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Topic: The impact of physical exercise on depressive symptoms and well-being in adults diagnosed with depression in the UK.
Abstract
Depression is a common mental health condition that can negatively affect a person’s emotions, daily functioning and overall well-being. Physical exercise is increasingly recognised as a possible supportive intervention for adults with depression. This scoping review aimed to examine existing evidence regarding the impact of physical exercise on depressive symptoms and well-being in adults diagnosed with depression.
A structured literature search was conducted using PubMed, ProQuest and Google Scholar. Studies published in English between 2020 and 2025 were considered, and four peer-reviewed systematic reviews and meta-analyses were selected for detailed analysis. The findings were synthesised using a thematic approach.
Three main themes were identified. Physical exercise was generally associated with reductions in depressive symptoms; the type, intensity and dose of exercise appeared to influence outcomes; and the strength of the evidence was limited by differences in study methods and quality. Aerobic exercise, walking or jogging, resistance training and mind-body activities showed potential benefits. However, evidence regarding broader well-being and quality of life was less clear than evidence regarding depressive symptoms.
Overall, physical exercise may be a useful supportive intervention for adults with depression and could form part of an individualised care plan. Further high-quality research is needed to identify the most effective exercise approaches and to understand their impact on broader well-being.
Introduction
Definition of the Main Concepts
Depression is a common mental health condition that can affect a person's emotions, thoughts, behaviour and ability to function in everyday life. Symptoms can include persistent low mood, loss of interest or pleasure, low energy, sleep and concentration problems, and feelings of hopelessness. The severity and combination of symptoms can vary between individuals (NICE, 2022). This research focuses on adults diagnosed with depression.
Physical activity is defined as any bodily movement produced by skeletal muscles that requires energy expenditure and can include walking, cycling, sport and everyday activities (World Health Organization, 2024). Physical exercise is a more structured form of physical activity that is usually planned and repetitive. It can include aerobic exercise, walking or jogging, strength training and other structured activities that have been investigated as possible interventions for depression (Noetel et al., 2024).
The main outcomes considered in this research are depressive symptoms and well-being. Well-being is broader than the absence of depressive symptoms and includes how people feel and function in everyday life. Evidence suggests that regular physical activity can support mental health and quality of life and reduce symptoms of depression and anxiety (World Health Organization, 2024). Therefore, this research considers both depressive symptoms and broader well-being.

Rationale of the Research
Depression is an important health and social care issue because it can affect daily functioning, relationships, work and quality of life. In the UK, treatment can include psychological therapies, antidepressant medication and other interventions depending on the severity of depression and individual needs (NICE, 2022).
Physical exercise is relevant because it may support both mental and physical health. NICE (2022) recognises regular physical activity as potentially beneficial for well-being and includes structured group exercise as a treatment option for some adults with depression.
Research also supports its potential role. Noetel et al. (2024), in a systematic review and network meta-analysis of 218 studies involving 14,170 participants, found reductions in depressive symptoms associated with several forms of exercise, including walking or jogging, yoga and strength training. However, the effects varied and the certainty of some evidence was limited. Reviewing the available evidence is therefore important to understand the potential benefits and limitations of exercise and its relevance to UK health and social care practice.
Review Question
What evidence exists regarding the impact of physical exercise on depressive symptoms and well-being in adults diagnosed with depression?
Objectives
The objectives of this scoping review are:
· To identify existing evidence on the impact of physical exercise on depressive symptoms and well-being in adults diagnosed with depression.
· To examine the different types of physical exercise investigated.
· To compare the main outcomes related to depressive symptoms and well-being.
· To identify similarities, differences and gaps in the evidence.
· To consider the relevance of the findings to future research and UK health and social care practice.
Background
Depression is an important mental health condition within UK health and social care. Its treatment and management are guided by the National Institute for Health and Care Excellence (NICE). Current guidance recommends that treatment should consider the severity of depression, individual needs and preferences, and may include psychological therapies, antidepressant medication, guided self-help and other interventions (NICE, 2022).
Physical activity also has a recognised role in UK guidance. NICE (2022) states that regular physical activity may improve well-being and includes structured group exercise as a treatment option for less severe depression. Research supports its potential benefit, with different forms of exercise associated with reductions in depressive symptoms (Noetel et al., 2024). The NHS also recognises exercise as an option for people with less severe depression, while NHS Talking Therapies provides NICE-recommended psychological interventions through professional referral or self-referral (NHS, 2026a; NHS England, 2026).
Community-based support is another part of UK mental health care. Social prescribing can connect individuals with non-clinical community services and activities. A systematic review of UK social prescribing interventions found that these approaches have been used to support mental health through different referral pathways, although the strength of evidence varies (Cooper et al., 2022). Physical activity programmes may therefore be used alongside clinical treatment and other community support.
Wider UK public health policy also promotes physical activity. The UK Chief Medical Officers recommend at least 150 minutes of moderate-intensity or 75 minutes of vigorous physical activity per week, together with muscle-strengthening activities on at least two days (Department of Health and Social Care, 2026).
However, access and adherence can influence the effectiveness of exercise interventions. Mahmood et al. (2023) identified barriers including cost, limited access to facilities and health-system factors. Deslippe et al. (2023) also found that social support, environmental conditions and intervention design can influence adherence. Therefore, health and social care services need to consider whether exercise programmes are accessible and realistic for individuals with depression.
Legislation is also relevant. Under the Equality Act 2010, a mental health condition may be considered a disability when it has a substantial and long-term negative effect on normal daily activities. Depression may meet these requirements (Equality Act 2010; UK Government, 2026). This is important because its impact may extend to employment, independence and participation in everyday life.
The UK clinical guidance, health services and public health policy recognise a potential role for physical activity in supporting mental health. However, exercise should be considered within individualised care, taking account of accessibility, personal needs and other available treatments.
Methods
This research used a scoping review approach to examine evidence on the impact of physical exercise on depressive symptoms and well-being in adults with depression. This approach was appropriate because it allows existing evidence to be mapped and gaps in knowledge to be identified (Munn et al., 2018). The review was also informed by the PRISMA Extension for Scoping Reviews (PRISMA-ScR) to support transparent reporting (Tricco et al., 2018).

Data Collection / Search Strategy
A structured literature search was conducted using PubMed, ProQuest and Google Scholar. Search terms included physical exercise, physical activity, aerobic exercise, resistance training, depression, depressive symptoms, major depressive disorder and well-being. Boolean operators AND and OR were used to combine terms. An example search was: ("physical exercise" OR "physical activity") AND ("depression" OR "depressive symptoms") AND ("adults" OR "adult population").
Studies were included if they were peer-reviewed, published in English between 2020 and 2025, focused on adults aged 18 years and over with diagnosed depression or clinically significant depressive symptoms, and examined physical exercise in relation to depression or well-being. Primary and secondary research were considered. Studies focusing mainly on children or adolescents, not examining exercise or depression-related outcomes, and editorials, commentaries, conference abstracts and dissertations were excluded.
Titles and abstracts were screened first, followed by examination of potentially relevant full texts. Following this process, four studies were selected for detailed analysis.

Data Analysis
Relevant information from each study was organised in a summary table, including study design, sample, type of exercise, main findings and limitations. The findings were then compared using a thematic approach to identify common patterns and differences. Similar findings were grouped into themes, while differences in exercise types, outcomes and research methods were also considered. This allowed the evidence to be synthesised and areas of agreement, disagreement and gaps to be identified.

Ethical Considerations
This study used previously published research and did not involve direct contact with human participants or collection of personal or confidential data. Therefore, the ethical risks were lower than in primary research.
Research integrity was maintained by using credible published sources and reporting findings as accurately and objectively as possible. Information and ideas from other authors were acknowledged using Harvard referencing. Care was also taken to avoid misrepresenting individual studies or selectively reporting findings.
Results
Number of Studies Selected
Following the search and screening process, four peer-reviewed studies were selected for the final scoping review. The studies were published between 2023 and 2024 and examined the relationship between physical exercise and depressive symptoms in adults. All four studies were systematic reviews and meta-analyses of randomised controlled trials. Although the studies differed in their inclusion criteria, types of exercise and methods of analysis, they provided relevant evidence for answering the review question.
Table 1. Summary of Selected Studies
	Study
	Design and sample
	Exercise investigated
	Main findings
	Key limitations

	Noetel et al. (2024)
	Systematic review and network meta-analysis; 218 studies, 14,170 participants
	Walking/jogging, yoga, strength training, aerobic exercise, tai chi/qigong and other forms
	Walking/jogging, yoga, strength training and aerobic exercise were associated with reductions in depressive symptoms. Higher exercise intensity was generally associated with stronger effects.
	Overall certainty of evidence was low or very low for several exercise types; only one included study met all Cochrane criteria for low risk of bias.

	Tian et al. (2024)
	Systematic review and network meta-analysis; 46 RCTs, 3,164 participants
	Aerobic, resistance, mixed and mind-body exercise
	All four exercise categories improved depressive symptoms compared with controls. Aerobic exercise showed the largest estimated effect. A non-linear relationship between exercise dose and improvement was identified.
	Differences between interventions and study populations make it difficult to identify one exercise prescription appropriate for all adults.

	Pérez Bedoya et al. (2023)
	Systematic review and meta-analysis; 9 RCTs, 678 adults with major depressive disorder
	Different physical exercise modalities
	Results generally favoured exercise for reducing depressive symptoms, but some comparisons did not reach statistical significance.
	Evidence was rated low to very low quality, with methodological limitations and high heterogeneity between studies.

	Recchia et al. (2022
	Systematic review and network meta-analysis; 21 RCTs, 2,551 participants
	Exercise, antidepressants and combined exercise plus antidepressant treatment
	Exercise, antidepressants and their combination were more effective than control conditions for reducing depressive symptoms in adults with non-severe depression. No significant differences were found between the three active treatments.
	The number of direct comparisons between exercise and antidepressants was limited, and the study focused specifically on adults with non-severe depression.



Thematic Analysis
Three main themes were identified across the four selected studies.
Theme 1: Physical exercise is associated with reduced depressive symptoms
The strongest common finding was that physical exercise was generally associated with an improvement in depressive symptoms. Noetel et al. (2024) found moderate reductions for several forms of exercise, including walking or jogging, yoga, strength training and mixed aerobic exercise. Similarly, Recchia et al. (2022) found that exercise was more effective than control conditions for reducing depressive symptoms in adults with non-severe depression. The authors also found no significant differences between exercise, antidepressants and their combination. Tian et al. (2024) also found improvements across aerobic, resistance, mixed and mind-body exercise. These findings suggest that the potential benefit is not limited to one specific form of exercise.
However, the findings were not equally strong across all studies. Pérez Bedoya et al. (2023) found results favouring exercise, but the pooled difference was not statistically significant in the main analysis. This difference is important because it shows that the evidence should not be interpreted as completely consistent.
Theme 2: Type, intensity and dose of exercise may influence outcomes
A second theme was variation in outcomes according to how exercise was delivered. Noetel et al. (2024) reported that walking or jogging, yoga and strength training were among the exercise types with stronger effects and found that greater prescribed intensity was associated with stronger outcomes. Tian et al. (2024) found benefits for all four exercise categories examined, with aerobic exercise producing the largest estimated effect. Their analysis also identified a U-shaped dose-response relationship, suggesting that increasing exercise volume does not necessarily produce continuously greater benefits.
This indicates that the relationship between exercise and depression may depend not only on whether a person exercises, but also on the type, intensity and amount of activity. It also suggests that exercise programmes may need to consider individual needs rather than applying one standard programme to every person with depression.
Theme 3: Positive findings are limited by the quality and heterogeneity of the evidence
The third theme concerned the strength of the available evidence. Although most findings supported exercise, important methodological limitations were reported. Noetel et al. (2024) rated confidence in much of the evidence as low or very low. Pérez Bedoya et al. (2023) also reported low to very low evidence quality and substantial heterogeneity. In addition, differences in study populations, interventions and comparison groups across the selected reviews make it difficult to determine the most effective exercise approach.
Therefore, the selected evidence generally supports a beneficial relationship between physical exercise and depressive symptoms, but the size and certainty of the effect remain less clear. Differences in participant characteristics, exercise programmes, study methods and outcome measures make direct comparison difficult. These limitations should be considered when applying the findings to health and social care practice.
Discussion
Summary of the Main Findings
[bookmark: _GoBack]This scoping review suggests that physical exercise can reduce depressive symptoms in adults with depression. Across the four selected studies, benefits were reported for different forms of exercise, including aerobic exercise, walking or jogging, resistance training and mind-body activities (Noetel et al., 2024; Tian et al., 2024; Recchia et al., 2022). However, the strength of evidence varied. Pérez Bedoya et al. (2023) found only a small effect that was not statistically significant in the main analysis.
Three main themes were identified: exercise was generally associated with reduced depressive symptoms; type, intensity and dose may influence outcomes; and the evidence was limited by methodological differences and heterogeneity. Similar concerns were reported by Heissel et al. (2023), despite finding a large overall effect of exercise.

Findings in Relation to the Review Question
The strongest evidence identified relates to depressive symptoms. Noetel et al. (2024), analysing 218 studies with 14,170 participants, found reductions in depression for walking or jogging, yoga, strength training and other forms of exercise. Recchia et al. (2022) also found that exercise was more effective than control conditions in 21 randomised controlled trials involving 2,551 participants with non-severe depression. No significant differences were found between exercise, antidepressants and their combination.
The effectiveness of exercise may depend on how it is delivered. Tian et al. (2024) found benefits from aerobic, resistance, mixed and mind-body exercise, with aerobic exercise showing the largest estimated effect. However, a non-linear relationship between exercise dose and depressive symptoms suggested that more exercise does not necessarily produce greater benefits. This supports the need to consider individual abilities and preferences.
Evidence from other studies supports these findings. Tian et al. (2024b) reported improvements following yoga, qigong and tai chi, while Heissel et al. (2023) found positive effects for supervised and moderate-intensity exercise. Exercise may also influence areas beyond mood symptoms. Ren et al. (2023) found evidence concerning improvements in executive functioning in adults with depression, suggesting possible benefits for everyday functioning.
However, findings are not completely consistent. Pérez Bedoya et al. (2023) reported a small, non-significant effect and rated the certainty of evidence as low to very low. Differences in populations, interventions and outcome measures may partly explain the variation between studies.
Evidence regarding well-being is less clear. Pérez Bedoya et al. (2023) found no statistically significant improvement in quality of life. Similarly, Colom et al. (2024) identified that functioning and quality-of-life outcomes remain understudied. Therefore, current evidence provides stronger support for reducing depressive symptoms than for improving broader well-being.

Importance of the Findings for Health and Social Care
The findings are relevant to UK health and social care because exercise may provide an additional option for supporting adults with depression. NICE (2022) recognises physical activity within depression management and includes structured group exercise for some adults with less severe depression.
However, exercise should not be considered a replacement for psychological therapy or medication for every individual. Depression varies in severity and personal circumstances, while physical health, motivation and accessibility can influence participation. Health and social care professionals should therefore consider exercise as part of an individualised care plan based on personal needs and preferences. The evidence for different exercise types may provide flexibility in choosing suitable activities, while supervision and support may also improve outcomes (Heissel et al., 2023).

Limitations of the Scoping Review
This review has several limitations. Only four studies were selected for detailed analysis, which limits the breadth of the review. In addition, all four were systematic reviews and meta-analyses, meaning that some randomised controlled trials may have been included in more than one review.
Considerable heterogeneity was also reported. Studies differed in exercise type, intensity, duration, participant characteristics and outcome measures. Heissel et al. (2023), for example, reported high heterogeneity despite finding a large overall effect. These differences reduce certainty about the most effective exercise approach.
The selected evidence also focused more strongly on depressive symptoms than on well-being. Colom et al. (2024) similarly identified limited attention to functioning and quality-of-life outcomes. Finally, the selected studies included international evidence, so the findings may not fully represent UK services and barriers to accessing exercise programmes.
Physical exercise appears to have potential as a supportive intervention for reducing depressive symptoms, but uncertainty remains regarding the most effective type and dose, its impact on broader well-being and its integration into health and social care practice.
Recommendations and Conclusion 
Recommendations
Based on the findings of this scoping review, several recommendations can be made for future research and health and social care practice.
First, future research should investigate the effects of different types, intensities and durations of exercise in adults diagnosed with depression. Although the reviewed evidence generally supports physical exercise, there is still uncertainty about which type and dose of exercise provides the greatest benefit (Noetel et al., 2024; Tian et al., 2024). More high-quality randomised controlled trials with larger samples and consistent outcome measures would improve the strength of the evidence.
Second, future studies should give greater attention to well-being and quality of life. Most of the evidence identified in this review focused on changes in depressive symptoms, while broader outcomes such as well-being were less frequently investigated. Research should therefore examine whether improvements in depressive symptoms are also associated with meaningful improvements in daily functioning, social participation and quality of life.
For UK health and social care practice, physical exercise should be considered as one possible part of an individualised care plan rather than as a replacement for other evidence-based treatments. NICE (2022) already includes structured group exercise among the treatment options for some adults with less severe depression. Health and social care professionals could discuss physical activity with individuals and consider their preferences, physical health, motivation and possible barriers to participation.
Policy and service development should also consider accessibility. Exercise programmes should be realistic for people with different levels of income, physical ability and mental health needs. Where appropriate, stronger links between primary care, mental health services and community-based physical activity programmes may help people access suitable forms of exercise.

Conclusion
This scoping review examined evidence regarding the impact of physical exercise on depressive symptoms and well-being in adults diagnosed with depression. Overall, the selected evidence suggests that physical exercise can reduce depressive symptoms, with benefits reported for several forms of activity, including aerobic exercise, walking or jogging, resistance training and mind-body exercise (Noetel et al., 2024; Tian et al., 2024; Recchia et al., 2022).
However, the evidence is not completely consistent. Differences in exercise type, intensity, study design and participant characteristics make it difficult to determine one exercise programme that is most effective for all adults with depression. Some studies also reported low certainty of evidence and substantial heterogeneity (Pérez Bedoya et al., 2023; Noetel et al., 2024). Evidence concerning broader well-being and quality of life was less clear than evidence concerning depressive symptoms.
In conclusion, physical exercise appears to have an important potential role in supporting adults with depression, but it should be considered within a wider and individualised approach to care. Further high-quality research is needed to understand which exercise programmes are most effective, how they influence wider well-being and how they can be effectively integrated into UK health and social care services.
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