 

resources 

To learn more about 
us, and access our 

health portal 
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