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The potential positive and negative psychological effects associated with physical activity and exercise

     The positive role that physical exercise can play in the prevention and treatment of numerous somatic complaints has been reported over recent years, supporting the popular message that exercise is good for you (Scully et al.,1998) and the UK physical activity guidelines are reinforcing this message by recommending adults to engage in moderate- intensity exercise for at least 150 minutes a week (Department of Health, 2011). While the somatic benefits associated with physical exercise are well documented, there is less documented clear evidence to support an equivalent relation between exercise and psychological well -being but research suggests a more complex relation. There are also no public policy documents or guidelines that make specific recommendations concerning physical activity and mental health (Blair, 1996). Although there are numerous positive effects that could be derived from regular, moderately intense exercise most days of the week, the damaging effects of excessive exercise can result in both physical and psychological consequences (Allegre et al.,2006). 
    Every day brings with it a new scientific report on the benefits of exercise; some suggesting hugely positive effects, others very negative. Although there are many theories about why individuals exercise and how a healthy attitude towards physical activity can sometimes become an addiction is still not fully understood. It is yet to be established as to whether the mechanism for supposed exercise addiction is based on psychological factors such as personality type or physiological mechanisms such as endorphin dependence or genetics. There is also a danger of confusing exercise adherence with exercise dependence and exercise addiction (Annett,1995).
     Paradis et al. (2012) examine the relationship between passion for exercise and exercise dependence symptoms and have utilised the Self Determination Theory (SDT; Deci and Ryan, 2000) as a framework for the construct of passion. Their study suggests that passion differs from intrinsic motivation in that motivation towards an activity is not usually internalised in a person’s identity like a passion and does not address the potential of both adaptive and maladaptive outcomes. Passion was proposed as a dualistic model, comprised of harmonious passion and obsessive passion. When relating to SDT, harmonious passion is seen as an autonomous internalization where individuals perceive the activity as important but without any contingencies and are in control of the activity. In contrast, obsessive passion is seen as a controlled internalization where contingencies such as social acceptance, or the sense of arousal experienced from the activity is uncontrollable and the internal compulsion to engage in the activity, even when inappropriate, goes beyond the individual’s self-control. This is the case when exercise dependence causes conflict with other aspects of one’s life such as work commitments or family. Furthermore, obsessive passion was linked to rigid persistence, inflexibility, higher risk of injury, increased negative emotions and decreased psychological well-being.
     Their findings demonstrate the potential for both positive and negative outcomes to be derived from passion. This is the first study to assess the passion-exercise dependence relationship and limitations relating to the findings should be highlighted. Firstly, the sample studied were a cross-sectional group of kinesiology students. As this is a potentially highly active group of younger individuals their motives to exercise are likely to be different from other individuals. Secondly, the study does not distinguish between gender and it would have done well to consider this factor, rather than collapsing data across gender.
     Furnham et al. (2002) consider the gender differences in the reasons why individuals exercise, and the research looks at the relationship between body image dissatisfaction, self- esteem and eating attitudes. The topic of body image perception, distortion and satisfaction has developed during the past 20 to 30 years and, in Western society, dieting and exercise are the primary strategies for altering one’s body. Exercise has been thought of as a means of quickening weight loss or as a way of denying the unpleasant effects of dieting. Dissatisfaction with one’s body image is often seen as a correlate of eating disorders and research suggests a high prevalence of eating disorders in groups such as athletes where there is an increased emphasis on maintaining a thin body (Sundgot-Borgen, 1993). “The female ideal of being extremely thin, as presented through advertising by some sports and diet industries, can be seen as a breeding ground for disordered eating and negative reasons for exercise” (Champion and Furnham,1999). Davis et al. (1994) carried out an indepth study on hospitalized eating disorder patients to determine whether exercise predated dieting and whether exercise was excessive. Results showed that 78% of patients had engaged in excessive exercise,60% had been competitive athletes and 60% reported sport or exercise predated dieting. Comparing with a control group, those hospitalized patients reported being more physically active from adolescence onwards. The overall results of the study suggest that overactivity should not be viewed as secondary symptom of eating disorders but potentially the cause.
      Garner et al. (1985) found that women, in contrast to men, exercise primarily to lose weight and that exercising for weight control reasons was associated with disordered eating patterns. The body image standards to which women currently aspire are far beyond what can be achieved with healthy or sensible levels of dieting or exercise (Brownwell, 1991).  In contrast, although men are not satisfied with their body shape, research suggests that men perceive being underweight as bad and desire to gain weight and become more muscular and primarily exercise to achieve this. This is supported by Furham et al. (2002) whose study suggests that because men can alter body shape and become more muscular by weight training or rigorous exercise they do not need to consider dieting to maintain an unhealthy weight, have a negative report of eating disorders and exercise for positive reasons. 
     	The study found that exercising for weight, tone and to a lesser degree attractiveness is positively connected with eating disturbance and body image dissatisfaction for both men and women, whereas exercising for fitness reasons for men is negatively connected with eating disturbances. Therefore, there are strong indications that certain motivations for exercise are accompanied by increases in disturbances, particularly body dissatisfaction. Alternatively, there are also other motivations such as health and fitness that are associated with greater self- esteem, especially for men.
     Previous research on the relationship between body satisfaction, self- esteem and exercise in both genders has produced inconsistent results (Lerner, Orlos and Knapp,1976). The limitations to the study by Furnham et al. is that the participants were sixth form students from the socioeconomic middle class, which means the results may not generalize to other socioeconomic classes and is age specific. Sundgot-Borgen (1993) has also previously highlighted the problem of athletes significantly underreporting on Exercise Dependence Questionnaires and a more reliable method of research is by interviewing and clinical examination. As Furnham et al. relied solely on the Exercise Dependence Questionnaire, it could be suggested that the data is not totally accurate.
     Mental disorders constitute a huge social and economic burden for health care systems worldwide as well as causing distressing and inhibiting symptoms for those who suffer from a variety of disorders. Studies have found significant cross-sectional correlations between mental health and physical activity levels. In the adult US. population, regular physical exercise is associated with a significantly decreased prevalence of depression, panic disorder, anxiety, agoraphobia, social phobia and other specific phobias (Goodwin, 2003).  
       Significant uncertainties also remain regarding the mechanisms underlying any relationship between physical activity and common mental disorders, although a number of biological factors are thought to include exercise stimulating the release of serotonin and promoting the release of beta-endorphins, which have probable direct mood enhancing effects. A further purported biological mechanism is alterations in the activity of the autonomic nervous system where it appears that regular physical activity increases parasympathetic vagal activity, which is the part of the brain where emotion is linked to the release of stress-related hormones such as cortisol. (Porges, 1994). Less biological explanations for any association focus on concepts of self- esteem, perception of control, distraction and social intervention.
     Patients with mental disorders display a high comorbitity of physical conditions such as respiratory, metabolic and cardiovascular diseases that are often linked to being overweight and an unhealthy lifestyle, as well as experiencing side effects from medication. The majority of research that has examined the relationship between physical activity and common mental disorders has focused exclusively on intense leisure-time activities, such as organised sports and exercise classes, and suggest high intensity activity confers greater antidepressant effects compared with low-intensity activity (Dunn et al.,2005). Harvey et al. (2010) examine this bidirectional relationship between physical activity and common mental disorders and establish the importance of type and intensity of activity required to have any effect on mental disorders. Their study involved 40 400 Norwegian residents, who completed questionnaires relating to frequency and intensity of both leisure-time and workplace activity. Depression and anxiety were measured using a self reported Hospital Anxiety and Depression Scale and information on socioeconomic factors were obtained from the national registry as well as self- reported questionnaires with information relating to education and occupation. Clinically trained nurses measured blood pressure and heart rate and took measurements of height, hip and waist circumference, as both BMI and waist-hip ratio have been associated with depression (Rivenes, Harvey and Mykletun, 2009).
     Their findings suggest that individuals who engage in more light and also intense leisure activities have lower rates of depression and anxiety, even after accounting for the effects of age, gender, education, social class, cigarette smoking, alcohol problems and family history   of mental illness. However, there is no evidence of association between activity in the workplace and either depression or anxiety, but an increased level of depression and anxiety among those undertaking intense physical activity in the workplace. Although there is a clear dose-response effect in terms of overall time of activity reported, the intensity of leisure activity (light versus intense) does not appear to be important. This demonstrates the differences between leisure-time physical activity, regardless of intensity and physical activity in the workplace. It is suggested that the context of physical activity is important in differentiating between how individuals perceive leisure and non-recreational activity because of the associated enjoyment and social contact. Higher levels of social support and social engagement associated with exercise appear to be more important than biological changes in explaining the association between physical activity and mental health.
      This study appears to be very thorough, consisting of a large sample group and data from clinical reports as well as self-reported questionnaires. Participants used were from a mostly rural area in Norway where individuals may be more likely to be active and engage in outdoor pursuits than those from urban environments. This may limit the validity of the data, although the reported levels of physical activity within the sample are similar to previous estimates in other high-income countries (Department of Health, 2004).
      The adoption and implementation of exercise as a lifestyle is very important in terms of psychological health, especially in reducing the symptoms of anxiety and depressive disorders. However, Swan and Hyland (2012) suggest that engagement in regular physical activity of any intensity, not just exercise, can bring about highly beneficial results in depression and anxiety symptomology where the social aspects of exercise appear to be more important than biological changes in treating symptoms of mental health.
   In contrast to the positive psychological responses to exercise, it can also generate aversive responses such as poor self -esteem, eating disorders and exercise dependence. The motivation for exercise between gender is also highlighted with female athletes appearing to be more susceptible to eating disorders associated with exercise dependence (Furnham et al.,2002).
     The positive and negative psychological benefits of exercise must take into account a variety of psychosocial variables, such as gender, age, previous mental health and environment and recognise that the overall picture will not be as unidimensional as previous research may have implied (Scully et al., 1998).
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