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BACKGROUND
Anxiety disorder is a prevalent and highly disabling mental health condition.
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People with anxiety disorder suffer from anxiety, which causes the diffuse,
unpleasant, vague feeling of apprehension. Exercise is essential in
maintaining good health. The activity of cycling can help with
cardiorespiratory function and regulate mood. There are no meta-analyses of
the effects of cycling on anxiety, and it would be beneficial to find effective

alternative treatments or adjuncts to treat anxiety. Moreover, we expected a

positive impact of cycling on anxiety improvement. Therefore, we conducted

a meta-analysis to summarize the evidence of the effects of cycling on anxiety.

METHOD

Four databases, PubMed, Embase, Cochrane, and Web of Science, were used
to identify the studies about the link between cycling and anxiety. Inclusion
criteria: (1) Randomized control trial (RCT) or clinical trial (CT); (2) Cycling
intervention; (3) reliable assessment tool and rating scale for anxiety ; (4)
Complete statistical data. Exclusion criteria: (1) no full text, non-English; (2)

conference articles, and degree thesis.
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Study name Statistics for each study Std diff in means and 95% CI
Std diff Standard Lower Upper Relative
inmeans error Variance limit limit Z-Value p-Value weight
Duruturk et al., 2016 -0.123 0.379 0.144 -0.867 0.620 -0.326  0.745 - 9.69
Meyer et al., 1998 -0.878 0.457 0.209 -1.775 0.018 -1.920 0.055 —— 6.66
Ryu et al., 2020 -0.925 0.298 0.089 -1.509 -0.342 -3.107  0.002 5 15.72
Thorsen et al., 2005 -0.207 0.191 0.036 -0.580 0.167 -1.083 0.279 . 38.32
Vancampfort et al., 2011 -0.683 0.230 0.053 -1.13¢ -0.232 -2.970 0.003 B 26.34
Wang et al., 2017 -6.100 0.653 0.427 -7.380 -4.820 -9.340  0.000 —— 3.27
-0.674 0.118 0.014 -0.906 -0.443 -5.712  0.000 ’
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Figure 1: Flow chart of the selection strategy and inclusion and excl drUgS often have.




