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Introduction 
Literature continues to expand supporting major health benefits of regular physical activity and exercise including a reduced risk of cardiovascular disease, hypertension, and stroke as well as protection against some cancers and osteoporosis (Kravitz,1998).  However, there is also a growing body of knowledge that substantiates that physical activity also improves psychological well-being. This essay will highlight the effects of physical activity on mental health variables such as depression, anxiety, stress, mood state, and self-esteem.
 Exercise and Mental Health 
Mental health disorders are a major health problem in the developed world.  A recent survey carried out in Wales during 2015 discovered that 13% of adults had received treatment for mental health problems during the previous year (Mental Health Foundation, 2016); an increase of 1% on the previous year.  Obviously this figure will be lower than the actual number of people suffering as many do not seek or receive treatment for various reasons.
In the United States, the figures are very similar, with mental health problems affecting an estimated 10 to 15% of the population (Taylor, Sallis and Needle, 1985, quoted in Willis and Frye Campbell, 1992, p.40).
Mental health problems are a leading cause of hospitalisation, accounting for approximately 30% of the total days of hospitalisation of everyone hospitalised in the in the United States.
One in four adults at some point in life will suffer from moderate depression, anxiety, or symptoms of affective disorder (Dishman, 1986, quoted in Willis and Frye Campbell, 1992, p40). This estimate may be somewhat conservative given a survey conducted by the National Institute of Mental Health in the mid – 1980s that found anxiety disorders to be the most frequently experienced mental health problem, affecting approximately 8.3% of the adult population. Alcohol and substance abuse ranked second (6.4% of adults), and depression was third, affecting approximately 6% of the adults in the study.
There are many claims about the mental health benefits of vigorous physical activity, such as improved confidence, well-being, sexual satisfaction, reduced anxiety together with positive effects on depressed mood and intellectual functioning. Physical activity may also help improve the functioning of people with mental illness. Moor et al (2006) carried out a study which proved that regular exercise reduced the occurrence of anxiety and depression. 
A recent survey of 1,750 physicians found that 85% prescribed exercise for depression, 60% prescribed it for anxiety, and 43% prescribed it for chemical dependence (Dishman, 1986). In this study, walking was the most frequently prescribed form of exercise, followed by swimming, bicycling, strength training and running. For some people, exercise may reduce or preclude the need for medication while posing less risk, although the interactive effects of exercise and medication are largely unknown.
Rationale for a Relationship between Exercise and Mental Health
If exercise is to be considered seriously as a means of promoting mental health and as a treatment for mental disorders, there must be sound scientific data to back it up . Unfortunately, a cause – and – effect relationship has yet to be demonstrated. ( Buckworth, Dishman . (2002).  From a physiological standpoint, one of the better arguments for exercise as a factor affecting idea maintains that people are not one – dimensional, but are physical, intellectual, and emotional beings consisting of interrelated parts. As a result of this interrelatedness, the individual cannot be divided without destroying the organism. In other words, one cannot enjoy mental health if any of the other component parts of the organism are neglected.
An explanation of the mental health benefits of exercise from the psychological perspective was summarised by…
· Improvement in the fitness results in perceptions of control and mastery, which lead to feelings of well being
· Aerobic exercise provides training in bio feedback
· Exercise is a form of meditation that can trigger an altered state of consciousness
· Exercise provides a distraction or diversion from anxiety-producing stimuli 
Depression and Anxiety
Most people have experienced transient feelings of sadness or depressed mood. Many people report that periods of physical inactivity make them vulnerable to feeling depressed whereas exercise seems to lighten their mood. Depression is a major mental health problem in the United States. An estimated 5% to 10% of the populations suffer from this malady.  Meanwhile in the UK, symptoms of anxiety or depression were reported by 19.7% of those aged 16 or over – an increase of 1.5% on the 2013 figures (Evans J, 2016)
 It is worth mentioning that the percentage is higher (22.8%) among females than males (16.8%).  It has been suggested that women are more susceptible to depression due to hormonal influences or societal pressures.

The association of exercise with other prominent aspects of mental health, such as anxiety, remains unexplored in population-based samples, as does the association with personality traits .  Both anxiety and depression are known to be correlated with personality, most prominently with neuroticism, but also with extraversion. Due to the fact that personality traits can index the risk for anxious and depressive psychopathology, they could potentially mediate the co – morbidity between exercise and anxiety and depression. Personality traits like sensation seeking seem independent of anxiety and depression but predict lifestyle factors such as smoking or drinking and possibly also exercise and depression.    
Unlike other illnesses, the percentage who reported being treated for mental ill health did not increase with age, however trends suggest an increase in treatment towards middle age before decreasing in retirement age. These rates have not significantly changed since the 2014 health survey which showed a higher percentage of women being treated for a mental health problem than men (16% vs. 10%) (Mental Health Foundation, 2016);  treatment figures show an increase of 1% for both men and women from the 2014 statistics. 

Effects of Exercise on Depression and Anxiety 
Physical activity has been recommended by physicians since ancient times to combat depression.
Worry and anxiety are part of modern existence. For most people, it is not the occasional stressful experience or major life event, but rather daily hassles that tend to disrupt equanimity and even affect physical and mental health (Exercise and depression , 2005). Exercise has been associated with reduced anxiety, decreased depression, enhanced mood, improved self-worth and body image, as well as improved cognitive functioning.  According to the National Institute For Clinical Excellence: 
Exercise has far fewer negative side effects than antidepressants – indeed; it has a number of co-incidental benefits, including reduced risk of heart disease, stroke, high blood pressure, some cancers, type 2 diabetes, osteoporosis and obesity. Exercise is a sustainable behavior change; once the exercise habit is learned, it can be integrated to form part of an overall healthy lifestyle (Willis, Frye and Campbell, 1992).
 Exercise is a popular treatment– in one survey, 85 per cent of people with mental health problems who used exercise as a treatment said they found it helpful. Exercise can give patients a sense of power over their recovery, which in itself counteracts the feelings of hopelessness often experienced in depression.
Numerous studies over the past 20 years have explored the effects of exercise on both state and trait anxiety (see Appendix 1).  Unfortunately many of these studies have had serious design weaknesses that limit their usefulness in explaining the relationship between exercise and anxiety (Willis, Frye and Campbell, 1992). 

Eating Disorders 
Eating disorders are common problems affecting 5-10% of young people. The bulimic forms of eating disorders became dominant in the last half of the 20th century and are caused in part by tensions between the easy availability of high palatability food that promotes excess eating and a culture that idealises thinness (Treasure , 2016). Genetic factors, high anxiety and environment stress can also contribute. Anorexia nervosa can result in high levels of physical disability, and problems also occur in social, vocational and parenting functioning. Psychological forms of treatment, particularly those that incorporate education and behavioral change skills such as cognitive behavioral therapy, are effective (Treasure, 2016).   
There are other eating disorders that are not as well known but just as dangerous. One of these ‘other’ eating disorders is orthorexia. It is lesser known and a bit more deceptive. It can often begin as a new life style of eating healthier and cleaner, but it can become an obsession.  An important facet of eating disorder recovery is the nutritional component and having adequate support in this area can serve as relapse prevention. (Teasture, 2016). 

Effects of Exercise and Eating disorders  
The incessant need to persistently be moving, or engagement in extreme activities, such as working out three to five times daily in a gym, can be characteristics of excessive exercise. Commonly, eating disorders are coupled with a component of excessive exercising, as this method is commonly used to offset the effects of food consumption or utilised as a form of weight loss. Management for this overlooked factor of eating disorders can be integrated within an all-inclusive treatment plan.
Statistics have revealed that those who struggle with an eating disorder have an increased likelihood of dealing with excessive exercising. The doubling effects of these destructive disorders can be deadly and include heart difficulties, reproductive complications, and stress fractures. While part of creating a healthy lifestyle includes engagement in moderate activity, exercise does not have to be extreme to be beneficial. Choosing moderation over extreme forms of activity can make all the difference. 

Side effects of dieting often include: 
· Irritability, hunger and depression
· Increased interest and focus on food
· Risk of developing eating disorders such as anorexia, bulimia or binge eating disorder
Exercise is typically perceived as beneficial and advantageous and not usually viewed in a harmful light. However, even exercise can prove dangerous and detrimental when engaged in excessively, having repercussions that are far from beneficial, such as heart failure or fractured bones. With the added pressures emanating from social media to achieve body perfection, compulsive exercise is becoming more common, though less understood . 

Conclusion 
From recent studies, exercise and physical activity has been proven to help general mental health. Having regular exercise can have a positive impact on mental health; levels of depression, anxiety and stress are reduced whilst motivation and self-care are improved. Exercise has been shown to relieve stress, improve memory, aid sleep and boost overall mood. Physical activity helps to relax the muscles in the body to release tension. Exercise makes the body feel better and also helps reduce the risk of health problems. On the other hand, there are studies that have proven there can be negative effects associated with exercise. Despite all of the physical and psychological benefits associated with exercise, working out does involve a risk of injury. Exercising excessively can cause the body to become ‘burnt out’ and increase the risk of injury and becoming obsessive about weight and body image can lead to poor self-esteem. On balance it would seem that exercise has an important and effective role to play in the treatment and prevention of mental health difficulties although care must be taken to avoid injury.
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