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ABSTRACT

This thematic paper was conducted with the objective of developing nursing
practice guidelines for exercise to reduce depressive symptoms among persons with Major
Depressive Disorder. The investigator used Polit and Beck’s step in using research in nursing
practice (2004) as the step for the study, which consists of the following steps: selecting a
problem or issue requiring study; assembling and evaluating evidence; assessing the
implementing the evidence; and evaluating the innovation.

The search and evaluation of evidence yielded 4 quality articles about using
exercise to reduce depressive symptoms in persons with depressive disorder. The articles
were comprised of 2 Randomized Controlled Trials, 1 quasi-experimental research and 1 one-
group pre-post design. These were submitted to analysis and synthesis whereby summaries
were obtained and submitted to a panel of 3 qualified experts who examined them for content
validity, after which the instrument was adjusted and revised in order to obtain nursing
practice guidelines. The research found that exercise can reduce depressive symptoms in
persons with depressive disorder who exhibit mild to moderate symptoms, whether they are
taking anti-depressants which or not. Symptoms are reduced by having the patients perform
moderate aerobic exercise brings the heart rate of each person up to 60%-85% of the
maximum heart rate for a period of 30 to 60 minutes. Each exercise session should begin with
a 5-10 minute warm-up, followed by exercise of moderate intensity for a period of 30-50
minutes and ending with a 5-minute cool-down. Furthermore, patients should be encouraged
to exercise regularly with follow-up and records of exercise in order to achieve an outcome
that reduces depressive symptoms.

In addition implementation of nursing practice guidelines for exercise to reduce
depressive symptoms in persons with depressive disorder should involve on assessment of
each persons exercise capacity and physical limitations. Patients should be the ones to choose
the method of exercise that is appropriate for them and they should be taught how to take
pulse rates by themselves in order to assess exercise intensity on their own. A pilot study was
performed in order to assess the effectiveness of the guidelines, and these nursing practice
guidelines were revised in accordance with new research.

KEY WORDS: NURSING PRACTICE GUIDELINE/DEPRESSIVE DISORDER
DEPRESSIVE SYMPTOMS/EXERCISE
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CHAPTER |
INTRODUCTION

1.1 Background and significance of the study

Depression is characterized by sadness, loss of interest in activities, and
decreased energy. Other symptoms include loss of confidence and self-esteem,
inappropriate guilt, thoughts of death and suicide, diminished concentration, and
disturbance of sleep and appetite. A variety of somatic symptoms may also be present.
Though depressive feelings are common, especially after experiencing setbacks in
life, depressive disorder is diagnosed only when the symptoms reach a threshold and
last at least two weeks. Depression can vary in severity from mild to very severe
(World Health Organization, 2001).The World Health Organization has reported that
approximately 154 million people suffer from depression worldwide (World Health
Organization, 2007). Furthermore, Major Depressive Disorder ranked fourth among
all diseases affecting the world’s population as causes for disability-adjusted life years
in 1990, and is expected to move to second place by 2020, following myocardial
infarction (World Health Organization, 2005). In a survey conducted by the
Department of Mental Health, 3% of all Thai people suffer from Major Depressive
Disorder and it is estimated that no less than 800,000. Thai people aged 15-49 years
suffer from chronic depression (Thoranin Kongsuk, 2007). Therefore, the number of
patients with Major Depressive Disorder seeking treatment at public healthcare
agencies nationwide increased to 87,101 people in 2004, 93,566 people in 2005 and
116,847 people in 2006 (Department of Mental Health, 2007). The Galaya
Rajanagarindra Institute, a facility providing mental health and psychiatric services
under the direction of the Department of Mental Health, reports that 4,022 patients
sought treatment for Major Depressive Disorder in 2005 wherein 120 cases were
hospitalized while 4,381 patients sought treatment for Major Depressive Disorder in
2006 with 118 hospitalizations, and 5,491 patients sought treatment in 2007 with 214
hospitalizations (Galaya Rajanagarindra Institute, 2005 - 2007). Thus, it is evident

that people have been seeking mental health services in greater numbers. The rate of
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personnel providing services, however, has remained the same. At the same time,
patients with Major Depressive Disorder are unable to perform familial and social
functions because they suffer from ennui, lack interest in various activities, loss of
appetite, insomnia, feelings of weakness and lack of energy, loss of concentration,
feelings of worthlessness, contemplation of death and high risk for suicide when
depressed. Moreover, it has been found that 1% of all patients with Major Depressive
Disorder lose their lives to suicide annually, which amounts to 15.8% of all patients
throughout the life of the illness. Notably, patients with Major Depressive Disorder
are at 30 times greater risk for suicide than the general population (Duangjai
Kasantikul, 1999)

Several theories have explained the occurrence of Major Depressive
Disorder in terms of biological factors such as genetic and neurotransmitter
disturbance, psychosocial factors such as stressful situations in life (especially the loss
of loved ones), learned helplessness and negative cognitive processes, all of which are
factors contributing to the etiology of Major Depressive Disorder (Shives, 2005;
Varcarolis, 2006)

Major Depressive Disorder is a chronic disease subject to relapse (Keller,
Hirschfeld, Demyttenaere, & Baldwin, 2002). The treatment of Major Depressive
Disorder, therefore, employs a combination of the following solutions: 1) Treatment
with antidepressant medications wherein it has been found that anti-depressants inhibit
the reuptake of norepinephrine, thus increasing the number of neurons in the
hippocampus while also increasing serotonergic function (Ernst, Olson, Pinel, Lam, &
Christie, 2006; Manote Lortrakul, & Pramote Sukanit, 2005). Treatment for Major
Depressive Disorder by antidepressants requires that patients take antidepressant
medication for at least 6-9 months (Christopher, Michael, Manan, Timothy, &
Michael, 2006; Sleath, Wurst, & Lowery, 2003). Antidepressants can be classified into

4 groups according to effectiveness wherein each group has side effects such as
drowsiness, dizziness, staggering, blurred vision, constipation, dry mouth and throat,
urine retention, postural hypotension, weight gain, reduced libido and apathy
syndrome (Manote Lortrakul, & Pramote Sukanit, 2005). Forty to eighty percent of
patients with Major Depressive Disorder have negative attitudes toward the side

effects of antidepressant drugs and may discontinue medication of their own accord
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wherein it has been found that over 60% of patients discontinue antidepressants of
their own accord within 3 months, thus affecting long-term rehabilitation (Christopher,
Michael, Manan, Timothy, & Michael, 2006). 2) Electroconvulsive therapy (ECT)

brings about biochemical changes in the brain and has been found to affect
monoamine metabolism by reducing the number of postsynaptic beta-adrenergic
receptors while increasing the number of serotonergic and alpha adrenergic receptors.
It is believed that these changes improve the condition of patients with Major
Depressive Disorder (Keller, Hirschfeld, Demyttenaere, & Baldwin, 2002; Sompop
Ruangtrakul, 2005) however, it has also been found that patients are afraid of
electroconvulsive therapy (ECT) which may cause complications such as broken
bones, dislocated joints and memory loss (Sompop Ruangtrakul, 2005). 3) Psycho-
educational interventions on the symptoms and progression of the disease, the effects
of antidepressants on the biochemistry of the brain, observation of early signs and
assistance for families. 4) Individual and group cognitive behavioral therapy to adjust
negative thoughts toward self and to promote capacity for solving problems (Duangjai
Kasantikul, 1999). Several psycho-therapies are available for treating patients with
Major Depressive Disorder e.g. interpersonal therapy and cognitive-behavioral
therapy, which require expertise and skilled training (Manote Lortrakul, & Pramote
Sukanit, 2005). Exercise is one method with research findings supporting that
exercise increases biochemical function with antidepressant effects (Babyak et al.,
2000; Batholomew, Morrison, & Ciccolo, 2005; Duman, 2005; Dunn, Trivedi,
Kampert, Clark, & Chambliss, 2005; Ernst, Olson, Pinel, Lam, & Christie, 2006;
Trivedi, Hollander, Nutt, & Blier, 2008; Warner-Schmidt & Duman, 2006). Neurons
are produced in the hippocampus as the level of brain-derived neurotrophic rises in the
hippocampus and beta-endorphins and serotonin also increase. (Dunn, Trivedi,
Kampert, Clark, & Chambliss, 2005; Ernst, Olson, Pinel, Lam, & Christie, 2006;
Warner-Schmidt & Duman, 2006) Exercise is a method supported by evidence-based
practice indicating that it can reduce depressive symptoms in patients with Major
Depressive Disorder in the same way at antidepressants. Exercise is a method that can
be performed easily, is relatively inexpensive, and can be performed by anyone.
Therefore, exercise should be beneficial to patients with Major Depressive Disorder.

Furthermore, treating patients with Major Depressive Disorder who come to the
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Galaya Rajanagarindra Institute as out-patients by using exercise in combination with
the use of antidepressants is a nursing activity that can be performed in the
organization because it is within the nurses’ role and is a relatively low-cost activity,
thus enabling patients to practice self-care in dealing with the depressive symptoms.
In this way, patients will feel better as they implement exercise into their daily lives to
prevent relapse and promote overall health.

The investigator, therefore, is interested in exploring and gathering exercise
methods from evidence to be used as a nursing practice guideline for patients and
relatives to perform exercise to reduce depressive symptoms, prevent relapse and
promote good physical health for patients so they can carry out their lives in their
families and communities normally and with contentment while also promoting
patients to exercise as a self-management method wherein they can see the effects of
exercise by themselves, which will help increase the effectiveness of antidepressant
medications. As a nurse at the Galaya Rajanagarindra Institute, the investigator has
come to realize the importance of developing nursing practice guidelines to reduce
depressive symptoms by exercise for implementation in patients with Major
Depressive Disorder seeking treatment at the Galaya Rajanagarindra Institute and to
promote patients with Depressive Disorder in implementing the exercises themselves

in the community.

1.2 Main issues

In the course of the literature review, the investigator found exercise to be
a strategy for reducing depressive symptoms because exercise has a mechanism that
promotes biochemical function in the brain with antidepressant effects, the production
of neurons in the hippocampus, the level of brain-derived neurotrophic function in the
hippocampus and the increase of beta-endorphins and serotonin. In conclusion,
exercise increases resistance to fatigue, decreases tension and stress, improves sleep
quality, improves mood, reduces depression and anxiety, is fun and can be shared
with friends and partners. Furthermore, exercise in conjunction with strength training

and a proper diet will reduce body fat and decrease risk for other diseases.
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1.3 Purposes of the Study
To develop nursing practice guidelines using exercise to reduce depressive

symptoms in patients with Major Depressive Disorder

1.4 Expected Benefits/Outcomes

It is expected that this nursing practice guideline will be helpful in the
following areas:

1. Psychiatric nurses will have a guideline for interventions patients with
Major Depressive Disorder through the use of exercise to effectively help reduce
depressive symptoms.

2. Patients with Major Depressive Disorder will have better health and
physical fitness with capacity for living ordinary and happy live in their families and
communities with reduced costs for therapy for both patients and their families.

3. The guideline constitutes a exercise method that patients can perform on
their own.

4. The Galaya Rajanagarindra Institute will be able to provide higher quality

of treatment and care to patients with Major Depressive Disorder.
5. Patients and relatives will have greater satisfaction in standards and

services.
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CHAPTER Il
LITERATURE REVIEW

1. Review of Concepts /Theories to Issues of Concern
In developing this nursing practice guideline to reduce depressive symptoms
in patients with Major Depressive Disorder by exercise, the investigator reviewed
related literature, theories and research on the following topics:
1. Major Depressive Disorder

2. Exercise

1. Depressive Disorder

According to the ICD-10 manual, in typical mild, moderate or severe
depressive episodes, the patient suffers from lowering of mood, reduced energy, and
decreased activity. Capacity for enjoyment, interest and concentration is reduced and
marked tiredness, even after minimum effort, is common. Sleep is usually disturbed
and appetite diminished. Self-esteem and self confidence are almost always reduced
and, even in mild form, some ideas of guilt or worthlessness are often present. The
lowered mood varies little from day to day, is unresponsive to circumstances and may
be accompanied by so-called “somatic” symptoms such as loss of interest and
pleasurable feelings, waking in the morning several hours before the usual time,
depression that is worst in the morning, marked psychomotor retardation, agitation,
loss of appetite, weight loss and loss of libido. Depending upon the number and
severity of the symptoms, a depressive episode may be specified as mild, moderate or
severe (Word Health Organization, 2006)

Etiology
The etiology of Major Depressive Disorder can be explained by numerous

theories (Shives, 2005; Varcarolis, 2006; Sompop Ruangtrakul, 2005) which can be

summarized as follows.
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1. The biological theories that can explain the etiology of Major
Depressive Disorder can be categorized as follows.

1.1 Genetic factors: studies in twins have found that one twin suffering
from mood disorder leaves the other twin with a 45-70% of becoming ill with the
same disorder. Heredity also seems to play a role in depressive disorders and people
whose families have a history of major depression are up to three times more likely to
have the disorder themselves. Many scientists now assert that genetic and
environmental factors work together to cause depressive disorder. Heredity may
predispose (make a person more likely to have) a person toward depressive disorder,
but the condition develops only if the environment in which he or she grows up
allows the condition to appear. (Shives, 2005; Varcarolis, 2006;Sompop Ruangtrakul,
2005)

1.2 Biochemical theories: the abnormalities of neurotransmitters in the
central nervous system i.e. nor-epinephrine, serotonin and dopamine, which play a
significant role in emotional control, sleep and drive. Genetic abnormalities that occur
and environmental and / or conditions of illness and /or use of medication affect the
chemical compounds of neurotransmitters and cause Major Depressive Disorder.
There have been reports indicating that patients with depressive disorder have
decreased levels of nor-epinephrine and serotonin (Shives, 2005; Varcarolis, 2006;
Manote Lortrakul & Pramote Sukanit, 2005;Sompop Ruangtrakul, 2005)

1.3 Neuroendocrine disturbance: the levels of the cortisol hormone are
related to the clinical symptoms of mood swings wherein high cortisol levels have
been found in patients with depressive symptoms. It has also been found that patients
with low levels of thyroid hormones suffer mood disorder (Manote Lortrakul &
Pramote Sukanit, 2005)

2. Psychosocial theories: the psychosocial theories that can explain the
etiology of Major Depressive Disorder can be categorized as follows:

2.1 Psychodynamic theories: psychosocial stress and interpersonal
relationships trigger neurophysical and neurochemical changes in the brain. Severe
impacts on the lives of children may cause hyperactivity at the level of the central
nervous system in releasing corticotrophin (the CNS corticotropin-releasing factor

(CRF) and norepinephrine systems) wherein loss or disappointment in childhood
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results in lack of love or attachment, which causes a delayed grief reaction associated
with losses in later stages of life, thus causing individuals to criticize themselves
while feeling guilt and anger at themselves due to childhood losses(Shives, 2005;
Varcarolis, 2006; Manote Lortrakul & Pramote Sukanit, 2005; Sompop Ruangtrakul,
2005).

2.2 Stress theories: stressful circumstances in life, especially with
regard to losses such as the loss of father, mother, spouse, or economical problems
and illness, are significant factors in the etiology of Major Depressive Disorder
because stress regulation causes dysregulation of epinephrine, serotonin and
acetylcholine(Shives, 2005; Varcarolis, 2006;Manote Lortrakul & Pramote Sukanit,
2005; Sompop Ruangtrakul, 2005).

2.3 Behavioral theories (Learned Helplessness) : Mood disorders that

occur as a result of learned behaviors by people who receive less positive
reinforcement by exhibiting those behaviors, which causes them to withdraw, feel
overwhelmed, give up hope and neglect their responsibilities as they perceive various
circumstances as being beyond their control or that undesirable events are under their
responsibility and that they are unable do anything. These types of perceptions result
in feelings of helplessness and hopelessness(Shives, 2005; Varcarolis, 2006;Manote
Lortrakul & Pramote Sukanit, 2005; Sompop Ruangtrakul, 2005).

2.4 Cognitive theories: the leading psychological factors causing
depressive symptoms stem from a childhood experience. This experience triggers
illogical and irrational negative cognitive processes and the occurrence of this
negative cognitive process is triggered when people experience stress. Beck
explained that patients with Major Depressive Disorder process information in
negative ways, even though they may be surrounded by positive situations in their
lives. These automatically negative thoughts e.g. negative, self-deprecating views of
self, pessimistic views of the world and beliefs that negative reinforcement will
continue in the future are all causal factors for depressive symptoms(Shives, 2005;
Varcarolis, 2006;Manote Lortrakul & Pramote Sukanit, 2005; Sompop Ruangtrakul,
2005).
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Diagnostic criteria of depressive disorders

Depression is characterized by sadness, loss of interest in activities, and
decreased energy. Other symptoms include loss of confidence and self-esteem,
inappropriate guilt, thoughts of death and suicide, diminished concentration, and
disturbance of sleep and appetite. A variety of somatic symptoms may also be present.
Though depressive feelings are common, especially after experiencing setbacks in
life, depressive disorder is diagnosed only when the symptoms reach a threshold and
last at least two weeks. Depression can vary in severity from mild to very severe
(World Health Organization, 2001).

The diagnosis of Major Depressive Disorder requires the use of the
diagnostic criteria of the Diagnostic and Statistical Manual of Mental Disorder, Fourth
Edition, text revision(American Psychiatric Association, 2000) which contains the

following details:

a. The patient must exhibit 5 or more of the symptoms listed below for a
consecutive period of at least 2 weeks and at least 1 of the following symptoms: (1)
depression, or (2) loss of various interests or happiness.

(1) Depression (comment: in children or adolescence, the symptoms
may be exhibited as proneness to aggravation or anger).

(2) Loss of interest or happiness in various activities

(3) Loss of appetite and weight loss, or overeating with weight gain

(4) Insomnia or oversleeping

(5) Slow thinking and movement, or agitation with inability to remain

still
(6) Easily weakened; lack of strength
(7) Feelings of worthlessness or exaggerated feelings of guilt
(8) Loss of concentration or procrastination
(9) Suicidal thoughts or attempts
b. The aforementioned symptoms do not meet the combined diagnostic
criteria.

c. The aforementioned symptoms cause patients to suffer or have problems

with social activities, occupations or work in other important duties.
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d. The symptoms are not caused by a physical disorder, medication for other
treatments or drugs.
e. The symptoms are not limited to ordinary feelings of sadness.
Patients with Major Depressive Disorder who have numerous symptoms
such as extreme agitation, loss of appetite, extreme weight loss or frequent suicidal
thoughts should be hospitalized for treatment. In cases where there is a high risk for

suicide, patients will require the observation of a caregiver 24 hours per day (Manote

Lortrakul & Pramote Sukanit, 2005)

Treatment

Treatment for Major Depressive Disorder is aimed at reducing depressive
symptoms by a number of methods depending upon the severity of the depressive
symptoms and the expertise of the therapist.

1. Biological Treatment

1.1 Treatment by anti-depressant medications — studies have found that
anti-depressant medications inhibit the reuptake of norepinephrine, thus increasing the
number of neurons in the hippocampus as well as serotonergic function(Ernst, Olson,
Pinel, Lam, & Christie, 2006; Sompop Ruangtrakul, 2005).

1.2 Electroconvulsive therapy (ECT) — studies have found that electrical
currents bring about changes in cerebral biochemistry and are expected to affect the
monoamine metabolism by decreasing postsynaptic beta-adrenergic receptors while
increasing both serotonergic and alpha adrenergic receptors wherein it is believed that
the aforementioned changes improve the conditions of patients with Major Depressive
Disorder. ECT is used in patients who have failed to respond to pharmacological
treatments, who cannot tolerate the side effects of medications or who are at high risk
for suicide. ECT vyields good results in patients with severe symptoms, but doesn’t
help prevent recurrent symptoms or relapse(Keller, Hirschfeld, Demyttenaere, &
Baldwin, 2002; Sompop Ruangtrakul, 2005).

2. Psychosocial therapy is an effective method of therapy in patients for

Major Depressive Disorder.
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2.1. Interpersonal therapy is a form of treatment that focuses on
interactions among patients and other people with a determination for patients to
practice better adjustments to their environments and other people.

2.2. Cognitive-behavior therapy is a form of treatment that focuses on
correcting the thoughts of patients in better concurrence with reality and includes
behavioral adjustments and practicing new skills in solving problems.

2.3. Short-term psychodynamic psychotherapy is based upon the same
principles as psychodynamic psychotherapy. However, the normal duration of this
type of treatment is no more than 6 months as a means of helping patients to search
for psychological conflicts and reconstruct certain problematic areas of their
personalities.

3. Complementary and alternative therapy

Exercise is another method of alternative therapy supported by research
stating that this type of therapy increases biochemical function in the brain with
antidepressant effects(Babyak et al., 2000; Batholomew, Morrison, & Ciccolo, 2005;
Duman, 2005; Dunn, Trivedi, Kampert, Clark, & Chambliss, 2005; Ernst et al., 2006).
Neurons are produced in the hippocampus at the level of brain-derived neurotrophic
in the hippocampus with increased B-endorphins and serotonin (Duman, 2005; Ernst
et al., 2006).

2. Exercise
Exercise involves physical movement according to a planned format with

repetitions to supplement or maintain health or one or more certain physical capacities

(Wipawan Lilasamran & Wauttichai Pumsiwanit, 2004). Correct exercise should result

in no injury and must involve exercise of every part of the body. The American
College of Sports Medicine (The American college of Sport Medicine, 1998) has
recommended the following exercising basics:

1. Exercise frequency is scheduling the regularity and amount of time for
exercising each week wherein exercise should be performed regularly 3-5 times per
week in order to affect health and the body wherein any lesser amount of exercise will

have an impact on metabolism, but no effect in terms of increasing physical capacity.
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2. Exercise intensity is the designated extent of exercise wherein differences
in intensity depend upon the former capacity of different individuals obtained by
calculating the maximum heart rate as being equal to 220 — age (years) as the heart
rate while exercising. Exercise intensity can be divided into the following three
categories.

2.1 Low intensity is exercise accompanied by a heart rate of
approximately 50-65% of the maximum heart rate.

2.2 Moderate intensity is exercise accompanied by a heart rate of
approximately 66-85% of the maximum heart rate.

2.3 High intensity is exercise accompanied by a heart rate of
approximately 85% of the maximum heart rate.

3. Time or duration of exercise refers to the duration of each exercise should
be 20-60 minutes with sufficient continuity. The exercise can be divided into the
following three phases:

3.1 The warm up phase is the phase that prepares the body prior to actual
exercise in order to maximize exercise effectiveness. This phase takes approximately
5-10 minutes. Examples of warm-up exercises are walking slowly and stretching
various muscles to reduce exercise-related injuries.

3.2 The exercise phase is the phase for the actual exercise following
warm-up. This phase takes approximately 20-60 minutes and the types of exercises
used by the person depend on suitability in terms of age, physical condition and
preference.

3.3 The cool-down phase, or warm-down phase, is the phase following
the exercise wherein exercise intensity is gradually reduced. Examples of cool-down
exercises are walking and stretching to adjust body temperature and respiratory rate so
the body can return to normal condition and to reduce pain. This phase takes
approximately 50-10 minutes.

4. Types of exercise-there are several types or methods of exercise that are
of physical benefit. A good exercise session should be a combination of each type of
exercise which will improve muscle strength, increase lung and heart capacity while

also increasing flexibility and relaxation.
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4.1 Exercises to increase muscle strength comprise two types i.e. 1)
Isometric exercise, which refers to exercising in place by tightening muscles and
without any movement of the body parts; 2) Isotonic exercise, which is exercising by
tightening the muscles with movements of body parts such as arms, legs or joints.

4.2 Exercise to increase flexibility and relaxation is a repetitive exercise
to stretch muscles and tendons so the joints will be completely mobile.

4.3 Exercise to increase cardio respiratory fitness is exercise involving
the heart and lungs and can be classified into 2 types: 1) Aerobic exercise-exercise
that requires steady, continual and plentiful oxygen supply e.g. aerobic dance,
marathon running and swimming; 2) Anaerobic exercise-exercise that requires energy
from creatinine phosphate and adenosine triphosphate [ATP] accumulated in the

muscle cells e.g. short distance running.

Regular exercise has the following physical and psychological benefits:

1. Exercise triggers the secretion of endorphins, a morphine-like substance
that helps reduce depressive symptoms and anxiety. Regular exercise causes the
secretion of beta-endorphins, serotonin (5-HT) that help generate and increase the size
of neurons in the hippocampus while increasing neurotransmitter function in the brain
to help improve the conditions of patients with Major Depressive Disorder (Ernst et
al., 2006). In addition, exercise generates happiness and a clear mind while being fun
and entertaining, promoting cheerfulness rather than docility, improving self-
confidence, a good personal attitude and tendencies toward other improved behaviors,
especially in terms of avoidance or decreases in use of addictive substances e.g.
cigarettes, alcohol, etc. Exercise also affects the female mental state, especially in
postpartum women wherein exercise has been found to help reduce the risk for

postpartum depression while also helping to provide improved sleep patterns,

especially in cases of stress-induced insomnia. ( Sarbadhikari & Saha, 2006; Sompop

Ruangtrakul,2005)

2. Exercise has the following physical benefits: 1) strengthens the bone and
muscular systems; 2) improves cardiovascular function as the heart pumps blood
supply to various parts of the body more effectively; 3) helps increase vital capacity;
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4) increases cerebral function with improved muscle coordination and improved
function of the autonomic nervous system; 5) helps relieve constipation; 6) triggers
adrenal function and the secretion of epinephrine and norepinephrine hormones, thus
resulting in physical changes such as stronger and increased heart rate, increased
blood supply to the heart, increased glycogen breakdown in the liver and muscles, so
the body generates energy in balance with the energy used for exercise (Sek
Aksaranukhra & Sawanya Dedtudom, 1992) Moreover, exercise improves endocrine
function e.g. 1) the anterior pituitary gland secretes growth hormone, corticotrophin,
thyrotrophic, gonadotropin, prolactin, and endorphins; 2) the posterior pituitary gland
secretes vasopressin and oxytocin; 3) the adrenal cortex secretes cortisol and
corticosterone; 4) the aldosterone thyroid secretes thyroxin (T4) and triodothyronine
(T3); 5) the pancreas secretes insulin and glucagons; 6) the parathyroid secretes para
hormones and 7) the ovaries secrete estrogen and progesterone, all of which have
physical benefits(Duman, 2005; Warner-Schmidt & Duman, 2006).

Wipawan Lilasamran & Wuttichai Pumsiwanit,(2004) asserted that aerobic
exercise is a form of exercise that benefits health with 4 major goals i.e. 1) optimal
physical health; 2) fat loss; 3) cardiovascular fitness and 4) sports performance,
depending upon exercise density, duration, frequency, mode, and rate of progression.

Exercise for optimal physical health is appropriate for ordinary people,
senior adults; risk groups of various diseases various patient groups of people who are
already ill. For example, exercise reduces the chance for cardiovascular disease and
stroke or aneurism. Exercise helps control weight gain and reduces the chance for
insulin-independent diabetes by controlling blood-glucose levels and reducing the
need for medication in diabetic patients while reducing the risks for colon and breast
cancer. Furthermore, exercise prevents hypertension and reduces blood pressure in
patients with hypertension. Lastly, exercise reduces blood-cholesterol levels,
increases bone strength and reduces stress, depression and anxiety while lengthening

the life span. (Wipawan Lilasamran & Wuttichai Pumsiwanit, 2004).
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Conceptual Framework of the Study
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Figure 1: Conceptual Framework of the Study
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CHAPTER I
PLAN OF IMPLEMENTATION

Selected Model for Implementation

In the development of this nursing practice guideline for exercise to reduce
depressive symptoms, the investigator chose the Polit & Beck’s (2004) model for
implementation of research results in nursing practice which consisted of the

following 4 steps:

Step 1: selecting a topic problem is the step where a problematic issue
requiring study is chosen. Problems are initially specified by the following 2 methods:
Problem-Focused Triggers refer to the consideration of data on the problem from
multiple sources, the data occurring in actual clinical practice or problems occurring
in the organization i.e. risk management data from the work unit and data from the
quality improvement process for use in specifying problems or setting clinical
questions.

1.1 Knowledge Focused Triggers are stimulants acquired by review and
pre-elimination assessment to determine the research compatibility with the work unit
and the feasibility of implementation without changes in practice, or by answering the
following 5 questions: 1) Does the research have the capacity to help solve the present
problems of the practitioners? 2) Does the research have the capacity to help make
clinical decisions in the following issues? a) Appropriate observation of clinical
incidents; b) Specifying the risk conditions or complications of the service recipients;
c) Selecting appropriate treatment for service recipients; 3) Does the research test
theoretical suggestions in agreement with that clinical problem? 4) If that research is
related to therapy, does the therapy have the capacity for clinical implementation?
And, are nurses able to control the implementation of the therapy? 5) Can the

evaluation of the research be implemented in clinical practice?
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The selection of topics or clinical issues requiring solutions must have
sufficient relevance and the highest significance for the work unit in order to change
practice and affect a large number of people in concurrence with the operational plans
of the work unit while receiving support from the work unit supervisior and multi-

disciplinary team with cost-effectiveness and potential for change.

Step 2 - Assembling and evaluating evidence

Once the clinical questions have been set, the next step is to designate a
director to conduct the search and evaluation of evidence which is to search in order
to collect sufficient and modern research or evidence that are related to the issue in
question, in order to find data for understanding the problem, find gaps in the practice
and the best knowledge body in current practice, evaluate the discovered evidence
dependant upon the findings of each study in the same direction, evaluate the quality
and strength of the research in terms of the observed effect of the therapy, the
implementation of research results with clinical context and cost-effectiveness. If the
research obtained provides a vague summary, the guideline development director
could 1) reestablish the issue of the clinical questions; 2) use an alternative choice,
which is to search for evidence-based practice that did not use studies (e.g. consulting
experts, questioning service recipients) and evaluate whether or not the evidence-
based practice could trigger changes in practice; 3) conduct clinical research to
answer the questions by gathering evidence-based practice and creating new

knowledge bodies in practice.

Step 3 - Assessing implementation potential

Assessing the implementation potential of evidence acquired by
summarization and integration of data from the research by pilot tests involves
evaluating the summary for suitability within the specific contexts of the work unit in
terms of transferability of practice for the methods acquired from the integration and
summarization of data from the research into actual practice, feasibility of
implementation in actual situations and the cost-benefit ratio.

The transferability of the practice method acquired by integration and

summarization of the data from the research into actual practice is evaluated by
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considering concurrence with the institutional philosophies, types and characteristics
of the patients, personnel, management structure and financial resources of the work
unit.

Actual implementation feasibility involves consideration of personnel,
resources, the organization environment, requirements and capacity for receiving help
from outside organizations wherein consideration is given to nurses’ freedom in
controlling the methods formed, or whether the cooperation of a multi-disciplinary
team is required.

Cost-benefit ratio is the evaluation of funds, benefits and risks obtained by
the practice that was formed for patients, personnel and the organization.

Step 4: Developing, Implementing, and evaluating the innovation

The innovation that was evaluated for implementation was developed,
implemented and evaluated by 1) development of an evaluation e.g. specifying the
desired outcomes, the numbers of patients participating in the trial implementation of
the innovation, the duration and frequency for evaluating the innovation; 2) collection
of basic data to show the results of the implementation of the innovation; 3) writing
the guideline acquired by the review of evidence-based practice in a clear manner for
the implementer to understand; 4) informing and training related personnel in the use
of the guidelines; 5) submitting the guideline to trial implementation in the work unit
or with the patients; 6) evaluation of the procedures and outcomes of implementing
the guidelines in terms of whether or not the innovation was accepted and could be
followed, or whether any problems were encountered.

The investigator conducted this study according to the process for using the
research in the development of the nursing practice guideline to reduce depressive
symptoms in patients with Major Depressive Disorder by exercise. Polit & Beck’s

(2004) steps for applying research findings can be summarized as follows:

Step 1: Selecting a topic problem
1. Determining Problem-Focused Triggers
The investigator is a nurse stationed in the out-patient department of the

Galaya Rajanagarindra Institute under the Department of Mental Health. From the
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reports in the medical records at Galaya Rajanagarindra Institute, 4,022 patients were
diagnosed with Major Depressive Disorder in 2005, and 120 patients were received as
in-patients. In 2006, there were 4,381 patients with 118 patients received as in-
patients and, in 2007, there were 5,491 patients and 214 patients were received as in-
patients (Galaya Rajanagarindra Institute, 2505 — 2507). Although patients have
increased in number, the number of mental health staff at Galaya Rajanagarindra
Institute has remained the same. The team members, therefore, have the joint opinion
that they should find methods for increasing the effectiveness of treatment for patients
with depressive disorder.

2. Determining Knowledge-Focused Triggers

Depression is a chronic disease with relapse potential (Keller, Hirschfeld,
Demyttenaere, & Baldwin, 2002). Past literature reviews and researches have found
numerous causes for Major Depressive Disorder i.e. psycho social causes such as
traumatic losses in life, feelings of helplessness, hopelessness, negative, illogical and
irrational thoughts and biological causes such as genetics and the significant factor of
chemical imbalance or abnormal neurotransmitter function in the brain(Keller et al.,
2002;Duangjai Kasantikul, 1999; Sompop Ruangtrakul, 2005).

Therefore, there are multiple methods for treating Major Depressive
Disorder: 1) antidepressant pharmacotherapy wherein it has been found that
antidepressants inhibit the reuptake of norepinephrine, thus increasing the number of
neurons in the hippocampus while also increasing serotonergic function (Ernst, Olson,
Pinel, Lam, & Christie, 2006; Manote Lortrakul & Pramote Sukanit, 2005). It has
also been found, however, that patients on antidepressents continue to experience
symptoms and relapse(Trivedi, Hollander, Nutt, & Blier, 2008). While 25-50% of
these patients adhere to pharmacotherapy plans, another 42% of the patients fail to
adhere to medication continually within a period of 30 days and approximately 72%
of the patients discontinue medication within a period of 90 days due to side
effects(Trivedi, Lin, & Katon, 2007); 2) Electroconvulsive therapy (ECT) evokes
changes in the bio-chemistry of the brain and has been found to affect monoamine
metabolism by reducing the amount of postsynaptic bata-adrenergic receptors while
increasing the amount of serotonergic and alpha adrenergic receptors. Furthermore, it

is believed that the aforementioned changes will improve the conditions of patients
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with Major Depressive Disorder (Keller et al., 2002; Sompop Ruangtrakul, 2005) ; 3)
psychoeducation about the symptoms of the disease, the significant effects of
antidepressants on the biochemistry of the brain, observation of initial symptoms and
assistance for families; 4) individual and group cognitive behavioral therapy to
change negative thoughts patients maintain toward themselves and promote problem-
solving capacity (Duangjai Kasantikul, 1999) which can change the patients’
negative thoughts (Bagby et al., 2008). Cognitive behavioral therapy, however, incurs
high costs due to the necessity of highly educated therapists and skills acquired by
training with an expert (Bagby et al., 2008; Byford et al., 2007); 5) exercise is a
method of supplemental treatment that doesn’t require a therapist with knowledge and
skills acquired by training with an expert, but can reduce depressive symptoms
wherein research findings support that exercise increases the biochemical function of
the brain, thus eliciting antidepressant effects (Babyak et al., 2000; Batholomew,
Morrison, & Ciccolo, 2005; Duman, 2005; Dunn, Trivedi, Kampert, Clark, &
Chambliss, 2005; Ernst et al., 2006) as neurons are produced in the hippocampus
while increasing the level of brain-derived neurotrophic function in the hippocampus,

beta-endorphins and serotonin (Duman, 2005; Ernst et al., 2006).

Step 2: Assembling and evaluating evidence
This step involves assembling the data from various evidence, both from
single studies, systematic reviews and other evidence to analyze and evaluate the
quality of the evidence and extract the content to develop suggestions for further
practices.
2.1 Designation of keywords used in seeking evidence
Population: Major Depressive Disorder, Depressive Disorder
Intervention: Non-pharmacological intervention, exercise
Comeparison Intervention: -
Outcome: depression, depressive symptoms
2.2 Assemble and evaluate the evidence
2.2.1 Assemble evidence the investigator established criteria for

assembling evidence in the form of RCT researches, comparison studies between
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control and experimental groups conducted with sample groups in complete form and
published during a period of 10 years from 1998 to 2007.

Designate the database sources for assembling evidence-based practice

1) Electronic databases

- Systematic review or meta-analysis databases from Randomized
Controlled Trials that are in concurrence with the issue from the databases at

www.Joannabriggs.edu.au, www.Cochrane.org.

- Evidence-based clinical practice guideline databases from the

www.quidelines.gov.

- Databases that collect evidence-based practices and other researches
from the Ovid, CINAHL, PubMed, ScienceDirect, Blackwell Synergy databases.

2) Searches by hand in the following journals publishing research
findings on patients with Major Depressive Disorder: British Journal of Psychiatry,
American Journal of Psychiatry, Journal of Nervous and Mental Disease, Journal of
Psychosocial Nursing, Acta Psychiatica Scandinavica, etc.

The search yielded results in the form of 4 evidence as follows:

Table 1: The evidence-based practice obtained by the search

Item # Author Research Title/Journal Methodology | Level
1 | Batholomew, J. Effects of Acute Exercise on Mood | Pseudorandom i
B., Morrison, D., | and Well-Being in Patients with assignment
& Ciccolo, J. T.

Major Depressive Disorder/
(2005).
Medicine and science in sports

and exercise

2 Blumenthal, J. A., | Exercise and Pharmacotherapy in RCT I
Babyak, M. A., the Treatment of Major Depressive
Doraiswamy, P. Disorder/ Psychosomatic

M., Watkins, L., | Medicine

Hoffman, B. M.,
Barbour, K. A, et
al (2007)
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Table 1: The evidence-based practice obtained by the search (Conts.)

Item # Name of Author Name of Research/Journal Methodology | Level

3 Dunn, A. L., Exercise treatment for depression: RCT I
Trivedi, M. H., | Efficacy and dose response /

Kampert, J. B., ) ]
Clark. C. G & American Journal of Preventive
Chambliss, H. 0. | Medicine

(2005)

4 | Trivedi, M. H,, Exercise as an Augmentation one group pre- v
Greer, T. L., Strategy for Treatment of Major post test design
Grannemann, B. | Depression/ Journal of
D., Church, T. S, o )

Galper, D. 1. psychiatric practice
Sunderajan, P., et
al. (2006)

2.2.2 Evaluate the strength of evidence according to the hierarchy of

evidence-based practice by Melnyk & Fineout Overholt, (2005) with the following

details:

Level |

Level Il

Level Il

Level IV

Level V

Level VI

Evidence from a systematic review or meta-analysis from
relevant randomized controlled trials (RCTs) relevant to the
issue, or evidence-based clinical practice guideline by
systematic review.

Evidence obtained from at least one well-designed randomized
controlled trial

Evidence obtained from well-designed and controlled trials that
do not include randomization

Evidence obtained from well-designed case-control and cohort
studies

Evidence from systematic reviews of descriptive and qualitative
research

Evidence from a single descriptive or qualitative study
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Level VII  Evidence-based practice gained from the opinion of field

experts and or authorities

2.3 The four evidence, all of which were researches, by reading, evaluating and
synthesizing the content into tables according to the following respective topics: 1)
Objectives; 2) Research methodology; 3) Level of evidence strength; 4) Research setting 5)
Sample group; 6) Evaluation instruments; 7) The intervention provided for the sample
group; 8) Research findings; 9) Summary for implementation; 10) Concurrence with
clinical problems; 11) Scientific meanings or values; 12) Trends for implementing the
research findings into practice.

2.4 The content in each of the tables was considered; the collective content
and relevant issues discovered in all of the researches were summarized and examined
for validity by the advisor, then used to form the nursing practice guideline to promote
exercise in patients with Major Depressive Disorder.

2.5 The guideline was submitted to examination for validity and coverage of
content, as well as language suitability, by a panel of 3 qualified professional experts
comprising the following: 1) one psychiatrist; 2) one nursing instructor of mental health
and psychology; 3) one nurse experienced in caring for patients with Major Depressive
Disorder. The nursing practice guideline was then revised according to the suggestions of
this panel.

2.6 The investigator revised the guideline/nursing model for reducing
depressive symptoms in patients with Major Depressive Disorder by exercise, thus
obtaining the following suggestions:

1. Patient characteristics
For the nursing practice guideline to reduce depression by exercise, the
patients had to meet diagnostic criteria for patients with Major Depressive Disorder
by a psychiatrist by using the Structured Clinical Interview for Depression (SCID).
The patients could either take antidepressants while participating in the therapy by
exercise to reduce depressive symptoms or not take antidepressants while
participating in the program (Blumenthal et al., 2007; Dunn et al., 2005;Trivedi,
Greer, Grannemann, Chambliss, & Jordan, 2006).
The patients who were unable to use the nursing practice guideline to reduce

depression by exercise were patients with Major Depressive Disorder who had other
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mental illnesses, patients who used drugs or stimulants, patients who were pregnant,
had thoughts of suicide or physical disabilities such as muscle and bone diseases that
prevented them from exercising (Blumenthal et al., 2007; Dunn et al., 2005;Trivedi
etal., 2006).

Patients who exercise to reduce depressive symptoms should be assessed for
physical capacity by exercise tests in walking on a treadmill and increasing intensity to
determine physical capacity in exercising and to form exercise plans. Patients will
exercise until fatigued or to the point when they are compelled to stop, wherein exercise
should be discontinued in the presence of symptoms such as chest pain, decreasing
blood pressure, complex premature ventricular contractions and progressive ST-
segment depression. The Duke-Wake Forest protocol should be used for exercise
capacity evaluations and physical examinations should be performed by a physician
wherein, blood pressure should be measured in sitting and standing postures and blood
tests e.g. electrolytes, pregnancy tests, liver tests, count blood cells and level of TSH
should be performed to screen for physical diseases that would prevent exercise
(Blumenthal et al., 2007; Dunn et al., 2005).

2. Exercise methods

Exercise can be performed as group or individual exercise at home.
(Batholomew et al., 2005; Blumenthal et al., 2007; Dunn et al., 2005) with the
following details:

2.1 The duration and frequency of the exercise: exercise can be
performed only once (Batholomew et al., 2005) in order to experience the energizing
effects of exercise.

Each exercise session required at least 30-60 minutes by beginning with
a 5-10-minute warm-up followed by moderate exercise for 30-50 minutes, after which
cool-down exercises were performed for the final 5 minutes (Batholomew et al., 2005;
Blumenthal et al., 2007; Dunn et al., 2005).

2.2 The intensity of the exercise was moderate aerobic exercise with a
heart rate of 60-85% of the maximum heart rate for each person (Batholomew et al.,
2005; Blumenthal et al., 2007; Dunn et al., 2005), or at a metabolic rate of 16-17.5
kcl/kg/wk (Blumenthal et al., 2007; Dunn et al., 2005;Trivedi et al., 2006) by walking

briskly on a treadmill, walking fast or jogging, riding a stationary bicycle and
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gradually increasing the intensity of the exercise (Batholomew et al., 2005;
Blumenthal et al., 2007; Dunn et al., 2005;Trivedi et al., 2006).

2.3 Ensuring that exercise is performed under the instruction of a
therapist will help patients to maintain exercise continuity (Batholomew et al., 2005;
Blumenthal et al., 2007; Dunn et al., 2005;Trivedi et al., 2006). with telephone
follow-ups, home visits and recording weekly exercise reports every week for patients
who exercise at home (Blumenthal et al., 2007; Dunn et al., 2005).

3. Evaluation of depressive symptoms in patients with Major Depressive
Disorder.

The user of nursing the practice guideline could use The Hamilton
Rating Scale for Depression-17 Scores (HAM-D) evaluates the severity of depressive
symptoms that have already been validated in terms of content and suitable accuracy
for assessing depressive symptoms in patients with Major Depressive Disorder
(Blumenthal et al., 2007; Dunn et al., 2005; Trivedi et al., 2006).

Step 3: Assessing implementation potential

The investigator evaluated the trends for implementing the nursing practice
guideline for reducing depressive symptoms in patients with Major Depressive
Disorder at the Galaya Rajanagarindra Institute according to the following details:

1. Transferability of knowledge acquired from evidence to practice in actual
situations: the acquired suggestions are suitable for implementation in the work unit
because the patients with Major Depressive Disorder are patients with mild to
moderate depressive symptoms.

2. Feasibility. Nurses at the Galaya Rajanagarindra Institute can implement
the nursing practice guideline for reducing depressive symptoms by exercise, so that
patients will receive optimal benefit by requesting the cooperation of related
personnel in practice and training the personnel in related work units on the topic of
exercise.

3. Cost-Benefit ratio is the value and benefits of implementing the nursing
practice guideline for reducing depressive symptoms by exercise [as compared to the
actual costs incurred by implementation]. This nursing practice guideline is an

alternative therapy; therefore, implementation of the nursing practice guideline for
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reducing depressive symptoms by exercise must include evaluations of various costs

e.g. procuring exercising equipment, training arrangements, etc.

Step 4: Developing, implementing, and evaluating the innovation

The investigator planned the implementation of the nursing practice
guideline to reduce depressive symptoms by exercise in the work unit by using the
following practice guidelines:

1) Designating the desired outcomes to be evaluated i.e. depressive
symptoms in patients with Major Depressive Disorder.

2) Collecting basic data about the results before trial implementation of the
nursing practice guideline to reduce depressive symptoms by exercise.

3) Forming the nursing practice guideline based on evidence.

4) Conducting a trial implementation of the nursing practice guideline to
reduce depressive symptoms by exercise in the work unit.

5) Evaluating the process and outcome occurring from trial implementation
of the nursing practice guideline to reduce depressive symptoms by exercise.

6) Applying the results of the evaluation to the improvement of the nursing
practice guideline and posing the question of whether or not the changes occurring as
a result of the practice guideline are appropriate for actual practice, evaluating in
retrospect and designating issues for further study if deemed inappropriate. If the
changes occurring as a result of the implementation of that practice guideline are
appropriate, the innovation should be promoted for use in actual practice.

7) Causing changes in organizational practice and expanding the results of
the implementation of the nursing practice guideline to reduce depressive symptoms
by exercise.

8) Proceeding with follow-up on the assessment and evaluation of structure
and procedures by analyzing setting, personnel, costs, patients and families to ensure

that changes are actually occurring within the organization.
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CHAPTER IV
CONCLUSION AND RECOMMENDATIONS

The present study was conducted with the objective of developing a
nursing practice guideline to reduce depressive symptoms in patents with Major
Depressive Disorder by exercise. The investigator used Polit and Beck’s, (2004)
model for using nursing research findings as the conceptual framework for the study
with the following 4 steps: 1. Selecting a problem that requires study; 2. Investigating
and evaluating evidence; 3. Evaluating implementation feasibility; 4. Developing,
implementation and evaluating the innovation. Subsequent to the investigation and
evaluation of evidence, 4 quality studies on reducing depressive symptoms in patients
with Major Depressive Disorder were obtained comprising 2 Randomized Controlled
Trials (Level 1), 1 Quasi-experimental study (Level I11) and 1 Once group pre-post
design (Level 1V). Theses studies were analyzed and synthesized whereby a
summary was gained and submitted to the examination of a panel of 3 qualified
experts who examined the content validity and made recommendations for
improvements and revisions. The following recommendations were obtained for
exercising to reduce depressive symptoms in patients with Major Depressive
Disorder: 1) exercise can reduce mild to moderate depressive symptoms in patients
with Major Depressive Disorder. As the patients were receiving exercise therapy,
some of them were in the process of receiving pharmacological treatment with
antidepressant medications while others may not have been taking antidepressant
medications. The patients with Major Depressive Disorder who exhibited other
symptoms of mental illness, used drugs or stimulants, were pregnant, had
contemplated suicide and had physical disabilities that prevented them from
participating in exercise needed to have their physical conditions assessed in order to
evaluate their capacity for exercise and make exercise plans; 2) The patients with
Major Depressive Disorder were able to use exercise together in groups, or exercise

individually at home wherein a single exercise session allows patients to
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experience the revitalizing effects of exercise to reduce depressive symptoms for a
short time, but continual long-term results can be achieved by regularly exercising 3-5
times per week over a period of 12-32 weeks in order to reduce depressive symptoms.
Each exercise session should last for a period of 30 to 60 minutes by beginning with a
5-10-minute warm-up, after which moderate exercise should be performed for 30-50
minutes. Exercise intensity level should then be gradually reduced over a period of 5
minutes. Moderate impact aerobic exercise should be chosen at a maximum heart rate
of 60-85 beats per minute for each participant, or a metabolic rate of 16-17 kcl/kg/wk
by walking briskly on a treadmill, brisk walking or extensive running, riding a
stationary bicycle and gradually increasing exercise intensity. Participants were
encouraged to exercise regularly by follow-up phone calls, home visits and records of

weekly reports on exercise.

Recommendations

1. The present study is the development of a nursing practice guideline for
reducing depressive symptoms in patients with Major Depressive Disorder by
exercise. Before implementing this nursing practice guideline, further studies should
be conducted to assess outcomes and cost effectiveness.

2. Nurses who employ this nursing practice guideline to reduce depressive
symptoms in patients with Major Depressive Disorder by exercise should receive
education and training about aerobic exercise.

3. Patients with Major Depressive Disorder who employ this nursing
practice guideline to reduce Major Depressive Disorders by exercise should be
assessed for exercise limitations such as chronic problems as well as diseases of the
bones, joints and muscles prior to implementing the program.

4. In order to encourage exercise continuity, methods should be chosen as
appropriate for each individual patient.

5. Patients with Major Depressive Disorder who employ this nursing practice
guideline for reducing depressive symptoms by exercise should receive follow-up and
promotion for exercise continuity in order to achieve the outcome of reduced

depressive symptoms. If the patients are unable to practice in compliance with the
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guideline, appointments may be set for following up on the results at the service unit,
or the patient may be sent for follow-up care at the community level.

6. Prior to employing the nursing practice guideline, the patients should be
assured that exercise can reduce depressive symptoms with the same effects as
antidepressant medications. Furthermore, patients should try exercise in order to
experience the vitalizing effects of exercise to encourage them.

7. Brisk walking, running or jogging may be employed as exercise at home
for cases where exercise equipment is unavailable. Otherwise, patients may be
referred to the community for exercise.

8. In order to preventing injury and fatigue, exercise should begin on a low
intensity level as intensity and duration are gradually increased.

9. Patients need to be taught how to take pulse rates by themselves in order

to assess exercise intensity on their own.
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S iae Effects of Acute Exercise on Mood and Well-Being
in Patients with Major Depressive Disorder
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SN IS Exercise and Pharmacotherapy in the Treatment of
Major Depressive Disorder.
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Exercise treatment for depression: Efficacy and dose
response.
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