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Abstract: Numerous studies have shown physical activity (PA) improves psychological functioning
and well-being. However, the underpinning processes and mediating variables are less known.
There is evidence that beliefs about the benefits of PA contribute to physical health, regardless of
actual PA. By applying these findings in the context of mental health, we sought to investigate
the role of belief in the benefits of PA in the relationship between self-reported PA and mental
health. A total of 381 employed adults completed the Godin Leisure-Time Exercise Questionnaire,
Center for Epidemiologic Studies Depression Scale, and Anxiety subscale of the Emotional state scale.
Furthermore, participants reported the degree to which they believe that PA has benefits for their
psychological health. The mediation analysis shows that greater PA intensity was associated with
lower levels of depression and anxiety. Additionally, belief in the benefits of PA on psychological
health had a mediating role. Specifically, more intensive PA was related to a stronger belief in
PA benefits, subsequently leading to reduced levels of depression and anxiety. We discuss the
neurobiological mechanisms underlying the relationship between PA and mental health, alongside
the significant role of mindset.
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1. Introduction

The benefits of physical activity (PA) on physical health are well-known and widespread.
Consistently, research shows that regular PA helps prevent a wide range of chronic diseases,
improves various health outcomes, and reduces mortality rates (for a review, see [1]).

Although the physical benefits of PA are widely recognized, the mental health ben-
efits are equally considerable and deserve further scrutiny. Numerous studies have con-
firmed the positive effects of PA on various aspects of psychological functioning and
psychological well-being.

Psychological well-being refers to the sum of feeling good and functioning effectively [2].
It has been suggested that intentional activities, that is, activities over which we have
control, are important drivers of psychological well-being [3,4].

One such intentional activity that may significantly contribute to psychological well-
being is physical activity. Here, we focus on PA as an intentional behavior but also on the
role of the cognitive interpretation of the positive effect of PA on psychological health and
their relationship to self-reported depression and anxiety.

1.1. Physical Activity and Mental Health

In this context, it has been reported that regular exercise is associated with significant
improvements in general well-being, particularly in mood, sense of coherence, fortitude,
stress, and coping [5], and with an enhanced health-related quality of life [6] among the
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adult population. Similarly, research also shows that regular PA is associated with life
satisfaction [7], psychological well-being, positive relations, and a sense of purpose in
life [8] among students. This potential positive effect of PA is supported by experimental
data. Namely, Klaperski and Fuchs [9] randomly assigned healthy and insufficiently
active men to a 12-week training program and found that exercise, just like a relaxation
training program, buffered the negative effects of stress on general and mental health. The
robustness of these findings is further emphasized by the fact that physical fitness did not
moderate the observed impact of physical activity.

Similarly, numerous studies have investigated the role of regular PA in the context of
mental health and psychological difficulties related to depression and anxiety. For example,
previous studies investigating the effects of physical activities on depression, anxiety, and
psychological distress suggest that PA may have similar beneficial effects to psychotherapy
and pharmacotherapy. Specifically, Kvam et al. [10] concluded that physical exercise is an
effective intervention for depression, and it can be an adequate additional treatment in
addition to antidepressants. Furthermore, it has been reported that individuals who engage
in any type of PA have lower odds of experiencing mental health problems in comparison
to inactive individuals [11]. Likewise, it has been shown that PA levels (moderate and high)
were negatively related to self-reported anxiety and depression symptoms [12].

Additionally, it has been suggested that PA protects from agoraphobia and post-
traumatic disorder [13]. Similarly, a meta-analysis investigated the relationship between
PA and mental health during the COVID-19 pandemic. The results suggest that higher
PA was related to higher well-being and quality of life. On the other hand, a negative
relationship was found between PA and depressive symptoms, anxiety, and stress [14].
Hence, the authors concluded that PA is an effective way to mitigate the adverse effects
of the COVID-19 pandemic on mental health. Considering the data provided by the
World Health Organisation (WHO), which indicate a 25% increase in the prevalence of
anxiety and depression globally due to the COVID-19 pandemic, this finding has significant
implications for public health policies. It suggests that promoting physical activities during
global social and health crises, such as pandemics, could be beneficial.

Finally, a recent synthesis of the evidence on the effects of PA on depression, anxiety,
and psychological distress in adult populations, which considered randomized controlled
trials, reveals the benefits of PA on symptoms of depression, anxiety, and distress across
a wide range of adult population (the general population, people with diagnosed mental
health disorders, and people with chronic disease) [15].

By arguing that focus should be directed toward the non-clinical population and
the potential mental health benefits of physical activity, Rebar et al. [16] reported that PA
reduces depression and anxiety in non-clinical populations as well.

Together, these findings strongly suggest that PA may serve as a successful preventive
mechanism in the context of mental health, particularly under the current circumstances.
Hence, in raising public awareness of mental health issues and emphasizing prevention
that might be more critical now than ever, we should underscore the significance and
advantages of engaging in physical activity. Nevertheless, despite empirical evidence
indicating the direct beneficial effects of PA on mental health, it is important to understand
the underlying mechanisms and the potential role of other factors in this effect. Beyond the
direct effects of PA, the evidence suggests that individuals’ beliefs about the benefits of PA
(i.e., mindset) may significantly impact their health outcomes.

1.2. Mindset, Physical Activity, and Health Outcomes

Individuals’ beliefs about the benefits of PA may be of particular interest when
considering a finding that emerged in investigating the association between PA and
physical health.

Specifically, in their seminal work, Crum and Langer [17] found that beliefs and
mindset affect the benefits of physical activity. In their study, the experimental group of
hotel room attendants was told that their regular employment activities meet active living
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guidelines. The control group did not receive any information. Four weeks following the
intervention, the experimental group attendants showed lower weight, blood pressure,
body fat, waist-to-hip ratio, and BMI. In contrast, the control group showed no changes. A
shift in mindset, rather than an actual increase in activity during the intervention, appears
to have caused this improvement in physical health indices.

Since then, a growing body of research suggests that mindsets about various aspects of
health-relevant behaviors play a role in health and well-being outcomes. In a recent study,
Zahrt et al. [18] randomly assigned participants into four groups to study mindsets about
PA adequacy and health benefits. Each group received feedback about their daily step count
via wearable fitness trackers: either accurate, inflated, deflated step counts or accurate
step counts, along with a mindset intervention to encourage positive activity adequacy
mindsets. It was found that participants in the fourth group reported improved effects,
functional health, and self-reported physical activity compared to participants receiving
accurate step counts only. These findings imply that people have mindsets about their PA
level and, most notably for this study, beliefs or knowledge about its efficacy. Their beliefs
likely affected their physical health, regardless of their actual physical activity.

1.3. The Present Study

By applying these findings and shifting the focus to mental health outcomes, the aim
of this study was to explore whether beliefs in the benefits of PA moderate or mediate the
relationship between PA and mental health outcomes, specifically depression and anxiety,
in a non-clinical sample of young adults. Based on previous research, we hypothesized
that the intensity of PA would be negatively related to self-reported anxiety and depression
issues symptoms, and these relationships would be mediated by the degree to which
participants believe in the beneficial effects of their physical activity.

2. Materials and Methods
2.1. Participants

This study encompassed a convenient sample of 381 employed adults in Croatia
(64.53% were female) aged between 21 and 42 years (M = 32.01, SD = 5.34) who partici-
pated in the research project “Physical activity and psychological well-being: from habit to
identity”. The sample consisted of the participants who responded to an invitation letter
that encompassed the research project details and the instruction that the study targets
all healthy individuals up to their early forties. An online questionnaire hyperlink was
distributed by email, smartphone applications, and social media platforms. Most partici-
pants finished graduate study (56.4%), whereas 14.2% finished undergraduate study, 12.9%
completed postgraduate study, and 16.5% finished high school.

Due to incomplete responses, seven participants were excluded from the final analysis.

2.2. Instruments
2.2.1. Physical Activity Intensity

For assessing the physical activity intensity, we used The Godin-Shephard Leisure-
Time Physical Activity Questionnaire (GSLTPAQ) [19] translated into Croatian using the
back translation. Studies supporting the validity of this scale to distinguish between
less and more physically active people included those that demonstrate the relationship
between GSLTPAQ results and physical fitness indicators [20], as well as the differences
in physical fitness indicators between active and insufficiently active, as classified by the
Godin-Shepard Leisure-Time Physical Activity Questionnaire [21].

To determine how often participants engaged in PA during a typical week, partic-
ipants were asked to answer the question, “During a typical 7-day period (week), how
many times, on average, do you do the following kind of exercise for more than 15 min?”.
Participants responded how many times during a typical week they engaged in strenu-
ous (heart beats rapidly, e.g., running, jogging, football, etc.), moderate (not exhausting,
e.g., fast walking, tennis, etc.), and mild (minimal effort, e.g., yoga, bowling, etc.) PA. The
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overall score was calculated by multiplying each individual score by its corresponding
ponder (3 for mild exercise, 5 for moderate exercise, and 9 for strenuous exercise) and then
summing the multiplication results. A higher score indicates a more prominent intensity of
physical activity.

2.2.2. Anxiety

To assess anxiety, we used the Anxiety subscale of the Emotional state scale [22].
The scale was developed to circumvent challenges encountered when converting scales
from a foreign language, namely, difficulties arising from the translation of particular
adjectives [22]. The scale shows good psychometric properties [23,24]. It comprises eight
items (e.g., “worried”) that reflect one’s feelings. The extent to which participants identified
with the specified items was assessed using a 5-point scale ranging from 1 (not at all or very
little) to 5 (very strongly or entirely). A total score was obtained as a linear composite of
eight items, with higher scores indicating more intense anxiety symptoms. The reliability
of the anxiety subscale in this study, as measured with the internal consistency coefficient,
suggested highly satisfactory reliability (Cronbach α = 0.94).

2.2.3. Depression

We used a 10-item version of the Center for Epidemiologic Studies Depression Scale
(CES-D) [25] to assess depression in the past week. The 10-item version is a shortened
version of the revised original 20-item scale, which has demonstrated its validity and
reliability as a measure of depression in healthy adults [26,27]. The 10-item CES-D version
has also been demonstrated to be a valid and reliable measure of depression, even though
there is inconsistent empirical evidence on the potential removal of positive items [28].

Participants rated each item (e.g., “My sleep was restless”) on a 4-point scale ranging
from 0 (rarely or none of the time (less than one day)) to 3 (most of the time (5–7 days)). A
total score was obtained as a linear composite of all items. Higher scores indicated a greater
severity of depression symptoms. The value of Cronbach α = 0.83 indicated good internal
consistency and reliability of the scale.

2.2.4. Belief in the Positive Effect of PA on Psychological Health

The participants’ belief in the beneficial effect of PA on their psychological health was
evaluated using the following question, designed explicitly for the purpose of the present
study: “Do you think that the amount of your physical activity has a positive effect on your
psychological health?”. Participants responded on a 7-point scale, ranging from 1 (no, not
at all) to 7 (yes, extremely).

2.3. Procedure

The data were collected online as part of a broader research project titled “Physical
Activity and Psychological Well-being: From Habit to Identity”, funded by the Catholic
University of Croatia and approved by the Ethics Committee of the Catholic University of
Croatia (Document Class: 641-03/22-03/10; No.: 498-15-06-22-005).

The project survey was conducted using the web platform SurveyRock and was active
for three weeks in April 2022. The invitation letter was disseminated by the team of research
project associates and partner institutions with the aim of reaching all regions of the country.
Participation in the project was voluntary. However, the research team offered participants
individual insights into the project’s scientific goals, practical applications, and counselling
on PA and mental health.

Before participating in the survey, participants provided informed consent on a form
outlining the study’s objectives, the confidentiality and anonymity of the data, and the
possibility of withdrawing from the study without any consequences. In addition to the
survey design, which ensures the security and anonymity of the data, we adjusted the
settings of the web platform to prevent the storage of IP addresses. Participants consented
to participate in the study by tapping the “next” option and proceeding to the survey.
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2.4. Statistical Analysis

For the statistical analysis, first, we depicted the descriptive statistics (average, stan-
dard deviation, and range) of the tested variables. To investigate the relationship between
the variables, we used the Pearson correlation coefficient. To test the direct and indirect
contribution of PA intensity on reported anxiety and depression and investigate the medi-
ation and moderation role of belief in the beneficial effect of PA on psychological health
in this relationship, we utilized mediation and moderation analysis using the PROCESS
macro (path analysis modelling tool) for SPSS [29].

The regression coefficients (bs) of the tested mediation models estimated the predictive
role of PA intensity in explaining anxiety and depression scores, while the belief in the
beneficial effect of PA on psychological health was entered as a mediator. Simply put, the
mediation models showed the direct contribution of PA intensity to anxiety and depression
and the indirect contribution of PA intensity to the anxiety and depression scores, mediated
by belief in the beneficial effect of PA on psychological health.

On the other hand, in the moderation models, belief in the beneficial impact of PA
on psychological health was entered as a moderator. Specifically, we tested the predictive
role of PA intensity in explaining the anxiety and depression scores and the dependence
of this prediction on belief in the beneficial impact of PA on psychological health, i.e., the
moderation role of belief in the beneficial impact of PA.

3. Results
3.1. Data Analysis

We tested the direct and indirect contribution of PA intensity on reported anxiety and
depression and the mediation and moderation role of belief in the beneficial impact of PA
on psychological health in this relationship, utilizing mediation and moderation analysis
using a PROCESS macro [29].

3.2. Descriptive Statistics and Correlation Analysis

Table 1 shows the descriptive statistics for PA intensity, belief in the beneficial effect of
PA on psychological health, and self-reported anxiety and depression.

Table 1. Descriptive statistics and intercorrelation between PA intensity, belief in the beneficial effect
of PA on psychological health, and psychological symptoms (anxiety and depression).

M (SD) Range 1 2 3 4

PA intensity (1) 43.62 (24.37) 0–136 - 0.34 * −0.19 * −0.20 *
Belief in the beneficial
effect of PA (2) 6.23 (1.30) 1–7 - −0.25 * −0.17 *

Anxiety (3) 17.83 (7.43) 8–40 - 0.72 *
Depression (4) 17.19 (5.19) 10–37 -

Note: * p < 0.01.

The correlation analyses (Table 1) reveal a significant weak negative relationship
between PA intensity and anxiety (r = −19, p < 0.01) and depression (r = −20, p < 0.01).
Belief in the beneficial effect of PA on psychological health was also negatively correlated
with anxiety (r = −0.25, p < 0.01) and depression (r = −0.17, p < 0.01). Furthermore, a
positive association was found between PA intensity and belief in the beneficial effect of PA
on psychological health.

Therefore, as expected, participants who reported more intensity of PA during a
typical week showed lower levels of anxiety and depression. Likewise, participants
who reported a stronger belief in the beneficial effects of PA reported lower levels of
psychological symptoms.

Next, we sought to investigate the mediation and moderation role of belief in the benefi-
cial effect of PA in the found relationship between PA intensity and psychological symptoms.
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3.3. Mediation and Moderation Analysis

To determine the mediation and moderation roles of the mentioned belief, the media-
tion and moderation analyses using the PROCESS macro were conducted separately for the
relationship between PA intensity and two mental health variables: anxiety and depression.

The model showing the relationship between the belief in the beneficial effect of
physical activity, PA intensity, and anxiety is presented in Figure 1.
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Figure 1. The mediating role of belief in the beneficial effect of physical activity on psychological
health on the relationship between PA intensity and anxiety.

As expected, the mediation analysis reveals a significant negative direct effect of
PA intensity on anxiety, suggesting that increased PA intensity predicts lower levels of
anxiety (b = −0.15 [−0.26,−0.04]). In addition, the indirect effect of PA intensity on anxiety,
mediated by the belief in the beneficial effect of PA on psychological health, was also
statistically significant (b = −0.04 [−0.08,−0.01]). Specifically, PA intensity was positively
related to belief in the beneficial effect of PA, which was, in turn, negatively associated
with anxiety.

The overall mediation model accounted for 4.69% of anxiety scores (F(2,371) = 9.12,
p < 0.001) (Figure 1).

Moreover, the moderation analysis was also conducted, with belief in the beneficial ef-
fect of PA as the moderator variable. However, the analysis reveals no significant moderator
effect in the relationship between PA intensity and anxiety (b = −0.05 [−0.16,0.05]).

Next, we repeated the mediation analysis to investigate the mediating role of belief in
the beneficial effect of PA on psychological health in the relationship between PA intensity
and depression (Figure 2).
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health on the relationship between PA intensity and depression.

As predicted, a significant negative direct effect of PA intensity on self-reported
depression was found, indicating that increased PA intensity predicts lower levels of
depression symptoms (b = −0.13 [−0.24,−0.03]). Furthermore, the indirect effect of PA
intensity on depression, mediated by the belief in the beneficial effect of PA on psychological
health, was also statistically significant (b = −0.07 [−0.13,−0.02]). As in the case of anxiety,
PA intensity was positively related to belief in the beneficial effect of PA, which was, in
turn, negatively related to depression.

The overall mediation model explained 7.6% of the variance in depression scores
(F(2,371) = 15.14, p < 0.001) (Figure 2).

Moreover, in line with the moderation analysis conducted for the anxiety scores,
the moderating role of the belief in the beneficial effect of PA was not significant in the
relationship between PA intensity and depression (b = −0.01 [−0.11,0.10]).

4. Discussion

The present study was motivated by the original findings regarding the benefits of
physical activity (PA) on physical outcomes, suggesting that beliefs or knowledge about
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the efficacy of PA contribute to overall physical health [17,18]. In the present research,
we aimed to investigate whether a similar effect exists when it comes to the association
between PA and mental health. Based on previous findings [11,14,15], we assumed that
PA would be negatively related to the self-reported levels of depression and anxiety, and
these relationships would be mediated by the degree to which participants believe in the
beneficial effects of their physical activity.

First, as predicted, increased PA intensity was associated with lower levels of both
anxiety and depression. Participants who reported more frequent engagement in PA
during a typical week experienced fewer mental health issues. Therefore, the present
results support the notion emphasized by Bafageeh and Loux [11] that engaging in any
type of PA might lower the odds of experiencing mental health issues. Similarly, the present
results are in line with previous studies indicating negative relationships between PA
levels (moderate and high) and self-reported anxiety and depression symptoms [15], as
well as stress [14]. It is noteworthy, however, that the present study did not consider the
specific type of PA. This aspect is important since previous studies have shown that only
outdoor walking/running, cycling, and team sports were associated with lower odds of
depression [11].

Moreover, the current study adds to the existing literature by showing a significant
relationship between PA and mental health in a non-clinical sample of employed adults.
This result complements previous findings showing that the largest beneficial effects of
PA were observed in people with depression, HIV, and some chronic diseases (e.g., kidney
disease), as well as in pregnant and postpartum women [15].

The previous and present findings, therefore, suggest that PA has benefits that can
be used in promoting mental health and mental health awareness. Hence, the practical
implications of these findings are clear. The implementation of PA and promotion of the
benefits of physical activity, not just for physical but also for mental health and psychologi-
cal well-being, should become a vital strategy within the health support system and public
health policies.

From a neurobiological perspective, the results of this study provide further support
to the possible neurobiological mechanisms involved in the anxiety-reducing and antide-
pressant effects of PA. Several neurobiological explanations exist to account for a variety of
observed mental health benefits of PA. One such mechanism is the release of monoamine
neurotransmitters in the brain by the increased physical activity (i.e., serotonin, dopamine,
and norepinephrine) (for a review, see [30,31]). The elevation of these neurotransmitters acts
as a treatment for their imbalance, which is associated with symptoms of depression [32].
Another system that can be induced by increased PA is the endocannabinoid system. This
system, closely related to the dopamine system, among other roles, is essential in regu-
lating stress, emotions, and well-being. Extensive studies have been conducted on the
hypothesis of endogenous endocannabinoids as the genuine origin of pain relief, sedation,
anxiety reduction, and decreased depression in individuals who exercise (for a review, see
Matei et al. [33]). Engaging in PA can also result in the activation of the brain-derived
neurotrophic factor (BDNF), which, in addition to its mediation role in the connection
between exercise and the growth of new neurons in the hippocampus [34], regulates stress
and anxiety-related behaviors [35]. While progress has been made in comprehending the
neurobiological mechanisms underlying the positive effect of PA, further research is needed
to develop a comprehensive neurobiological model that can elucidate the antidepressant,
anxiolytic, and other advantageous effects of PA.

Second, this study confirms and expands upon what we know about the relationship
between PA and mental health. Specifically, we addressed further research questions
regarding the role of belief in the beneficial effect of PA on psychological health. As
hypothesized, the extent to which participants believe that their PA has a beneficial effect
on their psychological health was found to mediate the relationship between PA intensity
and self-reported levels of anxiety and depression. The present study reveals that PA
intensity was positively related to belief in the beneficial effect of PA, which was, in turn,
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negatively associated with self-reported levels of anxiety and depression. Having in mind
the limitations of correlational design, we can only speculate that PA intensity decreased
anxiety and depression levels by strengthening belief in the beneficial effect of PA on mental
health. In any case, the presented findings confirm the significant role of beliefs.

A significant effect of belief in the benefits of PA in the context of reducing mental
health issues may be related to the potential role of psychological mindsets as core as-
sumptions about specific domains or categories. Zahrt et al. [18] noted that mindsets are
often overlooked factors that can influence one’s health-relevant behaviors and processes.
Having this in mind, the authors showed that one’s beliefs about the efficacy of their
PA affected their physical health outcomes. For example, even when some participants
objectively engage in the same amount of PA, those who believe that their activity level
is beneficial and adequate may have greater benefits in terms of health outcomes. On
the other hand, those who believe their PA is inadequate may experience worse health
outcomes. Specifically, it has been shown that the perceived levels of PA predicted mortality,
even after accounting for the effects of objectively measured PA [36].

Implementing these findings in the field of mental health outcomes, it is reasonable
to assume that similar processes and mindset effects also took place in the present study.
Regarding the exact mechanism through which mindset shapes mental health outcomes,
affective processes might be of great importance. Specifically, beliefs that PA helps and
benefits mental health may be related to positive emotional states, less stress, and greater
well-being. In contrast, not believing in the beneficial effects of PA may be related to nega-
tive emotional states and, consequently, elevated psychological distress. This assumption
may be addressed in future studies by assessing beliefs in the benefits of PA as well as
changes in affective states when potentially manipulating beliefs. Therefore, future studies
are necessary to validate the assumptions mentioned above that can be drawn from the
present work.

With this in mind, additional studies are required to understand the key tenets of the
underlying mechanisms. Therefore, future studies should include experimental research
trials to investigate the exact causal mechanism underpinning the relationships found in
the present study. Moreover, planning and conducting specific interventions to increase
PA, on the one hand, and to make beliefs about the benefits of PA stronger, on the other
hand, may be a suitable experimental approach for future studies to address the limitation
of the present correlational design. Moreover, there are some potentially open questions
about the validity of the measure used to assess the belief in the beneficial effects of
PA. Therefore, another promising line of research would be directed at developing new
instruments to fully capture the role of beliefs. Another limitation is related to the lack of
data regarding the specific types of physical activities participants engaged in. While the
positive relationship between PA and mental health has been consistently supported in
previous studies [14,15], less is known about how different types of activity affect mental
health. There is, however, some evidence suggesting that running, sports, and weightlifting
may have the greatest benefits when it comes to mental health [11]. Nevertheless, it has
also been reported that resistance training and yoga have beneficial effects [15]. Future
research should certainly test this finding further in the context of the role of mindset and
psychological well-being. Another variable worth considering when discussing the benefits
of PA and specific interventions is the duration of the intervention. It has been shown
that longer interventions were less effective than shorter interventions, which may seem
counterintuitive [15].

Generally, this line of research is of great importance because the previous and present
research strongly supports the notion that PA has beneficial effects on depression, anxiety,
and psychological distress, which may suggest its role in psychotherapy and pharmacother-
apy. Still, as pointed out by Singh et al. [15], the benefits of PA are often overlooked in the
management of mental health issues and psychological difficulties, such as depression and
anxiety, in formal contexts and healthcare institutions. Therefore, we suggest that promot-
ing and communicating the present findings to healthcare professionals and practitioners
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may be beneficial in terms of implementing these results in the mental healthcare system,
especially since the present study shows that mindset also plays a role in the relationship
between PA and mental health, meaning that if someone believes that PA has benefits,
those beliefs may be effective in improving depression and anxiety across a broad range
of populations. Increasing public awareness of the benefits of PA in this context may, in
fact, lead to stronger beliefs and greater knowledge that PA actually helps in psychological
well-being. As the present study shows, stronger beliefs were associated with greater
psychological well-being and lower levels of depression and anxiety. Hence, the adequate
communication and dissemination of the present findings to the general public and patients
with mental health disorders is of great importance.

5. Conclusions

The presented findings are valuable in light of the relationship between PA and
mental health. The present study reveals that the intensity of PA relates to lower levels
of self-reported mental health problems and symptoms, with beliefs potentially having a
significant role in this relationship. Whichever mechanisms underpin these relationships, it
is important to point out the implications of the present findings. That is, the results allow
the conclusion that one’s beliefs about the benefits of PA positively relate to psychological
well-being. Therefore, raising awareness about these effects and making these research
results available and suitable for the general public is of great importance. On this basis,
we conclude that it is the responsibility of researchers, public health professionals, and
practitioners to emphasize the role of PA and beliefs in its positive effects when it comes to
promoting mental health awareness.
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