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Effectiveness of Physical Exercise in Older 
Adults with Mild to Moderate Depression

Abstract
Depression is a common and disabling bug that affects additional than 120 million people 
worldwide and a minimum of 1 in every 5 people over the course of their date. Although 
depression is routinely treated with antidepressant medicaments and/ or inner corrective, 
other healing druthers have admitted growing attention in recent days. Physical exercise 
in particular might be beneficent for depressed cases and substitute to antidepressant 
treatment.
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Introduction
Depressive bugs in ancient grown-ups are characterized by 
considerable discriminating complexity, a large degree of clinical 
polymorphism (difficulty in feting depressive symptoms, frequent 
bodily complaints, etc.,) and a high related hazard of disability, 
with a potentially severe impact on quality of life. Old age can 
be a time of great emotional fragility; fro from neurobiologic 
changes during brain aging, there are important losses that affect 
ancient grown-ups’ chords, physical condition, and social status. 
Depression is the most frequent psychiatric bug among persons 
of advanced age, with 8 to 16 of all community- dwelling ancient 
grown-ups presenting with clinically significant depressive 
symptoms [1].

Antidepressant physics hourly give rise to undesirable side 
personalty, especially in the over-the-hill population, with the 
use of matching physics hourly being outstretched indefinitely 
or unnecessarily. It seems reasonable, so, to test new remedial 
modalities that might affect in highest adverse side personalty 
and lead to lower health care costs. Among the reasons why 
exercise might meliorate depression is the belief that it can act 
as a distraction from negative deliberations, and the fact that 
an important aspect of exercise might involve the obtainment 
of a new skill. In addition, social contact might form part of this 
agency, given that weak social support is enormously known 
to be a strong predictor of depressive symptomatology among 
community- dwelling over-the-hill grown-ups.6 Either, physical 
exertion can have physiologic personalty, matching as changes 
in endorphin and monoamine situations or a fall in the situation 
of the stress hormone cortisol, which can meliorate mood [2]. 
Some studies suggest that exercise stimulates the growth of 
new neurons as well as the release of proteins, matching as 
brain- judged neurotrophic factor, which enhance the survival 

of neurons. Notwithstanding, considerable mistrustfulness still 
surrounds the effectiveness of exercise for depression owing 
generally to methodologic considerations concerning the 
studies that have been carried out. It should be stressed 
that until now, over-the-hill grown-ups have been little 
represented in clinical trials in which both pharmacologic and 
nonpharmacologic measures for depressive illnesses have 
been appraised [3].

Despite the fact that intention-to- treat analysis is the only type 
of analysis that conserves the advantages of randomization and 
maintains the alikeness of both groups, it should be borne 
in mind that the intention-to- treat principle can underrate 
the belongings of an effective antidote to which adherence 
is poor.

The results of earlier studies suggest that participation in physical 
exercise groups is advantageous for the treatment of depression 
and has the added advantage of yielding health benefits, akin 
as checkable belongings on the cardiovascular and locomotor 
systems and so- called active aging, other than a simple advance 
in depressive symptoms [4].

In general, exercise brings about an advance in the depressive 
symptomatology of aged grown-ups. Notwithstanding, 
studies supporting this finding have been ragtag and of low 
methodologic quality. A Cochrane review concluded that exercise 
can have a like profitable effect on depressive symptoms with 
no differences observed vis-à-vis pharmacologic treatment or 
mental therapeutic, though these conclusions were rested on 
really untold studies only 1 of which was specifically conducted 
in substances ≥ 65 dates of age [5].
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Parameter
Male Female

Mean ± SD Mean ± SD
Hemoglobin (g/dl) 8.60 ± 2.11 8.04 ± 1.96

RBC (million/μl) 4.33 ± 5.00 3.76 ± 0.86
MCV (fl) 71.73 ± 7.31 71.30 ± 6.48 

MCH (pg) 22.76 ± 7.88 22.17 ± 5.59
MCHC (g/dl) 30.25 ± 2.39 29.74 ± 3.02

RDW (%) 16.97 ± 2.18 18.66 ± 3.46

Table 1: Showing the Mean Values and Standard Deviation of Various Hematological Parameters.

No of Cases Screened as βTT Screened as non-βTT
1600 345 1255

Table 2: Cases Selected For Alkaline Hemoglobin Electrophoresis On The Basis Of Discrimination Index / Indices.

Total no of cases Conclusively diagnosed 
as βTT

Conclusively diagnosed 
as IDA Variants -HPFH Other causes of 

microcytic anemia
Inconclusive (excluded 

from the study)
1600 310 1220 5 45 20

Table 3: Distribution of total cases.

  S. No Indices  β-TT (n= 310)  IDA (n= 1220)  Correctly diagnosed cases 
(TP + TN) 

 % of correctly identified 
patients

 1 Mentzer β-TT<13 
IDA>13 280(TP) 30 (FN) 80(FP) 1140(TN)  280+1140= 1489  92.8 %

 2 England & Fraser 
β-TT<0 IDA>0  130 (TP) 180 (FN)  370 (FP) 850 (TN)  130 + 850=980  64.0%

 3 Srivastava β-TT<3.8 
IDA>3.8  240 (TP) 70 (FN)  320(FP) 900 (TN)  240 + 900= 1140  74.5 %

 4 Shine and Lal 
β-TT<1530 IDA>1530  230 (TP) 80 (FN)  40 (FP) 1180 (TN)  230 + 1180 = 1410  85.6%

 5 RDWi β-TT<220 
IDA>220  260 (TP) 50 (FN)  320 (FP) 900(TN)  260 + 900 = 1160  75.8 %

 6 Ricerca β-TT<4.4 
IDA>4.4  180 (TP) 130 (FN)  240 (FP) 980 (TN)  180 + 980= 1160  75.8 %

 7 Green and King 
β-TT<65 IDA>65  140 (TP) 170 (FN)  420 (FP) 800 (TN)  140 + 800 = 1160  61.8 % 

True positives –TP, True negative – TN, False positive- FP, False negative – FN

Table 4: Differential Values of Discrimination Indices and the Correctly Identified Cases.

S.no Indices Sensitivity Specificity PPV NPV Youdens Index
1 Mentzer 90.3% 93.4 % 77.7% 97.4 % 83.7
2 England & Fraser 41.9% 69.6 % 26.0 % 82.5% 11.5
3 Srivastava 77.4% 73.7 % 42.8 % 92.7 % 51.5
4 Shine and Lal 74.1% 96.7% 85.1% 93.6 % 70.8
5 RDWi 83.8% 73.7 % 44.8 % 94.7 % 57.5
6 Ricerca 58.0% 80.3 % 42.8% 88.2 % 38.3
7 Green and King 45.1% 65.5 % 46.4% 82.4 % 10.6

Table 5: Sensitivity, Specificity, Positive Predictive Value (PPV), Negative Predictive Value (NPV) and Youdens Index of Each Discrimination Index.
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