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Abstract 

 The use of exercise is crucial as a treatment for various psychological disorders. 

However, as more research is being done, there seems to be a lack of consensus as to which type 

of exercise is most effective, aerobic or anaerobic. 232 students participated in this study via 

Qualtrics and were asked to fill out nine questionnaires: the Demographics Questionnaire, 

GAD7, Beck Depression Inventory, PCL5, QOLS, Exercise History and Attitudes Questionnaire, 

Satisfaction with Life Scale, the Healthy Eating Assessment, and the RYFF Psychological Well-

being Scales. The results found that a combination of aerobic, anaerobic, and healthy eating 

improved overall well-being and life satisfaction. These results indicate that while one’s overall 

quality of life is improved through exercise, it is still not clear whether aerobic or anaerobic 

exercise is most beneficial. 
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Introduction 

Exercise in all of its forms has been found to be beneficial in the treatment of physical 

disorders, but recently, there has been a growing interest in the role of exercise in treating mental 

illness as well (Canadian Chiropractic Association, 2019). Exercise can be divided into two 

categories: aerobic and anaerobic. Aerobic exercise makes use of oxygen in low-intensity, long-

duration workouts, while anaerobic exercises don’t make use of oxygen and primarily focus on 

high-intensity, short-duration workouts. In this study, I will examine these two different kinds of 

exercises in relation to psychological well-being and healthy eating in a sample of emerging 

adults. 

The Physiological Effects of Aerobic and Anaerobic Exercises 

         Before discussing the psychological benefits of aerobic and anaerobic exercises, it is 

important to establish a connection between these exercises and physiological health as exercise 

is often linked with improved mental health. Aerobic exercise has been shown to be important 

for cardiovascular and respiratory health, and it has also been found to improve flexibility, 

endurance, weight control, and reduce the risk of heart disease (Canadian Chiropractic 

Association, 2019). Anaerobic exercises help build lean muscle mass, increase bone density, and 

strengthen the body for aerobic exercises (Canadian Chiropractic Association, 2019). There are 

also benefits in shedding fat and adding on healthy weight (Taylor, 2020). It is important to do 

both types of exercise as this is optimal for bone, muscle, and nervous system health as well 

(Canadian Chiropractic Association, 2019). According to the Canadian Society for Exercise  

Physiology, people between the ages of 18-64 should get at least 150 minutes of moderate to 

vigorous aerobic exercise per week, in addition to muscle and bone-strengthening activities at 
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least twice a week (Canadian Chiropractic Association, 2019). However, two-thirds of adults 

don't get the suggested 30 minutes of daily physical activity (Taylor, 2020). 

The Psychological Benefits of Aerobic and Anaerobic Exercises 

Aerobic and anaerobic exercises have both been demonstrated to positively influence 

patients with anxiety and depression. Both exercises have been shown to increase mood, well-

being, and emotional recovery, while also reducing stress symptoms (Taylor, 2020) (“Exercise 

for mood, anxiety, and wellbeing,” 2018). This overall increase in mood may be due to the 

socialization that occurs during specific exercises or even by just being outside (Taylor, 2020). A 

link between exercise and self-efficacy has also been found, which further demonstrates the 

benefits of exercise on mental health (Taylor, 2020). It has been shown that even after five 

minutes of exercise, mood-enhancement effects become activated (Taylor, 2020). Exercise has 

been shown to help manage feelings of fight or flight as both exercise and fight or flight create 

the same sensations: excess perspiration, increased heart rate, shallow breathing, etc. (Taylor, 

2020). Under routine supervision, exercises have been found to be a good deterrent for panic 

attacks in those with panic disorders (Weir, 2011). Similarly to how the body reacts during a 

panic attack, one experiences similar physical sensations when exercising (Weir, 2011). 

Therefore, regular routine workouts will make it so people are less likely to panic when facing 

these fight-or-flight scenarios. Exercises have also been linked to improved mood and lessened 

anxiety by boosting serotonin levels and by normalizing sleep (Taylor, 2020). When discussing 

the effectiveness of both aerobic and anaerobic exercise, there is plenty of evidence in favor of 

their usefulness in combating anxiety and depressive disorders. However, the problem with 

prescribing exercise is that doctors don’t yet know which exercises are most effective, how much 
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to exercise, and what exercises work in conjunction with other therapies, as these nuances 

vary from person to person (Weir, 2011). 

Key Differences between Aerobic and Anaerobic Exercises 

Aerobic exercises have been found to reduce anxiety for several hours, whereas many 

high-intensity, anaerobic exercises tend to have a lag time of about 20 minutes before a reduction 

in anxiety is felt (“Exercise for mood, anxiety, and wellbeing, 2018”). A study conducted at UC 

Santa Cruz also found that resistance exercises are not effective in reducing anxiety in the short 

term, but low- to moderate-intensity workouts have been found to decrease overall anxiety 

(“Exercise for mood, anxiety, and wellbeing, 2018). Low-intensity exercises were also found to 

have antidepressant effects on patients (“Aerobic exercise is an effective treatment”, 2022). An 

additional study conducted by Jarbin et al. (2021) found that functioning improved after patients 

were made to follow a 14-week aerobic workout regimen. Within the year, overall well-being 

increased as well (Jarbin et al., 2021). Research has found that low-to-moderate resistance 

exercises with long rest periods rather than high-intensity exercises and strength training produce 

the most reliable results when reducing anxiety (Strickland & Smith, 2014). It has also been 

found that resistance training and other anaerobic exercises increase cognition and self-esteem 

and decrease depression (Strickland & Smith, 2014). Kianian et al. (2018) also confirmed this in 

their 2018 study. Depression, stress, and anxiety levels decreased, while overall happiness levels 

increased through anaerobic and aerobic intervention (Kianian et al., 2018). Interestingly 

enough, however, the study also found that anaerobic exercises were more effective in treating 

those with stress and anxiety, not aerobic exercises (Kianian et al., 2018). 

 

Extraneous variables influencing exercise effectiveness
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There are three factors that appear to influence the effectiveness of exercise on mental 

illness: personal preference, gender, and healthy eating habits. The effectiveness of these 

exercises appears to rely heavily on the preference of those with the illness. As stated by Weir 

(2011, para 18), “The problem with prescribing exercise is that it is still unknown as to which 

exercise is most effective, how much exercise to prescribe, and which exercise fits best in 

conjunction with other therapies.” In regard to gender differences when comparing physical 

exercise, more males tend to actively participate in resistance training, but women are more 

sensitive to the effects of exercise than males (Strickland & Smith, 2014). When put under the 

same resistance exercises as men at a fixed or chosen intensity, women have been shown to have 

an overall stronger decrease in state anxiety (Strickland & Smith, 2014). Overall, it was found 

that both aerobic and anaerobic exercises are excellent tools to reduce overall anxiety and 

depressive symptoms.  

When used in conjunction with exercise, healthy eating has also been found to have 

beneficial effects on mental health. Increased levels of exercise and healthier eating can lead to 

reduced levels of stress, anxiety, and depression, and has been found to lead to an overall 

improved quality of life (Eating Well, n.d.). Eating healthier foods in conjunction with aerobic 

and anaerobic exercises has been found to improve various physiological and psychological 

factors (Brown, 2018). As stated by Brown (2018), healthy eating has been found to boost 

energy and mood levels, improve quality of sleep, and reduce the risk of disease, osteoarthritis, 

anxiety, and depressive symptoms associated with obesity.   

The Current Study
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         In this study, the focus population was primarily undergraduate college students. 

Research conducted by Colarossi (2022), mental illness has been on a severe decline since 2013, 

with there being a 135% increase in depression and a 110% increase in anxiety. As stated by 

Kara Lipson, an assistant professor of health law at Boston University, “College is a key 

developmental time; the age of onset for lifetime mental health problems also directly coincides 

with traditional college years—75 percent of lifetime mental health problems will onset by age 

24” (Colarossi, 2022). 

Given the research summarized above and the shortcomings of similar research, my 

research will focus on examining the relationship between different types of exercise (aerobic vs. 

anaerobic) and levels of anxiety, depression, PTSD, and overall well-being. Data was collected 

from various college students via SONA. Data will be gathered through various questionnaires 

including the Demographics Questionnaire, Generalized Anxiety Disorder Scale (GAD-7), the 

Beck Depression Inventory (BDI), the Posttraumatic Stress Disorder Checklist (PCL-5), the 

Quality of Life Scale (QOLS), the Exercise History and Attitude Questionnaire, the Satisfaction 

With Life Scale, the Healthy Eating Assessment, and the Ryff Psychological Well-being Scale. 

Given the connection between aerobic exercises and neurotransmitters, it is hypothesized that 

patients who engage in more aerobic exercises will show reduced anxiety symptoms, depressive 

symptoms, and higher overall well-being, compared to patients who engage in more anaerobic 

exercise. We predicted that participants who engage in both aerobic and anaerobic exercises will 

have the most benefits in their psychological health and well-being, including lower BDI scores, 

lower GAD scores, lower PCR scores, and higher Ryff psychological well-being scores. We 

predicted that those who have healthier eating habits will have higher quality of life and better 



 6 

overall psychological well-being. We predicted that healthy eating would positively 

correlate with higher QOLS and satisfaction with life scores and lower GAD7 and PCL5 scores. 

We predicted that the more exercises a participant engages in, the higher the quality of life and 

better overall psychological well-being the participant will have. We predicted that the number 

of exercises a participant does will lead to greater scores on the GAD7, QOLS, PCL5, Beck 

Depression Inventory, and the Satisfaction with Life Scale. We predicted that the time spent at 

the gym will lead to greater scores on the GAD7, QOLS, PCL5, Beck Depression Inventory, and 

the Satisfaction with Life Scale.  
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Methods 

Participants  

This study was approved by the UCF IRB. There were 232 UCF students that 

participated in this study via Qualtrics. Participants anonymously completed a set of 

questionnaires asking about their exercise habits, eating habits, and overall health and well-

being. Students who completed the study were awarded .5 SONA research credits to their 

assigned class. There were 204 participants between the ages of 18 to 22 years, 12 participants 

were between the ages of 23 to 27 years, and 4 participants were older than 27 years but younger 

than 32 years of age. There were 83 male participants, 135 female participants, and 1 participant 

identified as another gender. There were 114 participants who were Caucasian/white, 57 

participants were Hispanic/Latino, 23 participants were Black/African American, 19 participants 

were Asian, 3 participants were West Indian/Caribbean, and 3 participants were of another 

ethnicity. There were 145 participants who were not employed, 63 participants were part-time 

employees, and 11 participants were full-time employees. 214 participants were single, 4 

participants were married, and 1 participant was divorced. Finally, there were 133 participants 

who were Freshman, 39 participants were Sophomores, 29 participants were Juniors, and 18 

participants were Seniors.  

Procedure
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Participants were recruited through SONA ,which is a data collection platform used by 

the psychology department. Once participants agreed to take part in the study, they were given a 

direct link to complete the study in Qualtrics. Participants first saw the informed consent form 

prior to beginning the questionnaires and were asked whether they wanted to participate in the 

study. Participants who agreed to participate in the study filled out the following questionnaires.  

Demographics Questionnaire.  The Demographics Questionnaire collected data regarding 

participants’ descriptive variables. This questionnaire asked 12 questions in regard to age, 

gender, marital status, and even gym habits. It contained 11 multiple choice questions and one 

“select all that apply” question. In addition to demographic variables, the questionnaire also 

asked for basic exercise behaviors. For example, “Do you go to the gym alone, or with a friend?” 

 Participants were placed into categories depending on their answers to the question, “For 

what reason(s) do you go to the gym?”. Depending on the participants’ responses, they were 

placed into one of seven categories: biological, social, psychological, biological, and social, 

biological and psychological, social and psychological, and all.  

Generalized Anxiety Disorder-7 (Spitzer et al., 1999). The GAD is a measure of anxiety. 

Participants first answered 7 questions on a slider in regard to general feelings associated with 

anxiety and rate those feelings on a scale of 0, meaning not at all and 3, meaning nearly 

everyday. For example, “Are you feeling nervous, anxious or on edge?”
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Beck Depression Inventory (Beck et al., 1996). The BDI measured depression in both 

teens and adults. Participants completed a set of 20 slider questions, all scaled from 0 to 3, 

measuring feelings of depression. 0 refers to little or no feeling and 3 refers to near-constant or 

daily feelings of depressive symptoms. For example, “On a scale of 0-3 how would you rate your 

feelings?” 

0 = I do not feel sad

 

1 = I feel sad 

2 = I am sad all the time and I can't snap out of it 

3 = I am so sad and unhappy that I can't stand it 

Psychometric Properties of PTSD Checklist (Weathers et al., 2018). The PCL-5 

measured symptoms of PTSD. Participants completed a set of 20 multiple choice questions 

asking them about their experiences with Posttraumatic stress. There are 5 answers for each 

question ranging from not at all to extreme. For example, “Do you experience repeated, 

disturbing, and unwanted memories of a stressful experience?” 

Quality of Life Scale (Burakhardt, n.d.). The QOLS is a questionnaire intended to 

measure one’s interpretation of their quality of life. This questionnaire asks students to answer 

15 multiple choice questions regarding their quality of life. There are 7 answers per question 

ranging from delighted to mixed to terrible. For example, “How do you feel about your health; 

being physically fit and maintaining a rigorous workout routine?
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The Satisfaction With Life Scale (Diener et al., 1985). The Satisfaction with Life Scale 

measured a participant’s overall feelings of comfort and satisfaction with their life. This scale 

asked five questions regarding the participants’ satisfaction with life, measured on a likert scale, 

ranging from strongly disagree to strongly agree. For example, the question would state, “In 

most ways, my life is close to ideal.” Students would then select any options from strongly 

disagree to strongly agree depending on how much they relate to each statement.

 

Healthy Eating Assessment (Healthy, n.d.). The Healthy Eating Assessment assessed a 

participant's eating habits. This assessment asked 10 multiple choice questions in regard to 

participants’ eating habits. Each question varied in scale type. For example, “How many times a 

day did you eat fast/fried food/or packaged snacks high in fat/salt/or sugar?” 

Ryff Psychological Well-being Scales (Ryff & Keyes, 1995). The Ryff measured a 

participant’s well-being; more specifically, how they viewed or how they felt other people 

viewed themselves and their lifestyle. This scale asked 42 questions regarding one’s well-being, 

on a likert scale ranging from strongly disagree to strongly agree. For example, “In general, I feel 

like I am in charge of the situation in which I live.” There were six subscales to the Ryff which 

are all independently scored. The subscales included autonomy, environmental mastery, personal 

growth, purpose in life, positive relationships with others, and self-acceptance. 
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Results 

  Primary analyses focused on examining the relationship between exercise, healthy eating 

and the various mental health variables. 

Test of Between-Subjects Effects  

We predicted that participants who engage in both aerobic and anaerobic exercises will 

have the most benefits in their psychological health and well-being, including lower BDI scores, 

lower GAD scores, lower PCR scores, and higher Ryff psychological well-being scores. To test 

this hypothesis, we ran a 3 X 11 Multivariate ANOVA with exercise category (aerobic, 

anaerobic and both) as the between-subjects factor, and the 11 outcome questionnaires as the 

within-subjects factors.  There was a significant difference between the 3 exercise categories for 

the RYFF positive relationships, F (2, 212) = 4.375, p = 0.014. A follow-up Tukey test showed 

that those who did both aerobic and anaerobic exercises (M = 28.21, sd = 4.66) reported 

significantly higher positive relationships on the RYFF compared to those who did only 

anaerobic exercises (M = 25.14, sd = 5.17). There were no other significant differences.  

Correlations between the Healthy Eating and Psychological Well-being (RYFF) 

We predicted that those who have healthier eating habits will have higher quality of life 

and better overall psychological well-being. To test this hypothesis, we ran a series of Pearson’s 

Bivariate Correlations between the healthy eating questionnaire and the well-being and 

psychological health questionnaires. There was a significant positive correlation between healthy 
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eating habits and the RYFF self-acceptance, r = .254, p = .001, n = 223, between healthy 

eating and the RYFF purpose in life, r = .163, p = .015, n = 223, the between healthy eating and 

the 

RYFF positive relationships with others, r = .208, p = .002, n = 223, between healthy eating the 

RYFF personal growth, r = .208, p = .002, n = 223, between healthy eating habits and the RYFF 

environmental mastery, r = .289, p = .001, n = 223, and between healthy eating habits and the 

RYFF autonomy, r = .273, p = .001, n = 223. Overall, these results suggest that the healthier a 

person eats, the greater their overall psychological well-being in all aspects of well-being.  

The Healthy Eating Scale in Relation to Other Mental Health Questionnaires  

We predicted that healthy eating would positively correlate with higher QOLS and 

satisfaction with life scores and lower GAD7 and PCL5 scores. To test this hypothesis, we ran a 

series of Pearson’s Bivariate Correlations between the healthy eating questionnaire and the 

remaining mental health questionnaires. There was a significant positive correlation between 

healthy eating and satisfaction with life, r = .661, p = .001, n = 232, between healthy eating and 

quality of life, r = .364, p = .001, n = 232, between healthy eating and PTSD symptoms, r = .289, 

p = .001, n = 232, and a marginally significant positive correlation between healthy eating and 

anxiety, r = .135, p = .041, n = 232. There was no correlation between healthy eating and 

depression. Overall, the data indicates that healthy eating leads to an improved quality of life and 

greater life satisfaction.  

The Number of Exercises in Relation to Psychological Well-being (RYFF) 
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We predicted that the more exercises a participant engages in, the higher the quality of 

life and better overall psychological well-being the participant will have. To test this hypothesis, 

we ran a series of Pearson’s Bivariate Correlations between the number of exercises and six 

subscales of the RYFF. 

 

 There was a significant positive correlation between the number of exercises and the 

RYFF positive relationships, r = .143, p = .03, n = 222. There was also a significant positive 

correlation between the number of exercises and the RYFF personal growth, r = .15, p = .026, n 

= 222. Overall, these results indicate that the more exercises a person does, the greater their well-

being.  

The Number of Exercises in Relation to Other Mental Health Questionnaires  

 We predicted that the number of exercises a participant does will lead to greater scores on 

the GAD7, QOLS, PCL5, Beck Depression Inventory, and the Satisfaction with Life Scale.  To 

test this hypothesis, we ran a series of Pearson’s Bivariate Correlations between the number of 

exercises and the mental health questionnaires. There were no significant correlations found.  

The Months and Years of Gym Attendance in Relation to Other Psychology Questionnaires  

 We predicted that the time spent at the gym will lead to greater scores on the GAD7, 

QOLS, PCL5, Beck Depression Inventory, and the Satisfaction with Life Scale. To test this 

hypothesis, we ran a series of Pearson’s Bivariate Correlations between the months and years of 

gym attendance and mental health questionnaires. There was a marginally significant negative 

correlation between the months and years of gym attendance and anxiety, r = -.122, p = .001, n = 
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220. This indicates that the longer you’ve been exercising, the less anxiety symptoms you 

display. 
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Discussion 

This research focused primarily on the different effects of aerobic and anaerobic 

exercises on aspects of well-being, healthy eating, anxiety, and depression.  The results partially 

supported our hypotheses in that both types of exercises, as well as healthy eating, gave rise to 

better overall psychological well-being and mental health but indicated no significant difference 

between aerobic and anaerobic exercises.   

We hypothesized that participants who engaged in both aerobic and anaerobic exercises 

would have the most benefits in both their psychological health and well-being, including lower 

BDI scores, lower GAD scores, lower PCR scores, and higher Ryff psychological well-being 

scores. We found significant results for the RYFF positive relationships. As stated by Taylor 

(2020), both aerobic and anaerobic exercises have been found to increase one’s overall mood 

through increased group socialization, and our results support the significance of exercising for 

positive relationships. Also, aerobic and anaerobic exercises fulfill different physical and 

psychological needs of different people. We found that when both these types of exercises are 

used in conjunction, it yields a higher positive relationship on the RYFF than when compared to 

those who only did anaerobic exercises or aerobic exercises.  

Second, we hypothesized that those who have healthier eating habits will have a higher 

quality of life and better overall psychological well-being. There were significant positive 

correlations between healthy eating habits and all subscales of the RYFF - self-acceptance, 

purpose in life, positive relationships, personal growth, environmental mastery, and autonomy. 

Brown (2018) stated that healthy eating, in conjunction with exercise can improve various 

aspects of one’s life. Even if weight loss or weight gain did not occur, there were notable signs of 
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improvement (Brown, 2018). Improvements in self-esteem, cognitive functioning, sleep quality, 

energy levels, and physical functioning were all found to be a product of healthy eating and 

exercise (Brown, 2018), thus it is not surprising that healthy eating correlates positively with 

overall psychological well-being in almost all areas of well-being.  

Third, we predicted that healthy eating would positively correlate with higher QOLS and 

satisfaction with life scores and lower GAD7 and PCL5 scores. There was a positive correlation 

between healthy eating and satisfaction with life. The reduced levels of stress, anxiety, and 

depression due to increased levels of exercise and healthier eating can lead to an overall 

improved judgment of one’s life (Eating Well, n.d.), which may explain the positive correlations 

we found between quality of life, life satisfaction, and healthy eating. By eating healthier foods 

in conjunction with aerobic and anaerobic exercises, various physiological and psychological 

factors are improved, thereby improving one’s quality of life (Brown, 2018). A significant 

positive correlation between healthy eating and PTSD symptoms was also found. As stated by 

Wier, 2011, people who regularly exercise are less likely to experience feelings of panic or other 

similar fight-or-flight scenarios. By exercising and having healthier eating habits, feelings of 

panic and anxiety may reduce, particularly in those with PTSD. However, given that we found a 

positive correlation between PTSD symptoms and healthy eating, it may be that students who 

experience PTSD are currently undergoing therapy for their symptoms, and therefore focus more 

on healthy eating and exercising than those with less or no PTSD symptoms.  

There was no significant correlation found between healthy eating and depression, and 

there was a marginally significant correlation found between healthy eating and anxiety. We are 

not sure why this correlation was found. 
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When comparing the number of exercises in relation to psychological well-being 

(RYFF), we predict that the more exercises that are done, the higher quality of life and better 

overall psychological well-being the participant will have. There was a significant positive 

correlation between the number of exercises done and RYFF positive relationships. Jarbin’s 

(2021)14-week aerobic program demonstrated that, with consistent exercise, one can have an 

improved quality of life (Jarbin et al., 2021). Taylor (2020) also stated that through exercise, one 

can become more socialized. Therefore, by exercising over an increased period, one can become 

more socialized and create more significant relationships. A significant positive correlation was 

also found between the number of exercises done and RYFF personal growth.  It may be that 

more exercise improves quality of life (Jarbin et al., 2021), which then leads to greater personal 

growth. In fact, Taylor (2020) showed that aerobic and anaerobic exercise training is linked to 

higher levels of self-efficacy.  

Finally, we examined the correlation between the months and years of gym attendance in 

relation to mental health and found that there was a marginally significant negative correlation 

between months and years of gym attendance and anxiety. Jarbin’s study of elongated, high 

intensity training demonstrated that practice and experience in fitness settings lead to an overall 

improved quality of life (Jarbin, 2021). Furthermore, research conducted by Taylor (2020), 

“Exercise for mood, anxiety, and well-being” (2018), Strickland and Smith (2014), and Kianian 

(2018) all found that levels of stress and anxiety are reduced through repeated exposure to 

exercise.  

Limitations and Future Directions



18 

 

 This study examined aerobic and anaerobic exercise in relation to anxiety and depression. 

While this study was successful in finding various significant results, there are also various 

limitations that must be noted. Firstly, this study was correlational, not causational. While 

various correlations were found, there was no data or results suggesting that aerobic and 

anaerobic exercise can cure anxiety and depressive disorders. Second, the Exercise History and 

Attitudes Questionnaire could not be scored. While the questionnaire was beneficial, the data 

could not be used due to a retired scoring system, which we were not aware of until the authors 

were contacted. Third, all our participants were college students, limiting the generalizability of 

our findings to individuals of this age group.  

 Despite these shortcomings, we have found significant evidence in favor of aerobic and 

anaerobic exercise as well as healthy eating being used as a supplemental treatment for anxiety 

and depression. Aerobic exercise has been found to have an overall increased likelihood of 

reducing both anxiety and depressive symptoms when compared to anaerobic exercise, but this 

research shows that exercise in all forms depending on one’s preference, as well as healthy 

eating, are effective ways of managing mental health symptoms.  
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Appendix A 

Simple Bar Mean of Ryff Positive Relations by Types of Exercise 
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Figure 1 shows the relationship between Ryff Positive Relations and Types of Exercise 
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Appendix B 

Correlation between Healthy Eating and the Ryff  
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 Ryff SA Ryff PiL Ryff PR Ryff PG Ryff EM Ryff 

Autonomy 

Healthy 

Eating  

r = .254, p 

= .001 

r = .163, p 

= .015 

r = .208, p 

= .002 

r = .208, p 

= .002 

r = .289, p 

= .001 

r = .273, p 

= .001 

 
Figure 2 showing a significant positive correlation between Healthy Eating and various Ryff scales of well-being 
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Appendix C 

Correlation between Healthy Eating and Psychological Questionnaires 
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Healthy Eating r = .661, p = 

.001 

r = .364, p = 

.001 

r = .289, p = 

.001 

r = .135, p = 

.041 

 
Figure 3 showing a positive correlation between healthy eating, satisfaction with life, and quality of life, a 

significant positive correlation between healthy eating and PTSD symptoms, and a marginally significant correlation 
between healthy eating and stress 
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Appendix D 

Correlation Between Number of Exercises and the Ryff Positive Relationships and 

Personal Growth 
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 Ryff PR Ryff PG 

Number of Exercises r = .143, p = .03 r = .15, p = .026 

 
Figure 4 shows a significant positive correlation between the number of exercises done and both the Ryff Positive 

Relations and the Ryff Personal Growth  
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Appendix E 

Correlation between Months and Years of Gym Attendance and the GAD7 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 
 

32 

 

 GAD7 

Months/Years of Gym Attendance  r = -.122, p = .001 

 

Figure 5 shows a marginally significant negative correlation between months and years of gym attendance and stress 
symptoms 
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