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ABSTRACT 
 
 This study investigated the influence of eight-week bodily fitness versus aerobic exercise interventions in 
mitigating of depression in the young people. The first 52persons from100 participates who had more 
depression score than others were determined. Participates (M age = 20.29, N = 52) were randomly assigned to 
one of three groups: bodily fitness, and aerobic and control group. Classes met 1 hour, 3 days per week, for 8 
weeks. Beck Depression inventory was used to the individuals. Pre and post-test were used to the experimental 
and control groups. Results were analysis with ANOVA and it revealed decreases in depression over the 
intervention. Both groups benefited from the physical exercise intervention and there was no difference between 
the two groups. Physical exercise have a very key important to mitigating young people depression. These 
findings indicate that both type of the exercise can mitigate depression and that these result are not depend on 
the one of the two exercises. 
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Introduction

 
 
 People with mental disorders have dramatically 
shorter life expectancies compared with the general 
population, ranging from 3 to 30 years of life lost. 
[1,6]. Depression is a prevalent problem in today’s 
society. Clinical depression affects 2–5% of 
Americans each year [8] and it is estimated that 
patients suffering from clinical depression make up 
6–8% of general medical practices [7]. The 
magnitude of the mortality risk is 1.5–1.8-fold for 
depression, and 2–6-fold for alcohol and other 
substance use disorders [19]. Depression is a state of 
low mood and aversion to activity that can affect a 
person's thoughts, behavior, feelings and physical 
well-beingg [11] Difficulties and problems in recent 
decades are essential to the increase in certain 
disease such as, depression. Today human's life is 
very more complex from past tense and man spends 
life affected many factors. These factors can cause 
depression for the man to bring. Depression can be a 
product of biological factors, environmental, social, 

and genetic. Depressed people may feel sad, anxious, 
empty, hopeless, helpless, worthless, guilty, irritable, 
or restless. They may lose interest in activities that 
once were pleasurable, experience loss of appetite or 
overeating, or problems concentrating, remembering 
details or making decisions; and may contemplate or 
attempt suicide. Insomnia, excessive sleeping, 
fatigue, loss of energy, or aches, pains or digestive 
problems that are resistant to treatment may be 
present. ("Depression". National Institute of Mental 
Health. 2009-09-23)[4]. 
 The effect of exercise on depression has been the 
subject of research for several decades, and the 
literature on the subject is growing [13]. 
 Health professionals give regular exercise a gold 
star for helping prevent disease, keeping off excess 
weight, and even spicing up that sex life. Another 
benefit is that different types of physical activity, 
from aerobic exercise to qigong, can help lessen 
depressive symptoms [18]. 
 In a study in 4 severely depressed women, [5] 
showed improvements in depressive symptoms and 
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cognitive function after 6 weeks’ training on a cycle 
ergo meter for 30 minutes 4 times aweek. [14] 
Reported similar results comparing jogging and 
walking for inpatients with depressive and anxiety 
disorders. Martinsen et al. [9] found no significant 
differences between aerobic and non-aerobic forms 
of exercise in major depression. This study focused 
on those benefits which are individual psychological 
aspects in nature. The present investigation was 
designed whether physical exercise reduces the 
depression rates of the young people and if there is 
significant differences between bodily fitness and 
aerobic in the mitigating of young people depression. 
 
Models and hypothesis explain depression: 
 
 Several models psychological profit of exercises 
have been raised. In 1965, Joseph Schildkraut put 
forth the hypothesis that depression was associated 
with low levels of nor epinephrine [12] and later 
researchers theorized that serotonin was the 
neurotransmitter of interest [2]. Endorphin 
hypothesis, at present, the hypothesis that endorphin 
is produced by exercise leads to a change of mood 
are to be plausible. The influence of acute exercise 
on psychological well-being, in particular ‘euphoria’, 
is caused by the release and subsequent binding of 
endogenous opiate, these being -endorphins to 
receptor sites in the brain [17] Other psychological 
theory is Self-esteem; there are models that try to 
explain the relationship between self-esteem and 
physical exercises. These models have focused on 
increasing awareness of the body, strengthen the 
mind, increase your confidence and prosperity, 
enhance social relationships, reduce anxiety and 
depression are the benefits of physical exercise. One 
such model is Sonstroem's [16]. 
 
instructions and Methods:  
 
 With regard to this investigation, young students 
from 5 different departments in Allameh Tabatabaee 
university, different Faculty were used and teaching 
students primary (1,2 years) base with no previous 
training, who were accidental and evenly assigned to 
engage in one of two treatments for 8 weeks. 
Depression beck scale and a demographic questioner 
were used to 100 young people. The first 
52participates that had the High rates of depression 
were assigned. Students participated in two group's 
test and the one group was chose as the control 
group. Initial test and final test was performed to two 
the test groups and control group. Results analyzed 
by ANOVA and Test groups examined in organized 
physical exercises such as bodily fitness, and aerobic. 
The findings indicated for the use of exercises as a 
strategy for improved coping with depression. 

Statistical of descriptive was determined for each 
group. For testing of the variance analysis, 
0.05significance rate was chose. 
 Participants were young individuals (ages 17.80 
to 24; M = 20.29, SD = 1.90) from 5 collages 
Allameh Tabatabaee University. Participants at end 
were 52 young people (intervention group, n _ 34; 
control group, n _ 18). Gender distribution was, Male 
students constituted 34.5% (n _ 19) and 63.5% (n _ 
33) for female. Marital status was 67.3% (n_35) for 
singles and 23.1% (n_12) for married and a minority 
of the youth reported that they were divorced 9.6% 
and (n_5). Occupation distribution was, part-time 
work students constituted 32.7% (n _ 17) and 67.3% 
(n _ 35) for no job students. Participants were from 5 
collages: Psychology 28.8% (n_15), Literature 
26.9% (n_14), Management 13.5% (n_7) and for 
Political 15.4% (n_8) and the end was Council 
15.4% (n_8). Participants were 52 young individuals 
and divided in 3group: Control Group18 persons, 
Bodily Fitness17 persons and for aerobic program 17 
persons. According to the test result, 52student of 
100persons who got highest depression scores were 
chosen as research group. Some of research group 
(34) accepted as exercise group.  
 
Instrumentations:  
 
 A demographic questionnaire and the depression 
scale were used. The demographic questionnaire 
includes age, gender, marital status, occupational 
status, and their collage. 
 Bodily fitness, the fitness intervention was 
chosen based on the lesson project of university of 
Allameh Tabatabaee. Each bodily fitness session 
began with a 10 minute warm-up and ended with a 
10 minute cool-down. Therefore, a fitness class 
which focused on strength and balance activities was 
implemented as one of the exercise interventions.  
 
Title of plane:  
 
 Bodily fitness, Warm-up:10 minutes, 
Bodybuilding: 20 minutes, Stationery exercises: 20 
minutes, Cold-down: 10 minutes, Goal of exercise: 
ascending of 5factors of bodily fitness: 1: speed 2: 
power 3: resistance 4: agility 5: flexibility. 
 
 Aerobic exercise is physical exercise of 
relatively low intensity that depends primarily on the 
aerobic energy-generating process. Generally, light-
to-moderate intensity activities that are sufficiently 
supported by aerobic metabolism can be performed 
for extended periods of time [15]. A control group 
(non-exercise control) for the intervention was 
selected as a control without physical activity.  
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Table 1: Participants’ (N = 52) Demographics 

Statistics 
N: 52 Age  Factor                Category                 F        % 
Mean 20.29 
Median 20 Gender 

 
Marital Status 
 
 
Occupation status 
Collage 
 
 
 

Female 
Male 
Single 
Married 
Divorced 
Part-time Work 
None job 
Psychology 
Literature 
Management 
Political 
Council 

33 
19 
35 
12 
5 
17 
35 
15 
14 
7 
8 
8 

63.5 
36.5 
67.3 
23.1 
9.6 
32.7 
67.3 
28.8 
26.9 
13.5 
15.4 
15.4 

Mode 23 
Std. Deviation 1.90 
Minimum 17.80 
Maximum 24 

 
Table 2: Shows these dispersion 3 groups.  

3 Groups 
Groups       F  % 
Control group 18 34.6 
Bodily fitness 17 32.7 
Aerobic 17 32.7 
Total 52 100.0 

 
Table 3: The dispersion of Investigation gender group.  

Investigation Group Female Male Total 
 Number % Number % Number % 
control Group 10 55.6 8 44.4 18 100,0 
Exercise Group 23 67.6 11 32.4 34 100,0 
TOTAL     52 100.0 

 
Table 4: The statistical indicators of control group BECK. 

Statistical Indicators Pre-test   Post-test 
Mathematical Mean  14.11  15.11 
Standard Error  1.12  1.16 
Standard Deviation  4.75  4.94 
Variance                                                    22.57  24.45 
Minimum rate  6   6  
Maximum rate          22   23  
ANOVA2.Measurements.  F(2,49)=2.122  P < 0.05  

 
Table 5: Findings of exercise group (bodily fitness) 1. 2. Assessment.  

Statistical Indicators 1.BECK 2.BECK 
Mathematical Mean 11.41 5.00 
Standard Error 0.08 .72 
Standard Deviation 3.29 3.00 
variance 10.88 9.00 
Minimum rate 6 1 
Maximum rate 19 12 
ANOVA2.Measurements. F(2,49)=2.122  P <0.05 

 
Table 6: Findings of exercise group (Aerobic) 1. 2. Assessment.  

Statistical Indicators 1. BECK 2.BECK 
Mathematical Mean 14.06 7.35 
Standard Error 1.19 .911 
Standard Deviation 4.91 3.75 
variance 24.18 14.11 
Minimum rate 7 2 
Maximum rate 22 15 
ANOVA 2.Measurements. F (2, 49) =2.122 P <0.05 

 

 Procedure, measurements were conducted pre-
intervention, with the participants filling out the 
entire tests, depression beck scale. Demographic data 
(including age, gender, occupational status, marital 
status, and current collage) were collected. 

Eventually after eight weeks of intervention, 
measurement was conducted, with individuals 
completing the entire of measures (Beck depression 
inventory).  
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 Data Analysis, Data were analyzed with SPSS 
software. Descriptive statistics were diagnosed for 
the demographic information. The first hypothesis 
was examined that there is a significant difference 
between mean of experimental and control groups at 
the beginning of experimental research, with using 
analysis of variance. The second hypothesis, through 
analysis of variance test for independent variables 
were studied. This result was achieved, in the eight 
weeks the level of depression decreased due to 
physical exercise intervention in the experimental 
groups. The third hypothesis showed, using analysis 
of variance of the dependent variable, there is no 
significant difference between the mean of 
experimental groups. 
 Results of the assessment for the pre-test and 
post-test control group, showed no significant 
difference in first and final average. SD for control 
group was 4.75 and 4.94 in 1st, 2ndmeasurements. In 
reviewing the status of students, did not make any 
difference for the control group, in the first test and 
second test. Then, depression rate dispersion was 
found normal. The minimum score obtained for the 
control group, for the first measurement 6 and the 
second measurement is 6. The rates obtained, this 
means there is no change in depression after 8 weeks. 
Initial analysis of findings of the experimental group 
(bodily fitness), showed reduced depression in 
experimental group during (in pre test and post-test) 
the intervention period. Differences were obtained, 
the mean score of 11.41 for the first evaluation and 
the average score of 5.00 for the second evaluation, 
in group exercise (bodily fitness). With reducing the 
average rate of the first evaluation and second 
evaluation, depression was reduced. There was a 
significant difference in depression of students in the 
experimental group bodily fitness, and this difference 
was significant between the first assessment and 
second assessment, F (2, 49) =2.122, (P<0.05). It is 
meaningless to assume that it has emerged reduction 
in depression itself. Initial analysis of findings of the 
experimental group (aerobic program), showed 
reduced depression in experimental group during (in 
pre test and post-test) the intervention period. 
Differences were obtained, the mean score of 14.06 
for the first evaluation and the average score of 7.35 
for the second evaluation, in group exercise (aerobic 
program). With reducing the average score of the 
first evaluation and second evaluation, depression 
was reduced. There was a significant difference in 
depression levels of students in the experimental 
group (aerobic program), and this difference was 
significant between the first assessment and second 
assessment F (2, 49) =2.122, (P<0.05). It is 
meaningless to assume that it has emerged reduction 
in depression itself. 
 The first hypothesis detected that non-significant 
differences would appear among mean scores for the 

two exercise interventions and the control group in 
the beginning, as a consequence of randomized 
assignment to the three groups. The hypothesis was 
tested using a multivariate analysis of variance for, 
depression measures at beginning. Kurtosis of the pre 
test groups for female was -.754 kurtosis of the pre 
test groups for males was .357. Box’s. Test of 
Equality of Covariance Matrices indicated that the 
observed covariance matrices of the dependent 
variables were equal across groups.  Levene’s test of 
equality of variances showed non-significant F (2, 
49) =2.122 (p < .05) differences among the three 
groups’ variances on each of the three pretest scores, 
showing that variances were same. Therefore, the 
information appears to meet the assumptions for 
multivariate analysis. Thus, randomization resulted 
in equality of means across groups in beginning. 
However, because inspection of the comparisons 
across groups for each dependent did not reveal some 
differences, for depression, two the group's 
differences resulted in a significant affect F (2, 49) 
=2.122, (P<0.05).The LSD post-hoc contrast didn’t 
indicate significant (p < .05) differences between the 
bodily fitness with aerobic program group means.  
 
Discussion: 
 
 It is important know that subjects that 
participated in this study had none clinical depression 
rate, so it could a problem for our research. Maybe 
choosing of young people from university whereas it 
creates this matter and we know majority of 
individual in university are not clinical depression. 
Another of the potential criticisms of our study is that 
the duration of 8 weeks might be too short for the 
evaluation of exercise effects but this time is 
recognized as more minimum time that is possible 
and another research did this time too. In this 
investigation, three hypotheses were tested. The first 
hypothesis detected no significant differences 
between groups at first. It was proposed in the 
second hypothesis that the two exercise interventions 
would be significantly more effective in reducing 
depression than would the control group. And the 
third hypotheses didn’t detect different mean 
between aerobic program and bodily fitness. It was 
hypothesized that each variable would demonstrate 
significant by group interaction effects. It was 
proposed that all two exercise interventions would 
show a stronger effect over the course of the eight 
weeks than the control (non-active control) group. 
This hypothesis was confirmed for depression. Post-
hoc analysis didn’t reveal a significant contrast 
between the aerobic program and the bodily fitness 
group. At pretest there were no overall differences 
between groups. Same to it, eventually, there were 
not significant group effects for depression. The only 
significant post-hoc comparison was for the time by 
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group interaction effect, for the contrast between two 
exercise groups and the control group. The bodily 
fitness playing group’s mean was 10.11 lower than 
the control group. All two had significant group 
effects, and in both cases, bodily fitness and aerobic 
program had the same score, and indicating less 
depression therefore it result the same well-being. In 
this case Post-hoc analysis showed that aerobic 
program had not lower means than of the other test 
group. In one study Martinsen et al. [9] found no 
significant differences between aerobic and non-
aerobic forms of exercise in major depression. It is 
important know that Doyne and colleges [5] found 
no significant differences between running and 
weight lifting in the treatment of clinical depression. 
In other research NICE concluded that there was 
insufficient evidence to recommend Exercise 
Referral Schemes other than as part of research 
studies to evaluate their effectiveness [10]. Although 
it has been suggested by others that frequent aerobic 
exercise may be an effective treatment for depression 
in clinical settings, there appears to be no adequately 
controlled experimental demonstration of this effect 
on a patient sample. These findings indicate that the 
aerobic program intervention was not in its way 
inherently different than the other exercise group.  
 Conclusions Of course, if this study will be 
conducted with larger groups, it will explore more 
robust statistical results. Post-hoc analysis did not 
show some differences between exercises groups, 
and it may not be that the aerobic and bodily fitness 
intervention was different from the other. Research 
in other age groups, can reveal more angles. In 
addition, the research can help the tendency of all 
people to exercise and physical training. Second, the 
demographic information concerning the participants 
of this study indicated that the sample included in the 
population. We have to notify to sport psychology 
and exercises activities then it needs to publish more 
articles about that matter. We must increase our 
information and know about young people and 
exercises activity that youth can become benefit from 
it. 
 Acknowledgments this study was made with 
best supports of sara keshtgar Ph.D that is teacher in 
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Knowledge helps to raise awareness. This article 
would try to increase awareness of the need to 
exercise. We can do more research of interest in 
exercise and sport and encourage people to exercise 
and sport. The results be summarized this way; the 
physical exercise that omitted depression founded in 
students descended continuous depression, 
effectively. Then we observed negative relation at 
physical exercise and depression. These findings 
indicate that both type of the exercise can mitigate 

depression and that these result are not depend on the 
one of the two exercises. 
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