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Walking as an easy appli cable form of 
physical activity might be especially 
well suited to treat mental health chal-
lenges. The aim of this brief report is 
to examine how walking interventions 
against depression should be conducted. 
Through a review of international stud-
ies, this article finds that an intervention 
consisting of individual walking with 
three weekly sessions for at least 12 
weeks is recom mendable. In addition, 
studies suggest that different types of 
walking can be implemented effective-
ly depending on the different needs and 
physical capacities of the participants. 
Walking as an everyday activity can 
function as a supplement to depression 
treatment.
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Introduction

Depression is a widespread affective disorder and one of the leading caus-
es of disability worldwide with more than 300 million individuals affect-
ed (World Health Organization, 2017). The most commonly used form of 
treatment is antidepressant medication, often combined with psychothera-
py (Rimer et al., 2012). However, alternative forms of treatment, including 
physical activity (Sallis & Owen, 1999), are receiving growing attention 
(Blake, 2012). 
 Depression combined with physical inactivity is a health risk especially 
for older adults (Win et al., 2011; Achttien, Lieshout, Wensing, Sanden & 
Staal, 2019). In addition, there is increasing evidence of an association be-
tween physical inactivity and negative mental health (Faulkner & Biddle, 
2013).  
 Three international reviews have demonstrated the effect of physical 
activity as an intervention against depression, obtaining clinically relevant 
outcomes (Rimer et al., 2012; Blake et al., 2009; Robertson et al., 2012). 
One systematic review and meta-analysis found that walking specifically 
had a statistically significant, large effect on symptoms of depression, not-
ing however that the number of trials were limited (Robertson et al., 2012). 
There are several and widely discussed explanations for the benefits of exer-
cise on depression (see for an overview Kandola et al., 2019). These include 
changes in hormonal levels and cognitive mechanisms, e.g. diversion from 
negative thinking (Blake, 2012). Walking constitutes one form of physical 
exercise which may be especially well-suited as an intervention against de-
pression, especially for elderly patients. By not requiring any special skills 
or facilities, walking is for many both a simple and accessible activity (Lee 
& Buchner, 2008). 
 But how should walking, as an intervention against depression, be con-
ducted? This brief report builds on the findings from earlier studies that 
show significant effects of walking on symptoms of depression, by focusing 
on the effects of different types of walking interventions. 

How much walking and how often? 

Presumably, as walking appears to have an effect on depressive symptoms, 
more walking should have a corresponding larger effect on depressive 
symptoms. Intervention studies generally confirm this correlation, and in-
terventions appear to be effective when they last at least 12 weeks.
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 Studies using interventions lasting between four and eight weeks achieve 
varying results (Ruggiero, 2015; Deschamps et al., 2015; Palmer, 1995; 
Park & Yu, 2015). All  studies with a duration of 12 weeks for the walk-
ing intervention find a positive effect of the walking intervention (Abedi, 
Nikkhah, & Najar, 2015; Armstrong & Edwards, 2004; Chen et al., 2015; 
Lee & Park, 2015; Prakhinkit et al., 2014; Sun et al., 2017). Finally, a few 
studies have examined longer (more than 12 weeks) walking interventions, 
all demonstrating a positive effect of the intervention (Bernard et al., 2015; 
Gusi et al., 2008; Suija et al., 2009). 
 Thus, walking interventions appear to be effective when they last at least 
12 weeks. Interventions of longer duration of up to six months seem to be 
effective as well, while walking interventions lasting less than 12 weeks do 
not find the same effect (Deschamps et al., 2015; Palmer, 1995; Park & Yu, 
2015).  
 Regarding the frequency of walking, studies which find a positive effect 
typically practice three weekly sessions, ranging in time from 20 minutes 
to an hour of walking (Armstrong & Edwards, 2004; Bernard et al., 2015; 
Chen et al., 2015; Deschamps et al., 2015; Gusi et al., 2008; Lee & Park, 
2015; Park & Yu, 2015; Prakhinkit et al., 2014; Suija et al., 2009; Sun et al., 
2017). 

Walking alone or walking in groups?

Social contact as part of a walking intervention may be an important factor 
in the relationship between exercise and mood (Blake, 2012). However, the 
literature seem to suggest that walking in groups may be inferior to indi-
vidual walking interventions. Only few studies find a positive (Gusi et al., 
2008) or partial effect (Prakhinkit et al., 2014) of walking interventions in 
groups. Other studies, however, do not find any significant effect of group 
walking interventions (Deschamps et al., 2015; Palmer, 1995). Though only 
a single study finds a partially positive effect (Ruggiero, 2015), a number 
of studies demonstrate a positive effect of individual walking interventions 
(Abedi et al., 2015; Chen et al., 2015; Suija et al., 2009; Sun et al., 2017).  
 There may be several reasons for this. Performing physically in the pres-
ence of others may cause feelings of inadequacy, as a symptom of depres-
sion is lowered self-esteem (APA, 2013). Moreover, walking alone allows 
for walking the instant moment when feeling motivated in settings chosen 
by oneself. Combining group and individual interventions may also be ben-
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eficial. Two studies have applied both individual and group based walking, 
and both studies found a positive effect of the intervention (Armstrong & 
Edwards, 2004; Bernard et al., 2015). 

Are some types of walking more 
preventive than others? 

Different types of walking exist, but generally, there seems not to be a right 
or wrong style. Three studies have specifically examined Nordic Walking 
(Lee & Park, 2015; Park & Yu, 2015; Suija et al., 2009), all of them finding 
a positive effect of the intervention. The same effect is shown in a study by 
Armstrong and Edwards (2004) targeting females with postpartum depres-
sion. Here, the participants walked with their babies in prams. This study 
also found a positive effect of the intervention. Two studies applied a med-
itative form of walking in the intervention. In a study by Prakhinkit et al. 
(2014), the participants carried out Buddhist walking meditation while in a 
study by Ruggiero (2015), the participants listened to a mindfulness record-
ing while walking. Both studies found a partial effect of the intervention. 

Conclusion

Generally, an analysis of these studies suggest that different types of walk-
ing can be implemented effectively in a walking intervention to accommo-
date the different needs of the participants. Nordic walking can be used for 
all groups but especially among elderly to support balance (Lee & Park, 
2015; Park & Yu, 2015; Suija et al., 2009). Walking is an easy applicable 
every day activity which might function as prevention and treatment for de-
pression. Based on interventional studies, we recommend at least 12 weeks 
of walking, preferably individual walking with flexibility regarding differ-
ent types of walking.
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