The psychological effects associated with being physically active and exercising.
Introduction
As defined by WHO, physical activity refers to any bodily movement produced by skeletal muscles that requires energy expenditure (GOV.UK, 2019). The benefits of being physically active and its impact on people’s health is now recognised worldwide by health professionals. Action implemented by governments and leading officials, on developing information with set guidelines and recommendations on the levels of physical activity required for a healthy lifestyle are now promoted throughout the UK and globally  (UK Chief Medical Officers’ Physical Activity Guidelines, 2019). 
The research is evident by using such methods as the SF-36 survey and the International Quality of Life Assessment (IIQOLA) Project that the data corroborates to the suggestion being physically active can improve quality of life both physically and mentally (Jardín et al., 2006). Unfortunately, those adhering to the physical activity recommended guidelines set out by leading global public health agencies are the minority of the population (Long et al., 2015) . Working environments are more sedentary compared with 60 years ago as stated in a review by Brierley et al.(2019) with a decline in jobs requiring more physical demands. The ramifications of sedentary behaviour on a person’s health can manifest into weight gain resulting in obesity, developing into further diseases affecting mortality associated with lack of activity and movement (Thivel et al., 2018) .
An article by Tous-Espelosín et al.2020) addressed the fact that lack of physical activity or any form of exercise, and by maintaining a sedentary lifestyle is associated with primary hypertension with an overall prevalence in adults around 30-45%, thereby increasing the risk of cardiovascular disease, chronic kidney disease, peripheral artery disease and cognitive decline disease. Type 2 diabetes, cardiovascular disease, hypertension and some forms of cancer as well as links to mental health related problems all put a strain on health services as well as the increasing cost of treatment (Ride et al., 2020)  .It is therefore down to these demands on our health service as well as the enormous cost in pharmaceuticals that interventions such as lifestyle and behavioural  changes,  incorporating exercise into daily/weekly routine outweigh the benefits both economically, physically and psychologically (Roberts and James Barnard, 2005). 
This essay will examine both the positive and negative effect exercise and being more physically active has on mental health that being stress, anxiety and depression. How the relationship between indoor, gyms and natural outdoor green space impacts mood, and how to maintain motivation and lifestyle changes with the use of behaviour change theories.
Stress
Prolonged exposure to stress is considered a risk factor of poor health, ( (Wooller et al., 2018). There is evidential research documenting the association between stress and health-related behaviours such as smoking, alcohol consumption and poor nutritional diets with higher fat and sugar intake (Lease, Ingram and Brown, 2019). Numerous factors can lead to high levels of stress ranging from homelife, financial strains and work commitments. If stress is not managed the symptoms can manifest into further anxiety and lead to depression (Schuch et al., 2016)
An article by Long et al.(2015) acknowledges the call to action by The Department of Health to reduce premature mortality by prevention, early diagnosis and treatment. While the evidence supports a general improvement in mood and stress release by getting involved in an exercise regime it can be extremely daunting for the individual often requiring positive psychology intervention (Buckworth J, 2013). There is also the added behaviour traits which can lead to weight increase and obesity resulting in low self-esteem, self-efficacy and confidence. The Perceived Stress Scale measures the perception of stress with questions asked relating to feelings and thoughts over the past month, and according to Chan and la Greca, (2020)  is the most widely used psychological instrument for measuring perceived levels of stress. In contrast another mood measure is the PANAS questionnaire this only records the individual’s current mood state obtained within a specified time using a 5-point scale resulting in positive and negative mood scores (Thompson, 2007) .Each of these are relevant in obtaining mood state the PSS is a far more generalised questionnaire that also has reflection on mood for the participant that may help progress towards a pre-contemplation phase thereby realising the need for behaviour change. 
Recognizing the need for change is the first big step towards contemplation, understanding the connection between exercise and its ability to aid stress release. High stress levels negatively affect sleep quality, with tiredness sometimes used as a barrier preventing an individual from up taking any form of physical activity. A study by Wunsch, Kasten and Fuchs, (2017) reveals a definite improvement overall in the quality of sleep of students who take part in moderate to high levels of exercise with moderate, that being 150 minutes of exercise seemly adequate. This study does not clarify the minimal amount or if there are links to specific exercise. 

Anxiety
Anxiety as stated in a review by Kandola et al.(2018) is highly prevalent with global estimates ranging from 3.8-25% spanning countries, with an estimated prevalence as high as 70% in people with chronic health conditions. Anxiety can have a debilitating impact on daily life and is the sixth leading cause of global disability (Kandola et al., 2018). Treatment for anxiety involves psychotherapy (CBT) or anxiolytic medication (Aylett, Small and Bower, 2018a) .Alternatively exercise prescription is now offered, supporting behavioural changes as a rehabilitation and prevention for further health conditions ( Public health guideline, 2014).
Going to seek medical help would suggest the individual is in precontemplation phase of behavioural change, being in a state of autonomy, taking direct action (Ryan and Deci, 2020).  Barriers that may prevent progressing onto contemplation and even preparation phase of behavioural change when suffering anxiety might be social anxiety, and panic disorder (Kandola et al., 2018). 
[bookmark: _Hlk88087551]The National Academy for Social Prescribing (NASP) established by the NHS in 2019 aims to bring social prescribing, including “green prescribing” with customized medical and social interventions as a new social movement in the treatment of improving health and wellbeing  (Pretty and Barton, 2020). Research into “green exercise” is deemed beneficial and as stated by Rogerson et al., (2020) provides greater physical and mental health benefits than PA or nature contact alone. Walking in nature or even in an urban setting can ease the mind, but it still demands the individual’s ability to immerse themselves into behaviour change. In contrast a meta-analysis by Aylett, Small and Bower, (2018b) claims HIIT training more beneficial for individuals with raised anxiety disorders, including follow up scores suggesting an improvement in anxiety levels post training. While this study does advocate high to moderate exercise beneficial it is relying on limited resources and varying exercise regimes. 
HIIT training is proven to be a difficult program to maintain as part of a regular exercise regime, especially if training alone. In this instance it might be advantageous to join a X-fit group, or an outdoor activity group with a support network. Intrinsic motivation, now developed from the prospect of seeing not only the mental but physical changes are a precursor to develop further competence as well as connection through other participants (Ryan and Deci, 2020).
Depression
Depression can be debilitating on quality of life, responsible for 40.5% total disability-adjusted life years (Schuch et al., 2016). As mentioned previously the department of health and public sectors are now including referral schemes aimed specifically at those who are inactive or sedentary, have an existing health condition, as well as other risk factors that are largely associated with sedentary lifestyles and mental health conditions (National Institute for Health and Care Excellence, 2014)
The transition from sedentary to physically active once again requires a level of motivation within an individual, who may be a motivative. Extrinsic motivation may be a means of initial encouragement. As described by Ryan and Deci, (2020)  autonomous form of extrinsic motivation is “integrated regulation” finding compatibility with other interests leading onto relatedness. Developing social connections has linked positive effects on depressive behaviours, especially in areas with low social support, with increased risk of withdrawal resulting in further relapse (Cruwys et al., 2013) .It is imperative that all areas regarding attitude towards exercise are explored, use of SF-36 health survey questionnaire would divulge any possible limitations such as bodily pain which may be the contributing cause of the depression (Lins and Carvalho, 2016).
Depressed mood synonymous with low mood state, which is associated with increased anger, confusion, fatigue, tension and reduced vigour as used in the POMS psychological ratings scale, can as stated by Mikkelsen et al., (2017) be lessened with physical activity, being more pronounced by participants prior exercising. By measuring an individual’s mood prior then post exercise data can be gathered on the efficacy of the exercise performed. If the individual presents heightened mood post exercise, the positive psychological impact could evoke an increased sense of self-efficacy (Aylett, Small and Bower, 2018b). 
The importance of being physically active does not just imply to the younger generation. The aging population need to keep active and mobile. Barriers concerning exercise include fear, lack of knowledge, pain, lack of company as well as low energy, however exercising within a social group and having support promotes exercise self-efficacy furthering the likelihood of engagement (Rasinaho et al., 2006). With group environments becoming key motivational aspects in physical activity with the expansion of park runs, encouraging all abilities from novice to athlete, providing social interaction and inclusion was key in enhancing health and wellbeing (Grunseit, Richards and Merom, 2018).
All three mood states can be assessed using psychological questionnaires prior to exercise to determine changes in mood (Thompson, 2007) (Brandt et al., 2016) (Buckworth J, 2013). Essentially the individual must take the first step toward lifestyle change, and with more interventions like GP referrals encouraging and supporting physical activity the opportunity lends itself to preparation (Ryan and Deci, 2020).Finding the right type of exercise or activity is fundamental towards any possibility of maintenance. Evidence from numerous studies all propose access and contact with natural and green spaces can result in more positive mental wellbeing (Barton J And Pretty J, 2009). Walking groups can be a great start for a novice exerciser, with no extra expense only a decent pair of shoes. In the case of green space being a dose response for depression removing confined space and perceived expectations can provide a sense of greater self-esteem (Natural England, 2016).
Numerous studies and research articles all suggest being physically active in any form is far more beneficial than a sedentary lifestyle. However, mental health can be so debilitating in ways that psychologically impair any positive attitude towards the prospect of engaging in exercise. There is varying evidence to suggest any specific form of activity works best as well as limitations within the studies such as variables in levels of activity and low to heightened symptoms. People cannot be forced into making lifestyle changes and for some the prospect of being physically active can heighten stresses. Governments, Public Health and the NHS are consciously providing more information on the benefits of an active lifestyle. Social communities are evolving from park run schemes, furthering into wild water swimming, paddle boarding, hiking, rambling, and the list goes on! The evidence that exercise and physical activity improves health and wellbeing is clear. More research is needed into the specifics of those taking part in trials with medication still essential for many. 
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