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Relationship between physical activity and depression

according to the presence of disease in koreans over the Age of 40

Jung-woon Kim', Joon-sik Kim', Jung-jun Lim', Yeon-soo Kim*,
On Lee?, Bo-youl Choi®, & Mi-kyung Kim®
'Seoul National University, 2Korea Institute of Sports Science, & *Hanyang University

[Purpose] The purpose of this study was to investigate the relationship between physical activity

and depression according to the presence of disease. [Methods] A survey and basic assessment were
conducted for 2,754 (Male=1,025 and Female=1,729) aged 40 and over who participated in the
rural-based cohort study. The survey included physical activity, depression scale and disease

preservation. The basic assessment measured height, weight, and body fat percentage. The measured

data were analyzed by using logistic regression to examine the relationship between physical activity

and depression prevalence. [Results] First, physical activity reduced the prevalence of depression by

33% and 51%, respectively, in the general population and in patients with the disease. Second, physical

activity once or twice per week reduced the prevalence of depression in patients with disease by 51%,

and at least three physical activities reduced the prevalence of depression by 37% in the general

population and 33% of patients with disease. Third, physical activity less than 150 minutes per week

reduced the prevalence of depression in patients with disease by 43%, and physical activity of more

than 150 minutes and less than 300 minutes per week reduced the prevalence of 43% of the general

population and 52% of patients with disease. Physical activity over 300 minutes per week had a 38%

reduction in the prevalence of depression in the general population. [Conclusion] This study suggests

that the level of physical activity suggested by the ACSM guidelines is appropriate to reduce the

prevalence of depression. In addition, the patients with the disease was found to be effective with less

frequency and amount of physical activity than the general person.
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Table 1. Characteristics of participants

Characteristic Total Without major chronic disease With major chronic disease
(N=2,754) (N=1,874) (N=880)
Female (n, %) 1,729 (62.8) 1,169 (62.4) 560 (63.6)
Age (yr) 62.0+10.6 61.0+11.0 64.249.2 <.001
Height (cm) 157.6+8.5 157.948.6 156.9+8.4 .004
Weight (kg) 60.9+10.1 60.4+9.9 62.1£10.3 <.001
Body Mass Index (kg/m?) 24.5+3.2 24.2+3.1 25.143.3 <.001
% Body fat (%) 27.9+9.9 27.3+10.2 29.249.1 <.001
Waist circumference (cm) 85.8+40.0 84.2431.2 89.4454.0 .008
SBP (mmHg) 123.8440.6 121.9+43.3 127.9433.6 <.001
DBP (mmHg) 76.8+40.6 76.7443.8 77.0+32.8 .810
TC (mg/dl) 194.8+35.8 195.6+34.6 193.0+£38.1 075
Glucose 103.1£23.1 99.9+19.6 109.8+28.2 <.001
K-CESD score 6.1£8.4 5.7+8.1 6.99.0 <.001
Prevalence of depression (n, %) 305 (11.1) 171 9.1) 134 (15.2)
Alcohol (n, %) 1,527 (55.4) 1,004 (53.6) 523 (59.4)
Smoking (n, %) 880 (31.9) 556 (29.7) 324 (36.8)

SBP, Systolic Blood Pressure; DBP, Diastolic Blood Pressure; TC, total cholesterol; K-CESD, Korean version of Center for Epidemiologic Studies
Depression Scale
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Table 3. Odds ratio and 95% confidence interval between regular physical activity and depression

Without major chronic disease (N=1,874) With major chronic disease (N=880)

N No. of Model 1 Model 2 N No. of Model 1 Model 2
eventsn  OR (95% CI) OR (95% CI) eventsn  OR (95% CI) OR (95% CI)

Regular physical
activity

No 1,251 134 1 (ref) 1 (ref) 553 105 1 (ref) 1 (ref)

A96%* 672%* 327 29 A02%* A93Hk

Yes 623 37 (395~.620) (542~ .834) (295~.549) (368~ .603)

% n< 01, *¥+* p<.001
Major chronic disease : hypertension, hyperlipidemia, diabetes mellitus, cardiovascular disease, cerebrovascular diseases, cancer
Model 1 : not adjusted, Model 2 : adjusted for gender, age, alcohol. smoke, spousal status, education, and Body Mass Index(BMI)

Table 4. Odds ratio and 95% confidence interval between physical activity frequency and depression

Without major chronic disease (N=1,874) With major chronic disease (N=880)
N No. of Model 1 Model 2 N No. of Model 1 Model 2
eventsn  OR (95% CI) OR (95% CI) eventsn  OR (95% CI) OR (95% CI)
Physical activity
frequency / wk
None 1,251 134 1 (ref) 1 (ref) 553 104 1 (ref) 1 (ref)
.867 913 A2T** A496%*
1~2 145 B (s:3-1515) (572~1639) 03 3 (250~.708)  (286~.793)
>3 478 2% 538%* 637* 264 25 A66+* 674*

(355~.816)  (.397~.942) (297~732)  (365~.939)

* kk

p<.05, ** p<.01
Major chronic disease : hypertension, hyperlipidemia, diabetes mellitus, cardiovascular disease, cerebrovascular diseases, cancer
Model 1 : not adjusted, Model 2 : adjusted for gender, age, alcohol. smoke, spousal status, education, and Body Mass Index(BMI)
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Table 5. Odds ratio and 95% confidence interval between physical activity amounts and depression
Without major chronic disease (N=1,874) With major chronic disease (N=880)
N No. of Model 1 Model 2 N No. of Model 1 Model 2
eventsn  OR (95% CI) OR (95% CI) eventsn  OR(95%CI)  OR(95% CI)
Physical activity
amounts / wk
None 1,251 134 1 (ref) 1 (ref) 553 105 1 (ref) 1 (ref)
. 156 .873 AQ(FEE ST1H*
= 150min 72 6 (455~1007)  (549~1313) 3 4 (289~ 671) (378~ .814)
=150min A08*** ST2%* 349%* ABRHH*
~<300min 2B 14 (287~.582)  (387~763) 3 10 (0171562 (291 ~.649)
>300min 326 17 383** 627* 161 15 A2TE* 761

(216~ .679) (343 ~ .846) (228~.801)  (231~1238)

* p<.05, ** p<.01, *** p<.001
Major chronic disease : hypertension, hyperlipidemia, diabetes mellitus, cardiovascular disease, cerebrovascular diseases, cancer
Model 1 : not adjusted, Model 2 : adjusted for gender, age, alcohol. smoke, spousal status, education, and Body Mass Index(BMI)
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