Research has shown that physical activity and exercise can help you live a longer and healthier life, have a healthier body, and be happier mentally. Several positive effects have been shown to be associated with physical activity, in all its forms (Brötz, 2013). In addition to stimulating the mind and increasing feelings of well-being, it also reduces anxiety and other mental health issues (Wilson et al., 2006). As well as improving physical health, studies have shown that exercising regularly can boost self-esteem, as well as reduce stress, anxiety, and other health issues. Additionally, it can have a significant impact on a person's physical appearance (Brötz, 2013). This essay will focus on discussing the impact exercise has on both anxiety and body image, focusing on the positive and negative effects and addressing some research and studies into these findings. The most current evidence has been used throughout this essay although any literature more than 15 years old is pivotal. 
Firstly, at some point or another, we all experience anxiety, which is defined as “apprehensive uneasiness or nervousness usually due to an impending or anticipated illness” as well as a “mental distressing concern or interest”. In fact, recent research suggests that certain forms of anxiety disorders can be inherited in some people (Gottschalk & Domschke, 2017), although acknowledging that some may also develop as a result of traumatic or stressful life events. The concept of state anxiety refers to the temporary anxiety that is experienced as a result of immediate perceptions of threat. There is a relatively durable characteristic called trait anxiety that contributes to the intensity and tendency of state anxiety responses (Spielberg and Reheiser, 2009).
According to (Lähdepuro et al., 2019), people may develop psychological vulnerabilities to anxiety as a result of early life experiences. There are many ways to treat anxiety and generally antidepressants are used, psychotherapy, or a combination of both. However, antidepressants may cause adverse effects and are not always well adhered to (Mead et al., 2009). Cognitive CBT addresses faulty thought patterns that may have developed as a result of anxiety. While it is apparent that Cognitive Behavioural Therapy (CBT) has been shown to be very effective, the benefit of exercise and physical activity implies that it is a treatment that could work in treating patients (Kujala, 2009).
As defined by the International Physical Activity Guidelines, physical activity is any movement of the skeletal muscles that requires more energy than is expended while at rest. The purpose of the exercise is to improve or maintain physical fitness, which is a form of planned, structured, repetitive, and purposeful activity (Dasso, 2018).  
“If exercise were a pill, it would be one of the most cost-effective drugs ever invented" Dr Nick Cavill (NHS, 2018). Exercise has been called a “wonder drug” or “miracle cure” (Kujala, 2009). Exercise reduces depressive and anxiety symptoms in adults, thus supporting the notion that exercise can prevent mental disorders (Anderson & Shivakumar, 2013). Anxiety disorders are common psychiatric conditions that affect over 8 million people over the course of their lives. These disorders are chronic and debilitating, impacting multiple aspects of one's life. A big rise in figures has been seen in the UK, estimating that 822,000 workers are affected by stress or anxiety, but only 9% seek help (Mentalhealth-uk.org, 2020).
Research suggests that exercise can positively impact mood states such as anxiety, stress, and depression through physiological and biochemical mechanisms, including endorphins, mitochondria, mammalian targets of rapamycin, and neurotransmitters (Mikkelsen et al., 2017). Furthermore, both the distraction and self-efficacy hypotheses suggest that psychological mechanisms influence exercise effects on mood states. Several different mechanisms have also been shown to reduce inflammation through exercise (Mikkelsen et al., 2017). Despite moderate exercise usually energizing you releasing endorphins, intense and extended exercise doesn't increase energy, at least not right afterwards. As a result, stress hormones increase, exhaustion occurs, and anxiety levels are raised having a negative impact (Martinsen, 2008). 
Several scientists have studied this subject and found that physical activity is significantly related to mental health, but their opinions differ on what kind, when, how, and how many exercises to do. According to Penedo & Dahn (2005), exercise improves mood and decreases anxiety and depression symptoms. A study of people suffering from anxiety who underwent an aerobic-exercise intervention exhibited great improvements in depression as compared to those receiving only psychotropic medication. In addition, another study (Lin et al., 2019) examined effects of a breathing-based walking intervention and its follow-up in chronic obstructive pulmonary disease patients on anxiety, depression, dyspnoea, and quality of life. In their review, an intervention using walking exercise was used to treat COPD patients and the results of the study were compared to that of an experimental group and a control group. An outpatient clinic in Taiwan recruited patients with chronic obstructive pulmonary disease and randomly assigned them to two groups. There were 42 people in the walking group (n = 42) who received breathing, meditation, and walking for two months, and 42 people in the control group (n = 42). At baseline, month 1, month 2, and month 3 of the study, anxiety, depression, dyspnoea, and quality of life outcomes were collected. The findings showed that there was a significant difference between the walking group and the control group over three months in terms of anxiety, depression, dyspnea, and quality of life. For patients with chronic obstructive pulmonary disease, this breathing-based walking intervention is promising for improving bio-psychological well-being (Lin et al., 2019). 
As a result of exercise, endorphins are released in the brain, improving thinking ability and reducing stress levels. However, Bell et al., (2019) claim that exercise can only reduce anxiety if done for 30 to 45 minutes and not longer. Anxiety levels can be negatively impacted if done for more than 30 minutes, especially if done intensely. Furthermore, Stanton et al., (2017) point out that exercise provides temporary relief from cognitive stress and anxiety in people suffering from mental illnesses. In other words, exercise acts as a painkiller for a short period of time, but it does not permanently relieve mental pressure or stress. When exercise is done regularly, it alleviates negative mental states like depression and anxiety for hours, and the problem eventually goes away. Contrary to this, exercise may have a positive effect on anxiety and depression, but not on long-term mental disorders (Chekroud et al., 2018).
Although there are many approaches to initiating behaviour change, research has shown that long-term engagement in exercise is ineffective without a consistent motivational environment based on autonomously supportive interventions (Silva et al., 2011). Sustained exercise is dependent on motivation, which is associated with positive health outcomes. Therefore, research on exercise motivation from the perspective of self-determination theory (SDT) has grown considerably in recent years (Ryan & Deci, 2000). 
Additionally, other research has demonstrated that moderate-intensity exercise produces the greatest positive effects on affective responses, suggesting that exercise reduces anxiety regardless of intensity, duration or type (Berger et al., 2002). Although acute exercise does not reduce state anxiety any more than quiet rest and distraction, its effects last longer. According to Hamer, et al., (2008), exercise and higher levels of life are not causally linked but are mediated through genetic factors that affect both exercise behaviour and well-being. In addition, research from several scientific fields indicates that feeling connected to nature and physical activity in nature promotes psychological well-being. Nature-based physical activity is associated with improved mood (Hartig et al., 2010), improved attention capacity (Berman et al., 2008), and better cognitive performance.
According to Hartig et al., (2010), walking in nature enhanced positive emotional and cognitive outcomes compared to walking in urban areas. It has been shown that short bouts of green exercise reduce state anxiety more than exercise on its own in studies examining the relationship between anxiety and green exercise. Mackay and Neill (2010) found that the greenness of the environment during exercise had a greater impact on lowering state anxiety than exercise on its own.
It has also been shown that regular exercise is associated with lower levels of trait anxiety (Paluska and Schwenk, 2000), which suggests that recreational exercise may help reduce trait anxiety. Several studies have also shown that nature has a positive effect on managing and reducing stress (Vyas et al., 2004), which if chronic may cause anxiety.
Loureiro and Veloso (2016) found, on the other hand, that regular exercisers' positive affect and well-being were significantly related to outdoor and indoor exercise, suggesting that physical activity may have the greatest impact on psychological well-being for regular exercisers. In a study by Kerr et al., (2006), both laboratory and natural environments facilitated equivalent benefits for recreational and competitive runners. Based on their study, Kerr et al., (2006), concluded that regular exercisers may overestimate the importance of their exercise environment.
When looking at body image and the effect exercise has on that there are many attributions to take into consideration. Sports and exercise psychology places a lot of emphasis on body image because of its importance, initiation, maintenance, and withdrawal of physical activity (Sabiston et al., 2019). It is important to understand the complex relationship that exists between body image and physical activity. The importance of interrelationships in improving the physical activity experience is key to increasing and maintaining participation in sports and exercise. In most cases, a body image is considered to be a multidimensional construct which involves how an individual perceives, thinks, feels, and behaves in relation to the appearance and function of their body (Cash, 2012). 
The benefits of exercise can be great for your health and body satisfaction, but sometimes a negative body image prevents you from exercising. The concept of body image has been defined as a subjective perception of physical appearance, and it can either be a positive or negative mental perception (LePage & Crowther, 2010). Exercise motivation and behaviour are influenced by perceptions of physical appearance as positive or negative. 
Exercise participation is linked to body image through issues such as weight management, appearance, and body dissatisfaction ranking consistently high as motivators. There are numerous behavioural outcomes associated with positive and negative body image, including the level of physical activity. Frequently, physical activity (such as sports, exercise, and leisure pursuits) involves social comparisons, evaluation based on physical and functional features, and judgment based on appearance and function by others (Sabiston et al., 2019). These factors may contribute to negative body image experiences. Nonetheless, physical activity can also foster positive body image as it can lead to mastery, enjoyment, and positive affect experiences.  
As a result, physical activity and body image have a bidirectional relationship, which means that one's self-esteem or self-esteem can influence one's participation in physical activity, and physical activity can influence one's self-esteem (negatively or positively; Sabiston et al., 2019). A quasi-experimental study that examined the effect of yoga on body satisfaction in young adults found that yoga participants were more satisfied with their bodies than non-participants (Neumark-Sztainer et al., 2018). Studies have also investigated how physical activity interventions can improve body image. To illustrate, (Gammage et al., 2016) examined the effects of a seven-week intervention of hatha yoga and resistance exercise on body image. Regardless of both groups reporting fewer negative body images, resistance exercise participants showed greater improvements (Gammage et al., 2016). 
Despite arguments about the duration of its effects and the kind of exercise, it is clear from the above analysis that exercise has positive effects on the mental issues of people. Overall, exercise has a positive effect on a person's mental well-being, but the type of exercise needs to be chosen effectively. Mindful exercise such as yoga and meditation and green exercise has a more positive impact and are more long-lasting than physical exercises such as aerobics and gym. Exercise produces effects similar to antidepressants, increases the production of endorphins and other "feel-good" chemicals, and boosts self-esteem, according to research. Although the negative aspects of exercise therapy, the positives greatly outweigh them. 
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· Evaluate theoretical models to explain or predict exercise behaviour and demonstrate a critical understanding of the exercise needs and motives of different population groups. 
· Critically appraise the relationship between exercise and mental health (positive and negative).  
· Evaluate the exercise environment in relation to motivation and engagement to include indoor, outdoor, corporate and community environments. 
· Critically appraise strategies to enhance motivation and self efficacy in order to promote adherence to exercise and physical activity as a life-long behaviour in the general population.






	
TASK DESCRIPTION




TASK: 
Answer the following essay question.

Using relevant published research, critically appraise both the potential positive and negative psychological effects associated with being physically active and exercising.
(2000 words).

Examples of potential topics for inclusion: anxiety, depression, self-efficacy, motivation, stress reduction, social physique anxiety, muscle dysmorphia, exercise dependence, exercise and links with eating disorders. 

Please remember that this list is not exhaustive. In addition, not all topics need be included, as you should select only those you wish to discuss. 
 
Reference to research: You will be provided with key readings as a starting point for the assignment, however you should also refer to range of additional resources.

As a guide, you will be expected to refer to at least 10 peer reviewed research articles (not websites) in your assignment.













	GUIDANCE FOR STUDENTS IN THE COMPLETION OF TASKS



NOTE: The guidance offered below is linked to the five generic assessment criteria overleaf.

1. Engagement with Literature Skills
Your work must be informed and supported by scholarly material that is relevant to and focused on the task(s) set.    You should provide evidence that you have accessed an appropriate range of sources, which may be academic, governmental and industrial; these sources may include academic journal articles, textbooks, current news articles, organisational documents, and websites.  You should consider the credibility of your sources; academic journals are normally highly credible sources while websites require careful consideration/selection and should be used sparingly.   Any sources you use should be current and up-to-date, mostly published within the last five years or so, though seminal/important works in the field may be older.  You must provide evidence of your research/own reading throughout your work, using a suitable referencing system, including in-text citations in the main body of your work and a reference list at the end of your work. 

Guidance specific to this assessment: 
You will be provided with key readings as a starting point for the assignment, however you should also refer to range of additional resources.

As a guide, you will be expected to refer to at least 10 peer reviewed research articles (not websites) in your assignment. (10 marks available)

2. Knowledge and Understanding Skills
At level 5, you should be able to demonstrate: sound knowledge and critical understanding of the well-established concepts and principles of the subject area and the way in which those principles have developed; knowledge of the main methods of enquiry in the discipline.  Knowledge relates to the facts, information and skills you have acquired through your learning.  You demonstrate your understanding by interpreting the meaning of the facts and information (knowledge). This means that you need to select and include in your work the concepts, techniques, models, theories, etc. appropriate to the task(s) set.  You should be able to explain the theories, concepts, etc. meaningfully to show your understanding.  Your mark/grade will also depend upon the extent to which you demonstrate your knowledge and understanding. 

Guidance specific to this assessment: 
Explain the relationship between exercise and mental health (positive and negative).  
Understand the role of the exercise environment (positive and negative) in relation to engagement with and motivation to exercise and be physically active. (40 marks available)

3. Cognitive and Intellectual Skills
You should be able to critically analyse information, and propose solutions to problems arising from that analysis, including the critical evaluation of the appropriateness of different approaches to solving problems. Your work must contain evidence of logical, analytical thinking, evaluation and synthesis. For example, to examine and break information down into parts, make inferences, compile, compare and contrast information.  This means not just describing what! But also justifying: Why? How? When? Who? Where? At what cost? At all times, you must provide justification/evidence for your arguments and judgements.  Evidence that you have reflected upon the ideas of others within the subject area is crucial to you providing a reasoned and informed debate within your work.  Furthermore, you should provide evidence that you are able to make sound judgements and convincing arguments using data and concepts, with an understanding of the limits of knowledge, and how this influences analyses and interpretations. Sound, valid conclusions are necessary and must be derived from the content of your work.   Where relevant, alternative solutions and recommendations may be proposed.

Guidance specific to this assessment: 

Critically appraise the relationship between exercise and mental health (positive and negative).  
Evaluate the positive and negative impacts of the exercise environment in relation to motivation and engagement with exercise and physical activity. As applicable, include indoor, outdoor, corporate and community environments. (40 marks available)

4. Practical Skills
At level 5, you should be able to use/deploy a range of established techniques within the discipline, and apply underlying concepts and principles outside the context in which they were first studied, including, where appropriate, the application of those principles in an employment context. You should be able to demonstrate how the subject-related concepts and ideas relate to real world situations and/or a particular context.  How do they work in practice?  You will deploy models, methods, techniques, and/or theories, in that context, to assess current situations, perhaps to formulate plans or solutions to solve problems, or to create artefacts, some of which may be creative.  This is likely to involve, for instance, the use of real world artefacts, examples and cases, the application of a model within an organisation and/or benchmarking one theory or organisation against others based on stated criteria.  You should show awareness of the limitations of concepts and theories when applied in particular contexts.

Guidance specific to this assessment: 
Not applicable. 

5. Transferable Skills for Life and Professional Practice 
Your work must provide evidence of the qualities and transferable skills necessary for employment requiring the exercise of personal responsibility and decision-making.  This includes demonstrating: professional development to advance existing skills and acquire new competences that will enable you to assume significant responsibility within organisations; that you can initiate and complete tasks and procedures, whether individually and/or collaboratively; that you can use appropriate media to effectively communicate information, arguments and analysis in a variety of forms to specialist and non-specialist audiences; fluency of expression; clarity and effectiveness in presentation and organisation. Work should be coherent and well-structured in presentation and organisation.


Guidance specific to this assessment: 
Use discipline specific resources appropriately, to present a strong and balanced written argument in the form of an essay. (10 marks available)
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