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[bookmark: _Toc212800624]Chapter 1: Introduction
[bookmark: _Toc212800625]Background
Depression is a common mental illness that affects about 280 million people globally (Pirkola et al., 2023). It also leads to enduring depression, loss of interest, self-esteem and thinking disorders, which could lower the capacity to work among an individual, leading to the decline of the quality of life. Besides the emotional cost, depression is also costly to the health systems through recidivism, unproductiveness, and long-term care. The number of established care measures is required since depression is persistent (Sidik and Goodyear-Smith, 2023; Malhi et al., 2021). The management of depression through conventional approaches, which comprise medication and therapy, remains clinical. They are practical, but they are not always efficient and can have challenges of side effects, stigma, inaccessibility, and excessive price (Verma et al., 2023). Fatigue, weight gain, and sexual dysfunction are common side effects of Antidepressant therapy, and reasons as to why people stop using the medication (Niarchou et al., 2024). Therapy can also be used, although it can be limited by a long queue, insufficient number of therapists, and high cost, especially when resources are insufficient (Pannu and Goyal, 2025). Following these challenges, people are drawn to the alternative and non-drug therapy, where patients are given a chance to be active partners in their recovery.
Exercise has also become an attractive adjunctive/preventive approach to depressive symptoms management. An increasing amount of literature states its importance in enhancing mood, motivation, and social interactions by relying on physiological and psychosocial mechanisms (Regan et al., 2022). Exercise also leads to the release of endorphins, boosts self-efficacy, and offers social connectedness that can result in better emotional health (Sultana, 2025). Particularly, qualitative studies provide an exclusive understanding of the way individuals feel such benefits and demonstrate the emotional and behavioural changes that quantitative data tends to ignore (Truijens et al., 2023). Nevertheless, even though continuous research is broadening, scant synthesis of qualitative evidence on perceived effectiveness, barriers, and mechanisms of exercise interventions in depression management is done. Thus, the research will aim to fill that gap by incorporating and examining the qualitative results to understand more clearly how exercise can be used in recovery and overall well-being in people with their depressive condition.

[bookmark: _Toc212800626]Research Aim
To explore and synthesise qualitative evidence on the effectiveness of exercise programs in managing symptoms of depression.

[bookmark: _Toc212800627]Research Objectives
· To identify key components and characteristics of exercise programs perceived as effective by individuals with depression.
· To explore the perceived benefits, challenges, and barriers to participation in exercise interventions from the perspective of individuals experiencing depression.
· To examine the perceived mechanisms through which exercise contributes to managing depressive symptoms.

[bookmark: _Toc212800628]Research Question
How do exercise programs contribute to managing symptoms of depression based on qualitative research evidence?

[bookmark: _Toc212800629]Research Rationale and Significance
Over the past years, a significant amount of quantitative research has determined that exercise could decrease depressive symptoms and enhance overall mental health outcomes (Heissel et al., 2023). Nevertheless, the majority of the existing reviews are mainly concerned with effect sizes and statistical associations that do not provide much insight into the subjective experiences and contextual influences that contribute to the success or failure of these interventions. This poses a research gap in the perceptions of exercise among individuals as a component of their mental health experience and what motivates or prevents participation (Hovland et al., 2023). This research will produce a more holistic and human-centred conceptualisation of exercise as a treatment method by synthesising qualitative data. Qualitative synthesis provides useful depth and nuances, enabling health professionals to come up with more patient-centred and context-specific interventions (Adlington et al., 2023). Exercise is a relatively inexpensive, available, and sustainable option that can be used in conjunction with pharmacological and psychotherapeutic methods in a public health perspective (Lucini and Pagani, 2021). This study makes an academic contribution by synthesising personal observations over research that can show general tendencies of motivation, adherence, and emotional change. In practice, the results can inform clinicians, policymakers and community programs to create supportive and flexible exercise programs. Overall, the study is a timely and urgently needed contribution that fills a severe gap between evidence and experience in the department of depression.

[bookmark: _Toc212800630]Structure of the Dissertation
There are five chapters of this dissertation that are taken as interrelated. Chapter 1 presents the background, research aim, objectives, and rationale of the study. Chapter 2 is a summary of the other studies that had been done previously on the use of exercise as a means of assisting people with depression. The methods are outlined in Chapter 3: it utilises secondary qualitative data and chooses studies to be analysed according to their themes. In chapter 4, the integrative findings have been introduced and discussed along with their relationships to the preceding research and new ideas. The 5th chapter is concrete and practical, it closes by what the research involved and gives future research recommendations. 

[bookmark: _Toc212800631]Chapter Summary
This chapter (Chapter 1) has given the reason for this research and Chapter 2 provides further background on the topic. 

[bookmark: _Toc212800632]Chapter 2: Background
[bookmark: _Toc212800633]Introduction to the Chapter
This chapter entails the literature overview on the subject of depression and exercise as a non-pharmacological approach. It discusses major theoretical viewpoints and empirical research, which can clarify how exercise affects mental health outcomes, especially among members of older groups. Through an analysis of biological, psychological and social processes that cause depression, the chapter places exercise in a comprehensive context of mental health. Based on the results of literature sources, including Remes et al. (2021) and Blows (2021), the review reveals crucial research gaps, theoretical basis, and new themes that encourage the necessity of the current qualitative secondary study. 

[bookmark: _Toc212800634]Understanding Depression and Its Impact
Depression is a mental disorder of common nature that is typified by constant sadness, lack of interest, and cognitive or physical disabilities that severely impact normal functioning. The DSM-5 (Wroolie, 2024) mentions the symptoms that include low mood, anhedonia, fatigue, and an absence of concentration (at least two weeks), whereas Pranjic and Karabasic (2023) use depression as one of the most common causes of disability in the world. Depressive symptoms are present in one out of every five over-65 adults in the UK, and the rates of occurrence are individual and increase when a person has a chronic illness or is socially isolated (Otten et al., 2023). Late adulthood predisposes individuals to vulnerability through biological processes with neurochemical imbalances and inflammation, in addition to psychological stressors and decreased social interaction (de Boer and Sgoifo, 2021). Despite the widespread use of antidepressant medication, concerns have been raised over issues of side-effects, low adherence and lack of effectiveness in the long-term care of older individuals (Van Poelgeest et al., 2021). Moreover, the availability of psychological therapies is rather uneven throughout the country, which contributes to the growing interest in other, less dangerous interventions. In this way, physical activity has been experienced as an affordable, available, and multifaceted method of treating depression, including physiological and psychosocial aspects of wellbeing (Chen et al., 2022). This is the premise of investigating the usefulness of exercise programmes in enhancing depressed symptoms in old age. 

[bookmark: _Toc212800635]Exercise as a Therapeutic Intervention for Depression
Exercise interventions, including structured physical exercise, namely aerobic exercise, resistance training, yoga and group-based walking programmes, have gained popularity in recent years as a non-pharmacological treatment of depression. Aerobic workouts, such as brisk walking and cycling, have demonstrated the specific effect of mood improvement, whereas resistance and mind-body exercises enhance physical performance and psychological flexibility (Kashyap, 2023). Such a relationship is backed by empirical evidence: Noetel et al. (2024) carried out a meta-analysis that revealed that exercise has significantly smaller depressive symptoms than control groups, whereas Deb et al. (2022) indicated the presence of moderate-to-large antidepressants across various populations. Explanations of it physiologically are the endorphin hypothesis, which is that exercising elevates endorphin and serotonin release, enhancing mood regulation (Cabral, 2025). 
Moreover, exercise has been associated with neurogenesis and the improvement of hippocampal functionality in depression symptoms (Kondo, 2023). Exercise enhances self-efficacy, behavioural activation, and sense of accomplishment psychologically, and connection and isolation reduction socially, which are vital protective factors in older adults (Musich et al., 2022). Findings are, however, varied with the differences in exercise type, frequency and compliance, especially in populations of the elderly who may have physical or motivational limitations. Additionally, the majority of the studies implement the quantitative designs, which involve reducing the symptoms instead of the experiences of the participants. This underscores the importance of qualitative synthesis in learning how people construct the use of mechanisms and meanings of exercise in managing depression, especially in the background of the UK elderly population. 

[bookmark: _Toc212800636]Theoretical Perspectives Underpinning Exercise and Mental Health
To understand the impact of exercise on depressive symptoms, it is necessary to base these interpretations on proven psychological and behavioural theories explaining both processes and motivational processes. Engel (1977) developed a holistic framework called the Biopsychosocial Model that identifies that the interaction of biological, psychological, and social factors determines health outcomes (Mahapatra and Sharma, 2024). In this model, the effect of an exercise is multi-level in nature; it improves neurochemical balance, promotes positive cognition, and increases social interaction, therefore, tackling the multifactorial nature of depression (Bottaccioli, 2025). Self-Determination Theory (SDT), as developed by Deci and Ryan, also expounds on the role of intrinsic motivation in compliance with exercise programmes (Jodaei, 2025). Individuals who have the perception that they are independent, not having problems with what they are doing and consider themselves part of the group of people in proximity to them in exercising, continue to exercise. This supports mental well-being. This affects older adults, which is particularly impressive, as the right environment, as well as natural desires, can occupy their time and efforts. CBT is centred on the core of exercise plans, which is most likely not because of bringing about a change in someone's thoughts, but rather to enable people to exercise with long-term goals to show some improvements in themselves physically.

[bookmark: _Toc212800637]Perceived Benefits of Exercise Programs Among Individuals with Depression
Studies indicate that as soon as they engage in regular exercise, older individuals experience a feeling that they are led by strength and a sense of happiness (Muris and Otgaarm, 2023). They also become more awake, energetic, and they are purposeful (Reeve, 2024). In case one is depressed, a lot of physical activity that is in a group makes them feel accepted and receive social support. Loneliness is another issue that can be solved through physical activity, which is particularly common among depressed older adults (Cramer et al., 2017). Gender differences also exist, as women are said to be more relationship-oriented and emotion-focused, whereas men are more results-oriented and independently determined (Conkright et al., 2022). Meditative activities like yoga or tai chi are viewed as more relaxing and mindful, and cardio is vitality and confidence (Mahalakshmi and Shaji, 2024). These qualitative results can be used to support the quantitative evidence showing the decrease in depressive symptoms, but they also add to knowledge regarding the personal sense of meaning and drive to take part. Individual experiences are, though, diverse depending on cultural expectations, physical capacity, and programme structure, hence the significance of unique methods. Converting these views enhances understanding of the way in which exercise has the ability not only to alleviate symptoms but also to rebuild agency and connection as dimensions that are rarely considered in such purely statistical processes.

[bookmark: _Toc212800638]Barriers and Challenges to Exercise Participation
Although exercise has been identified as an important tool in managing mental health conditions, various factors prevent its use by people with depression, especially in older cohorts. Patients tend to be less engaged due to physical limitations, like chronic pain, mobility problems, and comorbidity; low motivation and exhaustion due to depressive symptoms also contribute to inactivity (Chen, 2022). Regular participation is further hampered by environmental and socioeconomic issues, such as inappropriate weather conditions, unavailability of facilities, and financial limitations (Amarachi et al., 2024). Advantages may also convince people not to choose group programmes or support because of social isolation and stigmatisation of both ageing and mental illness. This behaviour is explained by the Health Belief Model (Prizeman et al., 2023), which proposes that people are less likely to continue exercising when perceived barriers surpass perceived benefits, and the Behaviour Change Theory (Karloh et al., 2023), which encourages the role of self-efficacy and readiness in encouraging readiness to continue the behaviour. Most exercise programmes are poorly adapted to the multifaceted physical and emotional demands of elderly people and may not incorporate features of psychological support or social integration (Da Silva et al., 2022). Programmes that are not developed in the light of variable motivation, fear of injury, or transportation issues are likely to face low compliance and dropout rates. Dealing with these barriers via customising interventions, community-based interventions, and psychologically sensitive interventions is thus crucial. The interventions on depression symptoms in older individuals with motivational support and social engagement can be used to maximise the therapeutic potential of exercise and increase its adherence. 

[bookmark: _Toc212800639]Mechanisms Through Which Exercise Manages Depressive Symptoms
Therapeutic benefits of exercise on depression are mediated by biological, psychological and social processes. On a biological level, consistent physical exercise activates neuroplasticity and hippocampal neurogenesis, which are usually disrupted in people with depression (Murawska-Ciałowicz et al., 2021). Exercise also controls the hypothalamic-pituitary-adrenal (HPA) axis, which decreases cortisol release and stress responsiveness (Athanasiou et al., 2023). Moreover, it intensifies the release of mood-related neurotransmitters like serotonin, dopamine, and endorphins, which correlate with heightened control of moods and reduced depressive behaviours (Jiang et al., 2022). Psychologically speaking, exercise boosts self-esteem and behavioural activation, and it provides individuals with a feeling of success and organisation, which overrides negative thought processes (Yarosh, 2024). 
Better quality of sleep and higher coping capacity also lead to emotional stability. Socially, the group activity promotes belonging, peer support, and identity contentment among groups, a major protective mechanism against isolation among groups, particularly among the elderly (He, 2023). Although evidence on the functions of neurobiological and physiological processes is predominantly provided by quantitative trials, qualitative study emphasises subjective feeling of empowerment, self-discovery, and social reconnection that comes with engagement in exercise (Stürmer, 2025). Those studies show that the participants tend to feel that the improvements in their mood were caused primarily by refreshed agency and interpersonal contact rather than by biochemical alterations. Combining biological and psychosocial interpretations in this manner, therefore, enables a more holistic interpretation of the mechanism by which exercise leads to depressive symptom suppression, highlighting the need to see interventions that are personalised and experience-based. 

[bookmark: _Toc212800640]Gaps in the Current Literature and Rationale for the Study
Although there is increasing evidence on the effectiveness of exercise as a method of dealing with depression, there are still major gaps in the existing body of literature. To date, the majority of studies have been either quantitative or mixed-methods, addressing the issue of symptom reduction or physiological consequences instead of providing insights into the subjective experiences of participants (Horne et al., 2023). Available literature lacks an understanding of the psychological significance, motivation, or context, which would inform engagement, especially in the UK elderly group, where, in the event of depression, isolation, and chronic disease are frequently comorbid (Lee et al., 2022). Furthermore, a limited qualitative synthesis that involves a combination of results of single studies to describe the complexities of lived experiences exists. It is essential to comprehend the sense of why and how exercise is perceived to help, not just in terms of clinical measures, but also to develop viable, person-focused interventions. This paper fills these gaps through a qualitative secondary analysis which synthesised the evidence of the current qualitative studies about exercise and depression in older adults. Through analysing patterns across experiences, it seeks to come up with new conceptual understandings of mechanisms, obstacles and perceived benefits of exercise engagement, which ultimately inform the development of more inclusive and better-designed approaches to promoting mental health among ageing people in the UK. 

[bookmark: _Toc212800641]Chapter Summary
The chapter has said a lot regarding depression and exercise interaction and has also shown that exercise is a comprehensive and effective intervention. It has touched on both theories as well as studies that show how exercise can and will improve emotional, mental and social wellbeing and has addressed the obstacles to exercising, specifically for the elderly. However, ignorance regarding how individuals experience it and what can help them has not been removed. This is the same gap that has made this a qualitative study. That will be addressed in the upcoming chapter, which will offer an account of what the qualitative synthesis and thematic analysis consisted of. 


[bookmark: _Toc212800642]Chapter 3: Methods
[bookmark: _Toc212800643]Introduction
In this chapter, the methods applied in planning ahead a qualitative secondary study on how perceived advantages of exercising accelerate the process by decreasing perceived disadvantages of the process in older people with depression are presented. It proceeds to explain the justifications of the research design and the methods adopted, as to the credibility and the transparency of the objectives in that study. It explains the steps undertaken to determine, choose and review pertinent qualitative research literature to gain further insight into the experiences of the target population. The primary focus of this chapter involves research design, strategy for data collection, criteria for inclusion and exclusion, the subsequent processes of data extraction and analysis, along with addressing ethical issues and establishing methods to uphold and strengthen trustworthiness and rigour.

[bookmark: _Toc212800644]Research Design
The study takes the form of a qualitative secondary research design where research findings will be synthesised based on qualitative studies that have been conducted in the past, instead of primary data collection. This methodology is especially well-suited to research involving multifaceted, subjective experiences like the ways in which elderly people view exercise as a depression-management tool. The study combines various perspectives and contexts by evaluating existing qualitative evidence, thus creating new conceptual knowledge that transcends the study (Bryda and Costa, 2023). Such a design also aids in effective and ethical utilisation of data, preventing overlapping of studies on vulnerable groups. The selected design is suitable for the aim of the research because it will allow taking into consideration not only the perceived benefits to engagement in exercise but also the perceived barriers to its engagement. The review will take place in the qualitative synthesis model, developed by Ahmed et al. (2025), where thematic synthesis methodology will be used to conduct systematic identification and coding methods and interpretation of recurrent themes within the selected articles. 

[bookmark: _Toc212800645]Search Strategy
Qualitative studies that deal with the area of exercise as a management measure of depression within the elderly groups were carried out in a systematic search strategy. PubMed, CINAHL, ScienceDirect and Google Scholar were searched with Boolean combinations of keywords such as exercise OR physical activity, depression and elderly and UK and qualitative. To be current, the search was restricted to publications published between 2013 and 2025, peer-reviewed and in English. Additional sources were also screened by reference lists of the papers included. All the selection steps were documented in a PRISMA-style flow diagram to maintain transparency and reproducibility (O'Dea et al., 2021).

[bookmark: _Toc212800646]Eligibility Criteria
	Inclusion Criteria
	Exclusion Criteria

	Qualitative primary studies published after 2013
	Quantitative or mixed-methods studies

	Focus on the UK elderly population (aged 60+)
	Reviews, meta-analyses, editorials, or commentaries

	Explore perceptions or experiences of exercise in depression management
	Studies outside the UK or involving non-elderly participants

	Published in peer-reviewed English journals
	Non-English or non-peer-reviewed sources



These criteria provided methodological consistency and relevance with the aim of the study. The use of the qualitative UK-based studies offered detailed contextual data, whereas the timeframe (after 2013) allowed the researcher to obtain current views aligned with the development of policies regarding mental health services and physical activity promotion models (Edwards et al., 2023). 
 
[bookmark: _Toc212800647]Data Extraction and Management
A structured data extraction table was used to systematically extract data (see Appendix), including important study details, e.g., author, year of publication, research design and setting, participant characteristics, type of exercise intervention, and reported themes. This method aided proper cross-study comparison and relevance of data to the study objective. Manually coded data were then coded and structured to be subjected to thematic synthesis according to qualitative evidence synthesis guidelines (Flemming and Noyes, 2021). Coherence and openness were ensured by ensuring that the extraction procedures were uniform and entries were checked on original publications to reduce bias and ensure absolutely no interpretive rigour in the overall process of analysis. 

[bookmark: _Toc212800648]Data Analysis
Thematic synthesis was applied to analyse the data, based on the three-stage method suggested by Yumei et al. (2024). To first iterate the meaningful units of the quotations of participants and the meaning ascribed to them by the authors in a chosen set of studies, first, line-by-line coding was undertaken. Second, common scaled codes were grouped together to form descriptive themes that captured patterns in the experiences of the participants. Lastly, analytical themes were developed to understand these patterns external to the original findings, by engaging with the research question directly on how exercise programmes address depressive symptoms among the elderly. The method enabled the incorporation of different qualitative evidence, and at the same time retained contextual richness. Reflexivity of research was adhered to with acceptance of personal assumptions and interpretation neutrality in coding and theme generation. The derived themes, as an expression of the perceptions, benefits, barriers, and mechanisms of exercise, will be broadly described and explained in Chapter 4 to show how the qualitative insights will help to form a complete understanding of exercise as a therapeutic approach to depression.
 

[bookmark: _Toc212800649]Ethical Considerations
Since secondary data used in this study was published, peer-reviewed qualitative research, there was no direct contact with a participant, which reduced the impact of ethical risk. All the sources were duly referenced to ensure that there is adherence to the copyright and institutional codes of ethics. Ethical accountability was extended to the integrity and authenticity of the voices of the participants whose voices were reported in the original studies. The accuracy of findings was ensured, and interpretive bias during synthesis was avoided, which complies with ethical qualitative research standards (Depraetere et al., 2021).
 
[bookmark: _Toc212800650]Limitations of the Methodology
Reliance on the quality, depth, and transparency of existing primary studies is a major limitation of this secondary form of qualitative approach. The rigour of the methods, the demographic characteristics of the participants and the form of the report can limit the richness of the thematic interpretation (Ahmed et al., 2025). Moreover, there is little access to complete datasets, which limits contextual knowledge. However, the synthesis of evidence in various qualitative studies adds breadth, credibility, and transferability of results, which provides a more holistic picture of exercise as a depression-treating approach. 

[bookmark: _Toc212800651]Chapter Summary
This chapter described the qualitative secondary research design, including the search strategy, data selection criteria, data extraction, and the thematic synthesis process. Ethical considerations and limitations of methodology have also been addressed. The next chapter presents the findings and thematic synthesis on how exercise programs help manage depressive symptoms among the elderly in the UK.



[bookmark: _Toc212800652]Chapter 4: Results and Discussion
[bookmark: _Toc212800653]Results
This chapter examines empirical work, which investigates the relationship between exercise and depressive symptoms. The discussion identified three themes, namely, (1) the required elements of successful exercise programmes, (2) the benefits and barriers of physical activity, and (3) the contributory nature of exercise in the lessening of depressive symptoms. All of these themes underline the influence of physical activity on mental health and prove its efficiency, which is why these factors form a long-term interest.
[bookmark: _Toc212800654]Theme 1: Core Components and Features of Effective Exercise Programs
Effective exercises that are applied to treat depression has cognitive, motivational and social components and therefore facilitates continuation of the exercises. The design and delivery of a programme creates the attitudes of the participants towards the process of healing directly. Several studies have linked autonomy support, personalisation, enjoyment and intrinsic motivation as significant elements of an effective exercise intervention. 
The research performed by Searle et al. (2014) was a randomised controlled trial, which examined the experiences of the participants in a facilitated physical activity programme in the management of depression in primary care. The intervention was based on Self-Determination Theory (SDT) and motivational interviewing and encouraged autonomy, competence, and relatedness. Nineteen respondents were interviewed at four months, and twelve respondents were re-interviewed after eight months. The authors employed the grounded-theory analysis to discuss the connection between facilitation style and behavioural change of the participants. The engagement was based on the relationship between the facilitator and the participants, which proved to be the key aspect. Trust and confidence were built through supportive and empathetic facilitators who enabled the participants to feel control and competence once again. Strong commitment and enjoyment were associated with autonomy-supportive facilitation, in which the participants were able to decide on the type and intensity of activity. Facilitators were referred to as guides, as opposed to instructors, by the participants, which promoted self-determination. In contrast, the individuals who were pressured or judged felt less motivated, which shows that relational quality is necessary to adhere to. The continuity and frequency of contacts between facilitators were also important. The frequent phone conversations or meetings were encouraging and accountable, especially when one's mood was low. This continuous engagement made the behaviour consistent and avoided withdrawal from the programme. Searle et al. (2014) observed that a shift towards internalisation of motivation, external encouragement becoming internal satisfaction, was one of the indicators of success. When members started to appreciate the relevance of exercise in terms of both emotional and physical rewards, they did not stop exercising after the programme. Acceptability and sustainability were also enhanced by the flexibility of exercise type, intensity and environment.
These concepts were elaborated upon by Pickett et al. (2017) in a qualitative grounded-theory analysis of the mechanisms and reasons behind the beneficial effect of physical activity on depressed individuals. Twenty-six adults who had depression, either self-reported or diagnosed, were interviewed semi-structuredly, examining positive and negative experiences of exercise. The research found that the greatest predictors of adherence were enjoyment and pleasant engagement. Significant activities that were perceived to be meaningful and enjoyable (as walking outdoors or cycling) generated a sense of vitality, rumination, distraction and self-esteem. Obligatory or monotonous exercise, on the contrary, strengthened negative emotions and decreased motivation. The second important lesson was the realisation of extrinsic to intrinsic motivation. The majority of the participants started exercising because they were pressured to do it either by doctors or their colleagues but at some time they felt that the activity was rewarding and even emotionally satisfying. This intrinsic motivation entailed exercise as an element of their self-care. The result corresponds to the self-determination theory (SDT) and reflects Searle et al. (2014) arguments where the autonomy and self-determination should be promoted through the intervention. In addition, Pickett et al. (2017) found the mediation effects of mindfulness and flow on the effect of exercise on antidepressant efficacy. The participants reported that the use of exercise aided them in their distraction, rumination, and relaxation. The psychological relief at the moment of participation prompted the persistence and it can be suggested that the present-oriented awareness is able to neutralise the depressive symptoms. Flexibility at a contextual level also facilitated results: group tasks created a sense of belonging and supportive facilitation, whereas independent tasks provided freedom and contemplation, which explains the importance of flexible programme development. 
Combined, the results of Searle et al. (2014) and Pickett et al. (2017) indicate that the most effective exercise programmes to treat depression are those that involve four interconnected elements: autonomy, facilitation, enjoyment, and internalisation. Autonomy allows members to practise according to their own needs and abilities, and effective facilitation gives the facilitating environment that is required in overcoming initial motivational obstacles. Enjoyment is an exercise that is a pleasurable activity that overcomes numbness of emotions, and internalisation makes the behaviour persistent after a structured intervention.

[bookmark: _Toc212800655]Theme 2: Perceived Benefits and Barriers to Exercise Participation
The investigation of the ways in which people cognise the benefits and challenges of exercising provides important insights into the practicability and sustainability of physical activity as a treatment for depressive disorders. Participation, adherence, and perceived efficacy are therefore of paramount importance, as contributory determinants, among both adults and older adults experiencing depressive symptomatology. Machaczek et al. (2022) conducted a qualitative study to establish how individuals with mild-to-moderate depression (MMD) view the integration of physical activity into their treatment programmes. A qualitative interview was conducted with six participants, and the data obtained were analysed inductively using Bourdieu and Putnam's theories of social capital, and hence offered a conceptual framework on how to identify individual, interpersonal and structural factors in exercise participation. Findings indicated that the initiation and maintenance of the physical activity here are controlled by a complex relationship between individual health and levels of motivation, socioeconomic status and the availability of support systems. 
One of the salient benefits that were mentioned was the improvement of mood and increase in physical vitality after regular exercise; the participants said their energy was higher, fatigue was lower, and a sense of purpose was reinforced. It was argued that organised exercise relieved feelings of emptiness and idleness that characterise depression. However, the realised benefits had high levels of dependency on the physical ability and comorbid health status of each participant. Individuals struggling with chronic pain or low mobility were frustrated, and they perceived these circumstances as a restriction to participation and perceived self-efficacy. Another important learning was related to the issue of pleasure, individual interest, and freedom in deciding on exercise maintenance. The participants highlighted that those activities that are perceived as pleasurable or meaningful to them in their own right (the examples could be outdoor walks or light group sessions) were more sustainable than the prescriptive exercise programmes. 
The research discovered that poor people have economic issues, they cannot easily access facilities and reside in unsafe places or in extreme weather conditions. This prevents their participation in activities. Having few finances, they are unable to afford any of the basic needs, no time is left to relax and exercise. They are depressed, tired, and uncomfortable. Coletta et al. (2024) conducted a pilot randomised controlled trial that was both number and interviews based. They assessed the results at baseline, eight weeks of intervention in both the groups and two months later in the ACTIVE group. They conducted 22 semi-structured post-programme interviews to determine the acceptability, what prevented people and what helped. The compliance rate of the ACTIVE programme was excellent. Approximately 97 -98% of participants followed the programmes and 98 -99 per cent of the participants found programmes acceptable, which indicates that the elderly can engage in virtual supervised exercise. 
Individuals in the group reported a significant reduction in depressive symptoms and increased mobility in their life-space, and quantitative measures were consistent, with the mean levels of depression at the ACTIVE group decreased from a mean of 4.2 ± 2.5 to 2.2 ± 1.9 (p < 0.001), while mobility scores increased from 62.4 ± 14.7 to 71.8 ± 16.0 (p = 0.003). Qualitative data thematic analysis has shown that participants perceived the online programme as practicable, secure, and empowering, and professional instruction alleviated the effect of injury-associated anxiety, which is a significant deterrent with older adults. In addition to physiological results, the participants also noted the enhancement of mental well-being, increased confidence, and reduced loneliness. The real-time peer connection with social connectivity and community was supported through the synchronous format. The sessions were emotional support to many, particularly when one was isolated. The involvement of structured groups fostered accountability, and the engagement was maintained even in seasons of low motivation. Despite the technological difficulties and the initial fear of online exercise, the barriers were not very significant; they needed technical support or adjustment. However, as the confidence of the participants increased, the barriers decreased. Flattability in scheduling and home participation ability were viewed as great benefits, especially to those who are limited in their mobility or caregiving needs. Overall, Machaczek et al. (2022) and Coletta et al. (2024) are united in the idea that the perceived effectiveness of exercise interventions in the management of depression is dependent on the ability to align personal competency with environmental and sociocultural backgrounds.


[bookmark: _Toc212800656]Theme 3: Mechanisms Linking Exercise to the Management of Depressive Symptoms 
An analysis of how exercise affects the alleviation of depression shows that it is not a habit but it is an action that affects the body, mind, and social life. Serrander et al. 2021) analysed 16 depressed teens who participated in 14 weeks group aerobic physical activity. To determine the experience of the teens on the effects of the programme on feelings and social life, they used qualitative analysis. The results showed that young people indicated a better feeling of vitality and joy in life. Regular exercise was linked to increased power, decreased exhaustion, and a new interest in everyday living. Working out was used as a corporeal source of emotional suffering, allowing the participants to sublimate the negative affect into productive work. This was followed by the corresponding rise of vitality and was attributed to the increase in self-esteem and self-control, which the participants termed as being critical in reversing the perceptions of helplessness and worthlessness. 
The other significant mechanism found was structure and routine development. The disorganisation and passivity of depression were counteracted by regular exercise sessions that brought an orderly structure that was unforeseeable in the depression process. Teenagers reported that group exercise activities provided them with an excuse to get out of the house, follow a routine, and socialise, aspects that cumulatively helped restore a feeling of normalcy and mission. Additionally, self-control was described as emotional control and self-regulation leading to empowerment. Emotional control was experienced as being more safe, decreased anxiety, and less need for control, contributing to a feeling of empowerment and joy in life. Feeling more spontaneous and safe to do things without knowing exactly what and when things would happen was described as self-control and empowerment. Participating in an exercise intervention reduced adolescents' stress and anger subsequent to depression. Most adolescents, even those who still experienced depression, indicated that with exercise, they experienced a sense of mental peace in being able to clear their thinking. 
Teenagers also reported having a better sleep, sleeping easier and having unbroken sleep. They can now sleep in their own beds without any parent. They are prepared to deal with the problems, and aware of how to act in case they are sad. They become empowered to take more action, that serves them in planning a healthier lifestyle, and provide them with more energy and control. Other teens had attempted to change before, but they gave up quickly as they tried to change too much at the same time. Light exercise got them off to a start. Teens who improved on depression also believed that the same approach of exercise and viable plans would aid them in other divisions, such as rejoining school.
Nair et al. (2022) analysed a different group of people, frail older adults, by a qualitative study of self-management strategies in depression and anxiety. The participants were 28 individuals aged 65 years and older who participated in the study in the whole of the United Kingdom, and all of them experienced the symptoms of depression and/or anxiety. Using semi-structured interviews and inductive thematic analysis, the researchers examined the way participants used their daily activities, such as physical movement, to manage emotional distress under the frailty and diminished self-sufficiency. One of the key processes was found to be the need to remain independent and active with meaning in saving mental health. The participants talked of how physical activity, e.g. a light walk, gardening or household chores, is part of maintaining autonomy and dignity. Workout was associated with mastery to control the body and surroundings against a sense of helplessness that tends to increase depressive symptoms. 
Engaging in physical activity provided a more straightforward sense of direction and enabled people to maintain older perceptions of themselves, which researchers believe leads to source of resilience. One more important discovery was the way social interaction regulates emotions. The elderly reported that a sense of belonging to a community and peer-support reduced loneliness and anxiety. Exercise with them, as in formal classes, or in informal strolls, relieved them of solitude and encouraged them. These interactions helped them feel grounded and not think much about bad things and they demonstrate that exercise is able to hold mental health steady by being involved in social activities. Therapy is perceived as a combination of flexible coping skills (Nair et al., 2022). Confidence assisted them to remain active within the two groups. A proper structure and routine also contributed to stability, something that offsets the lethargy and disorientation of depression.
Third, social connection is also a protective factor since it promotes belonging, encouragement towards each other, and lessened isolation. Lastly, embodied engagement, or the state of being physically active, can help in mindfulness and emotional release, therefore, making exercise an intervention, both physiological and psychological. In conclusion, the results of the Serrander et al. (2021) and Nair et al. (2022) studies reveal that the mechanisms that connect exercise and depression enhancement are multidimensional. Exercise improves mood both by the direct biological mechanism of raising energy and through neurochemical mechanisms and psychosocial mechanisms of raising self-esteem, independence and interpersonal relationships. Exercise thus plays the role of a holistic therapeutic intervention that closes the gap between body and mind, bringing about recovery and empowerment, meaning and involvement in life. 

[bookmark: _Toc212800657]Discussion
Qualitative evidence provides a complex perspective of the effects of exercise on depressive symptomatology in different populations, presenting complex interactions of mechanisms, motivation and contextual determinants underlying the physical activity engagement and its psychological consequences. Together, these data highlight the fact that the therapeutic influence of exercise is not limited to purely physiological mechanisms, but lies, on the contrary, in the depths of social connectedness, autonomy and meaning. The subsequent discussion focuses on individual studies and contextualises their results in the wider scholarly discourse. Searle et al. (2014) explored how professionally led physical activity programmes might assist patients with depression in primary-care settings. Using a grounded-theory model, the authors concluded that the connection between participants and facilitators was central to the continuation of engagement and perceived value. Participants internalised intrinsic motivation and were able to develop confidence in self-management through the action of facilitators who provided encouragement, empathy and autonomy-supportive guidance. 
This interpersonal interaction is consistent with the Self Determination Theory that states that autonomy, competence, and relatedness are the key factors of behavioural compliance (Alberts et al., 2024). The findings of the study are also similar to those of Whybird et al. (2022), who stated that positive exercise settings helped people with depression to take an active part in recovery. On the same note, Reeve and Cheon (2021) discovered that autonomy-supportive instructors increased the sense of control and enjoyment in the participants, which increased adherence. Searle et al. (2021) also enlarged the same viewpoint by showing that psychological resilience over time is supported by the methods of motivational interviewing and the continuity between the facilitator and the participant. Pickett et al. (2017) investigated the perceptions of people who have either self-reported or clinically diagnosed depression regarding the process of exercising. The authors found out that the effectiveness of exercise was dependent on enjoyment, meaningfulness and intrinsic motivation. 
The participants explained that the pleasant tasks led to engagement and flow states that encouraged self-reinforcing mood-enhancing cycles and further participation. Such findings are how Jenkins et al. (2021) discovered intrinsic motivation as a mediator between physical activity and psychological wellness. Pickett et al. (2017) also noted that perceived obligation minimised the chances of a persistent physical activity. Additionally, the study contributes to the better knowledge of hedonic motivation in depression recovery because the participants stated that pleasant physical activity reduced the anhedonia and helped them to recover engagement in life. This is in line with Sieniawska et al. (2024), who found that the activities that are perceived to be enjoyable offered better antidepressant effects compared to routine exercises that were monotonous. Unlike the traditional medicalised models, Pickett et al. (2017) proposed that subjective quality of the exercise experience, and not the clinical prescription of the exercise, is what makes it a therapeutic intervention.
Machaczek et al. (2022) targeted the population of people with mild-to-moderate depression (MMD) and examined the potential of physical exercise as a component of the treatment process. The researchers found out the facilitators and barriers to participation. The main barriers mentioned by the participants included comorbid physical conditions, low motivation, and financial or environmental limitations, and the facilitators to adherence included supportive relationships, social encouragement, and personalised programme design. The authors emphasised social capital as a theoretical contribution, based on Conkright et al. (2022), as social networks and collective participation help to stimulate motivation and emotional healing. This is reflected in Khan and Sultan (2023), who discovered that social support in the exercise builds hope and empowerment in mentally ill individuals. Likewise, Machaczek et al. (2022) argued that the interventions should be personal and consider the preferences and socioeconomic elements. The strategy is in line with the biopsychosocial model (Engel, 1977) that effective mental-health intervention has to be based on the incorporation of physical, psychological, and social aspects (Roberts, 2023). 
The study aids in the accumulation of knowledge that standardised exercise prescriptions can overlook the lived experience of depressed individuals by focusing on situation-specific interventions. The discussion by Coletta et al. (2024) was extended to older adults by assessing a live online exercise programme to increase mobility and mood. Using a mixed-methods design, the study showed that there were substantial improvements in depressive symptoms and life-space mobility. Qualitative interviews showed perceived safety, professional support of kinesiologists and physiotherapists, and social connectedness during live sessions to be the key success determinants. The sense of community and real-time interaction were also valued and helped to overcome the feeling of loneliness and isolation among participants. Such results are congruent with Blows (2021), who noted that socially interactive exercise improves the well-being and the depressive symptoms of older adults. Coletta et al. reported that, compliance was high, 97%.
This demonstrates that professional-mentoring and social interaction online courses are effective. Crawford et al. (2021) discovered that virtual exercise during COVID-19 assisted the elderly to remain mentally healthy through routine and socialisation. An investigation of the impact of physical activity on depression mitigation recorded 16 individuals and utilised qualitative content analysis (Serrander et al., 2021). Their results confirm behavioural activation theory (Janssen et al., 2021), which explains that the engagement into structured and pleasant activities reduces depression and enhances positive emotions. Similar results were experienced by Serrander et al., (2021) in that, the participants perceived better in control, which altered their perception of self-view and self association. Reeve (2024) reconfirmed that exercise enhances self-concept and emotional controls in the depressed individuals. Social and identity gains of the group exercise were particularly effective among teens as opposed to adults, which is also aligned with Pirkola et al. (2023) who concluded that social belonging is significant to teenage mental health.
The experiment showed that in addition to reducing symptoms, exercise promotes developmental and psychosocial progression, which helps to establish resilience during a vulnerable phase of life. The study by Nair et al. (2022) provided some additional information by exploring the self-management of depression and anxiety among frail older adults in the United Kingdom. The participants outlined the strategies based on the maintenance of independence, occupation, and social interaction. Physical activity, though of a very informal nature, was interpreted as the means of maintaining autonomy and meaning. This broadened definition of exercise adds to the results of Ntoumanis et al. (2021), who established that lifestyle-based types of exercising, including walking or gardening, could have equal mental-health benefits to structured exercise programmes. Nair et al. (2022) also highlighted that faith, life experience, and adaptability are the essential ingredients of emotional self-regulation. 
These observations coincide with the empowerment model of recovery formulated by Murawska-Cialdowicz et al. (2021) that predicts the meaning, connection, and self-efficacy as the strongholds of well-being. Most importantly, the paper has revealed distinct obstacles experienced by the elderly, such as weakness, health-related fears, and reduced access to formalised treatment, thus highlighting the need to offer flexible and low-intensity interventions. This conclusion compares to the revelations of Karloh et al. (2023), who argued that age-specific, alternative exercise-based interventions are critical towards promoting compliance and perceived usefulness among the elderly. By putting self-management in the wider social framework of ageing, Nair et al. (2022) demonstrated that the therapeutic effectiveness of exercise depends on its flexibility to personal ability and the meaning-making process. The process of exercise is best able to reduce depressive symptoms when perceived as empowering, socially endorsed and intrinsically motivated. Throughout varied age groups and settings, the respondents said that structured as well as self-directed activity endorsed emotional balance, societal involvement, and individual development. However barriers remain including factors that have been identified to be major obstacles are low income, lack of motivation, and lack of access.
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The evidence synthesis revealed the importance of the urgent necessity to redefine exercise interventions in treating depression as holistic, person-centred programmes encompassing psychological, social, and physical aspects. According to the findings, a number of specific recommendations can be offered. Initially, depression exercise programmes need to focus on individual and flexible programmes that support various needs, abilities, and preferences. Interventions must not follow standardised prescriptions but leave their participants to select the types of activities, their intensities, and their settings to achieve autonomy, motivation, and enjoyment. The programmes must involve structured courses like aerobic or resistance training, and lifestyle-based courses like walking, gardening or yoga, which would be accessible and well-attended by people of various ages and physical abilities and would contribute to long-term compliance and personal empowerment in making the participation meaningful and enjoyable.
Second, the program should also involve professional facilitation and relational support. The facilitators should be trained on how to teach exercise, motivate individuals, empathise, and make individuals adopt new habits. There should be good trusting relationships among facilitators and participants that will enhance motivation, confidence and long-term compliance. There is a collaboration between the professionals of fitness, therapy, and primary-care physician to help sustain a better flow of care as well as support mental health. Engaging in regular physical activity can transform lives by enhancing and improving the mental health of its participants while also impacting their quality of life. Isolation can be mitigated by offering social/community planning events designed to facilitate socialization. Peer support and community exercise groups strengthened by group training will encourage and provide support for participants in taking accountability and having a mental shift. 
Group and individually based online communities/classes should complement these traditional and innovative approaches to support participation with the aging generation. There are low-cost, low-side-effect practises such as walking or jogging that can work with all age groups, depression status, and other diseases. Provided that people manage to participate in this, they may go through more intense exercises in an organised environment to minimise depression further. These exercises could serve as substitutes or supplements to therapy or medication and also assist with physical health risks of depression. Therefore, exercise can be such a major mode of depression treatment. Governments and local councils should fund community exercise programmes which target older adults and people with chronic illnesses as well as communities with low incomes. The potential societal impacts comprise reduced stigma and increased intake of exercise since these initiatives are economical, flexible, and involving to most populations. Social changes may be reduced stigma and people having more options when it comes to joining exercise. Public health programmes ought to encourage the use of exercise as a means of mental health, demonstrating it to be devoid of stigma and free and convenient to a wide range of individuals.

[bookmark: _Toc212800660]Conclusion
This study aimed to identify and provide a synthesis of qualitative evidence on the effectiveness of exercise programmes in managing depression symptoms. The study, through the results of six chosen studies, revealed that exercise is an effective, multidimensional intervention that can be used to support psychological, social and physical well-being. The findings were consistently able to demonstrate that the positive effects of physical activity go well beyond symptom reduction, including enhanced self-esteem, emotional control, independence, and social connectedness. The results re-establish the fact that exercise is not merely a physical process but a therapeutic experience that is determined by individual motivation, inter-relational support, and contextual availability.
There were several important patterns that were identified across the studies reviewed. Programmes that were successful in their exercise involved independence, freedom of choice, and pleasure. Those participants who participated in activities that were congruent with their interests and abilities depicted increased adherence rates and more long-term benefits in mood. The facilitators also showed to be very instrumental; the professional guidance with its empathy, encouragement and motivation proved to be more engaging as well as creating a feeling of empowerment. In addition, the social aspects incorporated (group sessions, peer interaction and sharing of the experience) allowed participants to have a sense of belonging and purpose, which alleviated one of the most crippling effects of depression, isolation.
The study found that there are various obstacles that may restrain the engagement in exercise programmes among depressed people. Some typical obstacles were physical constraints, comorbidities, and financial hardships, as well as lack of motivation, which may decrease interest and compliance. Accessibility, safety, and programme adaptability were also of particular concern to older adults and frail people. The incorporation of digital and online exercise programmes, which is seen in the studies reviewed, had promising solutions in that it gave flexibility, convenience, and a chance to continue participation at home. However, the issue of digital exclusion, especially among the elderly and socioeconomically disadvantaged, is still a burning one. To overcome this, specific policy support needs to be provided, digital literacy enhanced, and the design of inclusive programmes needs to be made to provide equitable access points to mental health-promoting exercise interventions.
In general, the synthesis indicates that the exercise is supposed to be considered as a holistic, person-centred therapy that should be used to supplement the approach of pharmacological and psychotherapeutic treatment. It affects it because it is a combination of biological processes, including enhanced neurochemical balance, and psychosocial processes, including empowerment and social interaction. The paper adds to an emerging understanding that meaningful movement, with the aid of supportive relationships and personal choice, can be of tremendous benefit in recovering from depression. Furthermore, exercise is a readily available, affordable, cost-efficient, and sustainable intervention which has a massive potential to enhance mental health outcomes. The future practice and policy needs to focus on creating inclusive, flexible, and relationally based exercise programmes which can enable people to take charge of their mental health.
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