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Abstract
This study examines the relationship between physical therapy interventions and mental health outcomes in adult patients receiving rehabilitation services. Using a mixed-methods design, 180 participants undergoing a standardized 8-week physical therapy program were assessed for changes in depressive symptoms, anxiety levels, and quality of life. Quantitative measures included the Beck Depression Inventory-II (BDI-II), Generalized Anxiety Disorder Scale (GAD-7), and the World Health Organization Quality of Life-BREF (WHOQOL-BREF). Qualitative interviews explored patient perceptions of therapy and psychological well-being. Results indicate significant reductions in depressive symptoms (p < .001) and anxiety (p < .01) and enhancements in quality of life (p < .001). Qualitative themes highlighted increased self-efficacy, social engagement, and motivation. Findings support integrated models of rehabilitation that incorporate psychological support within physical therapy frameworks. Implications for practice and future research are discussed.
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Introduction
There is growing recognition of the bidirectional relationship between physical rehabilitation and mental health. Chronic pain, functional limitations, and long-term disability frequently co-occur with psychological distress, including depression and anxiety (Smith & Jones, 2018). Traditional physical therapy focuses on restoring physical function and reducing pain, but emerging evidence suggests that rehabilitation can also yield mental health benefits (Chan et al., 2020). Despite this, few empirical studies have systematically evaluated the psychological outcomes of physical therapy interventions.
The present study investigates whether structured physical therapy influences mental health indicators among individuals in outpatient rehabilitation. Specifically, it examines changes in depressive symptoms, anxiety, and subjective quality of life. Additionally, it qualitatively explores patient experiences to enrich quantitative findings with lived perspectives.
Literature Review
Research indicates that physical activity and therapeutic exercise can alleviate symptoms of depression and anxiety (Craft & Perna, 2004). Physical therapy, which often incorporates structured exercise, manual therapy, and patient education, may further improve psychological well-being by enhancing functional independence and reducing disability (Bailey et al., 2019). However, the mechanisms through which physical therapy affects mental health remain underexamined. Psychological constructs such as self-efficacy, locus of control, and social support may mediate these effects (Bandura, 1997). Prior interventions combining cognitive behavioral techniques with physical rehabilitation have shown promising results, but mixed outcomes underscore the need for rigorous empirical evaluation (Petersen & Hansen, 2021).

Methods
Study Design
This study employed a convergent mixed-methods design (Creswell & Plano Clark, 2018), integrating quantitative and qualitative data to comprehensively assess the impact of physical therapy on mental health outcomes.
Participants
A total of 180 adult patients (aged 25–70) from an outpatient rehabilitation clinic were recruited. Inclusion criteria included (a) referral for physical therapy due to musculoskeletal conditions, (b) ability to understand study procedures, and (c) consent to participate. Participants were excluded if diagnosed with severe mental illness requiring psychiatric hospitalization or if concurrent psychological therapy was ongoing.
Procedure
Participants attended an 8-week standardized physical therapy program consisting of:
i. Bi-weekly supervised exercise sessions
ii. Manual therapy tailored to clinical needs
iii. Education on pain management and functional activity
Assessments were conducted at baseline (T1) and post-intervention (T2).
Measures
1. Beck Depression Inventory-II (BDI-II): A 21-item self-report scale measuring depressive symptoms. Cronbach’s alpha in this sample = .89.
2. Generalized Anxiety Disorder Scale (GAD-7): Seven items assessing anxiety severity. Cronbach’s alpha = .87.
3. World Health Organization Quality of Life-BREF (WHOQOL-BREF): A 26-item questionnaire assessing four domains of quality of life (physical, psychological, social, and environmental). Cronbach’s alpha = .91.
Qualitative Interviews
Semi-structured interviews with 30 purposively selected participants explored perceptions of therapeutic change, emotional experiences, and motivation during treatment.
Data Analysis
Quantitative data were analyzed using paired t-tests and effect size (Cohen’s d). Qualitative data underwent thematic analysis (Braun & Clarke, 2006).
Results
Quantitative Findings
Depressive Symptoms
Mean BDI-II scores decreased significantly from baseline (M = 22.4, SD = 8.6) to post-intervention (M = 15.1, SD = 7.4), t(179) = 12.85, p < .001, d = 0.96, indicating a large effect.
Anxiety Levels
GAD-7 scores decreased from M = 13.8 (SD = 5.9) to M = 10.2 (SD = 5.1), t(179) = 8.92, p < .01, d = 0.67, indicating a medium effect.
Quality of Life
WHOQOL-BREF overall scores improved from M = 58.7 (SD = 12.3) to M = 68.4 (SD = 10.8), t(179) = -9.78, p < .001, d = 0.73. All four domains showed significant improvements (p < .01).
Qualitative Themes
1. Enhanced Self-Efficacy: Participants reported increased confidence in managing daily activities and coping with pain.
2. Social Support and Engagement: Group exercises fostered peer support and reduced feelings of isolation.
3. Motivation and Hope: Participants described a renewed sense of motivation and hope for recovery.
Discussion
The findings demonstrate that physical therapy has significant positive effects on mental health outcomes among rehabilitation patients. The observed reductions in depressive and anxiety symptoms, paired with quality of life improvements, align with emerging research linking physical activity and psychological well-being (Stubbs et al., 2017). Qualitative insights suggest that increased self-efficacy and social engagement may partially mediate these changes.
These results underscore the importance of holistic rehabilitation models where physical and psychological domains are addressed concurrently. Rehabilitation professionals should consider incorporating strategies that explicitly target mental health, such as motivational interviewing or brief psychological education.
Limitations
The study’s limitations include the absence of a control group and reliance on self-report measures. Future research should utilize randomized controlled trials and objective indicators of psychological functioning.
Conclusion
Physical therapy contributes meaningfully to improved mental health outcomes in individuals undergoing rehabilitation. The integrated approach fosters psychological resilience and quality of life. These findings support the broader implementation of psychosocially informed physical therapy practices.
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