
Understanding the Association Between Depression and Physical Activity in Adolescences 

and Emerging Adults from an Interdisciplinary Perspective 

Introduction 

Depression, including increased negative affect, a lack of energy, motivation or joy, 

affects around 300 million people worldwide and is one the most common major psychiatric 

disorders according to the World Health Organization (2017). Depression often emerges during 

adolescence and continues into adulthood with symptoms being the highest during emerging 

adulthood (Kessler et al., 2001; Paus et al., 2008). Depression can be defined as a heterogenous 

condition that occurs through the biological, psychological and social system pathways (McPhie, 

2015a), and thus there are many possible points of intervention to lower the likelihood of 

experiencing depressive symptomatology. Recent evidence has shown that physical activity is 

associated with improved mood (Birkeland et al., 2009; Jerstad, et al., 2010; McPhie & Rawana, 

2012; Motl, et al., 2004) and lowered depressive symptoms, thus highlighting a health behavior 

that can possibly improve psychological well-being. However, the direction of effects between 

depression and physical activity remain largely unknown, especially during adolescence and 

emerging adulthood, making it difficult to know where is best to focus intervention efforts. 

These challenges necessitate efforts to determine which course of action is best in reducing 

depression and increasing physical activity. Given the significance of changes in both depression 

and physical activity, adolescence and emerging adulthood have become an important time to 

examine the associations between mental and physical health, especially for female youth. 

Background 

Adolescence, which describes the age range of 12 to 18, is a key developmental period 

with significant changes in biological, psychological, and social functioning that can have 



lifelong effects (Steinburg 2007; 2008). Given the vast developmental changes that occur, as 

well as unprecedented social forces that affect health and well-being (Sawyer, 2022), research on 

adolescent mental and physical health has grown rapidly. Emerging adulthood (ages 18-29), the 

transitional period from a more structured lifestyle in late adolescence to the independence of 

young adulthood, has also become a developmental period of interest for researchers aiming to 

understand long-term physical and mental health. In the U.S., the events that traditionally 

marked the transition to adulthood, including finishing education, obtaining stable work, 

marriage, and parenthood, have been delayed for many (Arnett, 2010). Instead, identity 

exploration, instability, self-focus, and a sense of broad possibilities for the future (Arnett, 

2010a) are now hallmark features of this time period. These challenges often result in high stress, 

which can negatively impact depressive symptomatology (Arnett, 2010b). Indeed, depressive 

symptoms are the highest during emerging adulthood causing depression rates during 

adolescence and emerging adulthood twice as prevalent in young women (14.1%) than young 

men (8.6%) (Khalil, 2010).   

As depression rates increase during adolescence and emerging adulthood, physical 

activity significantly decreases. Physical activity consists of any bodily movement that is 

produced by skeletal muscles that result in an increased metabolic rate (Bouchard, 2012). 

Physical activity consists of both moderate and vigorous activities. However, recommendations 

are different at each level: moderate activity, including riding a bike or dancing, is recommended 

for at least 150 minutes a week while vigorous activity, including running or swimming laps, is 

recommended for at least two times a week (Pruthi, 2021). Physical activity is known to buffer 

many health challenges, such as lowering diabetes or cardiovascular risk. However, less than one 

of four males and less then one of five females participate and meet the required physical activity 



criteria (Gradalsmoen, 2020). Specifically, less than 24% of adolescents engage in 60 minutes of 

physical activity everyday (Youth Guidelines).  

Importantly, physical activity can also be defined as a behavioral strategy that can 

improve one’s mood and is associated with lowered somatic and mental disorders (McPhie, 

2015b & Gradalsmoen, 2020a). Indeed, a growing literature has shown that increased depressive 

symptomatology is associated with decreased physical activity. For example, Pascoe and 

colleagues (2020) found that emerging evidence indicates that physical activity is effective in the 

reduction of depressive symptoms in adolescence and emerging adults. Yet, there are few studies 

that examine physical activity as a mental health promotion strategy. While some research finds 

no association between physical activity and adolescence and emerging adulthood, the bulk of 

the current literature suggest that the relationship is bidirectional.  

A Bidirectional Relationship 

Importantly, while there is a growing literature highlighting that depression and physical 

activity are associated with one another, very few longitudinal studies exist that address the 

direction of effects. Some studies suggest that physical activity lowers depressive symptoms. For 

example, in a study conducted by Jerstad and colleagues (2010), physical activity was associated 

with a reduction of future onset depression, as well as depression resulting in the reduction of 

physical activity. On the other hand, one study assessed moderate and intense physical exercise 

and found that there was no associated reduction in depressive symptoms in women (Pascoe, 

2020). Jerstad and colleagues concluded that the decline in physical activity might contribute to 

the increased incidence of depression during adolescence and emerging adulthood. Taken 

together these studies suggest that a bidirectional relationship between depression and physical 

activity cannot be assumed based upon the limited studies. With the lack of literature 



surrounding the topic of depression and physical activity in adolescence and emerging adults, it 

is suggested that more studies address the possible bidirectional relationship between the two.  

Limitations of the Literature 

To date, most studies examining depression and physical activity are cross-sectional, 

which limits the ability to discern the direction of effects. Longitudinal research could better 

inform how depression and physical activity may be linked to one another over a period of time. 

Unfortunately, very few studies have longitudinally tested the relationship between physical 

activity and depressive symptoms (Jerstad, 2010). Another limitation of the literature is that 

studies usually focus on the adolescent population without looking at emerging adults, as well. 

We know that adolescence and emerging adult women suffer from depression at higher rates 

than adolescent and emerging adult men, however, the lack of studies examining gender 

differences in the associations between physical activity and depression limits our full 

understanding (McPhie & Rawana, 2015). Given the known changes in both depression and 

physical activity across these developmental periods, as well as the significant challenges that are 

present in emerging adulthood, it is important for additional work to conduct longitudinal studies 

across the transition from adolescence into emerging adulthood. In addition, studies are needed 

to investigate the factors that mediate the relationship between physical activity and depression 

(Jerstad, 2010a). These limitations make it difficult to understand the depression-physical 

activity direction of effects. However, ample evidence suggests that these are interrelated and 

prevalent issues for adolescents and emerging adult females.   

Resources 

As stated above, to date, we cannot conclude that increased physical activity among 

adolescents and emerging adults leads to decreased depressive symptomatology. Yet as Jerstad 



and colleagues (2010b) note, interventions that increase physical activity may reduce the risk for 

depression among this high-risk population. One example of a resource to lower depression is an 

educational program about mental and physical health that educates adolescents and emerging 

adults about recognizing the signs of depression. A resource for physical activity could be a 

social support group that meets weekly to walk together as a way to increase physical activity. 

Access to resources that promote mental health in emerging adults has the potential to lower the 

prevalence of depressive symptoms and physical activity making these resources valuable and 

necessary.  

The Counseling Center and HealthyUNCG as a Resource 

Although there are still unknowns about how and for whom physical activity may lower 

depressive symptoms and vice versa in adolescents and emerging adults, access to interventions 

and resources should not be disregarded to allow for community health assessments to be 

conducted. A community health assessment allows for a public health specialist to identify 

community health needs and priorities. One of the most common community health assessments 

is a questionnaire or survey. These sources provide specific information from and about a 

targeted population because the data comes directly from the community. For example, to better 

understand the needs of the UNCG students, during the Fall semester of 2018, UNCG students 

completed a National College Health Assessment to indicate their interest in receiving 

information about mental and physical health and if these resources were being utilized by the 

students. Results indicated that 56% of men were interested in receiving information about 

depression and physical activity while 73% of women were interested in receiving this 

information. Taking this a step further, 27% of men and 28% of women reported that in the past 

seven days, they did not engage in moderate physical activity for at least one day. The data set 



also concluded that in the past seven days, 38% of males and 57% of females reported that they 

did not engage in vigorous activity for at least one day. It was also reported that 53% of men and 

68% of women did not engage in strength training exercises for at least one day. Based upon the 

data set, most emerging adults at UNCG do not engage in physical activity at least once a day, 

which may also impact the percent of college students suffering from depressive symptoms.  

This data also showed that a little less than half of UNCG students reported some form of 

depressive symptomatology. Given this significant number and the current state of the literature 

about emerging adults, I interviewed two stakeholders on UNCG’s campus: one from the 

Counseling Center; Jennifer Whitney, and one from HealthyUNCG; Stefanie Milroy, to explore 

resources and interventions related to physical activity and depressive symptoms. I was 

especially interested in programming that connected these two issues.  

In the interviews, I asked questions about use of resources promotion, evaluation of 

resources and/or use of services, and what prevents students from accessing/utilizing resources. 

As a means of collecting data, the Counseling Center uses electronic annual reports to determine 

what specific resources have been utilized from the center. 

Based upon the data that was received from the electronic reports, it was concluded that 

the counseling center is the primary mental health center for enrolled students and is promoted 

through Spartan Connect, Division of Student Affairs, Spartan Weekly emails, and lastly, Toilet 

Talk, a communication tool through the use of posters in most bathroom on campus that address 

upcoming events about mental health. Each of these promotional tools are utilized to encourage 

students to use the Counseling Center whenever they experience mental and physical health 

challenges. Existing data show that students who attend the Counseling Center are from various 

races, however Latinx students do not utilize this resource at the same rate as other races. 



According to Dr. Whitney, access to the Counseling Center is negatively affected by stigma and 

the lack of knowledge regarding mental health. It was also concluded that social determinants, 

such as the environment in which students are in, race, ethnicity and culture, play a role in if 

students utilize the counseling center.  

Another on-campus resource that recognizes the importance of depression is 

HealthyUNCG. Mrs. Milroy stated that HealthyUNCG is a safe space for enrolled students who 

suffer from depression. While HealthyUNCG is focused on employee wellness, HealthyUNCG 

also recognizes the possible bidirectional relationship between depression and physical activity 

in students. To promote HealthyUNCG, different school (HHS) and departments (Nutrition, 

Kinesiology, Business and Communication Studies) invite Mrs. Milroy to attend classes and 

present information about mental health and wellness. Newsletters, emails and social media are 

other ways that HealthyUNCG promotes its activities on campus. HealthyUNCG collects data 

through surveys, participant data of who swipes in and out of the Kaplan Center, focus groups, 

and meeting with human resources on campus to retrieve data about race, gender and ethnicity 

amongst on-campus students. Based upon the data that was collected, time and support for on-

campus students limits the utilization of HealthyUNCG offerings. According to Mrs. Milroy, 

time has an influence on the utilization of HealthyUNCG in a way that emerging adults and staff 

feel that they are not allowed enough time to participate in various activities hosted by 

HealthyUNCG. The data that was analyzed also concluded that the lack of support (e.g; “are 

these programs and activities for me?”) was also another health disparity in utilizing this 

resource. HealthyUNCG overall was designed for faculty and staff, but Mrs. Milroy realized that 

students, specifically, emerging adults, also need resources and support to offset depression and a 

lack of physical activity in their lives, as well. Based upon this conclusion, I would encourage 



the expansion of HealthyUNCG so that on-campus students would be able to feel included and 

that this resource was available to them.   

 The Counseling Center and HealthyUNCG are just two of the many resource available to 

students who suffer from depressive symptoms and lack of motivation for physical activity. As 

stated above, the vast changes and challenges that occur across adolescence and emerging 

adulthood can negatively impact mental and physical health. To help assist students with their 

mental and physical health, some further recommendations can include creating focus groups 

once a month that address mental and physical health. A second recommendation is to receive 

feedback from students once a month regarding their mental and physical health using of a 

survey. Lastly, it is recommended that creating a safe and stigma-free environment for all 

students to openly discuss their mental and physical health. There are many recommendations 

that can help address mental and physical health, however, it is imperative that resources are 

available to adolescents and emerging adults to help improve their overall health. 
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