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The Psychological Effects of Exercise and Physical Activity on Adults

Introduction 
Over the years, exercise and physical activity have psychologically affected the human body. Physical activity is any movement of the body produced by skeletal muscles that lead to an increase in energy expenditure (Wu, Lee and Huang, 2017). At the same time, exercise is a subset of planned, structured, and repetitive physical activity with a final or intermediate objective of improving or maintaining physical fitness (Caspersen, Powell and Christenson, 1985). The World Health Organization (2022) states that 1 in 3 women and 1 in 4 men do not participate in enough physical activity to stay healthy. Unfortunately, in society today, most people who participate in exercise and physical activity only look at the physiological aspects of it, which results in the psychological elements being left unnoticed. Individuals usually participate in exercise and physical activity for gains such as reducing the risk of developing chronic illnesses, increasing mobility and flexibility after surgery or injury (therapeutic), boosting confidence, and leisure for recreational purposes. Also, both are known to improve cognitive function and motivation and reduce depression. Despite the previously mentioned benefits, exercise and physical activity can make people dependent and addicted, which can be detrimental to the body. This essay seeks to inform its readers about the psychological effects of exercise and physical activity on individuals. 

Positive effects of exercise and physical activity

Exercise and physical activity play a vital role in the human body as they improve a person's psychological health. One of its many roles is to help reduce, prevent, and treat a common mental health disorder called depression (Ströhle, 2008). Wang et al. (2021) define depression as a deleterious mental illness with emotional disorders, also known as major depression, clinical depression, or melancholia. It is a common psychological illness since about 280 million people worldwide reportedly have depression (World Health Organisation, 2021). Various reasons cause depression. Therefore, it is challenging to pinpoint what initially caused it (NHS, 2021). Physical inactivity, drugs, alcohol, insomnia, postpartum, family history, stress and loneliness are some reasons why people are depressed. In the event of depression, persons may lose or gain weight and have suicidal thoughts with or without suicidal attempts (American Psychiatric Association, 2013, p.133). A person's social behaviour can also be affected as they may experience social anxiety attacks and become socially distant if left untreated. Exercise and physical activity have been shown in numerous studies to reduce depression symptoms. Anaerobic, aerobic, and therapeutic exercises are all used. 
Depressed individuals are usually in a sad emotional state and are not motivated to do anything, not to mention exercise. It is essential to consider the intensity levels and type of exercise as this can result in participants feeling worse, resulting in more damage than good. However, it might be challenging to persuade individuals to participate; making exercise fun can help increase participation, such as dancing in exercise and physical activity programmes and choosing the right environment for individuals. For instance, Outdoor scenery would help encourage participation in exercise and physical activity motivation while increasing mood and consistency, as nature stimulates positive emotions (Gladwell et al., 2013). Nevertheless, some depressed individuals may prefer to be indoors, lifting weights and using exercise machinery. Individuals may exercise indoors or not all. They fear being judged because they are conscious of their body (Seal et al., 2021). According to Busch et al. (2016), barriers such as no exercise partner, lack of time, and lack of self-efficacy and confidence may also hinder depressed adults from exercising because of their current mood state. Persons who are depressed may not enjoy the vigorous intensity of exercise because it requires a large amount of energy, the perception of pain may increase, and the body's soreness may cause them to stop exercising and discontinue the activity for good. Dunn et al. (2002) carried out a study which stated that depressed patients endorsed exercise as an essential component of treatment for depression.
In addition, regular exercise training programs positively affect persons with clinical depression. Zhai, Zhang and Zhang (2015) confirm a positive relationship between sedentary behaviours and depression, which shows how potent exercise and physical activity are. Neil, LeBlanc and Joyner (1991) studied 30 depressed men and women. They were selected randomly for an exercise intervention group. The group walked for 20 to 40 minutes 3 times weekly for six weeks. At the end of the study, the researchers determined the depression state using the Beck depression inventory. Interestingly, the results revealed that exercise and social contact helped to reduce the symptoms of depression. In addition, a Cochrane review indicates that exercise and physical activity reduce depression (Cooney et al., 2013). This review shows how exercise and physical activity efficiently reduce depression showing a significant relationship.
Engaging in exercise and physical activity is vital to sustaining a healthy lifestyle. However, people do not participate in exercise and physical activity regularly enough to support a healthy lifestyle; this is due to self-determination and motivation. There are different stages when it comes to exercise motivation. In the self-determination theory, Ryan and Deci (2000), the stages or behavioural regulatory styles are motivation, external regulation, introjected regulation, identified regulation and integrated regulation. The Behavioural Regulation measures these regulations in Exercise Questionnaire (BREQ3). At the motivation stage, people have no interest in or do not see exercise's value. People who live a sedentary lifestyle are likely to be at that stage since determination is low. External regulation falls under extrinsic motivation; participants only participate since they are obligated to do so.
In fact, after being forced, they will no longer continue because it was not of their own will. Introjected regulation is where the value of exercise is recognised, and partakers are motivated by the benefits and may feel guilty if anything gets in the way of their exercise. At Identified regulation, exercise is essential to the participants, so they often exercise while ignoring perceived barriers. At the integrated regulation, people are entirely self-determined because exercise is a priority. Finally, Intrinsic motivation is when people are aware of the benefits of exercise but participate just because they love doing it and it is fun (Duncan et al., 2010). The Edmunds, Ntoumanis and Duda (2006) regression analysis showed external regulation participants had negative associations with strenuous and total behaviours, while introjected regulation and identified regulation positively were positive predictors of strenuous exercise. These factors confirm that partaking in vigorous exercise while at external regulation behaviour will decrease exercise motivation as individuals may not enjoy the feeling during and after. Studies confirm that having an intrinsic motivation would result in high exercise participation. Health experts should consider clients' motives to determine what could keep them motivated (Teixeira et al., 2012). Those who frequently participate in exercise and physical activity often are motivated by many reasons. Adolescents may exercise to meet the beauty standard that the media deems perfect. Therefore, they will exercise regularly to achieve their ideal body goal. In addition, social media and the world today are stereotypic about body weight, leading to increased stigma. For instance, if someone is overweight or perceived to be overweight, they are automatically unfit, whereas persons with a slender body are term fit, but this is not always the case.
Moreover, females mainly engage in weightlifting or circuit training, which helps them work primarily on their glutes, legs and core. This results from weight stigma and body dissatisfaction caused by social media today. Popular influencers or celebrity body types also significantly influence a person's perception of a perfect body. Cosmetic surgery is expensive, so most people turn to the gym, which is less costly, hoping to attain their personal body goals. Also, Molanorouzi, Khoo and Morris (2015) reported that young people are motivated to participate in physical activity and exercise for pleasure, to be successful in sports competitions both locally and internationally and to boost their ego. Participating in sports can lead to them earning rewards such as scholarships, sponsorships and bursaries to pursue higher education and future career, which makes them more motivated.
Furthermore, older adults are motivated to engage in exercise and physical activity for overall health. Physical activity and exercise improve mobility and reduce the risks of chronic diseases. Also, exercise and physical activity improve mood and release tension, which keeps them motivated as they socialise with their peers or personal instructor. Older adults may be placed in facilities by their loved ones. Being placed in these facilities can be beneficial since being a part of a senior centre or nursing home would result in them participating in exercise or physical activity because the participants have similarities which makes them feel comfortable and gives them peace of mind that they are not alone. 

Negative psychological effects of exercise and physical activity

Physical activity and exercise have positive effects. However, exercise can also have adverse effects. Although exercise and physical activity are suitable for the human body, too much of a good thing can be harmful. Exercise dependence, also known as exercise addiction, is one of the adverse effects of exercise. According to Hausenblas and Symons Downs (2002), Exercise dependence is a craving for leisure-time physical activity, resulting in uncontrollable excessive exercise behaviour that manifests in physiological (e.g., tolerance/withdrawal) and psychological (e.g., anxiety, depression) symptoms. Exercise dependence may be a global issue where recent studies affirm that 7% of exercisers and 9% of athletes may be at risk (Marques et al., 2018). Since persons may desire to exercise because of physical appearance orientation, coping mechanism and overall health. Initially, the type, frequency and intensity of exercise may be harmless, but people become dependent on exercise because they enjoy that "feel good" feeling that comes post-exercise. 
Although the type, frequency and intensity of exercise may be harmless initially, people may become dependent on exercise because they enjoy that "feel good" feeling that comes post-exercise. The release of hormones such as endorphins and dopamine cause this feeling. Endorphin is known to help reduce stress, while dopamine gives a sense of pleasure which keeps participants motivated to exercise. People who suffer from body dysmorphic disorders such as bigorexia are exercise dependent because they are never satisfied with their physical appearance. In their eyes, one leg is not as big as the other, and their arms are too small. This thought will affect them so much that they will exercise more regularly, increasing the intensity and weight of exercise without caring about injuries. 
On the other hand, pro athletes may even take the initiative of doping, which can lead to serious career consequences as the drugs may be illegal for a particular sport. Taking these drugs can have severe long-term effects on the body. As a result, persons with body dysmorphic disorder will likely take the risk. (Raglin, 2012) confirm that exercise may be used as prevention or treatment for individuals, but it can lead to detrimental changes in a person's mental health. Furthermore, overexercising can cause consequences such as disturbances in mood and worsened physical health. In the case of athletes, the intense training, or overtraining, necessary for endurance sports consistently results in increased mood disturbance. 

Conclusion
Exercise and physical activity play an essential role in psychological health as it reduces depression symptoms in depressed individuals and increases motivation. Studies have used exercise and physical activity as anti-depressant, and the results have shown a positive correlation. People are motivated to participate in exercise and physical activity for reasons such as to reduce the risk of chronic diseases, boost confidence, lose or gain weight due to body dissatisfaction and for fun. The self-determination theory aids in determining which regulatory style individuals have. People who exercise regularly can become dependent on exercise since they enjoy the feeling and achieve desired results. Health professionals should inform the public about exercise's positive and negative effects. Social media and radio broadcasts can be used as communication mediums to reach a targeted audience of all ages. 
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