Week 2 Discussion: Synthesis
	Depression remains a leading cause of disability and a major contributor to the global burden of disease (Philippot et al., 2022; World Health Organization, 2020). Indeed, recent data suggests that approximately 3.8% of the global population has depression, with a higher prevalence among women than men (WHO, 2020). Evidence shows that depression has significant effects on individuals’ physical health and wellbeing, interpersonal relationships, academic performance, and functional impairments (Philippot et al., 2022; Wang & Wang, 2022). Philippot et al. (2022) supports the importance of early recognition of depression to ensure a timely initiation of interventions. In many cases, optimal treatment of depression includes a combination of pharmacological and non-pharmacological interventions (Philippot et al., 2022; Serrander et al., 2021). Non-pharmacological interventions such as interpersonal psychotherapy (IPT) and cognitive behavioral therapy (CBT) are common in addressing the disorder but their effectiveness depends significantly on therapeutic relationships with clients and shared decision-making (Serrander et al., 2021). In addition, with an increased fear of dependency and the desire to manage their symptoms on their own, many people have tended to favor non-pharmacological interventions (Black Dog Institute, 2022; Serrander et al., 2021). While most non-pharmacological interventions have therapeutic benefits on depression, developing an optimal strategy that can engage patients in their care is critical. Consequently, physical activity could help in addressing the gap by engaging and empowering patients to participate in their recovery. 
Physical inactivity is a significant risk factor for depression across all age groups (WHO, 2020), with physically active individuals having a lower risk and prevalence of depression compared to inactive individuals (Reynolds, 2023). Therefore, physical activity could serve as effective non-pharmacological interventions for the management of depression (Black Dog Institute, 2022; Philippot et al., 2022; Reynolds, 2023; Serrander et al., 2021; Wang & Wang, 2022). While largely unclear, physical activity is associated with changes in brain functions, increasing serotonin levels that improve mood and affect other symptoms of depression, including sleep and appetite (Black Dog Institute, 2022; Reynolds, 2023). Empirical evidence shows significant effects of the intervention depression severity (Philippot et al., 2022; Wang & Wang, 2022). For example, Philippot et al. (2020) found a mean decrease of 3.8 points in depression symptoms measured using Hospital Anxiety and Depression Scale (HADS), with many patients transitioning to non-pathological depression scores. Similarly, Wang and Wang (2022) found statistically significant decrease in depressive symptoms among adolescents with moderate effect sizes in individuals with depression and depressive symptoms (Standard Mean Difference = -0.57, 95% CI − 0.90, − 0.23, p < 0.01 and SMD = − 0.67, 95% CI − 1.00, − 0.33, p < 0.01, respectively). Besides, depression could have substantial subjective effects, including improvements in patients’ self-esteem, sense of empowerment, life satisfaction, self-image, and self-control (Black Dog Institute, 2022; Serrander et al., 2021). While regular physical activity of any intensity has positive effects on depressive symptoms, factors such as depression severity, the presence of comorbidities, and the duration of the intervention could affect the achievement of the expected outcomes (Black Dog Institute, 2022; Wang & Wang, 2022). Indeed, moderate intensity physical activity for at least eight weeks, with three sessions per week each lasting 75-120 minutes is associated with optimal outcomes (Philippot et al., 2022; Wang & Wang, 2022). Therefore, this evidence suggests the need to tailor physical activity according to individual patient needs to achieve optimal outcomes.
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