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Potential positive and negative psychological effects associated with being physically active and exercising

Intro
This assignment examines existing studies on the psychological pros and cons of exercise and physical activity. It investigates the effects of exercise on mental wellbeing, self-perception, and motivation. This essay focuses on specific impacts of physical exercise including reduced stress and anxiety, depression, and improved motivation. It also investigates the negative effects of body dysmorphic disorder, addiction to exercise, and eating disorders. This study looks at several exercise regimens and population groupings. 
While physical activity can promote subjective well-being and quality of life indirectly by preventing disease and early death, there has lately been a surge of interest in its direct involvement in the prevention and treatment of mental health issues. Mental illnesses and disorders are common, and they may be on the rise. Exercise has been reported to boost one's self-esteem and sense of well-being in studies. Compared to sedentary individuals, people who exercise frequently also have slower rates of age-related memory and cognitive deterioration.

Key terms 
To start with, physical activity has a positive effect on anxiety and stress levels, which are both emotional responses. During times of stress, norepinephrine and serotonin cells in the brain play a role in attention and alertness, pituitary hormone secretion, and cardiovascular function. They also have an impact on pain, exhaustion, and sleep. Other brain cells involved in threat vigilance are regulated by norepinephrine, which helps to initiate behavioural, cardiovascular, and endocrine responses under stress. Serotonin helps aid the body's recovery from energy-draining behaviours (Buckworth and Dishman, 2002). Stress is usually triggered by something outside of one's control. Irritability, hostility, exhaustion, muscular discomfort, digestive problems, and difficulty sleeping are some of the mental and physical symptoms of stress (Alvord and Halfond, 2021). Alvord and Halfond also include that, anxiety, on the other hand, is characterized by persistent, overwhelming concerns that linger even when no stressor is present; it causes similar symptoms as stress: sleeplessness, trouble focusing, exhaustion, muscular tightness, and irritability.
Anxiety has a significant cost: it raises a person's chance of developing other mental illnesses, such as depression, and it can lead to diabetes or cardiovascular disease. According to Ratey, (2021), in one study, individuals with anxiety are more sedentary and engage in fewer intensive types of physical activity, if any at all. This finding is surprising as exercise may be the single most effective nonmedical treatment for avoiding and treating anxiety. Researchers have found an inverse link between anxiety sensitivity and exercise frequency, which they theorized was due to avoidance of the physiological feelings of exercise that may be misinterpreted as worry and panic (Anderson and Shivakumar, 2013). 
It is reasonable to speculate that exercise intensity affects psychological results, particularly positive mood. Lower-intensity exercise, for example, is related with more enjoyment and persistence than high-intensity exercise; aerobic exercise is more helpful to mood than resistance (isometric) training; and fitter people report more positive psychological reactions to higher-intensity exercise (Gillison et al., 2009). Though according to a study by Meyer et al., (2016) The study's main findings show that exercise improves low mood quickly, but that this impact is unaffected by exercise intensity (i.e., not dose dependent). Light exercise was as effective as moderate exercise, and both were as effective as severe exercise in lowering negative mood at 10 and 30 minutes after exercise when compared directly.
Most population-based research according to suggests that having a more natural environment around the home protects self-reported mental health and is linked to lower stress, psychiatric morbidity, psychological distress, depressive symptoms, clinical anxiety, depression, and mood disorders in adults (Lovell, 2016). Participating in these activities is frequently seen as therapeutic, resulting in feelings of relaxation and peacefulness. The overall process is quite relaxing; it lowers stress levels and enables people to feel better about themselves by increasing self-worth, confidence, and self-esteem (Pretty et al., 2005).
When individuals seek to aid depression and other mental health issues that block our everyday physical and social functioning, cognitive behaviour is frequently addressed in treatment. To put it another way, this occurs when we allow our emotions to influence our actions over time. Exercise may be particularly useful as a prospective therapy or stabilizer of mood and cognitive function in older age, as the tolerance of pharmaceutical medications declines with age. Exercise has also been widely studied as a therapy for depression (Behrman and Ebmeier, 2014). A period of frequent experiences of sadness can indicate mild depression. It is rather prevalent, and it is frequently misdiagnosed. Clinical depression, on the other hand, is diagnosed using diagnostic criteria such as the Beck Depression Inventory or interviews such as the DSM-III (Now DSM-V) or Research Diagnostic Criteria (Fox, 1999). Four prospective epidemiological studies have found that people who become or stay active or healthy are less likely to develop clinical depression (Fox, 1999).
Research shows that green exercise (i.e., taking place outdoors) lowers stress, depression, and blood pressure while also improving self-esteem, mood, and well-being. It also improves heart rate variability. These advantages appear to be universally accessible, with evidence of improved health and wellbeing in children, adolescents, and adults, as well as vulnerable groups such as disaffected youth, adults living with dementia, and those suffering from physical and/or mental illness such as post-traumatic stress disorder. Wellbeing is beneficial to one's health since it extends life expectancy, promotes recovery from disease, and is linked to healthy habits (Fox, 1999). According to one theory by Gladwell et al., (2013), we are all born with an emotional attachment to other living organisms, i.e. nature lovers, which could mean that we are innately predisposed to desire nature contact as part of our genetic makeup, and thus green exercise could be used to facilitate physical activity and improve health.
Motivation is necessary in individuals who are striving to become more physically active but may not be able to do so due to a lack of motivation. The link between motivation and physical activity might be explained by self-efficacy. It is sometimes difficult to motivate yourself to do physical activities, especially if you have poor mental or physical health, diet, or are physically inactive. Motivating yourself to exercise is a crucial first step in becoming more physically active. An important notion in various theories and models that explain healthy behaviours is motivation or intention to be physically active. Though there is a disconnect between intention and physical activity. 
Although research has focused on using technology to improve physical activity in diabetic patients, related studies might provide insight into the specific features of the Internet, social media, and games that could be targeted as determinants of physical activity habits (Tate et al., 2015). There are some studies to show that “exergaming” plays a role in motivating individuals to exercise with phone apps such as “Pokémon go” and “Wii Fit” etc to motivate individuals to go outdoors. Tate, et al., also include that video games are a unique delivery method for physical activity interventions that combines elements of the Internet and social media. They also have the potential to solve one of the most serious issues in physical activity promotion: inspiring long-term participation.
Though there are negative effects of being physically active such as Body Dysmorphic Disorder is a distressing or impairing concern with a perceived or minor flaw in one's appearance and is one of the negative psychological effects of exercising. A perfect figure has become synonymous with success in a society that promotes the pursuit of perfection, yet it is also difficult to accomplish. This seems to be an environment for the development of Exercise Addiction (EA), as well as disorders like Body Dysmorphic Disorder (BDD). It is a very prevalent but underrecognized illness. Muscle dysmorphia is a kind of body dysmorphic disorder in which people become too concerned with their muscularity. On several criteria, males with muscular dysmorphia outperformed normal comparison weightlifters, including body dissatisfaction, eating attitudes, anabolic steroid usage, and lifetime prevalence of DSM-IV mood, anxiety, and eating disorders. Men with muscular dysmorphia typically reported feelings of humiliation, embarrassment, and social and vocational impairment due to their disorder (Olivardia, et al., 2000).
Exercise dependency, a recently defined condition, is defined as an addiction characterized by a drive to exercise excessively even when the results are destructive to one's health, family ties, and personal fortune. Endorphins are endogenous opioids that are generated by the pituitary gland and are thought to mediate analgesia, induce euphoria, and play a function in the brain's reward system. Endorphins are suggested to be responsible for the relaxed psychological state known as "runner's high," according to some theories. Opioid receptor activity has been found to have a role in addiction by influencing the development of reinforcing features in particular activities and drugs, according to research (Leuenberger, 2006). 
It is generally known that eating disorders (EDs) are linked to a high rate of mental co-morbidities such as depression, anxiety, and personality disorders. In contrast, research has typically indicated high levels of general psychopathology, such as depression and anxiety, are associated with EDs (Shroff, et al., 2006). A significant percentage of people with eating disorders exhibit excessive activity and motor restlessness. Excessive exercise was the most prevalent eating disorder diagnostic category, with the purging sub-type of anorexia nervosa (AN) being the most common. Excessive exercisers also had a lower minimum Body Mass Index (BMI), scored higher on anxiety, perfectionism, and eating disorder symptom measures, had more obsessions and compulsions, and had persistent behavioural traits (Shroff, et al,. 2006). Dieting behaviour, binge eating, poor body image, and psychosocial challenges are all shared features of EDs and weight disorders, even though they are often treated separately.

In summary, it is proven that being physically active and exercising not only improves physical health but has a significant positive effect on mental health issues such as stress, anxiety, depression, and other similar issues, though there is no scientific evidence to prove this as there are few studies that have addressed possible mechanisms. Research shows that exercise releases chemicals to the brain that boosts mood and reduces physical symptoms of psychological issues. Though there are mixed studies on exercise intensity, it has been proven by mood sheet date that both light and intense exercises have a positive effect. Natural environments have been linked to having a happier and healthier life from the studies researched and helps aid some mental illnesses. Green exercise also proves to reduce stressors such as depression, anxiety etc. Studies have shown that exergaming is a helpful way to motivate individuals into becoming more physically active. With the positive effects there are also negative effects as individuals can become dependent on exercising and can become competitive and obsessive which can lead to disorders such as BDD and ED that can have a detrimental impact on a person’s mental and physical health and diet habits.
In conclusion It is clear to see that exercise has the potential to be beneficial to any individual’s psychological status when in moderation, however if the individual exercises excessively it can become detrimental to their mental health and could be considered an illness.
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