Which type of exercise is more effective in lowering depressive symptoms and anxiety

The topic area that I will be investigating is sports Psychology. The aim of the study will be to identify whether aerobic or anaerobic exercise is more effective in lowering depressive symptoms and anxiety amongst groups of people who exercise regularly and people that do not exercise regularly. Regular exercise will be defined as activity that takes place outside of an individual’s work place and includes activities such as running, swimming, cycling and lifting weights.  No exercise will be defined as individuals that do not participate in any exercise activities outside of the workplace. Studies such as Byrne and Byrne (1993) highlight how certain exercising programs were able to lower depressive symptoms and lower anxiety while enhancing an individual’s mood. Goodwin (2003) was able to highlight in his study that regular physical activity was associated with a significantly decreased prevalence of current major depression and anxiety disorders. Haarasilta et al (2004, as cited in Ströhle, 2009) stated that exercise is an integral part in the treatment and rehabilitation of many medical conditions. Improving physical well-being may also lead to improved psychological well-being and is generally accepted that physical activity may have positive effects on mood and anxiety. Segar et al (1998) found that mild to moderate aerobic exercise may be of therapeutic value to breast cancer survivors with respect to depressive and anxiety symptoms but not to self-esteem.
 
By completing research in this area, it will allow a better understanding of what type of exercise can be used to effectively target and reduce depressive symptoms and depression itself. As depression and anxiety are often diagnosed together, this can benefit everyone that suffers from this mental illness and offer a solution into making the illness more manageable for millions of people around the world. The hypothesis for the study is that aerobic exercise will be more effective than anaerobic exercise in decreasing depressive symptoms. Along with this, I predict that those that exercise regularly in their lives will have better test scores than those who do not exercise regularly.

Methodology

Design 

The design of the study will be an independent samples design. The independent variable will be the type of exercise (either aerobic or anaerobic). The dependent variables will be the number of depressive symptoms observed prior to taking part after and after taking part in the two conditions and also the anxiety scores. 

Participants 

Two-hundred participants will undergo this experiment with no specific target population. The age range will be from 18-50 and will have 100 females and 100 males. Consent gained from the participants will be informed and those involved will not be aware of the aims of the experiment prior to taking part. Details regarding the experiment will be posted on social media in order for a large number of people to be made aware and more likely to volunteer to take part. 

Materials 

- Beck depression inventory (1961)
- Running machine for aerobic exercise
- Weights for anaerobic exercise
- Cycling machine
-Hamilton Anxiety Rating Scale
-BMI machine (located inside of gym)
-Heart rate monitor


Procedure

I will measure my results by doing the following. Group one (participants that exercise regularly) will be given the Beck depression inventory to answer prior to taking part in condition one (aerobic exercise). The same scale will be given to group one after taking part in condition one in order to compare scores before and after the exercise. The same process will be repeated for group one except that they will be taking part in condition two which will be anaerobic exercise. Group two (participants that do not exercise regularly) will also be given the Beck depression inventory to answer prior to taking part in condition one (aerobic exercise). The same scale will be given to group one after taking part in condition one in order to compare scores before and after the exercise. The same process will be repeated for group one except that they will be taking part in condition two which will be anaerobic exercise. The tests will be taken over the course of a three days so that more honest and realistic answers are given in response to the questionnaires. The same process will be used for the anxiety questionnaire. The experiment will take place in my local gym in which I have 24-hour access to. Condition one (aerobic exercise) will involve using the treadmill and will be set at a different speed per each person depending on how their heart reacts (bpm). This way it will be a fair experiment in that each person’s heart rate will be the same mid-way through the exercise. According to the British Heart Foundation (2014) by taking 220 and taking away the individual’s age and then multiplying that number by 50% will give the individual their target heart rate. Condition two (anaerobic exercise) will involve the use of weight training for ten minutes and high intensity sprints with the use of the running machine. Each participant will be given the same weight for weight training. In order to make sure that each participant is fit enough to participate in the study, a health questionnaire will be used to make sure there are no participants that have heart problems or other issues that could result in discomfort. Information such as body mass index will be a critical factor in determining if an individual can participate in the experiment. 
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Results

A quantitative analysis will be used in the study. The study will be a longitudinal one and a Wilcoxon signed ranks test will be the statistical test used for the experiment. 


Appendix

Beck’s depression inventory

1. 0 - I do not feel sad
1 – I feel sad
2 – I am sad all the time and can’t snap out of it
3 – I am so sad an unhappy that I can’t stand it

2. 0 – I am not particularly discouraged about the future
1 – I feel discouraged about the future
2 – I feel I have nothing to look forward to
3 – I feel the future is hopeless and things cannot improve

3. 0 – I do not feel like a failure
1 – I feel I have failed more than the average person
2 – As I look back on my life, all I can see it a lot of failures
3 – I feel I am a complete failure as a person

4. 0 – I get as much satisfaction out of things I am used to
1 – I don’t enjoy things the way I used to
2 – I don’t get real satisfaction out of anything anymore
3 – I am dissatisfied or bored with everything

5. 0 – I don’t feel particularly guilty
1 – I feel guilty a good part of the time
2 – I feel quite guilty most of the time
3 – I feel guilty all of the time

6. 0 – I don’t feel I am being punished
1 – I feel I may be punished
2 – I expect to be punished
3 – I feel I am being punished

7. 0 – I don’t feel disappointed in myself
1 – I am disappointed in myself
2 – I am disgusted with myself
3 – I hate myself

8. 0 – I don’t feel I am any worse than anybody else
1 – I am critical of myself for my weaknesses or mistakes
2 – I blame myself all the time for faults
3 – I blame myself for everything bad that happens

9. 0 – I don’t have any thoughts of killing myself
1 – I have thoughts of killing myself, but I would not carry them out
2 – I would like to kill myself
3 – I would kill myself if I had the chance

10. 0 – I don’t cry any more than usual
1 – I cry more than I used to 
2 – I cry all the time now
3 – I used to be able to cry, but now I can’t cry even though I want to


Hamilton anxiety rating scale

Below is a list of phrases that describe certain feeling that people have. Rate the patients by finding the answer which best describes the extent to which he/she has these conditions. Select one of the five responses for each of the fourteen questions. 
0 = Not present, 1 = Mild, 2 = Moderate, 3 = Severe, 4 = Very severe. 

1) Anxious mood 0 1 2 3 4 5
Worries, anticipation of the worst, fearful anticipation, irritability. 
2) Tension 0 1 2 3 4 5
Feelings of tension, fatigability, startle response, moved to tears easily, trembling, feelings of restlessness, inability to relax. 
3) Fears 0 1 2 3 4 5
Of dark, of strangers, of being left alone, of animals, of traffic, of crowds. 
4) Insomnia 0 1 2 3 4 5
Difficulty in falling asleep, broken sleep, unsatisfying sleep and fatigue on waking, dreams, nightmares, night terrors. 
5) Intellectual 0 1 2 3 4 5
Difficulty in concentration, poor memory.
6) Depressed mood 0 1 2 3 4 5
Loss of interest, lack of pleasure in hobbies, depression, early waking, diurnal swing. 
7) Somatic (muscular) 0 1 2 3 4 5
Pains and aches, twitching, stiffness, myoclonic jerks, grinding of teeth, unsteady voice, increased muscular tone. 
8) Somatic (sensory) 0 1 2 3 4 5
Tinnitus, blurring of vision, hot and cold flushes, feelings of weakness, pricking sensation. 
9) Cardiovascular symptoms 0 1 2 3 4 5
Tachycardia, palpitations, pain in chest, throbbing of vessels, fainting feelings, missing beat. 
10) Respiratory symptoms 0 1 2 3 4 5 
Pressure or constriction in chest, choking feelings, sighing, dyspnea. 
11) Gastrointestinal symptoms 0 1 2 3 4 5
Difficulty in swallowing, wind abdominal pain, burning sensations, abdominal fullness, nausea, vomiting, borborygmi, looseness of bowels, loss of weight, constipation. 
12) Genitourinary symptoms 0 1 2 3 4 5 
Frequency of micturition, urgency of micturition, amenorrhea, menorrhagia, development of frigidity, premature ejaculation, loss of libido, impotence. 
13) Autonomic symptoms 0 1 2 3 4 5
Dry mouth, flushing, pallor, tendency to sweat, giddiness, tension headache, raising of hair. 
14) Behaviour at interview 0 1 2 3 4 5
Fidgeting, restlessness or pacing, tremor of hands, furrowed brow, strained face, sighing or rapid respiration, facial pallor, swallowing, etc. 














Health questionnaire

1. Do you have any health problems?
2. Have you had surgery in any parts of your body before?
3. Do you smoke?
4. Have you been diagnosed with any mental illness?
5. Do you consider yourself to be fit and healthy?



Ethics

1. No confidential information such as the names of the participants will be used.
2. While taking part in the study, the investigator will be accompanied by a member of the gym staff to assist participants if they come under any struggle/stress. Please note that no individual will be deceived and they will know all of the aims and objectives that are stated.
3. Informed consent will be gained from each participant prior to taking part.
4. Each participant has the right to withdraw at any time during the study
5. After the experiment has taken place, each individual will be debriefed.
6. All confidential and personal information will be stored and protected and not published. 
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