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_ ABSTRACT |
Backpround: Two of the most concerned mental health problems in our society
are depression and anxlety. Anxlety and depression can often occur together, it is
therefare important to know the signs and symptoms associated with them,
Objective: To determine the role of physical activity and exercise in depression
and anxiety disorders.

Methodology: It was a study in which data was collected from Psychiatry
Department of linnah Hospital, Research data was recorded by using prescribed
validated guestionnaire, psychological measurement tool Beck Depression
Inventary-ll. Patients were divided in two groups. First group took medication only
and the ather was provided with medication and physical activity plan. A baseline
measurement was taken and then a follow up after 4 wesks was done and the
dgifference’in the scores was noted down In bath groups:

Rasults: The decrease in the scores of BDI-I was significantly higher in group who
[ook medication with exercises as compared Lo group who were treated with
medication only, The decrease of deprassion in group treated with medication
and exercises significant at P=0.01% levels showing that exercises with medication
is more effective than only medication. The percentage of patients with rild
depression post treatment was 40% in physlcal sctivity group as compared to 52%
in medication group while percentage of patients with no depressicn in physical
activity group was 48% as compared to 18% in medication group which s
significantly higher,

Anxiety Disorder Amang Conclusions: After the follow vp of four weeks it was noted that the second group
Adults. JRCRS. 2018; §{2}:67-70. in which patients were treated with medication and physical activity was better
10, LIRCRS 2015060 relieved from depression signs and symptoms than the patients who were treated
with medication only. So, physical activity that is organized and structured can be
incorporated as an effective strategy for the treatment of depression
Introduction
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Anxiety and depression are the commonly seen
problems of the youth. Majority of the researches are
conducting now days on youth and depression and
causes of depression in youngsters.'! Anxiety and
depression when combines logether, globally thewr
ranking is first, among the non-fatal diseases. Among the
fatal diseases it ranked second and the first is coronary
heart problems. While gathering evidences that if physical
activity have positive effects on patients mental health
and other systemalic disease like heart diseases, it was
noticed that majority of the Asians are not active at all.2
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When it comes to physical activity, it is observed that
minimum thirty mins walk or activity is necessary for the
change of mental and physical health. It was also stated
that this thirty minutes physical activity should be of
moderate capacity. If it's not possible to work out on daily
basis, most of days should be recommended. Physical
activity in any way is appreciated ?

It was commonly seen that females are more
prone to the depression and anxiety than males but it was
seen thal not only girls are victims of depression and
anxiety but also the boys in the equal state.* But when the
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girls reach at the age of puberty, their depressive moods
increase up to the two ratio one when it comes in
comparnison to the boys. |t does not matter what age the
person is, depression and anxiety can grab to anybody in
any siuation® physical activity is an effective, low-cost
and generally safe component of depression
management, Health experls advise people with
depression to fry to increase physical activity for its
physical and  psychosocial benefils.  Consider
cardiovascular risk assessment [n people with depression,
given the evidence that depression, social isclation and a
lack of quality social support are independent risk factors
for heart disease.®

Many researchers showed that people that
experience exercise daily depressed lesser than the
people those don't take part In any sort of physical activity
and exercise.” Many randomized clinical trial showed that
people should do at least moderate intensity exercise in
order to get better prominent improvement. Researcher
also mentioned that physical activity only and exercise
both are different things and for combating with the
anxiety or depression patient should experence
exercise® They mentioned that sixteen weeks regular
exercise is as effective as any anti-depressant drug. Trial
showed that regular exercise for three weeks concluded
to twenty percent decreased in risk of anxiety symptoms
for 5 years. 2

Methodology

Study design was Quasi Experimental study.
Data was collected from outpatients department of
Psychiatry ward at Jinnah Hospital Lahore. The study was
completed in duration of 3 months between Oclober 2015
and December 2015.Non probability convenient sampling

instrument for measuring the seventy of depression in
adults and adolescents aged 13 years and older. The
BDI-Il is scored by summing the ratings for 21 items.
Each item is rated on a 4-point scale ranging from 0-3.
The maximum total score is 63.

Patients were divided in two groups, First group
took medication only and the second aroup was provided
with the medication and physical activity. Patients were
assessed initially and scores were noted. The patients in
second group were given an exercise plan of 3040
minutes preferably asrobics in the form of running or brisk
walk six days a week in addition to medicines. A follow up
assessment was made al 4 weeks interval and changes
in.scoring were noted down for bath the groups. The data
was analyzed by using the SPSS 20,0 statistical software.
The chi square test was used for comparing the two
groups. The statistical significance was set at 5% level.
Resulls were recorded at last day of the last week.

. Results

As table shows that there were 35 males in
medication group and 15 females in the medication group.
There were 9 males in the exercise madication group and
41 females in exercise medication group. There were 12
patients of moderate depression in the medication group
and 38 patients of severe depression in the meadication
group before treatment. There were 27 patients of
moderate depression in the exercise medication group
and 23 patients of severe depression in the exercise
medication group before treatment.

The number of patients of No depression is 9 in
the medication group after treatment, 26 patients of mild
depression and 15 patients of moderate depression in the
medication group after treatment.

was usn::&_d. Usjng ai5% preva]enca of depression in z_adult Table I: FrequencylPercentage of ales and_emales in

population with 95% confidence level and 7% margin of group land I

RITEN. Study group | Gender | Frequency | Percentage
Studies were calculated for estimating the infinite Medication |  Male a5  T0%

population proportion, inclusion Criteria was age group only Famale 15 H0%

between 20-50 years preferably, both genders and Exercise and Male 9 18%

Patients with mild to moderate and severe depression and medication Female 4 82%

anxiety disorders. Exclusion Criteria was Epileptic

patienis and Patienis with cardiovascular disease. Dala

was collected with the help of psychological measurement

tool Beck Depression Inventory-Il. It was a self-report
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Study group | Variables | Frequency | Percentage
Medication Mo oo no%
Only depression
Pre Moderale 12 24%
Treatment | depression
Severs a8 TE6%
depression
Exercise and No Wi 00%
Medication depression
Pre Moderats 2 B
Treatment deprassion
Severs 23 46%
tepression
Table Ill: Beck Depression Inventory-ll after Exercises
Study Frequency | Perceniage
 Group Variables e 2%
Medication Mo g 18%
Only depression
Rlilet 20 E2%
depression
Moderate 15 0%
depression
Exercise No 24 485
and depression
Medication Mild 20 ANt
depression
Moderate 06 12%
depression

The number of males affected by severe
depression before treatment was 32 and female patients
were 29 before any treatment. Number of male patients
with moderate depression is 12 and females are 27
before any treatment. So according to this data the male
palients were more prong lo severs depression than
females,

Table V: Gender Both Groups Combined: Beck
_Depression Inventory-|l after Exercises =
Count Beck Depression Inventory-ll after | Total
exercises

Mo IWided Moderate

Depre | Depression | Depression

ssion
E Male g 23 12 44
| Female 24 24 g 56

Total 33 4G 21 100

Gender Both Groups Combined: Beck

Depression Inventory-il before and after Exercises.

It can be seen very easily that after the treatment
session number of male patients with no depression is 9
and females is 24 which means male patients responded
less to the treatment given as compared to the female
patients.

Discussion

The effectiveness of physical activity as
compared to medications only in the patienls of
depression and anxiety was assessed. Effectivenass was
checked by difference in scores of a standard scale, Beck
Depression Inventory-ll before and after treatment.
Patients were divided into two groups one with medication
only and the second was given an exercise plan with
medication. it was seen that the pabtients freated with
exercises and medication responded better as their
scores for depression decreased much more than the
patients treated with medication only.

The percentage of patients with mild depression
post treatment was 40% in physical activity group as

' Table IV: Gender both groups combined: beck compared to 52% in medication group while percentage
depression inventory-ll before exercises of patients with no depression in physical activity group
Count | Beck Depression Inventory-ll Before | Total was 48% as compared to 18% in medication group which

HE;:;:E“ Sovere is significantly higher. Among patients in medication and
Depression | Depression exercises group, the number of male patients with no
Gender | Male 12 a2 44 depression was 9 and females was 24 which means
Female 21 2d 56 female patients responded befter to the exercise as
Total 34 B1 100
Chi-Squars Tests compared to males. And further the males were found to
& 0.calls (.0%) heve sxpected count s then & be more affected by severe depression
The minimism axpacrad counl is 17,16
b Computed artly for a 2x2 fable
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According to Cai S et al., 2000 decrease in the
scores of BOI-Il was significantly higher in group whao took
medication with exercises as compared o group who
were freated with medication only. The decrease of
depression in group fIreated with medication and
exercises significant at P=0.019 level showing that
exercises with medication is more effective than only
medication. It was also noted in our study.

According to (Brown CS et al, 2001), depression and
anxiety is very much common in the married individuals
than unmarried individuals. Exercise also has beneficial
effects on panic disorders related to anxisty, and these
effects are comparable to medication and relaxation
procedures, Regular exercise within a certain  limit
appears to benefit in the married people. In our study it
was noted that number of married patients with severe
depression was 32 and unmarried were 29, Unmarried
patienis with moderate depression were 15 and married
were 32 before any treatment. It means married patients
are more prone to the severe depression.#

According to Carek PJ 2011 , a research studied
the effect of exercise on 32 women with depressive
symptoms (physician diagnosed and confirmed with the
Beck Depression Inventory) residing in the greater Boston
area in a month intervention study?® Women were
randomly assigned to either a clinic-based or home-based
exercise intervention, with assessments at baseline and
Fmonths. At the end of treatment, of the total sample,
46.9% of participants experienced a 50% reduction in
depressive symploms. It was noted in our study that
fermales got more benefits from exercises by showing a
more reduction in scores. 9
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Conclusion

After the follow up of four weeks it was noled
that the second group in which patients were treated with
medication and physical activity was better relieved from
deprassion signs and symptoms. than the patients who
were freated with medication only. So physical activity
that is organized and structured can be incorporated as
an effective strategy for the treatment of depression

Recommendations

The current study was conducted in a limited
place using non probability convenience sampling. But it
may be more representalive, if done on a large scale and
along with guestionnaire a qualitative interview of the
respondents
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