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The COVID-19 has undergone several mutations, and caused deleterious effects on

physical and mental health of people worldwide. Whilst physical exercise is known for

its positive effect on enhancing immunity and reducing the negative consequences

of unhealthy emotional states caused by the pandemic; there is a severe lack of

psychological exercise intervention measures and mitigation strategies to advance the

knowledge and role of physical exercise to improve mental health in most countries.

This study surveyed the association between physical exercise and mental health

burden during the COVID-19 outbreak in China to better understand the influence of

different physical exercise types on reducing mental health burden during the pandemic.

ANOVA, binary logistic regression, the chi-square test, and Spearman’s correlation

analysis were used for statistical analysis. 14,715 participants were included. The results

showed that Chinese residents had several poor mental health conditions during the

COVID-19 outbreak. And there was a significant positive correlation between the extent

of adverse effects on mental health and provincial proportions of confirmed COVID-19

cases (r = 0.365, p < 0.05). Some main factors caused an unhealthy psychological

status, including epidemic severity (62.77%, 95% CI 58.62-65.64%), prolonged home

quarantine (60.84%, 95% CI 58.15-63.25%), spread of large amounts of negative

information about COVID-19 in the media (50.78%, 95% CI 47.46-53.15%), limitations

in daily life and social interaction (45.93%, 95%CI 42.46-47.55%), concerns about

students’ learning (43.13%, 95% CI 40.26-45.48%), and worries about being infected

(41.13%, 95% CI 39.16-45.23%). There was a significant association between physical

exercise and mental health. The largest associations were seen for home-based group

entertainment exercise (i.e., family games, rope skipping, and badminton), Chinese

traditional sports (i.e., Chinese martial arts, Taijiquan and Qigong), and popular sports

(i.e., yoga, video dancing, sensory-motor games, and whole-body vibration), as well as

durations of 30-60min per session, frequencies of three to five times per week and a total

of 120-270min of moderate-intensity exercise weekly during the COVID-19 outbreak

(p < 0.05).
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INTRODUCTION

The novel coronavirus disease (COVID-19) has led to over
180 million confirmed cases and over 4 million deaths globally
as of 12th July 2021, including 92,066 confirmed cases and
4,636 deaths in China (1). Governmental in various countries
have implemented urgent national containment strategies to
prevent the spread of the pandemic and reduce the risk of
national medical systems becoming critically overburdened
(2–4). Although social distancing and home quarantine
measures aimed to reduce human-to-human transmission of
the COVID-19, such measures have caused dramatic changes
in people’s routine daily activities and lifestyles, e.g., decreased
physical activity and increased sedentary time (5). The great
life-altering may not only adversely affect the immune function
leading to several chronic diseases (6), but also increase the
risk of mental health problems (e.g., depression, anxiety,
and loneliness) (7, 8) and even psychological imbalance and
instability (9). For example, recent studies have shown that 54%
of the general population had mental health burden and 29%
had anxiety symptoms during the COVID-19 outbreak in China
(10), almost 30% of adults had depression, anxiety, and stress
after the onset of COVID-19 in Australia (11).

An overwhelming body of evidence has demonstrated the
positive benefits of engaging in adequate physical exercise
on improving mental health well-being (12–14). For example,
previous review and meta-analysis have shown that appropriate
exercising at social isolation may enhance self-efficacy and self-
mastery to control and reduce depression (15) and anxiety (16),
and may increase self-acceptance to achieving internal goals and
satisfactions (17); recreational and home-based group exercise
may provide an environment for emotional communication and
sharing to relax and relieve mental and emotional stress (18).
However, relevant evidence has indicated a high prevalence of
physical inactivity among the general population (19), which has
worsened due to the outbreak of the pandemic (5). And there is a
severe lack of psychological exercise intervention measures (20),
and individuals in social isolation have very limited or no access
to mental healthcare during the pandemic in most countries
(21). To design effective physical exercise promotion programs
to help people reap the great benefits of regular physical exercise
on mental health well-being during the pandemic, a better
understanding of the interrelationship between physical exercise
and mental health in the special context is vitally important,
especially in a national representative sample. Given that the
improvement of mental health may vary as a function of different
physical exercise forms, frequencies, intensities, or duration (22,
23), we intended to explore answers for the following questions:

what types of physical exercise are beneficial for improving

psychological status? Whether all types are equally beneficial for

improving mental health, or whether certain forms of physical
exercise have advantages over others during the epidemic?

From January 24 to April 22, the Chinese government adopted
a series of prevention strategies, such as locking down entire
cities and implementing home quarantines and social distancing,
and consequently, the epidemic was effectively controlled within
3 months (17, 24). This situation in China may offer a

relatively stable research environment and a huge amount of
samples to this study due to the essential research question is
the relationship between physical exercise and mental health
during the epidemic. Therefore, the study aimed to reveal
the association between physical exercise and mental health
during the outbreak of COVID-19 in China through a large-
sample survey. Investigations such as the present study are
essential for providing evidence to inform policymakers and
guide future policy and program planning to promote physical
exercise and improve mental health during periods of public
health emergencies.

MATERIALS AND METHODS

Study Population
According to the Chinese Health Commission, which defined the
stages of development of the epidemic in China, the peak of the
COVID-19 outbreak in China was from January 24 to April 22,
2020. The study recruited Chinese residents living in 31 provinces
of China covered by the physical fitness monitoring point system
during this period. The study sample included individuals who
were not infected with COVID-19 because China has adopted
unified quarantine management measures for people infected
with COVID-19. The participants were divided into the following
10 groups based on their age: 17 years old and below, 18-24 years
old, 25-29 years old, 30-34 years old, 35-39 years old, 40-44 years
old, 45-49 years old, 50-54 years old, 55-59 years old, 60 years
old and above. The sample size of each province with quotas
based on the sampling plan of the sixth national physical fitness
monitoring. Furthermore, full ethical approval was obtained
from the Wuhan Sports University, and all participants gave
informed consent.

Survey Methodology
This was a nationwide cross-sectional study. The survey content
included physical exercise and mental health data, and the
participants’ gender, age, education level, geographic location
(province and city), and social factors, such as occupation
and region (towns and villages). The study used a snowball
sampling strategy to recruit questionnaire respondents due
to the recruitment pool of participants, and a questionnaire
was distributed via the WeChat and social media platforms
with high click-through rate and usage rate of all group. In
addition, instructors in social sports in various communities,
cities, and provinces participated in questionnaire distribution
via their working platforms. Through these ways, ensure that
residents from different regions of the country participated
and to maximize the diversity and representativeness of the
population participating in the survey. Within the questionnaire,
participants were asked to recall their mental health and physical
exercise during the pandemic. The data collection period was
from June 20 to July 30, 2020.

Physical exercise data were collected using the Chinese version
of the International Physical Activity Questionnaire (IPAQ-C)
(21). All data were managed and screened according to standard
methods and the guidelines for data processing and analyses of
the IPAQ. Individuals were asked to recall the type, intensity,
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TABLE 1 | Basic characteristics of the respondents (n = 14,715 participants).

Category Frequency Percent Mean Standard deviation

Gender

Male 6,894 47% 1.53 0.50

Female 7,821 53%

Age (years)

≤17 1,258 8.5% 4.93 2.31

18 ∼ 24 2,480 16.9%

25 ∼ 29 2,054 14.0%

30 ∼ 34 1,615 11.0%

35 ∼ 39 1,756 11.9%

40 ∼ 44 1,704 11.6%

45 ∼ 49 920 6.3%

50 ∼ 54 1,040 7.1%

55 ∼ 59 828 5.6%

60 ∼ 69 1,060 7.2%

Education level

Primary school and below (including those with no systematic education) 753 5%

Junior high school 1,630 11%

High school (higher vocational school, technical secondary school, and technical school) 1,873 13% 5.25 1.34

Junior college (self-examination, adult education, and promotion) 3,176 22%

Bachelor’s degree 4,909 33%

Master’s degree or above 2,374 16%

Urban and rural areas 1.34 0.48

Cities and towns 8,039 55%

Rural 6,676 45%

Profession

Front-line medical staff for epidemic prevention 520 4%

Front-line epidemic prevention volunteer 599 4%

Public institution/civil servant/government staff 1,559 11%

Professional (e.g., teacher/lawyer) 1,538 11%

Service personnel (e.g., catering waiter/driver/salesperson) 742 5%

Freelancer (writer/artist/tour guide, etc.) 694 5% 7.94 3.40

Worker (e.g., factory worker/construction worker/city sanitation workers) 674 5%

Company employee 1,516 11%

Businessman/employer/salesperson/self-employed 620 4%

Student 3,005 21%

Housewife 801 6%

Farmer/herdsman/fisherman 1,154 8%

Unemployed/unemployed 997 7%

frequency, and duration of various physical exercises they
engaged in per day and per week during the COVID-19 outbreak.

Mental health was assessed using the 50-item Self-evaluation
Table for Chinese Residents’ Mental Health during the Outbreak
Peak of COVID-19, which was compiled based on the Symptom
Checklist 90 (SCL-90). The Cronbach’s alpha coefficient was
0.91, and the test-retest reliability was above 0.7. The internal
consistency was 0.87. Individuals were asked to recall the specific
influences on their mental health during the pandemic, as well
as the specific changes in anxiety, fear, depression, somatization,
and stress before and after physical activity. Each item was rated
on a five-point Likert scale, ranging from 1 (very slightly or not at

all) to 5 (extremely), to assess the extent to which the participants
felt that each mental health item pertained to them during the
peak of the COVID-19 outbreak. The higher the total score
indicated more serious the individual’s psychological problems
and the lower his or her mental health level.

Statistical Analysis
All data were analyzed with SPSS software 26.0 (IBM Inst.,
Chicago, IL, USA). Descriptive statistics such as percentages,
95% CIs, means, and standard deviations were calculated for
categorical variables and continuous variables to reflect the
demographic characteristics of the survey population. The
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TABLE 2 | Distribution of respondents across provinces and cities.

Province Count Province Count Province Count

Beijing 408 Anhui 518 Guizhou 385

Tianjin 450 Fujian 657 Yunnan 455

Hebei 393 Jiangxi 687 Tibet 301

Shanxi 433 Henan 739 Chongqing 285

Inner Mongolia 336 Hubei 824 Shanxi 359

Liaoning 455 Hunan 780 Gansu 351

Jilin 453 Guangdong 742 Qinghai 389

Heilongjiang 302 Guangxi 483 Ningxia 437

Jiangsu 583 Hainan 489 Xinjiang 240

Zhejiang 406 Sichuan 507

Shanghai 386 Shandong 482

Kolmogorov-Smirnov test was used to test the normality of
continuous variables. Spearman’s correlation coefficients were
calculated to assess the relationship between the provincial
proportions of confirmed COVID-19 cases and the extent of
adverse effects on mental health in various provinces and
cities. The chi-square test was used to determine the statistical
significance of the differences in the proportions of confirmed
COVID-19 cases among provinces and the mental health status
of participants from different provinces. Regression analysis was
conducted to reveal the effect of self-reported physical exercise
(i.e., type, duration, and frequency) on reducing mental health
burden during the COVID-19 outbreak. Weekly total duration
of physical exercise was calculated.

The provincial proportions of confirmed COVID-19 cases
were calculated by dividing the total number of confirmed
COVID-19 cases (as of 22 April 2020) by the total population
(as of the end of 2019) for each of the 31 provinces. The
provincial population at the end of 2019 was quoted from the
China Statistical Yearbook published by the National Bureau of
Statistics of China (2020).

RESULTS

Survey Respondents
During the COVID-19 pandemic, a total of 14,715 participants
were included in the final analysis (Table 1); these participants
were from 31 provincial administrative regions in mainland
China (Table 2).

Mental Health Status
During the COVID-19 outbreak, mental health was affected to
varying degrees across all groups (Table 3), with somatization
(2.416, 95% CI 2.401-2.431), anxiety (2.315, 95% CI 2.300-2.330)
and stress (2.218, 95% CI 2.203-2.232) being affected to a greater
extent than other aspects of mental health.

Factors Affecting Psychological Status
We observed many factors that could cause mental health
burden (Figure 1) during the COVID-19 outbreak, with the
main factors including epidemic severity (64.77%, 95% CI

TABLE 3 | Mental health status during the COVID-19 outbreak.

M ± SD Variance 95% CI (LL) 95% CI (UL)

Somatization 2.416 ± 0.925 0.855 2.401 2.431

Anxiety 2.315 ± 0.922 0.851 2.300 2.330

Depression 1.879 ± 0.876 0.767 1.865 1.893

Stress 2.218 ± 0.896 0.803 2.203 2.232

Fear 1.818 ± 0.840 0.705 1.805 1.832

M, mean; SD, standard deviation.

58.62-67.64%), prolonged home quarantine (62.84%, 95% CI
57.15-64.25%), spread of large amount of negative information
about COVID-19 in the media (54.78%, 95% CI 49.46-58.15%),
limitations in daily life and social interaction (46.93%, 95% CI
43.46-48.55%), concerns about students’ learning (43.13%, 95%
CI 40.26-45.48%), and worries about being infected (42.13%, 95%
CI 39.16-45.23%).

Correlation Analysis of Mental Health
Status and Infection Rate in Provinces and
Cities
Correlation analysis was carried out on the degree of influence
on mental health and the COVID-19 infection rate (per
million people), and the Pearson correlation coefficient was
used to indicate the degree of the correlation. According to
the scatter plot to determine the linear fit of the data, the
degree of influence on mental health = 0.0114∗ infection
rate (per million) + 3.5175, and the R-squared value was
0.133. The analysis showed that the correlation value
between the degree of the effect on mental health and the
provincial proportions of confirmed COVID-19 cases (per
million people) (Figure 2) was 0.365 (p < 0.05) (Figure 3),
indicating a significantly positive correlation between these
two variables.

Analysis of the Influence of Physical
Exercise on Mental Health
The Positive Influence of Physical Exercise on Mental

Health Status
During the outbreak of COVID-19, physical exercise had
significant positive effects on reducing mental health burdens,
including somatization, anxiety, depression, stress and fear,
for all age groups (2.79, 95% CI 3.34-2.13, Table 4); for each
type of mental health burden, the correlation with physical
exercise was >0.

Influence of Physical Exercise Types on Mental

Health
Binary logistic regression was used to analyze the influence of
physical exercise types on mental health improvement during
the COVID-19 outbreak period. A P-value < 0.05 indicated that
the physical exercise type influencedmental health improvement.
The box chart was drawn to show the improvement in mental
health with each exercise type and the 95% CI values as the
error lines. We observed that specific types of physical exercise
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FIGURE 1 | Factors affecting mental health during the COVID-19 outbreak. IK, Insufficient knowledge and understanding of epidemic prevention measures; LO, Lack

of effective epidemic prevention equipment; IO, Impact on work processes; EI, Impact on economic income; WA, Worries about being infected; CA, Concerns about

students’ learning; LI, Limitations in daily life and social interaction; SI, Spread of large amounts of negative information about the epidemic; PH, Prolonged home

quarantine; ES, Epidemic severity.

FIGURE 2 | The COVID-19 infection rate and psychological impact in each province and city. The first map shows the provincial proportions of confirmed COVID-19

cases, and the second map shows the psychological impact.

were associated with a greater reduction in mental health
burden than others during the pandemic (Figure 4), including
home-based group entertainment exercise, such as family games
(3.151, 95% CI 2.915-3.342), rope skipping and badminton
(3.087, 95% CI 2.869-3.192); Chinese traditional sports (2.806,
95% CI 2.694-3.010), such as Chinese martial arts, Taijiquan
and Qigong; and popular sports, such as yoga (2.587, 95%
CI 2.474-2.742), video dancing (2.431, 95% CI 2.324-2.572),
sensory-motor games and whole-body vibration (2.402, 95%
CI 2.311-2.502).

Influence of Physical Exercise Intensity on Mental

Health
According to the standards of the International Health
Organization (23), physical exercise intensity is divided into
vigorous intensity (≥80% of the maximum heart rate, manifested
as strenuous activity, shortness of breath, and accelerated heart
rate, which can cause significant fatigue), moderate intensity
(∼60-69% of the maximum heart rate, manifested as slightly
increased breathing and heart rate during exercise, no shortness
of breath, slight sweating, slight fatigue, and waking up the next

Frontiers in Psychiatry | www.frontiersin.org 5 August 2021 | Volume 12 | Article 722448

https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Nie et al. Physical Exercise and Mental Health

FIGURE 3 | The relationship between the degree of mental health impact and provincial proportions of confirmed COVID-19 cases.

TABLE 4 | The positive influence of physical exercise on mental status.

M ± SD Variance 95% CI (LL) 95% CI (UL)

Improved somatization 2.09 ± 1.109 1.231 2.54 1.73

Decreased anxiety 3.02 ± 1.112 1.236 3.95 2.06

Decreased depression 2.32 ± 1.117 1.248 2.58 1.69

Decreased stress 2.81 ± 1.113 1.239 3.55 2.6

Decreased fear 3.25 ± 1.103 1.217 3.59 3.03

Improved mental health 2.79 ± 1.049 1.099 3.34 2.13

M, mean; SD, standard deviation; CV, coefficient of variation.

day without feeling tired), and light intensity (∼35-59% of the
maximum heart rate, such as when walking slowly, and feels
relaxed). We found that moderate-intensity exercise (3.242, 95%
CI 3.01-3.58, p < 0.05) was better than both light-intensity (2.56,
95% CI 2.31-2.78, p < 0.05)and vigorous-intensity (3.03,95%
CI 2.19-3.14, p < 0.05)exercise for mental health improvement
during the COVID-19 outbreak in China (Figure 5).

We observed inverted U-shaped associations between mental
health improvement and exercise duration per session (Figure 6)
as well as frequency of exercise per week (Figure 7). According
to the duration per session of different exercise intensities,
the average degree of mental health improvement was fitted,
and a trend chart was drawn for all levels of physical exercise
intensity. An exercise duration per session between 30 and
60min (p < 0.05) was associated with the best mental health
improvement. In general, lower reductions in mental health
burden were seen for individuals who engaged in more than
90min of exercise during the pandemic.

Regarding exercise frequency, three to five times per week was
associated with the best mental health improvement (Figure 7,
p < 0.05). In general, small reductions in mental health burden
were seen for individuals who participated in physical exercise
fewer than three times per week or more than six times per week.

For all types of mental health burden, a total time of physical
exercise per week between 120 and 270min was associated with
the best mental health improvement during the COVID-19
outbreak in China (Figure 8, p < 0.05).

DISCUSSION

Analysis of Mental Health Status
The present study showed that during the COVID-19 outbreak,
people in China experienced adverse psychological symptoms,
such as anxiety, depression, stress, fear, and somatization.
Moreover, we found a positive and significant correlation
between provincial proportions of confirmed COVID-19 cases
(per million people) and the degree of effects on mental health,
and epidemic severity was the most important factor causing
mental health burden. Fei Qin et al. (5) also reported a similar
correlation (r= 0.501, p= 0.004) at the beginning of the outbreak
in China.

Overall, the growing numbers of confirmed COVID-19 cases,
deaths and the uncertainty of infection could raise stress and

anxiety, while depressive and loneliness were likely due to the

mandatory social distancing measures during the COVID-19

outbreak (25); all these factors could cause deleterious effects

on mental, cardiovascular and immune health (26). Home

quarantine also poses considerable financial, psychological and

emotional problems for people and might lead to an increase in

mood disorders such as panic disorder, anxiety and depression
(27). In addition, the COVID-19 outbreak was the first social-
media information epidemic (28). With screen time exceeding
4 h per day during the home quarantine of Chinese citizens at

the beginning of the COVID-19 outbreak (5), the large amounts

of information disseminated by the media was likely to increase

public concern about being infected and to induce or exacerbate

public anxiety, stress, and other adverse emotions. For example,

a survey showed that 54% of respondents rated the mental

health impact of the COVID-19 outbreak as moderate or severe,
29% reported moderate to severe anxiety symptoms during the
COVID-19 outbreak in China (10). Somatization, anxiety, fear,
and stress were higher than normal in front-line medical staff
working in epidemic prevention. However, most people did
not receive effective physical exercise interventions for mental
healthcare during the pandemic (20).

Similar problems occurred worldwide. For example, almost
30% of adults drank more than usual to cope with their
psychological depression, anxiety, and stress after the onset
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FIGURE 4 | The effect of physical exercise on improving mental health. CC, Chess classes; WR, Walking or running; BV, Basketball, volleyball or football; TS, Taking

the stairs; BT, Badminton, tennis or table tennis; RT, Resistance training. MG, Sensory-motor games and whole body vibration; VD, Video dancing; YO, Yoga; CM,

Chinese martial arts, Taijiquan and Qigong; RS, Rope skipping or badminton; FG, Family games.

FIGURE 5 | Different physical exercise intensities and mental health improvement.

of COVID-19 in Australia (11). In Italy, prolonged home
quarantine was found to be associated with increased mental
health burden, including post-traumatic stress symptoms,
avoidance behaviors, and anger (29). In addition, poor
mental health states are known to increase the risk of acute
respiratory infections (8) and to produce deleterious effects on
cardiovascular and immune health (9). Therefore, promoting
mental health is important and necessary during the pandemic.

In addition, the United Nations Educational, Scientific and
Cultural Organization reported that ∼861.7 million students
were out of school worldwide due to COVID-19 (13). As the
result of the pandemic, the Chinese government implemented
a comprehensive school closure strategy. In the first half of
2020, some secondary school students were facing secondary and

high school exams and college graduates needed to find jobs in
China. The limitations on students’ learning increased anxiety
and stress among parents and students. However, the timely and
comprehensive online learning strategy adopted by the Chinese
government somewhat alleviated the stress and anxiety caused
by the suspension of offline classes (6). But excessive screen time
also generates certain adverse effects. For example, a survey of
the National Ministry of Education showed that the myopia rate
of primary and secondary students increased by 11.7% during the
epidemic prevention period in China (the first half of 2020) (30).

Almost all people are vulnerable to mental health problems
in the face of public health emergencies. During the SARS
pneumonia (31) and influenza A H1N1 (32) outbreaks, people
also experienced a variety of psychological problems in China,
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FIGURE 6 | The association between mental health improvement and exercise frequency per week.

FIGURE 7 | The association between mental health improvement and exercise duration per session.

such as anxiety, depression, and panic. During the outbreak
of COVID-19, the Chinese government established a strong

material security system to ensure that people had sufficient
epidemic prevention equipment, medical testing and treatment
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FIGURE 8 | The association between mental health improvement and weekly total physical exercise.

resources, which played an important role in reducing the mental
health burden. However, areas that need to be improved to
promote psychological health during the outbreak of COVID-
19 include determining how to quickly build an authoritative
information and media platform to strengthen the effective,
accurate and authentic dissemination of various epidemic
information and epidemic prevention knowledge, as well as
determining how to improve people’s home lives during the
longer home quarantine period.

Analysis of the Relationship Between
Physical Exercise and Mental Health
The present study showed that all types of physical exercise
were associated with significant reductions in different types
of mental health issues, such as stress, anxiety, depression,
and somatization. Related studies have also reported positive
effects of physical exercise in improving negative and unhealthy
emotions (5, 33) in different populations during the COVID-19
pandemic. First, self-mastery is a crucial criterion for promoting
positive impacts on psychological outcomes (34). Self-efficacy or
mastery and psychological control were found to be enhanced
when people maintained self-regulation, self-judgment, and self-
discipline in engaging in physical exercise during the COVID-19
outbreak period. Exercising at home can increase individuals’
sense of control and distract them from negative and worrying
thoughts and rumination (9). Second, in the context of social
isolation, physical exercise may be one key to increasing self-
acceptance and one’s sense of competence and to achieving
internal goals and satisfaction, contributing to greater positive
mental health (35). Third, physical exercise was found to

be an effective means of maintaining physical, mental and
immune health and reducing socioeconomic burden or medical
burden during the epidemic (5). However, few public health

guidelines around the world include daily physical exercise

routines for people living in varying degrees of quarantine

during the pandemic (17). Individuals who were socially isolated

during the epidemic were found to have no access to mental

healthcare in the vast majority of cases (9). Overall, on the

one hand, the government’s efforts to improve physical exercise

intervention for mental health during the epidemic should be

strengthened. On the other hand, individuals’ motivation to

exercise should be stimulated to increase their desire to exercise

and the awareness of the benefits of exercise for physical and
mental health improvement among the general public. Finally,
potential mechanisms for exercise intervention, monitoring and
prevention mechanisms for improving metal health should be
systematically developed during public health emergencies. Such
measures are of great importance for strengthening the effect of
physical exercise on mental health improvement.

Most people experienced restrictions on physical exercise
and were forced to change their exercise methods during
theCOVID-19 outbreak (16). The study also observed that
specific types, durations, and frequencies of physical exercise
might be more effective than others for mental health
improvement during the pandemic period.

Firstly, recreational and home-based group exercise can
provide individuals with an environment for emotional
communication, sharing and support from multiple individuals,
which is of great benefit to mental and emotional relaxation
and stress relief (18). Therefore, group-exercise formats that
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involve activities with family members or the use of various
forms of network visualization with friends or organizations may
be more effective than individual exercise in reducing mental
health burden.

Secondly, traditional Chinese sports and trendy forms
of exercise may be associated with a better reduction in
mental health burden. Related studies have reported that
traditional Chinese sports, such as Chinese martial arts, Taijiquan
and Qigong, which involve a sequence of movements and
postures with the regulation of the breath rhythm and pattern,
musculoskeletal stretching and relaxation, may be potentially
useful for the prevention, treatment and rehabilitation of
COVID-19, as well as for emotion control, stress reduction,
mental improvement, and enhanced immune function (36–
38). Related studies have also shown that popular sports have
the potential to play a role in metal health improvement. For
example, ∼20min of the moderate-intensity exergame Zumba
Fitness significantly reduced anxiety in healthy young women
(16). An 8-week video game intervention (i.e., dance, postural
control, coordination, and walking training) was found to have
a significant improvement in anxiety (39). In addition, sensory-
motor activities were noted as safe, fun and valuable means of
increasing girls’ motivation to participate in physical exercise
while staying at home (9). In general, the effectiveness of physical
exercise in improving mental health depends on the degree
of internalization of the behavior. Exercising at home may be
accompanied by higher self-esteem and lower psychological ill-
being when people are free to choose the exercise type, schedule,
frequency and intensity that are consistent and assimilated
with the individual’s goals and interests, personal characteristics,
abilities and identity (13). Therefore, according to public needs,
the establishment of a library of traditional Chinese sports and
trendy home-based exercises would be an effective measure
to improve mental health during home quarantine and social
distancing due to COVID-19.

Thirdly, related studies have reported that both the intensity
of exercise (relative load lifted) and physiological adaptation
(muscle strength gained) were significantly related to the
magnitude of the depression response (40), and moderate-
intensity exercising may be accompanied by health benefits
including effective disease prevention and the maintenance of
psychological, muscular, metabolic, and cardiovascular health
during home isolation (41). On the one hand, based mainly on
the J–shaped relationship between physical exercise intensity and
muscle immunity (42), medium-intensity exercise may generate
more health benefits for the immune system and the body’s
antiviral defenses (2). However, prolonged, acute and vigorous
intensity may suppress immune system function, leading to
upper respiratory tract infections and the appearance of latent
viral reactivation (43, 44). On the other hand, based mainly on
the U-shaped relationships between physical exercise intensity
and mental health burden, moderate-intensity exercising may
be associated with better mental health improvement than
strenuous exercise (25).

Finally, we observed that moderate-intensity exercise lasting
30-60min per session, a total of 120-270min of exercise per
week and exercise three to five times per week may have better

effects on mental health during the COVID-19 outbreak period
in China. The International Health Organization recommended
that healthy members of the population engage in a cumulative
total of 150min of moderate-intensity aerobic exercise (no
<30min in a single session) or 75min of high-intensity exercise
per week (22). A study also showed that moderate-intensity
exercise 30-60min duration (peaking at ∼45min) per session
performed 3-5 times per week was associated with better
psychological improvement than other forms of exercise. A
worse mental health burden was seen for individuals who
exercised more than 23 times per month, more than 6 h per
week or more than 2 h per session (22). During the COVID-19
outbreak, home quarantine and social distancing led to severe
restrictions on exercise types and facilities and a general lack of
comprehensive exercise monitoring, guidance and atmosphere
(6). Our investigation showed that more than 90min of exercise
per session and more than 300min of exercise per week were
associated with a significantly lower effect on psychological
improvement. Therefore, significantly controlling the duration
and frequency of physical exercise may be meaningful and useful
for reducing the mental health burden during home quarantine.

Implications and Limitations of the Study
Our study has several limitations. Firstly, due to the large
population of China, the population of different provinces
and cities also varies. The questionnaires were distributed
through community social platforms,WeChat and other Internet
platforms in each province and city to ensure that residents from
different regions of the country participated and to maximize the
diversity and representativeness of the population participating
in the survey. However, because it was an online survey, there
was certain unevenness in the participants’ age and regional
distribution, with relatively more student participants (18-25
years old) and fewer older adults over 60 years old as well as
more participants from Hubei and Hunan and fewer participants
from Xinjiang and Heilongjiang. Secondly, although we chose
the WHO-approved IPAQ-S and the SCL-90, which have high
reliability and validity, the use of the participants’ self-reported
recall of physical exercise and mental health status during the
pandemic might not have been as accurate as an intensity
detection instrument test. Thirdly, it is necessary to conduct
a comparative analysis of mental health status between those
who participated in physical exercise and those who did not
participate during the pandemic and to further reveal the in-
depth effects of physical exercise on mental health, as well
as the changing trends in psychological conditions with the
continuous development of the epidemic and the extension
of home quarantine. Finally, an important next step in our
research is to further identify the comprehensive effect of
exercise and the exercise intervention mechanism to promote
psychological health and prevent COVID-19 infection. Despite
these limitations, this study investigated the association between
physical exercise and mental health in 31 provinces of China
during the COVID-19 pandemic phase, and the results could
guide future policies and planning to enhance physical exercise
and promote mental health during public health emergencies.
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CONCLUSION

During the COVID-19 outbreak, Chinese residents showed
severe psychological burden, including anxiety, depression,

stress, fear, somatization and other mental health burdens.

The degree of mental health burden was significantly and

positively correlated with the provincial proportions of

confirmed COVID-19 cases. The identified factors which
severely affected mental health are (1) the severity of
epidemic at the national and local levels, (2) the long-
term home quarantine, (4) the spread of a large amount of
negative information about COVID-19 in the media, (4)
limitations in daily life and social interaction, (5) concerns
about students’ learning, and (6) worries about being
infected. All types of physical exercise were significantly
associated with improvement in self-reported mental health
during the COVID-19 outbreak. Specific types, intensities,
durations, and frequencies of physical exercise might be more
effective than others for reducing the mental health burden
during home quarantine and social distancing. The largest
associations were seen for home-based group entertainment
exercise, Chinese traditional sports, and popular sports, as
well as exercise with a duration of 30-60min, exercise at
frequencies of three to five times per week and a total of
120-270min of moderate-intensity exercise per week during the
COVID-19 outbreak.

DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included
in the article/supplementary material, further inquiries can be
directed to the corresponding author/s.

AUTHOR CONTRIBUTIONS

YM and YN: conceptualization. YW and YN: methodology and
writing—original draft preparation. YW, YM, and JZ: formal
analysis. JL, TL, CZ, and CL: investigation. YN, YM, and
JZ: writing—review and editing. YW: project administration.
All authors made relevant contributions to and approved the
final manuscript.

FUNDING

This work was supported by grants from the National Social
Science Foundation of China. Grant Agreement No. 18BTY112.

ACKNOWLEDGMENTS

We would like to express our sincere thanks to the editor
and reviewers for their helpful comments. We also thank Prof.
Yongtai Wang and Dr. Mike Rayner for their suggestions and
help in English writing during the writing process of this research.

REFERENCES

1. World Health Organization. WHO Coronavirus Disease (COVID-19)

Dashboard With Vaccination Data. WHO COVID-19 Homepage. Available

online at: https://covid19.who.int/region/wpro/country/cn (accessed 12

July 2021).

2. Woods J, Hutchinson NT, Powers SK, Roberts WO, Li L. The COVID-

19 pandemic and physical activity. Sports Med Health Sci. (2020) 2:55–64.

doi: 10.1016/j.smhs.2020.05.006

3. Inciardi RM, Lupi L, Zaccone G, Italia L, Raffo M, Tomasoni D, et al. Cardiac

involvement in a patient with coronavirus disease 2019 (COVID-19). JAMA

Cardiol. (2020) 5:819–24. doi: 10.1001/jamacardio.2020.1096

4. Chen N, Zhou M, Dong X, Qu J, Gong F, Han Y, et al. Epidemiological and

clinical characteristics of 99 cases of 2019 novel coronavirus pneumonia

in Wuhan, China: a descriptive study. Lancet. (2020) 395:507–13.

doi: 10.1016/S0140-6736(20)30211-7

5. Qin F, Song Y, Nassis GP, Zhao L, Dong Y, Zhao C, et al. Physical

activity, screen time, and emotional well-being during the 2019 novel

coronavirus outbreak in China. Int J Environ Res Public Health. (2020)

17:5170. doi: 10.3390/ijerph17145170

6. Yingjun N, Zhenke T, Yuanyan M, Gaocai Z. Research progress

of body exercise and new crown pneumonia in foreign countries

based on knowledge map. J Wuhan Inst Phys Educ. (2021) 55:76–84.

doi: 10.15930/j.cnki.wtxb.2021.02.011

7. LiangW, Duan Y, Shang B, HuC, Baker JS, Lin Z, et al. Precautionary behavior

and depression in older adults during the COVID-19 pandemic: an online

cross-sectional study in Hubei, China. Int J Environ Res Public Health. (2021)

18:1853. doi: 10.3390/ijerph18041853

8. Maxwell L, Barrett B, Chase J, Brown R, Ewers T. Self-reported mental health

predicts acute respiratory infection.WMJ. (2015) 114:100–4.

9. Matias T, Dominski FH, Marks DF. Human needs in COVID-19 isolatione. J

Health Psychol. (2020) 25:871–82. doi: 10.1177/1359105320925149

10. Erdogan C. Improvement of physical training by performance enhancing

substances. Act Physiol. (2020) 230:e13517. doi: 10.1111/apha.13517

11. Stanton R, To QG, Khalesi S, Williams SL, Alley SJ, Thwaite TL, et al.

Depression, anxiety and stress during COVID-19: associations with changes

in physical activity, sleep, tobacco and alcohol use in Australian adults. Int J

Environ Res Public Health. (2020) 17:4065. doi: 10.3390/ijerph17114065

12. Hammami A, Harrabi B, Mohr M, Krustrup P. Physical activity and

coronavirus disease 2019 (COVID-19): specific recommendations

for home-based physical training. Manag Sport Leis. (2020) 6:1–6.

doi: 10.1080/23750472.2020.1757494

13. Zaka A, Shamloo SE, Fiorente P, Tafuri A. COVID19 pandemic as a

watershedmoment: a call for systematic psychological health care for frontline

medical staff. J Health Psychol. (2020) 25:883–7. doi: 10.1177/13591053209

25148

14. Zandifar A, Badrfam R. Iranian mental health during the COVID-19

epidemic.Asian J Psychiatry. (2020) 51:101990. doi: 10.1016/j.ajp.2020.101990

15. Schuch FB, Vancampfort D, Firth J, Rosenbaum S, Ward PB, Silva

ES, et al. Physical activity and incident depression: a meta-analysis

of prospective cohort studies. Am J Psychiatry. (2018) 175:631–48.

doi: 10.1176/appi.ajp.2018.17111194

16. Viana RB, de Lira CAB. Exergames as coping strategies for anxiety disorders

during the COVID-19 quarantine period. Games Health J. (2020) 9:147–9.

doi: 10.1089/g4h.2020.0060

17. Jiménez-Pavón D, Carbonell-Baeza A, Lavie CJ. Physical exercise as therapy

to fight against the mental and physical consequences of COVID-19

quarantine: special focus in older people. Prog Cardiovasc Dis. (2020) 63:386–

8. doi: 10.1016/j.pcad.2020.03.009

18. Armstrong K, Edwards H. The effects of exercise and social

support on mothers reporting depressive symptoms: A pilot

randomized controlled trial. Int J Ment Health Nurs. (2003) 12:130–8.

doi: 10.1046/j.1440-0979.2003.00229.x

19. Shih G, Denyer S. Chinese coronavirus infections, death toll soar

as fifth case is confirmed in U.S. Available online at: https://www.

washingtonpost.com/world/asia_pacific/coronavirus-china-latest-updates/

2020/2001/2026/4603266c-4603263fa4603268-4603211ea-afe4603262-

4603090eb4603237b4603260b4603261_story.html (accessed March 1, 2020).

Frontiers in Psychiatry | www.frontiersin.org 11 August 2021 | Volume 12 | Article 722448

https://covid19.who.int/region/wpro/country/cn
https://doi.org/10.1016/j.smhs.2020.05.006
https://doi.org/10.1001/jamacardio.2020.1096
https://doi.org/10.1016/S0140-6736(20)30211-7
https://doi.org/10.3390/ijerph17145170
https://doi.org/10.15930/j.cnki.wtxb.2021.02.011
https://doi.org/10.3390/ijerph18041853
https://doi.org/10.1177/1359105320925149
https://doi.org/10.1111/apha.13517
https://doi.org/10.3390/ijerph17114065
https://doi.org/10.1080/23750472.2020.1757494
https://doi.org/10.1177/1359105320925148
https://doi.org/10.1016/j.ajp.2020.101990
https://doi.org/10.1176/appi.ajp.2018.17111194
https://doi.org/10.1089/g4h.2020.0060
https://doi.org/10.1016/j.pcad.2020.03.009
https://doi.org/10.1046/j.1440-0979.2003.00229.x
https://www.washingtonpost.com/world/asia_pacific/coronavirus-china-latest-updates/2020/2001/2026/4603266c-4603263fa4603268-4603211ea-afe4603262-4603090eb4603237b4603260b4603261_story.html
https://www.washingtonpost.com/world/asia_pacific/coronavirus-china-latest-updates/2020/2001/2026/4603266c-4603263fa4603268-4603211ea-afe4603262-4603090eb4603237b4603260b4603261_story.html
https://www.washingtonpost.com/world/asia_pacific/coronavirus-china-latest-updates/2020/2001/2026/4603266c-4603263fa4603268-4603211ea-afe4603262-4603090eb4603237b4603260b4603261_story.html
https://www.washingtonpost.com/world/asia_pacific/coronavirus-china-latest-updates/2020/2001/2026/4603266c-4603263fa4603268-4603211ea-afe4603262-4603090eb4603237b4603260b4603261_story.html
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Nie et al. Physical Exercise and Mental Health

20. Xiang YT, Yang Y, Li W, Zhang L, Zhang Q, Cheung T, et al. Timely mental

health care for the 2019 novel coronavirus outbreak is urgently needed. Lancet

Psychiatry. (2020) 7:228–29. doi: 10.1016/S2215-0366(20)30046-8

21. Lee PH, Yu YY, McDowell I, Leung GM, Lam TH, Stewart SM. Performance

of the international physical activity questionnaire (short form) in subgroups

of the Hong Kong chinese population. Int J Behav Nutr Phys Act. (2011) 8:81.

doi: 10.1186/1479-5868-8-81

22. Ammar A, Brach M, Trabelsi K, Chtourou H, Boukhris O, Masmoudi L, et al.

Effects of COVID-19 home confinement on eating behaviour and physical

activity: results of the ECLB-COVID19 international online survey.Nutrients.

(2020) 12:1583. doi: 10.3390/nu12061583

23. WHO. How Much of Physical Activity Is Recommended? Available online at:

https://www.who.int/newsroom/fact-sheets/detail/physical-activity (accessed

March 1, 2020).

24. Fifield A. Travel Ban Goes into Effect in Chinese City of Wuhan as

Authorities Try to Stop Coronavirus Spread. Available online: https://

www.washingtonpost.com/world/asia_pacific/nine-dead-as-chinese-

coronavirusspreads-despite-efforts-to-contain-it/2020/01/22/1eaade72-

3c6d-11ea-afe2-090eb37b60b1_story.html (accessed March 1, 2020).

25. Tillu G, Chaturvedi S, Chopra A, Patwardhan B. Public health approach of

ayurveda and yoga for COVID-19 prophylaxis. J Altern Complement Med.

(2020) 26:360–4. doi: 10.1089/acm.2020.0129

26. Haslam C, Jetten, J, Cruwys T, Dingle GA, Haslam SA. The New Psychology of

Health: Unlocking the Social Cure. New York, NY: Routledge (2018).

27. Qiu J, Shen B, Zhao M, Wang Z, Xie B, Xu Y. A nationwide survey of

psychological distress among Chinese people in the COVID-19 epidemic:

implications and policy recommendations.Gen Psychiatry. (2020) 33:e100213.

doi: 10.1136/gpsych-2020-100213

28. Karen H, Tanya B. The Coronavirus is the First True Social-Media “Infodemic.”

Available online at: https://www.technologyreview.com/2020/02/12/844851/

29. Brooks SK,Webster RK, Smith LE,Woodland L,Wessely S, GreenbergN, et al.

The psychological impact of quarantine and how to reduce it: rapid review

of the evidence. Lancet. (2020) 395:912–20. doi: 10.1016/S0140-6736(20)

30460-8

30. Wang D. Press conference of the Ministry of Education to introduce the

school epidemic prevention and control and education and teaching work in

the autumn semester 2020. (2020) 8:27. Available online at: http://www.gov.

cn/xinwen/2020-08/27/content_5537965.htm

31. Zeng H, Chen Q, Li A. Investigation and analysis on psychological

status and related factors of college students in group crisis. J

Health Psychol. (2004) 4:115–6. doi: 10.13342/j.cnki.cjhp.2004.

02.013

32. Yin Y. Investigation report of college students during “H1N1A.” Party Build

Ideol Educ Sch. (2010) 4:89–91. Available online at: https://kns.cnki.net/kcms/

detail/detail.aspx?FileName=XXDJ201019037&DbName=CJFQ2010

33. Lin X, Xu J. Effects of physical exercise on mental health of college students

under the new coronary virus pneumonia. Sch Hyg China. (2020) 41:1682–7.

doi: 10.16835/j.cnki.1000-9817.2020.11.023

34. Mikkelsen K, Stojanovska L, Polenakovic M, Bosevski M, Apostolopoulos

V. Exercise and mental health. Maturitas. (2017) 106:48–56.

doi: 10.1016/j.maturitas.2017.09.003

35. Ryan RM, Deci EL. Self-Determination Theory: Basic Psychological Needs

in Motivation, Development, and Well-Ness. New York, NY: Guilford

Press (2017).

36. Buffart LM, van Uffelen JG, Riphagen II, Brug J, van Mechelen W, Brown

WJ, et al. Physical and psychosocial benefits of yoga in cancer patients and

survivors, a systematic review and meta-analysis of randomized controlled

trials. BMC Cancer. (2012) 12:559. doi: 10.1186/1471-2407-12-559

37. Chiu HY, Chiang PC, Miao NF, Lin EY, Tsai PS. The effects of

mind-body interventions on sleep in cancer patients: a meta-analysis

of randomized controlled trials. J Clin Psychiatry. (2014) 75:1215–23.

doi: 10.4088/JCP.13r08918

38. Feng F, Tuchman S, Denninger JW, Fricchione GL, Yeung A.

Qigong for the prevention, treatment, and rehabilitation of Covid-

19 infection in older adults. Am J Geriatr Psychiatry. (2020) 28:812–9.

doi: 10.1016/j.jagp.2020.05.012

39. Collado-Mateo D, Dominguez-Muñoz FJ, Adsuar JC, Garcia-Gordillo MA,

Gusi N. Effects of exergames on quality of life, pain, and disease effect in

women with fibromyalgia: a randomized controlled trial. Arch Phys Med

Rehabil. (2017) 98:1725–31. doi: 10.1016/j.apmr.2017.02.011

40. Singh NA, Stavrinos TM, Scarbek Y, Galambos G, Liber C, Fiatarone Singh

MA. A randomized controlled trial of high versus low intensity weight

training versus general practitioner care for clinical depression in older adults.

J Gerontol. (2005) 60:768–76. doi: 10.1093/gerona/60.6.768

41. Narici M, Vito G, Franchi M, Paoli A, Moro T, Marcolin G, et al.

Impact of sedentarism due to the COVID-19 home confinement on

neuromuscular, cardiovascular and metabolic health: physiological and

pathophysiological implications and recommendations for physical

and nutritional countermeasures. Eur J Sport Sci. (2020) 21:614–35.

doi: 10.1080/17461391.2020.1761076

42. Massaad E, Cherfan P. Social media data analytics on telehealth during the

COVID-19 pandemic. Cureus. (2020) 12:e7838. doi: 10.7759/cureus.7838

43. Goodman-Casanova JM, Dura-Perez E, Guzman-Parra J, Cuesta-Vargas A,

Mayoral-Cleries F. Telehealth home support during COVID-19 confinement

for community-dwelling older adults with mild cognitive impairment

or mild dementia: survey study. J Med Internet Res. (2020) 22:e19434.

doi: 10.2196/19434

44. Crisafulli A, Pagliaro P. Physical activity/inactivity and COVID-19. Eur J

Prevent Cardiol. (2020) 3:1–4. doi: 10.1177/2047487320927597

Conflict of Interest: The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors

and do not necessarily represent those of their affiliated organizations, or those of

the publisher, the editors and the reviewers. Any product that may be evaluated in

this article, or claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

Copyright © 2021 Nie, Ma, Wu, Li, Liu, Zhang, Lv and Zhu. This is an open-access

article distributed under the terms of the Creative Commons Attribution License (CC

BY). The use, distribution or reproduction in other forums is permitted, provided

the original author(s) and the copyright owner(s) are credited and that the original

publication in this journal is cited, in accordance with accepted academic practice.

No use, distribution or reproduction is permitted which does not comply with these

terms.

Frontiers in Psychiatry | www.frontiersin.org 12 August 2021 | Volume 12 | Article 722448

https://doi.org/10.1016/S2215-0366(20)30046-8
https://doi.org/10.1186/1479-5868-8-81
https://doi.org/10.3390/nu12061583
https://www.who.int/newsroom/fact-sheets/detail/physical-activity
https://www.washingtonpost.com/world/asia_pacific/nine-dead-as-chinese-coronavirusspreads-despite-efforts-to-contain-it/2020/01/22/1eaade72-3c6d-11ea-afe2-090eb37b60b1_story.html
https://www.washingtonpost.com/world/asia_pacific/nine-dead-as-chinese-coronavirusspreads-despite-efforts-to-contain-it/2020/01/22/1eaade72-3c6d-11ea-afe2-090eb37b60b1_story.html
https://www.washingtonpost.com/world/asia_pacific/nine-dead-as-chinese-coronavirusspreads-despite-efforts-to-contain-it/2020/01/22/1eaade72-3c6d-11ea-afe2-090eb37b60b1_story.html
https://www.washingtonpost.com/world/asia_pacific/nine-dead-as-chinese-coronavirusspreads-despite-efforts-to-contain-it/2020/01/22/1eaade72-3c6d-11ea-afe2-090eb37b60b1_story.html
https://doi.org/10.1089/acm.2020.0129
https://doi.org/10.1136/gpsych-2020-100213
https://www.technologyreview.com/2020/02/12/844851/
https://doi.org/10.1016/S0140-6736(20)30460-8
http://www.gov.cn/xinwen/2020-08/27/content_5537965.htm
http://www.gov.cn/xinwen/2020-08/27/content_5537965.htm
https://doi.org/10.13342/j.cnki.cjhp.2004.02.013
https://kns.cnki.net/kcms/detail/detail.aspx?FileName=XXDJ201019037&DbName=CJFQ2010
https://kns.cnki.net/kcms/detail/detail.aspx?FileName=XXDJ201019037&DbName=CJFQ2010
https://doi.org/10.16835/j.cnki.1000-9817.2020.11.023
https://doi.org/10.1016/j.maturitas.2017.09.003
https://doi.org/10.1186/1471-2407-12-559
https://doi.org/10.4088/JCP.13r08918
https://doi.org/10.1016/j.jagp.2020.05.012
https://doi.org/10.1016/j.apmr.2017.02.011
https://doi.org/10.1093/gerona/60.6.768
https://doi.org/10.1080/17461391.2020.1761076
https://doi.org/10.7759/cureus.7838
https://doi.org/10.2196/19434
https://doi.org/10.1177/2047487320927597
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles

	Association Between Physical Exercise and Mental Health During the COVID-19 Outbreak in China: A Nationwide Cross-Sectional Study
	Introduction
	Materials and Methods
	Study Population
	Survey Methodology
	Statistical Analysis

	Results
	Survey Respondents
	Mental Health Status
	Factors Affecting Psychological Status
	Correlation Analysis of Mental Health Status and Infection Rate in Provinces and Cities
	Analysis of the Influence of Physical Exercise on Mental Health
	The Positive Influence of Physical Exercise on Mental Health Status
	Influence of Physical Exercise Types on Mental Health
	Influence of Physical Exercise Intensity on Mental Health


	Discussion
	Analysis of Mental Health Status
	Analysis of the Relationship Between Physical Exercise and Mental Health
	Implications and Limitations of the Study

	Conclusion
	Data Availability Statement
	Author Contributions
	Funding
	Acknowledgments
	References


