"Long distance runners experience runners high" critically discuss the impact of exercise on enhancing well-being.


In the health psychology literature, well-being is described as a positive state of mind that can be achieved by life satisfaction and optimal health. Participation in different health behaviours, for example, exercise, will help achieve such a goal, according to Gazzaniga & Halpern (2016). Exercise is described by Mead et al. (2009) as the intentional, systematic, and repetitive movement of the body to enhance or maintain one or more aspects of physical fitness. Research by Hansen et al. (2001) shows that even 10 minutes of exercise can enhance individual mood. Positive mental state changes are noticed when exercise time increases to just 30 minutes per day (Hansen et al.,2001).  
This essay will critically discuss the impact of exercise on individual well-being, considering the underlying psychological benefits of exercise programmes such as self-esteem, self-concept and reduction of depressive symptoms.  
Gazzaniga & Halpern (2016) argue that exercise positively affects mental health because it makes individuals feel good, rinses their self-confidence, and helps deal with stressful situations. According to  Dolcos et al. (2018), evidence for that phenomenon comes from neuroscience, which shows that exercise affects the neurotransmitter system responsible for individual emotions, motivation, and reward. It also helps produce new neurons and synaptic connections. Neuroplasticity of the brain affected by exercise positively reduces stress, anxiety, and depression. Dolcos et al. (2018) argue that exercise is also associated with an increased level of serotonin, thus improving mood and well-being. 
[bookmark: _Hlk102926839]Research often emphasises aerobic exercise as essential for individual well-being and involves long-duration activities. Dugmore et al. 1999 state that aerobic exercise is primarily responsible for increasing oxygen consumption and heart rate, improving breathing, heart and blood vessels. Dugmore et al. 1999 conducted a study on 124 patients suffering from myocardial infarction. Participants were divided into two groups, where the first group had regular aerobic training for 12 months in contrast to the second group, which did not receive any formal exercise. The study results show that individuals who received regularly exercise rehabilitation, such as aerobics, increased quality of life and psychological well-being. 
However, King et al. (1989) argue that the impact of aerobic exercise on mental health and well being is caused mainly by the factors associated with individual physical changes such as weight loss or appearance. Those physical factors affect individual satisfaction and attribute significantly impacting psychological processes.  
Moreover, a meta-analysis of  Netz et al. (2005)  found that moderate followed by intensive exercise has a significant positive effect on the ageing population's psychological well-being. According to Netz et al. (2005)  relationship between exercising and well being can be explained through Social Cognitive Theory proposed by Bandura and its variable of self-efficacy. Thus, Netz et al. (2005)  stated that self-efficacy is the most critical determining well-being and psychological health. It involves individuals' belief in executing appropriate action courses to meet situational expectations. Exercise may give an experience that improves self-efficacy, leading to improved psychological well-being for an ageing individual whose self-efficacy may diminish along with their functional capacities.
Because there is a link between exercise and well-being, physical activity often is applied as an adjunctive or alternative treatment for valuable individuals who have a mental illness (Blumenthal & Ong,2009). 
According to North et al. (1990), physical exercise had a moderate effect on depression, and clinically depressed people saw significant reductions in depression due to physical activity. 
Mead et al. (2009) show that around 121 million individuals worldwide are diagnosed with depression, and exercise seems to play a critical role in treating depression in many studies. 
The antidepressant effect of exercise on well-being was studied by Craft ( 2005). They found that the self-efficacy mechanism can be responsible for that effect as participants who regularly took part in exercise noticed mood increase. Moreover, Diener et al. (1999) argue that self-efficacy is strongly linked to self-esteem, predicting subjective well-being. Torrey et al. (2000) supported that statement, declaring that depressed individuals experience low self-esteem.
 A meta-analysis conducted by Mead et al. (2009) compares the studies of an exercise intervention, such as running, cycling or dancing, on individuals with depression and found a positive effect of exercise on depression treatment. 
[bookmark: _Hlk102975547]Malcolm et al. (2013) also support the findings related to exercise affecting positively individual well-being through community-based exercise projects. The result showed that social interaction and social inclusion have preventive and therapeutic outlets for individual mental health and well-being, supporting the previous findings of Craft ( 2005). However, Malcolm et al. (2013) did not explain a specific exercise type, frequency, or intensity needed to achieve optimal well-being. 
Later research by Mandolesi et al. (2018) filled that gap in the literature, finding that high-intensity exercise is more beneficial for information processing speed in elderly individuals in contrast to a moderate intensity which helps to improve the cognitive flexibility and working memory. All those factors contribute to the psychological well-being of an individual, especially in older age. 
Recent research by Kim & Ahn (2021) found that self-perception of the body plays a significant role in achieving optimal well-being and mental health. Thus exercise can directly and positively affect mental well-being because the individual physical self-concept changes due to participation in exercising. Those findings were partially supported by previous research by Stoll  & Alfermann (2002), which also mentioned the significant impact of self-concept on well-being. However, Stoll  & Alfermann (2002) argue that personal characteristics play a crucial role in self-concept for individuals who suffer from anxiety. Those individuals need more frequent and more extended exercise programmes to produce the changes in these characteristics. 
[bookmark: _Hlk102990809]Besides, Mandolesi et al. (2018) emphasise the positive role of physical exercise in well-being where the exercise can help change unhealthy behaviour such as smoking or drinking. However, Mandolesi et al. (2018) state that in some cases, exercise can have a significantly negative impact on individual physical and mental health, including well-being. For example, when obsessive and addictive exercise develops an unhealthy behaviour and in the case when an individual is not exercising for prominently 24 hours, they suffer from irritability, feeling of guilt, muscle twitching or anxiety as an exercise withdrawal symptoms.
In conclusion, the research has shown that exercise is not neutral to the individual's well-being. The empirical evidence presented in the essay found that exercise enhances well-being in the individual through improvements in spheres of self-efficacy, self-esteem and self-concept. Moreover, exercise has preventive and therapeutic value in individuals suffering from mental illnesses such as depression and pathological ageing. Research from neuroscience illustrates the positive impact of exercise on cognition, promoting well-being. 
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Critically discuss the application of the transtheoretical model in relation to health-related behavioural change.

The Transtheoretical Model (TTM) was developed at the beginning of the 1980s. It is also known as the stages of change initially developed from the studies concentrating on the behaviour of smokers. Prochaska & DiClemente (1982) found that different processes predict changing behaviour in successfully quitting smoking.
This essay aims to critically discuss the application of the transtheoretical model concerning health-related behavioural change.
According to Prochaska et al. (2015), in TTM, behaviour change over time through six stages. The first stage is called pre-contemplation when the individual is not ready to take any action to change their behaviour approximately for another six months. The individual seems to be unmotivated. The lack of motivation is caused by the absence of information regarding the consequences of high-risk behaviour. Another explanation for lack of motivation can be explained by avoiding those types of information by individuals because, for example, they failed in the past to change their unhealthy behaviour. Prochaska et al. (2015) stated that individuals intend to change their behaviour in the next stage and usually act in up to six months. They are aware of most of the benefits and consequences; however, they not ready to act and often stay contemplating for longer in this stage which can be explained by behavioural procrastination or chronic contemplation. In the following stage, called preparation, the individual intends to take action soon. They are preparing the plan for adopting a new behaviour, including searching for support and changing their lifestyle. That allows individuals to move to action, where they stop high-risk behaviour. The last two stages are maintenance and termination. At first, individuals improve their confidence about continuing the new behaviour and are more likely to prevent relapse. The maintenance stage takes place from six months up to five years. After this period, individuals are entire self-efficacy; they will never return to the previous behaviour no matter their psychological condition (Prochaska et al.,2015).
In different papers, Adams & White (2003) looked at the 16-intervention, including projects such as Physically active for life or Fresh start based on TTM. They reported three processes, consciousness-raising (raising awareness of a problem), dramatic relief (emotional expression) and environment re-evaluation (the realisation that behaviour is causing the social problem) as critical cognitive processes in the pre-contemplation and contemplation stage. Moving from this stage to the preparation stage is associated with self-re-evaluation when an individual starts to accept the changes in the behaviour and believes that those changes are essential. The following process identified by Adams & White (2003) is social and self-liberation. According to the authors, that process is a key in the preparation and action stage because individuals are aware of new behaviour and lifestyle negating unwanted behaviour. They develop the personal strength of self-sense and social support. Discussed processes are cognitive; however, from the maintenance stage, behavioural processes are involved, such as counter-conditioning (individual adopted new behaviour), helping relationships (support network), reinforcement management and stimulus control. The last two processes are related to behavioural conditioning, where positive behaviour is rewarded and negative punished, followed by eliminating indications for old behaviour and replacing them with suggestions for better ones (Adams & White,2003).
[bookmark: _Hlk102994724]However, Prochaska et al. (2015) argue that factors that influence individual decisions and progress through the stages of changing behaviour are self-efficacy and pros and cons balance. Prochaska et al. (2015) emphasise decisional balance in which individuals need to weigh the pros and cons of behaviour change. TTM simplifies the factors into two; however, it is based on the Model of Decision Making, proposed by Janis & Mann (1977) and explained that individuals tend to weigh their gains and approval and cost and disapproval for themselves and others. 
The next factor that significantly affects the behaviour change is self-efficacy integrated from the self-efficacy theory of Bandura (1982), which explained that individuals who have a sense of self-efficacy believe in themselves and their abilities. This factor seems essential in different stages to a desired change in the behaviour. Firstly individuals need to be confident that they want to change their behaviour. Secondly, they need to believe that they can cope with difficult situations associated with those changes, such as stress and boredom, without relapsing to previous behaviour (Prochaska et al., 2015).
Empirical evidence of TTM comes from Tung et al. (2016) study, which looked at the intentions of receiving cervical cancer tests among Latina women and their self-efficacy and decisional balance. The self-reports from the study show that women who already are involved in regular cancer testing score higher in self-efficacy for the TTM stage of action and maintenance. In contrast, women who do not attend those types of tests and do not intend to change their behaviour score low in self-efficacy. Those factors were consistent with TTM, as low self-efficacy and high perception of barriers among women stopped them from moving from the pre contemplative stage. Tung et al. (2016) suggested that knowledge from the study can help decrease the barriers and develop the intervention to educate the women about the test to build their self-efficacy to boost their intention to adopt new healthy behaviour of regular examination (Tung et al. (2016).

TTM is widely used in the intervention used for changing the health behaviour, for example, in the treatment and prevention of obesity (Andrés et al.,2007), breast cancer screening (Spencer et al . 2005), smoking alcohol and substance abuse (Sutton.,2001) or HIV prevention by reducing the needle sharing behaviour (Patten et al.,2000). 

Support for TTM also comes from Rodgers et al. (2001) study on diverse populations, which found that the model's principles (stages, processes, and self-efficacy) are universal. In contrast, Macnee & McCabe (2004) found that in historically and economically dependent tobacco cultures such as Southern Appalachia, using the TTM seems not applicable because of the different views on smoking and motivation for smoking cessation.
The model is also criticised mainly for its construction. It is built on the stages of change, where individuals cannot skip or regress any of the stages; however, Moghtaderi et al. (2015) argue that in some circumstances, people can move many times from the stage to stage.   Moreover, according to the model, the stages take place over time. However, Sharma & Atri (2006) argue that an individual can change the stage in minutes. The process of changing stages is based on self-reports which can also influence its credibility.
Lenio, J. A. (2006) ague that individuals do not always follow the model's structure, as they tend to start from a different stage or skip the stage, and the TTM does not include that option. Future Lenio, J. A. (2006) stated that there is no empirical evidence that individuals plan the behaviour change in six months explained by TTM. They also state that model is just informing about obvious things because it describes the apparent behaviour, and it was evident that individuals who decide to change their behaviour will do it. 
However, regarding promoting physical activity as a beneficial outcome for health, Abula et al. (2018) introduced the study based on the TTM. The findings from the research shows that awareness of the positive impacts of physical activity on health changed an individual's intention. Those who were aware of the benefits had a solid intention to exercise in contrast to those who were not aware of the health benefits; however, the awareness and intention were not enough to change their physical activity behaviour.  
[bookmark: _Hlk102824354]In addition, Moghtaderi et al. (2015) assume that in TTM, individuals make coherent and logical plans in their decision-making process; however, this is not always true as the behaviour of individuals is very complex; for example, people have different attitudes and intentions. 
In conclusion, the Transtheoretical Model about health-related behaviour change applies to several interventions such as obesity, cancer screening, substance use and HIV prevention. TTM explain the stages and processes related to behaviour change. Research empties the critical role of self-efficacy and decisional balance as critical factors influencing an individual's transmission. However model seems to have mixed results regarding stage based intervention. According to the TTM model, individuals cannot skip or regress any stages; however, research shows that is not always happening. 
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