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Abstract 

The aim of the study is to determine the efficacy of online guided exercise as a treatment of mild depression in 

a sample of recently retired older adults and if it was beneficial in decreasing relatively high blood pressure in 

the sample.After surveying a group of 612 people who were all 60 years and older and all retired in the last 6 

months, 67 people were identified of having mild depression using the Geriatric Depression Scale. These 

depressed individuals were divided into a control and an experimental group which participated in exercise 

sessions provided online for (45 - 60 min) daily for 8 weeks in which participants measured their blood 

pressure before and immediately after the session and their depressive symptoms were followed using the 

same scale after the end of the programme.The conclusion was that the online guided exercise 

programmewhich wasprepared by the researchers is beneficial in decreasing symptoms of mild depression and 

blood pressure in elderly males during the COVID-19 pandemic 
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Introduction 

Since March 2020, the Iraqi government applied a complete lockdown to prevent the spread of COVID-19 

among the Iraqi people. This lockdown had many consequences on the lives of most people and a decrease in 

outdoor activity was inevitable which may lead to a major impact on many aspects of people's lives and the 

mental health aspect is definitely one [1,2].It is now well observed that the elderly are the most at risk of 

dying due to COVID-19 [3].The difficult economic situation in the country had led to new legislation to 

decrease the retirement age from 63 to 60 years old which was applied in 2020 [4].So we can imagine the 

challenges faced by people who are 60 years old and older at this time from the fears of getting a deadly virus 

to a retirement that is earlier than expected to forced confinement at home, we could think that many potential 

mental health problems may appear in this already vulnerable group [5].There is considerable evidence that 

social environmental factors can affect the health and general wellbeing of the elderly. These variables may 

affect general health either directly or indirectly. For example, the surrounding circumstances (like the 

presence of a pandemic), may affect the ability to exercise safely and the decrease of activity is a risk for 

obesity and other health problems.Also, it has been shown that participation in social gatherings has a positive 

result on the moods and the functioning of the aging population [6].Some studies have shown a connection 

between social activity and close relationships with reduced risk of heart disease [7].The positive effects of 

physical activity on many aspects of older adult's health such as decreasing cognitive, mental, and 

cardiorespiratory problems have been noticed in many studies with even a finding of decreased morbidity and 

mortality [8].Depression can be defined as a disorder of mood that causes persistent feelings of sadness or loss 

of interest which affects the social and occupational functioning of a person in a negative way [9].There is an 

identifiable risk for the increased prevalence of depressive symptoms in older age although in most cases they 

don't qualify for a diagnosis of major depressive disorder which makes those cases more fit to be labeled as 

cases of (sub threshold or sub syndromal depression) which is found to be as common as 8.8% to 21.3% by 

some authors [10].This sub syndromal depression if left untreated is a risk factor for many problems 

especially the development of major depressive disorder, suicide, and general negative effect on the quality of 

life [10].The prevalence of depression in the elderly is variable among different countries and the figures are 

even different in the same country at different times using different assessment methods. 

Health care workers usually notice that depression in the elderly can present as somatic symptoms causing 

functional impairment.Retirement is definitely a major change in the lifestyle of older adults leading to a 

decrease in physical and mental activity and may even affect the financial status. These changes may 
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beconsidered as risk factors for depression [11].The evidence of the effectiveness of exercise to decrease 

depression is well established and may be explained by the ability of exercise to increase levels of 

neurotransmitters which are decreased in depressed people like serotonin and norepinephrine. In spite of these 

benefits older adults usually have less physical activity due to many factors like joint pain and other health 

challenges [12].Regarding the benefits of exercise in reducing blood pressure, although it is advised by most 

health care delivery systems that exercise is practiced more in patients with hypertension, it's effects are in 

many ways not consistent [13].In addition, the effects of exercise on hypertensive patients have so many 

confounding factors like the age of the sample, the type of the exercise, whether patients are taking 

antihypertensive medications or not among others [14].The aim of the study is to determine the efficacy of 

online guided exercise as a treatment of mild depression in a sample of recently retired older adults and if it 

was beneficial in decreasing relatively high blood pressure in the sample. 

Material and method 

Study design: 

This is an experimental study, The sample was a convenient one by targeting the newly retired male staff of 

the ministry of education the department of Al Qadisiyah governorate which was retired as a result of setting a 

new retirement age (60 years). 

Method: 

612forms of the Arabic version of the Geriatric Depression Scale were given to males during the period from 

15th of March to the 25th of May 2020 [15]. 

The number of people who qualified for the diagnosis of depression according to the GDS (score 5,6 and 7) 

was 67. Those whose score was more than 8 which indicated moderate to severe depression were excluded 

from the study and were advised to see a psychiatrist. Also, we excluded any patient with a serious physical 

condition that can affect compliance with the study exercise program. In addition, hypertensive patients who 

are on medication were also excluded.Verbal consent was obtained from all the participants after explaining 

the nature of the study had been explained to them.Two groups were formed the experimental group was 35 

people and a control group of 32 people which were kept on a waiting list.During the study period, 3 people 

dropped out from the experimental group due to commitment issues.The online guided exercise program used 

the ZOOM app for 45 minutes to one hour daily for 4 to 5 days a week for 8 weeks, the exercise programme 

for each week was 3 sessions of physical exercise (walking, aerobics, and slow running) and 2 sessions of 

relaxation exercise with soft music.Measurements of blood pressure were recorded by patients themselves 

using an electronic sphygmomanometer before the start and after 15 min warm-up followed by 12min of 

walking using a treadmill with the same speed for all participants the after readings were recorded (both times 

they were recorded directly on video by the researchers).GDS scores were recorded after the end of the 

program for both groups. 

Statistical  Analysis: 

The statistical test used in the study was the SPSS programme using (Percentages,Mean, SD,Related 

Samples,Independent Samples) 

Results 

Table 1 

showing the difference in the mean of GDS score and standard deviation between the control and the 

experimental group before and after the programme 

P T SD Mean for the post 

test 

SD Mean for the pre-

test 

Study group 

0.012 26.42 1.04 4.84 1.35 6.37 Experimental 

0.124 35.62 0.55 5.65 1.88 6.11 Control 

There was a decrease in the mean in both groups but the experimental group had a statistically significant 

decrease(p<0.05) in comparison with the control group. 
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Table 2 

showing the mean of blood pressure readings and the standard deviation recorded before and after the exercise 

session on the first day and the last day of the programme 

P T SD Mean for the post 

test 

SD Mean for the pre-

test 

Blood pressure 

0.004 24.63 6.38 128.15 Before 

exercise 

7.66 149.68 Before 

exercise 

Systolic 

0.014 29.82 5.56 134.27 After 

exercise 

9.84 160.06 After 

exercise 

0.002 17.09 5.27 82.03 Before 

exercise 

6.56 91.62 Before 

exercise 

diastolic 

0.001 18.75 4.21 85.23 After 

exercise 

4.35 96.74 After 

exercise 

 

Blood pressure readings increased immediately after the exercise sessions but the readings on the last day 

were decreased before and after the session in comparison with the first day with a statistically significant 

result (p<0.05). 

Discussion 

The percentage of mild depression was 10.94% but since the sample was not random this result can't be 

considered representative of the prevalence of depression in this age group in general, that being said the 

number is a fairly reasonable result.The mean GDS score showed a statistically significant decrease after the 

end of the study program which indicates a beneficial effect of exercise on decreasing symptoms of 

depression, a finding that is consistent with many studies like those performed in ordinary conditions like 

Blumenthal et al who although concluded that exercise can be considered as an alternative for antidepressants 

in the treatment of depression his results showed that the experimental group scores were not significantly 

lower than other groups which may be attributed to the facts that his sample was a random one or due to using 

a different scale in his method [16].When we compare our study results with the meta-analysis on the subject 

performed by S.Heinzel et.al we can see somehow similar results that exercise ( of almost all types tested ) 

had a therapeutic effect on depression in older adults. Another meta-analysis done by Schuch in 2016 found 

comparable results [17,18].In a systematic review done by Mura. G and Carta. M.G in 2013 the main finding 

was a lack of high-quality research on the subject although they concluded some promising effects for 

exercise when combined with antidepressants in the elderly [19].The control group also had some reduction in 

the mean score of GDS but was insignificant in comparison with the experimental group.When we take into 

consideration the special circumstances that surrounded the period in which our study was conducted i.e. a 

total lockdown due to the COVID-19 pandemic which led to choosing an online guided exercise programme 

we could compare our results with other studies about the same variables in similar conditions.In a study that 

measured the mental health benefits of physical activity in older adults in the United States and Canada during 

the COVID-19 pandemic carried out by Callow et.al, it was found that being physically active had a protective 

effect for depression and anxiety in this age groupBut that study was a cross-sectional one with a random 

sample being surveyed by mail and through social media. So, in spite of the different methodology (although 

they also used GDS) the results were similar [20].Other papers that studied the effect of physical activity 

through using virtual reality in the elderly showed promising effects in protecting this age group from 

different mental health problems and promoted general wellbeing [21].The effect of exercise on blood 

pressure was found to be an acute increase but with a general decrease in the numbers in the second half of the 

study which may indicate a general adjustment to the increase in the physical activity of the sample.Studies 

performed on this matter showed mostly a decrease in blood pressure following the exercise with some studies 

found a decrease only in the diastolic but not the systolic blood pressure. The difference in findings in our 

study may be explained by applying different exercise types or due to the difference in the sample's general 

health and lifestyle [22,23]. 
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Conclusion 

The exercise programme which was prepared is beneficial in alleviating symptoms of mild depression in 

elderly males when it's online guided during the COVID-19 measures of social distancing and total lockdown, 

blood pressure in elderly males readings can be reduced using exercise during the COVID-19 pandemic. 
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