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TASK: 
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.







In this piece of work, the positive and negative aspects related to being physical active will be discussed. Physical activity is essential for well-being of individuals and according to Haskell et al., (2007) sport has a positive impact on both physical and physiological health due to the endorphins released during exercising, and thus reduce emotional stress, elevate mood and decrease tension (Von Haaren et al., 2015). The World Health Organization (WHO) defined health not only as the absence of disease, but also as the state of complete physical, mental and social well-being (WHO, 1946). Although the relationship between exercise and health benefits has been well documented, there are many indications that individuals with an excessive physical activity level and those with overtraining syndrome were reported to generate psychological signs which were similar to depression symptoms (Paluska and Schwenk, 2000).
Current physical activity guidelines for adult individuals are to participate in at least 30 minutes of moderate activities at least 5 days per week or 3 days per week of high intensity  training (HIIT) to perceive health improvements (Stanley et al., 2012). However, for most of the population these guidelines are unachievable. According to Tucker, Welk, and Beyler, (2011) only 10.8% of adults aged 20-29 engaged in the daily recommendation for physical activity.
Many researchers indicate that participating in long- term physical activity increases individual’s capability in managing stress (Norris, Carroll and Cochrane, 1992) reduces depression (Craft and Landers, 1998) and improves self-esteem (Asci, Kin, and Kosar, 1998). In addition, the physical activity has been shown to have numerous physiological benefits in individuals who train regularly. According to Schneider and Kwan (2013) regular participation in moderate to high intensity training reduces the risk of obesity, diabetes type 2, stroke, coronary heart disease and some types of cancer, as well as improving the  cardiorespiratory system, bone and joint structure.
The self-perception of physical appearance predicts the motivation to exercise and behaviour of an individual (Ingledew and Sullivan 2001). According to Forrest and Stuhldreher (2017) body image can affect individuals in both positive and negative way. 
The positive motives can be identified as an increase in intrinsic motivation (participate in sport for enjoyment driving form being physical active) due to its capability of stress release and thus improving psychological well-being (Markland and Ingledew, 1997). Haley and Rose (1986) indicate that regular exercising prevents disease and illnesses and is associated with the absence of symptoms of depression and anxiety. 
However, the relationship of extrinsic motivation (participating in sport for the reward such a losing body fat), weight management and appearance in assistance of distorted body image supported through social media may lead to many undesirable effects such as eating disorders (Startup, 2001). Many studies indicate a strong correlation between eating disorders among athletes due to the pressure they face in  relation to body shape, weight or size (Reel et al., 2010), although there are many discussions as to whether athletes or non-athletes are at a greater risk of developing eating disorders (Sherman and Thompson, 2009). However, there is agreement that elite athletes, especially related in those disciplines with special requirements linking to weight and shape e.g. gymnastics are more likely to develop eating disorders such as anorexia nervosa (Sundgot-Borgen and Torstveit, 2010). Moreover, some researchers indicate that excessive pressure from coaches and family increases risk of developing eating disorders, depression and level of anxiety (Fraser -Thomas and Coté, 2009). On the other hand, it has been proven that engaging in sport may bring positive nutritional habits into the daily menu, as athletes believe that nutrition influences their performance (Pawlak et al., 2009), although not many of them are aware of micro- and macronutrients guidelines (Torres-McGehee et al., 2012). Valliant et al., (2012) state that athletes with some nutrition education increased intake of carbohydrates and proteins but total energy intake was still less than required, although fat mass of the athletes decreased and lean mass increased.
According to Maltby and Day (2001) the body dissatisfaction is one of the most popular indicators which drives individuals to being physical active, which may be considered as a positive impact. Nevertheless, for some individuals body image can be determined as a barrier for exercising (Focht and Hausenblas, 2004). In addition, negative body image leads to social anxiety and it has been well established that individuals considering themselves as overweight are less likely to engage in exercises because of the fear of being judged (Lantz, Hardy and Ainsworth 1997). 
The importance of being aware that being active is also sometimes associated with some negative aspects is essential, as sometimes physical activity can take over individual’s life ant thus, bring a lot of adverse effects.
The issues associated with being physically active may be evidenced on many stages, the highly competitive and comparing aspect of sport brings a lot of pressure on athletes, where they often have to break through psychological and physical barriers in order to meet the expectation. This pressure may be manifested in involvement in both the duration and frequency of sessions, as athletes believe that high volumes and a high quantity of training increases their chances to succeed (Klund and Sæther, 2017). Young athletes often have a tendency to set very unrealistic and high expectations of their performance (Klund and Sæther, 2017), and they become critical of themselves. This kind of perfectionism (maladaptive) is characterized in overwhelming fear of failure (Frost et al., 1990) and in sport may be destructive as very often athletes give up recovery processes and thus increase fatigue and put stress on a hormonal system (Cadegiani and Kater, 2017). This may result in deterioration in physiological processes and sleep disorders, as well as bringing many psychological issues, especially when unsuccessful (Raedeke and Smith, 2001).
However, being a perfectionist is not always a disadvantage in sport as Dunn et al., (2002) hold that adaptive perfectionism allows athletes to have high standards set up but also get pleasure from the performance and being able to ‘choose imperfect solutions in certain situations’. This means that those athletes who are adaptive perfectionists are conscientious and hard working in their actions, but are able to accept their personal limitation and ready to forsake if necessary. Overloading the body during physical activity is essential to gain the improvements, as the body adapts to the stressors, but is also important to maintain the balance between numbers, the volume of training sessions and the recovery as it is crucial to prevent injury and gain all those benefits that physical activity brings (Elis et al., 2015). Nevertheless Frost et al., (1990) says that perfectionism in sport is not a positive aspect due to its tendency to put high pressure and standards of performance, and for some athletes the physiological and physical demands can become too great and that can lead them to frustration and dissatisfaction (Jowett et al., 2016).
	Constant disappointment of performance and physical appearance has massive impact on the worldwide athletes. It has been well established that factor such as self- esteem and body dissatisfaction are highly connected with an increased motivation to weight baring training focused on improving the physique of the athlete (Lantz, Rhea, and Mayhew, 2001). The benefits of resistance training are well known, as this kind of activity increases metabolism and helps to burn more calories even at rest, as well as increasing balance, postural stability and thus quality of life (Kim et al., 2011). This in turn leads to a decrease in body fat mass, enlargement of lean muscle mass, an increase of self-esteem and motivation and thus commitment to adhere to exercise (Collier, 2011). However, a problem occurs if the attitude towards body image is the only motivator to exercise (Lantz, Rhea, and Mayhew, 2001). This state of being may lead to the condition called muscle disporphia, in which athletes become too concerned with their level of muscularity (Pope et al., 1997). The perception of the body is distorted, and athletes perceive their bodies as weak despite actually being strong and muscular. This results in distress and constant aiming to improve in body shape even at the expense of health (Pope et al., 1997).
Muscle dysmorphia is characterised not only by dissatisfaction in muscle mass, it is a psychological complex disorder which involves such problems as dietary constraints, exercise dependence and abuse of pharmacological substances (Lantz, Rhea, and Mayhew, 2001).
It has been well established that teenagers who have a persistent need to improve their appearance, increase muscle mass and muscle strength are more likely to reach for muscle-building products (Enaker and Vitesh, 2014). Furthermore, Hoffman et al., (2007) state that high school students who desire an increased muscle size and better physical appearance were willing to take anabolic steroids even if the result was decreasing of their lifespan. Although physical activity improves cardiorespiratory health and overall well-being, the long term abuse of steroids among athletes has an undesirable impact on physiological and mental health (Griffiths et al., 2016) including neuroendocrine system damage as well as, negative behaviours like aggression and violence (Griffiths et al., 2016).
According to Cohen (2007) in the United States, over three million Americans abuse steroids, and it is highly connected with certain mental conditions as extreme dietary restrictions, excessive exercise and muscle dysmorphia (Murray et al., 2012). 
Despite, the negative side associated with the psychological and physiological stress athletes put on themselves in order to become stronger or fitter there are many positive aspects associated with physical activity. According to Martin and Wide (2000) exercise is an effective way to decrease tension and has been considered as a good way to reduce psychological stress. In addition, there is evidence that those who exercise on a daily basis suffer from less anxiety, fatigue and depression also improve their cognitive function (Stults-Kolehmainen, and Sinha, 2014). However, there are indications that the intensity of the exercise may be significant in stress release as individuals who distribute more than 3.0 kcal per 1 kg of body mass during exercise are less likely to perceive stress comparing to those who reported no exercise (Aldana et al., 1996). The study of Hassmen, Koivula and Uutela (2000) indicates that individuals who participate in sport regularly improve their general well- being and thus enjoy healthier lives, improve body composition, self- esteem, increase their level of general fitness and are more social integrated. 
However there is no evidence that physical activity prevents the onset of depression and some studies indicate that exercise has a positive impact in the management of depression, and anxiety as weight bearing and aerobic training were reported to reduce depressive symptoms (Paluska and Schwenk, 2000). In addition, many studies indicate improvements in mental health symptoms (Petruzzello et al., 1991), and also increased mood state and creativity were observed even after single training session (Steinberg et al., 1997). Despite all the psychological benefits of exercise, the Paluska and Schwenk (2000) indicate that people with depression are less likely to be physically active in comparison to individuals who are not depressed. 
	The importance of both psychological and physiological benefits of exercising are vital to prevent diseases, increase well-being and self-esteem, as well as achieving any personal goals. However the awareness of one’s limits and personal abilities are essential in prevention injuries and maintaining healthy relationship with physical activity in the future. It is worth to keeping in mind that being physical active can also be associated with some negative aspects, as sometimes activity can takeover individual’s life and thus bring a lot of adverse effects.
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