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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.
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Assessment Feedback Sheet

	                Student No./Name: Jasmin Hicks- 1805060
                                             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?
	Carried out a lot of research and managed to use reliable sources.

	Which aspects do you consider could have been improved in this piece of work?
	The structure of the essay.

	What have you found most satisfying whilst undertaking this submission?
	Learning that the relationship between exercise and mental health is a lot more significant than I first thought.

	
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%
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	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!
Does Exercising According to the Recommended Guidelines Impact Mental Health in those aged between 18-24?

[bookmark: _GoBack]Introduction
The link between exercise and its impact on a person’s mental health has been increasingly researched in recent years. With diagnosed mental health conditions in adults increasing by over 20% in the past five years (National Health Service, 2017) and a study in 2016 showing that 26% of adults within the UK were classified as inactive (National Health Service, 2017), it is important to consider whether there is an underlying relationship between a person’s mentality and their activity levels. 

Guidelines and Current Literature
It is recommended that the average adult participates in between 75 and 150 minutes of exercise per week (Mental Health Foundation, 2017). The UK Government (2011) reinforces this by saying that in order to support both physical and mental health, those aged 18-64 should participate in 150 minutes of moderate activity or 75 minutes vigorous activity per week. The Mental Health Foundation (2017) classify exercise as a purposeful activity that increases heart rate being carried out to improve either health or fitness.

1 in 4 people aged 18-24 within the UK experience mental health problems each year and unfortunately, 1 in 5 suffer with suicidal thoughts (Mental Health Foundation, 2016). Young adults aged 18-24 are three times more likely to experience common mental health problems and have a higher rate of self- harm, bipolar disorder and posttraumatic stress disorder than those aged 25 and over (Mental Health Foundation, 2016). 

Mikkelsen, et al (2017) suggested that physical activity can bring a range of psychological changes which can lead to the improvement of mood state and self-esteem whilst reducing anxiety levels. Supporting this research, a study by Raglin (1990) showed that any form of physical activity can enhance mental wellbeing as equally as psychotherapy. The study explains that twenty minutes of exercise can improve anxiety and mood for several hours. However, those suffering with acute anxiety have been shown to respond more positively than those with chronic anxiety. This signifies that chronic mental health conditions may not be benefited by exercise alone.

59% of British adults feel as though their life is more stressful than is was five years ago with 47% of those experiencing stress daily. The Mental Health Foundation (2013) survey found that 18% of people turned to drinking alcohol to ease levels of stress, this is a worrying statistic. Regular alcohol intake above the recommended guidelines of 14 units per week (Department of Health, 1991) can contribute to the worsening of both physical and mental health concerns. It has been suggested that higher levels of physical activity can result in an improvement of sufficient stress regulation.

A person’s perception of their competence is known as self-esteem. Self-esteem is a key indicator of psychological well-being (Mental Health Foundation, 2013). Those with high self-esteem tend to have resiliance, life satisfaction and greater achievemnets within education and work. Contrastly, those with low self-esteem tend to be associated with various mental health illnesses. Physical self-esteem has been shown to have a strong influence on overall self-esteem. The Mental Health Foundation (2013) also stated that physical activity has a major influence on a person’s physical self-esteem and a smaller but significant effect on overall self-esteem, which in turn helps to minimise the development of mental health concerns.

Between 8% and 12% of the British population experience depression of different severities in any year (Singleton, et al, 2001). Despite the use of medication not being effective for all, antidepressant medication is more frequently being prescribed. The Mental Health Foundation (2013) suggest that physical activity can be an alternative method for the treatment of depression and can be used alone or alongside the use of medication/ psychotherapy. 

Generalised anxiety disorder affects 1 in 29 adults in Britain (NHS Choices, 2012). Conn (2010) stated that this condition makes it hard for people to manage their worries and often affects daily life. Unfortunatley, anxiety can be a side effect of other conditions, such as phobias and post-traumatic stress disorder. The treatment of this mental health concern is similar to the treatment of depression where both medication and psychotherapy is used. There is mounting evidence suggesting that physical activity is beneficial as a treatment for those with both mild and clinical anxiety (Mental Health Foundation 2013).

Participation in regular physical activity is known to increase self-esteem and reduce both stress and anxiety. The Department of Health (2011) suggested that involvement in regular physical activity can help to play a vital role in preventing mental health problems and improve the quality of life by stating that risk of depression and dementia for those participating in daily physical activity is lowered by between 20-30%.

The effects of exercise on anxiety and depression can be classified as acute or chronic. Weinberg and Gould (2014) explain that acute refers to the immediate and possibly temporary effects arising from one single bout of exercise, whilst chronic effects are long term and have been studied with a focus on the changes they can make in both anxiety and depression by sports psychologists.

Further research has been carried out to determine whether the type of activity has any significant impact on improving a person’s mental health. Martinsen, Hoffart and Solberg (1989) performed a study where 91 patients with major depression were given either an anaerobic or aerobic exercise programme to follow. In both cases depression scores were reduced, suggesting that the type of activity participated in does not significantly impact the improvement or deterioration of a person’s mental health.

The current research indicates a need for further strategies to address the rising issues associated with activity levels and a person’s mental health.   

Strategies
Through copious amounts of research, exercise has been closely linked to the improvement and maintenance of mental wellbeing. It is important to continuously develop approaches that could help to increase participation. In order to make physical activity habitual the barriers to exercise should be minimised and removed. There are many strategies in place within the community, education and healthcare that aim to improve the mental health of those aged 18-24 through exercise. However, the rise in diagnosed mental health conditions within this age group, suggests that more strategies could be implemented in order to combat this increasing problem. 

A regularly seen issue within exercise is that many people are often uncomfortable with participating in classes amongst the opposite gender due to problems with self-esteem. This affects both men and women but is more commonly seen in women, with approximately two million fewer women in the UK participating in regular exercise due to a fear of being judged (Cohen, 2014). Nearly 75% of these women would like to be more active, indicating that mixed gender classes are a barrier to exercise for some. By introducing gender specific exercise and fitness classes to universities and leisure centres this issue could be combatted. 

University is often a time where young adults become independent. However, with this, comes the tendency to prepare unhealthy meals and decrease the amount of activity due to new temptations. This is also a time where debt is more likely to occur and therefore, the cost of gym membership and exercise classes is not always affordable (Callender & Jackson, 2008). By including gym memberships in college and university fees when there are facilities on site, students no longer need to worry about the financial burden that normally would occur with obtaining a membership.

The prescription of exercise and referral to personal trainers, fitness instructors and health and wellbeing officers by medical professionals should be more widely used as treatment for mental health concerns. Counsellors, crisis teams, psychiatrists and general practitioners all work together offering various treatment approaches in order to improve mental wellbeing (Slade, 2009). Treatments include cognitive behavioural therapy, counselling and the prescription of medication. Taylor, Sallis & Needle (1985) state that it is important to ensure, in some cases, that exercise is planned. This is because those experiencing conditions such as, obsessive compulsive disorder and anxiety could find participating in unstructured exercise overwhelming and therefore could stimulate anxious thoughts.

Through the introduction of these strategies’ common barriers to exercise participation could be removed and therefore, participant numbers should increase. This signifies that more 18-24year olds would be meeting the weekly recommendation for exercise and this, in turn, can help to improve mental wellbeing.  



Conclusion
Through current research, a definite link between exercising regularly and mental well-being in those aged 18-24 can be seen. Physical activity can offer an alternative approach to reducing or managing mental health concerns. This treatment approach has very few side-affects and does not have the stigma that is associated with the use of medication or attendance of counselling sessions (Mental Health Foundation, 2013). It is available to all, has few costs and is an empowering approach that can support self-management. 

The prescription of physical activity for the treatment of mental health concerns is being increasingly seen throughout the UK due to the continuous research which provides evidentiary support that exercising for between 75 and 150 minutes weekly does positively impact a person’s mental well-being.
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