Week 3 Discussion
Practice Question
Population: Patients with depression
Intervention: Exercise
Comparison: Care as usual
Outcomes: Depressive symptoms and subjective wellbeing
Time: 8 weeks
In patients with depression (P), does exercise (I) compared to usual care (C) reduce depressive symptoms and subjective wellbeing (O) within eight weeks (T)?
Feasibility of the Practice Question
	Physical activity or exercise is considered a crucial intervention for the improvement of both physical and mental health. Exercise serves as a crucial non-pharmacological intervention for depression considering that physical inactivity contributes significantly to the development and progression of the disorder (World Health Organization, 2020). However, the duration and intensity of exercise could significantly influence the achievement of the expected outcomes based on individual patient characteristics. Indeed, Philippot et al. (2022) noted that moderate intensity physical activity for at least eight weeks, with three sessions per week each lasting 75-120 minutes is associated with optimal outcomes. Therefore, the intervention should be tailored and structured appropriately to meet individual needs and achieve optimal outcomes. 
	Physical exercise has been shown to be beneficial to adolescents, adults, and older adults with depression. For example, evidence has supported the significant effects of the intervention on depression among adolescents (Philippot et al., 2022; Wang & Wang, 2022). Similar effects would be expected among adults and older adults when the intervention is tailored to age-specific needs and characteristics. Considering the existing evidence, a structured exercise program could be implemented with success in the practice setting for adolescents and adults to address the disorder. 
	Physical activity is associated with significant effects on depressive symptoms. Indeed, the primary outcome for the intervention would involve reducing depressive symptoms among the participants. In respect to the outcome, Philippot et al. (2022) found the exercise to significantly reduce depression symptoms, with participants in the exercise intervention progressing from pathological to non-pathological depression scores. Exercise is also associated with other subjective outcomes, including reduction of tiredness (Philippot et al., 2022). In addition, secondary outcomes such improvements in patients’ sense of empowerment, self-esteem, self-image, life satisfaction, and self-image have been reported in the existing literature (Serrander et al., 2021). On its implementation, the outcome measures in the practice setting would include depressive symptoms and subjective wellbeing.
	In Philippot et al. (2022), the biophysiological measures included participants’ heart rate monitored using an individual POLAR FT2® heart rate monitor. In addition, the researchers measured body mass index (BMI) using the medical height gauge and a mechanical doctor’s scale and maximal oxygen consumption (VO2 max) using Astrand-Rhyming Sub-Maximal Effort Test. The monitor helped in measuring the intensity of physical activity. Several self-report questionnaires were used to collect data on depression and anxiety outcomes. Specific to depression, the researchers used the Hospital Anxiety and Depression Scale (HADS), Zung Self-Assessment Depression Scale (SDS), Beck Depression Inventory (BDI-13), the Children Depression Inventory, and the Hamilton rating scale for depression (HAM-D). The self-report questionnaires and interviews are reliable and valid in collecting the specific measures. The instruments would be relevant in measuring changes in depressive symptoms for the participants in the practice setting. The outcomes were measured at baseline and after five weeks. Consequently, this enabled a comparison of the changes that occurred after implementing the intervention and the statistical significance of the effects and differences across the groups.
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