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Cochrane Database of Systematic Reviews Review - Intervention

Exercise for depression

Gary M Cooney, Kerry Dwan, Carolyn A Greig, Debbie A Lawlor, Jane Rimer, Fiona R Waugh,
% Gillian E Mead Authors' declarations of interest
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Authors' conclusions

Exercise is moderately more effective than a control intervention for reducing symptoms of depression, but analysis of

methodologically robust trials only shows a smaller effect in favour of exercise. When compared to psychological or
pharmacological therapies, exercise appears to be no more effective, though this conclusion is based on a few small trials.
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Mental Health and Physical Activity
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Volume 8, March 2015, Pages 21-36
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Honey, I shrunk the pooled SMD! Guide to
critical appraisal of systematic reviews and
meta-analyses using the Cochrane review on
exercise for depression as example

Panteleimon Ekkekakis & =i

Highlights

» Evidence of exercise effects on depression is enveloped in confusion
and controversy.

Cochrane review on exercise for depression is extensively cited
evidence synthesis.

Scrutiny of methods reveals problems, including inclusion-exclusion

criteria.

Reanalysis with rational modifications shows large effect of exercise

on depression.
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Exercise as a treatment for depression: A
meta-analysis adjusting for publication bias

Felipe B. Schuch @® & i, Davy Vancampfort © 9, Justin Richards ¢, Simon Rosenbaum T,
Philip B. Ward T, Brendon Stubbs 9"
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trim and fill and fail-safe n analyses were conducted. Twenty-five RCTs were included comparing
exercise versus control comparison groups, including 9 examining participants with MDD. Overall,
exercise had a large and significant effect on depression (SMD adjusted for publication bias = 1.11
(95% Cl 0.79-1.43)) with a fail-safe number of 1057. Most adjusted analyses suggested publication
bias led to an underestimated SMD. Larger effects were found for interventions in MDD, utilising
aerobic exercise, at moderate and vigorous intensities, in a supervised and unsupervised format. In

MDD, larger effects were found for moderate intensity, aerobic exercise, and interventions supervised

by exercise professionals. Exercise has a large and significant antidepressant effect in people with

| depression (including MDD). Previous meta-analyses may have underestimated the benefits of
exercise due to publication bias. Our data strongly support the claim that exercise is an evidence-
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Review > Sports Med. 2016 May;46(5):699-713. doi: 10.1007/s40279-015-0441-5.

Challenges Establishing the Efficacy of Exercise as an
Antidepressant Treatment: A Systematic Review and
Meta-Analysis of Control Group Responses in
Exercise Randomised Controlled Trials

Brendon Stubbs ! 2, Davy Vancampfort 3 4 Simon Rosenbaum 2, Philip B Ward _
Justin Richards ©, Michael Ussher 7, Felipe B Schuch 85
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PMID: 26707338 DOI: 10.1007/s40279-015-0441-5

Conclusion: In order to demonstrate effectiveness, exercise has to overcome a powerful CGR of

approximately double that reported for antidepressant RCTS.
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: Effect of exercise for depression
thelmj Visual abstract O A systematic review and network meta-analysis

of randomised controlled trials

and effective, particularly walking or jogging, yoga, and strength
training. Effects were comparable to psychotherapy and
pharmacotherapy. Exercise worked better when more intense

{4 Summary o For treating depression, various exercise modalities are well tolerated

> " 14170 Participants with depression Mo other exclusion criteria, so
'*i i participants | (ie, meeting clinical thresholds | participants are from any age,
or diagnosed by a clinician) and with any comorbidities

B Study design 218studies | 495 unique arms

§° Comparison

Different forms of exercise compared with other
common treatments for depression. All results
are presented as ‘compared with active controls.’

il Outcomes — Network meta-analysis, standardised mean difference 95% Crl —
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Strength training has antidepressant effects in people with depression or
depressive symptoms but no other severe diseases: A systematic review
with meta-analysis

Fabricio Eduardo Rossi”, Gustavo Gusmao dos Santos ", Priscila Almeida Queiroz Rossi ",
- Brendon Stubbs“, Felipe Barreto Schuch “"#, Lucas Melo Neves ™"
Subgroup meta-analysis of studies considering moderators for the antidepressant effects of Strength training in people with depression or depressive symptoms.

Analysis Subgroup Number of studies SMD 95 %CI P-value
Main analysis - 29 —-0.51 -0.72 -0.30 <0.001
<12 weeks 10 —0.86 -1.38 -0.34 0.001

Duration of intervention

>12 weeks 19 -0.31 —-0.46 -0.17 <0.001
Weekly frequency of intervention <3 times per week 15 -0.28 —0.46 -0.10 0.003
>3 times per week 14 —0.69 -1.03 -0.35 <0.001
Number of sets <3 sets per exercise 5 —0.66 -1.45 0.14 0.10
>3 sets per exercise 13 —0.53 —0.83 —0.23 <0.001
Number of repetitions <12 rep. per exercise 7 —0.80 -1.44 —0.16 0.014
>12 rep. per exercise 11 —0.34 —0.54 -0.13 0.001
<360 AU per week 5 —0.86 -1.76 0.03 0.06
Total work performed® >360 < 648 AU per week 5 —0.30 -0.54 -0.07 0.012
>658 AU per week 4 —0.34 —0.65 —0.03 0.029

Legend: SMD, standardized mean difference; 95 %CI, 95 % confidence interval; Rep, repetitions; AU, arbitrary unit.
% Total work performed = calculated as the product of the weekly frequency of intervention, sets, and repetitions.
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Epub 2021 Jan 6.

Review > J Affect Disord. 2016 Jan 15:190:457-466. doi: 10.1016/j.jad.2015.10.019.
Epub 2015 Oct 29.

Dropout from exercise randomized controlled trials
among people with anxiety and stress-related
disorders: A meta—analysis and meta-regression

Dropout from exercise randomized controlled trials
among people with depression: A meta-analysis and
meta regression

. . o 41 : 2 3 pali 4
Brendon Stubbs T, Davy Vancampfort 2, Simon Rosenbaum 2, Philip B Ward 2, Justin Richards 4, Davy Vancampfort 7, Carlos Pelayo Ramos Sanchez <, Mats Hallgren °, Felipe Schuch =,
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PMID: 33601745 DOI: 10.1016/},jad.2021.01.003
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PMID: 26551405 DOI: 10.1016/jjad.2015.10.019
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Conclusions: Exercise is well tolerated by people with depression and drop out in RCT's is lower than Conclusions: . Exercise is well tolerated by people with anxiety and stress-related disorders and drop
out in RCT's is comparable to control conditions. Thus, exercise is a feasible treatment, in particular

control conditions. Thus, exercise is a feasible treatment, in particular when delivered by healthcare

when autonomous motivation strategies are included and when the intervention is delivered by

professionals with specific training in exercise prescription.

healthcare professionals with expertise in exercise prescription.
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