A guide from CWMT

Young people
and depression:
the benefits of exercise
Dr Tim Carter

Depression is affecting an increasing
number of adolescents and its
impact can be devastating. Can
exercise help?

Treating depression in
young people
Treatments for depression in young
people typically fall into two camps –
psychological and pharmacological.
The latter is usually reserved for more
severe depression and introduced
only when the former is not having
an impact (NICE [CG28], 2013).
However, young people are
increasingly being prescribed antidepressant medications, the side
effects of which can be severe.
Much of the evidence points towards
a combination of psychological and
pharmacological treatments being
the most effective approach (Cox
et al, 2012; March et al, 2004) – not
ideal considering these side effects. Is
there an alternative to help alleviate
depression that could be used
alongside psychological therapy and
minimise the use of medication, an
effective approach with minimal side
effects? How about exercise?

What does the research
say?
Research into exercise and its effects
on mental health can be traced
back to pioneering work by William
Morgan, who found that the fitness
levels of psychiatric inpatients were
lower than non-hospitalised controls
(Morgan 1968). More recently,
numerous randomised controlled
trials have compared exercise to
other treatments and generally,
when synthesised, the evidence
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suggests exercise may be as
effective as other forms of treatment
(Cooney et al, 2013).
The evidence base for exercise
as a treatment for depression in
young people is less established,
but it is there and is growing. A
recent systematic review included
all randomised controlled trials that
tested exercise as a treatment for
depression in young people aged
13-17 years. It found that exercise
reduced depression symptoms
at a similar rate as other forms of
treatment (Carter et al, 2016a). We
could take from this that, if exercise
is only as good as other treatments,
why is it needed? Alternatively, if
exercise potentially leads to similar
results as other treatments, whilst
being free from adverse side effects
and bringing physical health benefits,
that argument quickly disappears!

“Exercise can lead to
positive changes in sleep
and energy levels, and is
unique in its ability to do
so.”

The benefits of exercise
Moreover, it has been shown that
exercise for young people with
depression leads to a host of positive
changes alongside the reduction of
the depressive symptoms. A study of
young people receiving treatment
for depression who also engaged in
a six-week exercise class found that
exercise led to improved sleep and
increased energy levels, improved
mood, and increased motivation and
confidence to engage in leisure and
school activities (Carter et al. 2016b).

Importantly, many participants
reported that these positive changes
were connected. For instance, one
young person noticed their sleep
improved, so they had more energy
the next day. Subsequently they
were able to concentrate better
at school which led to another
successful day. This put them in a
good mood so they felt motivated
to spend time with their family in the
evening. The young person said this
cycle continued and stemmed from
one good night’s sleep.

Catching the wave
Film producer James Salter and his
teenage son Harry swam the English
Channel to raise funds for CWMT.
James talks about the importance of
swimming in his life.
I find swimming beneficial in so many
ways: it helps me to sleep, to stay
positive and to be disciplined, as well
as giving me a sense of community
and engagement. Often I feel very
stressed before I swim if it’s during
working hours, but the effects are
staggering as you get a massive boost
of serotonin, particularly if you’ve
pushed yourself.
I’m lucky enough to have an outdoor
pool at home but I also enjoy open
water swimming – it transports you to
another universe. You get a totally
different perception of the land,
sky, sun from the water, rather like
the inverse of what you get from a
glider. At a time when social media
and technology
dominate most
people’s lives, it
gives me the space
to reassess what’s
important in my
life and to mix with
good friends.
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How does it work?

Andy Caress, a mental health
trainer for the Charlie Waller
Memorial Trust, and a keen
trail, ultra and canicross runner,
explains why getting outside for a
run is so important for his mental
health:
“Throughout my life I have
experienced ongoing difficulties
with my mental health.
Following being diagnosed with
borderline personality disorder I
have experienced depression,
and, at times, this has been
incapacitating. But, something
that has helped me is running
and, in particular, the social
support that the sport provides.
Running outside – on the trails or
with my dog – offers a fantastic
way to clear my head and boost
my endorphins. I enjoy it, and I
always feel better after a run.
The thing that really keeps me on
the right track is the supportive
community that comes with
running. Having a group of
people that regularly arrange
meet ups and events is invaluable
for my mental wellbeing, and
helps it all feel a lot easier.”
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So what underpins the relationship
between exercise and depression?
There doesn’t seem to be one simple
explanation but lots of potential
reasons. The first and most popular
theory is that exercise leads to the
release of endorphins, the body’s
natural pain relief. This is commonly
referred to as ‘runner’s high’ as it
produces a feeling of improved
mood following a bout of aerobic
exercise. A similar explanation is the
monoamine hypothesis, which states
that exercise results in an increased
amount of monoamines (dopamine,
norepinephrine, epinephrine, and
serotonin) in the brain – chemicals
reduced in those with depression.
Interestingly, increasing the
availability of serotonin is how most
anti-depressants work too.
These theories could explain the
relationship between exercise
and depression but are unlikely
to explain it fully. Depression is a
multifaceted, complex disorder and
so it would seem improbable that
occasional boosts in endorphins,
and subsequently mood, could lead
to change in depression, especially
considering that low mood is just one
symptom.
There are many theories and ideas
to explain the exercise–depression
relationship from a psychological and
social perspective:
The distraction hypothesis (Bahrke
and Morgan 1978) suggests
that physical activity serves as
a distraction from worries and
depressing thoughts and therefore
diverts attention from rumination and
unhelpful thinking.

The mastery hypothesis (Greist et al,
1979), suggests that exercise offers
a person the means to gain control
in an area of their life (Biddle and
Mutrie, 2008).
The theory of learned helplessness
suggests that people with depression
tend to feel there is no action
they can take to alleviate their
problems. This develops over time,
from a variety of situations, and
leads to individuals feeling they
have little control over their lives
(Biddle and Mutrie, 2008); when
people develop a course of action,
follow a plan and meet a desired
outcome in the face of challenging
circumstances (eg engage in
consistent exercise) they are likely
to feel a sense of achievement not
typically experienced by those with
depression.
Consistent engagement in exercise
can also lead to increased
opportunities for social interaction
and pleasurable experiences and reestablishment of routine, all of which
are thought helpful in the alleviation
of depression. Finally, exercise can
lead to positive changes in sleep
and energy levels, and is unique in
its ability to do so. Changes in these
vital symptoms can have profound
knock-on effects to other areas of a
young person’s life and this is perhaps
one of the key ways in which exercise
can help lift depression.

“Consistent engagement
in exercise can lead to
increased opportunities
for social interaction and
pleasurable experiences.”
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Exercise and depression
– seven top tips

Bahrke, M. S. and W. P. Morgan (1978). “Anxiety
reduction following exercise and meditation.”
Cognitive Therapy Research 2(4): 323-333.

Do what you enjoy
It doesn’t seem to matter what
type of exercise you do as long
as you’re physically active.

Biddle, S. J. and N. Mutrie (2008). Psychology of
Physical Activity. New York, Routledge.

Do it regularly
Being consistent is important,
whatever activity you choose.

Carter T, Morres I, Repper J & Callaghan P
(2016): Exercise for adolescents with depression:
valued aspects and perceived change. J
Psychiatr Ment Health Nurs 23, 37-44.

Do what you can
Three times a week is ideal, but
if that feels like too much, just
do what you can.
Don’t run on empty!
Stop when you feel you could
do again what you’ve just
done.
Go easy on yourself
If you’re struggling with
depression, you may tire easily –
don’t worry, that’s normal.
Go with the flow
Don’t expect your depression to
be alleviated straight away. It
might take some time, and you
may need additional support
alongside exercise.
Go for it
Exercise might help in just one
area – perhaps your levels of
energy or sleep – or it may
give you an overall sense of
achievement. Either way, it will
be something to build on and
it may just be the first step to
recovery.
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We have a number of other guides that might be of interest to you,
including these:

To view these and all our other resources please visit
www.cwmt.org.uk/resources

To order hard copies of this leaflet please contact info@cwmt.org or
call 01635 869754.

Charlie Waller Memorial Trust
32 High Street, Thatcham, Berkshire RG19 3JD
T: 01635 869754|E: info@cwmt.org|W: www.cwmt.org.uk
Registered charity number: 1109984

02.2020

