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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 3rd of May, 2019.

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 3rd of May, 2019.



































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?
	

	Which aspects do you consider could have been improved in this piece of work?
	

	What have you found most satisfying whilst undertaking this submission?
	

	
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:  3/5/19
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 at a basic level is movement of the body that expends energy, any activity that increases an individual’s heart rate, breathing or body temperature is physical activity. It has been shown that physical activity as a positive impact on mood state, Research has showed that individuals that have participated in physical activity feel more content and calm compared to before exercise. It is also suggested that there was a greater improvement when the mood was at first very low. Physical activity can be very effective to help decrease stress, depression and anxiety whilst increasing self-esteem. (Mental Health Foundation, no date). Mental health problems are associated with low professional success which is a problem for young people who are trying to start their careers, past studies have shown that young adults who complete regular exercise experience less stress and depression with a better night sleep (Gerber et al, 2014). The guidelines for adults between the ages of nineteen and sixty-four are at least one hundred and fifty minutes of moderate aerobic activity a week and strength exercises on at least two days a week that work all major muscles. One way of completing this can be thirty minutes of physical activity for five days a week, allowing rest days. There are many ways to break up the exercise to reduce tedium and introduce new activities. There is evidence that more vigorous activities can have increased benefits compared to moderate activity (NHS, 2018). 
The World Health Organization has stated that at least sixty percent of the world’s population does not complete the recommended physical activity suggestions resulting in a sedentary lifestyle. Physical activity increases health benefits but also plays an important role in helping with depression, well-being and self-worth (Pastuaszak et al, 2014). It is believed that that physical activity plays a role in the management of mental health diseases, mostly depression and anxiety however individuals who suffer with depression are usually less likely to complete physical activity compared to those without depression symptoms. Anxiety and panic disorder can also be improved with regular exercise however mild anxiety responds better than chronic anxiety. Too much physical activity can cause overtraining and potentially generate symptoms that mimic depression (Paluska and Schwenk, 2000). Regardless of the exercise chosen any physical activity is better than none in the terms of mental health and wellbeing. Having sustainable wellbeing is not always being happy as everyone feels grief, disappointment etc. but mental wellbeing can be reduced that these feelings are occurring often and for long periods of time, often at a high intensity. This can affect can individual in a negative way and make interfere with their daily life. Participating in regular physical activity can increase an individual’s self-esteem, can help with preventing mental health problems and helps those who are suffering with mental health problems to improve the quality of life. People who have high self-esteem usually have a high life satisfaction whilst individuals with low self-esteem can be associated with mental illness. An important factor that needs to be considered when improving self-esteem is setting achievable goals to increase the feeling of compliment (Edmunds et al, 2013). 
An individual that has depression will often have feelings of low self-esteem and hopelessness due, they may also withdraw from interacting with other individuals. This makes it hard to motivate the individual as they may have additional barriers to exercise. Depressed individuals are more likely to give up once they come across a barrier and are also more likely to respond with frustration and negativity is a mistake is made (Seime and Vickers, 2006). One of the most common barriers is time constraints, adding regular exercise to an already hectic life can be difficult and physical activity is usually the last priority. Time constraints can include; work, day-to-day tasks, family, friends and religious commitments. If an individual’s primary barrier is time constraints, then exercise can slowly be incorporated into their current lifestyle such as using the stairs instead if taking the lift or planning physical activities with family and children. If individuals live a reasonable distance from work, they could walk or cycle increasing their level of physical activity. Financial Constraints is a possible barrier for individuals however many believe that completing regular physical activity costs a lot of money. Media often makes people think that they need an expensive gym, personal trainer and athletic clothing, therefore individuals that are on low income or that can not reach a facility believe that they cannot afford to exercise. Walking is both an effective exercise as well as an underrated one, walking can be completed in many different locations and environments. When the weather is bad individuals could walk around shopping complexes or join a committee walk group (Brinks et al, 2011). 
Chan (2014) suggests students that are deaf, or blind cannot afford opportunities to allow them to be able to participate in regular activity or improve their social skills as their peers. People who are more sedentary are more likely to have the symptoms of depression, anxiety and low self-esteem. Students who are deaf or blind  higher levels of body fat and may find activities such as throwing and catching difficult. This is not because they are unable, it is because they are not getting the attention and encouragement then need to live a healthier lifestyle. Having bad motor fitness is alarming because all daily activities involve motor fitness, deaf and blind individuals could have the same ability as their peers, but they do not have the same opportunities which causes frustration. The pace of the lesson or activity also has a big impact on those struggling, they need specific information with feedback regarding performance. The class may work faster and move on which can make other individuals confused and could decrease their confidence. If teachers and lectures work with the individuals these major barriers could be overcome (Lieberman and Houston-Wilson, 1999). According to the World Health Organization lifestyle habits can make a large contribution to the quality of health. Exercise self-efficacy is what an individual believes they can do regarding exercise whilst taking into consideration barriers. Individuals who have had successful experience in the past are more likely to have higher levels of self-efficacy. Receiving verbal encouragement  can increase self-efficacy as well as positive but effective feedback. In 2010 the United Kingdom that physical exertion was the greatest barrier to exercise, with many individuals saying that exercising makes them feel tired. Introducing different activities may help to overcome this barrier, by allowing students to choose a less tiring activity (Chan, 2014). 
Harne and Bixby (2005) stated that strength training can have physiological and psychological benefits for women, it has been found to improve self-esteem, emotional well-being, body image and state anxiety. It has been reported that strength training has become more popular amongst females however the number of females complete strength training are not that high. Once individuals start to progress them will slowly overcome their barriers however it is said that because the participants were young that they had more knowledge of the benefits of strength training, it is understood they can see the body image benefits and well as the health benefits. Practical and emotional support from family and friends can help individuals overcome their barriers to exercise such as fear of failure, cost, and weather among other barriers. Body image is also classified as a barrier, individuals may feel self-conscious about how their body looks to others whilst completing physical activity. This can result in the individual avoiding physical activity however exercising with a friend can help to ease anxiety and body confidence issues. It has been said that exercising in front of mirror or windows whilst inside a gym can also increase anxiety due to the individual being ‘on show’. To become more physically active there are certain steps that can be taken such as learning to make time to complete regular exercise, this may include changing the current lifestyle to make room for physical activity. It is important to be practical and figure out how much the chosen activity will cost and ensure the activity doesn’t have a negative impact on the individuals or the friends and family around them. Starting slowly and working towards goals will help to motivate individuals, it is also important that they understand that improvement will not show straight away however making the regular commitment is an achievement on its own (Mental Health Foundation, no date).
Inconclusion there is many different barriers to physical activity that is forever changing however there are also many ways to overcome these barriers and live a healthier lifestyle. 
Word count – 1438
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