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The psychology of exercise and physical activity

Integration of psychology of exercise into physical activity has been very successful in the improvement of health and well-being. Physical activity plays a significant role in maintaining good health both psychologically and physically (Sarafino 2013). 
The development of psychological exercise and physical activity has been of much benefit and improves people’s health.  The influence of exercise and physical activity from a psychological perspective is imperative and promotes both mental and physical wellbeing of individuals (Kravitz 2007, p. 54-55). The correlation between physical activity and health cannot be discussed without psychological well-being. Physical activity leads to both psychological and physical wellbeing and overcomes problems related to self-efficacy, social physique anxiety and muscle dysmorphia (Sarafino 2013).               
There are numerous positive and negative psychological effects linked with being physically fit through exercise. Being active through regular physical activities has been found to increase the performance of students, enhances self-esteem and improves mood state, reducing depression and anxiety; it also lowers and reduces the risk of stroke and lowers blood pressure (Kravitz 2007). Physical activity is vital to all ages and improves the psychological well-being. Through regular exercise, research has found that the quality of life is improved, and risk factors associated with diseases are entirely reduced. Diseases such as hypertension, diabetes and other cardiovascular diseases are related to lack of physical activity (Kravitz 2007). 
Regular physical exercise enhances mental –well-being and promotes a healthier life with a long lifespan through the improvement of mood states such depression, stress, sleep and anxiety (Fox, 1999). 
Physical exercise in adults and middle age people should be encouraged. A study by (McAuley et al., 2000; Biddle & Mutrie, 2008; Warburton et al., 2010; World Health Organization, 2010) cited in (Nielsen et al. 2014) using promotional physical activity in a group of  elderly and middle aged people has shown to improve their life quality and suggested that  diseases and disability can be reduced though physical exercise (Nielsen et at., 2014). 
Fitness programs are essential and should be encouraged across all ages. Physical activity positively affects cardiovascular and musculoskeletal functionality. Besides, the function of the respiratory and endocrine system is improved. Mental health is essential, and through physical exercise, the brain can operate effectively and free from depression and stress (Taylor 2014). 

Importance of psychological exercise and physical activity

Stress and Depression
Stress and depression are one of the leading causes of death. Psychologists have found a positive correlation between depression and physical activity (Kravitz 2007). Antidepressant medication for people suffering from stress and depression is effective when there is physical activity.  The psychological benefit of exercise has reduced depression significantly. People suffering from clinical depression are likely to be less active putting their lives at risk more than healthy people (Buckworth Dishman and O’Connor 2013). 
Besides, adults and older adults are less active and must be motivated to participate in physical activity. Aerobic and anaerobic exercises are vital and used as anti-depressive treatments for people diagnosed with stress and depression. Physical exercise relieves anxiety and depression by improving the psychological well-being (Buckworth, Dishman and O’Connor 2013).
Physical exercise positively affects clinical depression and stress. Medical practitioners, counsellors, and psychologists have ascertained the comprehensive treatment of depression through physical exercise (Kravitz 2007). Physical exercise and mental health are linked to each other and promotes the benefits of a person’s psychological well-being (Folkins,1981). 
Research has found that individuals with stress who are physically fit tend to recover quickly compared to inactive people. An individual with improved fitness through regular exercise manages stress easily than those that are not fit physically (Biddle 2003).
Physical exercise is associated with lower levels of stress and depression. Studies have found that regular exercise is vital in the prevention of stress and should be embraced by all psychologists (Kravitz 2007, p. 59). Psychologists have found that regular exercise acts as a preventive intervention and not corrective intervention in the treatment of stress and depression. Aerobic exercise influences stress management (Biddle, Mutrie and Gorley 2003).

Improved sleep
 Many people suffer from lack of sleep at some point in their life. Recent research on sleep restrictions revealed that lack of sleep affects people physically and psychologically causing a lack of attention, slow memory, depression and other neurobehavioral effects (Banks and Dinges, 2007). 
Adequate sleep is essential for general healthy functioning. It is believed that physical exercise and activities improve the condition. How exercise facilitates sleep is unknown, but a possible explanation is that body chemicals that help regulate sleep are activated by physical exercise (Youngstedt 2000). Examining older adults suffering from lack of sleep, researchers from Stanford University found out that insomnia reported improvement after 16week moderate exercise program which consisted of 30-40minutes aerobic exercise four times a week (King et al. 1997).

Improved self-esteem
Self-esteem is how one perceives oneself; it may be physical, mental, social or a professional perception. The self-esteem of people who hold physical appearances at higher standards gains more confidence after physical exercise and activities. People with low self-esteem have the most to gain from exercise, and research shows that regular exercise improved their self-confidence leading to more self-confidence overall (Fox, 2000).
Exercise may improve body image; it leads one to feel more physically competent, in control of appearance, health and lastly improves relationships and the feeling of belonging which are all important in the development of self-esteem (Fox, 2000). 
Exercise also improves self-esteem in children and adolescents. Relevant studies analyzed the effects of physical activity toward young children and teenagers. The results have demonstrated a link between school-based and gymnasium-based exercise activity to have a positive effect that seemed to increase self-concept and self-worth in those children and teenagers (Liu et al., 2005).  
Anxiety
Anxiety is the uneasiness of mind and distress caused by fear due to the danger of misfortune. Anxiety leads to apprehension and may cause depression or extreme expectation (Kravitz, 2007). There is a positive correlation between physical exercise and anxiety. Aerobic training reduces anxiety and is more beneficial to individuals with anxiety (Hanrahan and Andersen 2015). 
A study by Winter, (2005) cited in (Manger and Motta, 2005). was used on posttraumatic stress disorder participants to demonstrate the benefits of aerobic exercise. The results demonstrated a significant reduction of Posttraumatic Stress Disorder (PTSD), anxiety, and depression on the participants who were followed up for at least 1 month after the positive result to ensure that this was maintained. (Manger and Motta, 2005). 


Negative effects of physical exercise 
	
Exercise dependence and body dysmorphia 
Excessive exercise has physical and psychological negative consequences leading to exercise dependence if it is not practiced properly. This dependence craves risky exercise which can generate a negative impact on psychical health (Hausenblas and Giacobbi, 2008). 
Daily exercising may eventually result to exercise addiction and can become harmful to people (De Coverly Veale, 1987). An individual who suffers from muscle dysmorphia disorder is an exercise dependent as they do not see that they are in decent shape even though they look muscular and fit to others. This dependency can cause a lack of social relationships because the person spends a most of their time exercising (Foster et al., 2013). 
Muscle dysmorphia can psychologically affect a person in a negative way affecting their thought processes; this includes depression and suicidal thoughts (Pope et al., 2005).
A person with dysmorphia can be psychologically and physically affected using drugs such anabolic steroids and any other enhancing drugs to improve their performance during exercise (Mosley, 2009; Pope et al., 2005). 

Exercise dependence or exercise addiction are strongly linked to eating disorders. New studies found by Davis et al. (1998) suggested that there is a significant relationship between exercise dependence, eating disorders and obsessive-compulsive behaviours in women. Furthermore, the same studies found in women with eating disorders there is a strong link between exercise dependence, as well as issues regarding obsessive-compulsive personality traits (Scully et al., 1998). 
Personality traits such as perfectionism can be related to exercise dependence. Recent research by (Enns & Cox, 2002) has found that perfectionistic people can have both a positive and negative drive toward exercise. The positive aspect about it is that perfectionistic people can achieve self-esteem benefits from their effort to exercise, while people who are negative perfectionists are motivated by extrinsic motivation and want to avoid failure, so they are unable to obtain satisfaction during exercise resulting in continued efforts to achieve unrealistic goals (Amy et al., 2003).

Eating disorder
Excessive physical exercise may lead to the development of an eating disorder on those who have an emotional fixation about it rather than those who are less excessive about exercise (Ackard et al., 2010). 
This is mainly in cases where a person has an intense obsession with weight loss. The immense reduction in weight because of exercise would motivate a person to increase the physical exercises to get more weight loss results. Increase in physical activity may foster greater food restriction by suppressing appetite (Rivest & Richard, 1990). Therefore, a person is more likely to develop an eating disorder such as anorexia. 
According to Solenberger, 2001, there is a link between eating disorders and Exercise dependence. Some analysis was undertaken by a hospital using patients who were exercise dependent and who were non-compulsive exercisers. The result suggested that exercise dependents needed a longer hospitalization period than those who were non- compulsive exercisers (Meyer et al., 2011). Further studies from outcome Strober, Freeman, & Morrell 1997 cited in Meyer et al., 2011, have followed 95 patients who had anorexia nervosa for at least 10 years. From that more than 50 people were found to have an increase of anorexia nervosa due to excessive exercise. Exercise dependence has also been recognized as the elevation of elevated risk of anorexia nervosa appointed by Carter, Blackmore, Sutandar-Pinnock, & Woodside, 2004; Casper & Jabine, 1996 in (Meyer et al., 2011). 



Injuries
Improper training and exercise have caused accidents leading to injuries and disabilities. Training programs need professional trainers and should be done moderately to avoid injuries and other accidents especially in the gym (Taylor 2014). Also, Individuals who are addicted to exercise are more likely to be prone to or suffer from a high number of overuse injuries (For example strains and sprains, muscle injuries, iliotibial band syndrome) during exercise termination (Szabo,1995), this could be especially true for individuals with eating pathology and body image disturbance who might be exercising excessively and for externally oriented reasons (De Coverley Veale, 1987). 


In conclusion, Exercise programs are essential and improve psychological and physical health in comparison to other interventions or therapies (Liu et al. 2005). With Physical exercise, the body fitness is enhanced, and the individual is more likely to be free from cardiovascular diseases, anxiety, hypertension, diabetes, depression, self-esteem, osteoporosis, obesity, body image and stress (Liu et al. 2005; Scully et al. 1998). However, the adverse effects of physical exercise can also affect people physically and psychologically when overtraining is applied so it can lead to pain, injuries, exercise dependence and eating disorders (Solenberger, 2001; Rivest & Richard, 1990). 
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