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Worldwide increasing rates of depression have brought 
considerable global health challenges, for which further 
prevention and treatment countermeasures are urgently 
needed (1). More in detail, between 1990 and 2019, the 
global prevalence of major depression increased with 10.2% 
in children and adolescents (<20 years) resulting in an age-
standardized rate of 693.5 per 100,000 in 2019 (1). Clinical 
practice guidelines for preventing and treating depression 
in children and adolescents typically include psychotherapy, 
specifically cognitive-behavioral and interpersonal therapies, 
and selective serotonin reuptake inhibitor medication (2). 
The potential of exercise, i.e., planned, structured, and 
repetitive physical activity with a final or intermediate 
objective to improve or maintain health outcomes (3), 
which is nowadays considered a first-line treatment for mild 
to moderate depression and a complementary treatment for 
major depression in adults and elderly, is neglected in this 
younger age group (4). One of the reasons could be that 
the scientific evidence was insufficiently systematically and 
rigorously summarized. Recchia et al. (5) addressed this 
knowledge gap and performed a well-written systematic 
review and meta-analysis examining the effect of exercise 

on the reduction of depressive symptoms in children 
and adolescents. The authors demonstrated that exercise 
significantly alleviates symptoms of depression compared 
to control conditions, although the effect was small 
[g=−0.29; 95% confidence interval (CI): −0.47 to −0.10; 
P=0.004]. Findings were based on 21 studies involving 
2,441 participants [1,148 (47.0%) boys; 1,293 (53.0%) 
girls]. The mean [standard deviation] age of participants 
was 14 [3] years to a maximum of 18 year. In secondary 
analyses, the authors did find a moderate effect, showing 
a reduction in co-morbid depressive symptoms in 
children and adolescents with a mental illness (e.g., 
attention deficit hyperactivity disorder) and a reduction 
in core symptoms in those with major depressive disorder 
(n=6, g=−0.74, 95% CI: −1.01 to −0.47), while the effect 
was negligible for healthy participants (n=9, g=−0.09, 
95% CI: −0.18 to 0.00).

What do these general findings teach us?

First, the data of Recchia et al. (5) are in line with previous 
meta-analyses (6-8) and justify the use of exercise as 
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a complementary treatment modality for depressive 
symptoms in young people. More research comparing 
exercise directly with active control conditions such as 
pharmacotherapy and/or psychotherapy in those with a 
clinical depression is however needed before deciding 
whether exercise should also be considered as a first-line 
treatment. A very recent randomized controlled trial in 
adults with clinical depression and/or anxiety did investigate 
the mental and physical health effects of 16 weeks of 
running therapy versus pharmacotherapy and demonstrated 
that there was no difference in remission rates between both 
conditions, while running outperformed pharmacotherapy 
in terms of physical benefits (9). 

Second, while the meta-analysis by Recchia et al. (5) 
shows a moderate effect for (I) a reduction in co-morbid 
depressive symptoms in adolescents with a mental illness, 
and (II) a reduction in core symptoms in those with a 
clinical diagnosis of depression, a negligible antidepressant 
effect was found in healthy children and adolescents. 
This lack of significant reduction in healthy children and 
adolescents could be explained by a flooring effect. From a 
public health perspective, it is however advised as well to 
recommend young people without depressive symptoms to 
be physically active in order to strengthen their resilience 
and reduce the risk for depression (10). A previous meta-
analysis already demonstrated that self-reported physical 
activity protects against the emergence of self-reported 
depression in youth (adjusted odds ratio =0.90, 95% 
CI: 0.83 to 0.98) (11), while recent cohort studies using 
objectively measured physical activity in children and 
adolescents with a clinical depression showed similar 
preventative effects (12,13).

Although lessons can be learnt from the meta-analysis, 
some findings need to be interpreted with caution. 

First, Recchia et al. (5) conducted an exploratory analysis 
investigating differences in exercise effects between children 
aged <13 years, and adolescents aged ≥13 years and found 
greater beneficial effects for adolescents (g=−0.44, 95% 
CI: −70 to −0.19) compared to children (g=−0.05, 95% CI: 
−0.18 to 0.09). The authors concluded that the effect of 
exercise may be different at different ages. Recchia et al. (5) 
used the cut-off of 13 years as physical activity levels start 
to decline at this age. While it is relevant to investigate 
effects in narrower age groups, we should be very careful 
in interpreting the results of Recchia et al. (5). A reason 
is that the prevalence of depression is different across 
developmental stages, e.g., between the age of 5 to 9, the 
age of 10 to 14 (early adolescence) and above 15 years (late 

adolescence) and studying exercise in specific developmental 
stages seems to be relevant (14). Another reason to be 
cautious in interprating the age-related findings of Recchia 
et al. (5) is that only 2 of the 8 trials involving children 
aged <13 years included children with mental illness 
and the other 6 were perfomed in healthy participants. 
Consequently, there is also a high risk for a flooring effect 
in children aged <13 years which reduces the reliability of 
the results.

Second, Recchia et al. (5) provided specific practical 
recommendations for exercise interventions, i.e., FITT 
principles (frequency, intensity, type and time). For 
example, with regards to the frequency, Recchia et al. (5) 
concluded that being physically active three times per 
week leads to greater benefits than two or less times. No 
recommendations were however formulated related to the 
intensity or the time/duration of a single exercise session. 
How exercise intensity was defined was moreover absent in 
the current meta-analysis. This lack of clarity prevents us 
from drawing any firm clinical conclusions. With regards 
to the type of exercise, Recchia et al. (5) focused on aerobic 
exercise. Not exploring other types of structured exercise, 
such as resistance training, was a missed opportunity. A 
very recent meta-analysis exploring the evidence between 
different exercise types in children and adolescents 
demonstrated that aerobic exercise had the largest effect 
on reducing depressive symptoms, followed by resistance 
exercise training (15). The latter meta-analysis teaches us 
as well that children and adolescents should be offered 
different choices when trying to motivate them to exercise. 
It is well established that when young people with mental 
illness enjoy the exercise they are doing, they are also more 
likely to remain exercising over a longer period of time 
(16,17). Since Recchia et al. (5) did, in fact, not focus on 
exercise but rather on physical activity, i.e., “any bodily 
movement produced by skeletal muscles that requires 
energy expenditure”, it was also a missed opportunity to 
investigate the physical activity domain (e.g., leisure time 
physical activity, school-based physical activity, active 
commuting) in more detail (18). Such differentiation is 
essential. As demonstrated in a previous meta-analysis 
in adolescents and adults, the mental health benefits of 
physical activity might differ between domains with more 
beneficial effects observed during leisure time and for 
actively commuting, while no benefits are observed for 
physical education (19). 

Finally, analyses can only be as good as the available 
evidence from individual trials. Recchia et al. (5) were not 
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able to perform several exploratory analyses due to a lack 
of data, e.g., related to participants’ characteristics and 
type of supervision provided. Therefore, future exercise 
trials need to report accurately the FITT characteristics, 
whether exercise was provided in group or not, in nature or 
in/outdoors, the type of peer-provider interaction, quality 
of supervision, adherence, dropout rates and reasons for 
dropout. A previous meta-analysis investigating dropout 
from exercise in adults with depression demonstrated that 
supervision by an expert such as a physiotherapist results in 
less dropout (20). In addition, a more detailed description 
of the participants themselves is needed: use of standardized 
and preferably objective measures (21) for actual physical 
activity participation pre- but also post-intervention, 
physical activity history, actual physical fitness levels, 
severity of depression, acute or chronic depression, mental 
and physical co-morbidities, prescription of medication and 
family history of mental health. These data would make it 
possible to explore which interventions would work best for 
which subgroups.

In summary, the meta-analysis of Recchia et al. (5) 
provides a rationale for the inclusion of exercise as medicine 
within multi-disciplinary treatment programs aiming to 
alleviate co-morbid depressive symptoms in adolescents with 
mental illness and core symptoms in those with a clinical 
diagnosis of major depressive disorder. Some caution is 
however needed when interpreting the results. Considering 
the recent rise in meta-analyses being published, such as 
the one of Recchia et al. (5), the authors do believe the time 
is now to translate this evidence into real-world initiatives. 
Future studies evaluating the effectiveness of exercise 
interventions for children and adolescents with depression 
in real-world settings will help to understand how to “make 
a program work” in routine clinical practice (22,23). In this 
context, understanding engagement barriers and facilitators 
at individual (e.g., social determinants, physical and mental 
co-morbidities, etc.), system (e.g., access to facilities, quality 
of the supervision) and policy (e.g., reimbursement schemes) 
levels is crucial. Addressing this research gap necessitates 
the creation of a comprehensive framework that can guide 
the development and implementation of engaging, effective, 
and scalable exercise programs. This framework can build 
upon the work of Recchia et al. (5).

Acknowledgments

Funding: None.

Footnote

Provenance and Peer Review: This article was commissioned 
by the editorial office, Translational Pediatrics. The article 
has undergone external peer review.

Peer Review File: Available at https://tp.amegroups.com/
article/view/10.21037/tp-24-152/prf

Conflicts of Interest: All authors have completed the ICMJE 
uniform disclosure form (available at https://tp.amegroups.
com/article/view/10.21037/tp-24-152/coif). The authors 
have no conflicts of interest to declare.

Ethical Statement: The authors are accountable for all 
aspects of the work in ensuring that questions related 
to the accuracy or integrity of any part of the work are 
appropriately investigated and resolved.

Open Access Statement: This is an Open Access article 
distributed in accordance with the Creative Commons 
Attribution-NonCommercial-NoDerivs 4.0 International 
License (CC BY-NC-ND 4.0), which permits the non-
commercial replication and distribution of the article with 
the strict proviso that no changes or edits are made and the 
original work is properly cited (including links to both the 
formal publication through the relevant DOI and the license). 
See: https://creativecommons.org/licenses/by-nc-nd/4.0/.

References

1.	 Piao J, Huang Y, Han C, et al. Alarming changes in 
the global burden of mental disorders in children and 
adolescents from 1990 to 2019: a systematic analysis for 
the Global Burden of Disease study. Eur Child Adolesc 
Psychiatry 2022;31:1827-45.

2.	 Walter HJ, Abright AR, Bukstein OG, et al. Clinical 
Practice Guideline for the Assessment and Treatment 
of Children and Adolescents With Major and Persistent 
Depressive Disorders. J Am Acad Child Adolesc Psychiatry 
2023;62:479-502.

3.	 Caspersen CJ, Powell KE, Christenson GM. Physical 
activity, exercise, and physical fitness: definitions and 
distinctions for health-related research. Public Health Rep 
1985;100:126-31.

4.	 Stubbs B, Vancampfort D, Hallgren M, et al. EPA 
guidance on physical activity as a treatment for severe 

https://tp.amegroups.com/article/view/10.21037/tp-24-152/prf
https://tp.amegroups.com/article/view/10.21037/tp-24-152/prf
https://tp.amegroups.com/article/view/10.21037/tp-24-152/coif
https://tp.amegroups.com/article/view/10.21037/tp-24-152/coif
https://creativecommons.org/licenses/by-nc-nd/4.0/


Philippot et al. Exercise for depressive symptoms in young people1282

© Translational Pediatrics. All rights reserved.   Transl Pediatr 2024;13(7):1279-1282 | https://dx.doi.org/10.21037/tp-24-152

mental illness: a meta-review of the evidence and Position 
Statement from the European Psychiatric Association 
(EPA), supported by the International Organization of 
Physical Therapists in Mental Health (IOPTMH). Eur 
Psychiatry 2018;54:124-44.

5.	 Recchia F, Bernal JDK, Fong DY, et al. Physical Activity 
Interventions to Alleviate Depressive Symptoms in 
Children and Adolescents: A Systematic Review and Meta-
analysis. JAMA Pediatr 2023;177:132-40.

6.	 Wang X, Cai ZD, Jiang WT, et al. Systematic review 
and meta-analysis of the effects of exercise on depression 
in adolescents. Child Adolesc Psychiatry Ment Health 
2022;16:16.

7.	 Axelsdóttir B, Biedilae S, Sagatun Å, et al. Review: Exercise 
for depression in children and adolescents - a systematic 
review and meta-analysis. Child Adolesc Ment Health 
2021;26:347-56.

8.	 Radovic S, Gordon MS, Melvin GA. Should we 
recommend exercise to adolescents with depressive 
symptoms? A meta-analysis. J Paediatr Child Health 
2017;53:214-20.

9.	 Verhoeven JE, Han LKM, Lever-van Milligen BA, et al. 
Antidepressants or running therapy: Comparing effects on 
mental and physical health in patients with depression and 
anxiety disorders. J Affect Disord 2023;329:19-29.

10.	 DiPietro L, Al-Ansari SS, Biddle SJH, et al. Advancing 
the global physical activity agenda: recommendations for 
future research by the 2020 WHO physical activity and 
sedentary behavior guidelines development group. Int J 
Behav Nutr Phys Act 2020;17:143.

11.	 Schuch FB, Vancampfort D, Firth J, et al. Physical Activity 
and Incident Depression: A Meta-Analysis of Prospective 
Cohort Studies. Am J Psychiatry 2018;175:631-48.

12.	 Kandola A, Lewis G, Osborn DPJ, et al. Depressive 
symptoms and objectively measured physical activity and 
sedentary behaviour throughout adolescence: a prospective 
cohort study. Lancet Psychiatry 2020;7:262-71.

13.	 Zahl T, Steinsbekk S, Wichstrøm L. Physical Activity, 
Sedentary Behavior, and Symptoms of Major Depression 
in Middle Childhood. Pediatrics 2017;139:e20161711.

14.	 Kieling C, Buchweitz C, Caye A, et al. Worldwide 

Prevalence and Disability From Mental Disorders 
Across Childhood and Adolescence: Evidence From 
the Global Burden of Disease Study. JAMA Psychiatry 
2024;81:347-56.

15.	 Li J, Zhou X, Huang Z, et al. Effect of exercise 
intervention on depression in children and adolescents: 
A systematic review and network meta-analysis. J Affect 
Disord 2023. [Epub ahead of print]. doi: 10.1016/
j.jad.2023.10.044.

16.	 Schneider ML, Kwan BM. Psychological need satisfaction, 
intrinsic motivation and affective response to exercise in 
adolescents. Psychol Sport Exerc 2013;14:776-85.

17.	 Vancampfort D, Stubbs B, Venigalla SK, et al. Adopting 
and maintaining physical activity behaviours in people 
with severe mental illness: The importance of autonomous 
motivation. Prev Med 2015;81:216-20.

18.	 Pearce M, Garcia L, Abbas A, et al. Association 
Between Physical Activity and Risk of Depression: A 
Systematic Review and Meta-analysis. JAMA Psychiatry 
2022;79:550-9.

19.	 White RL, Babic MJ, Parker PD, et al. Domain-Specific 
Physical Activity and Mental Health: A Meta-analysis. Am 
J Prev Med 2017;52:653-66.

20.	 Stubbs B, Vancampfort D, Rosenbaum S, et al. Dropout 
from exercise randomized controlled trials among people 
with depression: A meta-analysis and meta regression. J 
Affect Disord 2016;190:457-66.

21.	 Migueles JH, Cadenas-Sanchez C, Ekelund U, et al. 
Accelerometer Data Collection and Processing Criteria 
to Assess Physical Activity and Other Outcomes: A 
Systematic Review and Practical Considerations. Sports 
Med 2017;47:1821-45.

22.	 Deenik J, Czosnek L, Teasdale SB, et al. From impact 
factors to real impact: translating evidence on lifestyle 
interventions into routine mental health care. Transl Behav 
Med 2020;10:1070-3.

23.	 Czosnek L, Rosenbaum S, Rankin NM, et al. 
Implementation of physical activity interventions in a 
community-based youth mental healthcare service: A case 
study of context, strategies, and outcomes. Early Interv 
Psychiatry 2023;17:212-22.

Cite this article as: Philippot A, Bleyenheuft Y, Dubois V, 
Tecco JM, Van Damme T, Vancampfort D. On the road to 
exercise as medicine for depressive symptoms in young people. 
Transl Pediatr 2024;13(7):1279-1282. doi: 10.21037/tp-24-152


