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RATIONALE KEY FINDINGS CONCLUSIONS

* The first hour after RE appears to be an optimal window
to experience reductions in state anxiety.

* The anxiolytic effects of control conditions were short-
lived, while those of RE were sustained for > 3 hours.

S | * Future research should be conducted in samples with
* Reductions in state anxiety were stronger for RE compared|  gjq\5ted anxiety levels to identify a clearer effect in those

to control, particularly between 50 and 150m post-session. in need of symotom management tools.

METHODS RESULTS

* Anxiety is a prevalent mental health concern with associated burden
and its treatments are not intended for immediate relief.1:%34

* Evidence supports the use of resistance exercise (RE) training for
anxiety, but the acute effects of a single bout of RE on state anxiety
remain unclear.”

Purpose: To quantify the overall effect of acute RE on state anxiety in

adults across a single session and to synthesize existing literature.

* Resistance exercise has non-significantly stronger
anxiolytic effects than control (SMD favoring RE =-0.11).

* Resistance exercise significantly lowers state anxiety for
up to three hours post-RE (SMD = -0.34).
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