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ABSTRACT

The objective of this study was to develop a nursing practice guideline to
promote exercise in order to reduce depressive symptoms in the elderly. The evidence-
based practice strategies were employed as a framework of the study. Five randomized
controlled trial studies were used, and after analyzing and synthesizing the studies, the
guideline of the exercise program was developed and then taken to three experts to verify
the contents. The recommendations of the exercise program are to reduce depressive
symptoms in the elderly with depressive disorders. The elderly should do aerobic
exercise with the following procedures: 1. provide knowledge about how exercising
can reduce depressive symptoms, 2. educate and advise the elderly to observe
abnormal symptoms that may occur while exercising, 3. learn about specific levels of
exercise intensity for each person, and 4. follow up to motivate the elderly to exercise
continuously.

This clinical nursing practice guideline should be implemented in a pilot study to
evaluate the processes and outcomes of the guideline, and to adjust the guideline to be
more suitable for the context of the setting. Furthermore, the guideline should be

incorporated into the continuous quality improvement program of the hospital.
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CHAPTER |
INTRODUCTION

1.1 Background and Significance of the Study

Current findings indicate that the population of older adults in Thailand has
increased due to medical and public health improvements. According to a survey in
2007, 6.8 million people from the total population of nearly 63 million people, or 11%,
are older adults. Projection of the year 2019, or 10 years from now, indicate that the
senior adult population will increase to 10.78 million people, or 15.28% of the total
population (Institute of Population Research, Mahidol University, 2007). Thus, the
population of older adults deserves greater interest and study, because changes of all
aspects are very specific at this age and including physical, emotional and social
aspects. In terms of physical changes, it has been found that physical deterioration and
illnesses are commonly encountered wherein 3 out of 4 older adults have chronic
illnesses. Among the commonly encountered illnesses are diabetes, hypertension,
arthritis, cardiovascular diseases and cataracts. Examples of social changes are lack of
income due to retirement, loss of spouses, siblings or friends and lack of social
support. These changes cause a number of older adults to experience psychosocial
disorders, and one of the commonly encountered psychosocial disorders is depression.

Depression is an illness that indicates emotional deviation in conjunction
with the deviation of cognition and perception leading to physical deviation. older
adults with depression have the following characteristics: feelings of unhappiness,
distress, lack of ambition, chronic boredom, loneliness and isolation, feelings of being
alone, anxiety, irritability, depression and insomnia (Baldwin, 1991) as they sit still
and unresponsive with focus on self and ignore activities that used to interest them
with feelings of worthlessness (Beck, 1967). A severely depressed patient may feel
tired of life and want to die, commit self-inflicted injury or even suicide. In the past,

depression in older adults was overlooked and mistaken as a normal condition of older
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adults. However, depression in older adult is currently attracting more attention. For
example, according to the survey of the National Institute of Mental Health of the
United States, it was found that as many as 17% of older adults suffer from the
depression (Butter, Cohen, Lewis, Simmons, & Sunderland, 1997).

In Thailand, no studies have been conducted directly in older adults. The
only study available was by Kanokrut Sukatungka and colleagues (1999), who
conducted a study on depressive disorder in older adults in urban communities,
namely, Bangkok areas, and rural communities, namely, the provinces of Nongkhai
and Burirum using the Thai Geriatric Depression Scale. The study revealed that
depression in older adults occurs at a frequency of 35.1% in Bangkok and 17.1% in
rural communities. In addition, according to the research of Somporn Tungkawanich
(2005) who conducted a study on senior adults who came for services in primary care
settings, it was found that as many as 24% of senior adults clearly had symptoms of
depression.

The etiology of depression in older adults is unclear. However, studies on
factors related to depression in older adult indicate several factors contributing to the
illness, both in terms of biochemical factors and social factors. In terms of biochemical
factors, it has been found that the levels of Catecholamine neurotransmitters such as
acetylchloline, serotonin, dopamine and norepinephine decrease as the age of the older
adults increases (Samorajski , Rodsten, & Ordy, Finch, 1973). In addition, chronic
illnesses may cause biochemical changes that lead to stress, boredom and depression.
Social factors contributing to the illness are loss of social status, income, spouses and
social support, which makes a number of older adults view themselves as incapable of
changing or resolving the issues and interpreting the situations as losses with feelings
of guilt, worthlessness, boredom, lethargy, all of which are signs of depression in older
adults.

Prolonged depressive symptoms left untreated may lead to relapse and may
become chronic as the illness reduces the older adults’ quality of life, while creating
both direct and indirect impacts on the older adults. Examples of direct impacts are

isolation, lack of ambition, boredom, feeling down, not wanting to perform any
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activities, reduced decision-making ability, forgetfulness and decreased immunity with
insomnia. Examples of indirect impacts are lack of nutrients due to loss of appetite,
increased illness symptoms or slow recovery, deteriorated physical condition due to
insomnia and reduced ability to perform activities with a lack of social support due to
isolation. All of these impacts lead to depression and they may even lead to suicide.

There are several treatments for older adults with depression, namely,
medical treatment, electroconvulsive therapy (ECT)-used only on patients who may be
harmful to themselves and other people, psychotherapy and other elective therapies
such as reminiscence therapy, music therapy, light therapy and exercise (Frazer,
Christensen, & Griffiths, 2005). For those patients with less than severe symptoms,
the types of therapies commonly used are giving advice on adjusting to society, adjusting
life plans, exercise and long-term anti-depressant pharmacological therapy (Akiskal,
1999).

Exercise is an important subject worldwide. In Thailand, exercise is
encouraged as a way to promote good health and prevent illnesses such as heart disease,
hypertension and diabetes. Studies have found that exercising properly and regularly
helps senior adults perceive good health and happiness in their lives. Aerobic exercise, in
particular, helps increase the levels of catecholamine neurotransmitters such as norepinephine,
dopamine and serotonin, while stimulating the pituitary gland to secrete more
endorphins, a substance that makes a person feel relaxed and happy (Schaller, 1996) and,
consequently makes senior adults feel good about themselves, relaxed and less anxious
with altered self images and positive attitudes toward themselves. In addition, group
exercise helps reduce loneliness, while increasing pride and self worth and reducing
depression. Numerous studies have revealed that exercise can help reduce depressive
symptoms. For example, a study by Hassman and colleagues( Hassman, Koivula,2000 )
indicated that moderate levels of exercise for 10 weeks reduced the depression severity
levels. Also, a study by Suwimon Suntiwech (2002), which was conducted to study the
effects of increased self efficacy in conjunction with social support on exercise in
older adults with hypertension, revealed that exercise program developed in the study

helped reduce depression.
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Thus, it can be seen that deteriorated physical conditions and changed social
and environmental conditions reduce social and economic capacity. Losing significant
people in life can create emotional problems among the older adults and lead to
depression. Depressive symptoms may be feelings of sadness, sorrow or despair, but
the patients can still live normally. If, however, the illness is left untreated, it will
increase in severity as patients feel hopeless and worthless with negative thoughts.
They may isolate themselves from the society and may even want to suicide.

Doembangnangbuat Hospital in the province of Suphanburi is a hospital
under the Ministry of Public Health and has no mental health and psychiatric unit. The
mental health and psychiatric unit is incorporated in the non-communicable disease
division, which is under the responsibility of the family and community unit. As a
professional nurse working at this hospital, the investigator realizes that depression in
senior adults is a significant problem. According to the hospital’s statistics, 42 patients
with depression came to receive services at the hospital in 2008. Approximately 1/3 of
these patients (30.95%) or 13 patients were older adults (Doembangnangbuat Hospital
Medical Statistics, 2008). According to the policy of the Department of Mental Health,
the period from 2009 to 2019 has been designated as a decaded of prevention and
management of depression including increase in service accessibility to promote the
development of quality service and service accessibility with referrals for proper
prevention and treatment through screening, monitoring and therapy. The investigator,
therefore, is interested in creating a nursing practice guideline for promoting exercise
in senior adults with depression by developing the guideline from the available
evidence-based practice as an alternative for older adults with depression or to be used
in conjunction with pharmacotherapy. The investigator selected exercise to help
reduce depressive symptoms in older adults because previous research studies have
indicated that older adults who exercise have lower stress levels which leads to
feelings of self-worth and reduction of depressive symptoms (Prasert Assuntachai,
2005). Various forms of exercises such as Tai chi, (Schaller, 1996) and weight lifting
and resistance (Sing, 1997) were selected because they can help reduce depressive
symptoms. In addition, these exercises increase strength and good health, while

giving the older adults better quality of life.
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1.2 Main issues

Previous studies have found that several factors contribute to depression in
older adults. Biochemical factors include genetic factors and physical illnesses. Some
medical therapy causes changes in the chemical in the brain such as patients with
hypertension who take Reserpine, a medication that reduces the levels of catecholamine
and serotonin in the brain and causes depression (Suchat Paholpak, 1999). Examples of
psychosocial factors are loss of a love one, poor health status, financial problems and
changing lifestyles. These make older adults feel worthless and negligent of their health,
thus exacerbating symptoms for those with chronic illness. Older adults may feel
boredom and despair that may lead to suicide. Previous studies have shown that exercise
is another alternative that can reduce depression in older adults. The investigator,
therefore, is interested in development of exercise program for older adults to reduce

depressive symptoms.

1.3 Purposes of the Study
The purpose of this study was to develop a nursing practice guideline of
exercise program to reduce depressive symptoms among the elderly with depressive

disorders.

1.4 Expected Benefits

1. Hospitals will have a practice guideline to reduce depressive symptoms
in older adults which will help improve the effectiveness of nursing practice.
2. Older adults with depressive symptoms will be able to exercise properly

according to the guideline which could help decrease depressive symptoms
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CHAPTER I
LITERATURE REVIEW

Review of concept/Theories on the Issue

The objectives of this literature review were to understand depression in older
adult and exercise to reduce the symptoms of the illness in senior adults with
depression according to the following topics:

1. Depression in older adults

2. Treatment for depression

3. Reduction of depressive symptoms through exercise

1. Depression in the Elderly

Experts define the term “The elderly” differently and these definitions can
be summarized as follows:

In the United States (Borrow & Smith, cited in Banlu Siripanich, 2000),
older adult refers to an individual 65 years or older wherein the older adult can be
classified into 3 age ranges as follows: the early stage at 65-74 years old, the middle
stage at 75-84 years old and the late stage at over 85 years old.

In Thailand, a older adult is an individual 60 years or older. The bodies of
older adults deteriorate as they become older. Their muscle strength is reduced and
they become slower

Darunee Chomthawat (1982) stated that a older adult refers to an
individual 60 years of age or higher. This is the age with physical and mental
deterioration. The development at this age is opposite to the development of other
ages. The development at this age is regressive and the changes that occur to senior
adults depend upon such factors as genetics, the environment, nutritional condition

and each individual’s illnesses.
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In this study, the investigator defines older adult as an individual 60 years
of age or older with physical and emotional changes leading to deterioration that may
include weakness or illness, depending upon the genetic, environment, nutritional

condition and health care of each individual.

Major depressive disorder

The criteria for diagnosis of major depressive disorder by using the
diagnostic critera of the American Psychiatric Association, Vol. 4 DSM — IV — TR
(Diagnostic and Statistical Manual of Mental Disoder, fourth edition — Text Revision)
which contains the diagnostic criteria for this disease (American Psychiatric
Association, 2000).

A. Five (or more) of the following symptoms have been presented during
the same 2-week period and represent a change from previous functioning; at least one
of the symptoms is either 1. Depressed mood or; 2. Loss of interest or pleasure.

Note: Do not include symptoms that are clearly due to a general medical condition, or
mood-incongruent delusions or hallucinations.

1. Depressed mood most of the day, nearly every day, as indicated by either
subjective reports (e.g. feels sad or empty) or observation made by others (e.g. feels sad
or tearful).

Note: Do not include symptoms that are clearly due to a general medical condition, or
mood-incongruent delusions or hallucinations.

2. Markedly diminished interest or pleasure in all, or almost all, activities
most of the day, nearly every day (as indicated by either subjective account or
observations made by others)

3. Significant weight loss when not dieting or weight gain (e.g., a change of
more than 5 % of body weight in a month), or decrease or increase in appetite nearly
every day.

Note: In children, consider failure to make expected weight gains.
4. Insomnia or hypersomnia nearly every day
5. Psychomotor agitation or retardation nearly every day (observable by

others, not nearly subjective feelings of restlessness or being slowed down)
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6. Fatigue or loss of energy nearly every day.

7. Feelings of worthlessness or excessive or inappropriate guilt (which may
be delusional) nearly every day (not merely self-reproach or guilt about being sick)

8. Diminished ability to think or concentrate, or indecisiveness, nearly
every day (either by subjective account or as observed by others)

9. Recurrent thoughts of death (not just fear of dying), recurrent suicidal
ideation without a specific plan, or suicide attempt or a specific plan for committing
suicide

B. The symptoms do not meet criteria for a Mix episode

C. The symptoms cause clinically significant distress or impairment in
social, occupational, or other important areas of functioning

D. The symptoms are not due to the direct physiological effects of a
substance drug abuse, or a general medical condition (e.g., hypothyroidism).

E. The symptoms are not better accounted for by bereavement, i.e., after the
loss of a loved one, the symptoms persist for longer than 2 months or are characterized
by marked functional impairment, psychotic symptoms, or psychomotor retardation.

Diagnostic Criteria for Depressive Disorder According to ICD-10 (The
Tenth Revision of the International Statistical Classification of Disease and Related
Health Problems) by employing the following diagnostic criteria for the disease

Depressive episode

Criteria
1. At least 2 year of constant or constantly recurring depressed mood
2. Intervening periods of normal mood rarely last for longer than a
few weeks,no episode of hypomania
3. None, or very few, of the individual episode of depression within
the 2 year period should be sufficiently or long-lasting to meet the criteria for recurrent
mild depressive disorder
4. During at least some of the periods of depression, at least three of
the symptoms listed below should be present:
Symptoms

1. Reduced energy or activity
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2. Insomnia
3. Loss of self-confidence and feeling of inadequate
4. Difficulty concentrating
5. Frequent tearfulness
6. Loss of interest in or enjoyment of sex and other pleasurable
activities
7. Feeling of hopelessness or despair
8. A perceived inability to cope with the routine responsibilities of
everyday life
9. Pessimism about the future or brooding over the past
10. Social withdrawal

11. Reduced talkativeness

Etiology of Depression

According to literature reviewed by Suwanna Arunpongpaisan (2006) and
Hauenstein, (1996), the major causes of depression can be summarized into the
following 4 aspects:

1. Biological factors consist of physiological changes of the nervous
system. The loss of control by the central nervous system results in functional
physiological changes, mostly change into a faster activity. For example, the patient
may wake up sooner, the body temperature may be higher, although some patients feel
that the changed may be heading in a slower direction. Some patients are observed to
sleep more, resulting in altered daily routines. Abnormal endocrine systems, the
changes of neurotransmitter substances and genetics are also related to the occurrence of
depression.

2. Psychological and spiritual factors: it has been found that some of the
patients in this group were subject in improper childcare in their childhoods. This
made them lose confidence in themselves, easily disappointed when confronted with
material loss, lost relationships with close acquaintances, feelings of sadness, suffering
and loss of self esteem when they fail to handle stressful situations, such as problems

associated with finances, work and education. The patients may develop inferiority
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complexes as the feel despair and worthlessness. Some of them may get angry when
having problems with other people and unable to accept losses. Instead, they may turn
the anger towards themselves. When they cannot express the anger towards
individuals who are the cause of the anger, introjections may result. They see things
negatively. They see that they themselves are not very good at doing things and are
incompetent, thus creating problem-solving limitations. Alternative methods for
handling the problems are difficult. They view the present and future as hopeless with
feelings of boredom and despair, helplessness and hopelessness. These conditions put
patients at risk for depression if the patients are incapable of turning their thoughts and
moods toward a more positive direction.

3. Social, environmental and cultural factors: rapidly changing social
conditions are highly competitive. Most people have difficulty making a living. Poor
people feel they are taken advantage of. Each person in the society lives for
him/herself and lacks hospitality and safety, making people feel that they are not
attached to society. This may create pressure and some people may feel despair and
develop the depressive symptoms.

According to the aforementioned factors, the etiology of depression may
partially be found in fluctuating biological factors or imbalance of various physical
systems which may be the result of genetic or lifestyle and improper stress
management, as well as psychological and spiritual factors of the individual in
response to changing society and environment. If the individual is fragile and incapable
of adapting to the environment, severe or chronic stress may result. This can lead to
feelings of unhappiness, despair, hopelessness, boredom, and the high risk for depression.

In addition to genetic factors or histories involving previous depression e.g.
chronic illness/disease that affect the nervous system and neurotransmitters which can
affect the depressive symptoms can also cause the patients to have depression. Or
having physical illness with complications that minimize the patients self care capacity
as they lose spouses and feel the effects of isolation, loneliness, minimized income and
separation, and it was found that these senor adults tend to have a combination of
factors that lead them to the illness of depressive disorder (Antai-Otong, D, 2003) (The

dictionary will be sent later)
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Depressive Symptoms in Older Adults

The depressive symptoms in older adult are different from the symptoms
found in patients of younger ages. Some apparent characteristics are that the patients
have severe physical discomfort while emotional abnormalities are not apparent or
unclear. Beck (Beck, 1967) classified the depressive symptoms in senior adult as
follows:

1. Physical symptoms: older adults tend to have problems with insomnia,
loss of appetite, weight loss, loss of sexual desire, severe localized pain in association
with chronic pain, which is physical expression caused by the emotions. The older
adults behaviors are slow mobility, quieting down and not talking, while some are
anxious.

2. Emotional symptoms: sadness, lack of happiness, reduced satisfaction
in life and lack of interest in social environment. Also, commonly encountered symptoms
are moodiness, irritability, anxiety, tearfulness, despair, meaningless and feelings of
worthlessness or emptiness. These feelings can trigger suicidal thoughts.

3. Cognitive symptoms: the thought processes of older adults with depression
may be impacted by negative thoughts or distorted perceptions, thus causing changes
self concept and social environment. The patients may be confused and focus only on
the problems that occur, lack concentration, delusions, hallucinations and suicidal
tendencies

4. Volition symptoms: volition in senior adults is regressive as older adults
tend to isolate themselves, reduce activity associated with areas of interest, take on
undesired responsibility or perform any activities. They may also be still, sit in sorrow

and become obsessed with themselves.

Impacts of Depression
According to the understanding of ordinary people, depression is an
abnormal condition, because it can be so harmful to health condition that it holds fatal

risks. The impacts from this disease can be classified into direct and indirect impacts

as follows (Katz, 1996):
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Direct impacts of depression include in older adult

Reduction of decision making ability. The patients cannot encounter
problems effectively. Thus, they do not have proper problem-solving behaviors and
may have suicidal tendencies. According to studies, it has been found that approximately
60% of patients who commit suicide are constantly depressed (Conwell, 1994 cite in
Kurlowiez, 1997). According reports on suicide in senior adults, it has been found that
90% of the older adults were associated with depression (The Faculty of Medicine,
Siriraj Hospital, 2000). According to a study on suicide attempts and thoughts of
committing suicide in Thai older adults, an association was found between depression
and anxiety, and major depressive disorder at the rates of 42.5% and 25% (Sirirut

Kuptiwut and Sirikiat Yuntadilok, 1997).

Indirect impacts involve a number of principles as follows:

1. Nutritional deficiency due to loss of appetite or food rejection.

2. Increased illness severity or abnormally slow recovery time due to
decreased attention to various matters such as lack of attention to self care, lack
attention to follow up on treatment results. Some patients even reject medication and
treatments.

3. Accidents: Depression causes patients to pay little or no attention to the
matters at hand.

4. Physical deterioration due to insomnia.

5. Deterioration of immune system and prone to illness.

6. Lack of social support due to isolation: The patient may have negative
views and reject society, resulting in inability to receive help from other people.

7.Reduction of ability to perform daily activities: According to previous
researches, it has been found that depression reduces ability to perform work, the
results of which are tied to quality of life among older adults (Testa & Simonson, 1996

cited in Badger & Collins Joyce, 2000).
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2. Treatment for Depression

Treatment for Depression (Manoch Lawtrakul, 2001, Juntima Ongkosit,
2002):

2.1 Pharmacotherapy

Depression can be treated with antidepressants, which have the following

3 functions: 1) reducing depressive symptoms; 2) reducing anxiety and 3) causing
drowsiness. There are several antidepressants that are popularly used such as
Am triptyl ne, Imipramine and Nortriptyline. Physicians normally start by prescribing
smaller doses to allow the patient to adjust to the effects of the medication. Later, the
dose is gradually increased. When the patient’s symptoms are much better, the doctor
gradually reduces the dosage until the patient stops taking the medication. Patients are
advised not to discontinue the medication too soon or immediately because a relapse
may occur. Notably, 70-80% of patients with severe case of depression respond to
antidepressants. Thus, the patients should receive adequate dosages and adequate
duration, that is, 8 weeks before deciding that the patient is not responsive to the
medication.

2.2 Electroconvulsive Therapy (ECT):

Currently, ECT is used less commonly because pharmacotherapy is more
effective and convenient. ECT is usually used in the following cases:

2.1.1 Patients at high risk for committing suicide: This is because ECT
helps reduce depression faster than the use of medication, resulting in quick reduction
of the symptoms and, therefore, reducing the risk for the patient to commit suicide.

2.2.2 Patients who are not responsive to medication therapy.

2.3.3 For patients with psychological symptoms and severe symptoms,
for example, the symptoms of paranoia and hallucination, a set of 6-12 ECT is
administered.

2.3 Psychotherapy

Psychotherapy employs personal and group relationships. The patients
are treated through the use of conversation, the analysis of the patients’ problems in
order to lead to the acceptance of the problems and solutions as well as promotion of
adjustment in a proper direction. There are 2 types of psychotherapies (Haykel &
Akiskal, 1999):
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2.3.1 Interpersonal Psychotherapy.The objectives of interpersonal
psychotherapy are to reduce the depressive symptoms and increase the patient’s self
pride as well as improve interpersonal skills by focusing on the patient’s current life
problems. A single patient may develop problems in various aspects. Thus, it is
recommended that only one or two problems are emphasized in order to persuade the
patient, so he/she will improve himself/herself , get close to other people, have
positive thoughts about other people and ignore minor flaws of belong to the patient
and others. (Duangjai Ksantikul,1999)

2.3.2 Cognitive therapy has the goal of reducing depressive
emotions and preventing relapse by highly structured methods, that is the therapist will
provide consultation or homework for patients to practice between each therapy. This
method is generally used with therapy behaviors by stimulating or supporting patients to
experiment more with various activities concerning improved thoughts. (Duangjai
Kasantikul, 1999)

2.4 Alternative treatments

Sleep deprivation: It is believed that the method of sleep deprivation will
help patients respond to anti-depressants more quickly wherein patients are advised to
sleep no more than 4 hours at night and sleep earlier than usual for a period of 2-3
weeks.

Exercising will enhance endorphin secretions. This substance affects the
parts of the brain that control pain, emotions and feelings. It has been found that
people with depression have low endorphin levels; therefore, increasing the level of
endorphins will reduce symptoms and prevent the occurrence of depressive emotions.

Current treatments will emphasize the subjects of consultation on social
adaptation, adaptations to living plans, exercising and continually taking anti-

depressants for extended periods of time (Akiskal, 1999).

3. Reduction of depressive symptoms by exercise
Exercising, according to the reference in The Royal Thai Dictionary (1982),

refers to the exertion of strength and force in exercising aimed at building strength
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with the goal maximum consumption of nutrients, which affects various systems in the
body with have improved function.

Dipietro (1996) stated that exercising is a physical activity with movement of
various parts of the body and the use of energy and practices according to plans in
order to develop or maintain good health.

Pender (1996) specified exercising as a health promoting behavior that could
develop physical capacity and function for effective performance as a part of physical
activities wherein there has been planning of types of movements of various parts of
the body in order to develop or maintain health-related benefits.

Chusak Wetchapat (2006) stated that exercising is the contracting-stretching of
the body, which sometimes includes the movement of joints or no movement of joints
and may or may not include placing weight on the structure of the body.

Types of exercise are categorized according to the following two types of
physiological exercise outcomes:(Banlu Siripanich, 2006)

1. Aerobic exercising i.e. exercising to increase physical endurance, is
exercising that involves most of the muscles in the body continually working with
intensity for at least 30 minutes and will have continual effects, e.g. increased blood
circulation and improved breathing performance.

2. Exercising to increase muscular strength are exercises using weight as
resistance, such as weight-lifting, to stimulate the muscles to exert full force to

increase muscular strength and endurance.

Effects of exercise on physical and psychological changes in older adults

Exercise is necessary for individuals of all ages, especially older adults.
Exercising correctly and continually will help increase physical capacity while
delaying physical deterioration and generate positive changes for every system of the

body as follows (Prasert Assantachai, 2005):
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1. Physical aspect

Physical activity involves various structures and elements associated
with central nervous system function, which has a primary role in movement
coordination along with data received from various receptors controlled by nervous
systems categorized into involuntary control and voluntary control. Involuntary
control is performed by the spinal marrow, brain stem, neurons and the cerebral
cortex. The nervous systems are categorized into the somatic nervous system, which
controls the muscular contraction and structure, and the automatic nervous system,
which controls the performance of systems that support exercising i.e. the heart, blood
vessels and lungs.

Both types of nervous systems will coordinate with each other. Exercising
will enhance brain function and order the coordination of various muscle groups for
correct movements and effectiveness that enhances physical speed. Furthermore, it will
also cause various organs controlled by the automatic nervous system to function well
and secret more perspiration. Afterwards, when the body temperature has cooled
down, less blood will flow to supply the lungs and abdominal organs; therefore,
urination is decreased as are digestive juices, which will result in reduced digestion
and increasing amounts of blood flowing from the heart and cause heavier breathing,
leading to better gas exchange at the lung and cell levels. Exercising will stimulate the
secretion of several hormones as the adrenal gland secretes ep nephr ne and cortsal,
which will stimulate fat and glycogen dissolution.

Beginning to exercise immediately increases plasma Catecholammes levels
as a result of increased sympathetic system function, which stimulates the secretion of
hormones from the adrenal gland. The increasing levels of Catecholammes, which are
mostly epinephrine in the blood stream, and the increased secretions of norepinephrine
from the stimulation of the sympathetic system that feeds the liver and fatty tissues
will have increasing levels of adrenocorticotropic hormones within 2-3 minutes after
an increase in the performance of the sympathetic system. This plasma increase of
ACTH will cause increased secretion of cortisols from the adrenal cortex. Cortisol
hormones have effects associated with anti-stress conditions of the body. Cortisol is
important during exercise, because neither epinephrine or nor-epinephrine could occur

with full effectiveness without this hormone (Wirun Laopattarakasem, 1994). Studies
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have found that the pituitary gland will secrete endorphins while exercising, after
running for a period of approximately 20-30 minutes. The effects of this substance are
similar to those of morphine i.e. to ease pain and lighten the mind (Hughes, 1975,
cited in Wirun Laopattarakasem, 1994). Furthermore, from the study of exercising
programs consisting of practicing muscle strength by riding a stationary bicycle and
walking slowly, it was found that senior adults have maximum physical and
oxygenation capacity with better sleep quality and satisfaction in life (Topp &

Strevenson, 1994) when they exercise (Wirun Laopattarakasem, 1994).

2. Psychological aspect

Continual and sufficient exercise will result in increased amounts of
Catecholamine neurotransmitters such as norepinephine, dopamine and serotonin,
while stimulating the pituitary gland to secrete endorphins i.e. substances that cause
feelings of ease and happiness, relaxation, while reducing stress, anxiety, anger and
depression (Wipawee Kongin, 1990, Davis, Levis, Nelson & Strauss, 1998).
Exercising increases the secretion of endorphins and serotonin, which create and
increase the size of neurons in the hippocampus and increase the performance of
nervous substances in the brain, which helps treat depression and also increases
feelings of happiness and development of self-concepts (Adum, 1995, Pender, 1996),
help for better sleeping plans, especially with regard to lack of sleep from stress

(Sirirat Hiranyarat, 1996).

3. Social aspect

Group exercising provides opportunities to socialize to reduce feelings of
loneliness, while generating feelings of pride and self worth and reducing depressive
symptoms (Boonsri Nukaet and colleagues, 2005) as older adults are allowed to adapt
to other individuals well, because group exercising causes individuals to understand
and learn behaviors, have good personalities, leadership, and interpersonal
relationships with ability to live in society happily (Sirirat Hiranrat, 1996). Older

adults who retire from their regular jobs could easily have health problems without
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participation in group activities or exercising. Therefore, exercising will promote good
physical health associated with no small part of the mind (Wirun Laopattarakasem,
1994).

From previous studies, it can be seen that exercising is not only a method
for promoting both physical and mental health for people of all genders and ages, but

can also treat depression.

Exercise Principles for older adults

Exercise for older adults aimed at promoting health must comprise safe
exercises with minimal expenses and concurrent with the needs of senior adults (Saek
Aksaranukrau, 1991).The American College of Sport Medicine (ACSM) (1998)
provided recommendations for exercising by using the FITTE principles with the
following components:

1. Exercise frequency (F) is the specification of a certain number of
times for exercising, which should be 3-5 times per week.

2. Exercise intensity (1) specifies the exercising limitations and
exercising should have high and low intensity calculated from the maximum heart rate
equal to 220 beats - age (years).

Furthermore, the method of the talk test may be used by talking while
exercising. If the senior adults can talk periodically, are able to connect sentences
along with normal breathing without clear symptoms of tired breathing, it is indicated
that the intensity of the exercise has reached the goal of the heart rates for that
individual. Moreover, if the older adults cannot talk or speak in words that cannot be
connected, it is indicated that the exercise is too intense for the desired heart rate level
for that individual (ACSM, 1998). Exercising intensity is categorized into the
following 3 levels:

2.1 Low intensity is exercising at the heart rate percentage of 50-65% of
the maximum heart rate.
2.2 Moderate intensity is exercising at the heart rate percentage of

approximately 66-85% of the maximum heart rate.
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2.3 High intensity is exercising at the heart rate percentage of more than
85% of the maximum heart rate.
Maximum heart rates in senior adults according to the level of intensity:
Age 60-70 years Low-moderate levels : Heart rate equals 82-88 times per minute
Moderate-high levels : Heart rate equals 87-93 times per minute
Age 70-80 years Low-moderate levels : Heart rate equals 72-82 times per minute

Moderate-high levels: Heart rate equals 84-90 times per minute
(Wootichai Peumsiriwanich, 2004)

The correct simple process for checking radial pulse by oneself is as
follows:

When older adults start exercising, they must rest for at least 5 minutes and
check their radial pulse prior to the exercise and record it into the exercising form.

Then older adults are to warm up their bodies and start exercising.

When the older adults feel most tired while beginning exercises such as
walking quickly, they are to feel their pulses while exercising, which is called the
maximum pulse and then record it.

After cooling down from exercising, older adults are to sit down and rest for
5-10 minutes until they are not tired anymore and then check their pulse again in what
is called checking the pulse after exercising and recording it.

3. The time (T) and duration (D) is the time period of exercising each
time. Generally, the exercising time is approximately 20-60 minutes, consisting of the
following 3 phases:

3.1 The warm-up phase is the phase of preparing the body for the
exercising in the next phase. It is preparation for the body to have appropriate
coordination of various parts of the body, which takes a time period of approximately
5-10 minutes.

3.2 The exercising phase is the period of more intense exercising
that causes increased heart and lung function as heart rates increase to equal the target
heart rates and should require a time of approximately 15-30 minutes.

3.3 The cooling down phase: after exercising, seniors should cool
down by exercising lightly and more slowly, so the body can adapt to its normal

condition and this should require a time period of approximately 5-10 minutes.
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4. Types of exercise (T) is the characteristics of the exercises that
promote heart and lung capacity and must be activities with continual and periodical
movement of the large muscles and the body, which could be aerobic exercising such
as walking quickly, running, jogging, swimming, Chinese Wai-Tan-Kung Physical
Exercises for the Elderly, riding a bicycle, riding a stationary bicycle, aerobic dancing,
etc., all of which should be selected for suitability with the physical conditions and
interests of each older adult who should receive physical examinations and
consultation on correct exercise methods before they begin exercising.

5. Enjoyment (E) while exercising must be considered. The type of
exercise must have appropriate characteristics corresponding with the needs of older

adults, while bringing the senior adults enjoyment.

Consideration of exercise for older adults

Apart from the principles of frequency, intensity, time period and type of
exercise in senior adult exercising, Titikorn Sirisookjareunprom, (1997) proposed the
following additional considerations as exercise guidelines:

1. Self evaluation of physical conditions and suitability of the type of
exercise for the intensity of the exercise, which must gradually increase according to
the capabilities of each individual in order for the body to adapt to the effects of
exercising (Bryant & Peterson, 1999). Furthermore, senior adults should receive
physical examinations in order to evaluate physical conditions prior to exercising.

2. Clothing is involved with movement, endurance and psychology. In
addition, shirts, pants and shoes must be appropriate for each type of exercise. The
shirts and pants must fit properly and not sag, able to absorb sweat and ventilate heat
well. The shoes must fit the feet properly and be capable of reducing the impact to the
body.

3. The selection of the time and weather conditions: exercise should be
avoided under hot conditions, because exercising in hot weather will put senior adults at
greater risk for heat stroke. The appropriate times are in the morning or evening.

4. The exercise should be performed no less than 30 minutes or one hour

after meals, because a stomach full of food will become an obstacle to the lower
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movement of the pelvis and reduce the expansion of muscles between the lower ribs,
thus resulting in reduced lung expansion.

5. Drinking: Water is an essential part to the body’s heat ventilation
system. Lack of water will reduce capacity; therefore, exercising should include
compensation for the water that the body has lost.

6. Illnesses will reduce physical capacity and the body will require rest.
Exercising during illness can make physical condition unbearable and may be fatal.
Patients should not exercise until the aforementioned symptoms of illnesses have been
alleviated.

7. lllnesses during exercises: While exercising, there will be alarms to
stop the exercise immediately such as abnormal heart rates, chest pains, insufficient
breathing, nausea, coldness, blurry vision or immediate fatigue.

8. Mentally:  While exercising, older adults must clear their minds in
order to concentrate on exercising.

9. Rest: After exercising, the body will lose a lot of energy and must have
compensation to repair damaged parts and build physical strength by resting

sufficiently for physical needs.

Exercise limitations in older adults

Although exercising is good for the health, there can also be negative
effects. If the exercising is inappropriate or incorrect, it could cause harm and injury
(Reungsak Siripon, 1999). Saek Aksaranukrau (1991) presented exercise limitations
as follows:

1. Older adults with diabetes who exercise, especially in cases receiving
treatment by insulin, will have increased insulin absorption and insulin performance,
while possibly causing severe low blood sugar in the group of diabetes patients that
cannot be controlled and usually have low blood pressure when changing posture
because blood pressure cannot be adjusted while exercising.

2. Joint and muscle deterioration: When there is deterioration and chronic

infections to the bones, joints and muscles, the results are pain, swelling, stiff joints
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and weakness; therefore, older adults with deterioration of the aforementioned organs
cannot exercise fully.

3. Older adults with symptoms of heart disease, such as chest pain of
uncertain origin, heart attack and uncontrollable heart rhythm must not exercise at all
(Reungsak Siripon, 1999). However, in cases with controllable symptoms, these
patients can exercise according to specific exercise programs for heart disease patients.

4. Older adults with high blood pressure at the level of 180/110 mmHg are
not to exercise at all (Piyanuch Rakpanich, 1999), because exercising has the effect of
secreting nor-epinephrine, which causes blood pressure to rise (Reungsak Siripon,
1999) and puts the patient at risk for aneurism.

Because previous studies on exercising to reduce depression in older adults
with depressive disorder have found that exercising can help reduce depressive
symptoms, because correct and appropriate exercising will increase the secretion of
endorphins and serotonin, which will help create and increase the size of neurons in
Hippocampus, while increasing the performance of neurotransmitters in the brain and
having the effect of treating depression (Ernst, et al. 2006). However, older adults are
at an age with physical deterioration, reduced capabilities and usually have various
physical diseases as well. Therefore, in promoting older adults with depression to
exercise to reduce depressive symptoms, the conditions of depression must be
considered in order to know the severity level, type of exercise, exercise frequency,
exercise intensity, time/duration and enjoyment, which will have the effect of
maintaining exercising behaviors. As a result, the promotion of exercise must consider
the aforementioned topics, because they will affect the balance of various
neurotransmitters having an impact on their depressive symptoms. Moreover, the
limitations or various cautions for exercising in older adults must be considered e.g.
the environment, equipment, exercising methods as appropriate for the physical health
of senior adults. Therefore, in this study, the investigator developed practice guidelines
to promote exercising in order to reduce depressive symptoms in older adults with
depressive disorder from evidence-based practice in order to analyze the aforementioned
components with general effects on the depressive symptoms and health, while also

considering complications associated with exercising.
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4. Conceptual Framework

Previous studies have found that the etiology of depression in older adults
comprises physical, mental and social factors. The significant physical factors include
reduced acetylcholine neurotransmitters (serotonin, dopamine and nor-epinephrine),
which decrease with increasing age, thus resulting in depression. Depression is also a
side-effect of illness with several types of physical diseases Certain types of
medications can also affect the aforementioned neurotransmitters. all of which cause
them to have negative attitudes toward themselves and thoughts of worthlessness. As
for social factors, it has been found that the inability of older adults to adapt to
changing environments and the lack of social support causes depression in this group
of patients.

Exercise therapy is an alternative treatment that can be practiced easily,
incurs minimal expense and can be performed any time or anywhere as convenient.
Exercise can also be employed along with other therapy methods. Exercising will give
the body increasing amounts of the neurotransmitters nor-epinephrine, dopamine and
serotonin and stimulate increased secretion of endorphins. Thus, elderly patients with
depressive disorder who exercise experience invigoration, relaxation, happiness,
reduced pain and better sleep patterns, as they are better able to confront stress while
changing images and attitudes toward life in a positive way. Moreover, group
exercising helps reduce feelings of loneliness and isolation, while generating feelings
of enjoyment and fun with pride and self-worth. Exercising increases endorphin levels,
which helps alleviate symptoms and prevents emotions of depression. Previous
studies have found the effects of exercise therapy to equal those of pharmacological
treatment in patients with low and moderate depressive conditions. Treatment
effectiveness increase when exercise is employed in combination with pharmacological
treatment and psychological therapy in patients with highly severe depressive

conditions as shown in the Figure 1.
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Exercise in Older Adults with Depressive Disorders

Exercise

Biochemical Aspects

Nor epinephrine Increases
Serotonin Increases
Endorphins Increases

Dopamine increases

Psychosocial Aspects
Feelings of Invigoration,
Relaxation & Happiness
Better Sleep
Better Resistance to Stress
Positive Changes in Image
Fun & Entertaining
Generates Pride

Feelings of Self-Worth &

Exercising in Groups Can

Produce the following effects:

- Reduces Feelings of

Isolation

- Relieves Loneliness

Reduction of
Depressive
symptoms

Figure 1 The Conceptual Framework of the study
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CHAPTER I
METHODOLOGY

This study involved the formation of nursing practice guidelines for
exercise to reduce symptoms of depression in older adults in communities by critical
analysis and synthesis of the evidence in order to integrate the evidence for forming
nursing practice guidelines. The processes of forming the practice guidelines began
with searching strategy by specifying researching sources, research methodology and
inclusion criteria, then evaluating included studies and then analyze and extract them
to be recommendations in the practice guideline. The quality of the developed practice
guideline was verified by expert reviews examining the validity, coverage of the content

and appropriateness for actual implementation with the following details:

1. Searching Strategy
Once the researcher summarized the issue that correct and continual
exercising will help reduce symptoms of depression, the next process involved
searching for research reports in order to study exercise methods, including the
process of exercises to help reduce symptoms of depression in older adults with
depressive disorder wherein the following search procedures were followed:
1.1 Selection criteria for evidence-base practice
1.1.1 Selection of research studies in the form of systematic reviews or
meta-analysis from randomized controlled trial (RCTs) or studies with RCT
1.1.2 Search for evidence-based practice published in both Thai and
English languages during the period from 1997 to 2008.

1.1.3 Selection of only full text articles

1.2 Search empirical evidence framework : In this study, the investigator
employed the conceptual framework in searching for evidence-based data by
asking clinical questions and specifying keywords and evidence-based practices by
using the PICO Framework (Molnyk & Fineout-Overholt).
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“ What form of exercising can reduce depression in older adults? ”
The researcher searched for evidence-based practice by following the
procedures as follows:
Specify keywords in searching for studies.
Population :  Elderly, Older adults
Intervention :  Exercise, Treatment, Exercise program
Comparison: None

Outcome: Depression, Depressive symptoms

1.3 Resources for evidence-base searching
Search for evidence-based practice from various data sources such as the following:

1.3.1 Systematic review databases such as www.joannabriggs.edu.au, www.

Cochrance.org.

1.3.2 Clinical practice guideline databases such as www. gulideline.gov,
www.rnao.org/bestpractices.

1.3.3 Databases on nursing care and health science such as Ovid, CINAHL,
PubMed, Science Direct, Backwell Synergy.

1.3.4 Searching by hand from libraries, from graduate study thesis
dissertations and various magazines such as JAMA, the Journal of Psychosomatic
Medicine, Journal of Gerontology.

1.3.5 Searches from reference lists or bibliographies of discovered

researches and reports of reviewed systematic researches.

1.4 Evaluation of quality and strength of empirical evidence
According to the strength of the evidence by the model of Melnyk and
Fineout-Overholt (2005) with the following details:
Level | : Systematic reviews or Meta-analysis from RCTSs researches that
fit the issue or evidence-based clinical practice guidelines by systematically reviewing
RCTs.

Level Il : Evidence-based practices from at least 1 RCT research.
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Level 11l : Evidence-based practices with well-designed controlled trials
without randomization of trial into the control group and the experimental group.

Level IV : Well-designed case control, cohort evidence-based practices.

Level V : Evidence-based practices acquired from systematic reviews
from descriptive and qualitative research.

Level VI : Evidence-based practices acquired from descriptive and

qualitative research.

1.5 The search results discovered 7 evidence-based practices, which are all

single researches as follows:

1. Singh, N.A., Clements, K.M.,& Fiataron, M.A. (1997.A Randomized Controlled
Trial Progressive Resistance Training in Depression Elders. Journal of
Gerontology,54A( 1) ,27-35. Level I1.

2. Lumenthal, J.A., Babyak, M.A., Moore, K.A., Craighead, W.E., Herman, S.,
Khatri,M.,et al (1999) Effects of Exercise Training on Older Patients with
Major Depression. Archive Internal Medine,159,2349-2356. Level II.

3. Babyak, M., Blumenthal, J.A., Herman , S., Khatri , P., Daraishamy , M., Moore ,
K. et al. (2000). Exercise treatment for major depassion : Maintenance of
Therapeutic Benefit at 10 Months. Psychosomatic Medicine, 62, 633 — 638. Level 1I.

4. Mather, A.S., Rodriguez, C., Guthric, M. F., Mcharg , A.M. , Ried, I.C., &
McMurdo, M.E., (2002). Effects of Exercise and Depressive Symptoms in
Older Adults with Poorly Responsive Disorder.  British Journal of
Psychiatry,180, 411 — 415. Level 1I.

5. Penninx, B.W.J.H., Rejestki , W.J., Pandya, J., Miller , M.E., Bari, M.D.,
Applegate, W.B., et al. (2002). Exercise and Depressive Symptoms:
A Comparison of Aerobic and Resistance Exercise Effects on Emotional and
Physical Function in Older Persons with High and Low Depressive
Symptomatology. Journal of Gerontology, 57B(2) , 124 — 132. Level II.

6. Bastone,A.C.,Filho,W.J. (2004).Effects of an Exercise Program on the Functional
Performance of Institutionalized Elderly.Journal of Rehabilitation Research &
Development, 41(5),659-668. Level II.
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7. Lai,S.M.Studenki,S.L.,Richard,L., et al (2006) Therapeutic Exercise And Depressive
Symptom After Stroke. The American geriatricssSociety, 54,40-247. Level II.

The following two studies were excluded.

1. Bastone,A.C.,Filho,W.J. (2004).Effect of Exercise Program On Functional
Performance Of Institutionalized Elderly. Journal of Rehabilitation Research &
Development, 41(5), 659-668, because the results of the program evaluation were
assessments of primary results in terms of the effects of exercise on physical function
and did not measure effects on reducing depression.

2. Lai,S.M.,Studenki,S.L.,Richard,L., et al (2006).Therapeutic exercise and

Depressive Symptoms after Stroke. The American Geriatrics Society, 54, because of
the 25% drop out in the sample group.

1.6 Analysis and synthesis of evidence-based practices
1.6.1 All 5 research study were read, analyzed and synthesized for content
according to the following subjects: 1. Objectives; 2. Research Methodology Regulations;
3. Strength of Evidence, 4. Place of Research Studies; 5. The Sample Group;
6. Instrumentation for evaluating the outcomes; 7. Intervention, 8. Research results,

9. Analysis of Evidence-Based Practices by Analyzing Utilization Criteria, (That is

clinical relevance, scientific merit and implementation potential, transferability,

feasibility including cost-benefit ratio).

1.6.2 Consideration of the content of each table, summarize contents/significant
issues from all researches and extract them as recommendations to check for validity
with advisory professors and implement to develop nursing practice guidelines to
promote exercising to reduce depression in senior adults.

1.6.3 Examination of practice guideline accuracy
Evaluation of practice guidelines for validity regarding accuracy and
appropriateness of language usage by the following 3 qualified experts: 1) a psychologist,
2) a psychiatric nursing instructor and geriatric psychiatry and improve the program

according to recommendations of the qualified experts.
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1.7 Validation of the guideline
Methods for testing the practice guideline accuracy include checking the
formed practice guidelines for validity and content coverage, including
appropriateness of language usage by the following 3 qualified experts : a Psychiatrist

and two nurses instructors specialized in mental health and psychiatric nursing.

2. Summary of Relevant concepts

Previous studies have found that the etiology of depression in older adults
comprises physical, mental and social factors. The significant physical factors include
reduced acetylcholine neurotransmitters (serotonin, dopamine and nor-epinephrine),
which decrease with increasing age, thus resulting in depression. Depression is also a
side-effect of illness with several types of physical diseases such as diabetes,
hypertension, disorders of the nervous system and neural diseases, etc. Certain types
of medications can also affect the aforementioned neurotransmitters (Narong
Supattarapan, 2000). In terms of psychological aspects, older adults are confronted
with stress from various incidents such as the physical deterioration of age and
ilinesses that reduce capacity for performing various activities, as well as health
problems, the deaths of loved ones, retirement and reduced income, all of which cause
them to have negative attitudes toward themselves and thoughts of worthlessness. As
for social factors, it has been found that the inability of older adults to adapt to
changing environments and the lack of social support causes depression in this group
of patients.

Current therapy/treatment emphasizes anti-depressants and psychological
therapy. Electric shock therapy is seldom employed and will be used only for
patients treated unsuccessfully by medication or patients at high risk for suicide.
Although anti-depressant treatments are highly effective, it has been found that 30-
50% of patients treated by pharmacological therapy alone do not respond to the
medication. Moreover, the medications have side-effects that reduce the patients’
quality of life and reduce cooperation during treatment, thus putting the patients at risk

for relapse (Blumenthal,
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1999). Specific psychological therapy for patients with depressive disorder are cognitive
and interpersonal therapies, highly structured therapies where the therapist will direct
patients to attain skills in categorizing, evaluating and changing with appropriate
cognitive processes to help patients gain understanding of the relevant parts of their
cognition, i.e. weaknesses, to be modified for suitable thinking, belief or attitudes
(Jantima Ongkosit, 2004) or give homework for patients to practice during treatment, a
method generally employed with therapy behaviors by stimulating or supporting
patients to try and perform more activities, even though doing so may be against their
wishes at first. Interpersonal therapies have the objectives of reducing depression and
increasing self pride, while modifying relationship skills by emphasizing problems in
their current lives by educating and explaining, so patients can perceive the nature,
symptoms, progress of the disease, treatment methods and social support, while
providing hope and encouragement for patients. These methods, however, take time.
In both treatment regimens, the therapist must pass skills training and the provision of
therapy will require an extensive period of time.

Exercise therapy is an alternative treatment that can be practiced easily,
incurs minimal expense and can be performed any time or anywhere as convenient.
Exercise can also be employed along with other therapy methods. Exercising will give
the body increasing amounts of the neurotransmitters norepinephrine, dopamine and
serotonin and stimulate increased secretion of endorphins. Thus, elderly patients with
depressive disorder who exercise experience invigoration, relaxation, happiness,
reduced pain and better sleep patterns, as they are better able to confront stress while
changing images and attitudes toward life in a positive way. Moreover, group
exercising helps reduce feelings of loneliness and isolation, while generating feelings of
enjoyment and fun with pride and self-worth. Exercising increases endorphin levels,
which helps alleviate symptoms and prevents emotions of depression. Previous studies
have found the effects of exercise therapy to equal those of pharmacological treatment
in patients with low and moderate depressive conditions. Treatment effectiveness increase
when exercise is employed in combination with pharmacological treatment and
psychological therapy in patients with highly severe depressive conditions as shown
in the Figurel.
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Furthermore, continued exercise will enhance calorie consumption and
increase HDL cholesterol levels, which are the type that reduces the risk of heart
disease while increasing the function of the circulatory systems of the lungs, heart,
muscles, etc (Prasert Atsantachai, 2005). In this study, therefore, the investigator was
interested in forming a nursing practice guideline by using the method of exercise
promotion in the elderl with depression.

Development of exercise program to reduce depressive symptoms in the
elderly with depressive disorders
In promoting older adults with depression to exercise to reduce depression,
older adults should be encouraged to perform only aerobic exercise or exercise along
with pharmacotherapy

Nursing Practice Guideline
1. The qualifications of the elderly suitable for participation in the program to
support exercising to reduce depressive symptoms in the elderly with depressive disorder:
1.1 Inclusion criteria

1.1.1 Pass screening for depressive symptoms by having the older adults

do the Beck Depression Inventory with a BDI score of more than or equal to 12 points
[(Babyak et al., 2000): Level II]. Or Receive evaluation of severity levels of
depression symptoms from staff by the use of the Hamilton Rating Scale for
Depression (HRSD, HAM-D) with tendencies toward depression, i.e. the patient has
mild levels of depressive symptoms or scores of more than or equal to 13 points
[(Babyak et., al 2000): Level I1].

1.1.2 Must be older adults diagnosed by physicial with Depressive
Disorder according to DSM-IV or ICD-10 diagnosis criteria [(Singh et al., 1997;
Blumenthal et al., 1999; Babyak et al., 2000): Level I1].

1.1.3 Willingness to participate in the project [(Mather et al., 2002;
Penninx et al 2002)]

1.2 Exclusion criteria



Wasana Chamamporn Methodology / 32

1.2.1. Have Alzheimer’s disease and having been evaluated according
to the DSM-IV diagnosis criteria or receiving scores from the Folstein Mini-Mental
State evaluation form of no less than or equal to 23 points [(Singh et al., 1997): Level
1].

1.2.2 Have diseases that forbid exercising e.g. myocardial infarction,
emphysema, heart failure, abnormal cardiac function or the lack of ability to control
symptoms, (e.g., high blood pressure higher than 180/110 mmHg) major stroke,
diabetes treated by insulin, limb disabilities and arthritis and suffering with unstable
conditions. [(Blumenthal et al., 1999; Babyak et al., 2000; Mather et al., 2002;
Penninx et al., 2002): Level I1].

2. The qualifications of prepare staff to lead the exercise.
1. Nurses or personnel leading the exercise must have passed training in
leading exercising for senior adults with depression.
2. Must be individuals with knowledge regarding the conceptual framework
on exercising to reduce depression in patients with depressive disorder
who can educate and train skills for older adults correctly and safely with support for
senior adults to continually exercise.
3. Ability to communicate and create a good relationship with senior adults
[(Singh et al., 1997; Blumenthal et al., 1999; Babyak et al., 2000; Mather et al., 2002;
Penninx et al., 2002): Level I1].
Prepare the exercise equipment
1. The instruments for evaluating exercising intensity are treadmills
for evaluating the maximum exercise capacity of senior adults by evaluating from the
maximum heart rates while senior adults walk on the treadmill [(Singh et al., 1997,
Blumenthal et al., 1999; Babyak et al., 2000; Mather et al., 2002; Penninx et al., 2002):
Level I1].
2. Accessory equipment to accompany exercising e.g. music tapes
and soundtrack equipment (Singh et al., 1997; Penninx et al., 2002): Level 11].
3. Evaluation forms for participating in activities or manuals to
record exercise consisting of the dates, types of activities and time for exercising each

time, health conditions prior to exercising, both while exercising and following the
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exercise e.g. vital signs, problems and obstacles encountered while exercising, planning
the next exercise and recommendations [(Singh et al., 1997; Blumenthal et al., 1999;
Babyak et al., 2000; Mather et al., 2002; Penninx et al., 2002): Level I1].

3. Procedures

3.1 Publicize by selecting a group of older adults with depression to
participate in the program and publicize for the target group to know the characteristics
of the program and that it is a program concerned with the promotion of appropriate
exercise for older adults with depressive symptoms to the point of having depression.

A. Direct publication through the physician who treat depressive patients.
B. Publications through health centers.
C. Publication through various media.
[(Singh et al., 1997; Blumenthal et al., 1999; Babyak et al., 2000; Penninx et al., 2002):
Level 1]

3.2 Screen older adults prior to participation in the program by sending BDI
screening forms to older adults that apply for participation in the program. If it is found
that scores for depression symptoms are more than or equal to 12 points, schedule
the patients to come and evaluate levels of severity of depression symptoms with
HRSD and health condition evaluation instruments. If it is found that patients have
HRSD points of more than or equal to 13 points and no disease conditions prohibiting
the patient from exercising, send the patients for doctors to diagnose with depression
and perform detailed health examinations again. As for patients that fit the criteria for
participation in the program, they will make agreements to participate in the project
and basic data e.g. personal data including history of illness, personal diseases, age,
gender, height, weight and vital signs, including depression scores from the BDI
screening instrument and scores of depression severity levels, will be collected prior to
participating in the program (evaluated by HRSD) [(Singh et al., 1997; Blumenthal et
al., 1999; Babyak et al., 2000; Mather et al., 2002): Level I1].

3.3 Exercising procedures

Older adults can choose of aerobic exercises. The exercising procedures

are as follows:
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A. Provide knowledge and basic data about aerobic exercising
regarding how it can reduce depressive symptoms,
B. How many forms of exercising are available and what the
processes and procedures for exercising are. For example:
Examples of forms of exercise such as brisk walking, running, weight
pressing exercises accompanied by music. The exercises can be performed alone or in
groups with 2-8 members. The setting for the exercising can be chosen according to
interest and affordability e.g. at home, public parks, department stores or gyms.
However, in the early stages of exercising, the patients must come to be trained under
the care and advice of staff with knowledge and skills in teaching senior adults in
aerobic exercising; then they can practice at home [(Singh et al., 1997; Blumenthal et
al., 1999; Babyak et al., 2000; Penninx et al., 2002): Level I1].
The period of time for exercising to reduce depressive symptoms in
depression patients requires at least 45-60 minutes a day, 3 days a week for 10 weeks.
Maintaining exercise behaviors as a continuous regular lifestyle is good
practice. Although the depressive symptoms will be either reduced or eliminated after
10 weeks of exercising, the patients should continue to exercise to
promote good health and prevent depression relapse [(Singh et al., 1997; Blumenthal et
al., 1999; Babyak et al., 2000; Mather et al., 2002): Level 11].
C. Consideration of exercise for older
1. The elderly who have health problem with stable condition
such as, high blood pressure, diabetes, heart disease, joint and muscle deturation
should exercise with caution and should be monitored by the exercise leaders. In addition,
during exercising, if the older adults have abnormal heart rate, chest pain or fatigue,
they should immediately in from the exercise leaders
2. Before beginning to practice exercise, the older adults must be
advised and educated in taking care/following-up on themselves regarding abnormal
symptoms that may occur while exercising such as pain and chest tightness, panting
and correct methods for checking their own pulse. If there are any of the
aforementioned symptoms, they are to exercise slowly until it is over and notify the
leader in order to provide care and help.
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3. Specify the exercise intensity of each older adult, which can be
done by evaluating the exercise capacity of older adults on a treadmill to specify the
endurance or physical strength of senior adults in exercising to the maximum test level
(which is the level where individuals cannot continue exercising) and check the pulse
at the wrist in order to count the pulse (beating rates of the heart) to know the rate of
beats per minute and record to be used to calculate data for the optimal pulse rate
when exercising at the specified level of intensity and the calculated exercising
intensity will be specified at the pulse level of 50-85% of the maximum heart rate
[(Blumenthal et al., 1999; Babyak et al., 2000): Level I1]

4. Make clear agreements for participation in the program
wherein the form of exercise will be continual for at least 10 weeks; therefore, the
results i.e. reduced depressive symptoms, will be noticeable.

5. Exercise will be periodically performed under the supervision
of exercise leaders in order to encourage, change or offer advice on exercise for older
adults and motivate older adults to exercise continually. For older adults who exercise
on their own at home, exercise leaders will have six follow-up telephone calls and four
home visits to offer assistance in developing exercising progress.

6. Explain, so the senior adults will understand and indicate more
positive changes before and after exercising by recording as comparison to stimulate
the senior adults to remained motivated and not become discouraged in exercising.

7. Encourage and have each older adult record the exercising and
turn the records in every week [(Babyak et al., 2000; Penninx et al., 2002): Level I1].

Continual exercising after the exercising program has ended,
which is scheduled to end in 10 weeks. After the program has ended, the leader of the
exercise will encourage the older adults to exercise on their own in order to promote
physical strength and prevent relapse of depression and further promote quality of life
for the older adults.

D. Mode of exercise : Aerobic exercise

Aerobic exercise involves the following procedures:

Begin with warm-up and stretching for 5-10 minutes then
exercising by walking quickly, running or lifting weights to music (any method as

selected or specified by the older adults) and practice continually at an intensity of 50-
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80% of the maximum heart rate for 25-40 minutes then end the exercise by slowing
down for 5-10 minutes by walking or running more slowly then stretching. In summary,

The mode of aerobic exercise includes things older adults must practice as follows:

Frequency : 3 days/weeks
Intensity : 50-85% of the maximum heart rate
Duration : 45-60 minutes/days

The appropriate intensity of exercise is to exercise at the maximum

heart rate
The Maximum heart rate in older adult according to the level of intensity:
Age 60-70 years Low-moderate levels: Heart rate equals 82-88 times per minute

Moderate-high levels: Heart rate equals97-93 times per minute
Age 70-80 years Low-moderate levels: Heart rate equals 72-84 times per minute

Moderate-high levels: Heart rate equals 84-90 times per minute
The exercise activity of brisk walking, running or lifting weights to music includes the
following processes each time:

The warm up period :  5-10 minutes by stretching muscles

The exercise period :  25-40 minutes by continually exercising

The cool down period : 5-10 minutes by exercising slowly and stretching
muscles [(Blumenthal et al., 1999; Babyak et al., 2000; Rejeski et al., 2002): Level 11]

Remarks: The time period and level of exercise intensity will have an

inverse relationship i.e. if the level of intensity is high, the period of exercising will be
short. If the intensity level is low, more time will have to be used in exercising in order
to reach the maximum heart rate.

E. Follow up and motivate older adults to exercise correctly and
continually. Make clear agreements for participation in the program wherein the form
of exercise will be continual for at least 10 weeks; therefore, the results i.e. reduced
depressive symptoms, will be noticeable. Exercise will be periodically performed
under the supervision of exercise leaders in order to encourage, change or offer advice
on exercise for older adults and motivate senior adults to exercise continually. For
senior adults who exercise on their own at home, exercise leaders will have six follow-
up telephone calls and four home visits to offer assistance in developing exercising

progress. Explain, so the senior adults will understand and indicate more positive
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changes before and after exercising by recording as comparison to stimulate the senior
adults to remained motivated and not become discouraged in exercising.

Encourage and have each senior adult record the exercising and turn the
records in every week [(Babyak et al., 2000; Penninx et al., 2002): Level I1].

F. Continual exercising after the exercising program has ended,
which is scheduled to end in 10 weeks. After the program has ended, the leader of the
exercise will encourage the senior adults to exercise on their own in order to promote
physical strength and prevent relapse of depression and further promote quality of life

for the older adults.

4. The process of following up and evaluating results includes following up on

The Hamilton Rating Scale for Depression or BDI was used to measure
depression severity both before the exercise and after the exercising program ended at
the tenth week with a long-term follow-up period at 3, 6, 9 and 12 months after the
program had ended [(Singh et al., 1997; Blumenthal et al., 1999; Babyak et al., 2000;
Mather et al., 2002): Level I1]

5. The instruments for screening and evaluating depression severity.

A. The Beck Depression Inventory is a depression screening form
and the older adults completed the questionnaires themselves and the instrument was
used both before and after the experiments and used to evaluate symptoms and
expressions that are specific characteristics of people with depression by asking the
feelings of the respondents on that day. There were 21 items and answers were based
on a Likert scale to evaluate symptom severity from 0 (minimal) — 3 (severe) with the
score values of between 0-63 points with values that indicate depressive symptoms (0-
42 points) and values that indicate physical symptoms (0-21 points). Interpretation of
the findings:

Scores of less than 15 points: Mild Depression
Scores of 15-30 points: Moderate Depression

Scores of more than 30 points: Severe Depression
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[(Singh et al., 1997; Blumental et al., 1999; Babyak et al., 2000): Level II]

B. The Hamilton Rating Scale for Depression (HRSD or HAM-D)
is an evaluation form for the severity of depressive symptoms with a total of 21 items
Where in 17 questions measure depressive condition and 14 questions are aimed at
other symptoms for total possible scores between 0-52 points. High scores indicate
that there are many depressive symptoms. The instrument has intellectual, mental and
physical elements of measurement dividing the severity of depression into 5 levels,

which are:
No Depression 0-7  points
Mild Depression 8-12  points
Less than major depression 3-17  points
Major depression 8-29  points
Severe major depression, psychotic 30+  points

[(Singh et al., 1997; Blumenthal et al., 1999; Babyak et al., 2000; Mather et al., 20002):
Level I1]

6. Potential hazards associated with using the program

This program to promote exercise and reduce depression symptoms in older
adults was acquired from research that had already received quality evaluation and no
negative effects toward the senior adults were discovered in any of the studies.
However, exercising in senior adults may result in injuries from excessive exercising,
incorrect exercising, program intensity or training that is too quick while exercising.
Therefore, nurses or exercise leaders should screen older adults prior to exercising to
ensure that older adults do not have the aforementioned limitations, while providing
close care and providing consultation for older adults to practice according to the

exercise procedures correctly in order to prevent hazard or injury.

7. The clinical implementation of the exercising program included the

following practices:
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1. Presenting the research findings to the unit administrators so they could
consider the benefits, suitability and feasibility of implementation of the practice
guideline in the unit and requesting approval for a pilot study on the practice guideline

in the unit.

2. Resenting the practice guideline and recommendations to a meeting in the
unit to receive public critique from related individuals and providing recommendations
for pilot implementation by colleagues in order to promote more feelings of
participation and more suitable improvement in the unit.

3. Preparing by developing manuals and therapy instruments, including
outcome evaluation instruments to assure the same direction of practice in the entire unit.

4. Educating and training necessary skills for related staff and those who have
responsibilities, so they can operate in compliance with the practice guideline.

5. Implement the practice guideline in a pilot study in order to evaluate the
therapy process and evaluate results then improve the practice guideline for actual practice
and maximum effectiveness, including evaluating the satisfaction of practitioners and
service recipients.

6. Present the improved practice guideline to the team in a meeting of
executives to seek approval for the developed practice guideline to become a part of
the service system of the unit and to have policies for developing continued practice
quality.
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CHAPTER IV
CONCLUSION AND RECOMMENDATION

Conclusion

This thematic paper was conducted to develop a nursing practice guideline
for exercise promotion to reduce depression symptoms in older depression The processes
of developing the practice guideline began with searching strategy by specifying sources.
Totally 5 evidences relevant randomized controlled trial studies were recruited. The
content of each study was critical analyzed and synthesized and presented as evidence-
based knowledge which then was validities by three experts and the guideline was
modified according developed aerobic exercises. The exercising procedures are fallow:
l.provide knowledge about how exercising can reduce depressive symptoms,
2.educate and advice the elderly to observe abnormal symptoms that may occur while
exercising,3.learning about specific level of exercise intensity for each person and 4.

follow up and motivate the elderly to exercise continuously.

Recommendation

1. Nurses must be prepared before conducting the program e.g. receive
training regarding care and leading exercising in older adults, the use of various
equipment, acknowledges group procedures, stages of exercising and exercise leaders
must be sufficient for the care of older adults.

2. There should be preparations and understanding with older adults,
relatives or caregivers of older adults by explaining the various procedures of the
program.

3. Nurses who implement the practice guideline of the program for
promoting exercise in order to reduce depression in older adults with depressive
disorder should select only older adults with no limitations for entering the program

and select the type of exercise as appropriate for the physical conditions, living
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conditions, environment, preference, competence and habits of the older adults,

including possibilities that older adults can practice constantly.

Copyright by Mahidol University
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APPENDIX D
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(Research design)

Randomized Controlled Trial
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(Research Finding)
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¥o1309% 2 Effect of Exercise Training on Older patients with Major depression
¥ W:!!ﬂ'\‘l Blumental , U.A., Babyk , M.A., K.A., Craighead , W.E., Herman , S., &
Khatri, M., et al.

uWasNANW  Arch internal medicine, 1999, 159, 2349 - 2356.
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Exercise treatment for major depression : maintenance of therapeutic

benefit at 10 month.

Babyak, M., Blumenthal, J.A., S., Khatri, P., Doraiswamy, M., Moor, K., et al.

Psychosomatic medicine, 2000, 62, 633 — 638.
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yo15091 4 Exercise and depressive symptoms : A comparison of aerobic and
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with high and low depressive symptomatology
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