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Whether brisk walking or raking leaves for 20 minutes, being physically active is one of the best things an individual can do for their health (Nelson, 2015). Caspersen, Powell and Christenson (1985) have described physical activity to be any bodily movement by a skeletal muscle (s) that uses up energy. They further defined exercise to be a form of physical activity that is designed and arranged to be repeated in a manner that aims to boost and or sustain physical fitness. The Department of Health & Social Care (2019) Physical Activity Guidelines suggest that adults 19 years of age and older should aim to participate in at least 150 minutes of moderate-intensity physical activity, 75 minutes of vigorous-intensity, or a combination of both for a shorter period. The guidelines have stressed that more physical activity is better; however, being active daily no matter how little can be the way to a “healthier and happier life”. Despite this, the number of physically active persons in England has reached a plateau of 66% (mean) between the years 2015 to 2021 (Office for Health Improvement and Disparities, 2022). The potential benefits of physical activity and exercise include but are not limited to diabetes and hypertension risk reduction, weight loss, better sleep quality, improved cognitive function, improved mood states, and stress management (Spiraduso, Poon and Chodzko-Zajko, 2008). From a self-determination standpoint, persons can be extrinsically, intrinsically motivated or amotivated to exercise. Lox et al. (2020) explained that as the name suggests, persons who are extrinsically motivated part take in exercise activities to achieve rewards such as making friends, money or showing off (eg. muscles). Intrinsic motivation on the other hand is naturally finding the activity satisfying and amotivation is defined by a person having no interest in exercising or have no motivation to do so. Louw, Biljon and Mugandani (2012) show that people engage in physical activity for different reasons from the “feel good” effect, to “general health” or to “maintain fitness”.  It ranges among age and gender as females tend to exercise mainly to manage weight they declared. The barriers reported from their study varied from not having enough time, and no companion to lack of knowledge. In order to improve the physical activity and exercise participation rate, barriers and motivations towards exercise, it’s negative psychological effects should be explored and publicized just as much as the benefits. There are many studies surrounding the positive relationship between physical activity and exercise with cognitive function, positive mood states and stress reduction. However, exercise can also induce stress, cause social physique anxiety and lead to exercise dependency. 

Various studies support the statement that exercise improves cognitive function in older adults (Spiraduso, Poon and Chodzko-Zajko, 2008). However, they queried the variables that impact the level of its effectiveness including physiological (aerobic fitness), psychological (depression, motivation), behavioral (sleep pattern, medication usage), and disease and health state factors (CVD, diabetes). A meta-analysis by Colcombe and Kramer (2003) suggested that studies with a high percentage of women showed a higher correlation between exercise and cognitive function. Kuo et al (2004) also showed that there is a positive relationship between high blood pressure and cognitive function. Their study was conducted using fairly healthy elders. The criteria for participation in the study involved not having diabetes, cardio vascular diseases, memory related illnesses such as dementia and a history of not smoking within the past 10 years. Improved executive function such as attention is more likely achieved with moderate-intensity exercise than high-intensity as confusion and fatigue increase with intensity (Znazen et al., 2021). This may be so because stress levels that interfere with cognitive function may be raised over one’s anaerobic threshold as a result of increased cerebral blood flow and neurotransmitter release at high-intensity levels of exercise. Frodl et al. (2020) suggest that not only does aerobic exercise increases mental benefits but may also prevent brain volume decline in the elderly and improve overall mood states. 

Mood enhancement can be achieved using resistance or aerobic exercise (Chase and Hutchinson, 2015). A pilot study by Kuo et al (2021) also found that moderate-intensity exercise improves the mood state of patients with schizophrenia. It was a 12-week study that used a bench-step exercising session for 30 minutes once per week. Despite the intervention did not improve cognition, a suggestion was made for research to be conducted for a longer duration to test the effect on attention. Findings by Hallgren et al. (2021) also suggest that bouts of exercise help to reduce the craving of alcohol for persons with Alcohol-Use Disorder (AUD). Based on the outcomes, it was shown to promote positive mood states by reducing depression, anger hostility and tension anxieties which are generally associated with AUD. The intervention used in this study was a sub-maximal fitness test on a cycle ergometer for 12 minutes over the duration of 12 weeks. Furthermore, despite the controversial results among various studies on exercise for patients with heart failure, Evangelista et al. (2016) reported positive mood state outcomes. This may be a result of exercise intensity being altered based on each participant’s exercise capacity instead of a generic level being set for all participants. Nasrollahi, Quensell and Machado (2022) carried out a small study using stair climbing exercises amongst older adults that stated that instead of improving mood date the participants felt more tired. However, the intervention was not as individually designed as the study of Evangelista et al. (2016). This could have impacted the results received as they suggested that the intervention used to be adjusted to suit an older population in future research. These studies have been conducted on healthy population samples along with those with varying conditions and they show that exercise can be used as a means to improve mood state. Apart from positive mood states, individuals generally report feeling less stressed after exercising (Lox et al., 2020). 

Based on a review conducted by Churchill et al. (2022), exercise is an effective intervention for reducing stress. The studies revolved around adults above the age of fifty both healthy and those with medical conditions. The conditions included cancer treatment, heart disease, a history of falls, and obesity. The duration of these studies ranged from 2 months to 1 year. The investigations reveal that the effect of exercise and the reduction of perceived stress is more positive with a combination of aerobic and anaerobic exercises. However, with the health concerns of participants in mind, the effect of intensities could not be compared. In an unorthodox research by Stults-Kolemainen and Sinha (2014), it was indicated that stress also leads to persons taking part in physical activity in an effort to reduce its levels (used as a coping mechanism). A study by Crush, Frith and Loprinzi (2018) examined the effects of acute exercise duration and exercise recovery on mood state and found that their impact on mood state was favorable and no interaction effect was observed. It can be speculated that this may be as a result of the chosen intervention. The study stated that participants did not have the opportunity to select their preferred means of exercise, the interval of exercise, or recovery and they were also not asked if they were satisfied with the intervention. Unlike most study that test perceived stress and mood state directly before and after exercise; the positive effect of this study was reported a week after each exercise session. This suggests that the effect received can last longer than 30 minutes to an hour after exercise. Despite the positive impacts that exercise is reported to have on stress reduction levels, it can be a secondary outcome of exercise and the negative impacts may not be published (Churchill et al., 2022).

A study by Campos et al. (2022) suggests that a higher internal training load can result in higher perceived stress. The difference in this study despite it being a considerably small scale research is that they conducted a saliva test that confirmed increased levels of cortisol. It may not be practical for larger base studies but because of its direct measure, it may be more accurate when determining stress levels versus the common tests use to give perceived stress. In the past, Steptoe and Cox (1988) asserted that physical fitness levels did not affect stress levels but rather the intensity of the exercise. A replicate study by Steptoe and Bolton (1988) then suggested that fitness levels dictated how much vigor the participant felt after the exercise sessions. In their recommendations for further research, they suggested investigating the effect of exercise in relation to exercise preferences and tolerance. Besides exercise intensity, our natural and social environments are known to be factors that influence exercise and physical activity participation. For example, women tend to feel bad about themselves when they exercise in a mirrored environment and often make body comparisons when working out in a group setting (Martin Ginis, Burke and Gauvin, 2006). 

Negative body image has been associated with increased reasons for exercise participation (Brudzynski and Ebben, 2010). This study indicated that some of the exercising participants preferred to do exercise in a private location because they had a “low body image”, a sense of “embarrassment” or “fear of others judgment”. There was a mixture of results on body image being a barrier to exercise participation amongst the non-exercisers. It can be eluded that the reason for this is a difference in personalities. The participants who prefer private exercise in private locations may be classified as extrinsically motivated through introjected regulation. Social media has been identified as a means that has a lot of influence on “appearance-ideal internalization” among adolescent boys and girls leading to body dissatisfaction (Vuong et al., 2021). Vuong et al. (2021) suggest that materials should be scrutinized in an effort to reduce these negative ideologies. The ideas of how a fit or healthy person should look are linked to exercise dependence in various ways. 


Exercise dependency has been an outcome of “disturbed body image” (Kerr, Blaydon and Lindner, 2007). Females in sports would have a tendency to exercise compulsively in an effort not to gain weight. Despite there have been no definite personality trait linked to exercise dependency, there have been studies with varying results such as a positive relation between exercise dependency and perfectionism and self-esteem (Bircher et al, 2017). The suggestive way to compact this would be through further education on the signs and symptoms for early intervention.

Many studies have supported the benefits of physical activity and exercise concerning stress reduction, positive mood sates and improved cognitive abilities. However, these benefits vary by the population’s health, preferences, exercise duration, type and intensity used along with their reason for being active. Negative outcomes such as stress, social physique anxiety and exercise dependency can result when one or some of these factors are not ideal for an individual. No exact dose of exercise has been proven to be the most effective; however, the recommended intensity for most is low to moderate-intensity as high-intensity has been associated with increased stress levels and ineffectiveness in improving some cognitive functions. It is also suggestive that benefits from exercise and willingness to participate can be increased through selecting environments, exercises and intensities that one is comfortable with. Athletes, parents, sports associations and the general public should be educated on the possible negative effects that can occur with physical activity and exercise. By understanding the different variables, persons may be able to part take in physical activity regardless of their health condition or select different types of activities, environments or intensity after a particular effort did not aid them rather than giving up entirely. Studies suggested using social media to reverse the negative self-image ideologies that may be currently portrayed. Based on the reasons for exercising, something such as these self-images may be used tactfully to encourage increased physical activity and exercise participation. Exercise has many potential benefits, however, the dose, type and intensity might be more encouraging if participants do so within their capacity and preferences.
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