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Mini Review
Stress and anxiety are closely related to lifestyle and have been
an important focus of scientific interest collected in the literature
since the early 1950s [1]. In turn, anxiety and depression are two
indissoluble concepts in today’s work society. On the one hand,
anxiety can become a clinical object whose general symptoms can
be stopped with timely treatment; however, prevention and lifestyle
have been shaping the appropriate action plan to avoid depression:
a psychiatric illness whose situation Clinic is different from anxiety
and can be alarming for patients and their environments [2]. The
purpose of this mini review is to review the state of the art on the
influence of physical activity programs at work on mental health
and to briefly discuss the methodological processes that prevent
their adequate functionality in Spanish companies. To do this, it is
initially advisable to dwell on the implications of its global impact.
The concentration of mental disorders is an important public
health problem that has a significant impact on health spending
beyond the mere influence on the physical and mental health of the
people who suffer from it. However, depressive disorders can be
related not only to anxiety, but to other physical pathologies [2-4].
Various researchers have pointed to the circumstances motivated
by the way of life as the main intervening agents. One of them is the
Polish philosopher Zygmunt Bauman, responsible for some thirty
articles and references related to “liquid modernity”.

According to Bauman, today time obeys continuous ruptures
and discontinuities, that is, if time was linear before, today there are
intervals that separate the successive blocks and establish the links
between them than by the specific content of the blocks themselves
[5]. The pointillist times that today are moving away from the linear
world have only increased the symptoms associated with people’s
physical and mental health [5]. The consequences on mental
health inherent to the difficulties of our contemporary society,
the permanent linear ruptures and the way of life have shown the
enormous incidence of depression over chronic diseases since the
beginning of the century [6]. However, it is generally urban centers
that suffer the consequences of depressive disorders in the workingage population. In this direction, the work of Ayuso Mateos, et al. [6]
found a higher prevalence of depression in urban centers compared
to rural ones in three out of every four European countries
analyzed. Despite the limitations indicated in their research,
according to which they could not analyze all European countries,
their pioneering contributions made it possible to understand the
concentration of mental disorders associated with the workplace.
Business organizations are concentrated in population centers
according to which there is a greater concentration of resources for
the exploitation of business models [7,8].
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Given the important impact that the workplace has on a social
model based on the forces of work, previous research refers to
the strategic importance of influencing preventive work on the
population employed in their workplace [9-12]. In this sense,
it is important to target the jobs where the highest incidence of
mental illness is concentrated [13,14]. Since the beginning of
the sixties, health development, to put a greater emphasis on
preventive matters, has taken on a greater role in the prevention
plans of different business organizations [15-17]. Similarly, many
companies try to focus on the well-being of their employees in
order to favor the best conditions for maximum performance
and productivity in accordance with the financial objectives of
the companies [18-22]. The binomial work and self-realization
are closely related [23]. Given the rhythm of life associated with
contemporary society, welfare policies in companies have been
a reality for years. Given the limited evolution of Spanish labor
legislation, there are marked segments of the population that can
hardly reconcile their working life with their family life, bringing
with it not only a reduction in the practice of physical activity, but

also an important limitation towards incardination of his free time
[16,24-26]. As the so-called time policies have not satisfied the
elimination of social barriers, anxiety and, therefore, depression,
have been shown in their relationship with people’s habits [27].
The scientific literature alludes to the importance of social barriers
to the practice of physical activity [28,29].
If people cannot practice and work or professional occupations
cause them stress, anxiety and even depression, it seems appropriate
to refer to the workplace as the central unit of interventions to wield
effects on people and business organizations. Likewise, the removal
of barriers denotes not only an action of clinical intervention, but it is
also a framework of action of an organizational nature, the planning
of which must be duly designed according to the existing theory
[30]. In this sense, in the same way that people with depressive
disorders and the health professionals who care for them face the
social barriers that affect them, we plan the hypothesis that their
coadjutant demands to the usual treatments can be attended if the
plan action includes the appropriate organizational mechanisms
to improve the habits of patients. As time policies do not seem to
settle in our society, it seems appropriate that, for the time being,
efforts should be concentrated towards prevention through the
workplace to counteract the symptoms, improve the quality of life
and, ultimately, reduce the incidence of depressive disorders on
health and the health system. It is precisely this thesis that supports
the objective of directing preventive action to work centers, despite
the social and organizational barriers empirically collected in
previous studies [25,26,31]. Fortunately, physical activity has
been shown as a fundamental actor towards the improvement of
the symptoms of patients, however, it should be noted, as Ströhle
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(2009) did, the importance of addressing the methodological rigor
of the interventions, whose intention is to offer Adjuvant clinical
treatments to conventional ones need to be aligned with sufficient
scientific rigor. As an example, greater effects on anxiety have been
found in those studies that randomized the subjects, although the
programs had to last longer than ten weeks to improve state-trait
anxiety. The duration of the exercise seems to be decisive, however,
the characteristics and, more specifically, the duration of the ideal
intervention programs to reduce the state and the trait are still
unknown [32]. For its part, chronic stress can be related to lack of
physical activity [33]. Numerous multi-component programs have
also appeared on stress and anxiety [15,34,35], however, the effects
and characteristics of the interventions analyzed have been highly
variable and multi-component programs have had a notable impact
[16].
Furthermore, the methodological quality found in the studies
does not appear to be conclusive about appropriate intervention
programs [36]. It is for this reason that it is necessary to carry out

new interventions that determine, based on previously located
scientific literature, the type and appropriate characteristics of the
interventions that attempt to achieve a significant improvement
in the measures associated with depression and anxiety. Physical
exercise can be an attractive factor, but, given the scarcity of studies
that propose the treatment of this variable in Spain, it seems
necessary, at least, to raise the need to continue carrying out new
studies that provide more scientific evidence, in continuation with
previous studies carried out in Spain [16,37-39], eliminating the
existing heterogeneity and increasing the methodological quality
of the studies.
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