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This section details the extent to which the assessment criteria are demonstrated by you, which in turn determines your mark. The marks available for each category of skill are shown. Lecturers will use the space provided to comment on the achievement of the task(s), including those areas in which you have performed well and areas that would benefit from development/improvement.

	Generic Assessment Criteria 
	Marks available
	Marks 
awarded

	1. Engagement with Literature Skills
.
	20
	

	Inclusion of relevant and recent research to support the essay.
Reference format correct within text and in the reference section.
	
	

	
	
	

	2. Knowledge and Understanding Skills

	40
	

	Include a clear explanation of the key theory and context relevant to your specific question.
	
	

	
	
	

	3. Cognitive and Intellectual Skills

	40
	

	Write the essay in the correct format and style
Conclude the essay with a clearly summary and position statement supported by the theory and research included.
· State the research question and context
· Present and review the evidence
· Develop a statement that answers the research question.
	
	

	
	
	

	4. Practical Application Skills

	0
	

	





	
	

	
	
	

	5. Transferable Skills for Life and Professional Practice

	0
	

	



	
	

	
	
	



	Assessment Mark (Assessment marks are subject to ratification at the Exam Board.  These comments and marks are to give feedback on module work and are for guidance only until they are confirmed. )
	Late Submission Penalties (tick if appropriate)
	%

	
	Up to 1 week late (40% Max)
	
	

	
	Over 1 week late (0%)
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Physical activity, is it the key to cardiovascular health? Physical activity can be defined as movements of the body that require energy expenditure and there are various guidelines per age group (US department of Health and Human Services, 1996). The Department of Health and Social Care (2019) outlines many potential benefits of physical activity including improved bone health in children, reduction of depression, strokes and dementia incidence in adults along with decreased frailty of the older adults. Hardman and Stensel (2003) among others have indicated that persons who are more physically active are less likely to die from cardiovascular related diseases. Cardiovascular disease (CVD) relates to all diseases of the heart and circulation such as strokes, atrial fibrillation and heart failure which are known to “cause a quarter of all deaths in the UK” and there are about 7.6 million persons currently living with these diseases in the UK (British Heart Foundation, 2022). Their publication states that approximately three hundred and forty thousand (340,000) persons are living with heart and circulatory diseases in Wales and about 6.4 million in England. The prevalence of cardio vascular disease between England and Wales is close in proximity and physical exercise along with other considerations play a major role in dealing with most risk factors of the disease.
The guidelines state that an adult should aim to indulge in moderate physical activity for 150 minutes per week or 75 minutes of vigorous activity per week (Department of Health and Social Care, 2019). Hardman and Stensel (2003) have claimed that physical activity has a “cause-effect” relationship as it lowers the incidence of heart diseases. However, 47% of wales and 39% of England do not meet the physical activity requirement (British Heart Foundation, 2022). Despite this, their statistics also reveals that cardiovascular disease prevalence has reduced over the past decade. The report shows that women in Wales and England are more active than males and recorded fewer cases of CVDs. The British Heart Foundation (2022) also relays that other causes or risk factors of CVD include family history, sex, and impaired kidney function. Leon (1997) also explained other factors such as hypertension, high cholesterol, smoking, diabetes, obesity and physical activity all classed as modifiable risk. He also spoke of other non-modifiable risks such as age and ethnic background.  The British Heart Foundation (2022) has established that 80 % of persons with CVD have a minimum of one underlying condition. British Heart Foundation (2022)  shows that between the years of 2019 to 2020 physical activity was not amongst the top contributing risk factors of cardiovascular diseases between Wales and England. The top spots were taken by hypertension, diabetes, and diet. Nevertheless, physical activity can prevent and aid in the management of these factors.
High blood pressure is the leading cause of CVD in both England and Wales (British Heart Foundation, 2022). They have indicated that it contributes to 50% of the CVD cases. Dawson, Frontera and Slovik (2006) state that inactive persons are 35% more likely to develop hypertension. This then puts them at a 50 % chance of developing a CVD. Pescatello et al. (2019) have conducted studies that show that individuals with regular blood pressure can reduce their chances of becoming hypertensive with light to vigorous activity based on energy expenditure. They have also reflected that persons with hypertensive can also lower their reading as well, particularly the systolic pressure. Garrow (1995) explained that despite this, physical exercise does not normalize hypertension for those who have it. On the other hand, it reduces the medication one will have to take and the risk of developing a CVD. Hence, the more active one is hypertensive or non-hypertensive your risk of CVD is reduced with physical activity and a diet containing less salt (Dawson, Frontera and Slovik 2006). Persons with diabetes are 2-3 times more likely to develop CVD and almost twice likely to die from it particularly by a stroke compared to those without fact sheet . In total one third of diabetic cases die from CVD in the UK with approximately 3.5 million adults presently living with diabetes in England and more than two hundred thousand (200, 000) in Wales (British Heart Foundation, 2022). The good part is Dawson, Frontera and Slovik (2006) and others have confirmed that persons who are more physically active have better insulin and glucose levels than their inactive counterparts. They have explained that physical activity reduces insulin resistance and improves its sensitivity. The two aforementioned factors are interrelated as with most risk factors associated with CVD (Mohammadnezhad et. Al. 2016). They are also linked with diet and other lifestyle habits.
	
 In Wales, 1 in 4 persons have high cholesterol, a 2 in 5 ratio for England and approximately 6.5 million persons in England take lipid-lowering pills (British Heart Foundation, 2022). According to British Heart Foundation (2022), high cholesterol can lead to obesity which is another high-risk factor for developing CVD. Obesity as a risk factors account for 28% of the CVD cases that are obese in England and 25 % in Wales.  It is common knowledge that physical activity is a major factor in combating weight gain and obesity. However, Dawson, Frontera and Slovik (2006) indicate that physical activity cannot prevent weight gain associated with aging but rather reduce the margin. They also expressed that physical activity cannot solely be effective in dealing with various conditions as aforementioned. Leon and Norstrom (1995) implied that in order for physical activity to be effective it must be “habitual, maintained and current”. Lifestyle habits that cannot be fixed by physical activity include smoking and drinking. CVD deaths related to smoking are approximately 12000 each year in England and over 1000 in Wales. Statistics between England and Wales have shown that men have a higher record of CVD which can be attributed to the fact that they smoke and consume more alcohol (British Heart Foundation, 2022).  (Mohammadnezhad et. Al. 2016) reminds individuals that though non-modifiable factors cannot be changed, their inter connectivity can indirectly reduce their risk. They looked at socio-economic status as an example. It is explained that persons at a lower socio-economic status may result to buying unhealthy food because they are cheaper. Consequently, they may become overweight that increases their chances of developing high blood cholesterol, hypertension and even diabetes. These conditions as previously discussed can later lead to CVD. Physical activity may aid with many risk factors to CVD such as hypertension diabetes and obesity, however, it can have negative impacts on individuals when not used correctly (Dawson, Frontera and Slovik 2006).
Physical activity in excessive amounts can cause more harm than good (Leon, 1997). He explains that extreme endurance exercise and training can lead to heart damage and rhythm disorders. Eijsvogel, George and Thompson (2016) reiterated the fact that though moderate physical activity yields much health benefits excessive practice may cause transient stress cardiomyopathy. Particularly when moving from an inactive status to a more active one, physical activity should be taken on gradually to minimize the risk of cardiac arrest (Melzer et al, 2004). Seidel and Asphald (2014) shows us that not even athletes, particular endurance runners are “immune to cardiac death”. They further related that CMR imaging suggests myocardial fibrosis or scarring for both Ryan Shay and Micah True. Shay was a marathoner while True was an ultra-marathoner who both died on a run. Though the direct relationship between excessive exercise and cardiac implication is unclear due to the possibility of underlying factors, some studies showed that endurance athletes were 5 times at a higher risk for atrial fibrillation than non-athletes. Thus, despite a being inactive is correlated to a higher risk for common diseases including cardiovascular ones, physical activity should be done in moderation because persons who part take in vigorous exercise are twice likely to get a heart attack than persons doing less strenuous activity.
The prevalence of cardiovascular diseases between England and Wales is only different by a mere fraction. Men have shown to have a higher recording of the disease that can be attributed to their higher consumption and alcohol and smoking compared to women. Though physical activity does play a role in the control of many chronic diseases including cardiovascular diseases its benefit or harm comes from the measure of activity one is involved in (frequency and intensity). Statistically, physical activity may not be the top risk factor, however, whether modifiable or not they are all inter-related. Thus, physical activity role in preventing and managing the occurrence of CVD may be understated. 
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