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Exercise augmentation of 

depression treatment in an inpatient 

behavioral health hospital 

demonstrated 43.8% participation 

of depressed patients over 90 days. 
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• U.S. lifetime depression prevalence is 18.5%1

• Depression is associated with increased risk of 

suicide2, and mortality due to increased 

cardiovascular risk3

• Adults suffering from depression make up 25% of 

all psychiatric hospitalizations4,5

• Antidepressants are modestly effective and leave 

a significant percentage of patients without 

relief6,7,8,9

• When added to standard depression 

treatment, exercise consistently demonstrates 

moderate-to-large effect sizes in reducing 

depressive symptoms10,11,12,13,14,15

• Project site is a 24-bed unit in an inpatient 

behavioral health hospital in North Carolina

• Project site primarily treats depression 

pharmacologically and lacks structured 

opportunities to exercise for patients

• Project staff and stakeholders voiced a need for 

exercise programming at the project site

• Project aim: achieve 25% participation in exercise 

groups for depressed patients during the 

implementation period

• Project development followed the Johns-Hopkins 

Evidence-Based Practice Model

• Literature review synthesized 6 high-quality 

studies, leading to a strong practice change 

recommendation

• Communication with stakeholders at the project 

site and examples in the literature guided the 

development of the exercise group

• Educational materials on exercise were 

developed to encourage patient participation

• Data collected included group sessions, patient 

participation, inclusion criteria, and qualitative 

measures on satisfaction, mood changes, 

attitudes towards exercise, and post-discharge 

intentions

• Exercise group (strength/aerobic) held three 

times a week for 30-45 minutes, both indoors 

and outdoors

• Educational and informational materials provided

• Cost of project estimated at ~$100 per week

• 324 total participants (193 depressed and 131 

other diagnoses)

• 43 exercise groups over 90 days (average of 

3/week)

• 43.8% participation rate for all depressed 

patients admitted during the project period

• Themes of patient motivations: “lose weight, get 

stronger, be healthier, go outside, boredom”

• 82% of survey completers noted a positive 

change in subjective mood after the exercise 

group and 72% expressed a desire to exercise 

after discharge

• No adverse events recorded

• Overall, exercise augmentation for depressed 

patients proved to be a low-cost, sustainable, 

and a feasible practice change

• Project aims were exceeded, with depressed 

patients' participation rate of 43.8%

• Positive impacts were seen in both patients and 

staff who participated in the project

• Protocol has spread at the project site

• Project findings to be disseminated at project 

site meetings
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