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Reviews, and PsycInfo from October 1 to January 5, 2018. A - -
variety of key terms were used when searching. Works
chosen for review were published after the year 2000, were
peer reviewed, and included randomized control trials
(RCTs), pilot studies, systematic reviews, and meta-analyses.

e Patient empowerment Is a major component to treating a
patient; using exercise as a treatment gives the patients
responsibility and control over their medical condition
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— Cochrane review of 39 studies showed that mixed aerobic
and anaerobic exercise was most beneficial in MDD treatment
and it took 13 to 36 sessions in order to see a large effect
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— Effect of exercise drops off after greater than 3 hours per week * Concerns for using exercise as a therapy includes

Sources that were excluded included those published prior [ Sizeincreased - Adrenal _ Discontinuation of exercise causes worsening of depressive compliance, access, and ease of therapy; no doubt that
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For this review, 17 resources were selected. Much of the
research presented shows evidence for the use of exercise in
the treatment of MDD. However, most of the research points
to exercise as more of a beneficial augmentation strategy for
MDD versus a first line therapy involving pharmacotherapy
with selective serotonin reuptake inhibitors (SSRIs) and
psychotherapy in disease treatment.

Conclusion

Current research on the topic of exercise as therapy for
MDD does show promise; however, more research still
needs to be done in order to place exercise as an equivalent
treatment to pharmacotherapy or psychotherapy.

difference comparing exercise to pharmacological and conditioning

The Hypothalamic—Pituitary—Cortisol System in Depression. Belmaker, R.H. & Agam, G. .
psychological treatment

(2008). Major Depressive Disorder. New England Journal of Medicine, 358(55-68). doi:
10.1056/NEJMra073096

® More research needs to be done on the topic of exercise in

— Physical exercise was compared to usual care and placebo the treatment of MDD

— Exercise compared to placebo showed a statistically

significant improvement of depressive symptoms in mild to
moderate MDD

*Theme three: Exercise as Adjunctive Therapy for Depression

Research Question & Analysis

e \What role exercise may have in the treatment of MDD?
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Introduction

e Prevalence of MDD in the U.S. is 7%, lifetime prevalence is
16.6%

e MDD is a purely clinical diagnosis based on patient history
and symptoms

e A systematic literature review will look at efficacy of the
three therapies in regard to access, adherence, remission,
and improvement of symptoms

— A study by Murri et al., randomized participants to sertraline
plus non-progressive exercise, sertraline plus progressive
exercise, and sertraline alone; showing a much higher
remission rate for those in either exercise group compared to
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undesirable side effects on an exercise regimen at the same time as medication

administration may result in a quicker improvement of
depression symptoms
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e Exercise is a potential benign, accessible, and affordable
treatment option in mild to moderate MDD
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