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

Health benefits from exercise, such as reducing blood pressure, coronary heart disease and cases of type 2 diabetes (WHO, 2017), are to a certain extent, understood by the general population and becoming more so thanks to coverage of the topic on social media, in the news and other publications. As well as the physical positive effects on health there are also the effects on psychological health both positive and negative.  The objective of this report is to highlight some of the effects of exercise and physical activity (P.A) on psychological health, observing how it aids self-efficacy, self-perception and self-esteem, how it can lift mood, reduce depression and anxiety leading to potentially a positive or a negative body image. It will relate to the negatives of body image and its connections with eating disorders and self- perception, what the consequences could be and the effects it can cause. Further investigations will compare current literature, identifying the positives and negatives and will look at the strengths and weaknesses to these studies and what could be considered in future.
    Someone starting to exercise, or starting a new sports skill will go through a period in which they are unsure of their abilities.  This in its self is a behaviour pattern which they will have to overcome to get the belief that they can and will continue with the activity. Gaining mastery of the activity or achieving a milestone, like losing weight or inches will motivate to continue with the activity and will lead to a level of self-efficacy which can lead to their continuation of the activity (Bandura, 1977; Buckworth, Dishman & Dishman, 2002).    Szabo & Abraham (2012) theorized that any type of exercise can lead to a positive psychological outcome. They studied a group of intrinsically motivated runners using the Exercise-Induced Feeling Inventory (Gauvin & Rejeski ,1993). The study was comprehensive and thorough using a cross section of randomly selected runners of mixed ages and genders who ran different paces and for differing distances. Using the 4 key measures of the Exercise-Induced Feeling Inventory before and after their run, it was reported that only the measure of exhaustion provided a negative result which was to be expected, revitalization, positive engagement and tranquillity scoring positively. Szabo and Abrahams (2012) accounted for the positive effects of running in the outdoor without putting in place a control. The hypothesis was confirmed as running in the outdoors improves wellbeing and considers the feel-good factor an intrinsically motivated runner assumes they will have. If the same research was done with a walking group of people, it could be proposed that it would have comparable results. They do ask if is it the act of exercise or the surroundings they are within that generates the positive sensations but have not explored all possibilities.     
 The theory of ‘Self’ is all interlinked to include self-concept, self-worth and body image (Thatcher, Day & Rahman, 2011).  Self-concept is a perceived state, how one describes oneself, whether it is in relation to emotional, academic, social or physical self, based on how you believe yourself to be (Thatcher, et al, 2011).   Self-concept is based on a Hierarchical model which gathers information about various areas of life, those being academic self, social self, emotional self and physical self, the physical self being linked to physical ability and physical appearance (Shalelson, Hubner & Stanton 1976 and Marsh 1987). 
 A study by Kangas, Baldwin, Rosenfield, Smits, & Rethorst, (2015) looked at self-efficacy in depressed men and women when scheduled to exercise on a regular basis. There was an increase in self- efficacy on the days the subjects exercised compared to the days they did not exercise. The subjects chosen had depressive tenancies, some even showed being clinically depressed. The limiting factors for this study were, the cross section of the population used was predominantly women so limiting the comparison in males, there were differences in the amount of exercise participants performed and it was a short period of study time, being only 28 days. It failed to indicate what time of year the study took place, which could have been an influence on mood with the symptoms of Seasonal Affective Disorder.  Another depression reducing factor could have been due to the social aspect of going to exercise sessions, which would promote self-concept. The adherence to exercise and the social aspect is illustrated in Ossip-Klien, Doyne Bowman Osborn, Neimeyer & McDougall-Wilson (1989) journal. Women, who were in a depressed state either engaged in running or weight lifting and although no normative data was available comparing the Beck Depression Inventory, the Hamilton Rating Scale for Depression, and the Depression Adjective Checklist used  at the  start, month 1, 7 and 12 the results were decisive that self-concept improved, depression reduced leading to an overall improvement in self-esteem, some of which can be attributed to the social effects of attending regular exercise sessions. In addition to improved self-concept and self-esteem there was a level of improved self-perception. The program was 12 months in length, so improvement would have been seen in levels of fitness and their self-efficacy, their ability to do the activity (Ossip-Klien et al 1989). To examine other reasons for improved mood, stress and reducing anxiety, Wininger, (2007) explored the benefits on exercise based indoors which added an additional point of view questioning whether the benefits gained and the improved sense of wellbeing, mood and reduction of anxiety post exercise was in fact due to the sense of relief that the exercise session was complete not the post exercise euphoria from doing the P.A.
Thatcher, et al, (2011) explained self-concept as defining the role e.g. ‘I am an athlete’ and self-worth interpreted as how a person perceives themselves e.g. ‘I am a good person’. These two concepts could be summarised as the physical self where individuals will reflect on their self-perception to evaluate whether exercise has a positive effect on their competence in the activity, how they have gained maybe strength from the activity or on a cosmetic level whether they have improved their look or condition because of exercise as described by Fox and Corbin (1989), where they compiled a hierarchical structure of physical self -perception. This re-enforces the belief that exercise and P.A has a positive impact on self- perception how one feels about one’s self physically and one’s body image (Thatcher, et al,2011). 
In contrast to the positive body image that exercise brings, it can bring negative feelings and psychological effects. Body image has been measured in many ways.  Secord & Jourard (1953, p.343) developed one of first body cathexis measure defining it as “the degree of feeling satisfied or dissatisfied with various parts or processes of the body”. Further theories descended from this focusing on how people perceived themselves, but all linked to the fact that body image can be interpreted by one’s physical self-perception, i.e. how we look, how we see ourselves, how good at something we are (Fox and Corbin 1989).
Negative body image can lead to many psychological and physical health issues, one such health concern being eating disorders such as Anorexia Nervosa (AN), Bulimia Nervosa (BN) and Anorexia Athletica(AA).   McLester, Hardin and Hope (2014) conducted a study on the susceptibility to eating disorders within collegiate female student athletes. This study looked at the levels of self-esteem and body image satisfaction, and concluded that there would be low levels of susceptibility to eating disorders as 29.4% of the participants had high levels of self-esteem, 61% of normal self-esteem and for the majority their levels of body image were either satisfied or very satisfied. It could be questioned whether this population were the best to observe as they are already fit and active, they are less likely to have negative body image perceptions therefore are less likely to have tendencies towards eating disorders.  Eating disorders such as AA are linked to body image anxieties causing excessive training methods to be adopted by the sufferer (Sudi, et al,2004). It is generally linked to the high-performance athlete or dancer and causes extreme weight loss, osteoporosis and hormonal imbalance but is more recently linked with psychological ill effects of low self-esteem, low mood and how they feel about their performance, therefore affecting their performance further (Bar and Markser, 2013 and Burke and Deakin, 2010).    In non-athletes eating disorders can manifest themselves as AN or BN both again linked to low self-esteem and depression. Davies and Claridge (1998) describe the over use of exercise in the non-athlete as a potential addiction to exercise, some displaying Obsessive Compulsive Disorder (O.C.D) characteristics and it is the need to exercise and ‘diet’ which creates a chemical addiction within the body, these chemicals creating addictive behaviours and can lead to further addictive behaviour in the form of chemical or alcohol abuse in future life. This study formed a good perspective on the human susceptibility to addiction both exercise and eating disorders.  Leuenberger, (2006) also recognised the possibility that the endorphins and endogenous opioids which create the ‘runners high’ can be the compulsion in non-athletes, but the high they seek is the image they have of their own body’s. Whether the individual is a non-trained or trained athlete the psychological diseases can have more negative effects on body image. These effects can escalate for some suffers into muscle dysmorphia (MD), a condition predominantly suffered by men but a condition becoming more visible in women with the pressures of social media and celebrity influence, both sexes wanting to increase their body size whether they see themselves as muscle bound or wanting to get bigger or be slight with underdeveloped muscles, either way they strive to become bigger (Phillipou, et al 2016). Phillipou et al (2016) also question whether it is a reverse of AN where the individual eats and excessively trains to gain the body they imagine or that it should be classed under the banner with AN as an eating disorder rather than a MD. Whether it is classed as an eating disorder or a distorted body image both link to the self- esteem scales, the OCD symptoms and the potential chemical addiction which exercise induces.
    Barss, (2000) asked a group of women to compare pictures of different men’s physiques ranking them in order of attractiveness, ultimately the women were inclined towards the ‘normal’ man’s build not the excessively muscular ones, which contradicts the very thoughts of the sufferer.  Barss, (2000) implied that MD was a male disease comparing the effects on the body to that of AN or BN in women which could be an indicator that this research is a little out dated. With the upsurge of women in the weights room and cross fit facilities and the increase in male sufferers of AN and BN (Male eating disorders are overlooked,2016) it is more likely to be the effect of social media (Perloff, 2014) which leads more women and men to MD and eating disorders in search of the perfect physique.
To conclude, both positive and negative beliefs of exercise and PA are complex and interlinking. Self-esteem, self-worth and self-perception provide a platform for positive effects of exercise, improving depression and reducing anxiety levels. The key factor is the self-efficacy effects of exercise which are achieved over time taking part in activity, upskilling in an activity and achieving goals like reduction in body weight. All of these factors improve body image or have the potential to push an individual too far leading to negative effects of exercise and psychological disorders as AN, BN, AA and distorted body image. A study by Liimakka, (2014) of Finnish university students sums up the theory’s identifying that there is a fine line between being healthy, exercising and eating well and becoming obsessive about body image. 
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