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INTRODUCTION

Depression negatively affects bone health and constitutes a risk factor for
osteoporosis (OP).!

Previous research has shown that physical activity (PA) can positively

23.04 +9.79 vs. 27.68 + 10.52, p = 0.147) and psychosomatic (SCL-90:
88.68 + 48.00. vs. 113.00 £+ 39.82, p = 0.094) symptoms compared to

Inactive participants.

influence bone health as well as depressive symptoms, separately.?> * Active participants further showed increased bone marker values: PINP
50.50 £ 18.96 vs. 48.85 + 19.24 ng/mL, p = 0.819), OC (17.26 £+ 5.39
vs. 15.10 +10.52 ng/mL, p = 0.396) and CTx (0.31 +0.10 vs. 0.30 +

Limited research 1s available on the influence of PA on mental health and
bone health simultancously, especially among a population with stress-

related mental health 1ssues. 0.12 ng/mL, p = 0.411) compared to inactive participants.

OBJECTIVE

Investigate whether physically active depressed patients show lower [ Active

B Inactive

Active

- 80
depressive- and psychosomatic symptomology and changed bone 200 Bl Inactive

health compared to inactive depressed patients.

METHODS

Baseline data out of a total sample from n = 208 depressed patients (18-65

y) were obtained from a previous longitudinal study (DEPREHA; 18

]

Questionnaire data regarding depressive symptoms (BDI-II) and BDI-II SCL-90 P1NP OoC CTx

months).

psychosomatics (SCL-90) were collected.

Figure 2: Bar graphs representing the average values regarding depressive and psychosomatic
symptoms, and bone marker concentrations with standard deviation (SD). The values for CTx
were multiplied by 10 for visualization purposes.

Bone markers procollagen-type-1-N-propeptide (P1INP), osteocalcin

(OC), and crosslaps (CTx) levels were extracted from blood serum

DISCUSSION

o
* A tendency of lower depressive and psychosomatic symptoms, and
Bone markers ° . . o .
r';_ marginally increased bone marker levels were visible among the active
> -
® 4 depressed patients.
Active
- (n=25) However, results are small and statistically non-significant.
Participants .. i i . . . .
(n = 44) Additional studies with a bigger sample size and a more in-depth analysis
®
\ > %\ of PA (type, intensity, frequency) data should be conducted to give a
I(nacﬁi;&)e better 1nsight 1n the complex relationships between depression, bone
n=
BDH-I and SCL-90 health and physical activity.

Figure 1: Graphic description of measurements and groups. Created with BioRender.

Differences between groups for BDI-II and SCL-90 and bone markers
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* Active participants showed non-significant lower depressive (BDI-II:
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