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Abstract-English  

The aim of this research was to explore the effects of physical activity (PA) on 

symptoms of depression among adolescents. The research examined the relationship 

between physical activity and symptoms of depression, the number of training 

sessions per week and symptoms of depression, and if participation in organized 

sports (structured or organized PA) proved to be better at reducing symptoms of 

depression than individual physical activity (unstructured PA). A simple random 

sample of 2000 participants, from the Icelandic Centre for Social Research and 

Analysis (ICSRA) was used for this research. The result showed that physical activity 

decreased symptoms of depression among adolescents. The more training sessions per 

week showed reduced symptoms for depression. Participation in organized sports, 

proved to be better than individual activity at reducing symptoms of depression. 

 

Abstract-Icelandic 

Tilgangur þessarar rannsóknar var að kanna áhrif hreyfingar á þunglyndis-

einkenni unglinga. Kannað var hvort að hreyfing hafði áhrif á þunglyndiseinkenni, 

hvort munur væri á þunglyndiseinkennum miðað við fjölda hreyfingar á viku, og 

hvort íþróttaiðkun eða einstaklingsþjálfun væri líklegri til að draga úr 

þungyndiseinkennum. Rannsakandi notaði 2000 manna slembiúrtak frá gagnasafni 

Rannsóknar og greiningar við gerð rannsóknarinnar. Niðurstöður sýndu fram á að 

hreyfing dregur úr þunglyndiseinkennum hjá unglingum. Því oftar í viku sem hreyfing 

á sér stað, því minni eru þunglyndiseinkenni. Íþróttaiðkun dregur meira úr 

þunglyndiseinkennum heldur en eintaklingsþjálfun. 
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The relationship between physical activity and symptoms of depression among 

adolescents 

Depression 

Depression is a very common mental disorder, and affects 340 million people 

worldwide (Dinas, Koutedakis, & Flouris, 2011). Research suggests that 6.7% of 

individuals are affected by depression each year (Kessler et al., 2005), and by the year 

2020 it is very likely that depression will be the leading cause of disability among 

individuals between the age of 15 to 44 (Dinas et al., 2011;National Collaborating 

Centre for Mental Health (UK), 2005). About 11% of individuals are affected by 

depression by the age of 18, and girls are more likely than boys to have symptoms of 

depression (National Collaborating Centre for Mental Health (UK), 2005). 

There are two main types of clinical depression, major depression and bipolar 

disorder. Major depression, also known as unipolar depression, is the most common 

type of depression (Davey, 2008). The prevalence of major depression is in the range 

of 5.2-17.1%. Women are twice as likely than men to develop major depression. 

According to DSM-IV women have 10-25% probability of major depression, while 

men have 5-12% probability (Davey, 2008). However when it comes to prepubescent 

boys and girls there is either no difference in rates of depression or if there is, 

prepubescent boys are more likely than prepubescent girls to be depressed. It is not 

until the ages of 11-13 that a noticeable shift occurs, and by the time they are 15 years 

old, girls become twice as likely than boys to encounter a major depressive episodes 

(Cyranowski, Frank, Young, & Shear, 2000). Depression can be acute, it can be short-

term, or a chronic lifelong condition (Monroe & Harkness, 2012).  

Depression is caused by a combination of different factors (Miller, 2011) that 

can interact and bring on depression (Tsuang & Faraone, 1990). Theses factor are 



PHYSICAL ACTIVITY AND SYMPTOMS OF DEPRESSION 
	  
	  

5	  

believed to be genetic factors, environmental factors and/or chemical factors (Miller, 

2011; Tsuang & Faraone, 1990).  

Symptoms of depression may vary, depressive individuals can feel fatigue or 

low on energy. There can be a lack of interest or pleasure, or a loss of capacity. 

Individuals have reported disturbances of appetite or weight changes, others 

experience disturbed sleep or restlessness, or have symptoms of worthlessness, 

hopelessness, or guilt. Symptoms also include difficulty thinking and/or 

concentrating, or difficulty in decision-making, and recurrent thoughts of death, or 

suicidal thougths (Davey, 2008). Among adolescents the main symptom is a lack of  

pleasure (World health organization, 2015a). 

Antidepressants treatments are often the first treatment that is used for 

depression, and their use has increased in the last 20 years (Wiles et al., 2013). 

Antidepressant medication are mostly used by individuals from the age of 18-44 

(Pratt, Brody, & Gu, 2011) and have shown improvement for patients with major and 

minor symptoms of depression (Glassman et al., 2002). The improvements range 

from helping somewhat with symptoms of depression, to helping a great deal with 

symptoms of depression. However only a third of patients respond fully to 

antidepressant medication (Trivedi et al., 2006), and research also show that 

antidepressant medication have failed to demonstrate, both short term and long term 

effectiveness over neuroleptic medication (also known as antipsychotics or major 

tranquilizers, and are primarily used to help individuals with psychosis) for adults, 

adolescents and children. A number of reports of efficacy or insufferable harmful 

effects from these medications have risen from more than 70% of adults, adolescents 

and children (Deacon, 2013). 
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Cognitive behavior therapy (CBT) is another treatment for depression, based 

on a combination of behavioral and cognitive principles. It is focused on current 

problems, unhelpful thinking and behavior, and helps the individual to deal with their 

problems, thoughts and behavior (Beck, 2011). CBT has shown to be an effective 

treatment for depression (Wiles et al., 2013), and as a treatment for depression among 

adolescents (Klein, Jacobs, & Reinecke, 2007; Reineck, Ryan, & Dubois, 1998). CBT 

has also been effective in reducing depressive symptoms for patients with treatment-

resistant depression (Wiles et al., 2013).  

Other treatments such as reducing symptoms of depression by using Omega-3 

supplementation (Lespérance et al., 2011), trans cranial magnetic stimulation (TMS) 

(George et al., 2010), and physical activity has also been shown to decrease 

symptoms of depression (Babyak et al., 2000; Brosnahan, Steffen, Lytle, Patterson, & 

Boostrom, 2004; Brown, Ford, Burton, Marshall, & Dobson, 2005; Dunn, Trivedi, 

Kampert, Clark, & Chambliss, 2005; Hui & Rubenstein, 2006; World Health 

Organization, 2015b). Physical activity has been effective for individuals with major 

depressive symptoms, and for those who were resistant on other treatments (Salehi et 

al., 2014). Physical activity and its effect on symptoms of depression will be more 

represented on the next pages. 

Physical activity 

Physical activity is defined as the movement of skeletal muscles that requires 

energy (World Health Organization, 2015b). It is categorized into conditioning 

activities such as weight training, plyometric, aerobic exercise and exercises based on 

real life motions, and other activities. Exercise on the other hand is a part of physical 

activity, a part that is planned, has structure and is repeated (Caspersen, Powell, & 

Christenson, 1985). Physical activity is important for a healthy life, and physical 



PHYSICAL ACTIVITY AND SYMPTOMS OF DEPRESSION 
	  
	  

7	  

activity has been linked to a many physical health benefits (Haskell et al., 2007), and 

research on physical activity suggest that it works as a protective factor against many 

diseases, such as coronary heart disease, stroke, type two diabetes, cancer, 

musculoskeletal problems and mental illness (World Health Organization, 2014). 

Physical activity has also been shown to be associated with reductions in submaximal 

heart rate, systolic blood pressure, subsequent cardiovascular fatal and nonfatal 

events, as well as being effective in reducing the risk of development of diabetes, 

hypertension, and colon cancer (Pescatello & American College of Sports Medicine, 

2014; Trivedi, 2004). Regular physical activity can reduce the risk of heart disease 

and diabetes, and it can also helps with maintaining and controling weight loss and 

decreases fractures of the hip or spine (World Health Organization, 2015b).   

Physical activity among adolescents. Children and adolescents from 6-17 

years are more physically active than older adults. However, individuals from the age 

of 11 are not meeting the physical active guidelines. The guidelines for physical 

activity for children and adolescents is, moderate to vigorous intensity for at least 60 

minutes a day, and bone loading activity and resistance exercises at least three days a 

week (Pescatello & American College of Sports Medicine, 2014). Despite these 

guidelines for physical activity and recommendations from the American Heart 

Association, that suggest 60 minutes of moderate to vigorous aerobic activity every 

day, less than 30% of adolescents are getting enough physical activity daily 

(American Heart Association, 2014). Research indicates that the more physical 

activity the greater the benefit, and vigorous activities provides even greater benefits 

(Janssen & Leblanc, 2010) up to a certain point. Extreme physical activity is 

associated with injuries (Powell, Paluch, & Blair, 2011) and decrease in health 

benefits (O’Keefe et al., 2012). Still there has been a decline in vigorous physical 
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activity among individuals between 14-18 years of age (Allison, Adlaf, Dwyer, Lysy, 

& Irving, 2007). Adolescents that maintain physical activity according to guidelines 

revealed that health benefits, positive body image, social interactions and social 

recognition from peers associated with their performances, and better performances in 

activity, were motives for being physically active (Bélanger et al., 2011). Those who 

were not active had knowledge of the health benefits gained for being physically 

active, but negative experiences like bad performance, and feeling not as skilled as the 

others, lead to there inactivity. Both parent’s attitude and supports of physical activity 

influenced the attitude toward physical activity. Adolescent with inactive parents 

appeared to be less physically active, than those with active parents. Other impacts on 

physical activity were lack of time, means of transportation or the cost of the activity. 

Even though an adolescent would have liked to engage in physical activity, these 

external impacts affected the ability to be physically active. Self-esteem and self-

confidence, along with social and environmental factors either have positive or 

negative effects. These affects can contributes to, or reduce physical activity among 

adolescents (Bélanger et al., 2011). 

The relationship between physical activity and depression among 

adolescents.	  Physical activity increases levels of monoamine oxidase inhibitors 

(MAOIs) through increased neurotransmitter activity, and increased levels of 

endorphins. It activates the limbic system, and it reduce levels of cortisol (Kremer et 

al., 2014). Physical activity decreases negative mood as the body releases endorphin 

when the individual is physically active (Rocheleau, Webster, Bryan, & Frazier, 

2004). Physical activity has a positive effect on physical and mental health, from 

musculoskeletal health to overweight and blood pressure, to symptoms of anxiety and 

symptoms of depression (Strong et al., 2005).  
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Research suggests that physical activity decreases symptoms of depression 

(Babyak et al., 2000; Brosnahan et al., 2004; Brown et al., 2005; Dunn et al., 2005; 

Hui & Rubenstein, 2006), and depression does not seem to affect those who are 

physically active, as badly as those who are not (Sigfusdottir, Asgeirsdottir, 

Sigurdsson, & Gudjonsson, 2011). There are also connections that show that 

adolescents suffering from depression are not physically active (Sigfusdottir et al., 

2011). The more physically active adolescents are, the less symptoms of depression 

they reveal (Kremer et al., 2014). Research on physical activity and stretching 

condition revealed that both physical activity and stretching condition reduced 

symptoms of depression for adolescents (Hughes et al., 2013), as did yoga training, 

and relaxation at the end of the yoga class for adolescents (Woolery, Myers, Sternlieb, 

& Zeltzer, 2004), but physical activity did show greater reduction in a lesser time that 

did stretching, and remission was greater in the physical activity group compared to 

the stretching group (Hughes et al., 2013).   

The effects of frequency and intensity of physical activity on symptoms of 

depression.	  To the researches knowledge, there are no studies on the specific effects 

of frequency and intensity of physical activity on symptoms of depression among 

adolescents. The material that will follow on the matter will be from adult studies. 

Even a single session of moderate activity can improve mood disturbances for 

those who are regularly active, total mood does improves for those who are not active, 

but regular activity is almost twice as affective in improving mood (Hoffman & 

Hoffman, 2008). One week of physical activity can reduce symptoms of depression, 

and has also shown to reduce somatoform disorder, which is a mental disorder 

(Euteneuer et al., 2014). There does not seem to be a difference in symptoms of 

depression between individuals who are physically active three times a week, or five 
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times a week, but those who are physically active every day benefit the most (Dunn et 

al., 2005). Fitness and health improves by 30 minutes of physical activity daily, the 

physical activity can be 30 minutes in one session, or split down to three times of 10 

minutes activities throughout the day (Hansen, Stevens, & Coast, 2001). Research 

show that 30 minutes of activity, five or more times a week, benefits individuals 

regarding symptoms of depression (Center for disease control and prevention, 2011), 

and that 30 minutes of physical activity daily has the most benefit for symptoms of 

depression (Dunn et al., 2005). Other research suggest that for physical activity to be 

effective to treat symptoms of depression, three 30 minute supervised sessions a week 

are needed, for at least eight weeks (Perraton, Kumar, & Machotka, 2010), and that 

being active in exercise programs, for at least eight months, helps individuals with 

depressive symptoms, especially those with major depressive symptoms (Peterson, 

Charlson, Wells, & Altemus, 2014).  

Physical activity as organized or unstructured sport. Organized sports is 

defined as regular physical activity that has a coach, a leader, or a mentor that is 

present (Centers for Disease Control and Prevention, 2003). Research show that those 

who are active in organized sports in high school, are more physically active in the 

future (Walters, Barr-Anderson, Wall, & Neumark-Sztainer, 2009), and that physical 

activity in organized sports proves to be better at reducing symptoms of depression 

than individual activity. Studies on organized sports show that participation in 

organized sports decreases depression, and enhances well-being due to physical 

activity and social factors (Eime, Young, Harvey, Charity, & Payne, 2013). Children 

in organized sports are more physically active than those who participate in individual 

sports, and those who are active in organized sports have less peer victimization and 

symptoms of depression (Perron et al., 2012). 
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The aim of this research was to explore the effects of physical activity on 

symptoms of depression among adolescents. In further details if physical activity 

affected symptoms of depression, if the number of training sessions per week had an 

affect on symptoms of depression, and if participation in organized sports proved to 

be better at reducing symptoms of depression than individual physical activity. 

Three hypotheses were submitted for this research.  

Hypothesis one: Physical activity reduces symptoms of depression.  

Hypothesis two: The more number of training sessions per week the more the 

reduction on symptoms of depression. 

Hypothesis three: Participation in organized sports is better than individual physical 

activity at reducing symptoms of depression. 

Method 

The data for this research was collected by the Icelandic Centre for Social 

Research and Analysis (ICSRA) at Reykjavik University, as a part of the population-

based Youth in Icelandic 2007 surveys (Kristjansson, Gudmundsdottir, Palsdottir, 

Sigfusdottir, & Sigfusson, 2008). 

Participants  

A simple random sample of 2000 students from a larger sample of 11.095 

students that were enrolled in secondary schools in Iceland in the autumn of 2007 was 

used. Parental consent using procedures approved by the Icelandic data protection 

authority were followed. The random sample included 935 boys (46.8%), 1062 girls 

in (53.2%), and three participants (0.2%) did not provide their gender. Eighty-five 

percent of the respondents (84.8%) were 16-19 years old.      
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Procedure  

Anonymous questionnaires were sent to all secondary schools in the country 

in the autumn of 2007. The school administrators received detailed instructions on 

how teachers should submit the questionnaires to their students. Teachers were told to 

reiterate that participants wrote neither name nor social security number on the 

questionnaires. After answering the questionnaires participants were instructed to put 

them in an unmarked envelope, close it and deliver the envelope to the teacher. Only 

students that were present in the classroom on the day of the survey answered the 

questionnaires (Kristjansson et al., 2008). 

Apparatus and Materials    

Four questions and one ten-item scale were used in this research to measure 

symptoms of depression and physical activity.  

Measuring symptoms of depression.	  To measure symptoms of depression a 

scale that included ten items from the depression dimension defined by Derogatis was 

used. The scale measured symptoms of depression and stated: How often did you 

experience the following feelings or discomfort in the last 30 days? The statements 

were: “I was sad or had little interest in doing things”, “I had little appetite”, “I felt 

lonely”, “I had sleeping problems”, “I cried easily or wanted to cry”, “I felt sad or 

blue”, “I was not excited in doing things”, “I was slow or had little energy”, “The 

future seemed hopeless”, and “I thought of committing suicide” (See Appendix A). 

The items were rated on a four-point scale: almost never, rarely, sometimes and often, 

which was scored 1, 2, 3 or 4 (higher score indicated greater depression). The items 

were combined into a scale by adding the ten items, and then dividing them with the 

number of items to give the overall mean of the items. The Cronbach’s alpha for this 
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scale was  = .896, and Cronbach’s alpha from 0.7 ≤ α < 0.9 shows good internal 

consistency. 

Measuring physical activity. Physical activity was measured with three 

questions. The first question measured physical activity and stated: Are you 

physically active? The items were rated on a six-point scale: almost never, once a 

week, two times a week, three times a week, four to six times a week and almost 

every day. The scale was scored 1, 2, 3, 4, 5 or 6 (higher score indicated more 

physical activity) (See Appendix B).  

The second question measured physical activity in organized sports and stated: 

“How often do you engage in sports (train or compete) with sports”? The question 

was rated on a six-point scale: almost never, once a week, two times a week, three 

times a week, four to six times a week and almost every day. The scale was scored 1, 

2, 3, 4, 5 or 6 (higher score indicated more physical activity in organized sports) (See 

Appendix B).  

The third question measured individual physical activity and stated: “How 

often do you engage in sports or exercise, neither organized by school or sports”?  

The question was rated on a six-point scale: almost never, once a week, two times a 

week, three times a week, four to six times a week and almost every day. The scale 

was scored 1, 2, 3, 4, 5 or 6 (higher score indicated more individual physical activity) 

(See Appendix B).  

Measuring gender. The fourth question regarded gender and stated: “Are you 

a boy or a girl”? The question was dichotomous and choices were boy, girl (1=boy, 

2=girl). 
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Design 

The study was quantitative and descriptive and inferential statistics was used. 

Analysis of covariance (ANCOVA) examined whether there was a difference 

between physical activity over all, and whether there was a difference between 

organized sports and individual physical activity. 

Results 

There was a significant difference between genders, boys (M= 3.79; SD= 

1.74) and girls (M= 3.40; SD= 1.65) regarding physical activity, (t(1922)= 5.117;       

p = .00). And between genders, boys (M= 3.79; SD= 1.74) and girls (M= 3.40; SD= 

1.65), regarding symptoms of depression, (t(1922)= 5.117; p = .00). Analysis of 

covariance (ANCOVA) was therefore conducted to test if different numbers of 

training sessions per week had different effect on symptoms of depression, using 

gender as the control variable. In the model the fixed factor was physical activity, and 

the dependent variable was depression. The results from the analysis will be 

represented here below and on the next pages. 

Physical activity overall 

  Table 1 shows the descriptive statistics for the effects of physical activity on 

symptoms of depression that was used in order to test hypothesis one and two. Those 

who were physically active four to six times a week (M=1.62; SD= .610), and those 

who were physically active almost every day (M=1.62; SD= .618) showed the lowest 

mean for depression in total. Those who were almost never physically active 

(M=1.91; SD=. 779) showed the highest mean for depression. In general girls 
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(M=1.84; SD= .696) showed a higher mean for symptoms of depression in total, than 

boys (M= 1.56; SD= .582). 

Table 1.  

Descriptive statistics with depression as the dependent variable, showing mean levels 

of symptoms of depression effected by physical activity.   

Are you physically active?  Gender Mean Std. 
Deviation N 

Almost never 

Boy 1.7451 .69414 143 
Girl 2.0292 .81514 204 

Total 1.9121 .77923 347 

Once a week 

Boy 1.5704 .52865 104 

Girl 1.9303 .70866 134 

Total 1.7731 .65977 238 

Two times a week 

Boy 1.5507 .57060 102 
Girl 1.8091 .61943 180 

Total 1.7156 .61394 282 

Three times a week 

Boy 1.4848 .56546 151 

Girl 1.7728 .64081 210 

Total 1.6524 .62599 361 

Four to six times a week 

Boy 1.4981 .52915 212 
Girl 1.7634 .66433 187 

Total 1.6224 .61013 399 

Almost every day 

Boy 1.5358 .56920 172 
Girl 1.7425 .66340 123 

Total 1.6220 .61766 295 

Total 
Boy 1.5577 .58212 884 
Girl 1.8446 .69696 1038 

Total 1.7126 .66214 1922 
 

There was a significant difference in physical activity over all (F(5,1915)= 

8.599, p = .000) using gender (F(1,1915)=85.990, p = .000) as the control variable. To 

explore which groups were different, post hoc tests were used and Bonferroni showed 

a significant difference for those who were physically active two times a week (p =. 
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003), three times a week (p =. 000), four to six times a week (p =. 000), and almost 

every day (p =. 000). Those who were almost never physically active, and those who 

were physically active once a week did not show a significant difference and were 

different from the other groups. Figure 1 shows estimated marginal mean for 

symptoms of depression and physical activity for boys and girls. Girls show a higher 

mean for symptoms of depression than boys. The more training sessions per week for 

individual physical activity, showed reduced mean of symptoms for depression. 

 

Figure 1. Estimated marginal mean for depression and physical activity, boys and 

girls.  

  Individual physical activity and organized sports    

In order to test hypothesis three, descriptive statistics was used to examine the 

effects of individual physical activity on symptoms of depression (see table 2), and 

the effects of organized sports on symptoms of depression (see table 3). Table 2 
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active four to six times a week had the lowest mean of symptoms for depression 

(M=1.644; SD=. 626).  

Table 2.  

Descriptive statistics with depression as the dependent variable, showing mean levels 

of symptoms of depression effected by individual physical activity.   

Individual physical activity Gender  Mean Std. Deviation N 

Almost never Boy  1.608 .60088 339 

 Girl 1.888 .72874 461 

 Total 1.769 .69107 800 

Once a week  Boy  1.611 .59893 142 

 Girl 1.777 .63729 156 

 Total 1.698 .62384 298 

Two times a week Boy  1.470 .45660 114 

 Girl 1.835 .67564 142 

 Total 1.673 .61479 256 

Three times a week Boy  1.490 .54138 118 

 Girl 1.836 .69030 145 

 Total 1.681 .64994 263 

Four to six times a week Boy  1.541 .59040 114 

 Girl 1.770 .64915 94 

 Total 1.644 .62670 208 

Almost every day Boy  1.448 .62230 52 

 Girl 1.935 .71656 37 

 Total 1.650 .70197 89 

Total Boy  1.557 .57763 879 

 Girl 1.848 .69559 1035 

  Total 1.714 .66009 1914 

 

Table 3 shows that those who were in organized sports almost every day had 

the lowest mean for symptoms of depression (M=1.501; SD= .497). In general, 

individual physical activity (M=1.769; SD= .690) showed a higher mean for 

symptoms of depression, than organized sports (M=1.762; SD= .683). 
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Table 3. 

Descriptive statistics with depression as the dependent variable, showing mean levels 

of symptoms of depression effected by organized sports.   

Organized sports  Gender Mean Std. Deviation N 

Almost never Boy  1.594 .60449 510 

 Girl 1.877 .71131 743 

 Total 1.762 .68388 1253 
Once a week Boy  1.621 .63698 46 

 Girl 1.891 .76172 36 

 Total 1.740 .70306 82 
Two times a week Boy  1.476 .52344 53 

 Girl 1.750 .55112 44 

 Total 1.600 .55077 97 
Three times a week  Boy  1.468 .49746 55 

 Girl 1.805 .70847 57 

 Total 1.639 .63421 112 
Four to six times a week Boy  1.511 .52086 106 

 Girl 1.825 .68204 88 

 Total 1.653 .61795 194 
Almost every day  Boy  1.452 .49238 106 

 Girl 1.584 .49910 63 

 Total 1.501 .49750 169 
Total Boy  1.553 .57456 876 

 Girl 1.845 .69566 1031 
  Total 1.711 .65901 1907 
 

There was a significant main effect for organized sports (F(5,1891)=3.246,     

p =. 000). To explore which groups were different, post hoc tests were used and 

Bonferroni showed a significant difference for those who were in organized sports 

almost every day (p =. 000). That group was different from the others, being the only 

one that was significantly difference. 

Figure 2 shows estimated marginal mean for depression and individual 

physical activity for boys and girls. Girls in individual physical activity almost every 

day, show an increase in mean in symptom of depression compared to boys, who 
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show a decrease in mean in symptoms of depression when in individual physical 

activity almost every day. 

 

Figure 2. Estimated marginal mean for depression and individual physical activity for 

girls and boys. 

 
Figure 3 shows estimated marginal means for depression and organized sports, 

for boys and girls. Both girls and boys show a decrease in mean in symptoms of 

depression in organized sports. 

 

Figure 3. Estimated marginal mean for depression and organized sports for girls and 
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Discussion 

The current study offers insight into the relationship of physical activity and 

symptoms of depression. The research explored the effects of physical activity on 

symptoms of depression among adolescents, and three hypotheses were admitted. The 

result showed that physical activity decreased symptoms of depression among 

adolescents. The more training sessions per week for individual physical activity 

showed reduced symptoms for depression. Participation in organized sports, proved to 

be better at reducing symptoms of depression versus individual activity. These 

findings support the three hypotheses of this study, and provide addition to the current 

evidence that physical activity reduces symptoms for depression among adolescents 

(Hughes et al., 2013; Woolery et al., 2004). 

Research show that there does not seem to be a difference in symptoms of 

depression between individuals who are physically active three times a week, or five 

times a week (Dunn et al., 2005). However the result showed that there is a difference 

between individual physical activity and sessions per week. Those who were 

physically active four to six times a week, and every day showed the lowest mean of 

symptoms of depression. There was some gender difference, in general girls showed a 

higher mean for symptoms of depression than boys, and girls showed an increase in 

mean of symptoms of depression while in individual physical activity almost every 

day, compared to boys who showed a decrease in mean of symptoms of depression 

while in individual physical activity almost every day. In organizes sports there was 

no such difference, both genders showed a decrease in mean of symptoms of 

depression when physically active in organized sports almost every day.  

There is a connection between physical activity and mental health among 

adolescents, and therefore a need to continue with researches to explore the 
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relationship between these factors in more detail, and to illuminate weak designs and 

small or moderate effects (Biddle & Asare, 2011). Some of the early studies on 

physical activity and depression suffered from methodological flaws, such as 

confusing exercise with physical activity and vice versa. Number of participants in 

these studies also ranged from 32 to 350, which could affect both validity and 

reliability of the research. These studies failed to determine if physical activity or 

exercise had influence symptoms of depression, and they may have reduced interest in 

this topic for researchers, and therefore results from this topic. 

There are some limitations to this study. First to measure physical activity, 

organized sports and depression adolescent self-reports were used and could be 

biased. Also the physical activity questions from ICSRA could have been 

misinterpreted, where the word physical activity was not used, only the word sports 

and the word exercise. These limitations should be kept in mind when interpreting the 

research. However the size of the sample gives confidence in the reliability of the 

data. The sample consisted of 2000 adolescents that represented eighty-five percent of 

16-19 year old respondents (84.8%). 

It would be interesting to study if there is a relationship or a synergy effect 

between individual physical activity and organized sports, and if there is a difference 

in physical activity regarding intensity and frequency of the activity among 

adolescents. Another thing that would be interesting for future studies is the gender 

difference, why girls for example are showing an increase in mean for symptoms of 

depression while in individual physical activity almost every day, compared to boys 

who show a decrease in mean for symptoms of depression while in individual 

physical activity almost every day.   
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It is imperative for us to continue on with research regarding physical activity 

and depression, in order to understand the relationship between physical activity and 

depression better, and to be able to use physical activity effectively as an instrument 

for treating depression. 
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Appendix 

Appendix A 

Depression scale that included ten items from the depression dimension defined by 

Derogatis. The ten items range from item m) to item v). 
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Appendix B 

Question 116 measures physical activity over all, as in both structured or organized 

PA, and individual PA or unstructured.  

Question 117 c) measures structured or organized PA, and 117 d) measures individual 

or unstructured physical activity 

 

 
 
  


