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Psychology assignment 1

Over the last decade it’s become apparent that successful aging in adults is possible if people control and maintain lifestyle habits and control their mental state throughout their lifespan (Mora, 2013). Physical activity has proven to be the answer to a lot of problems in many people’s lives and how much of a benefit it has been in ensuring quality of life is fulfilled. There have been multiple studies done in the past and some in recent times that show a positive connection between Physical activity and the problems with anxiety and depression and making those symptoms less severe through regular exercise and physical activity. In this assignment the information gathered will be specific for adults over the age of 55. 
In older adults, depression is the greatest mental disorder and it effects around 6% of the world's population (WHO, 2016). Although depression is looked upon by people themselves and health specialists it’s important that these mental health problems are dealt with adequately and are solved in older people. If not introduced or have no great interest in, physical activity can be forgotten and ignored to solve these problems and is bypassed to the use health care and prescriptive drugs but it could be sorted by using physical activity as a form of deterrent to overcome and deal with depression. Pennix and Colleagues (2002) examined a walk done by 438 older adults over a period of 1 year and 5 months and there was a huge reduction in symptoms of depression. In a similar study done by Blumenthal et al (1999) there was also a reduce in people feeling depressed and physical activity acted better as an antidepressant than the antidepressant itself. Due to the fact a low rate of older people are diagnosed with depressive symptoms, a good way to improve someone’s psychological well-being would be to promote moderate intensity physical activity for that target age group so that older people have knowledge of what’s out there for them. 
A physical activity program was created by Watanabe and Colleagues (2000) and it examined an older persons anxiety levels before and after exercise or participating in some form of physical activity and it was lower by some amount which shows the importance of physical activity. Participating and accumulating a higher amount of physical activity has a good relationship with someone’s needs of life (Stubbe et al, 2007). It’s not just aerobic exercise that provides people with an opportunity to reduce anxiety and depression there are many other exercises such as strength training, flexibility training and these are proven to reduce symptoms of anxiety and depression. 
Physical activity also supports stress control. By exercising as an older adult, it allows endorphins to be released and allows the muscles in your body to relax and helps to reduce how much tension your body is under. Your body is linked if your body feels good there’s a higher possibility that your mind will too (help guide,2019). 
According to king, Oman, Brassington, Bliwise, and Haskell (1997) an older adult that is physically active on a day to day basis usually shows greater sleep duration which over time improves your sleep efficiency. 
The distraction hypothesis and the self-efficacy hypothesis play a vital role in promoting the mood and effect physical activity has on your mental state. The distraction of physical activity allows a person to forget depressive thoughts and negative worries. Physical activity allows an older person to have a break from any hassle they face from day to day and to put things in to place where as they wouldn’t of been able to if they hadn’t of participated in physical activity (Peluso and Andrade, 2005). Physical activity also promotes better physical competence and then this results in someone feeling a sense of achievement, sense of ability and a sense of self confidence. Physical activity also promotes social circles in which some older people might not have interacted in without taking part in physical activity. Research confirms that older people that are socially connected with each other have a bigger emotional wellbeing (Crone, Smith and Gough, 2009). This suggests that being involved in physical activity at an older age allows you to experience multiple ways that contributes to your depressive and anxiety states which allows you to live a healthy lifestyle and have a good mental state moving forwards. Another experience an older person could experience whilst taking part in physical is an increase in self-esteem and independence whilst taking part in a daily living environment. 
To encourage the older people to part take in some sort of physical activity and exercise there must be some sort of programs that acts as a approach to overcome barriers older people would encounter to ensure a significant amount of exercise is happening to promote healthy aging psychological and also physiologically. A mall walking program is one of the best ways to attract the older age group as it’s a safe environment with plenty of facilities in the exact location. According to National commission on aging (1991) walking is the most populist exercise or physical activity for adults over the age of 55 in America with over 37% older people involved or have a interest in. Over the last 10 years walking in a enclosed area such as malls is such a popular choice due to the fact it’s accessible and also because it doesn’t cost nothing to do so. This sort of walking in malls is looked at significantly because it allows each individual to go at their own pace, socialize with people of the similar age and also plenty of time to complete each walk. According to Mangione, Craik, Tomlinson and Palombaro (2005) mall walking allows older adults to have reduced depressive symptoms and it improves your psychological wellbeing. Mall walking is used clearly because older people have seen what benefits there are and because it helps them get through their day to day business. Mousavi (2020) also speaks about how walking in enclosed areas allows relief of symptoms of depression and anxiety and this leads into them having a quality life moving forward and reduction in medical problems in the future. 
Another approach to attract older adults over the age of 55 was to hold small sided football which in other words recreational football but encourage participants to only walk. This then allows a greater range of audience such as older adults with no health problems, older adults with some health problems and older adults with some sort of disability. According to Neilsen et al (2014) football exercises and small sided games gives of a positive effect on social relationships, enjoyment and encouragement and the likeliness to continue to play. Colcombe et al (2004) reported that football allowed older adults to have greater cognitive activity which improved the participants engagement and performances in situations that were competitive. Pesce and Audiffren (2011) reported that sport participation especially walking football increases cognitive flexibility which will have a positive effect on your psychological state. This approach is a simple but effective approach that will strive especially in older adults. It provides an opportunity for the older age category get back into what they could have done in passed but in a way that the pace is slower and less competitive. Without a doubt this approach will increase participation in older adults, and they will feel a sense of satisfaction and will experience lower levels of stress and exertion even though working effectively hard. 
The Final approach to encourage participation in exercise and physical activity is an approach called ‘walking for health’. This program delivers free, routine and regular walks led by someone that’s created to support older aged people to become more active and to maintain activity for as long as they’re able to. This program is a good approach as it’s very inclusive and it can be for anyone. The special thing about this program is that walks are encouraged in different areas for example in the countryside and in greenspaces. According to Frumkin (2003),  St leger (2003), pretty (2004), Maas et al (2006), and Pretty et al (2006) there’s a substantial amount of evidence that by walking in greenspaces and experiencing the nature is has a positive effect on your mental health and wellbeing. Also as many older people live in rural area due to closer health services by being out in nature they have a chance to escape and forget about the stresses of urban life, reduces stress for a period of time and also enhances your mood. As mood is a important component of life, the walking to health program is perfect to ensure mood is influenced due it’s important and mood is known to improve long term health. This program like the other is a perfect way to encourage exercise due it’s inclusivity and the interaction you get with people of the similar age. 
These approaches link in well with the self-determination theory because whilst exercising you grow as an individual psychologically and become involved and experience new things which will give you think you will be interested in, in the future. By socially interacting your personality grows and you start to feel a sense of worth due what you’ve achieved (Richard and Deci, 2002). 
In conclusion as an older person ages they need to ensure they age whilst keeping active. There’s evidence to support that physical activity is associated with many benefits such as enhance mood, reduce amount of stress and a better quality of life (International Society of Sport Psychology, 1992: Morgan & Goldston, 1987; Singer, Murphey, & Tennant, 1993). To ensure these benefits are reached appropriate approaches and strategies such as mall walking, walking football and walking for health are introduced to older adults to provide them with vital opportunities to get active whilst seeing psychological benefits. 
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