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  The aim of this paper is to critically appraise the positive and negative psychological effects associated with physical activity and exercise. Numerous of previous studies have shown that physical activity and exercise is associated with many different health benefits, and its absence can harmfully effect a person’s health and well-being. (Ströhle, 2009). Clear evidence has indicated that physical activity can reduce the effects of self-reported anxiety and depression. (Anderson, 2011). However, Bamber, et al. (2003) suggests that consistent exercise could lead to an unhealthy obsession, and in recent years there has been an increase in social interest in maintaining a slender or athletic figure, which has led to developing psychological conditions such as eating disorders and exercise dependence. (Ricciardelli and McCabe, 2004) 
  There are several studies that have investigated in the effects of physical activity and mood state, and have obtained positive results. Regular physical activity and exercise is an important step for applying strategies that may decrease symptoms of depression and anxiety. This improvement occurs when physical activity is performed consistently at a moderate intensity. (Sarbadhikari, 2006). For example, Desharnais, et al. (1993) found that participants who undertook a ten-week exercise program experienced better self-esteem after completion. Berger (1996) suggests that positive effects of exercise are not inevitable, and strongly emphasizes on the importance of participant enjoyment in enhancing positive mood state post-exercise. To support this statement, Plante et al. (2007) found enjoyment to be a key factor of mood change in association with exercise. A study was carried out to investigate whether expectations regarding the benefits of exercise influenced mood state post-exercise. The study required forty participants - twenty were assigned to a ten-minute jogging session, while the other twenty completed a ten-minute cognitive task. Each participant’s mood state was assessed before, during and after the investigation. All participants were between the 
   Exercise dependence has been established as an important factor in the relation between exercise and eating disorders. (Bratland-Sanda, et al. 2011). Notably, an individuals attitude and behavior, and not the time spent exercising, is the supportive evidence of negative eating habits and eating disorder symptoms. (Adkins, 2005). Holland, et al. (2014) fount that problematic exercise occurs in approximately eighty percent of anorexia nervosa patients and ages of eighteen and twenty-five, and each activity had the equal amount of male and female participants. To carry out the task efficiently, the participants used in this examination were all regular exercisers who participated in at least thirty-minute sessions per week. The results found that a ten-minute session of exercise can beneficially enhance mood state, compared to the non-exercise control group. (Anderson, 2011). It is considered that the outcomes may be misled given that all participants were regular exercises. Therefore, the results may be biased due to memory errors and is likely that all individuals were aware of the benefits prior to testing. These expectations may have been critical when participants were asked to rate their pre-exercise mood state, leading them to overestimate or underestimate their levels of mood state. Supporting this idea, Anderson (2011) found a similar distortion of pre-activity mood state was not present in the non-exercise controlled group, meaning the psychological effects of regular exercise were responsible for the memory biases. For future studies, an alternative would be to use non-exercisers for the experiment.  A limitation of the study would be the lack of formal control on the exercise intensity. Participants were told to jog, twice the pace and intensity of their walking pace. However, the intensity would differ in each individual. (Anderson, 2011). Other limitations may be due to the restricted age range of 18-25. For a wider examination they could of incorporated other age groups (e.g twenty-five to forty, forty to sixty-five) for the same testing, and compare results to see if there would be any difference between mood state and age. North, et al (2000) found that the effects of exercise occurred to be even more pronounced in the elderly. 
  The preferred term used for an individual with a seemingly unhealthy preoccupation with exercise is known to be exercise dependent (Bamber, et al. 2003). Exercise dependence is characterized by the presence of at least three of the following symptoms: withdrawal; tolerance; lack of control; intention effects; excessive amount of time spent exercising; reduction in activities in personal life; and continuance of exercise despite frequent physical and psychological issues. (Hausenblas, 2002). Veale (1995) established a difference between primary and secondary exercise dependence. De Coverley Veale (1987) states that primary exercise dependence shows individuals are motivated to exercise for intrinsic reasons. In contradistinction, secondary exercise dependence shows individuals are driven to exercise for accomplish a separate outcome (e.g controlling body composition.) Regardless of its status of being a primary or secondary condition, there have now been several ways of measuring exercise dependence, for example, the exercise dependence questionnaire and the obligatory exercise questionnaire. (Bamber, et al. 2003). A study was carried out to formulate a diagnostic measure for exercise dependence. For this investigation, fifty-six female regular exercisers were interviewed about their exercise behaviour and attitudes. The interviews were taped and analysed using QSR NUD*IST. Participants were also asked to complete the exercise dependence questionnaire. The results showed that two characteristics emerged from analysis of the interview data: withdrawal and impaired functioning. Ten of the participants met the criteria of exercise dependence and displayed evidence of eating disorders. All ten participants also presented characteristics of secondary, rather than primary, exercise 
dependence. The exercise dependence questionnaire found that the women classed as exercise dependent had significantly higher scores than the non-exercise dependent women. (Bamber, et al. 2003). However, there are numerous problems with using the questionnaire approach for understanding the characteristics of exercise dependence, for example: the choice of items explored in the questionnaire must be relevant to the investigation; and the questionnaire must be validated specifically to the criteria of exercise dependence. (Bamber, et al. 2003). There are some limitations that require consideration. The study was only based on finding exercise dependency in women, for further exploration, the investigation may also be carried out among men to differentiate the findings between gender and exercise dependence. (Bamber, et al. 2003). Previous research has found differences between gender in relation to exercise dependence. (Cook, et al. 2013). It is also possible that individuals experiencing exercise dependence symptoms are less likely to volunteer for this study. 
  Mello, (2013) found that individuals who do not participate in any physical activity have a higher chance of displaying symptoms of anxiety and depression. Meta-analysis found that physical activity may be as effective as psychotherapy and found to be more effective than other behavioural interventions for treating depression. (Dimeo, 2001). Despite previous studies have suggested that exercise can reduce depressive symptoms, it remains unclear how frequent and intense the exercise session should be. Panksepp, (1998) considered there to be four ‘basic-emotion command systems’ in the brain, these are, seeking, fear, rage and panic. The panic system is possibly the underlying mechanism of depression. Several studies found that physical activity can reduce the severity of symptoms in individuals already suffering of depression. (Dimeo, 2001). A study was carried out to evaluate the short-term effects of an exercise program for patients with moderate to severe symptoms of depression. Twelve patients with major depressive episodes, according to the Diagnostic and Statistical Manual of the American Society of Psychiatry (DSM IV) criteria had participated, five men and seven women with a mean age of 49. The exercise program consisted of walking on a treadmill, following an interval training circuit for minimum thirty minutes a day for ten days. The results found improvement in six patients, and a slight improvement in two, and the final four showed no change of symptoms. Therefore, there was a clinical relevance and a statistic significant decrease in depression outcome, meaning aerobic exercise can improve the mood of a patient with major depressive symptoms for a short time. This study has only used a small group of participants limiting the amount of data received, therefore, analyzing the response pattern would be difficult. Another limitation found of this study was, the investigation did not include a control group making it difficult to evaluate the effect of mood changes in the distinguish outcomes. (Dimeo, 2001). From the positive findings of this study, six of the patients had asked to carry on with the exercise program. (Dimeo, 2001).
fifty-five percent of bulimia nervosa patients. With social media marketing the benefits of aerobic training and weight loss, the drive for thinness and body dissatisfaction is rising, and are intrinsic features in eating disorders. Brewerton, et al. (1995) found that eating disorder patients with exercise dependent behaviour had a greater score of body dissatisfaction in comparison to the non-exercise dependent patients. A study by Holland, et al. (2014) carried out to describe the exercise behaviour across the DSM-IV eating disorder diagnosis, such as, anorexia nervosa, bulimia nervosa, and disorders not otherwise specified, and determine if any differences exist among intensity of exercise, type of exercise, eating attitudes test, eating disorders inventory, and the length of hospitalization. The study analyzed 199 inpatient hospitalized female patients. The patients were differentiated into two groups based on their total amount of exercise carried out each week, low intensity group and high intensity group. No significant relation was found between diagnosis and exercise intensity or between diagnosis and exercise type. However, the high intensity group showed significantly higher scores on the eating attitudes test and weight concern in comparison to the low-intensity group. A significant difference was found among the exercise group and length of patient’s hospitalization. It was found that the low-intensity exercisers were in treatment three weeks less than the high intensity exercisers. (Holland, et al. 2014). A strength of this study would be the findings of this investigation support’s previous studies, with no difference between diagnosis. However, a greater percentage of high intensity exercise was found in anorexia nervosa patients, compared to the patients diagnosed with bulimia nervosa. (Brewerton, et al. 1995).  A possible limitation of this study may be due to underrepresented patients with bulimia nervosa and disorders otherwise not specified, which made findings difficult to differentiate between eating disorders and diagnosis. Another limitation of this study could be a lack of a control group, however, Holland, et al. (2014) specifically carried out this study to explore the exercise behaviours in strict eating disorder patients. Again, this study has only investigated in women patients, therefore, for future studies they may look in to investigating eating disorders in men and compare what they find. 
  In conclusion, there is enough studies to support both the positive and negative psychological effects of exercise. The studies that were researched had their strengths and weaknesses, however, majority of the findings had support previous evidence found. There is general belief that physical activity and exercise has a positive effect on mood and reducing anxiety and depression symptoms. However, the effect of social media has on the public can cause individuals to become exercise dependence, which in turn could lead to other issues such as eating disorders, social physique anxiety and body dysmorphia. Therefore, future studies should continue to investigate in these topics to find further information.
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