
Practice of therapeutic exercise, physical therapy 

modalities and pet therapy in negotiating with 

depression in adolescent, adults and elderly population: 

A narrative review

Aksh Chahal1, Pooja Chaudhuri2, Nitesh Malhotra3, Mohammed Qasheesh4 Abu Shaphe5*, 

Rashid A Beg6 and Mudassir N Shah7 
1,4Assistant Professor, Jazan University, Saudi Arabia
2Associate Professor, USTM Meghalaya, India
3Assistant Professor, Amity Institute of Physiotherapy, Amity University Noida, India
5Associate Professor, Jazan University, Saudi Arabia
6,7Lecturer, Jazan University, Saudi Arabia 

ABSTRACT

Depression is a mental stage which affects the quality of life in people around the globe. It’s a phase in one’s life characterized by low 
mood, reluctance toward performing activities which greatly affect behavior, thought process, short and long term feeling, temporary 
and permanent well being. A thorough search of the literature was carried out to identify studies investigating therapeutic interven-
tions in treating patients with depression. All the studies were thoroughly searched for the relevant information contained in them. 
Electronic database, including Embase, Scopus, Pub Med, CINAHL, Web of science were searched for research articles published from 
the earliest of 2009 to latest of 2016 using keywords of “depression”, “Physical therapy”, “Therapeutic intervention”, “pet therapy”. 
The present study looked into various therapeutic interventions while writing the article. Earlier reported literatures have employed 
various interventions in treating adolescent, adults and geriatric populations with depression. Limited study have been performed on 
Pet therapy, the authors are directed to employ more time and efforts in studying new methods to treat depression. 
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INTRODUCTION

Depression is a mental stage which affects the quality 
of life in people around the globe1. It’s a phase in one’s 
life characterized by low mood, reluctance toward per-
forming activities which greatly affect behavior, thought 
process, short and long term feeling, temporary and per-
manent well-being. It is a syndrome which demonstrates 
sign and symptoms of darkness in thoughts, feeling of 
worthlessness, weakness in attitude and slowdown in 
confi dence. Depression is greatly a negative impact-
ing health problem which if ignored in the preliminary 
stages grows to deeper extent which in return can lead 
to adverse effects to the community (Cardona-Arias 
et al., 2015 and Rothon et al., 2010). In other words, 
it is the widest prevailing psychiatric disorder affecting 
nearly 121 million adults worldwide which is projected 
to become the highest epidemiology for a disease by the 
end of 2020, (Moussavi et al., 2007, (Ozturk et al., 2015, 
Kujawa et al., 2016 and Tasci et al., 2018). 

Over the years, with extensive studies performed on 
depression by researchers from varied domains around 
the world, the widely used and favorable therapeu-
tic interventions for depression have been delivered 
by either using single or combination of interventions 
(Riemer et al. 2012). The choice depends on the current 
stage of depression which is mild, moderate or severe. 
If the treatment is started in the early phase, single or 
two modes of interventions are suffi cient and effective, 
while in moderate and severe depression, a collective 
therapeutic intervention are used to relieve from agony 
of depression.

As the authors have mentioned the common and 
worldwide accepted effective therapeutic interventions 
towards depression, in the current article the authors 
would like to concentrate on physical therapy, thera-
peutic exercises and Pet therapy interventions to treat 
depression to improve the overall quality of life. The 
association of exercise with psychological and physi-
cal health has been established in healthy along with in 

population suffering with long term health conditions 
like depression.

MATERIAL AND METHODS

A thorough search of the literature was carried out to 
identify studies investigating therapeutic interventions 
in treating patients with depression. All the studies were 
thoroughly searched for the relevant information con-
tained in them. Electronic database, including Embase, 
Scopus, Pub Med, CINAHL, Web of science were searched 
for research articles published from the earliest of 2009 
to latest of 2019 using keywords of “depression”, “Physi-
cal therapy”, “Therapeutic intervention”, “pet therapy”. 

General precaution in dealing individuals with 

depression:

1. The individual’s stage and age of depression should 
be the foremost point of consideration 

2. A quiet, single handle environment should be cre-
ated for inducing techniques of relaxation, breath-
ing exercise.

3. Group classes should be focused for aerobic and 
strengthening exercises to create interest and de-
velop patient’s confi dence which they shall gain 
by seeing other members performing training 
within the same group.

4. Individuals should be advised not to hold their 
breath during all interventions and so, inspire 
from nose and exhale via mouth.

Therapeutic Interventions in treating depression:

1. Relaxation

Instructions:
Foremost, the individual should wear loose and comfort-
able clothing. He should be put in a quiet space with eyes 
closed without any interruption and distractions for at 
least 30 to 45 minutes. The lights should be turned low. 
Soft background music of natural sounds like rainwater, 

Table 1. Represents the widely used different therapeutic interventions

Modes of treatment Studies performed with therapeutic interventions

Prevention
Gillham Jane et al., 2000, Boland & Keller, 2002 Buckworth et al., 2002 and 
Goodwin et al., 2003

Antidepressant Arroll et al., 2009 and AHRQ 2012

Physical exercise
Trivedi et al., 2006, Blake et al., 2009, Rethorst et al., 2009 and Wideman et al., 
2012,  & Rimer et al., 2012,

Psychological treatment
Cuijpers et al., 2008, Ambresin et al., 2012 and Brakemeier et al., 2012 Klein 
et al., 2013 Schaefert et al., 2013 Emmelkamp et al., 2014, Trevis et al., 2016

Tai chi, Qigong and yoga
Saeed et al., 2010 Jahnke et al., 2010 Lavretsky et al., 2011 Li et al., 2011 Li et al., 
2012 Rimer et al., 2012 Ryan Abbott, and Helen Lavretsky, 2013 Saeed et al., 2010

Pet therapy Brooks et al., 2016 Abigail et al., 2017 Germain et al., 2018 Melanie et al.,   2019 

252 PRACTICE OF THERAPEUTIC EXERCISE, PHYSICAL THERAPY MODALITIES AND PET THERAPY BIOSCIENCE BIOTECHNOLOGY RESEARCH COMMUNICATIONS



Aksh Chahal et al.

piano and wind can help to relax the person. The phone 
should be either switched off or put on silent mode. The 
individual can either select to sit or lie on his back. If 
sitting on chair, the spine should be straight, with the 
back and thighs well supported with feet’s resting on 
a support. If lying supine the back should be rested on 
the mattress while the legs should be kept straight and 
uncrossed to feel the stream of energy.

Indicators: There are physiological, cognitive, behavio-
ral and emotional responses which occur during relaxa-
tion of the body. These are decrease in muscle tension, 
lowering of heart and respiratory rate, reduction in 
blood pressure, constriction of pupils, little to no visible 
movement of the body, followed by closed eyes with fl at 
facial expression and relaxed jaw and hands with the 
palms opened.

Techniques: a. Contrast Method

The physiology of this method is that a strong contrac-
tion of muscle is followed with a phase of equal relaxa-
tion for the same muscle. This is an excellent relaxation 
exercise for individuals with depression. The eyes can 
be either open or closed, depending on the preference 
of the individual. This technique consist a sequence of 
voluntary muscle contractions (induced by one’s self) 
performed from distal to proximal for each limb or pair 
of limbs which is followed by relaxation. It can be done 
for upper and lower limbs. The stage of contraction is 
usually between 6 to 8 seconds followed by relaxa-
tion for 25 to 30 seconds. It should be noted that on 
relaxation the patient should feel warmth in the relaxed 
muscle.

b. Reciprocal Method: In this technique, the “antago-
nist muscles” (muscles which work in opposite direction 
to the actual working muscles) take the patient out from 
the tensed posture. To induce this mode of relaxation 
the individual is allowed to remain in the tensed pos-
ture either in lying or sitting position. The individual is 
taught to recognize his tension at any given time and 
relieve it without unnecessarily changes in his position. 
The sequence followed is usually proximal to distal, and 
each part of the body is specifi ed with three instruc-
tions which are, move to open the tense position of the 
body which is followed by no movement and fi nally, 
letting the brain to appreciate the new attained posture 
and making the individual to think about his new pos-
ture, (Crone 1993) .The individual should be asked to 
take time to feel the instinct of relaxation and not be in 
hurry (Payne 2005 )

c. Suggestion Method: This method is used for indi-
viduals who may not perform or not willing to perform 
much of muscle work. In this technique the physical 
therapist provides a comfortable relaxing environment 

with a warm well-ventilated area at ease support, low 
light and hypnotic tones. The individual is asked to think 
about each part of his body in turns like to think that his 
limb is weighty. The suggestions are made several times 
until the limb furnish the appearance of relaxation, e.g. 
when the lower limb is rolled out. The individual can be 
asked to raise his limb and feel as though it is fl oating. 
He is then instructed to direct his attention to the other 
leg following with to each arm in turn and ultimately 
to the whole body. Deep breathing exercises should be 
practiced and by the end of the session the individual 
will be found to have moved in to sleep.

d. Pendulum Swinging: This form of technique is 
used for relaxation of the shoulder, hip, knee and lumbar 
spine. Herein, single or both arm and leg are swung back 
and forth until they feel numb which imply that their 
sensory receptors have accommodated to the continuous 
movement. A 1/2 to 1 kg weight as either a dumble or 
weight cuff can be used in later stages i.e. grasped in the 
hand or fastened to the ankle. 

Breathing techniques: a. Deep breathing exercises 
In this technique, the individual is asked to sit with 

their head and neck on the head rest and back supported 
on the chair. He is asked to breathe in through nose, 
such that the belly is fi lled with air which is confi rmed 
by touching the raised stomach. Simultaneously, he is 
asked to breathe out through nose following which the 
belly should be felt lowered. This mode of inspiration 
and expiration should be continued till the completion 
of treatment session. Four to fi ve breathe are recom-
mended in one go following which rest is advised for 
half a minute and same is repeated as per the conveni-
ence of the individual, (Valenza et al., 2014).

b. breathing technique : In this technique, the indi-
vidual is asked to exhale completely through mouth by 
making use of tongue to produce a whooshing sound. 
Following which the individual is asked to close the 
mouth slowly and inhale silently via nose with count of 
four. He is taught to count mentally till 7 while holding 
breathe and subsequently exhale from count of 8 along 
while producing a audible whooshing sound.

3. Aerobic techniques: Activities like cycling, skipping, 
slow/medium/high speed walking, jogging, spot jog-
ging, running, swimming, stair climbing, hiking, dance 
and aquarobics etc. are performed as aerobic exercise 
in individuals with depression. The activity is selected 
depending on individual’s age, severity and level of 
fi tness. These exercises benefi t the body by improving 
cardiovascular fi tness, maintenance of blood pressure 
which decreases risk for heart disease, diabetics, bowel 
cancer and osteoporosis, increase level of cognition 
and physical fi tness, (Conn et al., 2010). In return these 
effects help the individual to elevate his mood which 
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plays a vital role in increasing social integration within 
the society, (Wegner et al., 2014).

4. Strengthening techniques: While devising a strength-
ening protocol for patient with depression, the Fre-
quency Intensity Time and Type (FITT) principle issued 
by American college of sports medicine and centre for 
disease control and prevention should be used to design 
and implement a safe, effi cient and enjoyable session 
(Chen et al., 2009). Frequency=Minimum of 2-3 days per 
week, Intensity = Mild depression (12-15 repetitions per 
body part), Moderate depression (5-10 repetitions per 
body part).Severe depression (2-5 repetitions per body 
part), Time = 45 minutes to 1 hour for mild to moderate 
depression, 2-3 sets per muscle group in each session.

Type = Individuals unfamiliar to any type of strength 
training in their past should be encouraged to exercise 
using mechanical machines as they reduces the risk 
of injury. Whereas, individual familiar to any kind of 
strength training, should be trained in present by mak-
ing use of machines or free weights. Free weights offer 
strength training in conjugation with balance training 
as free weights require and exert higher level of balance. 
While performing these exercises the individual should 
be asked not to hold their breath while lifting weights, 
as holding breath may lead to increase in blood pressure 
leading to abnormal heart rhythms. In addition, individ-
uals suffering from any cardiac diseases should perform 
one to two set of exercise per session. 

5. Postural awareness: In standing: Individuals should 
be trained towards development and maintenance of 
an erect posture. A chin tuck, retracted shoulder, erect 
trunk, buttocks protruded, hip and knee joint aligned in 
straight line with ankle neutral, foot and toes slightly 
outwards should be practiced at regular intervals during 
the day.

In sitting: Individuals should be trained to sit in a 
relaxed posture by resting the head on headrest, shoul-
der resting on the upper back of the chair with the but-
tocks and thigh completely supported on the cushioned 
seat and the ankle falling directly under the knee with 
the foot and toes placed on the fl oor. Postural aware-
ness helps to improve chest expansion, reduce chances 
of kyphosis, scoliosis, forward head posture, fl at back 
and postural back pain (Fujino H 2012).

6. Balance training

Individuals with depression should be trained for bal-
ance by performing activities like standing on both feet, 
standing on one foot, standing on balance board with 
both foot (Li et al., 2015), standing on balance board 
with one foot and backward walking etc. Any kind of 
unstable, rubble surface should be avoided. The train-
ing area should be with ample of free space to prevent 

any physical injuries. A chair, wall or railing should be 
placed around the individual to be used in an emergency 
occurring due to lack of balance.

7. Educational interventions

All educational establishments (school, college and uni-
versities) should appoint professional councellors and 
physical therapist on regular basis. Students studying in 
higher secondary, college or university level should be 
evaluated for depression at regular intervals using uni-
versally accepted depression questionnaires and scales. 
Early detection of depression will prevent future devas-
tating effects on the individual’s psychology (Hassett, 
et al., 2009). In addition, students detected with depres-
sion should be evaluated for their physical fi tness by 
physical therapist. Students desiring to be voluntaries 
can be trained to detect depression among their peer 
group and family members, thus, lend a helping by 
spreading awareness of implications, methods and pre-
vention of depression by organizing camps at supermar-
kets, malls and social clubs etc as a step towards serving 
the society. Students should be perfected for preparing 
handouts in creative ways by using local language (But-
ler, et al., 2006). 

8. Physical therapy modalities

Transcutaneous Electrical Nerve Stimulation (TENS), 
Microcurrent Electrical Nerve Stimulation (MENS), 
Shortwave Diathermy (SWD), Microwave Diathermy 
(MWD), LASER, Ultrasound, Infra Red Lamp, Interfer-
ential Therapy, Vacuum therapy biofeedback and hot 
packs are physical therapy modalities used to reduced 
pain, improve circulation which enhances healing of 
soft tissues to increase perception of relaxation, whereas 
Faradic, Di dynamic, High voltage and Russian currents 
can be used to improve the muscle strength the body 
during mild, moderate or severe phase of depression 
(Giggins et al., 2013) .

9. Pet therapy

Along with the above therapeutic interventions, the 
authors would like to encourage a recent, slowly getting 
popular mode of treatment for cases of mild, moderate to 
severe depression which is referred as ‘Pet therapy’. “You 
just need a pet” may be a dog, cat, squirrel etc. Pets help 
humans in many ways (Beetz et al., 2012). They help 
to maintain a regular schedule of individual’s getting 
up from bed, leaving home early morning and return-
ing back by early evening and preparing food for their 
pet. These acts with time help to improve and gradually 
increase level of physical activity (Gee 2009), fi tness and 
mental alertness. Pet therapy also has a equal and posi-
tive effect on an individual’s psychology i.e. patting or 
stroking the animals promotes sense of calmness which 
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improves psychological mindset of the individual, going 
for slow or brisk walk with the pet helps in developing 
confi dence and increase social encountering, (Cardoso 
et al., 2011). People, who have felt positiveness with pets 
while suffering with depression, can solely explain the 
positive feeling which evolves when you have someone 
to love and be loved all the time around you (Brooks et 
al. 2016). Hence, the authors encourage researchers from 
all over to perform research on short and long term ben-
efi ts of pet therapy in curing mild, moderate and severe 
depression.

CONCLUSION

The present study looked into various therapeutic inter-
ventions while writing the article. Earlier reported lit-
eratures have employed various interventions in treating 
adolescent, adults and geriatric populations with depres-
sion. Limited study have been performed on Pet therapy, 
Therefore the authors are directed to employ more time 
and efforts in studying new methods to treat depression. 

Confl ict of Interest: NIL, Source of funding: NIL, Ethi-
cal clearance: N/A
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