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Rationale Key FIndings Conclusions

* Meeting the RE guidelines may have protective effects against
anxiety disorders.

* Those who met USPA RE guidelines had lower anxiety
symptom severity compared to those who did not meet the
guidelines.

Anxiety symptoms are common in adults and can be highly
debilitating.1-?

* The associations between RE and anxiety severity are small in this
nationally representative sample with relatively low anxiety
symptom severity.

* Resistance exercise (RE) may have protective effects for anxiety
symptoms, but the relationship between the two is unclear.34

* Each additional RE session per week was associated with lower

+ Purpose: To assess associations between meeting the US Physical | 2anxiety symptom severity.

Activity (USPA) guidelines for RE and frequency of RE with anxiety
severity, and between lifetime anxiety disorder status and RE
participation.

* There is a relationship between RE and anxiety, particularly
diagnosed disorders, suggesting interventions in people with
anxiety may prove fruitful.

 The odds of having a lifetime anxiety disorder diagnosis were
32% higher in those who did not meet USPA RE guidelines
compared to those who did meet the guidelines.
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» On average, each additional RE session per
week was associated with a .07 lower GAD-7
score (p < 0001).

| I I' I |
06 08 1 1214

Linear regression models (Aims 1 and 2)
Logistic regression (Aim 3)
All models included sex, age, and BMI as covariates

» The odds of having a lifetime anxiety disorder diagnosis were 34% higher in those
who did not meet USPA RE guidelines compared to those who did meet the
guidelines.
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