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LEVEL 4     
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MODULE CODE: SHSS4066
INTRODUCTION TO HEALTH AND EXERCISE PSYCHOLOGY
ASSESSMENT TYPE: ESSAY 
ASSESSMENT/COMPONENT: 2

COMPONENT WEIGHTING: 50%

WORD COUNT: 1500 WORDS 

MODULE TUTOR: ALISON CONNAUGHTON

SUBMISSION DETAILS:
Assignments should be submitted via Turnitin (Moodle) by 3pm on Friday the 4th of May, 2018.

TASK:
Discuss the current literature relating to ONE of the following topics. 
a. Exercising according to recommended guidelines 
b. Maintenance of a healthy diet 
c. Smoking 
d. Drinking alcohol above the recommended guidelines 
e. Occupational stress

You should discuss your chosen topic in the context of the implications for mental health for a population group of your choice. Using relevant research resources to support your answer, identify and explain THREE approaches or strategies that could be used to alter the situation in a positive way.  

When writing your essay, you should aim to use at least 8 different good quality resources to support your ideas. The task of identifying good quality resources and identifying suitable populations will be discussed during the lectures. You should also refer to any relevant PDP lecture notes.                                             

Submission Date:  
Friday the 4th of May, 2018.



































School of Sport, Health & Outdoor Education

Assessment Feedback Sheet

	                Student No./Name: 1703364/Andrew Robson	
                                             Module:	Introduction to Health and Exercise Psychology
                                     Module Code: SHSS-4066


	Personal Evaluation – to support your academic progress please complete the section below BEFORE submitting your work.

	What do you consider to be the best aspects of this work?
	Demonstrating awareness of the sensitive topic

	Which aspects do you consider could have been improved in this piece of work?
	It takes me a great amount of time to develop the essay structure

	What have you found most satisfying whilst undertaking this submission?
	Researching 
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	Discuss the current literature for one of the listed topics as applied to a population of your choice. 
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	Identify three approaches / strategies that could be used to alter the situation in a positive way.  
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	Use relevant research resources to support your answer.
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	20%

	It is expected that students will present work that is proof read, correctly referenced and adheres to the Assessment Checklist. Therefore a range of 0 – 10 marks will be deducted for non-completion of any of the points on the checklist below.
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Assignment Checklist

Please complete the Personal Evaluation section of the Assessment Feedback sheet, add your name and details, and paste the whole of this assignment document into the front of your assignment

Submission is a single word file, clearly labelled with your name and module code
Font style - Times New Roman, size -12 for text and 14 for headings
Ink colour – black only
Line spacing – 1.5 line spacing and 2cm- 2.5cm page margins
Quotations more than three lines to be indented 1 line spacing
One line space between paragraphs, paragraphs must be left aligned
Pagination (your assignment should have page numbers) 
All tables and figures are internally referenced and have a title
Word count checked and written at end of text (before references and any appendix)
Assignment is within 10% of the word limit (excluding references and any appendices)
All references in the text are included in the reference list
Correct referencing following the Harvard style, as described in the Palgrave study skills book ‘Cite them Right’.
Correct spelling using UK English
Correct use of punctuation
Grammar and syntax correct- double check anything that has a green line under it
I have read my assignment out loud to myself and it makes sense and is easy to read
Somebody else has read my work and it makes sense to him or her!
I have checked and I have not plagiarised 
Failure to follow these guidelines will cost you marks 
What Impact does Alcohol Consumption have on Mental Health? 

Alcohol has played a significant role within many cultures for centuries (Joffe, 1998). While consumption of alcohol can have a temporary positive effect on mood, raised levels of consumption can have a harmful effect on mental health (Schuckit, 1994). Consumption of alcohol by men and women has doubled since 1992 in the United Kingdom (Smith, and Foxcroft, 2009). The UK government has reduced the weekly intake guidelines to 14 units for both men and women, with the recommendation that consumption is spread over several days. A single unit is 10 ml of pure alcohol (Department of Health, 2016). Whilst alcohol awareness campaigns are mainly targeted at the younger population (Foxcroft et al, 1997), it would appear that older people and especially those born between 1946 and 1965, the so called ‘Baby Boomers’ are not following the recommended guidelines for the consumption of alcohol and consequently are experiencing negative health effects (Gfroerer et al, 2003). This essay will examine why this older population appears to be at higher risk from alcohol misuse, its detrimental effect on their mental health, and will identify some targeted interventions that may help to reduce its harmful impact on this group.  
Despite the focus on young people in alcohol awareness campaigns and health promotion (Department of Health and social care 2008), in 2015 the largest alcohol related hospital admissions were female aged between 45-74 and males between 65 and over (NHS Digital 2017). Concerns about the health and wellbeing of this age group have been raised by increased rates of depression, levels of high anxiety and growing rates of alcohol dependence (Taylor, 2014). Patterns of consumption such as binge drinking in young people are highly stigmatised. In contrast, the older population’s consumption patterns of alcohol, with meals and drinking at home appears to more respectable. Retirement can be a contributing factor relating to increase consumption of alcohol. Leaving a job that provided enjoyment and satisfaction can leave a void that is difficult to fill, and opportunities to drink also increase with more spare time after retirement (Karpansalo, 2003). Involuntary retirement has also been linked to increased consumption, and work-related drinking cultures are difficult to withdraw from (Jalpa et al, 2008).  Around 60% of retirees experience increased marital stress and lower marital satisfaction within the first two years of retirement, all of which could increase alcohol misuse (Virtanen et al, 2015). Financial status is also a factor in older adults, as a higher level of alcohol consumption is seen in more affluent populations (Kuerbisa, and Saccob, 2012), Baby Boomers therefore appear to have few of the restrictions that the younger population face in relation to alcohol. Drinking patterns established over decades, along with cultural and social norms that make drinking acceptable, may contribute to both a lack of awareness of the risks of alcohol, and a perception among older adults of being at low risk of harm.            
Drinking alcohol is associated with social behaviours, enhancing enjoyment of life, facilitating relaxation and social interactions (White, and Jackson, 2005). However, drinking excessive amounts of alcohol may have short and longer term detrimental effects on individuals’ physical and mental health (Charalambous, 2002). Though the physical harms of alcohol, such as liver disease, are better known, it can also have damaging and far-reaching effects on mental health. Whilst alcohol is legal, it is a drug and is classed as a depressant and a neurotoxin (Jacobus, and Tapert, 2003). Alcohol is absorbed into the circulatory system quickly which can result in intoxication, a condition of markedly diminished physical and mental impairment (Vonghia et al 2008). The effects of this neurotoxin on the brain, spinal cord and autonomic nervous system become apparent quickly. The areas of the brain affected in the cerebral cortex are responsible for sensory perception and judgment, as well as the frontal lobes which help with planning, forming ideas, decision making and exercising self-control (Miller, 2000). The cerebellum controls coordination, thinking and awareness with the hippocampus, hypothalamus and medulla all fundamental for healthy cognitive function (McEwen, and Gianaros, 2010).  Intoxication therefore often contributes to behavioural, emotional and cognitive changes, and can lead to poor judgement in the short term, but it can also contribute to more serious, harmful effects upon mental health. 
A study by (Boden, and Fergusson, 2011) established a causal linkage between alcohol use disorders and major depression, with symptoms increasing in line with alcohol consumption. Ethanol blocks receptors within the autonomic nervous system, impairing perception and responses, and for these reasons alcohol is classed as a depressant (Little, 2002). Psychosis, cognitive function and physical organ damage are associated with sustained alcohol consumption above the recommended guidelines among older adults. Alcohol can reduce inhibitions and it can increase impulsivity and affect mood (Harper, and Matsumoto, 2005). Individuals susceptible to self-harm are often reported to carry out the harming after consuming alcohol. Alcohol is also a contributory factor in many suicides in this age group (Blow et al, 2004). In addition to these shorter-term effects, sustained alcohol use above recommended guidelines can contribute to longer-lasting mental health problems, such as depression.
[bookmark: _Hlk513157874]There is a particularly strong and well evidenced association between alcohol consumption and depression, as drinking lowers levels of serotonin in the brain, a chemical that helps to regulate mood (Canli, and Lesch, 2007)         Depression is a disorder characterised by feelings of deep sadness and hopelessness (Hawley, and Thisted, 2010). The neurotoxic effect of alcohol on the brain causes neurological damage which leads to cognitive changes such decline of memory, the inability to make decisions, confusion, and irrational behaviour, adding to the age-related incidence of cognitive deficits and dementia (Gupta, and Warner, 2008). Åhlin et al. (2015) report that depression in older adults, is associated with higher rates of alcohol consumption. Depressed older adults who drink above recommended limits is associated with a preoccupation with death, an increased risk of self-harm and even suicide (Chesney, Goodwin, and Fazel, 2014). Suicide rates have increased, with the highest rates for male and female among the 45 to 65 population (ONS, 2016). 
The vulnerability of older adults to the negative impact of alcohol on mental health highlights the need for targeted interventions based on their particular drinking patterns, risks and perceptions of alcohol. Firstly, alcohol awareness campaigns mainly target the younger population and focus mainly upon the physical harm caused by excessive or binge drinking (Shield, 2014), while relatively little consideration is given to the older population in public health campaigns aimed at reducing alcohol intake. In fact, adverts for sales of alcohol often depict older couples in a very relaxed setting enjoying an alcoholic beverage, further promoting the image that drinking in older age is socially acceptable and represents little or no harm to the individual (Zhang, 2006).Targeted health promotion campaigns and a representation of the older population in alcohol awareness literature, and in higher profile prevention strategies and advertisements could play a role for this age group in raising their awareness of the harms of alcohol in relation to mental as well as physical health. The most successful public health campaigns are those that are accompanied by government policies that limit access to harmful products through price rises, such as the minimum pricing policy that is currently being enacted in Scotland (Cavill, and Bauman, 2004). Such campaigns should also offer information about safe levels of drinking as a strategy to encourage older adults to reduce their consumption of alcohol. 
The second intervention strategy relates to medical and public understandings of safe levels of alcohol consumption, current alcohol guidelines and the levels at which alcohol becomes harmful. The UK Government recently issued the lower alcohol consumption guidelines mentioned earlier (Department of Health, 2016). However, there is increasing evidence that alcohol-related harm is, similarly to smoking, dose related (Whitfield et al, 2018). In the past, the health benefits of moderate drinking were held to outweigh the harms (Artero, 2015), but these understandings are currently being challenged. For example, evidence that drinking at lower levels can have protective effect on heart health, now recognised to be inaccurate ((Gupta, and Warner, 2008). In order to protect the mental health of older adults, consideration should be given to recommending that there is no safe level for alcohol consumption (Anderson et al, 2018). Government guidelines should be amended to reflect current research findings, as existing guidelines may encourage older adults to assume that there is no risk to their consuming 14 units of alcohol per week. 
The final intervention to help reduce alcohol related mental health problems in this older population would be to raise awareness among general practitioners about the role of alcohol in depression in this age group. Not only is depression under diagnosed among older adults, but doctors may not recognise their retired patients as fitting the profile for excessive alcohol consumption (Allan, 2014). This group generally see their doctors relatively often and advice about the association between alcohol consumption and depression from a trusted health professional could help induce behaviour change and prevent a worsening condition. An awareness among GPs of the factors contributing to both excessive alcohol consumption and depression, such as loneliness through bereavement and isolation, could inform interventions that reduce these factors (Hawlkey and Kocherginsky, 2017). Community support groups that promote good physical and mental health and assist with the formation of a network of social contacts could help protect this vulnerable group from alcohol misuse and its harms (Humphreys et al, 2004)
Current research is growing in relation to alcohol use and mental disorders such as depression, indicating that this under diagnosed but at-risk population has a great deal to benefit from adopting healthier drinking habits. These lifestyle changes have the potential to improve mental and physical health, but may also change cultural perceptions and norms, influencing a younger generation as the population becomes better informed about harmful psychological effects that prolonged and excessive alcohol consumption can cause in later life. The human mind is both powerful and fragile, and mental health is fundamental to wellbeing (WHO, 1947). Reducing the harms to mental health from excessive alcohol consumption could therefore have far reaching positive consequences, allowing individuals to achieve their potential well into old age.
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