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Existing studies have shown that exercise interventions can reduce depres-
sive symptoms among older adults. This study aimed to propose a set of exercise 
interventions to reduce the depressive symptoms of older adults aged 65 or over 
through a systematic analysis of the published studies. The meta-analysis included 
28 randomised controlled trials and intervention control trials from 22 previous 
studies related to the effect of exercise interventions on the depression of older 
adults. The results were evaluated by calculating standardised mean differences 
and 95 % confidence intervals. The risk of bias and heterogeneity of the included 
studies were assessed. Sensitivity and subgroup analyses were carried out to find 
out sources of heterogeneity further. The results showed that exercise interventions 
contributed moderately to reducing depression among older adults (standardised 
mean difference = -0.35; 95% CI = -0.58 to -0.13; P < .01), especially those diag-
nosed with depression. The most effective interventions were those focussing on 
aerobic exercises or mind-body exercises of low intensity. Based on the results, in-
terventions between 13 and 24 weeks, more than 3 times per week and shorter than 
45 minutes each session are recommended. More research is encouraged to clari-
fy the effect of different exercise interventions on depression among older adults.
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Introduction

Depression is a mental disorder including symptoms of sadness, slow-
ness in thought, and decline in cognitive activity; it is often accompanied by 
a series of physical symptoms as well, such as sleep disorders, loss of appe-
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tite, and weight loss (World Health Organization, 2017a). Depression affects 
about 150 million people worldwide at any moment, and has been a leading 
cause of disease burden throughout the world (World Health Organization, 
2017a). Due to the increased risk of adverse life events, health conditions 
such as depression are common in older adults (World Health Organization, 
2020). The prevalence rate of depression in older adults over 65 years old 
is conservatively estimated at 10-15% (World Health Organization, 2018). 
Depression can cause great harm to the physical and mental health of older 
adults if not treated timely and appropriately (Hu et al., 2012). Aside from the 
harm to health, depression also results in a substantial economic burden for 
the patient’s family and society (Greenberg et al., 2015). Although geriatric 
depression has become a severe public health problem, it has not been paid 
much attention by the public. Compared with younger adults, older adults 
tend to have substantial depressive symptomatology, without their meeting 
the diagnostic criteria for a depressive disorder (World Health Organization, 
2017b). The recognition rate of geriatric depression is currently low and the 
treatment is not sufficient. With the increase in the ageing population, this 
problem is expected to become more prominent. 

Exercise and depression are believed to be associated with each other 
(Mc Dowell et al., 2018). Previous studies have concluded that exercise in-
tervention conducts a positive effect on reducing depressive symptomatology 
in older adults. For example, Apostolo et al. (2019) found that intervention 
composed of a cognitive stimulation program and a physical exercise pro-
gram significantly reduced depressive symptoms among older adults. An-
other study confirmed that the depressive symptoms of physically fit older 
adults improved after 10 weeks of functional training (Laredo-Aguilera et 
al., 2018). Specific kinds of exercise content have been reported to relieve 
depressive symptoms. Tsang et al. (2006) concluded that eight to 16 weeks 
of Qigong practice could relieve depression among older adults with chronic 
physical illness and depression. Chen et al. (2010) confirmed that depression 
among older adults decreased significantly after six months of silver yoga ex-
ercise intervention. However, the reported effect of exercise interventions on 
reducing depression still differs across studies. A study by Kerse et al. (2010) 
found no impact of a home-based physical activity program on improving 
the mood and quality of life of those with depressive symptoms. Lee et al. 
(2016) showed that exercise intervention did not produce a significant effect 
on the amelioration of depression symptoms among older adults, although it 
did lead to an improvement trend in statistical terms. Such variations in study 
results indicate the necessity for a systematic review of the relevant studies 
to clarify the relationship between physical exercise and geriatric depression.
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Systematic reviews and meta-analyses have been undertaken on the 
relationship between physical exercise and depression. Arent et al. (2000) 
carried out a meta-analytic review on the effect of exercise on mood in old-
er adults, but it didn’t focus on depression. Mammen and Faulkner (2013) 
included 30 studies in a systematic review to investigate the effect of physical 
activity on the occurrence of depression, and concluded that exercise at any 
intensity level was likely to prevent subsequent depression. Catalan-Matam-
oros et al. (2016) carried out an umbrella review of meta-analyses to inves-
tigate the exercise effect of exercise on depression by including three stud-
ies, and recommended that exercise as an essential treatment of older adults 
with depression. Schuch et al. (2016) included 25 random controlled trails 
comparing exercise versus control comparison groups, and claimed that ex-
ercise was an evidence-based treatment for depression. A systematic review 
by Hu et al. (2020) included eight studies on depressive symptoms; based on 
meta-analyses focussing on different age groups, their review indicated that 
exercise interventions may have a beneficial effect on depressive symptoms. 
Miller et al. (2020) searched databases through 2018 and included 15 eligible 
studies in their meta-analysis to compare the effects of three different exer-
cise types in treating depressed older adults. The World Health Organiza-
tion’s publication listing the global recommendations on the health benefits 
of physical activity divides the recommendations based on three age groups: 
5-17 years old, 18-64 years old, and 65 years old and above (World Health 
Organization, 2010). As for the studies focussing on older adults, Rhyner and 
Watts (2016) reviewed 41 studies conducted on adults older than 60 years, 
and found heterogeneity among studies as well as an overall moderate effect 
size for exercise as a treatment for reducing depressive symptoms. Miller et 
al. (2020) conducted a systematic review of 15 random controlled trails to 
compare the effectiveness of three exercise types in clinically depressed older 
adults, and provided evidence for the antidepressant effect of either aerobic, 
resistance, or mind-body exercise as an adjunct to prescribed therapy for 
clinical depression in older populations. A previous sensitivity analysis with 
participants aged over 65 years of age showed a significant positive effect of 
physical exercise on healthy ageing, including on reducing depression (Cun-
ningham et al., 2020)Rounded.

Although the overall effect of exercise interventions on reducing depres-
sive symptoms among older adults has been shown in previous research, only 
a limited number of studies have evaluated how the characteristics of the inter-
ventions, such as their content and duration, may affect their efficacy. More-
over, most studies have not evaluated the effect of exercise on depression mod-
ified by participants’ characteristics, such as the participants’ different health 
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statuses. In addition, although several meta-analyses regarding the effect of 
exercise interventions on reducing depression have been performed, the stud-
ies included in these analyses have had several limitations, including a limit-
ed sample and untimely updating of the relevant studies. The present study 
sought to fill these gaps through a meta-analysis of randomised controlled tri-
als published from data inception to November 2020 on the effect of exercise 
interventions on depression and depressive symptoms of older adults. It aimed 
to evaluate the effect of exercise interventions on older adults with depression 
by analysing data on the aspects of exercise content, intensity of exercise, du-
ration of intervention, weekly frequency, and length of intervention. Moreover, 
it classified older adults based on their regions and characteristics to compare 
the effect of exercise interventions on specific segments of older adults. 

Methods

Eligibility Criteria

As outlined in the PRISMA (Preferred Reporting Items for Systematic Reviews and Me-
ta-Analyses) guidelines (Liberati et al., 2009), the inclusion and exclusion criteria of this me-
ta-analysis were set based on the PICOS (Population, Intervention, Comparison, Outcomes, 
Study design) model (Table I).

Table I
Inclusion And Exclusion Criteria

Exclusion Criteria

Population Older adults aged 65 years or older Participants aged below 
65 years

Intervention Exercises (e.g. aerobic exercises, resistance training) Other interventions 
without exercise (e.g. 
medical treatment,	
cognitive training)

Comparison Non-exercise interventions or no intervention at all in 
the comparison group

Exercise interventions in 
the comparison group

Outcomes Sufficient data of mean ± SD of depression symptoms 
assessed by the Geriatric Depression Scale (GDS)

Other endpoints

Study design Randomised controlled trials and intervention control 
trials 

Available full text published in journals that were in 
English

Pre- and post-con-
trolled experiments, 
reviews, interviews, 
letters, posters, and 
book chapters 
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Literature Retrieval

The Web of Science, PubMed (MEDLINE), ScienceDirect, EBSCO, Engineering Vil-
lage, SpringerLink, and Google Scholar were searched from the establishment of their da-
tabase to November 1, 2021. The databases were searched by title or abstract using subject 
words and free words. Subject words included ‘exercise’, ‘older adults’, ‘depression’, and 
‘random allocation’. Free words included ‘physical activity’, ‘aged’, ‘depressive disorder’, 
and ‘clinical trial’ and other synonyms of subject words. Taking the retrieval strategy used in 
PubMed as an example, the specific retrieval strategy can be seen below:

#1 exercise[Title/Abstract]
#2 (physical activity [Title/Abstract])) OR (aerobic exercise[Title/Abstract])) OR (exer-

cise training[Title/Abstract])
#3 #1 OR #2 
#4 (((older adults[Title/Abstract]) OR (aged[Title/Abstract])) OR (middle-aged[Title/

Abstract])) OR (elderly[Title/Abstract])
#5 ((((depression[Title/Abstract]) OR (depressive disorder[Title/Abstract])) OR (de-

pressive symptoms[Title/Abstract])) OR (depressive syndrome[Title/Abstract])) OR (Mel-
ancholias[Title/Abstract])

#6 (clinical[tiab] AND trial[tiab]) OR ‘“clinical trials as topic’”[mesh] OR ‘“clinical 
trial’”[pt] OR random*[tiab] OR ‘“random allocation’”[mesh] OR ‘“therapeutic use’”[sh]

#7 #3 AND #4 AND #5 AND #6

Study selection and data extraction

According to the inclusion and exclusion criteria listed in Table I, two investigators 
reviewed the literature and extracted data independently. Some basic data were extracted 
from each study: name of the first author; year of publication; location; age of participants; 
participant characteristics; outcomes; content, frequency, duration, and length of the ex-
ercise intervention; sample size; and mean and standard deviation of variables in both the 
control and intervention groups. When there were differences or inconsistencies between 
the two investigators, they resolved these differences through a discussion with the third 
investigator.

Bias assessment

Seven aspects (random sequence generation, allocation concealment, blinding of par-
ticipants and personnel, blinding of outcome assessment, incomplete outcome data, selective 
reporting, and other biases) were considered in the bias assessment of each included study. 
Cochrane Review Manager 5.4 was used to perform the bias assessment. Specifically, when a 
study was assessed to have a low, an unclear, or a high bias risk for a particular aspect, it was 
marked with a ‘+’, ‘?’, or ‘–‘, respectively. Studies marked with 6 to 7 ‘+’ were classified as 
having a low risk of bias, 4 to 5 ‘+’ as having a moderate risk of bias, and <4 ‘+’ as having a high 
risk of bias. The assessment of risk of bias was carried out by two investigators independently; 
the disagreements were resolved through discussions with a third investigator.



548	 Z. Chen, Zhusheng WU, S. Zheng, C. Liu, Q. Wu, S. Li

Data Calculation And Statistical Analysis

Meta-analysis was performed using stata 16.0 (Stata Corp) and a random-effects 
model was used. Differences between the control and intervention groups were expressed 
as the standard mean difference. Standardised mean difference (SMD) and their 95% confi-
dence interval (CIs) were calculated. 

		  Difference in mean outcome between groups
	 SMD =	—————————————————————
		  Standard deviation of outcome among participants

Results

Study selection results

The study selection procedure is presented in Figure 1. A total of 7477 
related articles were retrieved. By removing the duplicates, 6906 related ar-

Fig. 1. - Description of the selection procedure for included studies based on 
PRISMA Guidelines.
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ticles were left. The titles and abstracts were screened, leaving 2276 poten-
tially relevant articles that were read in full. From these, 859 studies with 
insufficient data sets, 1217 studies with irrelevant topics, and 172 studies 
that were entirely qualitative syntheses were excluded. As a result, 28 studies 
(randomised controlled trials and intervention control trials) were selected 
for the meta-analysis.

Study characteristics

We can observe that the selected 28 articles consisted of 2781 partici-
pants from the United States, New Zealand, China, Italy, Brazil, Spain, South 
Korea, Japan, Sweden, Portugal, Ireland, England, Turkey, and Singapore 
(see Table II). Intervention programs among these studies varied widely, in-
cluding content related to aerobics, yoga, Qigong, strength, resistance, bal-
ance, and combination training. Each intervention session lasted from 30 to 
90 minutes and was conducted 1-5 times per week with total intervention pe-
riods between 4 and 48 weeks. Endpoints were outcomes related to depres-
sion measured by the Geriatric Depression Scale (GDS), which has versions 
in different languages. Although various scales are utilised over the world for 
the assessment of depression, we adopted the Geriatric Depression Scale, 
which is a scale developed specially for screening depression in older adults. 
Compared with other depression scales, GDS appears to be a more reliable 
and sensitive screening scale for elderly populations (Yesavage et al., 1982). 
Besides, GDS was used commonly across the included studies. We ensured 
uniformity in this depression assessment standard by including reported out-
comes of GDS as one of the inclusion criteria when screening the literature.

Risk of bias within studies 

None of the 22 included studies showed a high risk of bias, with 11 of 
them showing a moderate risk of bias, and 9 of them showing a low risk of 
bias. The full results of the assessment of the risk of bias are shown in Fig-
ure 2. The percentages of each kind of bias among the included studies are 
shown in Figure 3. 

Meta-analysis results

Overall, exercise interventions contributed to reducing depression 
among older adults (SMD = -0.35; P < .01) (Figure 4). The result of the 
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heterogeneity test showed a substantial heterogeneity among all the included 
studies (I2 = 90.1 %, P < .01); therefore, a random-effects model was used in 
this meta-analysis (Figure 4).

The Egger’s test (P = .016) and asymmetric funnel plot (Figure 5) indi-
cated a significant publication bias. To further investigate the effect of this 
publication bias, the fifth iteration was performed through the trim and fill 
method. There was no significant change, indicating that publication bias 
had little effect and the results were relatively stable. Publication bias may be 
attributed to several reasons, including the sample size, method of reporting 
the data, researcher deciding whether or not to submit the results, tendency 
of journals to reject studies with negative outcomes, and execution of the 
meta-analyses (Thornton & Lee, 2000).

Sensitivity analysis

According to the sensitivity analysis, the meta-analysis results did not 
change significantly as each of the studies was removed one by one (Figure 
6), suggesting the reliability of the results despite the heterogeneity of the 
studies.

Subgroup analysis

In this meta-analysis, we performed several subgroup analyses based on: 
geographic region; participants’ physical status; and the exercise intervention 
content, duration, length, frequency, and intensity. As for geographic region, 
studies were classified into those conducted in Asia, Europe, North America, 
South America, or Oceania, thereby covering all of the regions in these stud-
ies. With regard to participants’ physical status, participants of these studies 
were classified into three categories: depression, which included older adults 
with depressive symptoms or with a diagnosis of clinical depression accord-
ing to the original research criteria; fragile, which included older adults with 
dementia or other kinds of illnesses, and depending on assistance or using a 
wheelchair for mobilization, conditions that do not affect normal daily activi-
ties such as mild cognitive impairment were not included; or healthier, which 
included older adults capable of walking alone, and without a specific illness 
or disorder.

In terms of the exercise content, interventions were classified into aero-
bic, anaerobic, comprehensive, or mind-body exercises based on the defini-
tions stated below. According to the American College of Sports Medicine, 
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Fig. 2. - Assessment of the risk of bias for included studies.

low bias risk;  

high bias risk;  

unclear bias risk.
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Fig. 4. - Meta-analysis of the effect of exercise interventions on the depression of 
older adults.
Id, Identification; Smd, Standardised Mean Difference. Risk of publication bias.

Fig. 3. - Distribution of studies across the bias ranking for each type of bias.
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Fig. 6. - Sensitivity analysis.

Fig. 5. - Funnel plot.
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aerobic exercise refers to activity that uses large muscle groups, is rhythmic, 
and can be maintained continuously, while anaerobic exercise refers to in-
tense physical activity of a very short duration that does not involve inhaled 
oxygen as an energy source (Harsh et al., 2017). Accordingly, aerobic ex-
ercises in the studies included in this meta-analysis involved uninterrupted 
and rhythmic activities continued for a long time, such as walking, jogging, 
swimming, cycling, walking, and aerobics; all these exercises can improve the 
cardiopulmonary function, such that the entire body’s tissues and organs get 
adequate oxygen and nutrition supply, contributing to the maintenance of 
the best functional state. Anaerobic exercise refers to static training, which is 
characterized by a fast rhythm, short time, and easily injured, as seen in the 
exercises of weightlifting and resistance training. Comprehensive exercises 
are those that involve components of both aerobic and anaerobic exercises. 
Mind-body exercises refer to a range of low impact and deliberately slow 
movements, in addition to breathing, meditation, and progressive relaxation. 
This exercise mode integrates low-intensity muscular activity with an inter-
nally directed focus that encourages a self-contemplative mental state, as 
seen in the activities of yoga, Tai Chi, and Qigong (Forge & Nursing, 1997). 

In terms of the intervention duration, interventions were classified into 
long duration (>24 weeks), medium duration (13–24 weeks), or short dura-
tion (0–12 weeks). As for the length of each intervention session, interven-
tions were classified into long session (>45 minutes) or short session (≤45 
minutes). With regard to the intervention frequency, interventions were clas-
sified into high frequency (≥3 times per week) and low frequency (<3 times 
per week). Influenced by subjective factors, researchers could not reach a 
consensus partition manner for classifying intervention duration, interven-
tion frequency and the length of each session. We have made a relatively 
appropriate division according to the data of included studies. In terms of 
the exercise intensity, exercises were classified into low, moderate, and high 
intensity. Exercise intensity was classified as it had been specifically stated 
in the original research, or it was decided according to the exercise-related 
data provided in the original research, including the exercise intensity scale, 
heart rate, and other related indicators. For example, low intensity exercise 
included yoga, walking, and Tai Chi. 

First, we compared the effects of the exercise interventions on the de-
pression of older adults from different regions. Since only two studies had 
been conducted in Oceania and South America, and their weight too was 
relatively small, they were omitted in the subgroup analysis. High hetero-
geneity was observed among participants in Asia (I2 = 67.4 %; P < .01) and 
North America (I2 = 71.6 %; P = .06). Moreover, substantial heterogeneity 
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was observed among participants in Europe (I2 = 87.1 %; P < .01). The larg-
est reduction in depression was observed among participants in Asia (SMD 
= –0.35; P < .01). (Table III).

Second, we compared the effects of the different exercise interventions 
on the depression of older adults based on their exercise content. Moderate 
heterogeneity was observed in the mind-body exercise group (I2 = 27.5 %; 
P = .238), high heterogeneity was observed among those receiving anaerobic 
exercise interventions (I2 = 70.2 %; P < .01), and substantial heterogene-
ity was observed among those receiving aerobic (I2 = 97.3 %; P < .01) or 
comprehensive exercise interventions (I2 = 88.3 %; P < .01). Nevertheless, 
the largest reduction in depression was observed among those who received 
aerobic exercise interventions (SMD = –0.64; P = .36), followed by those 
who received mind-body exercises (SMD = –0.44; P < .01). This implies that 
aerobic and mind-body exercises may be more effective than other exercises 
in reducing the depressive symptoms of older adults. (Table 3).

Among subgroups based on different intervention duration, high het-
erogeneity was observed in the subgroup receiving interventions lasting be-
tween 0 and 12 weeks (I2 = 74.2 %; P < .01), while substantial heterogeneity 
was observed in the subgroup receiving interventions lasting for more than 
24 weeks (I2 = 77.8 %; P < .01) or between 13 and 24 weeks (I2 = 95.8 %; P 
< .01). Nevertheless, the largest reduction in depression was observed among 
those who received interventions lasting between 13 and 24 weeks (SMD = 
–0.79; P < .01). These results justify further research to assess the potential 
efficacy of exercise interventions with a duration between 13 and 24 weeks 
for older adults. (TTable III). 

Among subgroups based on the length of each intervention session, 
high heterogeneity was observed among those receiving interventions lasting 
more than 45 minutes each session (I2 =62.2 %; P < .01), while substantial 
heterogeneity was observed among those receiving interventions lasting 45 
minutes or less each session (I2 = 95.0 %; P < .01). Since the subgroup whose 
intervention session lasted less than 45 minutes showed greater reduction in 
depression (SMD = –0.48; P < .01), this session length may be more effective 
than longer sessions (Table III). 

Among subgroups classified based on the frequency of intervention, 
moderate heterogeneity was observed in the subgroup that received the inter-
vention less than three times per week (I2 = 66.0 %; P < .01), and substantial 
heterogeneity was observed in the subgroup that received the intervention 
three or more times per week (I2 = 94.0 %; P < .01). Nevertheless, the largest 
reduction in depression was observed among those who received an inter-
vention three or more times a week (SMD = –0.58; P = .107). These results 
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indicate the need for further research into the efficacy of interventions that 
are carried out for no less than three times a week for older adults (Table 3).

Among subgroups classified by the intensity of the intervention, mod-
erate heterogeneity was observed among those receiving high-intensity exer-
cise interventions (I2 = 43.3 %; P = .133), high heterogeneity was observed 

Table III.
Subgroup Analysis Of The Effect Of Exercise Interventions On The Depression Of Older Adults

Heterogeneity Test 2-Tailed test

Subgroup N of 
studies

included

Heteroge-
neity

statistic

P value I2 value, 
%

SMD
(95 % CI)

Value P value

Region
North America 3 3.52 P = .061 71.6 -0.04 (-1.05, 0.97) 0.08 P = .939
Asia 16 52.16 P = .000 67.4 -0.35 (-0.55, -0.16) 3.54 P = .000
Europe 8 38.80 P = .000 87.1 -0.20 (-0.50, 0.11) 1.25  P = .326

Exercise content
Aerobic 5 147.28 P = .000 97.3 -0.64 (-2.01, 0.73) 0.92 P = .358
Anaerobic 9 26.84 P = .000 70.2 -0.23 (-0.43, -0.04) 2.33 P = .020
Mind-body 5 5.52 P = .238 27.5 -0.44 (-0.76, -0.11) 2.65 P = .008
Comprehensive 9 68.22 P = .001 88.3 -0.36 (-0.78, 0.07) 1.66 P = .098

Duration
≤ 12 wks 13 46.49 P = .000 74.2 -0.20 (-0.50, 0.10) 1.31 P = .191
13–24 wks 10 215.18 P = .000 95.8 -0.79 (-1.43, -0.15) 2.41 P = .016
> 24 wks 5 18.03 P = .001 77.8 -0.18 (-0.43, 0.07) 1.39 P = .165

Length
≤ 45 mins 14 258.19 P = .000 95.0 -0.48 (-0.88, -0.09) 2.43 P = .015
> 45 mins 14 34.40 P = .001 62.2 -0.30 (-0.51, -0.09) 2.82 P = .005

Frequency
< 3 times/wk 10 29.41 P = .001 66.0 -0.15 (-0.35, 0.06) 1.42 P = .156
≥ 3 times/wk 18 265.95 P = .000 94.0 -0.58 (-0.96, -0.21) 3.04 P = .002

Intensity
Low-intensity 9 141.48 P = .000 94.3 -0.78 (-1.50, -0.07) 2.14 P = .032
Moderate- 
intensity

14 35.17 P = .001 63.0 -0.33 (-0.55, -0.11) 2.99 P = .003

High-intensity 5 7.05 P = .133 43.3 0.12 (-0.01, 0.26) 1.77 P = .077

Health status
Depression 6 87.16 P = .000 94.3 -1.05 (-2.11, 0.00) 1.96 P = .051
Fragile 8 32.23 P = .000 78.3 -0.38 (-0.74, -0.01) 2.03 P = .042
Healthier 14 36.78 P = .000 64.7 -0.11 (-0.26, 0.04) 1.41 P = .157
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among those receiving moderate-intensity exercise interventions (I2 = 63.0 
%; P < .01), and substantial heterogeneity was observed among those re-
ceiving low-intensity exercise interventions (I2 = 94.3 %; P < .01). Since the 
low-intensity exercise intervention group showed a larger reduction in de-
pression (SMD = –0.78; P < .01), low-intensity exercises may be more ef-
fective and suitable than moderate- or high-intensity exercises for reducing 
depression among older adults (Table III).

Additionally, we compared the effects of exercise interventions on the de-
pression of older adults with different health statuses. High heterogeneity was 
observed among the healthier older adults (I2 = 64.7 %; P < .01). Substantial 
heterogeneity was observed among the older adults with depression (I2 = 94.3 
%; P < .01) or fragility (I2 = 78.3 %; P < .01). Nevertheless, the largest reduc-
tion in depression was observed among older adults with depression (SMD = 
–1.05; P = .05), implying that aerobic exercises may be more effective for older 
adults with depression, rather than those without depression (Table III).

Discussion

This meta-analysis of 22 studies (randomised controlled trials and in-
tervention control trials) suggests that exercise interventions can effectively 
reduce the depressive symptoms of older adults, especially those who have 
been formally diagnosed with depression. In particular, our meta-analysis 
suggests that low-intensity aerobic exercise interventions for reducing de-
pression among older adults should be delivered for 13–24 weeks, no less 
than three times a week, with each exercise session lasting no more than 
45 minutes. The sensitivity analysis showed our results to be robust to the 
removal of individual studies, with a stable publication bias. The results of 
this study are consistent with a previous meta-analysis (Rhyner & Watts, 
2016), which concluded that exercise interventions produced a moderately 
significant effect for reducing depressive symptoms in older adults compared 
to the ‘no treatment’ or ‘comparison treatment’ control groups. Rhyner & 
Watts (2016) observed a greater reduction (SMD = 0.57, 95 % CI 0.36–0.78) 
in the depressive symptoms of older adults than we did. This can be attribut-
ed to the participants included in our study being older than the participants 
in their study. Compared to the study of Rhyner and Watts (2016), this study 
includes 20 randomized controlled trials in recent years while all of studies 
analyzed by Rhyner & Watts (2016) were published before 2013.

Most of the 49 randomised controlled trials and intervention control 
trials included in these 22 studies reported that exercise interventions ex-
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erted a positive influence on reducing depression among older adults. In 
contrast, 12 of them showed an opposite or neutral effect. The inclusion of 
different types of exercise interventions across these studies may account for 
these mixed results. Importantly, we found that almost all the participants in-
cluded in studies reporting negative or neutral results were relatively healthy 
older adults, indicating that exercise intervention had a larger effect on indi-
viduals with depressive symptoms than on those without these symptoms. To 
further investigate the heterogeneity and effectiveness of different exercise 
interventions, several subgroup analyses were performed based on the type 
of exercises, and their intensity, length, and frequency.

First, subgroup analysis by the type of exercise content showed that aer-
obic exercises had a better effect on reducing depression than anaerobic or 
comprehensive exercises; this finding is consistent with previous research by 
Miller et al. (2020). This result gains more credence upon considering recom-
mendations to promote aerobic exercise training during ageing because of its 
already recognized benefits on functionality, emotional health, and blood glu-
cose control (Seguin & Nelson, 2003). However, moderate to high intensity 
aerobic exercises may not be suitable for older adults having multiple comor-
bidities, as it may limit such individuals’ effective participation in exercises 
(Singh et al., 2005). Thus, exercises such as walking, yoga, and Tai Chi may 
be better choices for older adults. Nevertheless, whether a particular exercise 
program is more effective than other types of exercise, and whether character-
istics of exercise interventions other than those reviewed in this analysis play 
a role in reducing depression among older adults remains to be elucidated.

Second, subgroup analysis by the intensity of exercise intervention 
showed that low-intensity exercises were more effective than moderate- or 
high-intensity exercises for reducing depression among older adults. In con-
trast, a study by Singh et al. indicated high- or moderate-intensity exercise 
to be more effective than low-intensity training (Singh et al., 2005). How-
ever, from the perspective of practice, low-intensity aerobic exercise is less 
difficult, more easily tolerated, and can be practiced daily over an extended 
period of time (Al Saif & Alsenany, 2015). 

Third, subgroup analysis by the length of exercise intervention showed 
exercise sessions of no more than 45 minutes to be more effective than those 
lasting beyond 45 minutes; this finding is consistent with that of a previous 
study, which found shorter resistance exercise training sessions (< 45 min) to 
result in larger reductions in depressive symptoms than sessions with longer 
durations (Gordon et al., 2018). The most suitable length of exercise varies 
from person to person. Considering the typical physical condition of older 
adults, they might feel more comfortable with exercises that begin with short 
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durations and progress gradually in their length. According to the subgroup 
analysis by exercise intervention duration, it showed that 13–24 weeks of 
exercise intervention was most suitable. When the intervention exceeds 24 
weeks, the effect may be weakened with the increase of duration. However, it 
doesn’t imply that exercise lasting longer than 24 weeks would not have more 
beneficial effects on older adults. 

Fourth, subgroup analysis by the frequency of exercise intervention 
showed exercise programs carried out no less than three times per week to be 
more effective than programs with lesser frequencies. According to the Na-
tional Collaboration Centre for Mental Health, supervised exercise three times 
a week for 10–14 weeks can reduce people’s depression level (Health, 2010). 
Exercises carried out at a moderate frequency, such as three times per week, 
are considered to be suitable for older adults, as they are safe to carry out and 
have not resulted in many adverse events during experimental procedures of 
previous studies (Stout et al., 2017). Such a frequency of exercise intervention 
is also less likely to result in adverse events while performing the exercises.

A significant conclusion from this study is that exercise interventions had 
larger effects on older adults with depression than on those without depres-
sion. This conclusion is consistent with the finding from Rhyner and Watts’s 
review (2016), which showed greater mean effect sizes for studies including 
individuals with a diagnosis of depression than for studies not including such 
individuals. This might be because people with depression can recognize the 
change in their depressive symptoms more clearly and obviously. 

To improve the effectiveness of exercise interventions in relieving de-
pression among older adults, the mechanisms by which exercise relieves 
depression should be further clarified. Literature has shown that patients 
with depression may have impairments in neuroprotective and anti-inflam-
matory T cell  responses, suggesting that therapies that boost such T cell 
responses could be employed with patients having depression (A. H. Miller 
& Raison, 2016). In addition, inflammatory and oxidative stress markers, 
such as IL-6 and IL-1B, have been found to contribute to depression (A. H. 
Miller & Raison, 2016). When patients have higher levels of IL-6, exercise 
therapy is more effective in curing depression (Lavebratt et al., 2017). In 
addition, brain-derived neurotrophic factor (BDNF) is also one of the in-
dicators of successful treatment of depression (Polyakova et al., 2015). Ex-
ercise can increase the expression of BDNF (Russo-Neustadt et al., 2004), 
helping bring the level of BDNF back to the original level among patients. 
Moreover, depression reduces the volume of hippocampus in the human 
brain (Warner-Schmidt & Duman, 2010), while exercise can increase the 
volume of hippocampus (Michael et al., 2012). Nevertheless, in order to 
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enhance the physical function and mental activity of older adults, they must 
be encouraged to carry out various kinds of exercises if their physical con-
ditions permit them to do so. 

Conclusion 

Similar to the results of previous studies (Catalan-Matamoros et al., 2016; 
Chang et al., 2019; Laredo-Aguilera at al., 2018), our research confirmed that 
physical exercise should be considered as an effective method to reduce de-
pression among older adults. This meta-analysis differs from previous studies 
and contributes to added value of the meta-analysis in a few important ways. 
First, we refined the content of exercise interventions based on their dura-
tion, intensity, and frequency. As a result, more clear and definite suggestions 
could be provided according to these subgroup analyses. Second, compared 
to the previous meta-analyses, the most recent studies were included in this 
review, possibly contributing to a more comprehensive result. Third, besides 
the overall effect of exercise intervention on depression, we discussed the 
mechanisms by which exercise relieves depression. Therefore, these results 
could be understood and interpreted more accurately, and the effectiveness 
of exercise intervention could be further improved.

In practice, we provided suggestions for both the clinical treatment of 
older adults with depression and health promotion by the older adults them-
selves. From the perspective of clinical treatment, exercise therapy should 
be emphasized. The efficacy of antidepressant medications is limited, and 
antidepressants also produce a series of side effects, to which older adults 
could be more sensitive than younger adults (Hollon et al., 2010). Therefore, 
exercise intervention could be a possible alternative treatment for depres-
sion, and it can be combined with other clinical treatments to relieve de-
pression among older adults. Moreover, the caregivers of older adults could 
instruct and guide the older adults to adequately adhere to their exercise 
intervention programs to relieve depression. For the older adults themselves, 
physical exercise is a key factor to maintain health during ageing (Kekalainen 
et al., 2018); hence, regular and moderate physical exercise is recommended 
in their daily life.

Some limitations of this meta-analysis should be addressed. First, a rel-
atively high heterogeneity was found among the included studies, and there 
remained a high level of heterogeneity within subgroups. Second, immediate 
post-intervention data were used in this meta-analysis instead of long-term 
follow-up data. Thus, the long-term effects of exercise interventions on the 
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depression of older adults could not be demonstrated. Third, some subgroup 
analyses were not performed due to limited data, such as on age stratification 
among older adults and gender, since only a few studies reported a clear 
age range or focussed on segmentation of data based on gender. Fourth, the 
current subgroups were classified by authors using limited reported informa-
tion from the original included studies, and there remained the possibility of 
this reported information being inaccurate. Thus, caution should be adopted 
when drawing conclusions because of the differences in the exercise defini-
tions. Although GDS is a more reliable and universal screening scale when 
it comes to elderly populations, there is still limitation to a single measure of 
depressive symptoms.

Many existing studies included in this analysis were limited in some 
ways, such as due to a lack of allocation concealment, blinding of outcome 
assessment, or inadequate control groups; hence, researchers are encouraged 
to repeat this meta-analysis when more original clinical studies and more val-
id data become available. Furthermore, in order to determine a more precise 
impact of exercise interventions on depression among older adults, research-
ers should carry out more targeted researches; for instance, researches on the 
effect of exercise interventions on older adults of a specific age range and 
with different co-morbidities can be undertaken. 

Acknowledgements

None.

Funding details

This work was supported by the National Social Science Fund projects under Grant no. 
21XTY006.

Declaration of interest statement

The authors declare no conflict of interest.

REFERENCES

Al Saif, A., & Alsenany, S. (2015). Aerobic and anaerobic exercise training in obese adults. Jour-
nal of Physical Therapy Science, 27(6), 1697-1700. doi:10.1589/jpts.27.1697

Ansai, J. H., & Rebelatto, J. R. (2015). Effect of two physical exercise protocols on cognition and 
depressive symptoms in oldest-old people: a randomized controlled trial. Geriatr Gerontol 
International, 15(9), 1127-1134. doi:10.1111/ggi.12411



Effect of exercise interventions on the depression of older adults: A meta-analysis	 565

Apostolo, J., Dixe, M. D. A., Bobrowicz-Campos, E., Areosa, T., & Couto, F. (2019). Effective-
ness of a combined intervention on psychological and physical capacities of frail older adul-
ts: a cluster randomized controlled trial. International Journal of Environmental Research 
and Public Health, 16(17), 3125. doi:10.3390/ijerph16173125

Arent, S. M., Landers, D. M., & Etnier, J. L. (2000). The effects of exercise on mood in ol-
der adults: a meta-analytic review. Journal of Aging & Physical Activity, 8(4), 407-430. 
doi:10.1123/japa.8.4.407

Brenes, G. A., Williamson, J. D., Messier, S. P., Rejeski, W. J., Pahor, M., Ip, E., & Pen-
ninx, B. W. J. H. (2007). Treatment of minor depression in older adults: a pilot study 
comparing sertraline and exercise. Aging & Mental Health, 11(1), 61-68. doi:10.1080/ 
13607860600736372 

Catalan-Matamoros, D., Gomez-Conesa, A., Stubbs, B., & Vancampfort, D. (2016). Exercise 
improves depressive symptoms in older adults: an umbrella review of systematic reviews and 
meta-analyses. Psychiatry Research, 244, 202-209. doi:10.1016/j.psychres.2016.07.028

Chang, P. S., Knobf, T., Oh, B., & Funk, M. (2019). Physical and psychological health outcomes 
of Qigong exercise in older adults: a systematic review and meta-analysis. The American 
Journal of Chinese Medicine, 47(02), 301-322. doi: 10.1142/S0192415X19500149

Chen, K. M., Chen, M. H., Lin, M. H., Fan, J. T., Lin, H. S., & Li, C. H. (2010). Effects of yoga 
on sleep quality and depression in elders in assisted living facilities. Journal of Nursing 
Research, 18(1), 53-61. doi:10.1097/JNR.0b013e3181ce5189

Cheng, S. T., Chow, P. K., Yu, E. C., & Chan, A. C. (2012). Leisure activities alleviate depres-
sive symptoms in nursing home residents with very mild or mild dementia. The American 
journal of geriatric psychiatry: official journal of the American Association for Geriatric 
Psychiatry, 20(10), 904-908. doi:10.1097/JGP.0b013e3182423988 

Choi, M. J., & Sohng, K. Y. (2018). The effects of floor-seated exercise program on physical 
fitness, depression, and sleep in older adults: a cluster randomized controlled trial. Interna-
tional Journal of Gerontology, 12(2), 116-121. doi:10.1016/j.ijge.2017.06.003

Cockayne, S., Adamson, J., Clarke, A., Corbacho, B., Fairhurst, C., Green, L., . . . Study, 
R. (2017). Cohort randomised controlled trial of a multifaceted podiatry intervention for 
the prevention of falls in older people (the reform trial). PLoS ONE, 12(1), e0168712. 
doi:10.1371/journal.pone.0168712 

Conradsson, M., Littbrand, H., Lindelof, N., Gustafson, Y., & Rosendahl, E. (2010). Ef-
fects of a high-intensity functional exercise programme on depressive symptoms and 
psychological well-being among older people living in residential care facilities: a clu-
ster-randomized controlled trial. Aging & Mental Health, 14(5), 565-576. doi:10.1080/ 
13607860903483078

Cunningham, C., Sullivan, R. O., Caserotti, P., & Tully, M. A. (2020). Consequences of physical 
inactivity in older adults: A systematic review of reviews and meta analyses. Scandinavian 
Journal of Medicine & Science in Sports, 30(5), 1-12. doi:10.1111/sms.13616

Dunn, A. (2015). Exercise treatment for depression: efficacy and dose response. American Jour-
nal of Preventive Medicine, 28(1), 1-8. doi: 10.1016/j.amepre.2004.09.003

Forge, L., & Ralph. (1997). Mind-body fitness: encouraging prospects for primary and secondary 
prevention. Journal of Cardiovascular Nursing, 11(3), 53-65. doi:10.1097/00005082-
199704000-00006

Gordon, B. R., McDowell, C. P., Hallgren, M., Meyer, J. D., Lyons, M., & Herring, M. P. 
(2018). Association of efficacy of resistance exercise training with depressive symptoms: 
meta-analysis and meta-regression analysis of randomized clinical trials. Jama Psychiatry, 
75(6), 566-576. doi:10.1001/jamapsychiatry.2018.0572 

Harsh, P., Hassan, A., Raef, M., Niel, S., Kosmas, C. E., & Vittorio, T. J. (2017). Aerobic vs 
anaerobic exercise training effects on the cardiovascular system. World Journal of Cardio-
logy, 9(2), 134-138. doi: 10.4330/wjc.v9.i2.134



566	 Z. Chen, Zhusheng WU, S. Zheng, C. Liu, Q. Wu, S. Li

Health, N. C. C. F. M. (2010). Depression: The Treatment and Management of Depression in 
Adults (Updated Edition). 

Hsu, C. Y., Moyle, W., Cooke, M., & Jones, C. (2016). Seated Tai Chi versus usual activities in 
older people using wheelchairs: A randomized controlled trial. Complementary Therapies 
in Medicine, 24, 1-6. doi:10.1016/j.ctim.2015.11.006

Hu, H., Chuan, H., & Yanshan, Yang. (2012). A study on depression and its influencing factors 
among the elderly in China. Journal of Yanshan University (Philosophy and social scien-
ces), 13 (001), 137-144. doi:10.3969/j.issn.1009-2692.2012.01.032

Hu, M. X., Turner, D., Generaal, E., Bos, D., & Penninx, B. (2020). Exercise interventions for 
the prevention of depression: a systematic review of meta-analyses. BMC Public Health, 
20(1), 1255. doi:10.1186/s12889-020-09323-y 

Huang, C. H., Umegaki, H., Makino, T., Uemura, K., Kuzuya, M., & Ageing. (2020). Effect of 
various exercises on frailty among older adults with subjective cognitive concerns: a rando-
mised controlled trial. Age and Ageing, 49(6), 1-9. doi :10.1093/ageing/afaa086

Huang, T.T., Liu, C.B., Tsai, Y.H., Chin, Y.F., & Wong, C.H. (2015). Physical fitness exercise 
versus cognitive behavior therapy on reducing the depressive symptoms among communi-
ty-dwelling elderly adults: a randomized controlled trial. International Journal of Nursing 
Studies, 52(10), 1542-1552. doi:10.1016/j.ijnurstu.2015.05.013

Jang, H.J., Hughes, L.C., Oh, D.W., & Kim, S.Y. (2019). Effects of corrective exercise for 
thoracic hyperkyphosis on posture, balance, and well-being in older women: a dou-
ble-blind, group-matched Design. Journal of Geriatric Physical Therapy, 42(3), E17-E27. 
doi:10.1519/JPT.0000000000000146

Kamegaya, T., Araki, Y., Kigure, H. Long-Term-Care Prevention Team of Maebashi, C., & 
Yamaguchi, H. (2014). Twelve-week physical and leisure activity programme improved 
cognitive function in community-dwelling elderly subjects: a randomized controlled trial. 
Psychogeriatrics, 14(1), 47-54. doi:10.1111/psyg.12038

Kerse, N., Hayman, K.J., Moyes, S.A., Peri, K., Robinson, E., Dowell, A., . . . Arroll, B. (2010). 
Home-based activity program for older people with depressive symptoms: dellite--a rando-
mized controlled trial. Annals of Family Medicine, 8(3), 214-223. doi:10.1370/afm.1093

Kim, Y.S., O’Sullivan, D.M., & Shin, S.K. (2019). Can 24 weeks strength training reduce feelin-
gs of depression and increase neurotransmitter in elderly females? Experimental Geronto-
logy, 115, 62-68. doi:10.1016/j.exger.2018.11.009

Laredo-Aguilera, J.A., Carmona-Torres, J.M., Garcia-Pinillos, F., & Latorre-Roman, P. A. 
(2018). Effects of a 10-week functional training programme on pain, mood state, depres-
sion, and sleep in healthy older adults. Psychogeriatrics, 18(4), 292-298. doi:10.1111/
psyg.12323

Lavebratt, C., Herring, M.P., Liu, J.J., Wei, Y.B., Bossoli, D., Hallgren, M., & Forsell, Y. 
(2017). Interleukin-6 and depressive symptom severity in response to physical exercise. 
Psychiatry Res, 252, 270-276. doi: 10.1016/j.psychres.2017.03.012

Lee, P.L., Yang, Y.C., Huang, C.K., Hsiao, C.H., Liu, T.Y., & Wang, C.Y. (2016). Effect of 
exercise on depressive symptoms and body balance in the elderly. Educational Gerontolo-
gy, 43(1), 33-44. doi:10.1080/03601277.2016.1260905

Liberati, A., Altman, D. G., Tetzlaff, J., Mulrow, C., Gotzsche, P. C., Loannidis, J. P. A., . 
. . Moher, D. (2009). The PRISMA statement for reporting systematic reviews and me-
ta-analyses of studies that evaluate healthcare interventions: explanation and elaboration. 
BMJ, 339(jul21 1), b2700-b2700. doi:10.1136/bmj.b2700

Macrae, P.G., Asplund, L.A., Schnelle, J.F., Ouslander, J.G., Abrahamse, A., & Morris, C. 
(1996). A walking program for nursing home residents: effects on walk endurance, physical 
activity, mobility, and quality of life. Journal of the American Geriatrics Society, 44(2), 
175. doi: 10.1111/j.1532-5415.1996.tb02435.x

Maki, Y., Ura, C., Yamaguchi, T., Murai, T., Isahai, M., Kaiho, A., . . . Yamaguchi, H. (2012). 



Effect of exercise interventions on the depression of older adults: A meta-analysis	 567

Effects of intervention using a community-based walking program for prevention of mental 
decline: a randomized controlled trial. Journal of the American Geriatrics Society, 60(3), 
505-510. doi:10.1111/j.1532-5415.2011.03838.x 

Mammen, G., & Faulkner, G. (2013). Physical activity and the prevention of depression: a 
systematic review of prospective studies. American Journal of Preventive Medicine, 45(5), 
649-657. doi:10.1016/j.amepre.2013.08.001 

Mc Dowell, C.P., Angela, C., Laura, C., Christina, D., Harrington, J.M., Jeroen, L., . . . Cia-
ran, M.D.J.B.P.H. (2018). Associations of self-reported physical activity and depression in 
10,000 Irish adults across harmonised datasets: a dedipac-study. Bmc Public Health, 18(1), 
779. doi: 10.1186/s12889-018-5702-4

Michael, W., Marlatt, Michelle, C., Potter, . . . Neurobiology, H.J.D. (2012). Running throu-
ghout middle-age improves memory function, hippocampal neurogenesis, and BDNF levels 
in female C57BL/6J mice. Developmental Neurobiology, 72(6), 943-952. doi: 10.1002/
dneu.22009

Miller, A.H., & Raison, C.L. (2016). The role of inflammation in depression: from evolutio-
nary imperative to modern treatment target. Nature Reviews Immunology, 6(1), 22-34 
doi:10.1038/nri.2015.5

Miller, K.J., Goncalves-Bradley, D.C., Areerob, P., Hennessy, D., Mesagno, C., & Grace, F. 
(2020). Comparative effectiveness of three exercise types to treat clinical depression in older 
adults: A systematic review and network meta-analysis of randomised controlled trials. 
Ageing Research Reviews, 58, 100999. doi:10.1016/j.arr.2019.100999

Ng, T.P., Nyunt, M.S.Z., Feng, L., Feng, L., Niti, M., Tan, B.Y., . . . Aging. (2017). Mul-
ti-domains lifestyle interventions reduces depressive symptoms among frail and pre-frail 
older persons: Randomized controlled trial. Journal of Nutrition Health & Aging, 21(8), 
918–926. doi: 10.1007/s12603-016-0867-y

Organization, W. (2010). Global Recommendations on Physical Activity for Health WHO, Ge-
neva 2010 (Vol. 60).

Polyakova, M., Stuke, K., Schuemberg, K., Mueller, K., Schoenknecht, P., & Schroeter, M.L. 
(2015). BDNF as a biomarker for successful treatment of mood disorders: a systematic & 
quantitative meta-analysis. Journal of Affective Disorders, 174, 432-440. doi: 10.1016/j.
jad.2014.11.044

Rhyner, K.T., & Watts, A. (2016). Exercise and depressive symptoms in older adults: a sy-
stematic meta-analytic review. Journal of Aging and Physical Activity, 24(2), 234-246. 
doi:10.1123/japa.2015-0146

Russo-Neustadt, A.A., Alejandre, H., Garcia, C., Ivy, A. S., & Chen, M. J. (2004). Hippo-
campal brain-derived neurotrophic factor expression following treatment with reboxeti-
ne, citalopram, and physical exercise. Neuropsychopharmacology Official Publication of 
the American College of Neuropsychopharmacology, 29(12), 2189-2199. doi: 10.1038/
sj.npp.1300514

Sahin, U.K., Kirdi, N., Bozoglu, E., Meric, A., Buyukturan, G., Ozturk, A., & Doruk, H. 
(2018). Effect of low-intensity versus high-intensity resistance training on the functioning 
of the institutionalized frail elderly. International journal of rehabilitation research, 41(3), 
211-217. doi:10.1097/MRR.0000000000000285

Schuch, F.B., Vancampfort, D., Richards, J., Rosenbaum, S., & Stubbs, B. (2016). Exercise 
as a treatment for depression: a meta-analysis adjusting for publication bias. Journal of 
Psychiatric Research, 77. doi:10.1016/j.jpsychires.2016.02.023

Seguin, R., & Nelson, M. E. (2003). The benefits of strength training for older adults. Ame-
rican Journal of Preventive Medicine, 25(3-supp-S2), 141-149. doi: 10.1016/S0749-
3797(03)00177-6

Singh, N.A., Stavrinos, T.M., Scarbek, Y., Galambos, G., Liber, C., & Fiatarone Singh, M.A. 
(2005). A randomized controlled trial of high versus low intensity weight training versus 



568	 Z. Chen, Zhusheng WU, S. Zheng, C. Liu, Q. Wu, S. Li

general practitioner care for clinical depression in older adults. Journals of Gerontology, 
60(6), 768-776. doi:10.1093/gerona/60.6.768 

Sohng, K.Y., Moon, J.S., Song, H.H., Lee, K.S., & Kim, Y.S. (2003). Fall prevention exercise 
program for fall risk factor reduction of the community-dwelling elderly in Korea. Yonsei 
Medical Journal,  44(5), 883-891. doi: 10.3349/ymj.2003.44.5.883

Stout, N.L., Baima, J., Swisher, A.K., Winters-Stone, K.M., & Welsh, J.J.P. (2017). A systema-
tic review of exercise systematic reviews in the cancer literature (2005-2017). PM&R, 9(9), 
S347-S384. doi: 10.1016/j.pmrj.2017.07.074

Thornton, A., & Lee, P. (2000). Publication bias in meta-analysis: its causes and consequences. 
Journal of Clinical Epidemiology, 53(2), 207-216. doi:10.1016/s0895-4356(99)00161-4 

Tsang, H.W., Fung, K.M., Chan, A.S., Lee, G., & Chan, F. (2006). Effect of a qigong exerci-
se programme on elderly with depression. International Journal of Geriatric Psychiatry, 
21(9), 890-897. doi:10.1002/gps.1582

Verrusio, W., Andreozzi, P., Marigliano, B., Renzi, A., Gianturco, V., Pecci, M.T., . . . Gue-
li, N. (2014). Exercise training and music therapy in elderly with depressive syndrome: 
a pilot study. Complementary Therapies in Medicine, 22(4), 614-620. doi:10.1016/j.
ctim.2014.05.012 

Warner-Schmidt, J.L., & Duman, R.S. (2010). Hippocampal neurogenesis: opposing effects 
of stress and antidepressant treatment. Hippocampus, 16(3), 239-249. doi: 10.1002/
hipo.20156

World Health Organization. (2017a). Depression and other common mental disorders: glo-
bal health estimates. World Health Organization. https://apps.who.int/iris/hand-
le/10665/254610. License: CC BY-NC-SA 3.0 IGO

World Health Organization. (2017b). Integrated care for older people: guidelines on communi-
ty-level interventions to manage declines in intrinsic capacity. World Health Organization. 
https://apps.who.int/iris/handle/10665/258981. License: CC BY-NC-SA 3.0 IGO

World Health Organization. (2018, February 5). Ageing and health. World Health Organiza-
tion. Retrieved November 8, 2020, from https://www.who.int/news-room/fact-sheets/
detail/ageing-and-health

Yesavage, J., Brink, T., Rose, T.L., Lum, O., Huang, V., Adey, M., & Leirer, V. (1982). Develop-
ment and validation of a geriatric depression screening scale: a preliminary report. Journal 
of psychiatric research, 17(1), 37-49.

Manuscript dubmitted January 2022. Accepted for publication July 2022.


