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of depression include lack of
motivation and lack of energy. 

Few elderly patients with depression
may be able to increase their physical
activity sufficiently to have a
noticeable effect on their symptoms. 

The question remains, therefore,
whether exercise is a feasible treatment
for most elderly people with
depression. Further research is needed
into the most beneficial treatment
programme and intensity of exercise,
but the recommendations of one
meta-analysis8 seem sufficiently
similar to the current WHO
recommendations for moderate-
intensity exercise in the elderly, for this
to be used as a guide, see box 1,
below.21

COGNITIVE DECLINE
Until very recently, reviews and
guidelines arrived at the conclusion
that physical activity programmes for
persons with dementia provided
insufficient or inconsistent evidence of
efficacy.22, 23 However, a Cochrane
review, published in December 2013, 24

found, after assimilating new evidence,
that exercise has a moderate effect on
the ability of people with dementia to
perform activities of daily living (six
studies, 289 participants, SMD 0.68,
(95% CI:0.08-1.27) and may improve
cognitive function (eight trials, 329
participants, SMD 0.55 (95% CI:0.02-1.09). 

However, the confidence of these
conclusions is diminished by the
substantial statistical heterogeneity
between trials. This means that either
the outcome of exercise is not reliable,
or there are as yet unknown factors
that affect outcome, in a way that
none of the exercise regimens can be
recommended with confidence. 
No significant effect of exercise on
depression or ‘challenging behaviour’
in people with dementia could be
identified.  

An older Cochrane review
considering the effects of physical

physically able and with clearly
abnormal depression scores would
generate more positive results. 

Mechanisms
The mechanisms by which exercise
may alleviate depression are poorly
understood, and are likely to be
multifactorial. Some current
hypotheses are summarised in table 1,
opposite.

Clinical implications
Despite the heterogeneity of studies
and the moderate effect sizes, it is
important to recognise that the effects
of exercise on reducing depressive
symptoms are not dissimilar to the
effects of traditional treatments, 
i.e. antidepressant drugs and cognitive
behaviour therapy.5 Exercise may be a
useful low-tech intervention for people
with mild to moderate depression,
who can be motivated to engage with
a programme of exercise. In particular,
exercise may be helpful in the elderly
and in patients who have had
insufficient response to, or are
intolerant of, pharmacotherapy.  

Only 30% of Western populations
engage in significant amounts of
exercise on a weekly basis,20

participation in physical activity tends
to decrease with age, and symptoms

‘The effects of
exercise on
depressive
symptoms are
not dissimilar 
to the effects of
antidepressant
drugs and CBT’
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Box 1

WHO recommendations for physical activity in adults aged 65 years and
above (for physical and mental wellbeing)
•At least 150 minutes of moderate-intensity aerobic physical activity each week
OR 75 minutes of vigorous-intensity aerobic physical activity each week
OR an equivalent combination of the above
•For additional health benefits, these recommendations should be doubled
•Aerobic exercise should be performed in bouts of at least 10 minutes duration
•Adults of this age group with poor mobility should perform physical activity to
enhance balance and prevent falls on 3 or more days per week
• If unable to accomplish the above, adults of this age group should be as
physically active as their abilities and conditions allow

activity on cognitive function in older
people without a diagnosis found
some evidence that aerobic exercise,
which improved cardiorespiratory
fitness, had some benefits on specific
aspects of cognitive function.
However, most comparisons did not
yield significant results.25 A recent
cohort study (also published in
December 2013) of 2,235 men and
spanning 30 years26 provides evidence
that exercise at baseline (ages 45-59)
is a predictor of less cognitive
impairment odds ratio (OR) 0.64,  
P < 0.04 and dementia at follow-up
OR 0.41, P < 0.005.  

However, a meta-analysis of exercise
interventions in participants, who had
mild cognitive impairment found no
evidence that exercise improves
cognition in this population,27

suggesting either that in epidemiological
studies cognition and exercise can be
confounded by cohort effects
(‘participants with good outcomes
also exercise a lot’), or that for exercise
to confer any protective benefit on
cognition it must be undertaken at a
younger age, i.e. before the onset of
cognitive decline.

As was the case for depression,
there are few studies considering the
type of exercise that is most beneficial
for cognition. A small trial randomised
elderly participants to two dance
programmes of equal physical
intensity, one of which required
memorisation of a specific sequential
dance routine, the other used the
same movements but in stereotypical
homogeneous blocks. 

The group who had to learn the
dance routine outperformed the
controls on other cognitive function
tasks.28 It is possible that dance
routines or other exercise regimens
requiring some cognitive input (short-
term memory, executive function) may
confer additional benefit to cognitive
function.

‘The group who
had to learn the
dance routine
outperformed
the controls on
other cognitive
function tasks’


