DEPRESSION & EXERCISE

PROFESSIONAL

WHAT IS DEPRESSION?

Depression is a common, potentially debilitating condition characterised by sadness, loss of interest or pleasure, and
feelings of guilt or low self worth. Depression may also manifest as disturbances in sleep, concentration, appetite, or
as persistent fatigue (1). Depression ranks as a leading cause of disability worldwide, affecting more than 264 million
people (2).

Changes in mood or feeling of sadness are not uncommon, hence a diagnosis of major depressive disorder is based
on daily (or nearly daily) presence of symptoms over a 2-week period (3). Depression commonly co-occurs with
other mental health conditions. For example, up to 67% of people with unipolar depression meet the criteria for at
least 1 anxiety disorder (4). Depression is also a common comorbidity in many chronic metabolic, neurological and
cardiovascular conditions (5). For example, around 25% of people with type 2 diabetes (6), Parkinsons Disease (7), or
cardiovascular disease (8) will experience comorbid depression. Major depression is also associated with an increased
likelihood of early mortality, primarily due to cardiometabolic disease (9). Multidisciplinary approaches to treatment
based on pharmacological, psychological, and lifestyle approaches are often recommended.

WHY IS PHYSICAL ACTIVITY OR EXERCISE IMPORTANT IN THE MANAGEMENT OF
DEPRESSION?

Evidence suggests physical activity and exercise exert multiple benefits for people with depression. People engaging
in regular physical activity or exercise, even at very low levels, are less likely to experience symptoms of depression
(10) and as little as 1-hour may be sufficient to prevent future depressive episodes (11, 12). People with depression
are less active and more sedentary compared to the general population (13) Since sedentary behaviour is strongly
associated with depression (14), a multifactorial approach including physical activity or exercise, coupled with
reducing sedentary behavior is important. People with depression typically have lower levels of cardiorespiratory
fitness (CRF) compared to the general population which is subsequently associated with great depression symptom
severity (15). Finally, people with depression experience poorer physical health and early mortality (16). Physical
activity and exercise can potentially improve all aspects of depression management, but critical to acknowledge, is
unlike other therapies, CRF can only be improved through physical activity and exercise.
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WHAT TYPE OF EXERCISE MIGHT
BE BENEFICIAL FOR PEOPLE WITH
DEPRESSION?
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The consensus based on multiple studies and
systematic reviews indicates physical activity or
exercise programs similar to that recommended for
the general population is likely to be beneficial for
people with depression. This is summarised below.

Most days of Low - moderate  30-60 minutes Aerobic activity Appropriately Activities
the week with or patient- per session. such as walking, trained and undertaken in
resistance preferred. Starting with cycling, or qualified a group or on
training on 2 Emerging small amounts of swimming. Most  personnel such your own can be
non-consecutive evidence 5-10 minutes may important is as Accredited beneficial
days each week supports high also be effective  that the activity Exercise
intensity exercise is enjoyable. Physiologist or
for some people For resistance Physiotherapist
training, may support
machines, adherence

free weights,
bodyweight, or
resistance band
exercises may be
effective
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HOW TO SUPPORT PEOPLE WITH DEPRESSION TO COMMENCE AN EXERCISE PROGRAM?

As a treating professional, talk to your client about an exercise program that suits their personal preferences and
circumstances. You may consider referring your client to a Physiotherapist or Accredited Exercise Physiologist, who
has specialised training in the design and delivery of exercise and lifestyle interventions for people with chronic and

complex conditions including depression.

Self or perceived stigma, low motivation, and poor access to resources (17, 18) often present as barriers to the
commencement and maintenance of regular physical activity or exercise. Therefore, it’s important to make sure
the exercise professional understands your clients’ condition, the risk of comorbid health conditions, and can work
alongside them to help adopt physical activity and exercise as part of their recovery journey.
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