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                Mental and Physical Benefits of Regular Exercise
Introduction
ACSM’s guidelines for exercise testing and prescription (2021) define exercise as “a type of physical activity consisting of planned, structured and repetitive bodily movement done to improve and/or maintain one or more components of physical fitness.” (pg.1). The term regular exercise on the other hand is harder to define as it is more subjective. Deciding how frequently and how intense exercise should be is not a black and white process. Different people of different ages, physical fitness levels and different skill levels all require different frequencies of exercise. The NHS website recommends 150 minutes of moderate intensity exercise. This is a generally excepted amount and therefore can be labelled as regular exercise however it is not an exact reference for everybody. Moderate intensity exercise is described on the CDC website as exercise that you'll be able to talk whilst participating in but won’t be able to sing the words to your favourite song. The World Health Organisation defines health as a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity. This means that for regular exercise to be seen as beneficial to physical and mental health it must have a positive influence on our body’s functions, the rate at which we age, disease prevention, disease treatment and our mood, not only during exercise but throughout day-to-day life.

Regular Exercise’s Effect on Ageing

Health deteriorates with age; this is common knowledge as we all know elderly people and can visually interpret them to be in poor health in many cases (in comparison to younger people). “Older people generally have multiple medical conditions”. “In 1999, 24% of Medicare beneficiaries, aged 65 years or older, had four or more chronic conditions. The proportion was 31.4% among those persons 85 years or older” (Karlamanga et al.,2007). Not only do older people have more medical conditions but also have subclinical pathology in multiple organ systems, essentially meaning that their ability to combat diseases and conditions is much weaker than that of a younger person. The available evidence shows that exercise has a positive effect on immunocyte dynamics and possible immune function (Pederson and Hoffman-Goetz, 2000.). Immunocytes are the cells that create antibodies, which fight off disease. Therefore, it is highly likely that exercise will be of large aid to the health of elderly as it will make them more proficient at fighting off disease. Elderly people experience losses in strength, cognitive function and memory. ACSM’s guidelines for exercise testing and prescription dictate that older people should include muscle-strengthening activities. From a practical point of view stronger muscles would allow older people to perform daily tasks without injury or undue stress on the body. Done regularly (2-3 days a week), strength training increases muscle mass and strength as well as preserving bone density (Seguin and Nelson, 2003). Frailty and increased risk of injury from falls are often associated with old age and increased bone density as well as improved strength (and therefore balance) would help prevent and protect elderly people from severe injuries because of falling. Moreover, strength training has been seen to reduce the risk of osteoporosis and the signs and symptoms of numerous chronic diseases such as heart disease, arthritis, and type 2 diabetes, while also improving sleep and reducing depression (Seguin and Nelson, 2003). Osteoporosis and arthritis are two conditions that are exceedingly common in older people, “Estimates indicate that 50% of women and 20% of men aged over 50 years will experience an osteoporosis-related fracture” (Coughlan and Dockery, 2014). Arthritis is a major disability among older people (Hughes and Dunlop, 1995). Osteoporosis and arthritis are major problems within the elderly population and strength training sessions as little as twice a week could clearly help reduce these problems and improve the quality of life amongst elderly people. Weakness and pain are both very common within the shoulder amongst older athletes, heavy lifting, overhead reaching and contact sports often make these shoulder problems worse (Quatman and Yu, 2012). However, when correct technique intensity and recovery protocols are followed then the risk of these problems can be negated. The lack of balance older people possess coupled with the lower density of their bones (especially if they have osteoporosis) makes the risk of becoming injured from falling significantly higher in older people. Little et al. (2013) suggested that overexertion was the primary cause of injury during exercise for older people. Once again, the risk of this can be lowered with proper monitoring and exercise prescription in relation to intensity, frequency and duration. 

Does regular exercise reduce the risk of injury and disease?
Resistance training specifically can help reduce the risk of noncontact injuries and potentially reduce the risk of contact injuries by creating a stronger layer of protection for athletes when colliding with opponents. Hamstring injuries are the most common for footballers specifically which would likely make hamstring injuries common for anybody partaking in exercise that involves high intensity running and changing of direction. Nordic hamstring eccentrics are a movement used to prevent such injuries and according to Ribeiro-Alvares et al. just a 4-week training programme that involves Nordic Hamstring Eccentrics significantly increases hamstring eccentric strength. Which in turn would likely lead to decreased risk of hamstring injury (2017). Fiuza-Luces et al. suggests that a loss in muscular strength is an often-forgotten risk factor of cardio-vascular disease, therefore resistance training can reduce the risk of cardio-vascular disease. Siscovick et al. suggests physical inactivity to be related to an increased risk of coronary heart disease, hypertension and osteoporosis (1985). Regular exercise is therefore a significant tool needed to prevent these and likely many other health conditions from occurring. The increased rate of conditions like type 2 diabetes and cardio-vascular disease is also correlated with increased amounts of physical inactivity due to advancements in technology. Jones et al. suggests that a greater volume of exercise can result in a higher risk of injuries whilst not providing additional increases to physical fitness (2012). This would suggest that there is an optimal volume of exercise to be performed on a weekly basis to comprehensively enhance the physical and mental benefits of exercise whilst also negating any risk of potential exercise induced injuries. The article is analysing a study conducted on army recruits and therefore may not be a completely valid assessment in relation to the majority of people. Army recruits would likely be undertaking vigorous and frequent training when compared with the exercise that would be prescribed to someone who exercises to improve their health alone. The article also suggests that recruits that had trained previously were at less of a risk of exercise related injuries suggesting that exercise can reduce the risk of injury. It also doesn’t take in to account the mental benefits of increased training frequency, some people find that training once or even more than once a day is an integral part of mental health maintenance. 
Can Regular Exercise be used to Treat Disease and Injury?
Miller et al. suggests that exercise improves symptoms of angina and congestive heart failure for people with previously developed coronary artery disease (CAD) (1997). Kristensen and Miller suggest that resistance training can reduce pain and increase functionality and strength in people with knee osteoarthritis and tendinopathy (2012). Both conditions are especially common amongst sportspeople and older people. Weyerer and Kupfer suggest that even low or moderate-intensity exercise has the potential to improve psychological health and that this is indicated by several studies (2012). Due to the vast increases in anxiety and depression amongst younger people and the reduction in physical activity amongst younger people regular exercise of even low to moderate intensity is of great importance.
 Conclusion-
Evidence shows that resistance training is a vastly important tool in the reduction and prevention of not only injuries but also disease and chronic conditions. Furthermore, it is essential when attempting to increase quality of life especially amongst older people. General regular exercise is imperative to the reduction of the risk of disease as well as strengthening the systems with the body in order fight off any diseases or conditions it is met with. This is amplified when assessing the ability of older and/or more vulnerable people’s ability to fight off disease and reduce their risks of it. People who train regularly are at a lower risk of injury despite the fact they put them self in more at-risk situations. Regular exercise has many mental benefits and causes almost no risk mentally. Exercise can cause injuries however frequent training and increased competence greatly reduces such risk and under proper prescription injuries become much less common. In conclusion, there are a multitude of benefits both physically and mentally when it comes to regular exercise, not to mention the fact that both the physical and mental benefits form a synergy which creates an overall improvement in health. Most famously quoted by Thomas Jefferson “a strong body makes a strong mind”.
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