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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. 
1. Exercising according to recommended guidelines 
1. Maintenance of a healthy diet 
1. Smoking 
1. Drinking alcohol above the recommended guidelines 
1. 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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	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?
	Research into dementia and exercise.

	Which aspects do you consider could have been improved in this piece of work?
	Barriers to exercise and motivation could have been defined more clearly.

	What have you found most satisfying whilst undertaking this submission?
	Realisation that despite potential gains from recommendations and strategies, changing attitudes of health professionals could be necessary to implement these for older populations.
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	Use relevant research resources to support your answer.
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	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.
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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!

















Exercising according to recommended guidelines and the implications for mental health in older adults 

Exercise has been noted by the Department of Health (2011) and the Mental Health Foundation (2019) to benefit the body, improving cardiovascular health, joint mobility and help with weight management. The benefits to mental health and well being are also recognised by these respected organisations. Exercise is said to reduce depression and anxiety and increase wellbeing. Current guidelines encourage regular moderate exercise that totals to 150 minutes per week or alternatively 75 minutes of vigorous activity (Department of Health, 2011 and Mental Health Foundation, 2019). Despite the associated benefits of exercise to mind and body, inadequate numbers of people within the United Kingdom are meeting current guidelines. Approximately 65% of men and 54% of women exercise for the recommended 150 minutes per week (Mental Health Foundation, 2019). This is of increasing concern regarding the rise in mental health problems (those experiences that interrupt everyday functioning) for example, depression or dementia (Public Health Wales, 2018). Projections from the World Health Organisation (World Federation for Mental Health, 2012) claim that depression will be the leading cause of disease burden by 2030 and according to the Welsh Government (2018) a quarter of the population currently encounter mental health concerns and occurrence is possible at all life stages. However, a report from Public Health Wales (2013) indicates a high incidence of mental health disorders in older populations where both depression and dementia are common. This has been linked to poor physical health in older people with 70% of depression associated with this cause (Mental Health Foundation, 2019 and Public Health Wales, 2013). Physical activity guidelines and benefits for those aged 64 and over are the same as those for those ages 19 and above (National Health Service, 2019) although the benefits from exercising according to guidelines, for ageing populations, could extend beyond those expected (Erickson, 2009) and even reduce dementia symptoms. Increasing activity levels in older generations could also benefit the National Health Service financially. According to Public Health Wales (2013), mental health problems cost approximately £7.2 billion per year. Research by Khan et al. (2018) indicates that dementia costs an alarming £23 billion per year, with 67,000 sufferers within the United Kingdom. Treating depression and dementia through exercise in older populations could therefore have a great financial impact, reducing costs to the National Health Service. 

The Mental Health Foundation (2019) suggests that the risk of depression can be lowered by 20-30% by simply engaging in regular physical activity and could be an alternative to antidepressant treatment for many individuals. As well as impacting upon mood positively and reducing symptoms of depression, physical activity does not include the long list of potential side effects as does pharmaceutical treatment. For older generations using exercise to treat depression does not have the potential stigma attached to treatments such as psychotherapy, counselling or use of antidepressants (Mental Health Foundation, 2019). 
Research by Dunn and Jewell (2010) questioned the validity of the use of exercise to treat depression and criticised previous reviews that reported exercise as a way of protecting against the occurrence of anxiety, depression and even dementia. It was concluded that despite obvious flaws within the literature, that exercise could be moderately effective as treatment for mental disorders. Interestingly, Dunn and Jewell (2010) go on to support pharmacotherapy as a more accepted treatment. However, Weinberg and Gould (2015) confirm that exercise reduces depression, citing 10-15 years of research as a basis of this claim. Furthermore, the benefits of exercise are heralded to last longer than other methods of treatment.

Reducing the risk of dementia by engaging in physical activity is also included in literature from the Mental Health Foundation (2018). Previous research could have resulted in this inclusion. For example, Erickson et al. (2009) observed a link between aerobic fitness and increased hippocampal volume in older people and Geda et al. (2010) found that moderate exercise performed in mid or late life reduced the likelihood of cognitive impairment. Erickson (2009) subsequently went on to review the literature surrounding exercise and cognition in the elderly. It was concluded that moderate levels of exercise could be recommended to both prevent and treat dementia in older people. However, the cost effectiveness of using exercise to treat dementia was scrutinised recently (Khan et al, 2018) and it was suggested that exercise does not slow dementia. In sum, a structured exercise programme was not found to be cost effective when hypothetically applied within a National Health Service setting.

Promoting exercise to older populations experiencing depression or dementia, or those with a family history of these disorders is however recommended by the National Health Service (2019), Age UK (2019) and the Mental Health Foundation (2019). These organisations recognise the evidence supporting exercise as beneficial at reducing both depression and dementia and even slowing the progression of the latter. Calling attention to this may require changes to the way in which exercise is regarded by the public. The Mental Health Foundation (2019) highlight the need to alter the way in which physical activity is viewed and promote exercise as something to be done for enjoyment and for positive gains. Many strategies have been implemented by the government to address this need and Mental Health Wales (2019) has links to National Health Service fitness videos that encourage elderly populations to reach physical activity guidelines, even for those who are house, or chair bound. Change for Life (2019) also has suggestions that encourages exercise for enjoyment, perhaps to a lesser degree for older populations. However, Age UK (2019) offers a search by location to find exercise classes and clubs for older individuals, to suit all tastes and abilities. Activities include, dance, Pilates, Yoga, seated exercise, Thai chi, walking, walking football clubs and Zumba specifically for all ages and abilities. 

[bookmark: _GoBack]Although these initiatives may change the way in which activity is viewed it is important to note that those new to exercise may experience less mood enhancing effects than those who exercise regularly (Buckworth et al., 2013). However, with regular participation encouraged (Age UK, 2019 and the National Health Service, 2019) non exercisers could see improved mood enhancing effects in time as they become regular exercisers. Initiatives like Parkrun UK (2019) also encourage regular exercise with weekly events, aiming to appeal to old and young alike, encouraging fitness at a pace set by the individual and promoting a sense of community. Gunseit at al. (2018) looked at park runs specifically and noted the benefits to wellbeing. Older populations were not observed as a subgroup however adults were included from the age of 18 onwards. The benefits to wellbeing for women were said to result from mental health improvements and the well being of men was said to be linked to connecting on a community level. Community links, promoting enjoyment, and an inclusive attitude to access and mobility could all be key to increasing activity levels in  older populations.
However, a study by Lees et al. (2005) sought to identify the possible reasons for older populations not meeting activity guidelines and enjoyment, access and mobility were not cited as primary reasons. Being too tired, lazy or not having enough time due to attending doctors’ appointments were the main reasons cited for inactivity. Promoting inclusive exercise for enjoyment and positive gains may therefore be insufficient to increase uptake and reduce the incidence and cost of depression and dementia. Promotion of initiatives like the ones mentioned, from health professionals, may be key. Considering evidence from Less et al. (2005) that suggests older populations spend a large amount of time at doctors’ appointments, promotion within this type of setting, from General Practitioners, could potentially reach many. However, research by Faulkner and Biddle (2001) highlighted barriers to the use and recommendation of exercise professionally and suggest that professional attitudes hinder exercise promotion. Prescribing supplementary exercise was considered rare and it was recommended that research linking physical activity to improved mental health needs to be communicated better to health professionals.

In conclusion, a great deal of research highlights the mental health benefits of exercising according to the current guidelines, for older generations (Weinberg and Gould, 2015). Evidence from the literature supports claims that exercise can reduce depression, improve cognition and slow dementia (Weinberg And Gould, 2015 and Geda et al, 2010).
Research by Khan et al. (2018) into the use of exercise in older populations, as treatment for mental health disorders, implies that it would not be cost effective if implemented within the health service. This highlights the importance of initiatives aiming to increase exercise participation, promote mental health benefits and improve older lives (Age UK, 2019). Unfortunately, success of these initiatives may still rely upon input from health professionals. Professional opinion and attitude to exercise promotion was found to be mostly negative and research such as that suggested by Faulkner and Biddle (2001) seems necessary for exercise to be promoted by health professionals. This would enable clear communication to practitioners of the evidence linking exercise to a reduction in depression and dementia. Dissemination of the appropriate information at this level could increase exercise participation and ultimately change older lives.
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