Jack Smyth

TASK:  Identify a current issue or topic within the areas of sport, health, nutrition and physical education for investigation and critical review.

The perspective of whether Physical Education is capable of instilling good mental health and well-being to its students, considering the recent surge of awareness given to mental health in the media and by research. 

Introduction:
This essay will address the perceived definition of what constitutes mental health and well-being, an insight into the history of mental health, a display of the prevalence mental health and well-being in the media and research, a break down of the effects of poor mental health and the positives of good mental health and lastly, if physical education is capable of instilling good mental health and well-being to its students and what the lessons could look like. To begin, a person’s individual mental health and well-being is perceived differently by person to person and what works for others may not work for someone else, this might be due to a combination factors such as their socioeconomic background, culture, religion and childhood. The World Health Organisation [WHO] (2014) state that mental health and well-being is “a state of well-being in which every individual realises his or her own potential, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to her or his community” they go on to clarify that the definition of health on its own as “a state of complete physical, mental and social well-being and not merely the absence of disease of infirmity”. To understand what the state of mental health is at right now, you must look back at its recent past. 

History and recent prevalence:
Historically mental health and well-being has been considered to have been misunderstood, and only in recent decades it has gained significant awareness and support from services, families, councils and governments alike. Levine (2015) in the journal of American Journal of Orthopsychiatry states that “modern day mental health programming began with the 1961 report of the Joint Commission on Mental Health and Illness” (in the U.S.A). This report led to the Mental Health Act in 1963. It stated that mental health patients needed to shift away from hospitals and back into their community. Levine (2015) goes on to suggest that at the time, few people knew what that actually meant however it was clear that “there was little in the way of funds, programs or even good ideas”. Levine (2015) states in the article that even now up to present day there is still a lack of funding and fundamental understanding for mental health. Stating that most mental health clinics had “long waiting lists” and that there was a severe “lack of [mental health] service providers”. The article goes on to explain about how back in 1960’s America, there was a shortage of anything related to mental health, especially “mental health professionals trained to work with children and families”. The article shows that even over time such as in 1978, during the Presidents Commission on Mental Health, there was still a short supply of “residential facilities specialising in the treatment of special problems” and little to no change occurring. The commission at the time suggested that during these past two decades saw continuing trends of
“many adolescents have struggled to adapt to rapid social changes and to conflicting and often ambiguous social values. There has been a dramatic increase in the use and misuse of psychoactive drugs among young people and nearly a threefold increase in the suicide rate among adolescents. Services that reflect the unique needs of children and adolescents are frequently unavailable.” 
Levine (2015). 
Although, times have changed since the late 1970s America, this statement agrees with the World Health Organisation’s (2014) definition of mental health as being able to cope with the stresses of normal life. Clearly, this statement by the commission shows how adolescents struggled to adapt to social changes and that there was a significant increase in the suicide rate amongst this social group. Levine (2015) concludes in the article that parental influence is great in instilling good mental health, “but parents need a stable social and economic background to be able to care for their children” otherwise they will struggle to do so.
The issue of mental health and well-being has been gaining a lot of traction in recent years as it has become a social epidemic especially in young male adults and adolescents. By referring to the World Health Organisation’s (2014) definition of good mental health as having the capabilities to cope with the ‘normal stresses of life’ for some people is it too much, with reports last year in 2017, that 5,821 people committed suicide in the United Kingdom, and that a staggering 4,383 of these suicides were men. These statistics were collected by the Office for National Statistics (2018) which is accepted as being the recognised national statistical institute of the UK, meaning their statements are factually correct. However, not all the data may have been collected yet it is clear to see that men, as well as women, are more susceptible of allowing their mental health to lead to suicide. It is unclear if all of the suicides were directly related to poor mental health, as there are several factors that lead oneself to take their own life, however it is easy to understand that a person that is willing to take their own life is likely to have a poor state of mental health. In align with the statement that mental health has become a social epidemic across the world is an article from Australia that similarly shows the rate of male suicide is significantly higher than women (Alston, 2012). This article is taken from the journal Social Science and Medicine, Alston goes on to state that the explanations of these suicides were linked to “social isolation and lower socio-economic circumstances”. The article demonstrates that these males suffer from a wider societal problem of feeling as if they cannot speak up, citing that “they are also less likely to seek help for health problems”, and that they perceive taking “their own lives…as the only way out of their extreme circumstances”. Furthermore, this article understands that their poor mental health is in relation to an inability to cope with changing circumstances (Alston, 2012). This again shows resemblance to the World Health Organisation’s (2014) definition of mental health of being able to cope with the normal “stresses of life”. In support of this, newspaper’s and other forms of main stream media are picking up on the topic of mental health reporting that “men [are] much less likely to seek mental health help than women” (The Guardian, 2016) citing that 28% of the patients admitted they had not sought medical help. Although it seems as if men get a preferential spotlight on this issue of mental health, the newspaper article also cites that 19% of the women patients also did not seek medical help, which although isn’t as large as the male proportion it does constitute to a fifth of the female patients’ responses. A survey commissioned by the Mental Health Foundation found that 
“a third of women, compared with a quarter of men, had told friends or family about their mental health problem within a month of it arising. More than a third of men, compared with a quarter of women, either waited more than two years or chose never to tell friends or family about their problem.”
The Guardian (2016).
Shockingly it sheds light on the fact that these people who suffer from poor mental health are not only are unwilling to seek medical advice, they also choose not to tell family and friends as they think they are being a “burden to their families”. 
Wider problems associated with mental health aside suicide:
Although suicide appears to take precedent when discussing mental health there are a plethora of wider health implications that either are a result of poor mental health or can lead to a state of poor mental health. An article from a peer reviewed journal titled Nursing Standard (Morrow, 2013) supports the notion that “poor physical health can lead to mental health problems” citing that “long term conditions such as diabetes, coronary heart disease and arthritis are associated with various mental health problems, including depression and anxiety.” This article states that women are actually more susceptible to depression and anxiety than men, however Morrow (2013) agrees with previous literature in alluding to that fact that “suicide rates are significantly higher in men than women”. However, Morrow (2013) unlike other publications actually suggests some causes for mental health disorders in the first place, such as “depression, bipolar affective disorder, schizophrenia, alcohol dependence and other substance addictions.” Morrow (2013) cites that mental and behavioural problems often begin early in life, which is why it is important that “parental influence” is present (Lavine, 2015). Morrow is a nurse that is working in the field that the mentally unwell depend upon and she calls for the promotion of awareness towards mental well-being. 
Additionally, with an insight from the Journal of Adolescent Health, Veldman et. al. (2015) found that poor mental health was found amongst young people with “low educational attainment in young adulthood” meaning that low attendance in school had a knock-on effect to their mental health in the future. Furthermore, Veldman et. al. (2015) again shows trends that boys are less capable to cope with childhood adversities, which is in agreement to previous cited research and definitions of good mental health as being able to cope with the normal stresses of life (WHO, 2014) and agrees “many adolescents have struggled to adapt” (Levine, 2015). Veldman et. al. (2015) stresses that “educational attainment plays and important role in adult life, as it is related with financial security, social status and occupational status”. These factors related to adult life; finances, social status and job status are often things that can have major impacts on a male’s mental health and could lead to suicide if these factors become negative for a prolonged period. 

Whether Physical Education is capable of instilling good mental health to its students:
Given an understanding of a brief insight into the history and research coverage that mental health and well-being has received as of late allows it to be seen that, resources on mental health within communities and hospitals is stretched and limited. As seen in the Canadian Medical Association Journal (Eggertson, 2011) which demonstrates how their health care system is negatively affected by the influx of people suffering with mental health issues. However, one trend must be discussed, the services, charities and interventions of supporting people with mental health and well-being issues all share something in common: they are not widespread, they need funding to survive and that they lack specialists to help people. However, it has been highlighted that poor mental health and well-being is prevalent in adolescents as suggested by Seymour (2011) that “children are increasingly being diagnosed with mental health issues such as anxiety, depression and bipolar disorder, and families often struggle to get them help”. It is with this knowledge and understanding that it could be suggested that physical education and a school environment in general could be a good setting for the promotion of mental health and well-being. This is because no service, charity or government intervention is needed, and all students have free access to being able to understand and develop their mental health without putting a strain on other services. However, it must first be considered if physical educations current curriculum already covers this area, and now how with the new Welsh Curriculum being implemented next year if schools will take up this position of promoting mental health and well-being amongst its students. 
Currently, the Welsh PE curriculum [NCPE] (2008) as constructed by the Welsh Assembly Government contains 4 AoE (Areas of Learning) these include creative activities, competitive activities, adventurous activities and lastly health fitness and well-being activities. The curriculum’s AoE for health, fitness and well-being is broad in suggesting that students should be given the opportunity to:
“Engage in frequent and regular physical activity beneficial to their health, fitness and well-being / plan daily activity through opportunities in school, at home and in the community / identify how to eat and drink healthily in order to meet the requirements of different activities / describe how they feel when doing different activities”
NCPE (2008). 
There are other criteria within this key stage 2 area of learning (7-11 years old) however the points highlighted are the most important to this area of learning as it allows students to understand the benefits of health and well-being, to be able to plan daily activity (whether that’s in or outside of school is up the individual) and being able to identify what food and drinks are healthy for them. But more importantly the last point, in that they are given the opportunity to “describe how they feel when doing different activities”. It is crucial that physical educators can teach young children that there is a direct correlation between exercising and feeling good. The Nursing Journal (2001) suggests that “exercise exorcises depression” and that by exercising 3 times a week is “as effective as a popular prescription drug for fighting symptoms of depression”.  This research article shows how physical educators can justify to their students the science behind feeling good and exercise with this article suggesting that “the rise of endorphins that exercise causes could explain its mood-elevating effects”. Endorphins are natural chemicals “released in the brain to reduce pain, that in large amounts can make you feel relaxed or full of energy” (Cambridge Dictionary, 2018).  Furthermore, the NCPE (2008) state that this part of the curriculum must be delivered in a “non-competitive forms of exercise” and allow students to learn the contribution “to general health, fitness goals and feelings of well-being.” Which is not often typical of physical education as it has been traditionally been viewed as a competitive activity dominated subject, with creative activities playing a role also. The adventure and health, fitness and well-being part of the curriculum are often undervalued and underused, David Kirk (2010) states that physical education needs “broadening” beyond the days of sport and gymnastics. 
Additionally, physical education in Wales is about to undergo a massive overhaul with the release of the new Donaldson (2014) curriculum for life. Within this new curriculum are 4 aims, one of which is that they would like students to become healthy, confident individuals who: 
“are building their mental and emotional well-being by developing confidence, resilience and empathy / apply knowledge about the impact of diet and exercise on physical and mental health in their daily lives / know how to find the information and support to keep safe and well / take measured decisions about lifestyle and manage risk / face and overcome challenge  / have the skills and knowledge to manage everyday life as independently as they can”
Donaldson (2014). 
All the aims stated above are linked directly to the hope that students would be able to recognise a good mental health state, and if they were in the position as to which their mental health may decrease, that they know how to combat it and persevere through it to overcome. It is crucial that these aims are met as it can be seen through the research previously mentioned that adolescents in the past “have struggled to adapt to rapid social changes” (Lavine, 2015) leading to an increase in poor mental health and an epidemic of suicides, with a reported 5,821 people from the UK committing suicide last year. (Office for National Statistics, 2018).
Physical education unfortunately is limited at KS3 with most schools allocating only 3-4 hours a fortnight (usually 3) and with an increasing demand on the range of outcomes physical education must be seen to cover, it is difficult to further include mental health and well-being. However mental health and well-being lessons could easily be instilled by doing classes on yoga for instance. Taken from the Perceptual and Motor Skills Journal, Kauffman (2016) states that yoga has been demonstrated to “modulate autonomic nervous system activity, decreasing anxiety and stress, and improving quality of life”. This is also supported by the Tufts University Health & Nutrition Letter (1999) which cites that “yoga can helpful for reducing pain and increasing range of motion.”. The Mental Health Practice Journal (Wainwright, 2013) also found that “practising yoga helped to slow down and cope with acute anxiety”. Physical educators can teach yoga relatively easily as it all requires is for students to take a position in sports hall/gymnasium with a mat. Lastly, mental health and well-being can also be seen in a competitive setting by allowing children to understand how to lose and win gracefully, deploy tactics and strategies which all aid to help the child’s social and cognitive development, which in turn supports their mental health. 

Conclusion:
To summarise mental health and well-being is a virtue that every human being experiences differently to one another. However, it is clear by the research shown in this essay that the positives of having a good mental mindset should be sought after, as there are many negative stigmas, mindsets and diseases associated with poor mental health. Considering this, physical education is capable of teaching students when to recognise that they are in a good or bad state of mental health and how they can “face and overcome challenge” (Donaldson, 2014) if presented with one. Students should leave school knowing that they have the “skills and knowledge to manage everyday life as independently as they can” (Donaldson, 2014). 
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