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INTRODUCTION TO HEALTH AND EXERCISE PSYCHOLOGY
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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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Improving Adoption of Exercise According to Current Guidelines and Encouraging Adherence Among 5 to 18 Year Olds in the UK

In the UK, it is recommended that children and young people aged between 5 and 18 years engage in moderate to vigorous intensity physical activity for at least 60 minutes and up to several hours per day (Department of Health, 2011).  In a survey of children aged 5 to 11 and parents of children within the same age group, Public Health England (2017) found that 93% of children had a positive attitude towards the idea of being active, and 79% of children reported feeling happy after exercise, yet only around 23% of boys and 20% of girls aged 5 to 15 are meeting the minimum physical activity targets outlined above (National Statistics, 2016).  This is a cause for concern, partially because numerous studies have found that regular exercise is associated with good mental health, and aerobic exercise is one of the most effective interventions for enhancing mental health (Chaddha et al., 2017).  In a systematic review of 12 randomised controlled trials and five meta-analyses, Stonerock et al. (2015), found that exercise as a treatment for anxiety offers benefits comparable to cognitive behavioural therapy or medication.  Conversely, lack of physical activity is associated with higher levels of depression and anxiety (Dale et al., 2018).  The physical and mental health consequences of a lack of exercise can often be often interrelated, as obese children can be more prone to low self-esteem, negative body image and depression (Lieberman et al., 2011).  Hueston, Cryan and Nolan (2017) posit that adolescence is a time during which behaviour patterns are set out that can determine life-long habits.  It seems important, therefore, to promote physical activity as an integral part of daily life during childhood and adolescence.  Schemes or initiatives which encourage adherence must be designed to appeal to children.  

Poor exercise adherence is an issue across all age groups (Morrison and Bennett, 2016), but adherence can be improved if participants can find intrinsic motivation.  Self-determination theory classifies motivating factors into extrinsic and intrinsic categories (Deci et al., 1991, cited in Buckworth and Dishman, 2002).  Extrinsic motivators include rewards such as money or trophies.  If exercise participation is based purely on extrinsic motivation, adherence can diminish after the reward has been gained, therefore it is important to encourage intrinsic motivation in children.  Intrinsic motivation can be present when children engage in locomotor play.  Locomotor play, also known as physical activity play, involves movements such as leaping, swinging, hopping, cycling, chasing, ball games, gymnastics and dancing (Play Wales, 2017).  Bundy et al. (2011) assert that play also supports autonomy, competence and relatedness, which promote psychological wellbeing.  In adolescents, intrinsic motivation may be obtained from a perception that any positive behaviour change is attributable to their own efforts, rather than that of a health professional (Morrison and Bennett, 2016).  This perceived behavioural control can significantly influence exercise adherence (Hagger et al., 2001, cited in Morrison and Bennet, 2016).  A greater variety of possible activities may also encourage greater exercise adherence.  Sylvester et al. (2015) observed inactive students assigned to follow a 6-week exercise programme, randomly assigned to either a high or low variety of activities and environments.  Their findings show high perceived variety is associated with higher adherence.  This should be considered when designing any exercise strategies for children and adolescents.  

A greater focus on green exercise for children up to the age of 18 could be an effective strategy.  Exercise in natural green environments has a proven beneficial effect on mood and self-esteem in adults (Bowler et al., 2010; Barton and Pretty, 2010), but there is perhaps a need for greater investigation into the effect of green exercise on children and adolescents.  Bowler et al. (2010) conducted a systematic review of 25 studies about the results of exercise in natural environments when compared with the same activities performed in synthetic environments.  They found positive emotional benefits associated with green exercise, such as lower negative emotions, including anger and sadness.  Analysing ten relevant UK studies, Barton and Pretty (2010) found a wealth of evidence indicating a dose response for both intensity and duration of exercise in nature and improvement of mood and self-esteem.  Every green environment they studied improved participants’ self-esteem and mood overall.  Reed et al. (2013), however, found no difference in the improvement in self-esteem between a group that performed a 1.5 mile run in a local country park and the control group, who ran a 1.5 mile lap of their school in an urban environment.  This may be partly attributable to the fact that the park contained dirt paths and puddles and required participants to get wet feet, which may have been perceived as unpleasant, whereas the control group were running in dry conditions.  When studying the effects of green schoolyards on children aged 6 to 18, Chawla et al. (2014) found that young people with opportunities for activity in green spaces show more focussed attention and better coping levels when dealing with stressful life events.  One example of an initiative that could be incorporated into this strategy is the Daily Mile.  Primary school children are allocated 15 minutes, outside of school break times, to run or jog at their own pace in the fresh air with friends (Daily Mile Foundation, 2019).  The aim is to improve their physical, social, emotional and mental health and wellbeing.  

A second strategy that could be developed to encourage more physical activity in children could involve the children designing their own games and activities in an environment which is conducive to imaginative play.  If children are allowed to design their own games or physical activity programmes to a certain extent, intrinsic motivation and overall interest levels should be increased (Lameras et al., 2017).  The design of the physical activity environment, for example the playground, can play an important role in participation levels and decrease sedentary behaviour.  Ridgers, Fairclough and Stratton (2010) suggest that children are more likely to engage in moderate physical activity during school break times when they are provided with equipment such as football posts, wooden features, climbing frames, bats and balls.  Playground markings were also found to have a positive effect.  Unstructured free play is also an important consideration, as Bundy et al. (2011) explain it is an opportunity for children to engage in physical activity in a way that facilitates social interaction.  Social interaction, which builds social skills, can lead to children with higher self-concept.  Bundy et al. (2011) assert that such children are bullied less often and are also actively included in play more often, whereas poor social skills have been linked both to being bullied and to bullying behaviour.  Bundy et al. (2011) argue that parents, teachers and carers limiting outdoor play due to perceived short-term risks can lead to greater long-term risks, because free play can aid children’s social, emotional and cognitive development.  

A third strategy to encourage physical activity is to use technology, such as smartphone applications.  Chaddha et al. (2017) acknowledge the usefulness of technology in improving adherence to exercise and achievement of physical activity-related goals.  They suggest that, when used correctly, smartphone applications, self-tracking devices such as pedometers and active-play video games, known as exergames, can serve to increase physical activity adherence.  Exergames are video games which encourage and track movement performed by the players and are popular with many children and adolescents (Resnick, 2012).  The games are designed with movement as the primary focus, and can incorporate dance, martial arts, sport, aerobics or bodyweight exercises.  Current consoles on the market which use such technology include the Nintendo Wii and the Xbox Kinect (Lieberman et al., 2011).  One potential benefit of these is that many children may find them enjoyable, but the issue of accessibility for less affluent families would need to be addressed, as the hardware which operates this software is often expensive.  Many UK communities have adopted the Beat the Street initiative.  Participants use their smartphones and digital checkpoints to walk, cycle and run through their town or city.  The area is treated as a giant interactive racetrack and participants earn points, achievements and prizes according to how much ground they cover and how many steps they take (Intelligent Health, 2019).  This encourages adherence because it utilises feedback progress indicators such as achievements, which are extrinsic motivators known to increase motivation and engagement (Lameras et al., 2017).  

In order to support any strategies to increase physical activity in children, more research into the effects of exercise on healthy children may be required.  Currently, much of the evidence regarding mental health benefits of exercise to children and adolescents relates to established psychological disorders, such as bipolar disorder, schizophrenia or depression (Metcalfe et al., 2016).  More data on the effect of exercise on the mental health of healthy children and adolescents may be useful to support any strategies and to strengthen the argument for parents and guardians to encourage children to meet the recommended physical activity guidelines daily.  

In conclusion, the challenge of low physical activity levels in children aged 5 to 18 may be combatted with a number of different strategies.  Encouraging adoption of and adherence to exercise is crucial in order to safeguard the mental health of children in this age group, as physical activity offers anxiolytic effects and is associated with lower levels of depression.  Intrinsic motivation must be fostered in children to increase the likelihood of adherence.  One strategy which may positively alter the current situation is an emphasis on green exercise, as this approach seems to be beneficial in adults, although further research is needed into whether results would be similar for children.  A second strategy to improve physical activity participation would be to create play environments which are conducive to imaginative and physical play.  The use of technology, such as smartphone applications, may also encourage greater exercise participation levels, particularly in adolescents.  Further research into the effects of physical activity on children’s mental health may be beneficial to support adoption of strategies.  

Word count: 
1,648 words.  
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