Part 1

Poor physical health is a major global health concern, contributing to a range of health conditions including cardiovascular disease, obesity, type 2 diabetes and poor mental health. According to the World Health Organisation (2022), a quarter of adults worldwide are not physically active enough. In response to this, numerous strategies have been developed to encourage exercise to sedentary people. An example of this is the couch to 5K programme, a running programme designed to help those living a sedentary lifestyle to be capable of doing a 5-kilometre run approximately 9 weeks NHS (2023).
The couch to 5k programme was originally developed by Josh Clark in 1996 who created the plan to help his mother start running. The design of the programme is simple and progressive. The programme usually consists of three running three sessions per week; every session increases intensity and duration over time. In the early sessions, some swap between walking and running to help develop cardiovascular endurance gradually without overwhelming the participant. The simplicity and accessibility of the programme have allowed it to reach a broad audience, with mobile apps, online resources, and official endorsements from healthcare providers such as the NHS in the UK.
The main aim of couch to 5k is to encourage individuals who live a sedentary lifestyle into doing regular physical activity. Due to the structure of C25K there are less physical and psychological barriers to starting physical activity. The programme is grounded in the principles of behavioural change, particularly gradual progression. It starts with basic and lightweight activities and develops along with the participants confidence and fitness.  By introducing physical activity in manageable stages, the programme reduces both the physical and psychological barriers that often discourage beginners from sustaining exercise routines Walker et al., (2022). The main objectives of the C25K programme include; building confidence and self-efficacy to those who are new to exercise, improving mental and physical well-being of participants, increasing cardiovascular endurance of people who live a sedentary lifestyle, reducing the chance of injury or becoming overwhelmed through progressions and to offer a free and accessible resource to public health. The goals of C25K align with the public health objectives of improving population wide activity levels.
The success of C25K can be measured by its high levels of participation and participants reporting positive impacts.  Participants reported improved mental health, better fitness levels and a better self-confidence once they had completed the programme Walker et al. (2022). These findings are supported additionally by evidence from user reviews online and on the NHS app.
During the covid 19 lockdowns, the programmes popularity surged. According to NHS Digital (2020), the C25K app experienced a 92% increase in downloads between march and June 2020 compared to the same time in 2019. This spike shows the programme’s appeal when physical activity opportunities are limited and its potential to engage individuals who wouldn't normally show interest in structured exercise. 
Smith et al. (2021) conducted a comparative analysis of structured and unstructured running programmes for beginners and found that structured approaches like C25K had higher retention rates and improved fitness outcomes. Participants stated that the clarity of the programme, the motivational tone of the app and the rest days were all imperative in maintaining their engagement. The rest days, were crucial in preventing physical overload and burnout, two of the most common reasons for quitting new exercise routines Walker et al., (2022)
The use of technology in C25K enhaces its accessibility and effectiveness. Mobile apps offer audio coaching, progress tracking tools and motivation to help the user stay on target. The availability of free tools removes financial barriers making the programme inclusive to those who don’t have access to gyms or facilities. 
[bookmark: _Int_WvDKycqV]Although it has been proven as an effective programme, C25K is not without limitations. The main issue with C25K is each individual’s adherence. Maintaining participation over the full 9 weeks may prove difficult especially to those who have health conditions and time restraints (Walker et al., 2022). The generalised nature of the programme does not consider individuals differences in fitness, motivation or personal goals. Some participants may find the early stages too easy, while others could struggle to make progress because of low baseline fitness or other existing conditions.
Another drawback to C25K is the lack of specific adaptations for those with mental health conditions or disabilities.  The gradual approach of C25K is supportive, however it can be too generic to accommodate some groups.  Additionally, the focus on reaching 5k might not align with everyone's goals. Some people may want to focus on different components of fitness such as strength or flexibility rather than cardiovascular endurance.
The C25K programme is effective in reaching its aim of encouraging individuals who live a sedentary lifestyle into doing regular physical activity, there are not many improvements that could be made whilst keeping the simplicity of the programme. However, there is limited follow-up guidance after the nine weeks. Without a structured next step, some participants may lack motivation to keep going and return to a sedentary lifestyle. 
Creating a 5k to 10k follow up programme can help maintain motivation and can form a long-term habit of exercise. Many participants of C25K do not have a previous knowledge of fitness so might not know how to progress after the programme. Having a structured extension of the programme would give participants continued support and can help them to set their next goal.
The C25k programme is not specific to individual's needs. Adding the option for personalisation based off fitness levels, age or health conditions could prove effective in tailoring to specific needs. For example, having a higher intensity, faster paced programme may be useful for those with an existing level of fitness. This will reduce the chance of them becoming bored and not finishing the programme.
Overall, the Couch to 5k programme a is highly effective and inclusive strategy for improving physical health in those who live a sedentary lifestyle. Its progressive structure, user friendly design and the support of the app made it a public health success especially during the covid 19 lockdown. Although personalisation and adherence still need improvements, the overall impact of the programme is extremely effective in achieving its goals. To improve the programme in the future, there should be a focus on long term engagement and specific needs of individuals whilst maintaining its user-friendly design. With the right developments, the couch to 5k programme can continue to play a vital role in improving and promoting public health, reducing the burden of physical activity on the NHS.


Part 2 
The UK government has always recognised the importance of physical activity in improving public health. Strategies such as Healthy Lives, Healthy People (Department of Health and Social Care, 2010) and the UK Chief Medical Officers' Physical Activity Guidelines (UK CMOs, 2019) highlight the need for regular exercise to reduce rising levels of obesity, mental illness, cardiovascular disease and sedentary behaviour. This discussion will analyse physical and mental health benefits of different forms of exercise; aerobic exercise, resistance training, team sports and mind- body activities, it will then link the benefits to government policy and emphasise how they can improve the health and wellbeing of the nation.
Aerobic exercises including cycling, running and swimming are highly recommended forms of exercise due to their imapacts on the cardiovascular system and respiratory health. According to the UK Chief Medical Officers guidelines (2019), adults should participate in at least 150 minutes of moderate to high intensity 75 minutes of high intensity exercise every week. This guideline is based on clear evidence that aerobic exercise lowers the risk of type 2 diabetes, heart disease, stroke, and some types of cancer (Warburton and Bredin, 2017).
Additionally, aerobic activity has a major positive impact on mental health. According to research by Rebar et al. (2015), regular aerobic exercise has a positive impact on mood and cognitive function while reducing symptoms of anxiety and depression. These results are consistent with the Mental Health and Wellbeing plan (DHSC, 2022), which promotes early intervention and community support including lifestyle modifications such as physical activity to reduce the impact and effect of mental illness.
For both physical and emotional wellbeing, resistance training, including weightlifting and bodyweight exercises, are essential. Muscle-strengthening activities should be done at least twice a week, according to the UK CMOs (2019). For older people, resistance training is very effective as it contributes to improved bone density, joint health and functional mobility (Fragala et al., 2019).
Resistance training has also been shown to improve mental well-being. A meta-analysis conducted by Gordon et al. (2018), demonstrated that resistance training is useful for lowering depression symptoms among adults, regardless of health status or age. The governments ambition to promote healthy ageing and extend independent living through the Ageing Well initiative (Public Health England, 2018) is supported by this evidence.
Team sports such as football, rugby and basketball not only provide physical benefits, but also social and psychological benefits. According to Eime et al., (2013), engaging in team-based activities boosts self-esteem, social skills, and a sense of belonging. These components are especially crucial in the fight against social isolation and loneliness, which have both been connected to higher rates of sickness and death (Holt-Lunstad et al., 2015).
Government policies, such as the Sporting Future (DCMS ,2015), specifically recognise the social value of sport in enhancing overall mental and community well-being. This strategy outlines the five main goals that should be improved by sport, physical wellbeing, mental wellbeing, individual development, social and community development. Promoting team sports aligns with these priorities, especially to younger people and disadvantaged groups and contributes to the development of inclusive possibilities for better health.
Mind-body exercises such as yoga and pilates support both mental and physical wellbeing. These activities can be beneficial in reducing stress and improving flexibility and balance as they typically involve mindfulness, breathwork and controlled movements (Cramer et al., 2017).
Yoga and similar practices have an established positive impact on mental health. According to a 2017 study by Pascoe et al., yoga interventions greatly reduced stress and enhanced emotional regulation. These results align with the objectives of the Every Mind Matters campaign (Public Health England, 2019), that aims to give people the tools they need to manage stress, anxiety and depression by engaging in evidence-based strategies including physical activity. 
Promoting different forms of physical activity can potentially meet several government health targets at once. Physically active people are more mentally resilient and productive and usually put less strain on the NHS services as they are less likely to have health problems. According to the DCMS., (2015) every £1 invested in community sports returns £4 in social and economic benefits.
Increasing physical activity can help reduce health differences in socioeconomical groups. People who live in deprived areas are less likely to meet the physical activity guidelines and suffer from long term conditions (Sport England, 2022).
In conclusion, there are various forms of exercise including aerobic workouts, resistance training, team sports and mind-body activities that are all effective in improving physical and mental health. These activities also align with the UK government priorities of reducing the burden of diseases, improving mental wellbeing, promoting social inclusion and support health ageing. By supporting and investing in evidence based physical activity programmes the government can improve the health and wellbeing of the nation.
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