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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: stephanie owen	
                                             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?
	Information provided

	Which aspects do you consider could have been improved in this piece of work?
	Referencing 

	What have you found most satisfying whilst undertaking this submission?
	Information learnt

	
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 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!
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Exercise according to recommended guidelines
Within adults between the ages of 19 and 64 the recommended guidelines for exercise are at least 150 minutes of moderate aerobic exercise per week. Moderate aerobic exercise may include brisk walking, light jogging, cycling or participating in an individual or group sport among other exercises. Physical activity guidelines for adults (National health service, 2018) This guideline is the most commonly advised for the uk population to follow over other guidelines out there that may have fewer minutes per week but a more vigorous exercise regime. Physical activity guidelines for adults (National health service, 2018) 
Between the late 1980’s and early 1990’s the topic of ‘exercise and mental health’ grew by 400% as shown by (Biddle, 1997, p 63-69) in his analysis of research. By the late 1990’s the question of ‘why exercise had not become a more popular treatment alternative’ was being asked by (Tkachuk and Martin, 1999, p 275-282) and no doubt many others as there was a strength in their recent reviewed articles. The case then was accepted widely by the medical authorities for exercise and physical health and the research was growing for evidence that exercise could serve as another treatment for mental health itself. (Martinsen, 1995, p 71-84) Some of the conditions that exercise was thought to have been able to treat were anxiety, depression and schizophrenia. Although concerns around this existed, optimism thankfully was at the forefront and the possibility that exercise was a therapeutic cure. (Burbach, 1997, p 543-556) (Craft and Landers, 1998, p 339-357). Still in the mid to late 1990’s it was estimated that at any one time one in seven adults were experiencing a mental health problem. (OPCS, 1995) These figures of one in seven adults suffering with mental health problems was, between1996 and 1997 estimated to be costing the National Health Service over £32 billion.  (NHS Executive, 1996) After these figures were released in 2000 a Physical Activity and Mental Health Consensus statement was released by (Mutrie, 2000, p 46-62) to suggest that there is support for a casual link between reduced depression by exercise in clinical groups. The potential that exercise could bring in improving a person’s mental health and alleviating the financial burden the national health service were/are carrying deserved attention. 
This topic has been ongoing in peoples research since first being picked up. Physical activity has shown to not only alleviate short term mental health problems but to alleviate the likes of long-term depression also. Some of the evidence used to back this up has come from ‘population-based correlation studies. This particular study was done by a clinical psychologist at Duke university. The findings from this study showed that active people are less depressed than non-active people and those who were once exercising but have since stopped show a higher rate of depression than those who carried on with an exercise program on. (Psychosomatic Medicine, 2007). Experimental studies have also been carried out on this topic. The topic was explored in the late 2000’s through a series of randomized controlled trials by Blumenthal. Four groups were assembled, each group was made up of adults with major depressive disorder. Blumenthal and his colleagues used supervised exercise, home based exercise, antidepressant therapy and a placebo pill as the four groups. The mood exercise connection was monitored through these trials. Four months of treatment was carried out, the outcome showed that the patients who were in the antidepressant and exercise group had more successful rates of remission than the patients in the other groups on the placebo. The results from this trial concluded for Blumenthal that exercise could generally be comparable to antidepressants for a patient who may be suffering with a depressive disorder of all levels including major. (Psychosomatic Medicine, 2007).
All studies so far dating as far back as the 1980’s looking at how exercise can benefit a person’s mental state, health and wellbeing have shown to have a positive outcome. Studies concentrating on how exercise can be beneficial and have a positive outcome on a person’s personality have even been conducted. A study in the early 1990’s by (Mcdonald and Hodgson, 1991) on middle aged men showed that aerobic fitness training over a period of time altered a person’s intelligence and self-sufficiency to a higher score than recorded at the beginning of the study. This study also showed that insecurity levels within an individual went down. (Mcdonald and Hodgson, 1991)

Through all the years of research and the positive outcomes shown, people are still choosing not to exercise and live sedentary lives. Barriers are still proving to be a problem for a vast number of people. More recent studies in the late 2000’s have shown that exercise barriers, also described as demotivators, termination of exercise or non-adherence barriers can differ in types between women, men, and different age groups. Some barriers are more frequent than others and these are known as primary barriers. Less common barriers are described as moderate or minor. (Anshel, 2007, pp 1-44).
(Ebben & Brudzynski, 2008, p 1-11) have shown that a lack of time, a lack of motivation, exercise not being a priority and just laziness are common barriers that discourage a person to participate in physical activities or exercise. The majority of groups looked at has time as an important factor. The scale of within the groups did differ with greatness with also regarding a lack of skill, low energy levels and a safe environment to exercise in. Within young adults the main problems and barriers experienced were not having a partner to exercise with so no extra moral support, the cost of leisure centres or sporting activities being to high, the lack of facilities around and when facilities were found in maybe the larger surrounding areas struggling to get transport to the facility itself. (Canadian Fitness and Lifestyle Research Institute, 1996).  

If exercise is showing so many positive signs but so many people are still not taking part what strategies can assist changes in the near future. Modern technology was built to make a person’s life easier, it unfortunately all round has had as many negative effects as positive. Two of the biggest problems that has been caused through communication devices and gaming consoles are anxiety and depression, and also sedentary behaviour. (Dishman, Washburn and Heath, 2004, p 910-911) With exercise helping with anxiety and depression modern technology has despite the bad helped too. Couch to 5k, an app that been designed and is promoted on the (National health service, 2017) website to get people involved. Something that doesn’t cost, is done outside for health benefits and any one, friends family etc can join in for support also this can be done at any point of the morning, day or evening. This app ticks a lot of boxes to eliminate barriers that have been shown in studies. Some people may prefer to exercise indoors and use gyms, but this may not always unfortunately be cost effective as shown by (Canadian Fitness and Lifestyle Research Institute, 1996).  If venues, like gyms for example were at a cheaper price it would be more affordable and there for more people of all classes would be able to afford it. Classes at gyms would also be able to be participated in as the social aspect may also be appealing. Also, one of the most common and biggest barriers among adults today is laziness, (Canadian Fitness and Lifestyle Research Institute, 1996).  If more funding was available to the general public and people with expertise around the area were employed along with good advertising (funding again) more people would have an idea what is out there to get involved in. This would then hopefully encourage less laziness, trying something new, people to socialise and a positive result in mental health and obesity. 
Exercise to conclude has an all-around positive affect on a person’s mental health state. All studies that have been done between the 1980’s and the present day have shown that exercise has a complete positive effect on a person’s mental health. Unfortunately, not enough, despite the results, people are exercising to reduce the symptoms of stress and anxiety amongst other huge concerns. People, adults are choosing a sedentary lifestyle instead of an active one which is then being passed down by generation. To a person with no physical activity back ground the recommended 150 minutes a week may seem unachievable although once in the routine is not a difficult target. There are many opportunities out there that can help adults to make this change but even more can happen to help tackle to barriers that have been mentioned. 
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