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Psychological Positive and Negative Effects of being Physically Active and Exercising in People with Eating Disorder Behaviours

Doing regular exercise and being physically active has many significant physical and psychological health benefits, which includes improvement in muscular strength, improved blood flow to the heart and lung and reduces negative moods like depression and anxiety (Physiotherapy Eating Disorder Professional Network, 2014). Gomes, Goncalves and Costa (2015) also emphasise routine exercise can be essential when young to develop self-image and self-development (Nieman, 2002). Despite the beneficial side, a recent study showed many adolescents and young adults do not exercise enough to meet the recommended guidelines (Griffiths et al., 2013). Currently Wen et al (2011) recommends 150 minutes a week of moderate intensity exercise to reduce chronic illnesses like cardiovascular disease. Moreover, it is important to concede this guideline is representing for a person with normal body weight or above the recommended BMI level, however it can be harmful to someone with behaviours like eating disorders (Kruger, Yore and Kohl, 2008). Some studies state there is a strong correlation between exercise and eating disorder behaviours which can vary between individuals (Weltzin and Fitzpatrick, 2014). A research by Brudzynski and Ebben (2010) declared that someone with an eating disorder exhibit certain exercise motives such as maintaining a desired physical appearance rather than enjoying the exercise. The Physiotherapy Eating Disorder Professional Network (2015) reported that when exercise levels exceed beyond that of dietary intake then the health benefits of exercise become more detrimental to the body. Additionally, Ghoch et al (2013) noted that people with a clinically diagnosed eating disorder have a high risk of mortality and this is more common in athletes compared to the general population. Similar research suggests the prevalence of eating disorder behaviour is higher in female athletes than males (Jorunn and Klungland, 2004). According to Cox (2012) the two most common clinically diagnosed eating disorders are anorexia nervosa and bulimia nervosa. Research by Fox (1999) states exercise has a positive effect for the treatment of eating disorders which can improve physical self-perception and self-esteem and enhance mood state. On the one hand, both disorders also exhibit physical complications including amenorrhea (menstrual dysfunction) and low bone mineral density (Misra et al., 2004). Furthermore, psychological issues such as social isolation, mood and attitude disturbance, depression and low self-image and self-esteem are also displayed (Vannucci et al., 2015). As a result of this, although being physically active and exercising are both positive, for a person with an eating disorder however, the harmful side of exercising outweighs the beneficial part both physically and psychologically (Physiotherapy Eating Disorder Professional Network, 2014). Therefore, it is vital for the researchers to understand not only the physical complications but the psychological factors that are involved in participating in a physically active lifestyle.

There is strong evidence which supports participating in exercise and physical activity has a positive impact for psychological wellbeing and improved mental health (Weltzin and Fitzpatrick, 2014). However, less is understood about the positive effectiveness of exercise and physical activity for someone with eating disorder behaviours (Mental Health Foundation, 2013). Furthermore, a recent meta -analysis of studies that have investigated exercise in the treatment of eating disorder advised to avoid exercise at all due ethical concerns that any kind of exercise can be detrimental to a person with eating disorder (Cook and Leininger, 2017). However, there is also an evidence which states that specific exercise type such as therapeutic exercise or nutritionally supported exercise resulted in no harmful effect (Gleeson, Nieman and Pedersen, 2004). Research by Zschucke, Gaudlitz and Strökle (2013) emphasised that due to the difficulty of approaching to someone with an eating disorder, the promotion of both exercise and cognitive behavioural therapy has a strong positive impact as a treatment. The authors also state a light to moderate exercise program is as effective as cognitive behavioural therapy in reducing body dissatisfaction in bulimia while enhancing weight gain and reducing emotional stress in a person with anorexia. On the one hand, a mindful exercise like a yoga class also has a positive effect in individuals with an eating disorder to process their feelings, promote relaxation and enjoyment and to change their attitudes and beliefs of exercise (Reel, 2015). Similar research also declared, participating in certain yoga postures may help decrease negative thoughts and improve self-care and a sense of wellbeing (Schure, Christopher and Christopher, 2008). Researchers also suggest a positive body image acts as a motivator to exercise or increases exercise participation in a positive way (Brudzynski and Ebben, 2010). Regardless of behavioural disorder, individuals who exercise regularly have a more positive body image compared to a non-exerciser, hence exercise acts as intervention to improve body image (Hausenblas and Fallon, 2006). According to Cox (2012) there is a positive psychological correlation between exercise and social interaction in which exercise done in group is more pleasurable and enjoyable rather than exercising alone. There is also an evidence in which exercise acts as an intervention for individuals with eating disorder behaviours to be distracted from their negative mood and frustration (Geller and Dunn, 2011). Bandura’s theory of self-efficacy has a similar explanation in which when a non-exerciser masters a task or becomes a regular exerciser, they undergo an increase in self-efficacy and feeling of accomplishment (Cox, 2012). Overall, regardless of the individual’s situation, exercise stimulates the production of chemicals like norepinephrine and dopamine which acts as neurotransmitters in the brain that in turn have a positive modulating effect on mood and emotion (Avena and Bocarsly, 2012). 

[bookmark: _GoBack]Many clinicians and practitioners argue that engaging in regular physical activity is vital to physical health as well as psychological wellbeing, however, the effects of exercise remains unclear in individuals with an eating disorder (Salmon, 2011). Furthermore, The Physiotherapy Eating Disorder Professional Network (2014) reported that when exercise becomes correlated with an eating disorder it can often become excessive and the person becomes unable or unwilling to quit exercise even though it is harmful to their health. Some studies also suggest individuals participating in activities like dancing, gymnastics as well as modelling exhibit disorder eating and compulsive exercise as they are regularly pressured to be thin and that may compromise their health (Buckworth et al., 2013). Many sport professionals and coaches believe that weight control especially being thin can have a remarkable effect on sport performance which in turn explains the higher incidence of eating disorders in athletes (Ghoch et al., 2013). Another research by Fogelhom (1994) found no association between body weight and sport performance, however athletes with severe weight loss tend to display starvation symptoms leading to weakness, low concentration and negative mood change that will compromise their performance. According to Currie (2010) athletes engaged in high board diving and gymnastics are also pressured by their coaches to achieve the necessary weight loss through diet restriction and exercising, which in turn causes them to perform less well due to high energy expenditure. Similar research also noted female athletes who report receiving bad comments about their appearance showed higher rates of an eating disorder and lower body self-esteem (Hausenblas and McNally, 2004). The authors also found high prevalence of eating disorders among university students using the eating disorder inventory 2 (EDI- 2), in which females exhibit a greater desire for losing weight and body dissatisfaction symptoms by being more active and eating less. On the one hand, Furnham, Badmin and Sneade (2002) investigated reasons for exercise among adolescence and found females’ self-esteem was greatly affected by body dissatisfaction leading to eating restriction. Similar research by Prichard and Tiggermann (2008) was done to find out reasons for doing exercise within the fitness centre and found, individuals participated in cardio-based workout was positively related to body appearance and self-objectification while negatively related to self-esteem. Zaitsoff, Fehon and Grilo (2009) also emphasised individuals with eating disorders tend to be socially isolated due to the fact that they tend to give their routine workout higher priority than significant relationships, jobs and so on. In addition to this, individuals tend to be addicted to exercise and experience a higher degree of unpleasant feelings such as irritability and general discomfort in response to missing a scheduled workout (Landolfi, 2013). Both compulsive and excessive exercise, used by athletes to control body weight and shape, play a vital role in the outset and maintenance of an eating disorder (Ghoch et al., 2013). According to Lichtenstein et al (2017) compulsive exercise and eating disorders can occur independently or can appear one after the other and both can be disturbing and unhealthy that leading to a higher degree of mental illness. A research done on college students using the exercise addiction inventory (EAI) reported that students who exercised to excess exhibit a negative psychological health which in turn deteriorates their quality of life (Lie, Nie and Ren, 2015). Moreover, exercise levels such as high intensity exercise training, particularly in competitive athletes, has also a correlation with a negative mood change state compared to low intensity exercise which has the opposite effect (Steptoe and Bolton, 1988). Steptoe and Cox (1988) argue that high intensity training is strongly associated with depression and anxiety, whereas positive mood state is associated with low intensity exercise. Overall, the dark side of exercise appears to be more apparent in individuals with an eating disorder behaviours than the positive side. 

To conclude, even though most health professionals believe that regular exercise should be a significant part of a healthy lifestyle, some individuals go beyond the normal level of exercise which can be harmful physically, psychologically as well as socially. Therefore, all the professional athletes, exercise and sport psychologists and sport coaches should become more aware of the harmful effects of compulsive exercise and eating disorder behaviours and should also be aware of the causes and consequences of the disorder through educational information. Likewise, young adults and adolescents who participated in different activities should also be well educated about such behaviours and unhealthy attitudes to avoid the short and long term detrimental effect of these disorders. Because of the fact exercise can bring both positive and negative effects for someone with an eating disorder behaviour, exercise behaviours should be directed within a comprehensive eating disorder intervention program (Reel, 2015). Moreover, physical activity in the form of social exercising in athletes with eating disorder behaviours could aid to conquer social isolation and also help to reduce their desire to exercise excessively (Ghoch et al., 2013). In addition to that, because eating disorder behaviours are asymptomatic, if an athlete showed reduced performance and become underweight then athletic coaches should stop training and immediately refer the person to a specialist for assessment and treatment till they put back a healthy body weight. Furthermore, eating disorder clinicians and researchers should recommend low intensity exercise rather than a high training workout to reduce anxiety and depression, to achieve normal weight as well as to improve their overall psychological wellbeing. Eventually, a moderate regular exercise should be considered as an applicable means of treating depression and anxiety and improving self-esteem and self-image in individuals displaying eating disorder behaviours. 
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