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when combined with antidepressant
drugs. A well conducted trial in 1999
allocated depressed patients to three
groups: exercise, drug therapy and
both.6 There was no significant
difference between the three groups
at initial 16-week assessment,
suggesting equivalent efficacy of
exercise to medication but no
additional benefit when used in
combination. Those treated with
exercise had an average therapeutic
lag of one to two weeks longer than
those given antidepressants. However,
the exercise group had a significantly
lower relapse rate at ten months.7

Another study found a benefit 
of exercise therapy as an adjunct 
to antidepressants in 86 older people
with depression.8

There is evidence that exercise is an
effective therapy in all age groups. The
Cochrane review showed a benefit 
in young people,5 and the other 
meta-analyses in those over 18.3,4

Smaller trials have shown benefit in
older people with an average age 
of 649 and 71.10,11 

The NICE guideline on depression
recommends that ‘patients of all ages
with mild depression should be
advised of the benefits of following a
structured and supervised exercise
programme of typically up to three
sessions per week of moderate
duration (45 minutes to one hour) for
between 10 and 12 weeks.’13

WHEN SHOULD GPS
RECOMMEND EXERCISE?
There are few conditions in which
exercise is absolutely contraindicated.
Recommending exercise to almost all
depressed patients is likely to be of
benefit and is unlikely to cause harm.
See case studies, above, for examples
and box 1, right, for information on
exercise referral schemes.

However, a recent survey17 found
that only 2% of GPs use exercise as
their first therapy for depression and
only 22% as one of their first three
options. 

There is clear evidence for
recommending exercise in several
groups of patients with medical
disorders, including coronary heart
disease,18 heart failure,19 diabetes20 and
obesity.21 Patients with many serious
medical conditions are known to be at
increased risk of depression,22,23 and a
positive outlook may assist
recovery.24,25 Exercise therapy in these
patients may serve a dual role. »

Box 1 

Exercise referral for depression – frequently asked questions
My depressed patients are often unfit and lacking in motivation. Will they be able to adhere to 
a programme of exercise?
Treatment completion rates for exercise referral schemes are often much higher than for
medication,13 and exercise has been found to be one of the most popular treatments among
patients.14-16 While all patients ought to be offered exercise referral, no patient should be referred
unless they are willing to undertake an exercise programme. Once they have been referred,
patients will be given an individually tailored programme to suit their fitness and motivation levels.

In a busy medical practice, won’t referring patients for exercise be very time-consuming?
No. The referral process is quick and straightforward, and because exercise therapy involves
referring patients to other qualified professionals, it enables GPs and health practitioners 
to share the burden of managing patients’ care plans.

How do I find out more about referral schemes for my patients with depression?
Exercise referral schemes are usually delivered through a partnership of primary care
organisations and local leisure services. Although not all GPs have access to a scheme, their
numbers are growing. Contact the health promotion team at your local PCT to find out about
referral schemes in your area.

How can I help my patients to understand the treatment?
The Mental Health Foundation has produced a leaflet on exercise referral for patients. Email
mhf@mhf.org.uk to order copies of the patient leaflet. A charge will be levied to cover postage
costs when placing bulk orders. 

Case study 1 

Mild to moderate depression in primary care
Sarah is a 22-year-old woman who has been suffering from low mood for a month. She
complains of poor sleep and says that she does not enjoy her life and finds it hard to concentrate
at work. Her relationships are suffering and she no longer enjoys socialising with friends. She
wakes early in the morning and feels tired constantly.

Comment
This patient represents a typical first presentation of mild to moderate depression. She should be
advised to start a 12-week gradated programme of high-intensity exercise three times a week, 
in a supervised and supported environment if possible. This could initially be trialled as
monotherapy. Sarah should be reviewed in 4-6 weeks, by which time her condition should 
have improved.

Case study 2 

Exercise therapy in a patient with additional risk factors
Robert is a 66-year-old smoker who presents with excessive concerns about his health and
increasing weight since retiring. He eats for comfort and has stopped tending his garden and
walking his dog because of lack of motivation. He usually goes to bed at 7pm but wakes early in
the morning. He is diagnosed with depression and started on citalopram. 

Six weeks later, Robert’s condition has only improved a little: he has gained weight and still
suffers from low motivation. His smoking has increased and his blood pressure is 160/85mmHg.

Comment
This patient has significant cardiac risk factors, including depression, age, gender, smoking status
and potential hypertension. So far, drug therapy seems to have been of limited effectiveness.
Robert should be carefully assessed for signs or symptoms of ischaemic heart disease, and risk
factor modification should be instituted. He should be referred for a programme of exercise in a
supervised environment, cautiously increasing to the maximum tolerated intensity, while
continuing drug therapy. Treating his low motivation with exercise may improve concordance
and help him to stop smoking, as well as more directly reducing his CVD risk.

Adapted from: Mental Health Foundation. Exercise and depression. 2005. Available from: www.mhf.org.uk. 
Reproduced with permission.
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