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There is a known positive relationship between physical activity and mental health, and in the treatment and main-
tenance of mental illness. Despite this relationship however, there still remains a lack of consensus on the mechanism 
responsible for the relationship. This paper explores the physical activity and mental health relationship by reviewing 
and critiquing the biochemical, physiological and psychological mechanisms proposed to explain this phenomenon. 
Through this review it becomes apparent that although there are varied explanations proposed, there is little agreement 
except that the relationship is complex and the responsible mechanism(s) are likely to be interrelated combining the 
disciplines of psychology, biochemistry and physiology. In an attempt to understand further the complexities of the 
relationship the paper presents findings from qualitative research that investigated the relationship from the perspec-
tives of people that experience mental health benefits from exercise. Using grounded theory methodology the study 
investigated the experiences of participants on exercise programmes in the UK. The paper concludes that qualitative 
methodologies which explore people experiences, and what helps to facilitate them, provide further insight into the 
interrelated nature of the physical activity and mental health relationship. 
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INTRODUCTION

There is a substantial body of evidence that shows 
a positive relationship between physical activity and 
mental health and illness (Biddle et al., 2000; Biddle 
& Mutrie, 2001; Callaghan, 2004; Daley, 2002; Fontaine, 
2000; Saxena et al., 2005). The substantial evidence link-
ing physical activity to mental health has resulted in rec-
ommendations for exercise to be used as an adjunct to 
other forms of treatment in mental illness (Biddle et al., 
2000; Burbach, 1997; Daley, 2002). As a consequence 
the publication of UK practitioner guidelines for people 
working in mental health services (Grant, 2000) has 
resulted in physical activities being developed within 
mental health services and with local leisure partners, 
within the UK. These recommendations were made 
despite uncertainty over the actual mechanism(s) by 
which physical activity affects mental health. Several 
mechanisms have been suggested and come from a va-
riety of disciplines including biochemistry, physiology 
and psychology (Carless & Faulkner, 2003). However 
the mechanism responsible for the relationship remains 
open for debate (Biddle & Mutrie, 2001). This lack of 
consensus may be because researchers have focused 
their research on establishing a relationship, rather 
than investigating why a particular incident, experience 

or situation is important to the participant (Fox, 2000; 
Marsh & Sonstroem, 1995). Additionally, this area of 
research is currently dominated by positivist approaches 
and as a consequence, there are suggestions that an in-
tegrated psycho-physiological model may provide more 
insight into the relationship (Boutcher, 1993; Mutrie, 
2000). In support of this suggestion some researchers 
have investigated peoples experiences of participating 
in exercise (e. g. McAuley et al., 1991; Wankel, 1993; 
McAuley et al., 1995; Turner et al., 1997; McAuley et al., 
1999; Hardcastle & Taylor, 2001). Research investigat-
ing experiences and the interactions that this involves 
with other people and the environment may help to de-
velop a deeper understanding into the physical activity 
and mental health relationship (Fox, 2000). Existing 
qualitative research within the exercise environment has 
highlighted the importance of:
• social support, social norm and social interaction 

to participants’ positive experiences (Faulkner 
& Sparkes, 1999; Hardcastle & Taylor, 2001; Stathi 
& Fox, 2004), 

• social constructs to mental health (Morrissey, 1997; 
Singh, 1997),

• and for exercise adherence (Smith & Biddle, 
1999). 



30 Acta Univ. Palacki. Olomuc., Gymn. 2006, vol. 36, no. 3

Some qualitative work has investigated perceived 
mental health outcomes with people with mental health 
problems, for example Faulkner and Sparkes, (1999), 
Fogarty and Happell, (2005). However, despite Mutrie’s 
(1997) call for qualitative work concentrating on inves-
tigating the physical activity and mental health relation-
ship (the phenomenon), there has only been one paper 
to date (Crone et al., 2005) that has addressed this. As 
a consequence, the aim of this paper is to review the 
current body of knowledge regarding the physical activ-
ity and mental health relationship and in response to 
Mutrie’s (1997) calls for qualitative work in this area, 
concludes with an alternative perspective on the rela-
tionship from a qualitative study undertaken in the UK. 
It therefore presents a contemporary perspective on the 
physical activity and mental health relationship for con-
sideration within this current debate. 

A review and critique of proposed mechanisms

Research investigating the mechanisms by which 
exercise exerts its effect on mental health has not been 
extensively studied and are consequently not fully 
understood (Craft, 2005). Currently, the proposed 
mechanisms for the physical activity and mental health 
relationship fall into three main areas, biochemical, 
physiological and psychological. There is also a com-
plementary body of knowledge that has not been previ-
ously proposed as responsible for the relationship but 
the authors of this paper have included it because they 
believe that it is related to the relationship due to its 
complex and apparent interrelatedness.

Two biochemical mechanisms are reported in the 
literature; the endorphin hypothesis and the monoamine 
hypothesis. The endorphin hypothesis originated from 
marathon runners experiencing a feeling of euphoria 
or high after long distances. It states that the produc-
tion of endogenous opioid peptides (endorphins), in 
the brain produces a morphine like effect which reduces 
the sensation of pain and provides a state of euphoria 
(Hoffman, 1997; Paluska & Schwenk, 2000). Much of 
the research on this hypothesis has been on animals, 
due to the need to measure brain based endorphin levels 
but this design creates difficulties when transferring it to 
human subjects (Daley, 2002). Although some research 
has been conducted with humans, Markoff et al. (1982) 
have some concerns regarding this hypothesis; notably 
that high intensity levels of exercise are required to re-
lease endorphins and feelings of euphoria from exercise 
have been experienced at lower levels of intensity. 

The monoamine hypothesis proposes that exercise 
enhances the brains aminergenic synaptic transmis-
sion (nor adrenaline, dopamine and seratonin) which 
affect arousal and attention (Chaouloff, 1997; Faulkner 
& Carless, 2003; Ransford, 1982). However there is little 

published research on this and the hypothesis has been 
criticised for being oversimplified (Dunn & Dishman, 
1991) and unclear, given the lack of definitive under-
standing of the role seratonin has on psychological func-
tion (Faulkner & Carless, 2003). 

There are two physiological mechanisms that in-
clude an improvement of physiological functioning with 
a link to mental health from epidemiological studies 
(see Biddle, 2000 for a review) and the thermogenic 
hypothesis (Morgan & Goldston, 1987). The link be-
tween physiological functioning and an improvement 
in psychological health is evident in epidemiology but 
in experimental studies there have been improvements 
in psychological health without a change in physiologi-
cal status (Faulkner & Carless, 2003). The thermogenic 
hypothesis states that temperature rises through exer-
cise are responsible for mood enhancement (Morgan 
& Goldston, 1987). According to Daley (2002) this 
hypothesis was developed from the notion of saunas 
and warm showers, and their perceived benefits. There 
is little support for this hypothesis however because 
many studies have failed to show a relationship be-
tween exercise, increased temperature and psychologi-
cal state (Biddle & Mutrie, 2001; Daley, 2002; Nicoloff 
& Schwenk, 1995). 

The psychological mechanisms include the distrac-
tion hypothesis, self-efficacy theory, mastery and social 
interaction. The distraction theory (Bahrke & Morgan, 
1978) proposes that time away, or out of, daily life that 
physical activity can bring, is responsible for the benefits 
derived form exercise. Boutcher (1993) also stated that 
activities such as yoga and psychotherapy had similar 
effects. There is little support that this mechanism is 
responsible for chronic bouts of activity but Paluska and 
Schwenk (2000) suggest that this mechanism may be 
responsible for the antidepressant affects from an acute 
(one off) bout of exercise. Craft (2005) also supports 
this conclusion in her recent research investigating the 
effect of exercise on women with depression.

The self-efficacy theory (Bandura, 1997) proposes 
that an individual’s confidence to exercise is strongly re-
lated to their ability to perform the behaviour. Therefore 
the successful adoption of exercise may lead to increases 
in mood, self confidence, a sense of ability or self effica-
cy, which impacts on a persons autonomy and their abil-
ity to cope with life (Craft, 2005; Faulkner & Carless, 
2003; Paluska & Schwenk, 2000). This hypothesis links 
very closely with the mastery hypothesis (Greist et al., 
1979) which proposes that by overcoming a challenging 
exercise related task there is an elevation in independ-
ence, success and a sense of control. It is suggested that 
these feelings transpose themselves into everyday life 
and improve mental health, generally. The closeness of 
these two hypotheses suggests that no one mechanism 
is responsible for this complex relationship. 
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The social interaction hypothesis (Ransford, 1982) 
proposes that social relationships and mutual support 
from other people in an exercise setting provides a sig-
nificant proportion of the effect of exercise on mental 
health. However, there are mixed responses to this hy-
pothesis because research into home based and com-
munity programmes have found social interaction to 
be unnecessary for the elicitation of mental well-being 
(Glenister, 1996). However, according to Biddle and 
Mutrie (2001), for some socially excluded groups, such 
as older people or people with depression, the opportu-
nity for social interaction may be particularly important 
for their mental health. 

Biddle and Mutrie (2001) conclude that consen-
sus on the mechanism responsible for physical activ-
ity and a mental health benefit is still inconclusive and 
unclear. Acknowledging that the relationship appears 
to be complex and interrelated with physiological, bio-
chemical and psycho-social aspects, there is a growing 
body of research that has investigated the experiences 
of exercising and concluded that it appears to be the 
process of exercising, rather than the exercise per se, 
that is influential in reducing symptoms and improving 
well-being (Faulkner & Sparkes, 1999; Gauvin et al., 
1996; Morrissey, 1997). Research has also investigated 
aspects within exercise environments that may be in-
fluential to the relationship. These have included the 
social comparison theory (Festinger, 1954) where peo-
ple are compelled to compare themselves with others, 
social physique anxiety (Hart et al., 1989), where anxi-
ety is experienced by people who are concerned about 
how other perceive their physique, and environmental 
influences, such as the social environment (McAuley et 
al., 1999). These factors surely must play a part in the 
experiences of people who exercise but have not been 
specifically examined in terms of the physical activity 
and mental health relationship.

The current body of research into the mental health 
and physical activity phenomenon is limited and hin-
dered by the methodological difficulties of research into 
mental health, with, for example sample size, design 
and homogeneity of participants (Craft, 2005; Daley, 
2002). Research has also been dominated by positiv-
ist perspectives but one study (Crone et al., 2005) has 
attempted to address the dearth of qualitative research 
and investigated the physical activity and mental health 
relationship from the perspectives of the participants 
who experience it. This research is summarised below to 
provide an alternative perspective on the relationship. 

A contemporary perspective 

Crone et al. (2005), using grounded theory method-
ology (Strauss & Corbin, 1998), have developed a con-
ceptual framework that explains the physical activity 

and mental health relationship from the perspectives 
of participants on exercise referral schemes. Exercise 
referral schemes are UK based programmes of exer-
cise situated at local leisure facilities or fitness clubs. 
Participants access these schemes through a referral 
from their General practitioner or other health profes-
sional, such as a physiotherapist or dietician. Crone et 
al.’s (2005) research adopted the perspective that indi-
viduals produce and define their own understandings 
of the experiences (Tashakkori & Teddlie, 1998) and 
that interpretation of the social world is independent 
(Crotty, 1998). It accepts that to fully understand the 
effect of participation in exercise for a person’s mental 
health it is necessary to investigate participant’s percep-
tions and experiences. 

Participants (n = 18, m = 5, f = 13, mean age 55.5 years, 
s = 10.78), from three exercise referral schemes were in-
terviewed using focus groups and individual interviews. 
Participants had been referred by health profession-
als (typically the general practitioner) to the exercise 
schemes to address physical health concerns. None of the 
participants had a diagnosis of a mental health condition. 
The study therefore focused on the physical activity and 
mental health relationship for mentally asymptomatic 
individuals. Analysis included the six grounded theory 
strategies of simultaneous collection and data analysis, 
a coding process (open, axial and selective coding), com-
parative methods (focus groups and interviews), memo 
writing, purposive and theoretical sampling and the 
development of the conceptual framework (Charmaz, 
2000). A summary of Crone et al.’s (2005) conceptual 
framework is discussed below.

The conceptual framework is centred around the 
core category, “self-acceptance”. This category provides 
the participants conceptualisation of mental health and 
centred on respondents’ acceptance of themselves, their 
health and social status, and life situation. The category 
provided participants with self assurance or confidence; 
for example “out on the bike I feel at one with the whole 
of life and the whole of creation (self-acceptance)… 
I feel that this is the extreme of what a human being 
can feel in pleasure and in being alive. I just love life and 
when you use everything, your body and your mind, to 
achieve the best then you get the best feeling” (Mary in 
Crone et al., 2005). 

Self acceptance was influenced by four conditional 
themes, which represent a set of events that create situ-
ations relating to the core category (Strauss & Corbin, 
1998). The conditions in Crone et al.’s (2005) concep-
tual framework were social support, social network, cul-
ture and environment. 

Social support was the actual provision of support 
which was received from staff (both leisure and health), 
both formally through the professional roles and infor-
mally through their personal qualities and personalities. 
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Other exercisers were also givers of support and con-
tributed to the supportive environment. Social support 
provided assistance with maintaining motivation and 
adherence, helping with confidence in the operation of 
fitness machines, and feeling at ease in an unfamiliar 
environment. Social support was facilitated through the 
social network. The social network included the type 
of scheme, the roles of the members of staff within the 
scheme, and the structure and protocol, or day to day 
workings, of the scheme. The culture theme was the 
atmosphere and social norms that existed within the 
exercise schemes. This was created by other exercisers 
and scheme staff and was perceived as a consequence of 
the behaviour patterns and attitudes of these individuals. 
Lastly, the environment theme was defined as the physi-
cal environment in which the exercise took place. The 
properties or components of this theme included the 
fitness equipment and the physical nature of the exercise 
facility, i. e. the changing rooms or the specific gym. 

The conceptual framework also contains themes, 
described as actions, which include tactics on how peo-
ple deal with different situations that they experience 
(Strauss & Corbin, 1998). There are three action themes 
including playing a role, coping mechanisms, and act 
of coping. 

Playing a role involved social interaction and was 
a process whereby participants adopted a specific role or 
purpose within the social network of the scheme. This 
role included being a joker, an advocate, or a welcoming 
host to new scheme participants. The coping mecha-
nism theme involved strategies that were employed by 
participants. Mechanisms included strategies to manage 
challenges such as reading exercise instructions due to 
poor eye sight, reducing boredom in the fitness room 
and coping with unpleasant factors, such as the dislike 
of an exercise, or use of an exercise machine. The act of 
coping theme included both the realization that involve-
ment in the scheme required an ability to cope with the 
challenges that would be encountered, and a reliance on 
the scheme to facilitate coping in other aspects of life.

The conceptual framework concludes with three 
consequences themes which are outcomes that have re-
sulted from the actions (Strauss & Corbin, 1998). These 
included a sense of belonging, a sense of purpose and 
physical health. 

A sense of belonging is the feeling of being a part, or 
player, in the scheme and that it is an appropriate activ-
ity or pursuit for participants to be engaged in. A sense 
of purpose was derived from involvement in the scheme 
by having something to do and from knowing that par-
ticipation in purposeful activity was beneficial. Physical 
health benefits included body composition changes, 
improved physiological functioning and a reduction in 
medication. 

DISCUSSION

Researchers have suggested that the mechanism re-
sponsible for the physical activity and mental health 
relationship is complex and lies in a combination of 
biological, psychological and social factors (Biddle 
& Mutrie, 2001; Fontaine, 2000). Crone et al.’s findings 
would support this and further highlights the complex 
and interrelated nature of the relationship. For exam-
ple, in Crone et al.’s (2005) framework self-accept-
ance (or the participants mental health) is affected by 
a number of factors, not solely the exercise “per se”, but 
the physical and social contexts where the participants 
experiences are entrenched. Their study demonstrates 
that context related factors such as social network, envi-
ronment, culture and social support are influential and 
related to the physical activity and mental health rela-
tionship for these participants. As a consequence Crone 
et al.’s (2005) findings provide further insight into the 
complexities of the relationship and of the factors that 
can effect it, in exercise settings. It also supports the use 
of interpretive methodologies in this under researched 
area of psychology. 

For many health and exercise professionals physi-
cal activity programmes are perceived as a medium 
for changing people, physically, to meet an aesthetic 
ideal (i. e. before and after), or to achieve a physical fit-
ness or health goal (e. g. losing fat or gaining strength). 
Interpretative research into exercise emphasises that 
the experience of exercising itself, irrespective of the 
outcomes it may lead to, is important. It suggests that 
exercise programmes have the potential to help people 
feel happy and content with who, and where they are 
now, not with who, or what, they may become in the fu-
ture. Feeling good about yourself and being content are 
aspects of mental health that, according to Crone et al.’s 
research, can be influenced with successful participation 
on an exercise programme. 

CONCLUSION

This paper, by critiquing the mechanisms provision-
ally presented to explain the physical activity and mental 
health relationship, acknowledges that the mechanism 
responsible is more complex and interrelated than those 
proposed from biochemistry, physiology and psychology 
would suggest. By acknowledging the interrelated nature 
of the relationship it concludes, through the presenta-
tion of findings from qualitative research, that there 
is a need for further research into this area. Research 
including methodological approaches from both inter-
pretative and positive paradigms, needs to be developed 
if a full and definitive understanding is to be found to 
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explain the physical activity and mental health phenom-
enon. If physical activity is to continue to be used for 
the promotion of mental health and in the treatment 
of mental illness, the mechanism must be more fully 
understood to develop guidelines for practice that are 
not only based on evidence of an association, but also of 
the mechanism responsible for this association. 
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VZTAH TĚLESNÉ AKTIVITY
A DUŠEVNÍHO ZDRAVÍ –
SOUČASNÝ POHLED

KVALITATIVNÍHO VÝZKUMU 

Pozitivní vztah mezi tělesnou aktivitou a duševním 
zdravím a jeho využití při léčbě duševních chorob jsou 
známy. Přesto stále nebylo dosaženo shody ohledně me-
chanismu, který je za tento vztah zodpovědný. Článek 
zkoumá vztah tělesné aktivity a duševního zdraví kri-
tickým posouzením biochemických, fyziologických 
a psychologických mechanismů, které mají tento jev 
vysvětlovat. Z takového posouzení vyplývá, že přes růz-
ná navrhovaná vysvětlení panuje v této oblasti jen málo 
shody, s výjimkou toho, že jde o vztah komplexní a že 
v zodpovědném mechanismu či zodpovědných mecha-
nismech se pravděpodobně navzájem kombinují prvky 
psychologické, biochemické i fyziologické. Pokus o lepší 
pochopení komplexnosti tohoto vztahu doplňují zjištění 
z kvalitativního výzkumu zkoumajícího vztah z pohledu 
osob, které prospěšný vliv cvičení na duševní zdraví zaží-
vají. Pomocí metodologie kvalitativního výzkumu zjišťo-
vala studie zkušenosti účastníků cvičebních programů ve 
Velké Británii. Závěrem je konstatováno, že kvalitativní 
metodologie zkoumající zkušenosti lidí a prostředky, 
které je usnadňují, poskytuje další pohled na složitou 
povahu vztahu tělesné aktivity a duševního zdraví.

Klíčová slova: tělesná aktivita, duševní zdraví, kvalitativní 

výzkum.
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