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Physical exercise as a therapeutic resource in
treating depression

El ejercicio fisico como recurso terapéutico para el tratamiento de la depresion
0 exercicio fisico como recurso terapéutico no tratamento da depressao

ABSTRACT

Objective: To analyze the perception of Physical Education professionals regarding the impacts of physical exercises in the treat-
ment of depression. Methods: This is an exploratory field research with a qualitative approach. The research scenario was compo-
sed by the Psychosocial Care Centers of a municipality in Ceara and the participants were Physical Education professionals, working
in these services. The data collection technique was the structured interview. The interviews were recorded and later transcribed
for analysis. Results: Service users have positive and significant impacts with the practice of physical exercises. The physical exerci-
ses performed are predominantly aerobic and collective, accompanied by music. Participants are evaluated before, during and after
the interventions, with the information recorded in the medical records. Conclusion: Physical exercises are good resources in the
treatment of depression, providing the user with numerous benefits, including mood stabilization and anxiety reduction.
DESCRIPTORS: Depression; Physical Exercise; Mental Health; Public Health.

RESUMEN

Objetivo: Analizar la percepcion de los profesionales de la Educacion Fisica sobre los impactos de los ejercicios fisicos en el tra-
tamiento de la depresion. Métodos: Se trata de una investigacion de campo exploratoria con enfoque cualitativo. El escenario de
investigacion estuvo compuesto por los Centros de Atencion Psicosocial de una ciudad de Ceara y los participantes fueron profe-
sionales de la Educacion Fisica, que laboran en estos servicios. La técnica de recoleccion de datos fue la entrevista estructurada. Las
entrevistas fueron grabadas y luego transcritas para su analisis. Resultados: Los usuarios del servicio tienen impactos positivos y
significativos con la practica de ejercicios fisicos. Los ejercicios fisicos que se realizan son predominantemente aerdbicos v colecti-
vos, acompanados de mdsica. Los participantes son evaluados antes, durante y después de las intervenciones, con la informacion
registrada en la historia clinica. Conclusion: Los ejercicios fisicos son un buen recurso en el tratamiento de la depresion, aportando
al usuario numerosos beneficios, entre ellos, la estabilizacion del estado de animo v la reduccion de la ansiedad.

DESCRIPTORES: Depresion; Ejercicio Fisico; Salud Mental; Salud Pablica.

RESUMO

Objetivo: Analisar a percepcao dos profissionais de Educacao Fisica quanto aos impactos dos exercicios fisicos no tratamento da
depressao. Métodos: Trata-se de uma pesquisa de campo, exploratéria, com abordagem qualitativa. O cenario da pesquisa foi
composto pelos Centros de Atencao Psicossocial de um municipio do Ceara e os participantes foram os profissionais de Educa-
cao Fisica, atuantes nestes servicos. A técnica de coleta de dados foi a entrevista estruturada. As entrevistas foram gravadas e
posteriormente transcritas para analise. Resultados: Os usuarios do servico tém impactos positivos e significativos com a pra-
tica de exercicios fisicos. Os exercicios fisicos realizados sao predominantemente aerdbios e coletivos, acompanhados de ma-
sica. Os participantes sao avaliados antes, durante e apos as intervencoes, sendo as informacoes registradas nos prontuarios.
Conclusao: Exercicios fisicos sao bons recursos no tratamento da depressao, proporcionando ao usuario inimeros beneficios,
dentre eles, estabilizacao de humor e reducao da ansiedade.

DESCRITORES: Depressao; Exercicio Fisico; Satde Mental; Sadde Pablica.
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INTRODUCTION

epression can be conceptualized as
D a disease, characterized by a signi-

ficant affective disorder, minimi-
zing the level of self-esteem, lowering the
mood, and it can last for weeks, months or
consecutive years. V) According to the Pan
American Health Organization (PAHO),
depression is a mental disorder that can
affect anyone, in which constant sadness,
lack of interest in pleasurable activities
and inability to perform daily tasks are the
main features. ?)

Symptoms of depression can be repre-
sented by sadness, loss of appetite and
interest in various activities, sleep disor-
ders, fatigue, guilt, lack of concentration.
® In addition to indecision, restlessness,
willingness to harm yourself and in more
serious cases, suicide. ®

Depression is estimated to affect more
than 300 million individuals of all ages
worldwide, contributing significantly to the
global burden of discase. ¥ In Brazil, the
2019 National Health Survey (PNS) indica-
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tes that 10.2% of the population, which is,
approximately 16,3 million people over 18
years of age, was diagnosed with depression
by a mental health professional. ©

Among the treatment possibilities for
depression, physical exercises stand out,
which have been used in Psychosocial Care
Centers (CAPS - Centros de Atengio Psi-
cossocial) as an alternative to minimize the
symptoms of this illness. Thus, it emphasi-
zes the insertion of the Physical Education
professional in the context of collective
mental health, especially through Multidis-
ciplinary Residencies in Health, guided by
the principles and guidelines of the Unified
Health System (SUS), based on the socio-
-epidemiological needs of the population.

The objective of the Physical Educa-
tion professional in these scenarios is to
develop practical activities and physical
exercises that contribute to enhancing
mental health care, encouraging the pro-
motion, protection and recovery of health
through movement and body expression.

In view of the above, the following
starting question was claborated, of an

investigative nature: what is the percep-
tion of Physical Education Professionals
regarding the impacts of physical exercises
in the treatment of depression? Therefore,
this research aims to analyze the percep-
tion of Physical Education professionals
regarding the impacts of physical exercise
in the treatment of depression.

DEPRESSION AND PHYSICAL EXERCISE

Depression is a mental disorder re-
sulting from an internal conflict and a
biochemical change. This internal con-
flict can be triggered by several factors:
psychic, organic and social. The inten-
sity of the internal conflict and its du-
rability will determine the severity of
this disorder. ©

This discase activates regions in the
brain that produce sadness. People with
depression have decreased brain activity,
more specifically, the prefrontal cortex on
the left side, decreasing the stimulus for
positive feelings. @

O Sistema Nervoso em consonincia
com o Sistema Enddcrino ¢ responsavel



pela maioria das fun¢des do organismo.
As principais células que compdem
esse sistema sio denominadas neur6-
nios. As substincias quimicas sinteti-
zadas ¢ liberadas por esses neurdnios
sio chamados de neurotransmissores.
Fisiologicamente falando, os principais
neurotransmissores sio a serotonina
(5-HT), a Noradrenalina ou Norepine-
frina (NE) e a Dopamina (DA), que,
dentre outras fun¢ées, influenciam nas
emocdes e no estado de humor dos in-
dividuos, assim como a endorfina. A
maioria dos casos de depressao apresen-
ta uma diminuicao dessas substincias
nas transmissdes sindpticas, que pode
ser entendida como propagagao dos im-
pulsos nervosos de uma célula nervosa
para outra.

Brain serotonin levels are related to
changes in behavior, mood, anxiety, ag-
gression, depression, sleep, fatigue, appe-
tite suppression and others. ® Thus,
depression is caused by a failure in the
neurotransmitters responsible for the sen-
sation of pleasure, such as serotonin and
endorphin, the latter also acts as a natural
tranquilizer in the body and relieves the
sensation of pain.

Depression is caused by a neuroche-
mical problem, originated from the re-
duction of serotonin and norepinephrine,
produced in the Central Nervous System,
by neuronal cells. Evidence indicates that
the reduction of these two substances cau-
ses depression. )

Physical exercise induces an increase
in the production of dopamine and nore-
pinephrine and other neuropeptides (che-
mical substances produced and released
by brain cells and certain other cells), such
as endorphins, providing a feeling of well-
-being to the practitioner. 1V

Physical exercise is understood as a
planned, structured, repetitive physical
activity, which aims to develop physical
fitness and motor skills, in addition to or-
ganic-functional rehabilitation. !V In this
context, the regular practice of physical
exercise plays a fundamental role in the
normal functioning of the body, providing
health and quality of life, for this reason,
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adequate levels of physical fitness must be
maintained throughout life. ("%

Exercises can be classified into aerobic
and anaerobic. Aerobic exercise is one that
uses oxygen to generate muscle energy,
being continuous, long-lasting and of low
to moderate intensity. ¥ Examples are:
walking, running, dancing, swimming,
water aerobics, spinning, step, trampoline
and others.

Anaerobic exercise, on the other hand,
is one that is performed in short periods
of time and at high intensities, does not
require a continuous supply of oxygen to
obtain energy, it is performcd intersper-
sed, as it requires a lot of physical effort.
19 A good example of this type of exercise
is weight training.

Physical exercise provides joy, a state of
euphoria and progresses according to the
duration of the exercise, also resulting in
pain tolerance, appetite control, reduced
anxiety, tension, anger and confusion, due
to the secretion of endorphins in the body.
19 Regular physical exercise can reduce
the patient's state of anxiety and stress, mi-
nimize mild to moderate depression, help
severe depression, improve mood, self-es-

teem and self-image. (9

METHODS

This is an exploratory field research
with a qualitative approach. The research
scenario consisted of Psychosocial Care
Centers (general and alcohol and other
drugs) in a municipality in Ceard. The
sample consisted of two Physical Educa-
tion professionals, the only ones linked
to the service through a Multiprofessional
Residency in Health.

The data collection technique was the
structured interview, carried out in No-
vember 2013. The interview is a proce-
dure used in social investigation, for data
collection or to identify, assist or solve a
social problem. %)

The collection instrument was an in-
terview script containing four questions,
namely: 1. What is your perception about
the impacts of physical exercise in the
treatment of patients with depression in-

cluded in the physical exercise program?
2. What type of physical exercise (aero-
bic or anacrobic) is applied to patients
diagnosed with depression? 3. What are
the strategies to motivate participants to
practice physical exercises? 4. How is the
evaluation of the evolution of patients
with depression included in physical exer-
cise programs carried out?

The interviews were recorded and
the interviewees' speeches were transcri-
bed for data analysis. This was carried
out through content analysis, compri-
sing three processes, namely: pre-analy-
sis (reading and contact with field mate-
rial); exploration of the material (textual
reduction to meaningful expressions);
and treatment of results (relationship
between the data that emerged in the
research and what is found in the scien-
tific literature). (19

Aiming to ensure anonymity in the
rescarch, participants were identified and
referenced in this study, randomly, throu-
gh numbers. Each research participant
signed an Informed Consent Form (ICF),
in order to inform about the benefits of
the research, procedures used, objectives,
among others.

The researcher’s access to organizations
for data collection was allowed with the
authorization of those responsible by sig-
ning the Term of Consent. The study, in
its ethical procedures, was referenced by
Resolution No. 466/12 of the National
Health Council (CNS), which refers to

research with human beings. 17)

RESULTS AND DISCUSSION

The first question in the interview was
about the impacts of physical exercise on
the treatment of patients with depres-
sion included in the physical exercise
program. The results show that exercise
improves quality of life, minimizes drug
therapy, reduces anxiety and stabilizes
mood, among others, as can be seen in
the statements below.

"Physical exercise provides an impro-
vement in quality of life, as it enables the
feeling of well-being, also provides pos-

2021;(11) N.68 = saitdecoletiva 7404




artigo

Castro, VH.S.; Afonso, LR; Afonso Janior, E.; Santos, 1.G.S,; Souza, MIN.P; Santos Neto, AE;
Physical exercise as a therapeutic resource in treating depression

sible reductions in the consumption of
medications, improvement in self-esteem
and self-image, and more willingness for
other daily activities” (Physical Educa-
tion Professional 1) . “There are many re-
ports of patients who managed to stabi-
lize mood and reduce anxiety after being
inserted in body practice workshops, in
addition, it is possible to see greater so-
cialization among users and among them
with the professional team” (Physical
Education Professional 2) .

Corroborating the aforementioned
results, a case study with a depressive pa-
tient in a psychiatric hospital is pointed
out. Over a period of three months, the
patient underwent an exercise program.
At the end, there were improvements in
terms of patient participation in hospi-
tal activities and a decline in depressive
symptoms. (¥

Psychiatrists and Physical Education
teachers state that there is a beneficial ef-
fect of physical exercise on body image,
psychological positivity, tension reduc-
tion and social interaction of depressed
patients. And that there is also a signifi-
cant effect on the mood and feeling of
self-efficacy for performing daily tasks. )

In addition to improving physical fit-
ness, increasing strcngth, coordination
and balance, physical exercise helps to
reduce functional disability and negati-
ve thoughts and enhance well-being and
mood. 2

The speeches presented are also con-
firmed by an intervention, characterized
by hydrogymnastic classes, twice a week,
for a year. A group of nine women was
submitted to physical exercise, while
another group (control) of nine women
did not participate in such activities. The
study found a considerable difference in
the symptoms of depression between the
groups, concluding that the practice of
exercises contributes to the patient's im-
provement, when combined with conven-
tional treatment. ?V

It is also highlighted that physical
exercise is a possibility of antidepressant
treatment, which provides the individual
with greater social interaction, reduced
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functional disability and greater physical
conditioning, which results in better qua-
liey of life. @2

The second question addressed the
type of exercise (aerobic or anaerobic)
proposed to patients diagnosed with de-
pression. The results obtained did not
point to the physiological factor, but to
the lack of equipment and materials to
carry out the activities, as can be seen in
the interviewees' statements.

The last question
was about the
evaluation of the
evolution of patients
with depression
inserted in physical

exercise programs.

“Physical activity at CAPS is new. We
are starting with acrobic group activities
such as water acrobics, gymnastics, guided
walking, in addition to stretching and fle-
xibility exercises, due to the lack of mate-
rial” (Physical Education Professional 1).
“The exercises are essentially aerobic, due
to the equipment available for carrying
out the activities” (Physical Education
Professional 2).

It should be noted that anaerobic and
aerobic exercises are indicated without
any restrictions, working as an aid in the
treatment and prevention of depression.
©) The greatest benefits unleashed on
the brain and on cognitive and mental
functions secem to be provided by acrobic
exercise. *Y

The third question sought to verify
strategies to motivate participants to prac-
tice physical exercises. The results show
music as a possibility for optimizing in-

terventions, as well as group activities to
ensure socialization.

“The activities are always carried out
in groups, using music, usually selected
by the members of the group, the eupho-
ria when listening to the chosen songs is
noticeable” (Physical Education Profes-
sional 1). “I try to use music that users
like, to make the class more attractive,
they talk about the possibilities of rhy-
thms, which is interesting for therapy,
which also aims at socialization” (Physi-
cal Education Professional 2).

Physical exercise performed with music
interferes in the mood of its practitioners
in a positive way, reducing sadness and
fear, making them more active.?¥ Music
provides psychological benefits, increa-
sing motivation and making the activity
more enjoyable. 2

The last question was about the
evaluation of the evolution of patients
with depression inserted in physical
exercise programs. The results show that
Physical Education professionals seck to
assess users before, during and after in-
terventions.

"The user's assessment is carried out
before, during and after the practice of
physical exercises, it is observed how
they were when they arrived, their en-
gagement in activities and how it was
after the intervention, all of which is re-
corded in the medical record” (Physical
Education Professionall). “After each
activity, a brief summary of what was ex-
perienced and recorded in the patient's
medical record is made, providing the
rest of the team with information on
how the activities are being carried out
and how the user is in relation to the
therapy. I also seek to know how they
are feeling about the activities, in order
to correct possible methodological flaws
and maximize successes” (Physical Edu-
cation Professional 2).

The assessment adopted by the inter-
viewees was considered to be of the forma-
tive type. The formative assessment aims
to harmonize information about the pro-
cess development, on an ongoing basis. Its
functions are to guide, support, reinforce



and correct, 29 which is essential for the
care given to the individual.

CONCLUSION

According to Physical Education pro-
fessionals, the main impacts of physical
exercise in the treatment of users diagno-
sed with depression are: improved quality
of life; possible reductions in drug con-
sumption; mood stabilization; anxiety re-

duction; improvement in self-esteem and
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sclf—imagc; greater socialization; greater
willingness for diverse everyday tasks.

The main strategies used by Physi-
cal Education professionals to motivate
users in the practice of physical exercises
are the use of music, in order to make
the experience more pleasant and less
exhausting, and group activities to ensure
socialization.

The evaluation of the evolution of pa-
tients undergoing physical exercise occurs
before, during and after the practice, being

recorded in the medical record by the afo-
rementioned professionals. The exercises
included in the treatment of CAPS users
are predominantly aerobic.

This study does not end the discus-
sion about the theme, considering that
it addressed the reality of a specific loca-
tion. Thus, it is suggested that other re-
gions in which Physical Education pro-
fessionals were included in the CAPS
should be studied in order to obtain
new perspectives. m
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