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Positive and Negative Psychological Effects Associated with being Physically Active and Exercising
Introduction
In recent years, more focus has been put on Physical Activity (PA) and exercising and the possible effects it could have on a person’s mental state, both positive and negative (Kwan and Bryan, 2010). Over the years modern children have begun taking a keen interest in how their body looks, especially during adolescence years as status becomes a large part of their life (Strong et al., 2005). This distorts the image of healthy lifestyle and exercise and smoothing over the gap of what is obsession, potentially causing harmful negative effects on their health and well-being. This keen interest also affects said modern children in a more as more and more children become interested in participating in some sort of PA or exercise. These effects and indication of status do not only apply to children, adults are also affected by these positive and negative effects and have been researched more than children or adolescents.
 The association between PA and Exercise with positive psychological effects are closely linked, as well as the negative effects (Taylor et al., 1985), and evidence based on these effects are sufficient to allow practice based doctors to make informed judgements when helping clients (Strong et al., 2005), though the psychological benefits are not as well promoted as the physical benefits despite there being many major positive aspects. 

Positive Psychological Effects

The most commonly accepted positive effect is that exercise gives you the feeling of happiness and feeling of euphoria (Kwan and Bryan, 2010). The reason this is only said to be accepted is because there is no definitive evidence to show that it is exercise alone that causes this feeling, other suggestions made are the release of endorphins however insufficient evidence shows that the endorphins are released due to the person performing exercise. Starting the day with some form of PA or exercise can uplift said persons mood for the rest of the day. This feeling of happiness coupled with regular exercise can create a positive association with the persons moods and exercise both increasing the likelihood of them continuing their current regime (Kwan and Bryan, 2010).

Some of the more major benefits of exercise would be the positive association it has on a person who suffers with depression. In 2014, in the UK, there were around 19.7% of 16+ year olds showing symptoms of anxiety and/or depression, resulting in an 1.5% increase from the year 2013 (Evans et al., 2016). Martinsen et al. (1989) investigated the effects of aerobic training on depression and found that there were significant reductions in the Beck Depression Inventory scores which were used to measure the effects. Ledwidge (1980) also found data that suggests routine vigorous activity, of the aerobic type, may be effective in moderating depression. Additionally, Sime (1987) performed another study which included a pre-exercise placebo stage which showed no change in the subjects scores but, after 10-weeks of vigorous exercise, the scores significantly decreased showing a clear relationship between exercise and a reduction in depression further backed-up by evidence provided by Pinchasov et al. (2000) who performed a trial on how effective light therapy would be in battling depression and found that exercise was still superior to bouts of light therapy. This positive effect can potentially be one of the most important for a person suffering with depression as it eliminates the use of prescription drugs, and potentially harmful side-effects, to battle their depression. This natural form of therapy will not only help battle their depression but also increase their health and general well-being naturally. 
	However, none of the mentioned studies above have definitive results and due to the nature of psychology studies, data remains theoretical and can only provide a guideline for the use of such evidence. Despite the evidence showing that exercise can help reduce depressive symptoms, it is still not yet clear as to how frequently exercise should be performed, how intense it should be and what form (aerobic, anaerobic, plyometric etc.) would reap the best results although evidence points to a larger effect size being had when prescribed exercise sessions ranged from 13-36 were attended whereas 12 or less or 37 or more showed a moderate effect size (Rimer et al., 2012). Nonetheless, exercise is still one of the most researched topics and has shown the best results when compared to other forms of therapy such as that performed by Pinchasov et al. (2000).
	Evidence obtained from journals above and other journals (Ekkekkakis et al., 2008) do indicate a slight favour towards researching adults rather than younger ages (children/teens). This favouring hinders the research and prescribed guidelines drastically as there is minimal to no indication to how the younger generation would be affected if they were to be prescribed exercise instead of the standard prescription drugs when battling depression. Furthermore, evidence does show improvement within adults although further research upon the topic will help strengthen possible guidelines and the most effective methods.

Negative Psychological Effects 

Alongside the many positive physiological benefits of exercise and PA there are many negative psychological effects. Some negative effects, such as depression or anxiety/social anxiety, can form due to participating in exercise of PA. Another effect that is becoming more prevalent in today’s society is the addiction to PA or exercise.
	Exercise addiction has been researched more extensively on runners (Sachs and Pargman, 1979; Anderson et al., 1997), but more studies are being researched and published based on other sports such as biking (Cripps, 1995), weightlifting and bodybuilding (Hurst et al., 2000; Seheult, 1995). The issue with PA/exercise addiction (especially in weightlifting and bodybuilding) is the obsession with thinking about when they will next be exercising or stressing about hitting their targets rather than worrying about other, more important matters. Addiction is a mental condition that is a result of a person ingesting a substance or engaging in an activity, both physically or entertainment (gambling, exercise etc.), that cause a pleasurable or happy feeling which interferes with their everyday lives and responsibilities like work, relationships or even health (Sussman and Sussman, 2011).
	Although body-image has traditionally been conceptualised as a women’s issue, the stress modern society places on both males and females through social media and other outlets, on how society is led to believe a certain body type is more acceptable than others may have contributed to an increase in mental disorders such as anorexia nervosa (mostly affects women) and a more recent, slightly underrecognized, mental disorder called muscle dysmorphia (Fardouly et al. 2015; Fardouly and Vartanian, 2015; Parent, 2013). Muscle dysmorphia is not fully understood, and it is not clear if this form of mental disorder is more common these days or whether it is just more recognised due to research around the topic being published more. Pope et al. (1997, p.548) describes the disorder as being “pathologically preoccupied with the appearance of the body as a whole; they are concerned that they are not sufficiently large or muscular, their lives become consumed by weightlifting, dieting and associated activities.”. This form of disorder does not only affect men, but also women. However, men are under far more scrutiny than women due to the disorder focusing on gaining size and muscle which is perceived as a more desirable look for males. This rise of muscle dysmorphia is reported to be affecting more than 10% of body builders (Pope et al., 2000), and could be a rather large contributing factor in the use of performance enhancing drugs (such as steroids within bodybuilding and powerlifting) (United States General Accounting Office, 1989; Yesalis and Bahrke, 2012). As the true effects of steroid use and/or abuse are not fully understood, the effect of muscle dysmorphia can have on a person can be life threatening if they choose to begin using performance/appearance enhancing drugs.  
Evidence for informing professionals on treatment methods currently lacks as does information on how to spot the symptoms in a person suffering from muscle dysmorphia. However, muscle dysmorphia is associated to be predominantly based within a sports or exercise setting narrowing down the target group upon where research efforts should be focused. This would help with identifying a person with not only muscle dysmorphia but also with an addiction to steroid use, or even intervening before the person gets to the stage where drug use/abuse becomes an option.
 
Critique  
Due to the current lack of evidence on the quantity of muscle dysmorphia sufferers, treatment methods and information of symptoms, the positive effects of exercise highly out-weigh the negative effects as evidence upon prescribing exercise to help fight depression has a clear, significant association in doing so. However, more research needs to be done on both males and females on the negative effects of addiction and the effects and symptoms of aforementioned mental illnesses. Young adults can also be exposed to the forms of mental illness mentioned previously so in turn more research needs to be done on young teens who are beginning to be exposed to the use of social media and status within a social environment to help form a predicted age of where muscle dysmorphia could begin to take a hold in one’s mental health and allow professionals to form strategies to counteract the effects at an early age. This will help deduce whether prescribed exercise is effective enough and carries minimal amount of risks to use instead of chemical drugs and help notice any negative symptoms of mental illness at an early age and stage to where help would be able to counteract the effects it has had on a person.
	Furthermore, not all positive and negative effects have been mentioned in this assignment allowing for some areas of negatives outweighing positive effects thus showing a need for more research to be performed to compile a more sound, evidence based conclusion. This in-turn will add to current evidence already available to professionals to help with a more effective decision-making process. 

Conclusion
In conclusion, based upon evidence provided in this assignment, prescribing exercise as a form of depression treatment is an excellent alternative to prescribing chemical medication and carries low risks whilst being an effective, more natural remedy to battling mental health issues. It allows the person to be able to find a healthy alternative that not only provides a positive effect to their mental health but also positive physiological benefits. It is clear more research needs to be done concerning the negative effects to form a clearer use of exercise within a medical sense and begin trials of preventative measures if needed. Other research includes the reason why some people turn to the use of drugs when performing in power based activities other than performance and how the use of steroids within bodybuilding to achieve the dream body-image can further enhance the effect of muscle dysmorphia on the person. 
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