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A B S T R A C T

Background: Studies have shown a relationship between prefrontal cortex (PFC) activation asymmetry and psy-
chological responses to exercise, so that a higher rest activation in left rather than right PFC has been associ-
ated with positive psychological responses to exercise such as an improved affect, anxiety and multidimensional
arousal states.
Purpose: To review: 1) evidence that PFC activation asymmetry before exercise is associated with psychological
responses to exercise; 2) protocols of PFC asymmetry determination.
Methods: A systematic review (SR) was performed on studies retrieved from the PubMed and Web of Science
database up to 04-30-2019. Eligibility criteria were: 1) studies investigating participants submitted to aerobic
exercises; 2) including cerebral activation measures through electroencephalography (EEG) before the exercise
bout; 3) and psychological measures during or after the exercise bout; 4) original studies.
Results: A number of 1901 studies was retrieved from the databases and 1 study was manually inserted.
Thereafter, 1858 studies were excluded during the screening stage so that 30 studies remained for the SR.
After full reading, 22 studies were excluded and 8 studies composed the final SR. Methodological assess-
ment revealed that 62.5% of the studies showed a low risk of bias, while 34.37% and 3.12% showed ei-
ther an unclear or a high risk of bias, respectively. Protocols of PFC activation asymmetry used EEG at
F3-F4-P3-P4 (3 studies), F3-F4 (2 studies), F3-F4-T3-T4 (1 study), F3-F4-F7-F8-T5-T6-P3-P4 (1 study) and
Fp1-Fp2-Fz-F3-F4-F7-F8-Cz-C3-C4-T3-T4-T5-T6-Pz-P3-P4-Oz-O1-O2 (1 study) positions. Most studies (75%)
found a higher left PFC activation associated with a greater affect (n=2), energetic arousal (n=2), lower anxi-
ety (n=2) as well as calmness and tired arousal, simultaneously (n=1).
Conclusions: Although the heterogeneity of PFC asymmetry protocols, reviewed studies showed a low risk of bias,
suggesting that a higher left PFC activation is associated with a positive psychological response to exercise.

1. Introduction

Studies have suggested that prefrontal cortex (PFC) asymmetric ac-
tivation is associated with alterations in psychological responses such
as depression, affect and anxiety, given that PFC plays a key role
when inhibiting activation of different subcortical structures such as
amygdala and hippocampus [1–3]. In a seminal study, Davidson and
colleagues [4] identified an imbalance (i.e. asymmetry) in electroen-
cephalogram (EEG) responses between the left and right PFC hemi

spheres [5]. In this regard, an imbalance in favor of a higher activa-
tion in the right PFC (PFCRA) was associated with impaired psycholog-
ical responses such as reduced motivation and higher stress and anx-
iety, while a higher activation in the left PFC (PFCLA) was associated
with an improved psychological responses such as increased motiva-
tion and higher affect and resilient behavior [6]. Briefly, frontal activa-
tion asymmetry is characterized by a reduced EEG alpha band (8–13Hz)
in one PFC hemisphere, thereby suggesting a higher activation in this
hemisphere [7–10]. Therefore, it has been theorized that individuals
showing a PFCLA rather than PFCRA may experience more positive psy
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chological responses to distinct contexts [5,6,11–13] including exercise
[14,15], such as an increased affect [15], lowered anxiety [11,12] and
enhanced energetic arousal [12,16].

In physical activity and health-scenario, it is important to note that
the improved affect, anxiety, energetic and calmness arousal responses
to exercise have been associated with exercise adherence [17–20]. Stud-
ies verified that individuals showing a greater affective valence, ener-
getic or calmness arousal were more likely to adhere to a physical train-
ing program than those showing psychological responses in a different
direction [18,21]. For example, a previous study verified that greater
anxiety responses were associated with a low level of physical activity
[22]. At least in sedentary, unfit and overweight/obese individuals, af-
fect is inversely associated with exercise intensity so that the higher ex-
ercise intensity, the more unpleasant the exercise session [23–25]. Like-
wise, anxiety responses may play a role as an exercise modulator, as
higher anxiety levels may lead individuals to perceive the exercise bout
as more effortful than it really does [26,27]. Although future studies are
required to closer investigate the exercise intensity-anxiety relationship,
the overall suggestion is that higher exercise intensities are associated
with an impaired affect [28,29] and anxiety response [26,27] to exer-
cise.

The practice of regular exercise is an essential mean to promote
healthy, as regular exercises are known to induce improvements in
health markers such as body composition, oxygen consumption, inflam-
matory responses, and blood glucose concentrations [30–33]. Conse-
quently, factors that improve the practitioners' adherence to regular ex-
ercises are of interest of health and exercise sciences researchers as well
as healthcare professionals [34–36]. Assuming that most sedentary in-
dividuals such as obese, smokers or individuals with non-communicable
diseases may tolerate only low levels of exercise, the promotion of posi-
tive psychological responses to exercise (i.e. an increased affect and en-
ergetic or calmness arousal and a reduced anxiety) may play a key role
to improve adherence of these individuals to a regular exercise practice,
since individuals experiencing negative sensations to exercise may be
less willing to repeat the exercise session [34,37,38].

Some reviews have been designed to elucidate the relationship be-
tween PFCLA and psychological responses to exercise [39,40], however
there is a paucity of reviews that have systematically assessed results
from original studies according to straightforward criteria suggested for
systematic reviews [41]. For example, although Lattari and colleagues
[39] have systematically reviewed the influence of cerebral activation
on exercise-induced mood state responses [39], these authors included
studies which assessed cerebral activation through different methodolo-
gies such as PFC activation asymmetry, absolute and relative power, and
sLORETA, thus likely introducing a confounding factor to understand
the relationship between PFCLA and psychological responses to exercise.
Interestingly, the authors concluded that exercise-derived psychological
responses may be partially influenced by PFC activation, given the rela-
tionship between them [39]. Therefore, a systematic review of the evi-
dence of a likely association between PFC activation asymmetry as as-
sessed by EEG measures and an improved psychological response to ex-
ercise is yet to be provided.

The present study systematically reviewed data from the literature
regarding PFC activation asymmetry and psychological responses to ex-
ercise. Specifically, we aimed to verify if PFC activation asymmetry as
assessed by resting EEG measures may be associated with psychologi-
cal responses to exercise such as affect, anxiety and multidimensional
arousal states (energy, tension, calmness, and tiredness). Moreover, we
further aimed to review the PFC activation asymmetry protocols.

2. Methods

This study was conducted according to recommendations for sys-
tematic reviews elaboration of the PICO (Population, Intervention,

Comparison, and Outcome) criteria [42]. In addition, the methodolog-
ical quality was conducted according to the Cochrane Handbook [41]
and reported in accordance with the PRISMA statement [43]. This sys-
tematic review was registered on the PROSPERO platform (International
prospective register of systematic reviews; Process CRD42017079461).

2.1. Eligibility criteria

PICO criteria were used for eligibility procedures so that studies in-
volving healthy participants submitted to aerobic exercise interventions
were considered. Furthermore, original studies reporting the relation-
ship between resting PFC activation asymmetry as assessed by EEG tech-
nique (i.e. PFCLA and PFCRA) and psychological responses to exercise
(i.e. affect, anxiety and multidimensional arousal states) were consid-
ered as eligible.

2.2. Electronic search

Searches were made on the PubMed and Web of Science data-
bases to include articles published up to 30-04-2019, by using
“((((((Frontal*[Text Word]) OR Prefrontal*[Text Word]) AND Al-
pha[Text Word]) OR Asymmetr*[Text Word])) AND exercise[MeSH
Terms])” or “ALL FIELDS: (Frontal* Alpha Asymmetr*) OR ALL FIELDS:
(Prefrontal* Alpha Asymmetr*) AND TOPIC: (exercise) Refined by:
DOCUMENT TYPES: (ARTICLE)” as truncated keywords.

2.3. Studies selection

After the initial search, studies were checked for duplicates by using
the Mendeley Desktop software (v1.17.11, 2008–2016). Thereafter, two
researchers (RS and RP) independently assessed the studies by reading
title and abstract, in order to select them according to eligibility criteria.
Researches experienced with SR (CB or HC) decided disagreements.

2.4. Data extraction and synthesis

Outcomes were independently extracted by two researchers (RA and
RP) to a spreadsheet containing: authors/publication year, sample size,
age, maximum or peak oxygen consumption (VO2MAX and VO2PEAK), de-
sign, exercise model, psychological scales, and EEG results.

2.5. Methodological aspects

The risk of bias was independently analyzed by two researchers (FOP
and TMS), according to the Cochrane Handbook for Systematic Reviews
of Interventions [41]. Firstly, procedures were conducted according to
the blinding of assessed studies, such as blinding of authors and affil-
iations name, article's title and journal published (RA). Secondly, in-
clusion criteria were the random sequence generation (selection bias),
blinding of participants and personnel (performance bias), blinding of
outcome assessment (detection bias), incomplete outcome data (attri-
tion bias) and selective reporting (reporting bias). Importantly, criteria
such as random sequence generation, blinding of participants and per-
sonnel were assessed only in crossover designs, as these criteria are in-
compatible with cross-sectional studies. Hence, this bias yielded no risk
of influencing outcomes in cross-sectional studies (indicated as green
circles in Fig. 2). Hence, selection bias was assessed by selecting only
crossover design studies and an experienced researcher (HJCJ) decided
disagreements between researches. Figures were designed through the
software Review Manager 5.3.
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3. Results

3.1. Search results and study characteristics

Initially, the search resulted in 1901 studies (1298 retrieved from
PubMed, 603 retrieved from Web of Science and 1 study manually in-
serted). Afterward, 14 duplicates and 1858 studies which did not meet
the PICO criteria (i.e. reviews, studies with animal model, and stud-
ies either without exercise intervention or without EEG PFC activa-
tion asymmetry protocol) were excluded, thus remaining 30 studies for
screening. Scrutiny of these 30 studies resulted in 22 studies excluded,
as they did not match the purpose in the present review. Consequently,
8 studies meeting eligible criteria of methodological assessment were in-
cluded in the final SR (Fig. 1). Overall, these reviewed studies assessed
328 healthy male and female participants, from 14.7 to 26.5years old,
with a VO2MAX or VO2PEAK from 37.9 to 54.9mL.kg−1.min−1, as shown in
Table 1.

The present review analyzed cross-sectional (50%) and crossover de-
signed-studies (50%) that used a bicycle (37.5%) or treadmill (62.5%)
as an ergometer. These studies assessed psychological responses to ex-
ercise through different scales. For example, 25% of the studies ap-
plied the State Anxiety Inventory, a Likert questionnaire [44]. In con-
trast, 62.5% of the studies assessed multidimensional arousal states
through the Activation-Deactivation Adjective Check List (AD-ACL), a
questionnaire proposed to assess tiredness-energy and calmness-ten-
sion dimensions through Energy (General Activation), Tiredness (Deac-
tivation-Sleep), Tension (High Activation) and Calmness (General De-
activation) subscales [45]. In this regard, AD-ACL questionnaire con-
ceptualizes multidimensional arousal states as high

energetic arousal (high pleasantness and high activation), high tense
arousal (low pleasantness and high activation), tiredness (low pleasant-
ness and low activation) and calmness (high pleasantness and low acti-
vation) [45].

Moreover, 25% of the studies assessed pleasure and displeasure
through the Feeling Scale [46] and 12.5% of the studies assessed the
perceived arousal by using the Felt Arousal Scale [47].

PFC asymmetry protocols recorded EEG data at F3 and F4 (100% of
the studies), P3 and P4 (62.5% of the studies), T3 and T4 or T5 and T6
(25% of the studies) and Pz, Oz, O1 and O2 (12.5% of the studies) posi-
tions, according to the 10–20 EEG system. Most recorded EEG signal for
8min (75% of the studies), while a smaller part recorded EEG for the
4min (25% of the studies) preceding the exercise bout. Studies apply-
ing an 8min protocol (n=6) either sampled EEG intermittently with 8
trials of 1min (n=4) or continuously (n=2). In this regard, three stud-
ies using intermittent EEG measures maintained participants with closed
eyes (n=3) while one (n=1) with opened eyes. In contrast, studies
using continuous EEG sampling either oriented participants (n=1) to
vary between opened and closed eyes (4 vs 4min, respectively) or main-
tained participants exclusively with closed eyes (n=1). Studies apply-
ing a 4min protocol (n=2) sampled EEG data intermittently (4 trials of
1min), while participants maintained their eyes closed. Table 2 shows
these data.

Most studies (75%) reported an association between PFC asymme-
try and psychological responses to exercise, as participants eliciting a
PFCLA also showed an improved affective response (n=2), energetic
arousal (n=2) and lowered anxiety (n=2) when compared to those
eliciting a PFCRA. However, a single study (n=1) reported an associa-
tion between PFCLA and calmness as well as between PFCLA and tired-
ness arousal. Most studies (75% of the studies) assessed psychological

Fig. 1. PRISMA Flow chart of study selection and eligibility criteria.
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Table 1
Sample characteristics of selected studies.

Authors Sample size Age (years)

Mean
VO2MAX/VO2PEAK
(mL.kg−1.min−1)

Petruzzello;
Landers [11]

19 male 22.7±2.4 VO2MAX - 54.9±8.4

Petruzzello;
Tate [12]

20 (15 male,
5 female)

22.6±3.3 VO2MAX - 47.8±8.6

Hall; Ekkekakis;
Van Landuyt;
Petruzzello
[13]

42 (23 male,
19 female)

22.4±2.2 No information

Petruzzello;
Hall;
Ekkekakis
[16]

69 (38 male,
31 female)

21.4±2.9 VO2MAX -
Male=49.9±7.2,
Female=45.2±6.1

Hall; Ekkekakis;
Petruzzello
[61]

30 (17 male,
13 female)

Male (24.4±4.1)
Female (23.2±2.8)

VO2MAX -
Male=51.5±7.0,
Female=47.3±4.0

Schneider et al.
[15]

98 (54 male,
44 female)
(PFCLA 56,
PFCRA 42)

14.7±0.4 VO2PEAK -
PFCLA=38.6±8.4,
PFCRA=39.1±8.3

Hall; Ekkekakis;
Petruzzello
[14]

30 (16 male,
14 female)

Male=21.5±2.5,
Female=21.2±2.0

VO2MAX -
Male=56.6±7.3,
Female=47.7±7.6

Lattari et al.
[39]

20 male 26.5±3.8 VO2MAX - 37.9±6.6

PFCLA =predominant left PFC activation; PFCRA =predominant right PFC activation

responses after the exercise bout so that only two studies (25% of the
studies) measured psychological responses during the exercise. In this
regard, while one study verified that PFC activation asymmetry was cor-
related with affective responses to exercise bouts performed at or be-
low the ventilatory threshold (VT) intensity, the other verified no asso-
ciation in a self-selected intensity at 50% VO2MAX. When psychological
measures were obtained after the exercise bout, most studies (n=5) ob-
served an association between PFC activation asymmetry and psycho-
logical responses to exercise below the VO2MAX intensity, while some
(n=2) reported similar results when investigating different intensities
comprising intensities <VT and >VT. Additionally, a single study in-
vestigating walking as an exercise mode reported no association be-
tween PFC activation asymmetry and psychological responses. Table 2
shows these data.

3.2. Risk of bias

Regarding the selection, detection, attrition and reporting bias, three
studies showed an unclear risk of selection bias because they did not
clarify how randomization was conducted. Additionally, considering
cross-sectional studies are considered as having a low risk of bias, given
it is impossible to use random sequence generation in this kind of study,
risk of bias identification was further unclear. All studies presented an
unclear risk of detection bias as none reported if and how the blinding
outcome assessment was conducted. In contrast, one study presented a
high risk of bias, given the attrition bias derived from the absence of
fitness level assessment in two participants (due to technical problems
when measuring cardiopulmonary responses to exercise, the authors of
these studies estimated rather than determining the exercise intensity
at 75% VO2MAX). Figs. 2 and 3 depict the bias risk outcomes of the re-
viewed studies.

4. Discussion

The present review systematically analyzed the evidence regarding
the relationship between PFC activation asymmetry and psychologi-
cal responses to exercise such as affect, anxiety and multidimensional

arousal states. Outcomes of this review reinforced the notion that PFC
activation asymmetry may be associated with improved psychological
responses to exercise [7–10]. The overall suggestion was that PFCLA, as
indicated by a lower EEG alpha band over the left PFC, may be related
to an increased affect and energetic arousal, and a lower anxiety during
exercise. In contrast, PFCRA may be related to an impaired psychologi-
cal response to exercise such as lower energetic arousal and affect, and
higher anxiety.

It is important to highlight that one single study observed that PFCLA
correlated simultaneously with tiredness and calmness, even though
tiredness is considered as a state of low arousal and affect. In this re-
gard, according to studies by Thayer who developed the AD-ACL ques-
tionnaire [45], “calm tiredness” is an exhaustive physical demand-de-
rived pleasant state caused by simultaneous tiredness and calmness sen-
sations. For example, although some individuals may experience a tired-
ness sensation when performing an exhaustive exercise bout, they may
also experience a pleasant sensation with a low arousal level due to the
cessation of a such stressful exercise [48,49].

The likely mechanism of the PFC asymmetry involves the activa-
tion of cortical areas linked to subcortical structures such as hippocam-
pus and amygdala. Briefly, the left dorsolateral (dlPFC) is associated
with memory formation, positive emotion and approach goals, while the
left ventromedial (vmPFC) is associated with a non-emotional memory,
approach motivation and affective down-regulation. In contrast, right
dlPFC is related to memory retrieval, negative emotion and withdraw
goals, while the right vmPFC is related to emotional memory, withdraw
motivation and stress reaction initiation [6]. Therefore, one may ar-
gue that activation in different PFC areas activation is related to differ-
ent sensations evoked from hippocampus and amygdala. Actually, func-
tional magnetic resonance imaging (fMRI) studies suggested a PFC-in-
hibited hippocampus and amygdala activity, as the amygdala is associ-
ated with phobias and negative emotions and hippocampus plays a role
when integrating contextual information of a given situation [10,50,51].
It has been suggested that PFC exerts control over these structures
through an asymmetric activation of its hemispheres. For example, the
higher the PFCLA, the higher the inhibition over amygdala and increased
hippocampus activation. Somehow, the higher resilience to overcome
unpleasantness sensations may occur due to a higher PFCLA. However,
when considering PFCRA, amygdala and hippocampus become more and
less activated, respectively, thereby inducing to negative thoughts such
as hesitation and reduced resilience [6].

The present review highlights important methodological aspects for
studies correlating PFC activation asymmetry and psychological re-
sponses. A previous review [39] had challenged the association between
EEG data and psychological responses to exercise, as the authors high-
lighted that the EEG technique may be unreliable to this proposal. How-
ever, it is important to note that this earlier review neither selected
studies according to PFC EEG measures nor discussed the exercise-in-
duced affective valence and anxiety responses [39]. The present review
systematically analyzed evidence from studies assessing PFC EEG mea-
sures obtained before the exercise bout, in order to verify the possi-
ble relationship between PFC activation asymmetry and psychological
responses to exercise such as affective valence, anxiety and multidi-
mensional arousal states. We accessed methodological aspects concern-
ing EEG measures protocols and the relationship between PFC asymme-
try and psychological responses to different exercise modes. In this re-
gard, most reviewed studies included different EEG positions (P3, P4,
T3, T4, T5, T6, Pz, Oz, O1 and O2) in addition to measures of PFC ar-
eas. Two prior studies [52,53] had found a relationship between alpha
asymmetry (i.e. left to right) measured in temporal and parietal cor-
tical areas (T3, T4, P3, and P4) and anxiety during exercise. In addi-
tion, others [54–57] had proposed an association between activation
in parietal and temporal cortical regions and arousal as measured by
the Felt Arousal Scale. However, according to other studies [3,6,58–60],
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UNCORRECTED PROOFTable 2
Characteristics and results of selected studies.

Authors Design Exercise Exercise model Results
PFCLA
association

PFCRA
association

Psychological
scale EEG derivations and measurement protocol

Petruzzello;
Landers
[11]

Cross-
sectional

Treadmill 30min at 75% of VO 2MAX. PFC asymmetry was significantly related to anxiety (pre-to-post
exercise reduced anxiety in PFC LA but not in PFC RA group.

↓ Anxiety ↑ Anxiety State Anxiety
Inventory

EEG sampled in 8×1 minute trials with open
eyes

Petruzzello;
Tate [12]

Crossover Bicycle 1) 30min as a control
session (without
exercise); 2) 55% of
VO2MAX for 30min; 3)
70% of VO 2MAX for
30min.

At 70% of VO 2MAX PFCLA was associated with an increase in
positive affect and a decrease in state anxiety after the exercise.
PFCRA was associated with an increase in anxiety (Obs. Arousal
state not reported).

↑ Positive
Affect, ↓
Anxiety

↓ Positive
Affect, ↑
Anxiety

AD ACL and
State Anxiety
Inventory

EEG sampled in 8×1 minute trials with closed
eyes (with a 2 minutes interval between 4 and 5
trials)



UNCORRECTED PROOFTable 2 (Continued)

Authors Design Exercise Exercise model Results
PFCLA
association

PFCRA
association

Psychological
scale EEG derivations and measurement protocol

Hall;
Ekkekakis
Van
Landuyt;
Petruzzello
[13]

Cross-
sectional

Walking 10min in self-selected
treadmill performed.

PFC asymmetry was unable to be associated with psychological
responses in short walking exercise bout.

Could not be
associated
with any
psychological
response

Could not be
associated
with any
psychological
response

AD ACL

EEG sampled in 4×1 minute trials with closed
eyes.

Petruzzello;
Hall;
Ekkekakis
[16]

Cross-
sectional

Treadmill 30min at the 75%
VO2MAX.

PFCLA rather than PFC RA was associated with greater energetic
arousal after the exercise bout.

↑ Energetic
Arousal

↓ Energetic
Arousal

AD ACL

EEG sampled in 8×1 minute trials with closed
eyes.



UNCORRECTED PROOFTable 2 (Continued)

Authors Design Exercise Exercise model Results
PFCLA
association

PFCRA
association

Psychological
scale EEG derivations and measurement protocol

Hall;
Ekkekakis;
Petruzzello
[61]

Cross-
sectional

Treadmill Maximal incremental
test.

PFCLA rather than PFC RA was associated with tiredness and
calmness arousal after strenuous exercise performance.

↑ Tiredness
and Calmness
Arousal

↓ Tiredness
and Calmness
Arousal

AD ACL

EEG sampled in 4×1 minute trials with closed
eyes

Schneider;
Grahamc;
Grant;
King;
Cooper
[15]

Crossover Bicycle 30min in cycle-
ergometer; 80% to VT or
heavy intensity (above
VT).

PFCLA elicited more positive affect than PFC RA at 80% VT
(reported at an exercise bout performed before a heavy exercise
bout).

↑ Positive
Affect

↓ Positive
Affect

Feeling Scale

EEG sampled in 8 consecutive minutes with open
(4 min) and closed eyes (4 min)



UNCORRECTED PROOFTable 2 (Continued)

Authors Design Exercise Exercise model Results
PFCLA
association

PFCRA
association

Psychological
scale EEG derivations and measurement protocol

Hall;
Ekkekakis;
Petruzzello
[14]

Crossover Treadmill 1) 20% below the VT for
15min; 2) at the VT for
15min; 3) 10% above the
VT for 15min.

The results show that PFC LA was able to be associated with
greater energetic arousal after exercise than those whose PFC RA, it
is worth noting that PFC LA was related to greater aerobic fitness.
It was also identified that there was no systematic influence of
exercise intensity in this study.

↑ Energetic
Arousal

↓ Energetic
Arousal

AD ACL

EEG sampled in 8×1 minute trials with closed
eyes

Lattari et al.
[39]

Crossover Bicycle 3 sessions: a) 50%
PVO2MAX; b) self-selected
intensity; c) without
execise (control).

PFC asymmetry could not be associated with any psychological
response.

Could not be
associated
with any
psychological
response

Could not be
associated
with any
psychological
response

Feeling Scale
and Felt
Arousal Scale

EEG sampled in 8 consecutive minutes with
closed eyes

VT=Ventilatory threshold; PVO2MAX =Maximum power at VO2MAX; PFC=Prefrontal cortex; PFCLA =Predominant left PFC activation; PFCRA =Predominant right PFC activation; ↑=Higher; ↓=Lower; AD ACL=Activation deactivation adjective check list;
EEG=Electroencephalogram.
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Fig. 2. Risk of bias graph. The colors represent risk of bias judged (green - low risk, yellow - unclear risk and red - high risk). (For interpretation of the references to colour in this figure
legend, the reader is referred to the web version of this article.)

Fig. 3. Individual risk of bias of selected studies. The colors and symbols represent risk of
bias judged (green or “+” - low risk, yellow or “?” - unclear risk and red or “−”- high risk).
(For interpretation of the references to colour in this figure legend, the reader is referred
to the web version of this article.)

frontal areas such as F3 and F4 positions rather than parietal and tempo-
ral ones have been suggested to reflect emotional responses to different
conditions, including exercises [14,16,61]. In theory, F3 and F4 posi-
tions have been suggested to reflect activation in dlPFC regions [62,63].

Importantly, we observed a strong level of evidence indicating that
PFCLA may predict an improved psychological response to exercise such
as an increased affect and energetic arousal, and reduced anxiety. In
fact, most studies, excepting two [13,39], observed a PFC asymmetry
ability in predicting psychological responses in moderate exercise in-
tensity. In this sense, moderate exercise intensities have been suggested
as a “point of affective responses variability”, as some individuals may
show a positive affect while others, a negative one [21]. Therefore, one
may argue that PFC activation asymmetry may be a neurophysiological
marker associated with a greater affective responses variability so that

an imbalance in favor of a higher activation in PFCRA may increase the
likelihood of aversive feelings during exercise at this intensity.

4.1. Methodological considerations and future perspectives

There was a paucity of studies meeting PICO criteria, as several cere-
bral asymmetry studies failed to meet inclusion criteria such as avail-
ability of EEG measures before the exercise bout [64–70] and associ-
ation between PFC activation asymmetry and psychological responses
[71–73]. Therefore, we selected studies reporting PFC asymmetry data
as suggested elsewhere [74], thus improving the reliability of outcomes
in this review. Consequently, studies investigating cortical asymmetry
through other imaging techniques such as Near-Infrared Spectroscopy
(NIRS) [75–77] could not have been included in the present review, as
comparisons between EEG and NIRS may be considered as inadequate.
Future original researches are encouraged to compare PFC activation
asymmetry accessed through different imaging techniques such as EEG
and NIRS.

Furthermore, PFC activation measures before rather than after or
during the exercise bout should be obtained, given the influence of ex-
ercise-induced interoception responses in cerebral responses. Addition-
ally, results of the present review suggest that future cortical asymme-
try studies may include F3 and F4 positions together with other frontal
cortex regions such as FC1, FC2, FC3, thus likely providing a broad PFC
activation asymmetry scenario as used in other research fields [78–80].
Importantly, this topic may benefit from studies reporting the blinding
outcome assessment, as most studies have not attempted to accomplish
this aspect. Moreover, new research teams with different orientations
are encouraged to promote new knowledge on this topic, as most stud-
ies (75%) included in this systematic review were published by a single
research group.

5. Conclusion

Summarizing, results of this review may suggest that resting PFC ac-
tivation asymmetry, as indicated by a PFCLA as measured by EEG alpha
band, may predict improved psychological responses to exercise such as
increased affect and energetic arousal and reduced anxiety during and
after aerobic exercise.
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