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Kasey Jones
Positive and Negative Psychological Effects of Exercise and Physical Activity

This essay explores published research about the potential positive and negative psychological effects of exercise and physical activity. The essay has a focus on certain effects, such as decreased anxiety and stress, improved body image and increased motivation, along with a focus on social physique anxiety and exercise dependance. The research used covers a variety of types of exercise and population groups. 

Firstly, it is important to understand the key terms that are used throughout the essay. Anxiety can be defined as fear, nervousness and apprehension (Butler, 1999. p. 3), which can disturb mood, thoughts and behaviour (U.S Department of Health and Human Services, 1999, p. 233). Stress is usually a negative psychological state that can be experienced in response to stressors, which are challenges or threats to an individual’s well-being (Lox and Martin Ginis, 2014, p. 233). Negative stressors are associated with a type of stress called distress and positive stressors are associated with a type called eustress (Lox and Martin Ginis, 2014, p. 233). For example, an individual can experience distress as a result of having to sit exams, whilst an individual can experience eustress after a promotion at work.

Self-perception is how an individual thinks and feels about oneself. Self-perception covers self-esteem, self-concept and body image, which are all closely linked together (Lox and Martin Ginis, 2014, p. 201). Self-esteem can be defined as self-worth or value; it is how positively or negatively an individual rates their self (Lox and Martin Ginis, 2014, p. 201). Self-concept is how an individual identifies or defines themselves (Lox and Martin Ginis, 2014, p. 201), for example ‘I am a successful and hard-working athlete’ or ‘I am useless and lazy because I have not been exercising as much as I should’. Physical self-concept is exclusively about physical appearance, physical ability and how an individual defines this part of themselves (Lox and Martin Ginis, 2014, p. 201). Body image is similar to this but more diverse because it includes how one thinks, feels and behaves towards their body. Physical self-efficacy is the confidence an individual has in a specific situation, relating to their physical capabilities (Lox and Martin Ginis, 2014, p. 201). 

Body dysmorphic disorder involves being preoccupied and obsessed with physical appearance (Lox and Martin Ginis, 2014, p. 201). The individual blows things out of proportion and believes their flaws are far worse or more noticeable than they are. This can affect their behaviour, for example, checking their appearance or wearing clothes that covers their bodies (Lox and Martin Ginis, 2014, p. 201). Social physique anxiety is a body image disorder characterised by feeling insecure about physical appearance when around others (Eklund and Tenenbaum, 2014, p. 699). This can make the individual paranoid that other people are looking at them and judging them in a negative way (Eklund and Tenenbaum, 2014, p. 699). Exercise dependance involves performing exercise past the point where benefits are obtained, this then becomes detrimental to the individuals physical and psychological health (Adams, 2009). When the individual is unable to exercise, withdrawal symptoms occur (Anderson and Hanrahan, 2015).

Most research concludes that aerobic exercise can relieve anxiety (Guszkowska, 2004). In contrast, some studies have found resistance training can actually result in increased anxiety, an example of this is the meta-analysis conducted by Petruzzello in 1991. However, two separate studies, both by Bartholomew and Linder in 1998, found that low-intensity resistance training decreased anxiety. Other studies found no change in anxiety as a result of low-intensity resistance training (Arent et al. 2005). Data from the National Comorbidity Survey (Goodwin, 2003) showed a dose-response effect with anxiety and aerobic exercise. The frequency of anxiety disorders decreased when physical activity increased.

There are several hypotheses that try to explain the effects of exercise on anxiety. Firstly, the thermogenic hypothesis suggests that increased body temperature from exercise can decrease anxiety due to the brain interpreting reduced muscle tension for reduced anxiety (DeBoer and Powers, 2013). Whilst the distraction/time-out hypothesis claims that anxiety is reduced when exercise creates a distraction from other stressors (Barhke and Morgan, 1978). The monoamine hypothesis says exercise has a positive effect on brain neurotransmitters (serotonin, dopamine and norepinephrine) which are linked to emotion and anxiety (Biddle and Mutrie, 2001).

Research suggests that individuals who exercise regularly experience less stress because it is thought to positively affect the stress response (Mastorakos et al., 2005). The cross-stressor adaption hypothesis says that exposure to exercise will lead to adaption of the stress response (Sothmann et al., 1996). A review of studies (Crews and Landers, 1987) found that fitter individuals had a smaller stress response, which supports the idea of the cross-stress adaption hypothesis. The review examined the effects of aerobic fitness using a variety of measures for stress. Other than this, there are many studies involving participants self-reporting how exercise effects their perceived stress levels and many report decreased stress, but these studies may not always be accurate. Some participants might think they are less stressed because they expect to feel that way, this is the placebo effect. Exercise can also be a distraction from other stressors, resulting in a temporary decrease in stress. This means there are many factors to consider in terms of the validity and reliability of self-report studies. 

A review paper (Fox, 2000) found that 78 percent of studies show exercise has a positive effect on physical self-concept. There are also more recent studies that explore the effects of exercise on physical self-concept. One review (Crocker and McEwen, 2013) mentions a study that assessed physical self-concept before and after exercise. The study used a self-description questionnaire and it found significant improvements in physical self-concept. There were also significant improvements in global self-esteem, but this was only whilst performing exercise.  Nevertheless, this shows a positive effect. A similar study (Li et al., 2002) also found that there was a significant increase in physical self-concept and global self-esteem. 

The Exercise and Self-Esteem Model by Sonstroem and Morgan (1989) tries to explain the effects of exercise on self-esteem. It shows the link between each component. The model says that improved self-esteem starts with improvements in physical self-efficacy. This then improves the general perception of oneself, which leads to improvements in physical competence (physical self-concept). This improvement can influence global self-esteem or indirectly influence it through physical acceptance (body image). The model suggests that greater effects in self-esteem occur when there are changes in physical acceptance. 

There are many studies that examine the effects of exercise on body image. Many of which have a similar conclusion; exercise can significantly improve body image. Fifty-seven studies based on body image were included in a meta-analysis in 2009 (Campbell and Hausenblas). The effects were calculated and it showed that those who participated in exercise more times per week experienced bigger improvements in body image. This shows that the frequency of exercise is important. Intensity should also be considered. There are some meta-analyses that have shown low-intensity exercise does not improve body image (Hausenblas and Fallon, 2006). Which suggests that exercise has to be moderate or high intensity to improve body image.

Other studies suggest that the type of exercise performed can also determine the effects on body image. One meta-analysis found that aerobic exercise was less effective than other types (Reel et al., 2007). All in all, research shows that a combination of exercise types is most effective (Hausenblas and Fallon, 2006). This is likely because the participant is working on multiple different parts of their body instead of just one. However, other factors can contribute to body image and not just the type of exercise performed. It is also useful to consider that the type of exercise performed might not target the individuals body goals, therefore some types of exercise might not improve body image for some.

Social physique anxiety tends to affect certain population groups more than others. It affects adolescents and young adults more than it does older adults (Eklund and Tenenbaum, 2014, p. 700). Evidence also says that overweight individuals are more likely to report social physique anxiety than individuals of a healthy weight, and females more than males (Eklund and Tenenbaum, 2014, p. 700). There is also a link between exercise environment, exercise type and social physique anxiety (Eklund and Tenenbaum, 2014, p. 700). For example, being around others at a gym or in an exercise class, especially with mirrors where an individual is exposed, can make the problem worse. The gym is also a place associated with appearance which can increase social physique anxiety (Eklund and Tenenbaum, 2014, p. 699). Because of all this, some individuals might opt for training at home and avoid the gym and exercise classes.

There is not yet a convincing explanation for exercise dependance. It is thought that it may be to do with the adaption to the release of neurotransmitters during exercise (Adams, 2009). Another explanation is the link between exercise dependence, eating disorders and body image disorders (Bamber et al., 2000). A qualitive analysis found that many participants that displayed exercise dependent attitudes and behaviour also displayed symptoms of an eating disorder or a body image disorder (Bamber et al., 2000). This suggests that exercise dependence is complicated and could be influenced by a variety of other disorders. Dependent exercisers are motivated by intrinsic factors and prioritise exercise over other activities (Anderson and Hanrahan, 2015, p. 275). These individuals continue to exercise despite the possibility of serious physical health consequences (Anderson and Hanrahan, 2015, p. 276), this is why exercise dependence leads to overtraining. As a result, the body is challenged so much that it cannot cope with the demands of exercise (Cadegiani and Kater, 2019). Dependent exercisers will also experience withdrawal following cessation of exercise, both physically and emotionally (Anderson and Hanrahan, 2015, p. 275). 

Generally, research suggests there are significantly more positive psychological effects of exercise and physical activity. Exercise is thought to positively affect the stress response in the long-term, which is why fitter individuals experience a smaller stress response, because they have adapted. Research also shows that exercise can decrease anxiety. This could be due to a variety of reasons. Anxiety can provide a distraction to participants and raise body temperature, leading to reduced muscle tension and therefore reduced anxiety. Exercise may also have a positive effect on neurotransmitters that are linked to mood and anxiety. There were also positive effects on self-esteem, but some studies reported that this was only during exercise. Significant improvements in body image have been reported in studies. Generally, the more frequent and intense the exercise was, the bigger the improvement. Performing a combination of exercise types was found to be the most effective in improving body image and the more the exercise type relates to the individual’s goals, the better the results. Exercise can trigger social physique anxiety because exercise environments make the individual feel exposed and self-conscious. With exercise dependence, it is not known if exercise is the root cause and it is more likely to be influenced by a body image disorder or eating disorder. To conclude, exercise and physical activity overall has a very positive effect psychologically.























Word count: 1860 words

References
Adams, J. (2009) ‘Understanding exercise dependance’, Journal of Contemporary Psychotherapy, 39(4), pp. 231-240.

Anderson, M.B. and Hanrahan, S.J. (2015) Doing Exercise Psychology. United States: Human Kinetics.

Arent, S.M. et al. (2005) ‘Dose-response and mechanistic issues in the resistance training and affect relationship’, Journal of Sport and Exercise Psychology, 27, pp. 92-110.

Bamber, D. et al. (2000) ‘It’s exercise or nothing: a qualitative analysis of exercise dependence’, British Journal of Sports Medicine, 34(6), pp. 423-430.

Barke, M.S. and Morgan, W.P. (1978) ‘Anxiety reduction following exercise and meditation’, Cognitive Therapy and Research, 4, pp. 323-333.

Bartholomew, J.B. and Linder, D.E. (1998) ‘State anxiety following resistance exercise: The role of gender and exercise intensity’, Journal of Behavioral Medicine, 21, pp. 205-219.

Biddle, S et al. (2000) Physical activity and psychological well-being. London; New York: Routledge.

Butler, G. (1999) Overcoming Social Anxiety and Shyness. London: Constable and Robinson Ltd.

Cadegiani, F.A. and Kater, C.E. (2019) ‘Novel causes and consequences of overtraining syndrome: the EROS-DISRUPTORS study’, BMC Sports Science, Medicine and Rehabilitation, 11(21).

Campbell, A. and Hausenblas, K.A. (2009) ‘Effects of exercise interventions on body image: A meta-analysis’, Journal of Health Psychology, 14, pp. 780-793.

Crews, D.J. and Landers, D.M. (1987) ‘A meta-analytic review of aerobic fitness and reactivity to psycho-social stressors’, Medicine and Science in Sports and Exercise, 19, pp. 114-120.

Crocker, P.R.E. and McEwen, C.E. (2013) ‘Physical activity and self-perceptions among adults’, Routledge Handbook of Physical Activity and Mental Health, pp. 200-211.

DeBoer, L.B. and Powers, M.B. (2013) ‘Exploring exercise as an avenue for the treatment of anxiety disorders’, Expert review of neurotherapeutics, 12(8), pp. 1011-1022. DOI: 10.1586/ern.12.73

Fox, K.R. (2000) ‘Self-esteem, self-perceptions, and exercise’, International Journal of Sport Psychology, 31, pp. 228-240.

Goodwin, R.D. (2003) ‘Association between physical activity and mental disorders among adults in the United States’, Preventive Medicine, 36(6), pp. 698-703. DOI: 10.1016/s0091-7435(03)00042-2

Guszkowska, M. (2004) ‘Effects of exercise on anxiety, depression and mood’, Psychiatria Polska, 38(4), pp. 611-620. Available at: europepmc.org

Hausenblas, H.A. and Fallon, E.A. (2006) ‘Exercise and body image: A meta-analysis’, Psychology and Health, 21, pp. 33-47.

Li, F. et al. (2002) ‘Tai chi as a means to enhance self-esteem: A randomised controlled trial’, The Journal of Applied Gerontology, 21, pp. 70-89.

Lox, C.L. and Martin Ginis, K.A. (2014) The Psychology of Exercise. 4th edn. Scottsdale, Arizona: Holcomb Hathaway.

Mastorakos, G. et al. (2005) ‘Exercise and the stress system’, Hormones, 4(2), pp. 73-89.

Petruzzello, S.J. and Landers, D.M. (1991) ‘A meta-analysis on the anxiety-reducing effects of acute and chronic exercise: Outcomes and mechanisms’, Sports Medicine, 11, pp. 143-182.

Reel, J.J. et al. (2007) ‘Relations of body concerns and exercise behavior: A meta-analysis’, Psychological Reports, 101, pp. 927-942.

Sonsroem, R.J. and Morgan, W.P. (1989), ‘Exercise and esteem: Rationale and model’, Medicine and Science in Sports and Exercise, 21, pp. 329-337.

Sothmann et al. (1996) ‘Exercise training and the cross-stressor adaption hypothesis’, Exercise and Sport Sciences Reviews, 24, pp. 267-287.

U.S Department of Health and Human Services. (1999) Mental Health: A Report of the Surgeon General. Rockville, MD: National Institute of Mental Health.
