https://doi.org/10.4306/jknpa.2018.57.2.139

Print ISSN 1015-4817
Online ISSN 2289-0963
www.jknpa.org

Busan, Korea

SPECIAL ARTICLE (@) il X=X
T'_'%-Ql %I'TEB-J_-'-l'

J Korean oIMIcstm oyt a2

Neuropsychiatr Assoc -

2018;57(2):139-144 g M A

Antidepressive Effects of Exercise

Seon-Cheol Park, MD, PhD

Department of Psychiatry, Haeundae Paik Hospital, Inje University College of Medicine,

Received April 27, 2018
Revised  April 28, 2018
Accepted May 3, 2018

Address for correspondence
Seon-Cheol Park, MD, PhD
Department of Psychiatry,

Haeundae Paik Hospital,

Inje University College of Medicine,

875 Haeun-daero, Haeundae-gu,
Busan 48108, Korea

Tel +82-51-797-3300

Fax +82-51-797-0298

E-mail cogito-ergo-sum@hanmail.net

Exercise is considered as one of the therapeutic options. in many major treatment guidelines for
depression In terms of the underlying neurobiological mechanisms, it has been suggested that
the antidepressive effects of exercise can be explained by the increased hippocampal volume
associated with an increased level of brain-derived neurotrophic factor (BDNF). However, there
have been no significant effects of exercise on cognitive functions in depression. Exercise has
been used based on substantial evidence in the context of its therapeutic efficacy in depression.
In personalized medicine, various potential mediators for the relationship between exercise and
depressive symptoms should be controlled. Since it has been consistently reported that exercise
has no significant therapeutic effects on cognitive domains in depression, it is necessary that the
efficacy of exercise on cognitive domains should be evaluated with rigorous methodology. Fur-
thermore, it has been suggested that exercise has potentially positive effects in the prevention of
depression. Despite the controversies regarding supporting evidence, it is concluded that exer-
cise may be regarded as a “safe and broad-spectrum antidepressant” and used in the context of
“prevention and treatment of depression.”
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Table 1. Moderators of response in exercise treatment for de-
pression, proposed by Schuch et al."®

Specific moderator

Clinical factor Somatic symptoms
State anxiety

Global functioning

Life satisfaction
Self-esteem

Psychological factor

Social factor Social support

Marital status

Brain-derived neurotrophic factor*
Tumor necrosis factor-o*

Biological factor

* . Serum level
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Fig. 1. Modeling for the associations among exercise, BDNF, and
depression."”"® BDNF : Brain-derived neurotrophic factor.
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