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Resumo

A depresséo é definida como um transtorno que provoca alteragdes sociais, psicoldgicas, fisiologicas e bioldgicas.
Pessoas diagnosticadas como depressivas tém impactos no funcionamento psicossocial, na saude fisica, na mortalidade
e na qualidade de vida. Na busca por um tratamento néo farmacolégico, o exercicio fisico tem se mostrado relevante
no tratamento desta doenca. Trata-se de uma revisdo de literatura utilizando as bases de dados PubMed, Scielo,
Periédico da Capes, Google Académico e livros publicados no periodo até o ano de 2022. O objetivo deste estudo é
investigar os beneficios do exercicio fisico para mulheres. pessoas que apresentam depressGo e aborda as
possibilidades que a Educacéo Fisica proporciona para a prevencéo dessa doenca, pois os exercicios favorecem o
desenvolvimento néo sé do corpo, mas também da saude mental das pessoas.
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Abstract

Depression is defined as a disorder that causes social, psychological, physiological and biological changes. People
diagnosed as depressive have impacts on psychosocial functioning, physical health, mortality and quality of life. In the
search for a non-pharmacological treatment, physical exercise has been shown to be relevant in the treatment of this
disease. This is a literature review using the databases of PubMed, Scielo, Periédico da Capes, Google Scholar and
books published in the period up to the year 2022. The aim of this study is to investigate the benefits of physical exercise
for women. people who have depression and addresses the possibilities that Physical Education provides to prevent this
disease, as exercises favor the development not only of the body, but also of people's mental health.
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Introducéio

Depression is characterized by being a multifactorial psychopathology, that is, it is a
mental disorder that causes mood swings in addition to promoting deep sadness, feelings of
pain, low self-esteem, anguish, sleep disturbances, appetite disorders, crying spells and even
lack of concentration in performing daily tasks (MONTEIRO et al., 2021).

Because it is a silent and hidden disease, people who suffer from this pathology still try to
hide and even deny that they are being affected to avoid embarrassment, making the suffering
more intense because it is not shared with other people (LIMA, 2000).

Experts argue that the involvement of depression throughout life is 16% to become a
chronic problem, the subject has a life expectancy of 10 to 17.5 years shorter compared to people
considered normal (MONTEIRO et al., 2021).

Research has concluded that there are three sets of most common symptoms: emotional,
cognitive and physical symptoms, so the patient must present all of them to be diagnosed with
this pathology. Experts claim that it can last for days or even last a lifetime, directly interfering
with social, personal, professional life and sometimes leading to suicide (PARAMI, 2021).

Other main symptoms can be evidenced by deep sadness, loss of interest in daily activities,
sleep disturbances, muscle fatigue even without having done any physical activity, feelings of
guilt, unhappiness, lack of concentration, in addition to the desire to cause harm to oneself. and
in more serious cases the person commits suicide. The 2019 National Health Survey found that
10.2% of the population were diagnosed with depression by mental health professionals (MALTA,
2021).

The Ministry of Health (2019) states that the period with the highest chance of the
appearance of this disorder is at the end of the third decade of a human being's life, but recent
studies have concluded that it can start at any age and regardless of race, color or gender.
Research indicates a prevalence of up to 20% in women and 12% in men.

The World Health Organization (WHO, 2003) estimated that by 2020 depression would
be the most prevalent disease worldwide. Currently, more than 120 million people suffer from
depression in the world, already in Brazil there are more than 17 million. Studies indicate that
about 850,000 people die each year due to serious conditions resulting from the disease.

The World Health Organization also points out that depression is one of the most prevalent
disorders worldwide, ranking second in terms of the degree of lethality, behind only heart
problems. Its prevention and treatment is very variable due to the most varied cases and levels
of severity, in some cases the person does not accept the diagnosis and ends up omitting the
treatment, making maintaining the health of these people a great challenge (PARAMI, 2021).

Expenditure related to mental health accompanied by spending on medication has been
increasing, for many people long-term medication does not promote health benefits, and can
cause side effects such as obesity, increased blood glucose levels, among others. (SCHUCH,
2021)

Depression was first described by the scientific community at the beginning of the 20th
century, confused with sadness, which is a very common feeling in people. The lack of knowledge
related to this affective disorder is one of the biggest problems for those who suffer from this
pathology. Andrade (2011, apud Sadock, 2007) comments on the age groups in which the first
symptoms usually appear:

The average age of onset for major depressive disorder is 40 years, with 50% of all patients
having onset between the ages of 20 and 50. Major depressive disorder can also start in
childhood or later in life. Recent epidemiological data suggest that its incidence may be
increasing among people under 20 years of age. This may be related to the increased use
of alcohol and drugs in this group (p.574).

This psychological iliness affects an individual's emotional state, leaving him unable to feel
pleasure in staying alive, altering his physiological functioning and being the main cause of the

psycho-physical disability index according to the World Health Organization. Despite being a
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complex pathology, it is already known about some conditions that increase the risk of an
individual developing the disease, some of them are biological, genetic and psychosocial factors
(GUARIENTE, 2000).

Biological factors are described as some chemical dysfunctions of the brain that can be
caused by side effects of medications or excessive consumption of alcohol, energy drinks and
illicit drugs. Genetic factors are directly related to the hereditary history of people with relatives
diagnosed with depression, who may be the most vulnerable to developing the disease.
Psychosocial/environmental factors are caused by high-stress events such as the death of loved
ones and past or present psychological trauma. All these factors influence the evolution of
depressive conditions (HERCULANO, 2004).

However, there are also factors that are able to minimize its effects. One of them is the
regular practice of activity or physical exercise in which it helps to prevent and combat depression,
it is important to always be accompanied by an accredited and trained professional so that the
objectives are achieved, providing an excellent therapeutic effect. In this sense, Da Silva Oliveira
(2014) comments that:

Physical activity can influence depression in two ways: with preventive value (it is used as
protection against the development of depressive symptoms) and as "treatment", through
psychological and/or biological mechanisms. Among the psychological factors, activity
intervenes in the distraction of stressful stimuli, greater control over your body and your life
and social interaction - provided by living with other people. Biological factors are related
to the effect of endorphins. Endorphin has an effect similar to morphine, which can reduce
the sensation of pain and produce a state of euphoria. Depression is also related to
impaired transmission at some central aminergic synapses, due to defects in the
production, transfer or loss of amines. There is also the biological hypothesis that physical
exercise associated with treatment improves the alteration of one or all brain monoamines
(such as serotonin and noradrenaline), since these substances are neurotransmitters (as
well as dopamine and endorphins). and are related respectively to satisfaction, pleasure,
sleep, mood, appetite, etc. (p.2).

The regular practice of physical exercises causes changes and adaptations in all systems
of the human body, whether in the respiratory, cardiovascular, neurological, circulatory or mainly
in the muscular system. Recent studies have concluded that exercises performed five times a week
help regulate cortisol levels. Pereira Junior (2009) explains:

During dynamic exercise, marked changes in cardiovascular control by the autonomic
nervous system are observed, with increased sympathetic activity and reduced
parasympathetic activity, increasing heart rate, cardiac output and systolic blood pressure.
One can also highlight the redistribution of peripheral blood flow during exercise, a factor
that, in addition to autonomic modulation, is also largely dependent on local mechanisms.

In this way, the objective of this study was to investigate the benefits of physical exercises
for people with depression and as specific objectives to analyze the benefits in the recovery and
prevention of depression.

Methodology

This is a narrative review using PubMed, Scielo, Periédico da Capes, Google Scholar and
books published in the period up to 2022. This review focused on highlighting the importance of
physical exercise in prevention and treatment of depression. Thus, a search was carried out for
articles published in the Scientific Electronic Library Online (SciELO), BVS (Virtual Health Library)
and Google Scholar and LILACS (Latin American and Caribbean Literature in Health Sciences)
databases.

For the search, the isolated descriptors “Depression”, “Physical Exercise”, “Treatment” and
“Prevention” were used. Complete articles were selected, in English, Spanish and Portuguese
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that addressed the theme. Incomplete articles, which were repeated in the databases or which
did not address the topic, were excluded.

Depression and exercise

Depression is a mental disorder that occurs through an internal conflict and causes a
biochemical change. This disease has characteristics of activating some regions in the brain
causing deep sadness and often without reasons. Studies have found that patients with
depression have a deficit of brain activity occurring in the prefrontal cortex region on the left
side, reducing positive feelings (HERCULANO, 2004).

The nervous and endocrine systems are responsible for most of the functions of the human
body, the main cells of these systems are the neurons which synthesize substances called
neurotransmitters. Physiology explains that the main neurotransmitters capable of influencing
the emotions of individuals are serotonin, noradrenaline, dopamine and endorphins. Werneck
Neto (2009, p. 66) comments that dopamine is a neurotransmitter with great influence on the
symptoms of depression:

“Dopamine is a neurotransmitter with an important role in brain motor control functions,
cognition and the reward system. In addition, they have a decisive influence on the
pathology of schizophrenia and depression [...] as is known, they are the mesolimbic and
mesocortical pathways that modulate affectivity, behavior and cognition [...]".

Thus, there is a decrease in the production of these substances, impairing the propagation
of nerve impulses from one cell to another. The levels of serotonin produced by the brain
determine the main changes in mood, anxiety, anger, sleep, tiredness and others. In this way,
this mental illness is caused by failures in the neurotransmitters that provide the feeling of well
being (GUARIENTE, 2000).

The two populations in which this disorder predominates are young adults, due to the
constant routine of stress caused by expectations of academic performance, poor diet, sedentary
lifestyle and economic problems. And the other population is women, who are more prone to
the development of anxiety disorders, hormonal changes, in addition to the social pressure of
working, studying and taking care of the family (ERDOGAN, 2020).

In this context, physical exercise appears as an alternative that stabilizes and stimulates
the regulation and production of these hormones. Research points out that the regular practice
of some physical activity or exercise can induce the production of dopamine, noradrenaline and
other neuropeptides that are other substances produced and transmitted through brain cells,
such as endorphins that provide a feeling of well-being to practitioners (KHALMA, 1997).
Exercises and physical activities are generally treated with the same concept, however they do
not have the same definition (NASCIMENTO, et al., 2022).

Physical activity:It is any human behavior that involves muscle movements to perform a
task without following a pattern and that are done intentionally, it is not something programmed
but a natural action that happens due to the need of the human being, such as walking, running
and throwing. However, involuntary movements such as breathing and movements performed
by the stomach, eyelids and heart contractions are not considered (SANTOS, et al., 2022).

Physical exercise:It is a systematized, planned activity, with a series of repetitions,
determined time and with a specific objective. Physical exercise is able to promote increased
physical skills such as muscle mass, increase the efficiency of the cardiovascular system and
improve the immune system with regular practice. Some examples are bodybuilding, crossfit,

gymnastics, football, swimming, etc. reinforcing the difference between these concepts Cheike
(2003) says:

It is worth highlighting the importance of discerning between the concept of Physical
Activity, which is a generic expression that can be defined as any body movement produced
by skeletal muscles, which results in energy expenditure greater than resting levels, and
Physical Exercise (a of its main components), which is a planned, structured and repetitive
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physical activity whose final or intermediate objective is to increase or maintain
health/physical fitness.

Exercises still have a subclassification and can be aerobic and anaerobic. Aerobic exercise
uses the oxidative system as the main source to generate muscle energy, in addition to being
continuous, more of low or moderate intensity. Examples are dancing, swimming, step classes,
etc. (SANTOS, 2022).

Anaerobic exercises are performed with high intensities within short periods of time, where
their main sources of energy are the alactic and glycolytic anaerobic systems, which are
characterized by not needing a continuous supply of oxygen to obtain energy. Some examples
are the 100-meter run and bodybuilding at the gym (NASCIMENTO, 2022).

Woolston (2016) emphasizes that in order to obtain an improvement in an individual's
mood and social life through physical exercise, it is important for him to practice a sport that he
identifies with, promoting his joy and feeling of satisfaction during his practice.

Discussion

Several studies seek to identify how cognitive function improves in response to activities or
physical exercises. Physiologically, during practice, an increase in the transport of oxygen through
hemoglobin to the brain occurs in the body, followed by protein synthesis, activation of
neurotransmitters by the nervous system and release of serotonin. (MELLO, 2005).

Regular practice, or at least three times a week, is essential for maintaining health and
preventing numerous diseases. Several scientific studies highlight the benefits for the body and
mind of individuals who practice some type of activity, sport or exercise. The researchers also
investigate how physical inactivity is a risk factor for the development of cardiovascular, metabolic
and mental diseases (NASCIMENTO, 2022).

The objective of exercise and physical activity in the treatment or prevention of depression
is related to two pillars: depression reduces the practice of physical activities; physical activity can
be an alternative for preventing or treating depression. In this sense, Antunes (2014) states that
physical exercises as a treatment for depressive symptoms promote savings for public coffers due
to the low demand for care at public health centers and hospitals.

Schuch et. al. (2019) evaluated tests to verify the effects of physical exercise in the
treatment of depression symptoms and as a result, an improvement in sleep quality, increased
self-esteem and socialization with other people was proven. However, the researchers point out
that the implementation of the exercise routine is not easy to apply and has a higher dropout
rate when compared to other clinical populations.

In the study by Ferreira et. al. (2014), in different groups of practitioners of bodybuilding,
hydrogymnastics, aerobics and pilates, concluded that only the aerobics group obtained a lower
score on the depression scale when compared to the other modalities, however there was an
improvement in the mental health of all participants. research participants.

Aan Het Rot et. al. (2009) concluded that regular physical exercise can be effective in
reducing symptoms in patients with major depressive disorder. The US Department of Health and
Human Services recommends 2.5 hours of moderate-level aerobic exercise.

Belvederi Muri et. al. (2019), state that exercise is able to neutralize several psychological
mechanisms promoting a decrease in mortality in depression and can be as effective as drug
treatments, in addition to being free of adverse side effects. Ranjbar et. al. (2015) recommends
that before prescribing exercise as a treatment for depressive cases, variables such as
methodological control, social, biological and cultural issues should be analyzed in order to
choose the best intervention.

In the study by Ribeiro et. al. (2017), consisting of 16 sessions of stretching exercises,
gymnastics, weight training, dance classes, circuits and relaxation exercises, consisting of 3
sessions per week, lasting 60 minutes per session and of moderate intensity, was efficient in
reduce depressive symptoms. Woolston (2016) highlights:
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[...] in a Norwegian study of more than 40,000 people, researchers found that people who
engage in regular physical activity in their leisure time were less likely to have symptoms
of depression. Exercise intensity level made no difference, but they seemed to benefit more
when they had higher levels of social support and engagement.

Carneiro et. al. (2018), states that physical exercise is a great treatment for depression,
whether done in cases of prevention, mild or severe. He also highlights the importance of
monitoring Physical Education professionals performing an integration with mental health teams.
Participants highlight that the main benefit of exercise for patients with depression is filling the
emotional void.

Final Considerations

According to the research presented, cases of depression have grown uncontrollably all
over the world, with Brazil in fourth place in the world ranking. Currently, the world is
experiencing enormous tension due to the Coronavirus pandemic, where people have
experienced social isolation and the loss of loved ones.

In this sense, physical activities and exercises proved to be beneficial and approached as
a great ally for the prevention and treatment of depressive conditions. Research has concluded
that supervised exercise improves the quality of life of human beings, in addition to being able
to promote the prevention and reduction of depressive symptoms in people.

However, it is important to carry out new studies that use other variables such as a
homogeneous population, scales, exercise monitoring, brain mapping and among other tools to
seek the best diagnosis for this disease that has been affecting trillions of people around the
world.
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