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LEVEL 4     
                                                                      
SEMESTER 2                                                                         

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 24th of April, 2020.

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. Stress (e.g. occupational)

You should discuss your chosen topic in the context of the implications for mental health for an age-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 and the UWTSD referencing guide.                                             

Submission Date:  
Friday the 24th of April, 2020.



































School of Sport, Health & Outdoor Education

Assessment Feedback Sheet

	                Student No./Name:	
                                             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?
	The quality of the resources used.

	Which aspects do you consider could have been improved in this piece of work?
	Structuring of some of the paragraphs could be reordered.

	What have you found most satisfying whilst undertaking this submission?
	Learning about the various mental implications of exercise in elderly people.

	
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%
	
  %

	Discuss the current literature for one of the listed topics as applied to an age-group of your choice. 
	2,3
	
	
	
	
	
	
	
	
	50%

	Identify three approaches / strategies that could be used to alter the situation in a positive way.  
	1,3,4
	
	
	
	
	
	
	
	
	15%

	Explain three approaches / strategies that could be used to alter the situation in a positive way.  
	1,3,4

	
	
	
	
	
	
	
	
	15%

	Use relevant research resources to support your answer.
	2
	
	
	
	
	
	
	
	
	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.
	

	TUTOR COMMENTS:







	 Submission date:  24/4/20
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!


Mental Implications of Exercising in Accordance to the Recommended Guidelines for the Elderly Aged 65 or Older


Exercise is important for people to create and maintain a healthy lifestyle for themselves, any exercise is good and the more someone does, the better their health will be (NHS 2019a). The NHS have produced guidelines to inform people what exercises they should be doing and how often they should be performed (NHS 2019a). They suggest that everyone should be active each day, perform strength training activities twice a week, do a minimum of 150 minutes of moderately intensive activity or a minimum of 75 minutes of vigorous intensive activity a week as well as reducing the amount of time that people are sedentary (NHS 2019a). The guidelines for people aged 65 and older are different however, this is because elderly people may suffer from various physical ailments or diseases that restrict their ability to do certain exercises or even perform day to day tasks that younger people would be able to do (AgeUK 2020).

[bookmark: baep-author-id4]The NHS exercise guidelines for people aged 65 and older share a lot of similarities compared to the guidelines for everyone else but there is one key difference, they suggest that elderly people should perform exercises that not only improve strength but also improve balance and flexibility (NHS 2019b). A study by Lin Harrison and Neil Bhattacharyya (2012) looked at around 37.3 million elderly people and found that 1 in 5 elderly persons had experienced a problem due to balance or dizziness during the yearlong study which can make an elderly person have feelings of inadequacy as well as loss of self-esteem. The elderly people reportedly suffered from ailments such as difficulty walking on flat ground as well as uneven ground, vertigo and faintness, all of which contributed to 27.4% of the participants stating that these ailments prevented them from being able to exercise, go to social events as well as driving (Harrison and Bhattacharyya 2012). Falling is a leading cause of hip and femur fractures in elderly people which is why it is important to improve their strength and balance through exercise (Aragão et al 2011). Fernando Aragão et al (2011) conducted a study in which they saw improvements in muscle strength and the elderly participant’s ability to regain their balance during a fall due to the exercise that they performed, in this case mini-trampoline sessions. This suggests the importance exercise can hold and the implications that that it can have on the elderly population.

The implications of exercise are not just limited to physical benefits but also mental benefits, for example, some studies have shown that people can have a beneficial increase in cognitive function after performing some form of exercise (Kirk-Sanchez and McGough 2013). In a study conducted by Kirk-Sanchez and McGough (2013) they found evidence that the more an elderly person exercised, the more the risk of cognitive impairment and dementia reduced and that it also helped to slow the cognitive performance loss which people experience as they get older. However, they also stated that other studies that looked at the relationship between exercise and a benefit in cognitive function in the elderly population showed a mix of results from little to no cognitive function benefit to a positive cognitive function benefit (Kirk-Sanchez and McGough 2013). More research in this area is needed in order to find the best way to increase cognitive function through exercise, current evidence does however show that long duration and multicomponent exercise sessions do improve cognitive performance and function within the elderly population (Kirk-Sanchez and McGough 2013).

Following on from cognitive function, dementia could also be positively affected through the undertaking of certain exercises, specifically aerobic exercises which can range from walking to cycling to swimming (Ahlskog et al 2011). A journal article by Ahlskog et al (2011) discussed the results of multiple studies and stated that the studies found a significantly reduced risk of dementia and increased cognitive function after exercise was performed. The participants experienced better cognitive function after 6 to 12 months of aerobic exercise which supports these findings (Ahlskog et al 2011). Dementia is not the only brain disorder that can be helped with the use of exercise however, Alzheimer’s has also been shown to become improved after completing exercise sessions (Gomes de Melo et al 2014). Similarly to what was stated for improving dementia, aerobic exercise has also been shown to improve Alzheimer’s within elderly people by increasing the brain-derived neurotrophic factor (BDNF) plasma levels which increases cognitive function (Gomes de Melo et al 2014). It was stated in a study conducted by Gomes de Melo et al (2014) that the BDNF levels had a positive correlation with the quantity of physical activity suggesting that the more active an elderly person is, the better their cognitive function will be.

Benefits of exercise are not just limited to restoring cognitive function or improving the physical state of elderly people, but it can also be used to aid other areas of life, such as sleep (Lira et al 2011). Aging and lack of physical activity are involved within the progression of multiple negative health implications such as obesity, diabetes and sleep difficulties (Lira et al 2011). Frequent moderate to intensive exercise has been shown to improve an elderly person’s sleep quality according to a study conducted by Lira et al (2011). They found that the participants of the study had reduced awake time after 6 months on their exercise program and therefore improved the participant’s health, wellbeing and mood (Lira et al 2011). As well as improving general life factors it has been suggested by Mura and Carta (2013) that moderate intensity exercise could potentially improve depression in older people as it would remove or reduce depressive symptoms that they may have. They reviewed multiple papers and randomised trials in order to review a large amount of data regarding exercise reducing depression in elderly people (Mura and Carta 2013). They stated that, the lack of high-quality research means that it is not definitive as to whether exercise does reduce depression (Mura and Carta 2013). A study by Underwood et al (2013) supports the claim that exercise does not reduce depression as they found that moderately intense exercise did not reduce depression within the elderly participants during their study and suggested that other strategies would be needed in order to reduce depression.

Strategies have been put into place to allow elderly people to exercise in multiple different situations and environments such as group exercises, which allow the elderly to have increased social interaction (Rugbeer et al 2017). A study was conducted by Rugbeer et al (2017) where they monitored two separate groups of elderly people who had to exercise together for a period of 12 weeks. Test procedures where used before and after the 12-week period (Rugbeer et al 2017). The results from this showed that there was an increase in social health as well as mental health, an additional benefit that they found was that the participants experienced increased vitality (Rugbeer et al 2017). Not only do group exercises provide people with the health benefit of standard exercises but they also improve mental health through social interaction and may encourage elderly people to engage in further exercise (Grunseit, Richards and Merom 2018).

Another stratergy that could be used in order to give elderly people more options when exercising is aquatic exercise, this is ideal for elderly people as it reduces the stress on their joints when exercising (Katsura et al 2010). Aquatic exercise can allow the elderly to improve their balance and walking therefore helping to prevent them from falling and reducing stress as they know they can go out without the risk of falling (Katsura et al 2010). This was highlighted in a study designed to see the effects that aquatic resistance training had on elderly people, they did this by asking a group of elderly people to perform this training 3 times a week for 8 weeks (Katsura et al 2010). They found that the further along the 8-week program the elderly people got, the more their posture, ability to stand and ability to move increased whilst their tension, anxiety and depression decreased, these are all important factors when looking to improve an elderly person’s everyday life (Katsura et al 2010).

[bookmark: _GoBack]Walking football is a way of engaging elderly people in physical activity whilst allowing them to do a sport that they enjoy, this way it does not feel like a chore but is instead it is seen as fun (Aiello, Canalella and Altieri 2016). This is a good sport for elderly people to do as they typically become overweight due to inactivity and therefore have limited mobility and are unable to run or do cardiovascular intensive exercises (Aiello, Canalella and Altieri 2016). The benefits of partaking in walking football has been shown to increase independence, self-esteem, quality of life and life expectancy (Aiello, Canalella and Altieri 2016).

The mental implications of exercising for elderly people is important as it can have a range of beneficial affects on the person such as; improving cognitive function, mood, health, muscle strength and self-efficacy whilst also lowering the risk of dementia, Alzheimer’s, obesity, cardiovascular disease and death.

(1524 words)
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