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[bookmark: _Hlk498934291]According to Biddle, S. (2016) there has been an increased amount of studies regarding the positive and negative psychological effects of regular partake in physical activity and exercise. These studies aim to find associations between physical activity and psychological issues such as depression, exercise dependency and stress. Mind (2013) explain that approximately 1 in 4 individuals in the United Kingdom alone will experience some sort of psychological issue in their lifetime, this is a vast number that is unfortunately on the rise. That is why it is vital for these studies to be conducted as it gives those individuals a chance to be informed and educated, hopefully benefiting them to live a more positive and healthier lifestyle.  In addition to this peer reviewed articles will be assessed and critically appraised throughout this evaluation to gain a better understanding of the research that has been conducted to date. 

Royal College of Psychiatrists (2015) outline that depression is a very common psychological issue that affects one in five people throughout their lives. Craft and Perna (2004) note that there is evidence to support when therapy and physical activity are correlated together outcomes of individuals with depression can improve vastly. However, Craft and Perna (2004) further explain that those individuals who experience clinical depression tend to be less active and only seek to receive pharmacologic therapy alone. 

A study by (Balchin et al., 2016) investigated the mechanisms responsible for the association between exercise and a decrease in depression amongst individuals. Participants of this study were asked to contribute to a six-week programme cooperating in aerobic exercise for three days a week at one hour per day. National Health (2015) justifies that the recommended amount of physical activity for adults to achieve is at least 150 minutes per week therefore, the participants of the study were achieving this. However, National Health (2015) also explain that strength exercises should be included on two or more days per week and this study does not specify any strength or resistance training. 

Overall (Blachin et al., 2016) concluded from the study that individuals who exercised at high and moderate intensities experienced positive impacts to their mental wellbeing. However, those individuals who exercised at lower intensities did not have any beneficial effects. This conclusion seems compliant with other studies such as Stanton and Reaburn (2014) that also support moderate and higher intensity exercise benefiting individuals with depression. This suggests when individuals do participate in exercise they have to push themselves out of a comfort zone and raise their heart rates for any psychological effect to take place. 

The study by (Blachin et al., 2016) did however have some limitations such as the sample group used. The study complied of twenty-one depressed males between 18-42 years old, none of which were receiving any type of antidepressant therapy. As there were only twenty-one participants the study was seen as fairly small in addition to this the age range was also quite restricted. The study also excluded women from its participants, the reason provided was that the effects of the menstrual cycle could have hinder with results.  However, the study by Stanton and Reaburn (2014) included a wider range of mixed gender individuals aged 18-65 years old. This gave their study a more comprehensive outlook and enabled more comparisons to take place. Another limitation of (Blachin et al., 2016) study was that it only explored aerobic exercises and unfortunately excluded strength training. The study could have looked at varied exercises to enable comparisons. However, A study by (O’Conner et al., 2010) did find a positive correlation between resistance training and reduced signs of depression. 

It is evidential that there are serval studies that support physical activity benefiting individuals with depression specifically when high and moderate intense exercise is used.  
However, Strickland and Smith (2014) explain that there should be more studies carried out looking at the association between resistance training and aerobic training. In order to see if there is an effect when the two types are paired together on individuals overall mental wellbeing and depression levels. 

(Freimuth et al., 2011) clarify that although exercise is deemed a positive and fulfilling activity, it can have an addictive form that has been commonly compared to substance addiction. When an individual becomes addicted to exercise they are believed to be exercise dependent. According to (Bamber et al., 2003) exercise dependency is now a preferred term for unhealthy obsessions with exercise, this dependency has been commonly associated with eating disorders.  Solenberger (2001) further explains that these eating disorders include anorexia and bulimia nervosa. Solenberger (2001) justifies that there is further research needed to determine a prevalence and nature of increased physical activity within eating disorder patients. 
Cornell (2017) discussed how exercise in this from can cause varied negative consequences particularly if the dependency is paired with an eating disorder, this condition is known as anorexia athletica. The main goal for an individual with this condition is to lose as much weight as possible causing a whole host of physical and psychological issues, such as interference with relationships and work, detrimental social consequences, loss of muscle mass and withdrawal symptoms i.e. agitation, anxiety and restlessness. 

The study by (Bamber et al., 2003) evaluates a diagnostic criterion for exercise dependency and eating disorders, using fifty-six adult female’s exercisers. These females were interviewed about their personal exercise behaviours and attitudes and were asked to complete exercise dependency questionnaires. Eating disorders were examined using a semi structed interview process that was analysed from a social constructions perspective.  The study concluded that ten females all possessed the criteria for exercise dependency, in addition to this all ten of those females also exhibited common signs of eating disorders. 

This result is a major concern as previous evidence shows the vast amount of negative impacts this condition can have. However, there was limited data that could have impacted these results. (Bamber et al., 2003) further discuss that new criteria should be adopted looking at comparisons with males and females with possible exercise dependency and diet issues. According to (Striegel-Moore et al., 2009) further exploration of gender differences in eating disorder and exercise dependency symptoms is required for several reasons.  (Streighel-Moore et al., 2009) further explains that few studies have assessed eating and body concerns in men and have found higher numbers of men experience exercise dependency in comparison to women. Therefore, it is important that these studies are being conducted regularly to discover further information that may help individuals whom possess such psychological issues.  

Jackson (2013) explains how stress is a significant individual and public health problem that is associated with numerous physical and mental health concerns. Stress is unfortunately an inevitable part of life that can be impossible to eliminate completely. Life is surrounded by many different challenges that individuals have to face causing constant levels of stress to the body.  (National Health Service, 2016) explain how stress can be caused from various situations such as unexpected illness to family members or self, finical issues or even simple influences i.e. planning a wedding. However, there is recent research to suggest stress levels can be controlled effectively using different techniques such as physical activity. 

According to (Mayo Clinic, 2017) scientists have found that regular participation in aerobic exercises such as jogging, dancing, swimming and yoga can decrease levels of tension and stress, elevate and stabilize mood and improve sleep. A nonrandomized study carried out by (Michalsen et al., 2005) evaluated potential effects that Hatha yoga can have on perceived stress. The study was conducted using 24 self-referred females with a mean age of 37, these women perceived themselves as emotionally and mentally distressed. The study was directed over a period of three months, enabling long term information to be recorded. However, due to this long period the participants could have become frustrated as it is quite time-consuming and intense, potentially causing an effect to results.  

The participants consisted of two groups, group one contained sixteen individuals and participated in two weekly 90-mintue sessions. Group two compromised eight individuals that served as a waiting list control group. After the three months study, both groups undertook various questionnaires including perceived stress scales and depression scales to measure results. These results from each of the groups were compared and found that those individuals who participated in the yoga demonstrated significant and pronounced improvements to their perceived stress levels. 

Throughout this study there were some limitations observed, firstly the study used a nonrandomized design to achieve maximum adherence with treatment. However, this could have a bias review due to various levels of motivation between participants.
A further possible limitation to this study could be that the participants rated themselves as ‘stressed’, however, there are many perceived levels of stress among individuals. Measures of stress were used from perceived stress, anxiety and depression scales however, (Michalsen et al., 2005) explains how exact measures can be complex and difficult to grasp, yet the baseline values were all above one standard deviation of the population confirming that the participants were distressed. In addition to this the study population was also limited in terms of gender, sample group and age therefore the study could have benefited from a larger variety of individuals to enable adequate comparisons and contrasts. 

It is explained by Fredrick and Morrison (1996) that social physique anxiety (SPA) is a feeling of distress that is associated with one’s perceived evaluation on one’s physical self. This issue has been regularly associated with exercise-related behaviours ranging from perceived competence, self-consciousness and exercise settings. 
(Sabiston et al., 2014) outlines that SPA has been commonly studied as an emotion that stems from motives or physical activity behaviours. (Sabiston et al., 2014) further explains that settings in which physical activity, sport and exercise is performed can foster a whole host of both positive and negative emotional experiences.  

A study by (Niven et al., 2009) assessed SPA in association to physical activity in early adolescent girls with a mean age of eleven. According to (Gorden- Larsen et al., 2004) girl’s physical activity levels can drop considerably from ages 10- 15 years old this decrease in activity appears to track into adulthood. (Biddle et al., 2005) explains how research to date indicates multiple reasons for this inactivity amongst girls including, lack of time, involvement with other activates and peer and environmental influences. In addition to this it is believed by (Biddle et al., 2005) that there are many psychological influences such as 
lack of perceived competence and body-related concerns. 
(Hausenblas et al., 2004) believes that when individuals have personal issues and concerns about being perceived as overweight or unfit they may avoid exercise to take themselves out of those environments.  

Therefore, the study by (Niven et al., 2009) aimed to assess the influence of maturation in young girls on SPA. The study examined the relationship between SPA and current and future physical activity levels to assess the influence of motives for physical activity. 
Data was collected from 204 girls from 17 local schools all in their final year of primary school, as part of the follow up procedure 162 of the girls were retested to state if there were any significant differences in the transition to high school. The girl’s maturation was self-assessed using a self-report Pubertal Development Scale that has been established in regards to reliability and validation. SPA was assessed using a modified version of Hart and colleagues 1989 social physique anxiety scale. The internal reliability of this modified scale was deemed acceptable. Motives for physical activity was assessed using a revised motivation for physical activity measure again this measure was also deemed as acceptable. 

Results from the study provided by (Niven et al., 2009) showed that girls became less active across the 6-month period, this is an indication that maturity can have significant impacts on SPA. However, in addition to this SPA seemed unrelated to current and future physical activity levels as a whole. In conclusion the findings of this study indicate that SPA may increase with maturation and the association between SPA and physical activity is dependent on reasons for being active. For those girls who are more motivated by body-related issues, SPA is likely to lead to lower levels of physical activity in later life. This is a concern as physical activity can provide such varied and positive impacts to individuals however, personal self-esteem issue can interfere. This can cause young individuals to feel vulnerable in these sort of situations and settings and stop them from participating in physical activity.  
This study provided good sources of information however, they could have extended the time scale as six months follow up procedures seems insufficient. The study could have perhaps benefited to a follow up procedure of one-two years to see long term effects on these young girls. 

In conclusion to this assignment, it is evidential that although physical activity possesses many great benefits for phycological health it can also cause some negative impacts.
In regards to various studies being conducted they are clearly very important for society to learn, grow and progress in the future. Although there can be some varied limitations to these studies the benefits of them are significant for continued knowledge and education in many diverse subjects. 
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