Positive and Negative psychological effects associated with being physically active and exercising

Mental illness is a serious issue not only in the UK but in the world. Physical activity impacts mental health positively by reducing feelings of depression and anxiety (Joseph, 2004), this has been proven by a study carried out by Raglin (2012) stating 20 to 40 minutes of aerobic activity reduces anxiety levels and improves mood for several hours. Individuals who choose to exercise were shown to have self-reported mental health burdens, or days that most people would regard to be "poor days (Wu et al., 2015)," 1.39 days less frequently per month (W and Cook, 2013). The number of days described as having a high mental health burden decreased by 3.75 days in individuals who had previously been diagnosed with depression (Hyman, 2013). Exercise is beneficial in general, but like all healthy things, it should be utilised or performed in moderation (Warburton, Nicol and Bredin, 2006). It was shown that participants who exercised for 3 hours or longer had a higher mental health burden than those who did not exercise at all (Chekroud et al., 2018). The amount of stress it imposes on the body is one reason why this may occur (pushing it past the point of eustress into distress) (Ji, 1995). An alternate explanation for this can be that it is the outcome of withdrawal from an exercise addiction. Similar to those who get addicted to any substance, someone might develop an addiction to exercise if they place an excessive amount of value on it (Weinstein et al., 2017). When people with exercise addiction symptoms stop exercising, their mental health problems are more likely to worsen (Weinstein et al., 2017). 

A vague or intense sensation of concern, such as worry or fear, is referred to as anxiety (Sarnoff and Zimbardo, 1961). Over 8 million people in the UK are now dealing with an anxiety illness (Layard, 2006). Fewer than half of those who suffer from generalised anxiety disorder receive therapy (Fancourt, Steptoe and Bu, 2020). According to social cognitive theory, anxiety arousal has a significant link to one's feeling of self-efficacy regarding their capacity to take control over future risks (Schwarzer, 2014). Low levels of anxiety arousal are experienced by people with strong self-efficacy, who have confidence in their capacity to handle prospective risks (PERRIN, 1997). According to Bandura's (1990) theory, exercise has been hypothesised to boost self-efficacy by giving people examples of how to deal with the pressures of working out (Petruzzello et al., 1991). As fitness levels rise, the individuals experience feedback such as increased endurance, less soreness, increased duration capabilities, etc. Self-efficacy should therefore rise (Petruzzello et al., 1991). One research found that martial arts training, which focuses on boosting self-efficacy, was more helpful in lowering state anxiety than exercise like riding a stationary bike (Bodin and Martinsen, 2004). According to these two research, self-efficacy is most effectively used during exercise when the amount of challenge is adequate (Strecher et al., 1986). Nevertheless, overdoing exercise could also have a detrimental effect. On average, people who worked out for more than 90 minutes per session experienced one more day of poor mental health per month than those who worked out for 45 minutes (Foster-Schubert et al., 2011). Exercise that is compelled in an excessive or uncontrollable way has negative impacts, such as making people anxious when they stop exercising (Thayer, 2003). According to research carried out by Nédélec et al., (2015) excessively prolonged endurance exercises might worsen anxiety since they increase the stress hormone cortisol and disturbs sleep. It increases heart rate and blood pressure. 
	
An individual's needs, desires, goals, or drives are referred to as motivation (Ryan, 1995). It is the process of inspiring people to act to achieve a goal. Exercise has been demonstrated to provide several physical and psychological benefits (Pate et al., 1995; Biddle, Fox, and Boutcher, 2000), but it may also present serious challenges to one's capacity to present themselves properly and, as a result, to the development of a good self-concept (Davis, Kennedy, Ralevski, & Dionne, 1994). Self-presentation, sometimes referred to as impression management (Leary & Kowalsky, 1990), is the technique people use to try to change how other people see them and perceive them (Leary, Tchividjian, & Kraxberger, 1994). Depending on whether the source of the motivation is internal or external to the person, the self-determination theory specifies many forms of motivation (Vansteenkiste, Lens and Deci, 2006). According to this concept, the least self-determined motivation for exercise is amotivation, which is defined by a lack of interest and a failure to recognise the benefits of exercising (Pelletier et al., 2001). Individuals may not be sufficiently engaged in exercising or value its benefits enough to make it a priority in their lives or may not feel sufficiently skilful or physically capable to engage in physical activity, or they might have medical restrictions that prevent them from taking part (Teixeira et al., 2012).  A significant percentage of individuals could exercise because of controlled motives, in which case engaging in regular activities like going to the gym or jogging is motivated more by a sense of obligation than by a genuine desire (Duncan et al., 2010). These motivational strategies are frequently linked to motives or objectives like improving appearance or receiving a material reward (Williams, 2011). 

According to SDT, a person is more likely to begin and keep up a behavioural change if they experience several levels of motivation, including amotivation, extrinsic motivation, and intrinsic motivation (Ryan and Deci, 2000). A crucial factor for sustaining motivation in an exercise programme is participants' understanding of the significance of physical training for improving and preserving health and quality of life (SCHUTZER, 2004). Determining preferences might help participants become more motivated to incorporate exercise into their daily routines (Dishman, Sallis and Orenstein, 1985). Exercise motivation will increase self-esteem and lower the chance of acquiring depression (Baumeister et al., 2003). There are differences by sex and age among various physical activities, with fitness/health motivation increasing with age while appearance motivation decreasing (Hsu and Valentova, 2020). In terms of sex, women reported higher interest/enjoyment than men. Previous studies on the motivation for engaging in different physical activities have shown differences in motives for sports and exercises (Hsu and Valentova, 2020). 

Setting attainable long-term objectives, like running a 10k race in two years, might help enhance desire for physical activity and exercise. By adopting this technique, people are more likely to embrace the obstacles that lie ahead and enthusiastically pursue the goals. Reinforcing people's senses of competence and value is crucial to efficiently employing extrinsic incentives, suggests SDT. A reward should therefore be informative rather than controlling. A reward can significantly undermine intrinsic motivation if it becomes controlling. A strategy to increase motivation across a variety of success categories is to utilise positive self-talk. It delves on a person's inner strength to boost their confidence or other crucial characteristics when exercising.

A person with body dysmorphic disorder (BDD), also known as body dysmorphia, spends a lot of time obsessing about imperfections in their looks. Others frequently overlook these shortcomings (NHS, 2021). Extrinsic motivations for exercising, such increasing muscular tone and physical beauty, may be linked to social body anxiety, according to earlier research that looked at the links between exercise motivation and social anxiety (Horn and Smith, 2018). Additionally, earlier research based on SDT has demonstrated that social physique anxiety is inversely correlated with greater self-determined types of motivation and with less subsequent exercise engagement (Gillison, Standage, & Skevington, 2006). Social physique anxiety, which can occur in the gym, is the worry over one's appearance in social circumstances. During exercise it can include self-consciousness, perceived competence, and a person's preferred exercise setting (Frederick and Morrison, 1996). 

Only two studies—Thgersen-Ntoumani & Ntoumanis (2006) and 2007—have looked at social physique anxiety.  Thgersen-Ntoumani and Ntoumanis (2006) discovered that social physique anxiety was favourably predicted by introjected regulation and negatively predicted by intrinsic motivation using a sample of 375 people within the gym. In a second study the authors (Thgersen-Ntoumani & Ntoumanis, 2007) examined independently the forms of motivation for exercise and fulfilment of the fundamental psychological requirements in the prediction of social physique anxiety with 149 gym instructors. According to the findings, fulfilment of the demand for autonomy and competence negatively predicted social body anxiety, but introjected regulation for exercise favourably predicted it. Throughout the second trial, intrinsic motivation did not predict social anxiety, contrary to the authors' premise. Self-determined motivation, according to the authors, might enhance exercise satisfaction and lessen social comparison, easing anxiety over one's physical appearance. The authors concluded from their findings that self-determined motivation might not be enough to alleviate body-consciousness in specific groups like aerobics instructors, where the body is continually exposed. Moreover, compared to the instructors, gym users are likely to express intrinsic motivation more frequently. It is expected that customers who use the gym on a regular basis would appreciate and have more pleasure exercising than the trainers, for whom using the gym is a necessary part of their jobs.

People are also motivated by body image issues to engage in behaviours that are detrimental to their physical health (i.e., dieting, exercising) (Boepple et al., 2016). People's perceptions of their bodies improve because of physical exercise, but the association between diets and body image is less obvious (Reel, Voelker and Greenleaf, 2015). Body image issues can lead to harmful weight management behaviours, which in turn can lead to physical ill health (Keel & Forney, 2013; Stice et al., 2011). One illustration is Muscle Dysmorphia, a condition of body image brought on by heavy (resistance) exercise and dieting ((Wood, Turner and O’Connor, 2021)). Research has shown that the inability to exercise as frequently during the Covid-19 lockdown caused symptoms of muscular dysmorphia to worsen (Iff et al., 2022). Additionally, whilst in lockdown, social media usage raised and the perceived pressure to "change" one's physique via exercise (Gobin, Mills and McComb, 2021). Physical restrictions like poor health or physical impairments can affect body image by limiting people's ability to engage in healthy behaviours, such to being prevented from going to the gym (Hardy and Grogan, 2009).

Exercising regularly is essential for maintaining excellent mental health. Research demonstrating how effective exercise is as a stress reliever gives credibility to the assumption that it supports mental health (Gerber et al., 2014). Simple hobbies like gardening or even just taking a walk can have a big impact on one's health. The activities that have the greatest effects are team/popular sports, cycling, and cardiovascular exercise; but, in the fight for mental health, almost any activity is preferable to none (Pinex, 2020). It has been demonstrated that one hour of exercise five days a week can improve someone's psychological health (Frederick and Ryan, 1993). To further establish the benefits of exercise for such individuals, additional research concentrating on children, teenagers, and the elderly would be helpful to the scientific and medical professions as well as to the world. Regardless of background, race, creed, status, or anything else that can be used to categorise people into groups, exercise should be used properly to improve everyone's heath, quality of life, and mental health.
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