Using relevant published research, critically appraise both the potential positive and negative psychological effects associated with being physically active and exercising.
Throughout this essay, an analysis of the potential positive and negative psychological effects associated with exercise and physical activity will be examined. This essay will also demonstrate the barriers and motives to exercise and whether this relates to the relationship between exercise and mental health. Evaluating published relevant research on mental health such as anxiety, depression and muscle dysmorphia to determine whether these psychological issues effect exercise behaviours will also be covered.
The World Health Organisation (WHO) defines physical activity as ‘any physical movement of the body that uses muscles and expends energy’, (WHO, 2020). The National Health Service (NHS) has provided exercise guidelines for all adults in the UK, they suggest that in order to have optimum physical and mental health, adults should take part in at least 150 minutes of moderate exercise or 75 minutes of vigorous activity, (NHS, 2018). Moderate activity could include walking, jogging and riding a bike, vigorous activity includes running, swimming, rugby, football etc... (Harvard, 2020). Physical activity can relate to any everyday movements such as carrying bags or climbing stairs, without intending to exercise. Any activity that raises heart rate, increases breathing and heat within the body can count as exercise or physical activity, (Paluska, 2000). 
Wellbeing can be defined as a ‘positive physical, social and emotion state’, more specifically, mental wellbeing describes people's mental states and the ability to deal with problematic situations in life and being able to function well individually (Mental Health Foundation, 2016). Mental wellbeing does not mean being happy all the time and doesn’t mean individuals wont experience negative emotions as they are part of normal life. However, being physically active can play a huge role in mental wellbeing and can lead to a healthier lifestyle, (Department of Health, 2010). 
Physical activity and exercise can play an important role in mental well-being and improve mental health issues such as anxiety, stress and depression, (Star, 2021). For many years, researchers have been looking into the effects of physical activity and the impact it has on mental health, for example, an increased amount of physical activity can enhance mood, improve sleep, decrease stress and raise energy levels, (Mind, 2019).  A vast amount of research relating to the relationship between physical activity and psychological well-being show positive effects of physical activity on mental well-being across diverse methods of investigation, including population surveys, meta-analysis and experimental trials, virtually none show negative effects of exercise, (American psychological association, 2020). 
The first evidence in scientific literature to show the effects of exercise on psychological stress, was reported in the early 1980s, by Gardell et al. The research addresses the impact of stress on health promoting and degrading behaviours such as alcohol use, dietary practices, smoking and physical activity. The population focus was middle-aged adults in occupational settings. Stress levels were measured before and after the ten-week exercise programme, the study identified that, 72.7% of participants experienced lower levels of stress after completing exercise, they reported feeling more positive minded, more relaxed and their sleep patterns improved, Gardell et al, (1988).



[image: ]
Source: 
McDonald and Hodgdon (1991) 

The graph demonstrates the effects of mood and physical activity, completed by McDonald and Hodgdon's for their meta-analysis of aerobic fitness training and mood state, producing an ‘iceberg profile’. The results showed a clear link between exercise and vigour and a lack of negative mood, they concluded that aerobic fitness training has a positive effect on mood at least on a short-term basis, McDonald and Hodgdon (1991). Physical activity and exercise are often recommended as a powerful medicine for treating mental health challenges. According to the World Health Organisation, (WHO,2018) in 2018, 1 in five women reported having a mental health issue and 1 in 8 men reported a mental health issue, suicide rates increased from 5,800 in 2017, to 6,500 in 2018. As well as mental health issues increasing, so are obesity rates, in 2018, 67% of men and 60% of women are classed as obese, a 4% increase from 2017. There could be a potential link between obesity and mental health, those who suffer from obesity are less likely to be physically active thus increasing issues such as depression and anxiety. 
Additionally, exercise raises levels of serotonin, endorphins and other chemicals that have a calming and anti-depressive effect, lowing feelings of depression, stress and anxiety, also helps boost self-esteem, confidence and concentration, (Laurence, 2018). Physical activity and exercise also have social benefits, for example, it allows people the opportunity to meet new people, join clubs and classes which can also increase motivation and provides an element of competition which can encourage many individuals. A recent study looked at a group with an average age of 65 and found that when they exercised in a group setting, self-efficacy and outcome expectations massively increased, (Freedman et al, 2002). 
Furthermore, there is a substantial amount of evidence to suggest that exercise and physical activity significantly reduces depression, exercise supports nerve cell growth in the hippocampus, improving nerve cell connections, which helps relieve depression," explains Dr. Miller (2021). Exercise can help trigger feel-good emotions (endorphins), increase self-esteem and energy levels. Regular exercise and physical activity can provide a positive focus and can be a healthy distraction from any anxiety or depression experienced by many individuals, (Cavill, 2018). Many of the psychological benefits associated with regular exercise can have a significant impact on an individual's mental health, for example, exercise provides people with more opportunity to spend time outdoors and in ‘green spaces’, which, research suggests, has greater positive effects on well-being and enhances moods, Sofi et al, (2011). Activities completed in outdoor settings such as walking the dog, going for a jog and riding a bike can all boost mood and have a major impact on mental health, individuals who completed these activities regularly, reported feeling less stressed, more clam and more energized, therefore reducing their risk of depression by 50%, Rimer et al, (2012).
On the other hand, although there is much evidence to demonstrate the positive psychological effects associated with exercise, there is also evidence to suggest exercise can have a negative psychological effect from exercise. For example, muscle dysmorphia, also known as Body Dysmorphic Disorder (BDD), is a psychological condition associated with exercise in which an individual becomes obsessed with an imagined flaw in their body, (Leone, 2005). Individuals who experience body dysmorphia have irrational beliefs that their body lacks muscle and is too small, despite looking the complete opposite, these beliefs lead to extreme behaviours such as spending hours in the gym every day, strict diets and constantly building more muscle. In 2009, OCD UK, estimated that around 300,000 people in the UK currently suffer with BDD, which equates to 5 in every 1000 people. 
A 2015 study published in the Journal of Strength and Conditioning research, examined the prevalence of muscle dysmorphia in a group of 648 people who were roughly 30 years old and regularly lifted weights. Yetman et al, explained how participants were asked to fill in a survey about their gym sessions, the survey covered topics such as how often participants lifted weights, why they did it and how it made them feel. They concluded that seventeen percent of participants were at risk of developing muscle dysmorphia and 34 percent were at risk of an eating disorder. Moreover, they also found, men were significantly higher risk of muscle dysmorphia than women and competitive athletes such as bodybuilders were also at a higher risk than non-competitive athletes. The results also demonstrated that 34% of participants felt ‘guilty’ if they did not complete a certain number of sessions and 39% said they often felt ‘anxious’ before a gym session. 
Exercise-induced anxiety is another common negative side effect associated with exercise. Although research suggests that exercise can decrease feelings of anxiety, in some cases, exercise can increase anxiety. This may be due to several reasons, such as, feeling pressure to look a certain way, feeling guilty for not exercising or fear of being judged while exercising.  An article published in the Dove Press in 2016, provided insight on people who experience anxiety due to exercise, they examined young males, approximately 19 years old, who regularly exercised, and collected data about how they felt before and after exercise. They found that many participants felt they had little ‘control’ over their weightlifting activities and often avoided certain places, people and activities due to their masculinity issues, therefore increasing the amount of anxiety surrounded by exercise, Tod et al. 
Moreover, excessive exercise has been linked to anorexia nervosa and eating disorders. In the UK, it is estimated that around 1.25 million people are affected by an eating disorder, around 25% of those are male. The Health and Care information centre published figures in February 2014 showing an 8% rise in the number of hospitals admissions due to an eating disorder than the twelve months previous. Exercise addiction and anorexia can affect both males and females, it occurs when individuals become obsessed with their weight and rely on exercise as a weight loss technique as well as eating as little as possible, which can be a very dangerous combination. Individuals who suffer from this often set themselves intense physical goals and must achieve these goals in order to feel satisfied, if this is not achieved then they often put themselves down and get overwhelmed with a huge amount of guilt, therefore increasing levels of stress and anxiety (Ekern, 2012).

Overall, there is clear evidence to suggest that exercise and physical activity can have both positive and negative psychological effects on individuals. Some research demonstrates that exercise and physical activity can decrease levels of anxiety, depression, and stress, however, other research suggests that it can increase body image disorders and anxiety. Charles et al, found that the physical achievement from exercise such as muscle toning and losing weight can increase self-esteem and confidence which provides a huge mental boost. Whereas National eating disorders found that, exercise can enhance body image disorders such as anorexia nervosa, bulimia, and body dysmorphia, which can cause vast amounts of stress, anxiety, and depression. The scientific research discussed throughout the essay implies that exercise can affect individuals differently, for some it can be beneficial on their mental wellbeing but for others it can have worsen their mental state. 
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