[image: logomain]

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 4th of May, 2018.

TASK:
Discuss the current literature relating to ONE of the following topics. 
1. Exercising according to recommended guidelines 
1. Maintenance of a healthy diet 
1. Smoking 
1. Drinking alcohol above the recommended guidelines 
1. Occupational stress

You should discuss your chosen topic in the context of the implications for mental health for a population 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.                                             

Submission Date:  
Friday the 4th of May, 2018.
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	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?
	I think I covered the importance of physical activity and why children don’t meet the guidelines

	Which aspects do you consider could have been improved in this piece of work?
	I feel I couldn’t find many interventions for children for physical activity

	What have you found most satisfying whilst undertaking this submission?
	I enjoyed learning about the different stages of behaviour change.

	
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 a population 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:  4/5/18
via Turnitin
	Return date:
(at least within 4 weeks)
	Tutor:  Alison Connaughton
	Mark: 


Assignment Checklist

1. 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

1. Submission is a single word file, clearly labelled with your name and module code
1. Font style - Times New Roman, size -12 for text and 14 for headings
1. Ink colour – black only
1. Line spacing – 1.5 line spacing and 2cm- 2.5cm page margins
1. Quotations more than three lines to be indented 1 line spacing
1. One line space between paragraphs, paragraphs must be left aligned
1. Pagination (your assignment should have page numbers) 
1. All tables and figures are internally referenced and have a title
1. Word count checked and written at end of text (before references and any appendix)
1. Assignment is within 10% of the word limit (excluding references and any appendices)
1. All references in the text are included in the reference list
1. Correct referencing following the Harvard style, as described in the Palgrave study skills book ‘Cite them Right’.
1. Correct spelling using UK English
1. Correct use of punctuation
1. Grammar and syntax correct- double check anything that has a green line under it
1. I have read my assignment out loud to myself and it makes sense and is easy to read
1. Somebody else has read my work and it makes sense to him or her!
1. I have checked and I have not plagiarised 
Failure to follow these guidelines will cost you marks!
Physical Activity Levels in Children
In the UK the recommended amount of physical activity for adults is 30 minutes per day over 5 or more days a week, however most people are not meeting this, studies show that only 40% of men and 28% of women in England, 43% and 32% in Scotland, 36% and 23% in Wales report to meet the recommendation (Department of Health, 2011). Phillip and James, (2008) states physical activity is essential for weight loss, meaning low levels of physical activity can be partly to blame for the obesity crisis, which consequently results in an increase in illnesses and diseases. World Health Organisation (2002) found that physical inactivity is one of the leading causes of death, being responsible for 22-23% of CHD, 16-17% of colon cancer, 15% of diabetes, 12-13% of strokes and 11% of breast cancer. Physical Activity also has many emotional benefits such as decreasing depression and anxiety levels, reducing stress and tension, improving sleep patterns and concentration levels.
In 2013, studies showed that only 51% of 7-year olds were achieving the recommended amount of physical activity for a child, of 60 minutes per day (Griffiths, et al, 2013). Lean and Combet, (2017) partly blame technology for the low levels of physical activity, as they have shown there is concern that children are spending many hours inside watching television or playing game consoles rather than being active outside, this supports Phillip and James, (2008) who suggest the demand for physical activity has decreased in recent years because cars have become cheaper and more available, and that with technology developing there is less physical activity involved in the home and workplaces.
Between 1988 and 1994, 4063 children aged between 8 and 16 were examined as part of the National Health and Nutrition Examination Survey, and it was found that boys and girls who watched 4 or more hours of television each day had greater body fat, putting them more at risk of illness and disease, concluding that intervention strategies to promote lifelong physical activity among children were needed (Andersen, et al., 1999) 
Prochaska and Di Clemente (1992) found the Transtheoretical model (TTM) which help asses a person’s readiness to change a behavior, as can be seen in Appendix Figure 1, they suggest that when a person decides to change their behavior they go through a sequence of 5 different stages, each stage leads on the other and at any point the individual can go back to one of the previous stages through relapse. These stages are, Pre-contemplation which is where the individual is not intending to take action in the foreseeable future and lasts for over 6 months, Contemplation is when the individual begins to recognize that their behavior is problematic and begins to think about changing it, this can last for up to 6 months, Preparation is when the individual begins to take steps to get ready to change their behavior within the next month, Action which is when the individual starts the new healthier behavior and is immediate, Maintenance which is when the individual has sustained the new behavior for at least 6 months. There is a sixth stage known as Termination where the individual has no temptation of reverting back to their old behavior, however it is debated whether termination is ever possible as it is suggested that relapse is always an option in certain life events.
Physical activity is essential at all ages, but it is especially important for children. Sanders (2015) says that the key to helping children to be active is to find an activity that the child finds fun and successfully in doing, otherwise children will shy away from physical activity as they may be insecure about their abilities, an intervention that could be introduced into school settings to carry out this theory would be to allow children options of different activities or sports during physical education lessons, for example dancing, running, swimming, gymnastics, and trampolining.
Kriemlier (2011) has shown that school-based interventions are successful and increase children’s physical activity, improve fitness outcomes and motor skills, as well as reducing risks of disease and that a recommended strategy to increase levels of physical activity in children is to increase school-based physical education, for example “the daily mile” where children are encouraged to walk, jog or run a mile at their own pace during their school day, this intervention is successful as physical education is compulsory meaning children who are at the pre-contemplation stage will have to participate. Zhu, et al., (2017) also found that academic pressure was recorded as the main reason for not having sufficient physical activity (76.6%), children who did not report academic burden were much more likely to meet physical activity guidelines, therefore this supports the importance of physical education lessons within school settings.
A recent method used to increase levels of physical activity in children is a “walking bus” scheme, this is where children are encouraged to walk to school picking up other children on the way, this proves successful because it can be easy to arrange, and families or communities can arrange it between themselves. Buddy schemes have also been shown to be successful and these could be used to encourage children who are at the contemplation stage, where 2 children are partnered together to carry out physical activity sessions, providing support for each other.
In 2017, a program called The Healthy Active School System (HASS) was devised and delivered to schools, this system is offered to all primary schools and it tracks, monitors and evaluates all children’s activity levels, and reports it quickly and easily. Fit For Sport offers the tried and tested Activity Challenge to support homes and schools in achieving this goal. This comprises three activities – running, catching and jumping. The tasks are simpler for younger children and more complex for older ones. Fit For Sport recommends all pupils do the Activity Challenge to benchmark their start point of the HASS and then repeat the Challenge at the end of each term to see how they have progressed.
Research shows that physical activity is a very important part of day to day life and that suggested guidelines are not being met across the nation, in recent years as an obesity crisis has been recognized many interventions are now being introduced however there is little research to show how successful these schemes are. 
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Figure 1. The 5 stages of the Transtheoretical model of behavior change (Prochaska and Di Clemente, 1977)
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