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	LEVEL 4 ASSESSMENT SPECIFICATION 



	Student name:
	     
	Student ID number:
	

	Programme:
	BSc. Sp & Ex Science, BSc. Sport Therapy

	Module:
	Exercise and Specific Populations

	Module code:
	SHSS6061 (Sp. Therapy)
BMSS6003 (SES)
	Contribution to Overall Module Assessment (%):
	50

	Lecturer:
	David Gardner
	Internal Verifier:
	Kate Williams

	Assignment Title:
	Case Study
	Word count (or equivalent):
	2500

	Submission deadline:
	7th May 2021
	Return date of provisional marks & written feedback:
	28th May 2021

	Submission method:
	Submit the systematic review through turnitin.

(Only submit the student feedback form associated with this research task. DO NOT put the entire assessment specification into Turnitin or it will match many similarities with other students’ submissions.)
Alternative submission method (if applicable): 
Late submission of the assessment will result in a late penalty mark.  Penalties for late submission: Up to one week late, maximum mark of 40%.  Over one week late, 0%.  Only the Extenuating Circumstances Panel may approve a change to submission dates.

	Academic honesty / referencing:
	Academic honesty is required. In the main body of your submission you must give credit to authors on whose research and ideas your work is based. Append to your submission a reference list that indicates the books, articles, etc. that you have used, cited or quoted in order to complete this assessment.  




	Module Learning Outcomes 
(from module syllabus)

	1. Identify and integrate current legislation and guidance when working with people from specific populations or needs.

2. Conduct and evaluate information collected from appropriate assessments in order to identify the specific needs of individuals;

3. Plan, manage and critically review the impact of exercise programmes for people with particular needs.





	
     STUDENT FEEDBACK FORM



This section details the extent to which the assessment criteria are demonstrated by you, which in turn determines your mark. The marks available for each category of skill are shown. Lecturers will use the space provided to comment on the achievement of the task(s), including those areas in which you have performed well and areas that would benefit from development/improvement.
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	Generic Assessment Criteria 
	Marks available
	Marks 
awarded

	1. Engagement with Literature Skills
.
	10
	

	





	
	

	
	
	

	2. Knowledge and Understanding Skills

	20
	

	





	
	

	
	
	

	3. Cognitive and Intellectual Skills

	30
	

	





	
	

	
	
	

	4. Practical Application Skills

	20
	

	





	
	

	
	
	

	5. Transferable Skills for Life and Professional Practice

	20
	

	



	
	

	
	
	



	Assessment Mark (Assessment marks are subject to ratification at the Exam Board.  These comments and marks are to give feedback on module work and are for guidance only until they are confirmed. )
	Late Submission Penalties (tick if appropriate)
	%

	
	Up to 1 week late (40% Max)
	
	

	
	Over 1 week late (0%)
	
	





CARDIOVASCULAR DISEASE FOCUSED REPORT.



Name of Client: Leila Edwards
Produced by Megan Caitlin Davies 
Date of Production: April 5th, 2020.















Report Synopsis 

Health, exercise and wellbeing is a topic which is largely discussed around the world and within the sport science literature. Having a healthy lifestyle is proven to improve a number of health conditions and life expectancy. Throughout this programme, there will be a detailed programme which primarily focuses on the programme which you have been assigned to. There will be chapters which discuss your current condition alongside your lifestyle behaviours alongside some recommendations which are relevant to your condition. 

Exercise has been studies extensively across a number of years with exercise becoming vitally as important as you age. Millions of people live a low-quality lifestyle, causing a number of complications to their health. A number of studies over many years have shown that exercise can help improve mood alongside reducing symptoms of depression and anxiety. Being active can also reduce the risk of death, cardiovascular disease or any other associated disease by over 50%. There are a number of studies to support each benefit which exercise has. 

The primary aim of this study is to research your condition in a more intense manor alongside improving your overall health and wellbeing through a well-examined training programme in order to work alongside your current condition. The outcome of this study will be to improve your overall health and wellbeing, alongside improving your exercise levels whilst maintain a new and health lifestyle.


Health and Wellbeing

Over the past few years, research into health has increased. It is well known that lifestyle can have a significant influence on physical and mental health (Ross & Hayes, 1988). Back in 2004, 60% of individual health and quality of life are related to living a healthier lifestyle (Ziglio, Currie, Rasumssen, 2004). Following an unhealthy lifestyle can lead to a number of health complications and even mortality. With a large proportion of people around the world who do not follow a healthy lifestyle, a number of complications such as cardiovascular disease, hypertension, obesity and more can occur (World Health Organisation, 2001).

The benefits of exercise are well known across the world and within the sport science literature. Death, cardiovascular disease and a number of different health conditions can be reduced by more than 50% when an individual is fit or moderately active (Myer et al, 2004).  Physical activity is defined as ‘the physiological state of well-being which allows you to meet daily demands of daily living alongside improving sport performance’ (World Health Organization, 2017). Physical activity can be anything from walking, running or lifting weights. Following a number of benefits that physical activity has on overall health, research shows that leading a healthier lifestyle can increase life expectancy by two years (Katzmarzk et al, 2012). 

Following the number of benefits exercises has on overall health, exercise also plays a crucial role in mental health. Physical activity continues to be an advocate for maintaining and enhancing mental health (Raglin, 1990). As mental health is an important factor that affects a huge percentage of people across the world, it is clear that looking after your mental health is just as an important as looking after your overall physical health. A number of health scientist believe that exercise is a crucial and positive factor for well-being (Sime, 1987). Early studies show that exercise can help reduce long-term depression alongside short-term depression being reduced (Psychosomatic Medicine, 2007).  Overall, it is clear that physical activity is a key factor in improving overall health and wellbeing.


Theoretical and technical overview review of Cardiovascular Disease

Cardiovascular disease is a leading cause for death worldwide with the World Health Organisation estimating 23.3 million where excessive problems can occur (World Health Organisation, 2018). Cardiovascular is a ‘collection of diseases’ such as rheumatic heart disease, coronary heart disease and stroke (World Health Organisation, 2004). Cardiovascular disease can be ‘inevitable’ due to family history and can relate to illnesses such as myocarditis and diabetes (Fagan, 2005). The cardiovascular system consists of the human heart alongside the blood vessels (Farley, McCafferty & Hendry, 2012). The cardiovascular system consists of the human heart alongside the blood vessels (Farley, McCafferty & Hendry, 2012). The risk of cardiovascular disease is more common in women in comparison to men due to menopause and metabolic changes that occur with it (Stangl et al, 2002). 


When an individual goes from a sedentary lifestyle to a moderately active lifestyle, this improves overall cardiovascular fitness (Carnethon, 2020). Hypertension is a risk factor to cardiovascular disease which accounts for 12.8% of deaths each year (World Health Organisation, 2009). Cardiovascular disease can be prevented with exercise (Raglin, 1990) but individuals who suffer with this should be extremely cautious when exercising. Cardiovascular disease can occur in a number of different ways such as sedentary behaviour, physical inactivity and more. Studies have shown that there has been a decrease in inflammation, metabolic health improvement and a reduced risk of heart failure (Che, Li, 2017) alongside an increased chance of survival. Physical activity key of benefits in helping with the prevention of cardiovascular disease includes improving blood pressure, metabolism of glucose is improved significantly and reducing the risk of obesity (Thompson et al, 2003).


Condition and relevant lifestyle behaviours 

Miss Edwards is a 62-year-old female. Her condition is known as cardiovascular disease. After having a heart attack alongside previously battling breast cancer, Miss Edwards is undergoing a number of different medications to help with her condition. Miss Edwards has recently been in hospital after having ‘pain in her chest’ and was kept in for observations for over 3-weeks. Following this, a review of her condition showed that she has angina.

Miss Edwards describes her lifestyle as ‘not where it needs to be’. She walks the dog 2 times a day and is on her feet in work for a number of hours a day but describes that her diet and sedentary behaviour once she has done these contribute to her feeling down about herself. Her routine with walking the dog and being active in work is a strong start but making these minor changes to help benefit her lifestyle will help increase her mood alongside preventing any other health conditions or increasing the risk of another heart attack. With her current condition, there are some contradictions in which need to be monitored before she can participate within this programme. She will need receive permission from her doctor in order to establish what level of exercise she is allowed to do alongside checks such as blood pressure were conducted. 

The client is a non-smoker but has a previous history of smoking. She was a smoker most of her life but hasn’t smoked for 10+ years. The client explained that she is an occasionally active individual. She enjoys walking the dog by herself or with her family and friends besides this, she has a job where she finds herself on her feet for 8 hours a day whilst walking around and being physical by moving and picking up objects. The client unfortunately finds if difficult to sleep. She has trouble with her sleep and occasionally wakes up a few times within the night. She finds that this can impact her mood alongside her energy levels. The client explained that her diet day in and day out can change. Most days she will eat a decent meal, but she finds she lacks in fruit and vegetables. This is an area in which she is looking to improve. Alongside her diet, she is often consuming 3 units of alcohol when she has a day off within the week and it is often between 5-7 on a weekend. This is another area she is looking to reduce is the alcohol intake per week. The patient stated during the consultation “I’m looking to change my lifestyle habits permanently for a better future and to help with my heath conditions”.


Information and Data. 
During a consultation with the client, the following information was collected in order to complete a risk assessment on the patient’s current condition to see whether she is going to benefit from the programme alongside just getting to know the client and the condition in depth. 

Table 1: Conditions and Medication. 
	Condition
	Medication 

	High Blood Pressure
	Lisinopril

	Cardiovascular Disease 
	Lovastatin 

	Breast Cancer
	Tamoxifen 



Following a brief discussion with the client regarding her condition and the medication she is on, it was clear that she needed to be careful with her activity levels due to the medication she is on. The client disclosed that she was taking ‘Lisinopril’ for her high blood pressure and to treat her cardiovascular disease to prevent any future heart attacks from occurring. The common side effects of this medication are that those taking it can suffer from dizziness, headaches and blurred vision. Alongside Lisinopril she is also taking ‘Lovastatin’ to also to treat her cardiovascular disease. Common side effects with lovastatin are chest tightness, joint pain and swelling and muscle aches/cramps/stiffness. The final medication that the client is prescribed to is known as ‘Tamoxifen’ which is a commonly used hormone therapy for breast cancer. A number of side effects from this medication can be leg swelling, menopause-like symptoms and nausea. 

Table 2: Assessment Data. Physiological Information.

	Physiological Test
	Results

	Blood Pressure (seated)
	140/89mmHg

	Resting Heart Rate
	81bpm

	Predicted VO2max
	22 ml/kg/min

	Weight
	72.5 kg

	Body Mass Index
	25.8 

	Grip Strength
	Left – 21kg (non-dominant hand) 
Right – 24kg (dominant hand).

	Sit and Reach
	12cm



During the collection of assessment data, we were unable to collect respiratory function results due to the coronavirus pandemic and with a number of restrictions in place. The following tests were conducted in a safe and socially distanced manner. 

Normative Data
Table 3: Blood Pressure Normative Data (Chobanian et al, 2003).

	Classification of Blood Pressure
	Systolic Blood Pressure (mmHg)
	Diastolic Blood Pressure (mmHg)

	Normal
	<120
	<80

	Pre-Hypertensive
	120-139
	80-89

	Stage One Hypertension
	140-159
	90-99

	Stage Two Hypertension
	>160
	>100



When comparing the clients blood pressure results to the Blood Pressure Normative Data (Chobanian et al, 2003) it is clear that the clients resting blood pressure is within the stage one hypertension. The client scored 140mmHg systolic and 89mmHg diastolic.  When comparing this to her condition, this is an essential factor that should be checked with a medical professional prior to beginning any exercise due to the consequences this can have on her overall health. 


Overview and justification of exercise and behavioural recommendations.

Due to your past-condition, there are a number of factors which need to be taken into careful consideration prior to following these recommendations. Due to the medication, there are a number of side effects which should be considered as dangerous for the client’s health. It has been suggested that the client consults with a medical professional prior to beginning this programme, in order to receive the correct checks and information to give a full go ahead. 
Once a full assessment is complete by a medical professional, the following exercise recommendations would include upping physical activity and introducing an improved diet. For individuals with cardiovascular disease, it is strongly advised for individuals to make lifestyle modifications and to reduce any risk factors (Office of Disease Prevention, 2018).

 Physical activity has a number of benefits, especially a number of benefits for patients who have cardiovascular disease. A number of studies have identified that moderate and regular physical activity can decrease the risk of coronary heart disease (Allen, 1996). Recommendations show that physical activity can help improve angina and improve blood pressure (Hambrecht et al, 2000). This statement can support the use of increasing the physical activity levels. It is well known that physical activity has a number of benefits for improving cardiovascular disease (Wannamerthee, Sharper & Walker, 2000). As it was previously mentioned, physical activity is known in reducing blood pressure and angina symptoms (Allen, 1996). 

It is clear that there are some behavioural recommendations which will benefit yourself alongside improving any secondary cardiovascular problems. In order to improve, it is clear that we need to increase your physical activity levels alongside improving your stress levels. Making moderate changes to your diet and ensuring that you are increasing your fruit and vegetables alongside your water intake daily will help to benefit you massively in the long run. Alongside physical activity, managing your stress levels will be a vital contributor in order to control your blood pressure and not to cause any more strain. 

Advice and recommendations 

150 minutes of moderate exercise a week is recommended for adults, Introducing walking to the programme will suite Mrs Edwards’ needs. She enjoys walking and believes it gives her a ‘challenge’. Each week her programme will increase and introducing inclines or longer walks will be introduced. Once you feel happy to progress, we will progress you onto a treadmill to continue increasing your cardiovascular endurance and slowly introduce resistance training once we are in a better place. Resistance training will help benefit the programme alongside your condition because of the low repetition of low-resistance motion and the performance of external work (American College of Sport Medicine, 1994). Due to your previous condition, ensuring that the programme is gradually being built up is vital in order to prevent any further complications. Below are a number of points which should be kept into consideration when participating in exercise.

· Avoid exercising if you are feeling unwell or if you have had an issue with your previous condition in the past few weeks- consult with your doctor prior to beginning again. 
· If you experience any of the following during your training, you must immediately get in contact with your doctor. – Irregular breathing, fatigue, short of breath, heart palpitations, rapid heartbeats etc. 


Throughout this report, it is clear that the biggest contributor to improving your overall health and wellbeing is to improve your lifestyle. Having a healthier lifestyle is just as important alongside exercising. The below points will contribute to helping you live a better lifestyle alongside exercise:

Overall Mental Wellbeing 

· Improving your sleeping pattern – Ensuring that you are having a minimum of seven hours sleep. Resting your body after a long day is important.
· Focus on your mental health. If you are feeling overwhelmed or stressed, go for a walk or read your favourite book. Do an activity which helps your body feel relaxed and something that takes your mind switch off.
Diet 
· Eating a variety of fruit and vegetables each day. Fruit and vegetables are a vital component for ensuring you are reaching your vitamin and mineral recommendations daily.
· Switch to fat free milk / Non-fat or low-fat products – Due to the fat content in milk, this can increase your cholesterol levels which can impact your heart. 
· Introduce leaner meats to your diet.
· Reducing alcohol intake – gradually reduce the amount you are drinking by just giving yourself one day on the weekend as a treat instead of having something each evening after work – this will help to benefit your overall health in the long wrong and to prevent any further issues such as liver disease.

Most importantly, throughout your programme and your lifestyle changes. Setting realistic goals is a great way of maintaining motivation levels. Setting short- and long-term goals which are realistic to yourself is key. You can set realistic goals such as hitting 10,000 steps a day or long-term goals such as using a certain hill you find difficult when you feel ready. 









Word Count -  2,465.
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