ADVANGED MODULE 2
SIS P
FOR ACTIVE

LIVING

R Co-funded by the This project has been funded with support from the European Commission. This publication
AN | asmus+ Programme [communication] reflects only the views of the author, and the Commission cannot be held
ot of the European Union responsible for any use which may be made of the information contained herein.



| 4

0

COURSE CONTENTS & TOPICS



sl —————————————————— [\DVANGED SKILLS FOR AGTIVE LIVING

UNDERSTANDING MENTAL HEALTH
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UNIT 1: Physical Activity/Exercise and Mental Health

Learning objectives

A Know the facts about Physical Inactivity.

w Know the consequences of Physical Inactivity to Health.

w Know the benefits of PA/Exercise to Health.

w Know the benefits of PA/Exercise to Mental Health.

w Know the systems involved in linking PA/Exercise with-lwa2ilg and MH.
w Know the types of PA/Exercise.

w Know how much PA/Exercise is best for Mental Health
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Presentation Outline

AFacts on Physical Inactivity

AConsequences of Physical Inactivity to Health
ATypes of PA/Exercise

ABenefits of PA/Exercise on Health

APA/Exercise and Mental Health

APhysical Exercise, Medication or Combination?

AHow Much PA/ Exercise is Best for Mental Health ?
APA/Exercise Recommendations for Mental Health
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ASAL

Pandemic of Physical Inactivity

THE L ANCET

S ———

“In vievw of the prevalence. global reach. and
health effect of physical inactivity., the issue
should be appropriately described as
pPpandemic, with far-reaching heailth, economic
environmental and social conseqguences.™

Physical Activicy
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Pandemic of Physical Inaetty
Rank Cause of Death Pg::;f:f
1 High Blood Pressure 12.8%6
2 Tobacco Use 8.7%%
3 High Blood Glucose 5.8%
4 Physical Inactivity 5.5%
5 Overweight & Obesity 4.8%
(&) High Cholesterol 4.5%6
7 Unsafe Sex 4.0%
8 Alcohol Use 3.8%%
S Childhood Underweight 3.8%
10 Indoor Smoke Solid Fuels 3.3%6
Source: WHO @) Yoid e,
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Physical Inactivity: Europe

images: © shutterstock Source: Eurobarometer Physical Activity 20135

HOW AC77VE ARE
EUROPEANS?

European Week of Sport
5 =D

- . NEVER OR SELDOM EXERCISE OR PLAY SPORT
" EXERCISE OR PLAY SPORT AT LEAST ONCE A WEEK

M - -

®)
m' 7 s

EXERCISE OR PLAY SPORT SIT MORE THAN 5.5 HOURS WALK >10 MINS AT A TIME
MORE THAN 5 TIMES A WEEK PER DAY AT LEAST ONCE A WEEK

Ry HELBEACTIVE

EUROPEACTIVE IS AN ADVISORY BOARD MEMBER
FOR THE 2075 EUROPEAN WEEK OF SPORT

AORE PEOPLE MOAE ACTIVE  MORE OF TEMN
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Pandemic of Physical Inactivity
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A40 ¢ 60 % of the EU adult population follows a sedentary lifestyle
AApproximately 25 % of the population is completely sedentary

Table 13. Time spend walking on a usual day by age
15-25 26-44 45-64 65 +
years % years % years % years%

No walking for at least 10 minutes 16.7 21.4 21.6 235
30 minutes or less 42 .1 38.1 34.6 36.5
31 to 60 minutes 21.2 20.7 22.7 22.9
61 to 90 minutes 4.6 D0 6.9 6.1
91 to 120 minutes 7.0 6.2 6.4 50
More than 120 minutes 1.4 1.7 1.7 1.6
DK 7.1 6.5 6.1 4.4

https://ec.europa.eu/commfrontoffice/publicopinion/archives/ebs/ebs_183 6 en.pdf




s e NDVANGED SKILLS FOR AGTIVE LIVING
Common Reasons Not To Exercise
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Conseguences of Physical Inactivity to Health

() Physical inactivity e

Abdominal Adiposity

'{ Stomach and intestines
Macrophage infiltration of visceral fat

Can cause constipation

4 . . .
Bones Chronic Systemic Inflammation

Produce less oxygen

Skin P‘”"“‘f‘: ‘
Can weaken bones and cause

Lack of nutrients leads to unhealthy skin _
osteoporosis

and hair, exhaustion, headaches, low
moods and difficulties in concentrating

Insulin Resistance, Atherosclerosis, Neurodegeneration, Tumour growth

“* Other organs Jl

|
Muscles and joints P

Your body becomes weak and more Type 2 diabetes
When you do not use your muscles, likely to become sick .
you lose muscle mass. You gain weight Cardiovascular
easily and become weaker i
’ Breast cancer Diseases
Heart (g ‘
Depression

Colon cancer

Your heart muscles grow weak and it
becomes a strain to do basic activities

FTd Intornational Federation
of Red Cross and Red Crescant Socleios Tool 2.1
o g P, gy A

§

A ;)

- = .
Dementia
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Consequences of Physical Inactivity to Health
70%

60%
S50%
40%
30% -
20% -
10% -
0% -

Katzmarzyk & Janssen. (200@an J Appl Physiol, 290-115
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Cardio
respiratory
Health

(Heart
Diseases,
Stroke)

Metabolic
Health

(Diabetes,
Obesity)

PAExerciseand Health
HealthOutcomes
| |
Musculo- Cacer
skeletal
Health _
owzZ2 oSt
(Osteopo Breast)
rosis)

Functional
Health

(Quality of
Life,
Functional
Indepen
dence, Fall
Prevention

Mental
Health

(Anxiety,
Depression,
Self Concepj

o
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Health and Economic effects of PA/Exercise

Getting
Europe

Moving

Lack of exercise contributes to
diseases that cost Europe over
80 billion Euros every year

Total: €80.4bn

MiSTA AV, %
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Physical Activity, Exercise, Physical Fithess

APhysical activity (PA)
Bodily movement produced by skeletal muscles that results in an
expenditure of energy.

APhysical fitness
A measure of a person's ability to perform physical activities that
require endurance, strength, or flexibility.

AExercise

A subcategory of PA that is planned, structured, repetitive, and
purposeful in the sense that the improvement or maintenance of one or
more components of physical fithess is the objective.

(WHO, 2003)
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Type of PA/Exercises (WHO)

rModerate—-intensity
Phyvsical Actiwvity
{Approximately 3-6 METsS)

Requires 3 moderate amount of
effort and noticeably accelerates the
heart rate.

Yigorous—intensity
Physical Activity
CApprox<imately —6 METsS)

Requires 3 large amount of effort
and causes rapid breathing and 3
substantial Nnocrease 1IN heart rate.

Examples of moderate—-intensity
exercise Nnclude:

Examples of vigorous—intensity
exercise nclude:

= Brisk walking

e Running

e Dancing

e WwWalking A climbing briskly up a3 hill

e Cardening

e Fast cycling

e Housework armnd domestic chores

e Scerobhics

e Traditional hunting and gathering

= Fast swimming

e Active Nnvolvemeaent Nn games and
sports with children A
walking domestic animals

e Competitive sports and games
(e.g. Traditional Games, Footbhall,
Yolleyball, Hockey, Basketball)

e Ceneral bullding tasks
(e.g. roofing, thatching, pamting

= Heawvwvy showvelling or digging
ditches

e Carrying S mowving moderate loads
{=220kg)

e Carrying S moving heavy loads
(=20kg)
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WHO: Guidelines

Objectives:

U To achieve a minimum of 30 min. of Moderdtgensity PA 5
days per week or at least 20 min. of Vigordotensity PA 3
days per week.

U 30 min. a dayy prevention of chronic diseases
U 60 min. a dayy weight management
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Benefits of PA/Exercise

The Risk of Dying Prematurely Declines as People
Become Physically Active

1.2 —
1.0 — \A
o.8 — The A 40%

_ Lower
0.6 2h i ~*Risk

Relative Risk

O« —

7h
0.2 —

D-D T T I I I I 1
O =0 120 180 e SO0 360 <420

MMinutes per Week of Moderate— or Wigorous—Intensity
Physical Actiwvity

(US Department of Health and Human Services, 2008, https://stacks.cdc.gov/view/cdc/23®9)
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Walking & Cardiovascular Diseases (CVDs)

EFFECT OF WALKING TIME ON RISK FOR CVD

o Walking 30 mins daily
orovides best health

P<0.001

8. penefit (heart disease

o Y. .

S 0.80 Dreventlon).

g (0 Walking 60 mins daily

can cause reversal of
heart disease.

rl
o
\‘
o
==l = e TR Bl ot i)

0 1/2-1 h 1-2 h 2-3h >3 h
Walking time per week

https://www.ph.ucla.edu.cehd
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Fithess & Mortality

Fitness FHirst

A study of 25,000 men showed that those
who were more fit had lower death
rates —even if they were overweight.

Number of deaths r=x 10,000 MAN YRS.
AVERAGE WEIGCHT GROUP

IE IO ERSrE SR BN e 2 55 |
_—— 28.6

T e 20.0

ABOVE AVERAGE WEIGHT GROUP

S el (R [T el 19) |
e e Ea 298

SN TEEESEE 19.7

SEVERELY OVER-WEIGHT GROUP

CEETNILD EEeva N (e ) (EERaTe Emesm | (32 |
Eni=gi ST 18.0

s e 18.0

B Unfit BN Moderately fit = Very fit

SOURCE!: COOPER INSTITUTE FOR AFROBICS RESEARCYH, BARLOW ET1. Al

ALow fitness is bad for
health
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Physical Activity and Cardiorespiratory Fitness as Major Markers of Cardiovascular
Risk: Their Independent and Interwoven Importance to Health Status

l LiIDDicas I

Eloaoch
Fressur<

Blooc l
CSlucose—

I — (R

' Srrmacoicirnagg l

l o2 I

I B oy I
r=abhiatuus

Figl All roads go through physical activity and cardiorespiratory fithess status in determining cardiovascular
disease risk. Legend: PA, physical activity; CRF, cardiorespiratory fitness.

Myers , P., McAuley, C.J. Lavie, J., Despres , R.A, & Kokkinos, P. (2015). Progress in Cardiovascular Disea¥#&¢ 51.4(4)
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Benefits of PA/Exercise

U Reduce the risk of the three leading causes of death:

U Heart disease, stroke, and cancer

U Control or prevent development of various other diseases

U Enhance cognition

U Manage depression

U Manage anxiety and stress

U Improwve selfconcept

U Improve sleeping habits

U Increase energy Levels
U Controlbody weightand helpappearance
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Exercise & Cardiovascular Diseases (CVDs)

U Physical inactivity Is a serious risk factor for CVD.

U High blood pressure (above 140/90) is one the main
causes of heart attack and stroke.

U Exercise prevents atherosclerosis (clogged arteries).

U Exercise reduces cholesterol levels (clog the arteries
lead to heart attack and stroke).

(WHO, 2002)
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U Each year cardiovascular disease (CVD) causes 3.9 million deaths in Europe ar
over 1.8 million deaths in the European Union (EU).

U CVD accounts for 45% of all deaths in Europe and 37% of all deaths in the EU.

U CVD is the main cause of death in men in all but 12 countries of Europe and is t|
main cause of death in women in all but two countries.

U Death rates from botlischaemideart disease (IHD) and stroke are generally
higher in Central and Eastern Europe than in Northern, Southern and Western
Europe.

U CVD mortality is now falling in most European countries, including Central and
Eastern European countries which saw considerable increases until the beginnir
of the 21st century.

Uln 2015, there were just under 11.3 million new cases of CVD in Europe and 6.1
million new cases of CVD in the EU.

(European Cardiovascular Disease Statistics) 2017
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PA/Exercise and Cance

U PA/Exercise helps to prevent obesity, a major risk factor for

several types of cancer.

U PA/Exercise activates antioxidant enzymes that protect cells

from free radical damage.

U PA/Exercise enhances immune function.

(WHO, 2002)
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PA/Exercise and Diabetes

U Increase insulin sensitivity

U Control blood glucose
U Control Weight/Lower body fat

U Reduce risk of cardiovascular disease

(WHO, 2002)
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PA/Exercise and Immune Fation

Low immune
function
(high infection risk)

Moderate immune
function
(moderate risk)

High immune
function
(low infection risk)

1 1 I
Sedentary Moderate Very vigorous
Intensity of activity
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PA/EXxercise and Depression/Anxiety

U PA/EXercise can help prevent depression/Anxiety

U PA/Exercise is as effective as antidepressant medication for treatmen
depression.

U PA/Exercise improves sleep habits

U PA/Exercise controls weight

U PA/Exercise enhances sedncept

(WHO, 2002)
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Exercise and Cognition
AShortterm benefits:

UBoost alertness (possibly by triggering the release of epinephrine and r
epinephrine)

ulmproves memory
Ulmproves intellectual function
Ulmproves creativity

ALongterm benefits:

U EXxercise slows and even reverses-ggjated decline in mental function
and loss of shoterm memory

( A report of Surgeon general, Physical Activity and Health, 1996)
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PA/Exercise and Osteoporosis

Osteoporosis:
UProgressive loss of bone mineral density
UOccurs commonly in old age

UOccurs at an earlier age and more
frequently in women than men

EXERCISING

ety FIGHTS
Xercise: OSTEOPOROSIS

X Increases peak bone mass

x Slows decline In bone mass
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PA/Exercise and Quality of Life

U Increase selesteem & seHconcept
U Increase feelings of enjoyment

U Increase of mood states

U Decrease feelings of depression
U Decrease feelings of anxiety
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PA/Exercise and Social Benefits

U Enhance social integration
U Format new friendships

U Improve social networks

U Improve positive images

U Reduced health and social care costs
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PhysicalActivity (PA - Mental Health (MH)

U DoesH3 contribute andhow?

U Can we talk about treatment or prevention without a healthy and
functional body?

U Whatis therelationshipbetweenP3 and Mce?

.9

[ DX

\k‘}%
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PAand Health
HealthOutcomes
|
| | | | | |
Cardio Metabolic Musculc Cancer Functional Mental
respiratory Health skeletal Health Health
Health Health
(Diabetes, 6 w2 ¢St |3 (Quality of (Anxiety,
(Heart Obesity) (Osteopo Breast) Life, Depression,
Diseases, rosis) Functional Self Concept)
Stroke) Indepen
dence, Fall
Prevention)
Inactivit Increased mortality risk 3.2 million deaths
y (20-30%) each year

PhysicalActivity Guidelines Advisorommittee,2008
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The Risk of Dying Prematurely Declines as People
Become Physically Active

1.2 —

B \
o 0.8
o= A —all
_E —aip—
= 0.6 - 1h A ~* 40%
o 1 Lower

0.4 — 2h Risk

4h
0.2 —
7h
OO T 1 I ) I I ]
0O a0 120 180 240 S00 360 420

Minutes per Week of Moderate- or Vigorous—-Intensity
Phwysical Activity

(US Department of Health and Human Services, 2008, https://stacks.cdc.gov/view/cdc/23099)
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Some of the complex systems involved In linking PA with well
being and MH

Social Behaviour Environment
\ : : U It can be difficult to
L determine the precise
lncrﬂasafi Physical a | ()L,I A @ S A y- =
activity )
confers benefits
Increases { . _ _ _
motivation . Well Improves U PA is often associated with
enta ell- :
health being other potentially

beneficial elements (social
Interaction, fresh air,
exposure to green spaces

Enhances etc)
resilience

PA sets in motion a sustainable cycle of enhanced psychological resources (Glow,A., & EdmundsS.,2014)
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DomainSpecificPAand Mental Health

wA metaanalysis of 98 studies has shown that the relationship between PA and

MH varies among different PA domains.

wAlthough lifestyle PAutside leisure timeY | &

such behaviors may not benefit MH.

AYLINR OS LIS2LIX SC

wA number of psychosocial mechanisms explain the effect of PA on MH

PA during leisure time

Enhances seléfficacy and exposes individuals to challenges

that offer opportunities to develop confidence and a sense (

mastery

Socialinteraction

Autonomousmotivation

Distractionfrom stressfullife events

LeeWhite et al.,2017)
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Anxiety Disorders Depression andPA

The most common mental disorders

U Mood disorders are a common problem and their symptoms are a serious public
health issue

UThe first attempts to understand the connection between PA and MH:

U An epidemologuystudy (Farmer et al.,
1988) involving 1,900 participants aged-25 : : _
- ye)ars oo~ DA & “~_ | Physical inactivity may be

= a risk factor for
U A survey of 1536 people over 15 years old :
(Meyer, 1992) revealed that : depresswe SymptOmS.
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Treatment

—>  Pharmacotherapy

Primary HealthCare™—

—  Psychologicainterventions

U Therole of exerciseasan adjunctto conventionalkherapiesis gaining momentum

U Alargenumberof recentstudiesdemonstrateexerciseo be effectivein reducing
depressiorsymptoms

U Indeed anumberof previousstudieshavefound exerciseo be aseffective as
medicationor psychologicainterventions

(Stanton,R., &Reaburnf.,2014)
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Resultsof studies

A study in the elderly (605 years old) showed that participatiom
aerobics programs (3 times per week for 6 moiths

Depression
vReduces levels o 1§ & oo |
I ".- exper/tal
of depressio © & i
0 ~Ji—experimenta
o 34
. 0+—,—*-1_

before after
Antuneset al.,2005)
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Resultsof studies

Anxiety
36
4 J = ._
44 ~—
£
vReduces levels of anxiety = & : ] Wy
26
L Quality of life before after
90 -
» 85
e ]
2 7o ’ —| == VImprovesquality of life
65

Antuneset al.,2005)
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A meta-analysesof experimentalstudies

\VPositive effects of exercise, in healthy people and in
clinical populations regardless of gender and age

VThe benefits are significant, especially in subjects with
an elevated level of anxiety and depression
«More affective results

Ll

Rhythmic,aerobic exercisesusinglarge musclegroups
(Jogging swimming,cycling,walking)of moderate
andlow intensity.

Duration: 15-30 min.

Frequency: a minimum of 3 times/week in programs of
10 weeks (Guszkowska, 2004)
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Physical exercise, medication or combination?

A study of 3 experimental groups with major depression disorder (exercise,
medication and combined exercise and medication) after 4 months showed simi
rates of recession

90,00%% -~

80,00%

70,00% -
&0,00% % -
50,00%% -
40,00% -
30,00%% -
20,00%%
10,00%

0,00%

L

65,5% 68,8(y0

60,4%

—

Exercise

Medication Combination

(Blumenthal,et al., 1999)

No longer met DSM
IV criteria for MDD
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Physical exerciséMedication orCombination?

100 - ! Reco.vered
L Partially Recoveredi

90 -
S0 -
70 -
60 -
S50 -
40 -
30 -
20 -
10 -

" Relapsed 1

/N

Exercise Medication Combination

6 months after completion of the study, the participantsin the exercisegroupwere more likely to recover
partially or totally andlesslikely to relapse

(Babyaket al., 2000)
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How Much Exercise Is Best for
Mental Health?

U Thereis a minimumlevel of exercisefor physicalhealth-related benefits
U Increasindevelsof exerciseleadto additional benefits

U Curvilinearassociation betweerphysicalactivity andmental health
U EXxcessivexercisecanbe harmful to both physicaland mental health

=

5

&

Slandardizad Deprossion Seore
0
l{
|

-
- -
- -————

Optimal range: 2.5t0 7.5
hours/week

i

9

Exercse per week (in hrs)

(U.S. Departmenbf Health and Humarservices, 2008; Kim et ak012
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HappyMedium

- -
5 optimal :
benefits

compromised
immune system

dysregulated
cortisol

decrease ; increased
resistance to stress : : susceptibility to
: - immune-related diseases

decreased resilience of

circadian rhythms leaky gut
low exercise amount and intensity excessive

Ballantyne S.2013
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MensSananCorpofea n o é

In conclusion:

w[ KS ydzYoSNI 2F LI GASYy(a
liness consStantly increases

wf KSNE Aa Fy dzNBSyd ySS
non-pharmaceutical interventions

wPA can be utilized as a means of preventing and
enhancing the treatment of mental illness

wPA enhances MH and reduces the risk of mental

disorders

wbi A& I ONBFOGYSY(l gA0K
financial costs

wlt does not stigmatize

e Ll

EXERCISE

n STHAT soon

Q)¢
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MensSanain Corpore{ | Y 2 X

U TherelationshipbetweenPAand MH variesaccordingo the different combinationsof

the exercisecharacteristics

U Excessivexercisecanleadto oppositeresults

( Althoughthe numberof studies(for the effectivenesof PA)islimited comparedto the
numberof studiesfor the drugefficacyin mentaliliness it hasbeenshownthat:

ATheunderstandinoof the specificfactorsthat affect the above relationship facilitates:

/

The development of specially
designed (customized) PA progran

NS

and gudes

\

The improvement of the PA effectivenes

as an alternative, noxcostly prevention

and treatment approach

S
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PA/Exercise Recommendations for Mental Health

AAerobic, rhythmic exercise of moderate intensity
AResistance exercise

ATeam and individual sports

AExpressive activity such as dance

ADaily movement i walking or cycling to work
AGreen gyms

AAdventurous activity

AHealth walks, nature walking

Currently no generic guidelines for exercise for mental health
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UNIT 2Physical Activity/Exercise and
Depression: Theory and Practice
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UNIT 2: Physical Activity/Exercise and Depressm

Theory and Practice

o To o o To Do Do Po Do Io

Learning objectives

Knowthe facts about Depression (assessment and treatment of depression).

Knowof the relationship between PA/Exercise and Depression.

Knowthe evidence base related to PA/Exercise and the prevalence of Depression.

Knowthe research related to PA/Exercise and the incidence of Depression.

Knowthe evidence base for the efficacy of PA/Exercise as a treatment for Depression.

Knowthe evidence base for the efficacy of PA/Exercise for symptom management of Depression.
Knowthe evidence base for the antidepressant effect of PA/Exercise: Potential mechanisms.
Knowthe difference between PA, Physical Fitness, and Exercise.

Knowthe types of exercise appropriate for the prevention/treatment of Depression. ] l

Knowthe basic principles of training appropriate for the prevention/treatmenDafpression.
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Presentation Outline

AFacts on Depression

APhysical Activity and the Prevalence of Depression
APhysical Activity and the Incidence of Depression
AExercise and Treatment for Depression

AExercise for Symptom Management

AThe Antidepressant Effect of Exercise: Potential
Mechanisms

AConclusions
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Facts on Depression

ADepression is one of the most common form of mental
disorder and its prevalence Is increasing.

ADepression is a common illness worldwide, with more
than 300 million people affected.

ALifetime prevalence of about 14% in Europe.
ALifetime prevalence of about 19% in thended States.
ANomen are affected twice as often as men.

(Andrade et al., 2003; WHO, 2018)
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Psychological Symptoms of Depression

wContinuous low mood or sadness
CSStAy3aa 2F K2LISt SaaySaa yR KSf LX Sa:
[ 2 éestée®@f T
¢SIF NFdz ySaa
CSStAy3a 2F 3Fdzaat i
CSStAY3 ANNAGIOE S |-yﬁe AYiIU2EtSNIYyG 27F 7
[ O1 2F Y2U0A QI GA2Y FTYR tAGGES AYyildSNB:
SATFAOdz 0 YI{1{Ay3d RSOAAAZ2Y A
[ O1 2F Syez2eyYsSyl
{dzA OARIf (K2dzZAK{ia 2NJ 0K2dzZaKia 2F KI NJ
CSStftAyYy3a | YyEA2dza 2NJ 62 NNA SR

Dailey, 2014
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Physiological Symptoms of Depression

ASIowed movement or speech

wChange In appetite or weight (usually decreased, but sometimes increased)
wConstipation

wUnexplained aches and pains

wLack of energy

w [0l 2F AYyGSNBald Ay &aSEdzaft AyidiSND2
wChanges in the menstrual cycle

wDisturbed sleep patterns (e.g., problems going to sleep, waking in the early
hours of the morning)

Dailey, 2014
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Assessment of Depression

U Beck Depression Inventory Scale
U ZungSeltRating Depression Scale

U Hamilton Rating Scale for Depression
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Strategies for Treating Depression

APharmacological antidepressants
APsychotherapies

¢ Noncomplianceas frequent
¢ Canbe expensiveand have unwanted side-effects

(National Collaborating Center for Mental Health (UK), 2010)
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Strategies for Treating Depression

AAntidepressant medication and/or psychotherapy do not work for all
people.

Aln a study that examined the effects of pharmacological
antidepressants, psychotherapies, or the combination of both,
revealed that the response rate following the first pharmacological
attempt was less than 50%

AThis suggests that about half of patients did not experience significant
symptom improvements after the first treatment. Furthermore, the
response rate dropped following each subsequent strategy adopted
(switching to or combining with a second medicatior§iqyoret al.,
2010).

Meyer & Schuch 2018
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Depression, Cardiovascular and Metabolic Outcomes
ADepression is also associated with poor cardiovascular and

metabo
A30% of

IC outcomes.

neople with depression also have metabolic syndrome,

which i1s 54% greater than people without depression
(Vancampfortet al., 2014,Vancampfortet al., 2016).

8%.

AThe rate of diabetes type Il in people with depression is about

AThis is a roughly 50% higher rate than people without
depression{ancampfortet al., 2014, 2016).

Meyer & Schuch, 2018
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Physical Activity/Exercise and Depression

ASubstantial evidence also supports the notion
that PA and depression are closely related.

ACrosssectional studies revealed a clear
relationship between greater amounts of PA and
reducedcurrentdepressive symptoms in people
without a diagnosis of depression.
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Exercise Is Linked to Better Mental Health

-

KR Co-funded by the
PN Eramsus+ Programme
of the European Union
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Physical Activity and Depression

AFarmer et al. (1988) found that greater depressive
symptoms were associated with little or no self
reported PA across gender and race.

AAnother study with 5877 adults aged %4 years),
iIndicated that regularly active adults had a 25988%
reduced risk of having current major depression than
adults who were not regularly active (Goodwin, 2003).

Meyer & Schuch, 2018
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Physical Activity and Depression

Alt has been also found a dosesponse relationship between seleported
PA and depression with a lower risk of depression in the regularly active
(8.2%) compared with the occasionally active (11.6%), the rarely active
(15.6%), and the never active (16.8%) (Goodwin, 2003).

Aln a study with 424 depressed adults, it was found that greater PA was
related to lower levels of concurrent depressive symptoms (Harris et al.,
2000).

AThis suggests that even in patients suffering from depression, those who
engage in a more active lifestyle may have lower symptom burden even in

the face of current clinical illnes

Meyer & Schuch, 2018
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PA and the Incidence of Depresaio

AFurthermore, there is research evidence that current PA levels
or a higher level of cardiovascular fitness is protective against
the development of depression3chuchet al., 2016).

AData from the Alameda County study has shown that
individuals who are active are less likely to develop
depression over 5 years (Strawbridge et al., 2002).

AAlso, it has been found in an older study that PA is an
Independent predictor of depressive symptoms 8 years later
(Farmer et al., 1988).

Meyer & Schuch, 2018
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PA and the Incidence of Depression

ARecent findings from a study with 33,908 Norwegian
adults found that baseline regular leisureéme exercise
was associated with a reduced risk of developing
depression over the next 11 years (Harvey et al.,
2018).

AFurthermore, the results from this study suggested
that a approximately one hour per week of PA was
enough to decrease the likelihood for developing
depression.

Meyer & Schuch, 2018
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PA and the Incidence of Depression

AA two-year study of adolescentsfound that physically
active adolescentdhad lower levelsof depression
(Motl et al., 2004).

AFinally, findings from a number of research studies
have indicated that high PA participation Is negatively
related to future subclinical depressive symptom
severity and a lower risk of developing clinical
depression Mammené& Faulkner, 2013).

Meyer & Schuch, 2018
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Exercise as a Treatment of Depression

ANumerous metaanalyses have summarized the effects of exercise on
depressive symptoms in people with depression.

AFollowing an early metanalysis by North and colleagues investigating the
effect of exercise on depressive symptoms (North et al., 1990) at least 18 other
meta- analyses have investigated this same topic.

AOf the 19 metaanalyses performed, all 19 have found evidence that exercise
reduces depressive symptoms in people with depression, with effect sizes
ranging from small to very large.

AHowever, the high heterogeneity (i.e., the difference in the size of the effects
across the studies) andubanalyseselecting only the studies with lower risk
of bias (Krogh et al., 2017) have sparked controversy regarding the true effect
of exercise on depression.
Meyer & Schuch, 2018
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ADVANGED SKILLS FOR ACTIVE LIVING
TREATING DEPRESSION

»
’\’ 45 % HEART DISEASE
AND CANCER

EFFECTS e

HEART ATTACK

EXERCISE

Regular exercise can improve mood in
people with mild to moderate depression ENDORPHINS

and also help treat severe depression

Exercise enhances the action of

: v — | 4 2030 N
Protect:f» against minutes ,
heart disease ) ;'-1__ . mostdays §
and cancer . . aweek

Lowers blood
pressure

Boosts self

Gives you energy
Boost strength to boost your mood
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Exercise is agffective asOther DepressionTherapies
Il daYSualée lyrfeara 2F op Of Ay

Conclusion:

Exercise AntidepressantsPsychotherapy (CBT)

x Mutrie, N., Richards, K., Lawrie, S., & Mead, G. (2018). Can Physical Activity Prevent or Treat Clinical DepiéssiExétcise Effect on Mental

Health: Neurobiological Mechanism&€RC Press. pp. 3807. X X
x|/ 22ySeés D® adr 54ly>S YdPS DNBAIZ /& ! & [ ¢gf 2NE 5@ h GoEhranddataBasidof WPs 2

Systematic Reviews, (9).
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Exercise Is alfective asSandard DepressionTherapies

Recently, an international team of researchers performed a metaalysisof 55
clinical trials with 1500 participants.

Conclusion: D in depression scores
(5 points on a 2oint scale)

What worked best:

Aerobic exercise of moderate thigh-
Intensity & atleast partly supervised

Exercise

Schuch, F. B., Vancampfort, D., Richards, J., Rosenbaum, S., Ward, P. B., & Stubbs, B. (2016). Exercise as a treapnesgifor. de
meta-analysis adjusting for publication bias. DOI: 10.1016/}.jpsychires.2016.02.023



PA and Exercise Affect Depression?

AAmetal VI feara oé [/ 22ySé SO ftd OHAI
adequate allocation concealment, intenticto-treat analysis, and blinded
outcome assessment, the pooled SMD for this outcome was not
statistically significant 1 0.18, 95% Gln ®nTt (2 ndMMU €
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Exercise 'no help for depression’, research
suggests

By Branwen Jeffreys
Health correspondent, BBC News
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PULSENEWS

Eight months of intensive support to exercise fails to bring patients significant benefits

Exercise no help in depression

By Rhiannon Smith

A major NHS study on whether
exercise can improve depression
has failed to show any clinical
benefit from increasing activity
levels, UK researchers claim.
The NHS health technology
assessment failed to show any
meaningful improvements after
cight months of intensive sup
port to increase activity levels in

361 patients with depression in
general practice - raising ques-
tions over current treatment
guidelines,

The Treating depression with
physical activity study looked at
the effectiveness of employing a
trained physical activity facili-
tator over eight months to en-
courage patients in Bristol and
Exeter to take more exercise at
three face-to-face and 10 tele

Chances of depression recovery

49.6%

Exercise group

45.1%

Usual care group

Source: Health Technol Assess 2012:16:1-164

NICE advises exercise schemes for mild to moderate depression

phone sessions, compared with
usual GP care.

Rates of physical activity in
creased by 2.3-fold in the inter-
vention group compared with
usual care.

The intervention group did
score ‘very slightly’ lower on the
Beck Depression Inventory
score at four months compared
with the controls, with a non-
significant difference of -0.54.

But there was no evidence of
clinical benefit, reduced antide-
pressant use or improved quali-
ty of life in the intervention
group, and the physical activity
intervention was more costly
than usual care - costing an av-
erage of £220 per person.

NICE guidance currently rec-

Online CPD

Case-based
learning:
depression

ml fSe-iearning.co.uk

would ease their depression.

He said: "We can be confident
in concluding that our physical
activity intervention does not
benefit outcome in depressive
illness when used as an adjunct
to usual care.

‘It is unlikely to be a cost
effective intervention.

Dr Davidd Keccloy 3 GDin Bris

1 . . . .



PA and Exercise Affect Depression?

AEkkekakis and Honey (2015) conducted a very detailed critique of the
Cooney and et al. (2013) study, identifying several methodological
Issues, such as errors in the inclusion and exclusion criteria, the
uniformity of rules, the procedures followed in assessing methodologic:
guality and reporting errors.

AConsidering the issues raised by Ekkekakis and Honey (2&t5)chet
al. (2016b) updated the Cooney review, finding a significant SMD of 0.¢

Vd VoY hd 7 A

F2NJ RSLINBAaAgdS aeévY-Jd2 ¥ A NBRdzQHA N £

AOverall, it appears that exercise has a moderdtelarge effect on
depression from metaanalyses, but that the heterogeneity in outcome
and the discrepancy among trials should be considered in interpreting

the results.
Meyer & Schuch, 2018



Exercise for Symptom Management

AA single bout of exercise can elevate mood in patients who are
depressed and, when a patient is undergoing a period of heightened
symptoms, they may be able to use exercise as a tool for stienn
symptom relief.

Aln 2005, Bartholomew et al. found that participants receiving
treatment for MDD had improved positive welbeing and vigor after a
moderate- intensity treadmill session that did not occur after a quiet
rest session.

At KAd | RRa U2 SUARSYOS FTNRBY I a
omMmdpdbnu AY KAOK RSLINbBaaSR FSYI
60%, and 80% of their estimated maximum capacity with results not
supporting a dosaesponse relationship between exercise intensity

and mood improvemens.
Meyer & Schuch, 2018
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Exercise for Symptom Management

AA more recent examination of this effect was performed by Meyer
et al. (2016), who found that, in 24 women with major depression,
a 20min cycling bout at light, moderate, or hard intensity (rating
of perceived exertion (RPE) of 11, 13, or 15) resulted in a
significant decrease in depressed mood that was greater than the
effect of sitting quietly (i.e., control condition).

Alndeed, this effect lasted 30 min (the final assessment point) and
could have lasted longer.

AFurther, this study provides support that the intensity of exercise is
not critically important in the antidepressant response to a single
session, corroborating the findings from Nelson and Morgan
(1994).

Meyer & Schuch, 2018
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A randomised, controlled study on the effects of a short-term
endurance training programme in patients with major
depression

K Knubben, F M Reischies, M Adli, P Schlattmann, M Bauer, F Dimeo

p = 0.66 p=0.01
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O
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O Placebo

30

CESD score

20 |
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Dunn, A., Trivedi, M. H., Kampert, J., Clark, C. G., & Chambliss, H. O. (2005). Exercis
treatment for depression. Efficacy and dogsesponse American Journal of
Preventive Medicine, 28), 1-8.

16+

14-

12+7 |

Hamilton 10
Rating Scale 8- = baseline
for depression g6+ m 12 weeks
4_

2 -
O_

placebo low dose  public health
control dose

The public health dose of exercise was more effective in reducing depression scores to a clinically accepts
level than the lower dose or the control condition.
Frequency of exercise (3 or 5 days/week) was not important.
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The Antidepressant Effect of Exercise: Potential
Mechanisms

ADepression is a heterogeneous disease with a variety of
neurobiological symptoms and dysregularities.
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NeurologicalBasis forPA/Exercie and Bpression

A Exercisehassimilar effectsto antidepressants
y Serontonin leveld availability.
y Norepinephrinelevels(mostly animal studies.

iy Dopamineactivity; could addressthe motivational and anhedonic
symptomsof depression

A Impacton neurotrophic factors and neurogenesisespeciallyin the
hippocampalregion.

(Helmichet al., 2010
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NeurologicalBasis forPA/Exercie and Bpression

A Brainhealth in generalmay be dependenton PA.
A = bendorphins

A = insulin growth factor IGF1. Implicationsfor neurogenesisand
iInflammation response

A ® Inactivity- low gradeinflammation.

A Twin studies suggest that relationship between voluntary leisure
exercise and anxiety and depression may be genéileMoor et
al., 2010

(Helmich et al., 2010)
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PsychologicaBasis forPA/Exercie and Bpression

A Providesimmediate behaviouralfeedbackfor
accomplishingasks

A - self-efficacyand senseof mastery.
A - opportunities for socialreinforcement

A Socialsupport context accountsfor significant part of
the PAIExercise and Depressiomlationship.

A Distraction from distressnducing thoughts

(Helmich et al., 2010)
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Conclusios

U Given that physical activity/exercise Is beneficial to overall he
and mental well being, it may be considered a useful adjunct
treatment for depression.

U Using improved methodological standards, future research n
result in a higher level of evidence and thus may more clearl
demonstrate the role of PA as an adjunct treatment for
depression.

Meyer & Schuch, 2018
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PA/Exercise Prescription for Depression
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Concepts

- Sport Exercising governed by rules that combines physical activity ar
other characteristics of the person.

- Health: State of complete physical, mental and social Wwelhg and
not merely the absence of disease or infirmity (WHO).

- Physical Fitnessl'he abllity to carry out daily tasks with vigor and
alertness, without undue fatigue and with ample energy to enjoy
leisuretime pursuits and to meet unforeseen emergencies. A healthy
fitness includes cardiorespiratory endurance, muscular strength and
endurance, flexibility, etc.

- Physical exercisePhysical activity that Is planned, organized and
repeated to improve fithess.
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Concepts

APhysical activity Any kind of voluntary body movement that a person does
over a given period of time: walking, dancing, stair climbing, etc.), performe
by skeletal muscles that spends an additional energy than the required to
maintain vital functions (breathing, circulation, etc.)

- Mild intensity (walking)
1 | have a feeling of warmth.
1 My breathing and my heart rate increase.

- Moderate intensity(dancing, swimming, cycling)
1 The feeling of warmth increases and sweating begins.
1 Breathing rate and pulse increase, but still allow us to talk

- Vigorous intensity(jogging and playing sports at an advanced level)
1 Strong feeling of warmth.
1 Breath starts to short.
1 High pulse.
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Concepts
ACardiorespiratory endurance Oxygen uptake (VO2Amount of
The abllity of the lungs, oxygen consumed by the body

heart, and blood vessels to
deliver adequate amounts
of oxygen to the cells to
meet the demands of
prolonged physical actiwit

Maximal oxygen uptake
(VO2max)Maximum amount of
oxygen the body Is able to use
per minute of physical activity,
expressed in I/min or mi/kg/min;
the best indicator of cardio
respiratory or aerobic fitness.
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Concepts
AAerobic ExerciseExercise Anaerobic ExercisdExercise
that requires oxygen to that does not require oxygen

produce the necessary
energy (ATP) to carry out
the activity

Walking
Jumping rope
Cycling
Rowing

u

(R e -

U
U
U

to produce the necessary

energy (ATP) to carry out the
activity

Internal Training
Running Sprints
Swimming Sprints
Heavy Weightlifting
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Basic Principles of Exercise Training

AFrequency Howoften is the exercisperformed eachweek?

Alntensity: Theexercise must be performed at a levieht
challengeghe cell/tissue/system for adaptations tmccur. Totally
dependent on startingtate.

ADuration: Length of each training session.



PA/EXxercise
Prescription for
Depression




PA/EXxercise
Prescription
for Depression
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PracticalRecommendations

w Exercisadone on aregularbasiscanbe usefulin treating
depressionaswell asin protecting againstdepression

w Research consistently shows that 30 minutes of aerobic
exercisefive times a week will significantly reduce
depression

wetdLIS 2F SESNDAEAS R2SayQi &¢
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Guidelines for the Use of Exercise Therapy

w Obtaininformation from the individual asto what activities he or
sheliked dislikes

w Exerciseawith the individual, to provide supportand to model
correctbehavior.

w Makethe exerciseadaptableto the A Y R A O Afésgie. f Q&
w Usethe A Y R A @ hoReenviradd@ent
w Monitor exercisedosageand modify asnecessary

w Helpthe individual realizethat setbacksdo occur anddevise
strategiesto dealwith them.



Jennifer Trueland reports on the fallout from media coverage of
ciaiming that physical exercise does not benefit patients with

EXERCISE CAUTION
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When practice nurse Gillian

Bonar heard a news item that

suggested exercise did not help

5| treat depression, she felt her heart
&= sink. ‘It goes against everything
=1 we do and I knew it could make

my job harder,’ she says.

“You know you are going

| to gct patients saying “This is
== rubbish. ’'m not going to do it,”
= because they have heard

“ the story too.’
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Conclusion

U Physical exercise combined with psychological and dietary
Interventions are reported to improve parameters oft
metabolic syndrome, cardiovascular fitness. and cognitive
performanceon patients with depression.

U Moderate and high intensity training are deemed attractive
forms of adjunctive therapy of depression, adjustable to
LJ U A &)¢, fjedfd®mance, and preferences.
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UNIT 3: Physical Activity/Exercise and Anxiet
Disorders: Theory and Practice
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UNIT 3Physical Activity/Exercise and Anxiety [1h]!]kytk
Disorders: Theory and Practice
Learning objectives

Knowthe facts about Anxiety.

Know the measurement of Anxiety

Know the current treatment strategies for Anxiety

Know of the relationship between PA/Exercise and Anxiety.

Know the evidence base related to the effects of PA/Exeangmtients with Anxiety and
StressRelatedDisorders.

Know the evidence base for the anxiolytic effects of PA/ExercisePotential mechanisms.

Know the exercise prescription, dose, and complianc@ébentswith anxiety and $ess
relateddisorders.
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Physical Activity/Exercise and Anxiety Disorders:
Theory and Practice

KostaKarteroliotis& MariaKoskolou
School of Physical Education & Sport Science
National andKapodistriarJniversity of Athens, Greece

LW Co-funded by the
Ml Erasmus+ Programme
WM of the European Union
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Presentation Outline

AFacts on Anxiety

APA/Exercise as a Treatment of Anxiety Disorder

APhysical Symptoms of Anxiety

AAssessment of Anxiety Disorders

AStrategies for Treating Anxiety and StreRelated Disorders
APA/Exercise Effects on Anxiety

APA/Exercise as a Treatment of Anxiety Disorders
ATheAnxiolytic Effect of PA/Exercise: Potential Mechanisms
APA/Exercise Prescription for Anxiety Disorders
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Facts on Anxiet

AThe proportion of the global population with anxiety
disorders in 2015 was estimated to be 3.6%.

AAs with depression, anxiety disorders are more common
among females than males (4.6% compared to 2.6% at the
global level).

AL ifetime prevalence of about 7% in Europe.
ALifetime prevalence of about 19% in the United States.
AWomen are affected twice as often as men.

(WHO, 2017)



Cases of anxiety disorder (millions),
by WHO Region

African Region
Eastern Mediterranean Region

European Region

Region of the Americas
South-East Asia Region

Western Pacific Region

60.05
23%
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Facts on Anxiet

2591
10%

264
million
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Prevalence of anxiety disorders (% of popularion), by WHO Region
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PA/EXxercise as a Treatment of Anxiety Disorder

U Anxiety disorders are deblilitating conditions characterized by
excessive, chronic maladaptive anxiety symptoms that are
often accompanied by strong autonomic nervous system
activation, anxietyrelated cognitions, and altered behavior
(e.g., avoidance).

U Pathological anxiety was classified into six disorders: specific
phobia, social phobia or social anxiety disorder (SAD), GAD,
PD (with or without agoraphobia), obsessi@mpulsive
disorder (OCD), and posttraumatic stress disorder (RTSD)

Herring, M. P. (2018)
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Brief Descriptions of Primary Anxiety Disorders, OCD, and PTSD Based o DSM

(American Psychological Association, 2013)

Disorder

Primary Characterizations

Specific phobia
Social anxiety disorder

Generalized anxiety disorder

Panic disorder

Obsessive compulsive disorder

Posttraumatic stress disorder

Marked fear or anxiety about specific object or situation that almost always provokes immediate fear or
anxiety that is disproportional to actual danger, is avoided or endured with intense fear or anxiety, and |:
6 months or more.

Marked fear or anxiety about one or more social situations in which an individual may be scrutinized by
others that almost always provoke fear or anxiety that is disproportional to the actual threat posed by th
situation, is avoided or endured with intense fear or anxiety, and lasts 6 months or more.

Excessive worry about a number of events or activities that occurs on more days than not for at least 6
months that is difficult to control, is associated with at least three associated symptoms, including
restlessness, fatigue, difficulty concentrating, irritability, muscle tension, and disturbed sleep, and that
causes significant distress or impairment

Repeated unexpected panic attacks, or abrupt surges of intense fear or discomfort that strike without
warning or obvious source, crescendo within minutes, are accompanied by somatic symptoms (e.g.,
accelerated heart rate, sweating, trembling, fear of losing control, shortness of breath, and so on), and |
to a month or more of persistent concern about additional attacks or their consequences and/or signific:
maladaptive change in behavior related to attacks

Presence of obsessions, compulsions, or both that are tim@nsuming and cause significant
distress/impairment; obsessions are recurrent and persistent thoughts, urges, or images that are intrusi
and unwanted, distressful, and cause the individual to attempt to ignore, suppress, or neutralize (most c
with compulsion); compulsions are repetitive behaviors or mental acts that an individual feels driven to
perform in response to obsession which are aimed at preventing or reducing anxiety and/or distress
Exposure to actual or threatened death, serious injury, or sexual violence that results in significant
Impairment characterized byyperarousa) intrusive reexperiencing, negative cognitions and mood, and
persistent avoidance of stimuli associated with traumatic events.
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Physical Symptoms of Anxiety

U feeling of restlessness, feeling "keyed U Nausea and/or diarrhea;

"up" U "Butterflies" in the stomach;

U Shortness of breath, or a feeling of U Dizziness, or feeling faint;

~ choking; U Hot flashes;

H Sweqty palms; 0 Chills:

U Aracing heart; U Numbness, or tingling sensations;

U~ Chestpain or discomiort; U An exaggerated startle response; and,
U Muscle tension, trembling, feeling U Sleep disturbance and fatigue.

shaky;
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Behavioral Symptoms
of Anxiety

U Avoidance behaviors such as
avoiding anxietyproducing
situations or places.

U Escaping from an anxiety
producing situation (like a
crowded lecture hall).

U Engaging in unhealthy, risky,
or seltdestructive behaviors.

U Becoming overly attached to
a safety object or person
(e.g., refusing to go out, away
from home, to school, or to
work in order to avoid
separation)

ADVANGED SKILLS FOR AGTIVE LIVING

Cognitive Symptoms  Emotional Symptoms

of Anxiety of Anxiety

U"What if _ happens?" U Apprehension,
U"l must have certainty." U Distress,
"l can't possibly tolerate n U Dread,

ot knowing_." U Nervousness,

U"What do these physical U Feeling overwhelmed,
symptoms mean?" U Panic,

U "People will laugh at me." U Uneasiness,

U"l won't be able to uWorry,

escape.” U Fear or terror,

U"l am going crazy." UJumpiness or edginess

0"Oh my God, what's
happening to me?"
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Assessment of Anxiety Disorders
U Diagnostic Interviews

U Anxiety Disorders Interview Schedule for DSM -5
U Adult Version (ADIS -5)

U Diagnostic Screeners

U Psychiatric Diagnostic Screening Questionnaire

U Measures of Anxiety Symptoms

U State-Trait Anxiety Inventory
U Beck Anxiety Inventory
U Hospital Anxiety and Depression Scale

U DisorderSpecific Symptom Inve@ries
U Penn State Worry Questionnaire

U Yale-Brown Obsessive -Compulsive Scale
U PTSD Checklist
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Strategies for Treating Anxiety and
StressRelated Disorders

APharmacological
ANegative side effects, including nausea and sexual
dysfunction.
ACognitivebehavioral
ANoncompliances frequent
ACanbe expensive
AMay improve some symptoms but worsen others.
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PA/EXxerciseEffects on Anxiety

ASeveral studies of the general population have found that
peoplewho engage in more PA have a reduced risk of being
diagnosed with an anxiety disorder and less frequent and
severeanxiety symptoms (Baumeister et al., 2017; De Mellc
et al., 2013).

AConversely, physical inactivityas been identified as a risk
factor for the development ohnxiety (Teychenne e al.,
2015).

Herring, M. P. (2018)
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PA/Exercise Effects on Anxie

ASAL

ty

lliness Category

Aggregated Effect of Exercise (Mean Delta) on Anxiety Symptoms Across lliness

Adapted from Herring et al (2010)%.
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PA/Exercise Effects on Anxiety

AThe findings of another “study also support the notion that

a

St FANBLE2NIUSR t! 2FFSNA LINP

anxiety regardless of demographic factors.

AFurthermore, higher PA/Exercise levels protects from
agoraphobia and podraumatic disorder (Schuch et al.,
2018).

Al

e
d

N conclusion, clear research evidence suggests that
ngagement in PA/Exercise appe@rde protective for

nxiety symptoms and disorderstime general population.

Herring, M. P. (2018)
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PA/Exercise as a Treatment of Anxiety Disorders

AA number of metaanalytic reviews have supported the effects of
acute and chronic exercise on anxiety symptoms among
otherwise healthy adults, with effect sizes ranging from small to
moderate (e.g., Conn, 201Bnsaret al., 2015; Gordon et al.,
2017; Rebar et al., 2015; YilDishman 2014; Wang et al.,

2014).

AThey have included measures of state and trait anxiety, within
and betweensubjects designs, and focused on traditional (e.g.,
aerobic and resistance exercise) and alternative (e.d., tal chi and
gigong) forms of exercise.

Herring, M. P. (2018)



isfl —————— ADVANGED SKILLS FOR ACTIVE LIVING
PA/EXxercise as a Treatment of Anxiety Disorders

ARecent reviews have found that exercis@sed interventions are
primarily effective as standalone or adjunctive therapies for
reducing anxiety symptoms, with effect sizes ranging from small
to moderate In people with and without a diagnosed anxiety
disorder Gtonerocket al., 2015; Stubbs et al., 2017).

AExercisebased interventions have been shown to reduce
symptoms in trauma and stresslated disorders, such as In
patients with posttraumatic stress disorder (PTSWipfli et al.,
2008).

Herring, M. P. (2018)
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PA/EXxercise as a Treatment of Anxiety Disorders

AEven acute bouts of exercise have been shown to have a small, positive
effect on reducing symptoms of state anxieBngaret al., 2015).

AAN innovative recent study found that aerobic exercise in addition to
cognitive behavioral therapy improved symptoms in people with panic
disorder and agoraphobia (Bischoff et al., 2018).

APAbased interventions have also been found to reduce anxiety
symptoms in patients with chronic physical health conditions (Herring
h Q/ 2y \DBhdEN 2010).

AHowever, the majority of these studies have used aerobic exercise
reducing anxiety disorders.

Herring, M. P. (2018)
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Resistance Training as a Treatment of Anxiety Disorders

AGordon, B.R., McDowell, C.P., Lyons, M., & Herring, M.P.
(2017). The effects of resistance exercise training on anxiety: A
meta-analysis and metaegression analysis of randomized
controlled trials.Sport Medicine 4{12), 2521.

AA recent review suggests that resistance training has a small
moderate impact on reducing anxiety symptoms in clinical and
non-clinical populations.




Asst —————— ADVANGED SKILLS FOR ACTIVE LIVING
Resistance Training as a Treatment of Anxiety Disorders

AA growing body of literature has identifiednxiolytic effects of resistance
exercise in human populations after both singlmut sessions and long
term training.

Alt has been found that resistance training at a leiw-moderate intensity
(<70% 1 repetition maximum) produces the most reliable and robust
decreases in anxiety.

A Anxiolytic effects have been found across different populations and
various dependent measures.

Aln conclusion, recent research evidence provides support for the use of
resistance exercise in the clinical management of anxiety.

(Strickland & Smith, 2014)
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PA/EXxercise as a Treatment of Anxiety Disorders

Jayakody, K., Gunadasa, S., & Hosker, C. (2014). Exercise for anxiety disorders: Syste
review.British Journal of Sports Medicine, 48 ~196.

i Exercise seems to be effective as an adjunctive treatment for
anxiety disorders but it is less effective compared with
antidepressant treatment.

U Both aerobic and noraerobic exercise (e.g., resistance
training) seems to reduce anxiety symptoms.

U Further wellconducted Randomized Control Trials (RCTs) neec
to be conducted to
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The Anxiolytic Effect of PA/Exercise: Potential
Mechanisms

ADifferent mechanisms that underlie tlanxiolyticeffects of
PA/EXxercise.

AHowever, anxiety is a complex disorder with a variety of
neurobiological symptoms and dysregularities.

ANeurdbiologicalMechanismdor the PAExercieand Anxiety
Relationship

APsychological Mechanisrfar the PAEXxercieand Anxiety
Relationship

Herring, M. P. (2018)
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NeurologicalMechanismdor the PA/Exercie and
Anxiety Relationship

A Adaptations in theAminobutyric Acid (GABA)
A Exercise induces adaptations of GABA

A Adaptations in theNorepinephrineNeurotransmitter System
A PA enhancegalatin
A PA inhibitsnorepinephricactivity

A Adaptation in the Serotonin Neurotransmitter Syste
A PA releases serotonin

(Herring et al.,, 2014)
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PsychologicaMechanismdor the PA/Exercise and
Anxiety Relationship

V Increasedseltefficacyandseltesteem.
V Increasedpportunitiesfor socialreinforcement

A Sociakupportplays an important rolef the
PAEXxercise and Depressioalationship

A Distractionfrom distressinducingthoughts

Herring, M. P. (2018)
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PA/Exercise Prescription for Anxiety Disorders

U Longer training programs are more effective than
shorter ones In producing positive changes in wb&ing.

U Reductions In state anxiety after aerobic exercise may
be achieved with exercise Intensities between 30%
/0% of maximal heart rate.

U EXxercise training Is particularly effective for individuals
who have elevated levels of anxiety, but it reduces
anxiety even for people with low levels of anxiety.

Herring, M. P. (2018)
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PA/Exercise Prescription for Anxiety Disorders
I The anxiety reduction following exercise occurs regardless of
the Intensity, duration, or type of exercise.

| Aerobic exercise can produce anxiety reductions similar in

magnitude to those with other commonly used anxiety
treatment.

I Resistance training can produce anxiety reductions similar in
magnitude to AE.

I Anxiety reduction after exercise occurs for all types of
participants.

Herring, M. P. (2018)
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PA/Exercise Prescription for Anxiety Disorders

0 at N OGAGA2YSNER LINBaONARoAYy3I SESN
stressrelated disorders should be prepared foronadherenceand
should remain aware that, though no single variable adequately
predicts exercise adherence, assisting individuals in taking personal
responsibility in exercise prescription, exercise program
Implementation, and monitoring of compliance with exercise dose,
identifying modifiable barriers and developing strategies to overcome
barriers, and promoting enhanced sedffficacy and seHmotivation
YIFe FILOAfAGFIEGOS | RKSNBY OS¢ d

(Herring, 2018)
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UNIT 4: Physical Activity/Exercise,
Schizophrenia and other Psychotic Disorders:
Theory and Practice
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UNIT 4Physical Activity/Exercise, Schizophrenia and

other Psychotic Disorders: Theory and PGeti
Learning objectives

Knowthe facts about Schizophrenia (definition, epidemiology, symptoms).
Knowthe treatment strategies for schizophrenia.

Knowthe Physical Health problems of people with Schizophrenia.
Knowthe research related to PA/Exercise and Schizophrenia.

Knowthe Benefits of PA/Exercise for People with Schizophrenia.

Knowthe evidence base for the efficacy of PA/Exercise Intervention Studies for People with
Schizophrenia

Knowthe facts about Schizophrenia (definition, epidemiology, symptoms).

o To Do Do Do Do Do Do Io

Knowthe research related to PA/Exercise, Bipolar Disorder and other psychoses. rL
Knowthe types of exercise are appropriate in treating people with Serious Mé&isalrders. k
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