[image: C:\Users\H.cale\Documents\My Received Files\logomain.jpg]

LEVEL 4    
                                                                      
SEMESTER 2                                                                         


MODULE CODE: SHSS4086
 INTRODUCTION TO SPORT AND EXERCISE PSYCHOLOGY
aSSESSMENT TYPE: ESSAY 
Assessment/Component: 1

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 22nd of March, 2019. 

TASK: 
Write an essay on the following:

Discuss the current recommended physical activity guidelines. For an age-group of your choice, discuss the potential motives and barriers to physical activity that this population group may experience. Identify and explain three different approaches or strategies that could be used to increase participation and adherence levels for your chosen age-group.
(1500 words).

[bookmark: _GoBack]Submission Date: 22/3/19
School of Sport, Health & Outdoor Education

Assessment Feedback Sheet

Student No. 1809246 / Name: Hannah Warlow
Module: Introduction to Sport and Exercise Psychology
Module Code: SHSS4086


	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?
	I believe I have worked hard on this essay and fitting the relevant information into such a short word count was challenging.

	Which aspects do you consider could have been improved in this piece of work?
	I could have spent longer researching into information on children under 12.

	What have you found most satisfying whilst undertaking this submission?
	Learning new vocabulary and breaking down people’s motivational behaviour was of interest.

	
ASSESSMENT CRITERIA
	Learning
Outcomes


	GRADE

	
	
	Poor
< 20%

	Weak
20-29%
	Unsatisfactory
30-39%
	Satisfactory
40 – 49%
	Good
50 – 59%
	Very Good
60 – 69%
	Excellent
70 – 84%
	Exceptional
85– 100%
	
  %

	Introduction to the essay
	1
	
	
	
	
	
	
	
	
	5%

	Discuss the current recommended physical activity guidelines
	1
	
	
	
	
	
	
	
	
	10%

	Identification of an appropriate age-group to discuss
	2
	
	
	
	
	
	
	
	
	10%

	Discussion of potential motives for the chosen age-group
	2,4

	
	
	
	
	
	
	
	
	20%

	Discussion of potential barriers for the chosen age-group
	3,4
	
	
	
	
	
	
	
	
	20%

	Identification and explanation of strategy 1
	4,5
	
	
	
	
	
	
	
	
	10%

	Identification and explanation of strategy 2
	4,5
	
	
	
	
	
	
	
	
	10%

	Identification and explanation of strategy 3
	4,5
	
	
	
	
	
	
	
	
	10%

	Summary of the essay content
	1,4,5,
	
	
	
	
	
	
	
	
	5%

	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.
	

	TUTOR COMMENTS:



	 Submission date:  22/03/19
via Turnitin
	Return date:
(at least within 4 weeks)
	Tutor:  Alison Connaughton
	Mark: 


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 UWTSD referencing guide.
· 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!
Physical activity guidelines, motives, barriers and strategies to increase participation. 
 

Introduction 

This essay will focus on information regarding the ‘UK physical activity guidelines’, currently recommended by the Chief Medical Office (CMO), within the Department of Health and Social Care (UK Government, 2011). It will look at the age range between five to eighteen-year olds and the different motives and barriers to physical activity. 
Strategies and different approaches will be explored to understand what may be valuable in increasing participation and to a greater adherence level for this group.  There will be three explanations and three identifications of the appropriate strategies. 
An estimated five million deaths worldwide are associated with physical inactivity and sedentary lifestyles, this is a global health crisis (Knapton, 2017). Approximately twenty-million adults in the UK are insufficiently active; putting this group of people at a higher risk of premature death or heart and circulatory disease. This can cost approximately £1.2 billion per annum for the UK health service (Knapton, 2017). 


Recommended Guidelines 

An initial draft on recommendations for the UK Government on physical activity was put together by three expert advisory working groups, which were both nationally and internationally-based. Discussed was the matter of children, young people, adults and older people. Scientific consultations took place over two days and online consultation surveys were conducted (Technical Report UK Government, 2010). 
Final recommendations were made for the age group, five to 18-year olds, after the expert consensus development process. A total of eight commissioned papers were discussed and reviewed by 50 academics and experts within the field, included many disciplines from overseas and UK-based (Cavil, Biddle and Sallis, 2001). 
Start Active Stay Active, was issued by the Chief Medical Officers (CMO, s) from four countries - Wales, England, Scotland and Northern Ireland. These were: Dr Tony Jewell, CMO Wales; Harry Burns, CMO Scotland; Professor Dame Sally Davis, CMO England and Dr Michael Mcbride, CMO Northern Ireland (Start Active, Stay Active, 2011).  
The report focuses on the importance of physical activity for all ages. The aim is for people to take part in age appropriate physical activities. Policy-makers, health care professionals and groups working towards improving the health of others will use the guide to inform relevant groups about what they need to be doing, in order to reduce the risk of disease and improve general health. The age groups are broken into: early years and under (under-fives), children and young people (five-18 years), adults (19-64 years) and older adults (65 + years) (Start Active, Stay Active, 2011). 
The guide for children and young adults aged five to 18, emphasises the importance of good behaviour patterns being formed from a young age. It is important that this is established early on, for the short-term and long-term benefits in general health and wellbeing. Helping and encouraging young children to take part in high levels of physical activity, through to being adults, can help reduce the risk of health problems later in life. (Start Active, Stay Active, 2011). 
There is good evidence from experimental and observational methodologies that point to many health benefits. Some of these include, good cardio metabolic health, less body fat/a healthy weight and reduced risk of morbidity and mortality. The risk of ill health from not undertaking physical activity, as children or young people, is far greater than the low risk of taking part in physical actives (Start Active, Stay Active, 2011). Children and young people need to take part in moderate-vigorous physical activity for 60-minutes and up to several hours a day. In order to get the maximal benefits, the activities should be for several hours. For three days a week the activities should focus on strengthening the muscles and bones. Being sedentary has evidence of leading to poor health. The emphasise is that there is a need to explain that daily living tasks, like walking between classes at school, shopping and walking slowly around the house, does not count towards the recommended minimum 60-minutes a day of physical activities. (Start Active, Stay Active, 2011). 

Motivational factors  

To be moved to do something is to be ‘motivated’; if someone wants to put energy into completing a task they are being motived (Contemporary Education Phycology, 2000). 
Motivation can be categorised into two different types: one, internal motivation or intrinsic, and two, external motivation or extrinsic. The feelings of pleasure or pressure from these types of motivation can differ, they can increase the feelings an individual experience during physical activity (Sincero, 2012). 
Intrinsic motivation is a type that an individual's enjoyment or interest in a task comes from; it is inner pressure that is felt from the activity itself. It does not involve working on a task for the sake of external reward. Many factors may promote intrinsic motivation, including recognition, competition, co-operation, challenge, fantasy and control (Sincero, 2012). 
Extrinsic motivation is when someone receives an external reward or reinforcement. Extrinsic motivation comes from an individual's physical environment, for example, high grades, more pay, better job benefits. Negative reinforcement is also involved in the form of punishment, job loss, or bad grades (Sincero, 2012). 
For children under 12 years, there is little contemporary research undertaken on what motivates children to take part in physical activity, even though this is detrimental to a child's current and future health, that they do take part in keeping active. Generally, motivational constraints have been looked in to more of the health of adults and adolescents (Pannekoek, Piek and Hahher, 2013). 

Barriers towards being active 

In a study of young people aged between 11 and 16, participants described the barriers they identified towards physicals activity. Responses included: Feeling self-conscious about their bodies, cultural restrictions, constraints put in place by parents, others acting negatively to their level of skill, feelings of not being good enough to take part, inertia feelings and conflicting interests; facilities, time, non-enjoyment of a highly structured activity or anything that is organised by adults (Health Education Research, 2006). 
Young women were found to have the most barriers towards taking part in physical activity.  What was found to be most consistent was a lack of material and practical resources needed for the enrolment in physical activity. Negative attitudes towards physical activity was found most in young people (Heath Education Research, 2006). 
A review by Shields, Synnot and Barr (2011) investigated barriers for activity. Data found ranged from historical evidence until 2010, ten electronic databases were searched to find relevant information. Only articles that focused on barriers for children with disabilities were included and written in English. Any articles containing information on children with chronic or acute, transient medical conditions were excluded. Also, societal participation and sedentary leisure activities were excluded. Criteria was met by 14 articles. The types of barriers were as follows: lack of knowledge and skills, parental behaviour, negative attitudes to disability, cost, lack of transport, staff capacity and fear. The conclusion found, after a comprehensive study the environmental, social, personal and program-related barriers, that these barriers affect the amount of activity disabled children take part in (Shields, Synnot and Barr, 2011).

Identification and Strategy  

Three areas in a playground were observed and physical activity was measured. Area one and two had permanent playground equipment, nothing was changed. Lines were painted on the existing pavement in two different areas. The third area had fields only. The appropriate person would provide equipment and lead physical activities bi-weekly. A comparison on pre- and post- changes during the children's break times were made, including sedentary, moderate, moderate to vigorous and vigorous physical activity (Grant et al, 2015). 
In area one, there was an increase in female physical activity. Moderate: 100% increase, moderate to vigorous: 83%; vigorous: 74%, p <0.01 for all. Area three, moderate: 54% increase, p < 0.01; moderate to vigorous: 48%, p<0.05. Male sedentary activity showed a decrease in area two, 161%, p <0.01. Changes in area two, to physical activity was not dependent on the presence of a sport activity leader (Grant et al, 2015). 
This study suggests that there was no increase in physical activity by providing a sports activity leader, as long as equipment is provided to play with. Low cost and simple strategies were effective, to increase physical activity in females (Grant et al, 2015). 
Where we live, learn, work, play and pray are environments that we can change to make exercise better accessible. Getting families together, taking part in physical activities, school- based physical education or activities are all strategies to increase exercise. Church communities could also encourage physical actives as a group. Interventions that could be changed, although may be difficult to change, are things like making stairs more accessible to walk up, including healthy activities outside of the home, at work for example. Finding the time and space to exercise is vital for increased health. Employment groups could be setting up lifestyle programmes in the workplaces to encourage better healthy living (Tuso and Perm, 2015). 


Summary  

The studies that have been conducted have found that there is a need to increase physical activity amongst the general population. Children and young people need to take part in at least 60-minutes of moderate to vigorous physical activity daily. 
People have different types of motivational factors as to why they take part in physical activities: intrinsic - when an individual feels enjoyment only from taking part, there is no external reward. Also, extrinsic motivation - when an individual may need to engage in physical activity due to external pressures, or reward.
More studies in this area are needed, especially for children under 12 years of age. There are many barriers, from personal, environmental and socially-related factors. Young woman were found to have the most barriers to taking part in physical activity. Overall, these barriers can be addressed, and different strategies and interventions can be used to overcome such barriers and to get children being more active.  
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