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Answer the following essay question.

Using relevant published research, critically appraise both the potential positive and negative psychological effects associated with being physically active and exercising.
(2000 words).

Examples of potential topics for inclusion: anxiety, depression, self-efficacy, motivation, stress reduction, social physique anxiety, muscle dysmorphia, exercise dependence, exercise and eating disorders. 

Please remember that this list is not exhaustive. In addition, not all topics need be included, as you should select only those you wish to discuss. 
 
Reference to research: You will be provided with key readings as a starting point for the assignment, however you should also refer to range of additional resources.
As a guide, you will be expected to refer to at least 10 peer reviewed research articles (not websites) in your assignment.
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The Psychology of Exercise and Physical Activity 
Public Health England (2017) discuss that increasing regular moderately intense physical activity and exercise has the potential benefit to greatly improve the physical and mental health and wellbeing of individuals, families, communities and the Nation. “Physical activity is defined as any bodily movement produced by skeletal muscles that requires energy expenditure. Physical inactivity has been identified as the fourth leading risk factor for global mortality causing an estimated 3.2 million deaths globally” (WHO, 2017). Activities such as walking, cycling, or participating in sports have significant health benefits, for example it can reduce the risk of cardiovascular diseases, diabetes, colon and breast cancer, and depression. 
Physical activity can play a significant role in the management of mild to moderate mental health disease specifically depression, anxiety and stress (Schwenk and Paluska, 2000). Depression is a term that refers to a clinical condition and a mood state of an individual which Blumenthal et al. (2012) suggest can be identified by certain diagnostic criteria. The mood state can be identified with feelings of being unhappy and sad whilst the psychiatric condition can include loss of interest or pleasure in daily activities, weight loss, sleep disturbances, fatigue – loss of energy, feeling worthless, excessive guilt, the inability to concentrate and frequent thoughts of death. 
De Mello et al. (2013) report that several studies suggest that depressive individuals are physically sedentary, having reduced physical work capacity but normal pulmonary function compared with the general population. This indicates that the reduced fitness level is caused by physical inactivity and is a persuasive argument for integrating physical fitness training into a comprehensive treatment programme for depression. Further discussing that exercise is associated with an anti-depressive effect in people with mild to moderate forms of non-bi -polar depressive disorder and that these people who continue to exercise have lower depression scores than sedentary individuals.
The physical benefits of exercise have been the main motivating factors for many people who adopt a regular fitness programme as Blumenthal et al. (1999) debate in a study conducted looking at the effects of exercise on depression and other mental health disorders. Participants with clinical depression were randomly assigned within three different coping approach groups including aerobic exercise, medication and a combination of aerobic exercise and medication. Results from the study indicated that all three groups significantly reduced depressive symptoms, therefore a moderate relationship exists between application of exercise and physical activity to people with depression. Other factors also taken into consideration are the types of exercise undertaken, the frequency and length of activities combining adherence. It is evident from this study that the three groups did not differ statistically on the Hamilton Rate Scale of Depression, however the people receiving medication alone exhibited the fastest initial response than those with less severe depressive symptoms. Concluding that early administration and commencement of exercise on an individual who displays depressive behaviours and tendencies is more significantly likely to successfully manage symptoms from progressing. After sixteen weeks of aerobic exercise adherence and participation it was equally effective in reducing depressive symptoms among the group of people with major depressive disorders. This study would benefit from including another cohort of people to compare with its success rate to further provide positive evidence of the effects of physical activity and exercise on psychological wellbeing. Whether a younger cohort would display positive outcomes sooner than sixteen weeks of exercise adherence. Comparing gender specifics could also add another dimension to the study. Whilst prescriptive aerobic exercise was used and showed to have a positive effect on depression in this study, Cashmore (2008, p.24) suggests a subtler physical activity such as yoga has also proven beneficial effects on mental health outcomes as additionally supported by Salmon (2001) that a more engaging controlled activity such as meditation and relaxation produced similar improvements in self rated depression as exercise training. Antidepressant and anxiolytic effects have been reported in results of cross sectional and longitudinal studies, but causality not clear with several limitations of the existing literature. Blumenthal’s study may have further benefitted by including anaerobic and aerobic exercise groups to discuss and compare the two groups on the effects of exercise on psychological wellbeing.
Another precursor to an individual’s overall wellbeing is stress, as Stults-Kolchmainen (2014) advise there is no single universal agreement on the definition of stress but simply states “Stress is a word used to describe experiences that are challenging emotionally and physically”. Franks (1994) document that the reactions to stress are a function of the individual’s perceptions, expectations, experiences, mood and appraisal of the stressor. Stress is primarily a physical response when the body is stressed it thinks it is under attack and relies on its sympathetic nervous systems responses of flight or fight mechanisms, releasing hormones such as adrenaline, cortisol and norepinephrine to prepare the body for physical action. These hormones facilitate immediate responses by triggering an increase in heart rate, altered breathing, constricting blood vessels, tightening muscles and increasing blood pressure. Braun et al. (2016) discuss the implications of stress and its direct link with cardiovascular disease, indirectly it also negatively influences other health behaviours such as diet, sleeping patterns and physical activity. Randomised clinical trials have determined that exercise is an effective method for improving perceived stress, symptoms of stress, enhances quality of life and that exercise neutralises the effects of the psychological stressor. Biddle and Mutrie (2008) understand and convey that feelings of anxiety with worry experienced from time to time are a normal reaction for an individual to experience as life presents various daily challenges. Guszkowska (2009) studies the positive effects of physical activity on anxiety states in healthy individuals and patients suffering with emotional disorders, significant benefits were especially alleviated in patients with anxiety because of increased room for improvement and possible behaviour change. It is noted that most of the improvements were caused by rhythmic aerobic exercises and the use of larger muscle groups, for example jogging, swimming, cycling and walking of low to moderate intensity for 15 – 30-minute sessions performed a minimum of 3 times a week for 10 weeks or longer. This indicates a more achievable preventative measure for anxiety and treatment plan, whereby individuals are not pressured to perform intense gym sessions necessarily and can easily incorporate into their daily lives with minimum effort. Results of this study also confirmed reduction in anxiety state after single sessions, further encouraging individuals to participate on a one day at a time attitude with no pressure or expectations. Gradually adopting positive psychological mechanisms including improvement of self-efficacy, distraction and cognitive dissonance. However, Broman-Fulks et al. (2004) study of aerobic exercise on generalised anxiety gives conflicting evidence and indicates that high intensity exercise caused a more rapid response by a reduction in global measures of anxiety and produced increased treatment responders than low intensity exercise. 
[bookmark: _GoBack]Whilst many studies focus on the positive effects of physical activity and exercise on mental health Scully et al. (1998) support that there are also negative effects from participation on the individual. It has been identified that there are positive correlations between exercise and self-esteem, self-efficacy, psychological wellbeing, and cognitive functioning, there are also negative correlations between exercise anxiety, exercise addiction, exercise withdrawal anxiety and social physique anxiety to name but a few. “Social physique anxiety is a feeling of distress associated with the perceived evaluation of ones’ self” (Frederick and Morrision, 1996) and is closely related to a selection of exercise constructs including self-consciousness, perceived competence and the type of exercise an individual chooses. The purpose of this study was to evaluate social physique anxiety related to participant’s attitude toward exercise, adherence behaviours, participation motivation, personality variables and emotional attitude toward exercise. This study revealed women to score more highly on the social physique anxiety scale than men, these individuals were also more extrinsically motivated and had high scores exhibiting similar emotional profiles to that of addicted exercisers. This evidence is hardly surprising given the media and its unrealistic portrayal with attitudes to body image, not considering the affects it has on the female audience or on individuals perceived attractiveness and physique. Many of the studies for social physique anxiety for example Crawford and Eklund (1994), Von Raalle et al. (1998) are focused on female participants, who collectively have already established to score more highly on the social physique anxiety scale, further investigation with attention to male participation would greatly impact results and scope for comparison. Described by Crawford and Eklund (1989) social physique anxiety may deter many individuals from commencing, participating in and adhering to exercise or physical activity. Further negative psychological effects of exercise on an individual have been established and identified, when one may exercise without limits to a damaging degree that in some cases may be harmful (Terry et al., 2003). Szabo et al (2015) describe this as exercise addiction and as a morbid pattern of behaviour in which the exercising individual no longer has control over their exercise habits becoming compulsive, exhibiting dependence, social and professional life suffers, and negative health consequences begin. Exercise addiction falls within the field of behavioural addictions where the research examining such is based on self-reports obtained by questionnaires and interviews which provide risk scores not diagnosis. The key factors that separate healthy from unhealthy patterns of exercise are the negative consequences including bodily injuries, no rest or recuperation leading to re- injuries, the inability to sleep or concentrate and restlessness due to withdrawal symptoms. Freimuth et al .(2011) discuss the research on exercise addiction suggesting that 15-20% of exercise addicted individuals are also addicted to other substances, correlating with individuals with food disorders, caffeine use and excessive shopping. Eating disorders are the most common disorder accompanying exercise addiction, approximately 39-48% of individuals suffer the two together which also has significance for diagnosis and treatment. “Exercise addiction is always secondary to an eating disorder” (Freimuth et al., 2011). It might also be concluded that this condition is limited to females but has also been reported frequently in college males. Exercise addiction is an area of great speculation as Griffiths (2009) documents there is limited research evidence to back up its existence or to support how addictive exercise can become severe to some individuals. Identifying the boundaries where physical activity ceases to be beneficial subsequently begins to impair health remains a key challenge as Landelfi (2013) discusses therapeutic approaches are limited, treatment characteristically focuses on some type of cognitive behavioural therapy, ironically in past studies sedative medication has been used on restless un exercised individuals. Behaviour modification and counselling are the most successful treatments for exercise addiction. Although as identified earlier exercise addiction does not come alone therefor treatment for this secondary symptom requires that the initial underlying condition (eating – food disorder) also be addressed.
All evidence suggests primarily the important and significant physical, emotional and social benefits which are consequent from regular physical activity or exercise. There is a general belief that physical activity and exercise have positive effects on mood and anxiety and a substantial number of studies describe an association of physical activity and general wellbeing, mood and anxiety. Although people with depression tend to be less physically active than non-depressed individuals, increased aerobic exercise or strength training has been shown to reduce depressive symptoms significantly. However, habitual physical activity has not been shown to prevent the onset of depression. Anxiety symptoms and panic disorder also improve with regular exercise, and beneficial effects appear to equal meditation or relaxation. In general, acute anxiety responds better to exercise than chronic anxiety. Studies of older adults and adolescents with depression or anxiety have been limited, but physical activity appears beneficial to these populations as well. Excessive physical activity may lead to overtraining and generate psychological symptoms that mimic depression. Several differing psychological and physiological mechanisms have been proposed to explain the effect of physical activity on mental health disorders. Well controlled studies are needed to clarify the mental health benefits of exercise among various populations and to address directly processes underlying the benefits of exercise on mental health. In line intervention studies describe an anxiolytic and anti-depressive activity in healthy subjects and patients. However, much of the published studies have substantial methodological shortcomings and research is required in areas such as social physique anxiety and exercise addiction with how it negatively affects health. More importantly is early diagnosis of other mental health problems and the inclusion of prescriptive exercise and physical activity in its treatment, emphasis is encouraged in looking beyond exercising itself and for achieving a complete sense of physical and psychological fulfilment. 
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