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 This assignment will examine the correlation between inactivity and its impact on health and wellbeing, through the method of a conducted interview with a chosen participant, who has been given the pseudonym of Nadia, and is 22 years old. It was found that the participant had previously been moderately active during childhood, however, their level of activity became reduced following adolescence. They expressed the desire to be more active and involved in regular exercise again, and valuing exercise as an essential aspect that should be included in the lifestyle of all. On the other hand, they found this ideal challenging to meet due to work commitments and lack of motivation due to anxiety of body image in exercise facilities. The national guidelines advised by the national health service recommend 150 minutes of moderate aerobic exercises per week, alongside muscle strengthening exercises at least two days a week (NHS, 2015). However, it was noted during the interview that this is not always achievable for both personal and lifestyle-related factors, and in turn this can lead to an increased lack of motivation and feelings of poor self-esteem. The importance of others that may act as role models for exercise motivation has been noted by Shah & Gardener (2013), and the positive impact this has shown. 
 The impact of a period of inactivity due to a tennis-related sprain injury was considered to have a vast influence over Nadia’s decline in exercise, whereby exercise was not advised at that time, of which was unintentionally maintained. This experience in adolescence may have had an impact over habits, attitudes and confidence to maintain previous enjoyed activities, with this having a profound impact on the motivation to do so. The awareness of the importance of physical activity and the interest in this has always been present, however, pressures of work pattern began to have an influence on being able to regain the routine of regular exercise in adulthood, in addition to adolescent influences.  This has resulted in a period of six years where this in addition to this, it can be seen that the participant is residing in a location whereby an exercise facility is not a viable option, due to unreliable public transport and inability to drive. The anxiety that was further noted alongside this may present as a subsequent challenge in this, and travel to an environment that can be anxiety-provoking. Previously, the participant has stated that they enjoyed predominantly outdoor based exercise activities, such as tennis and running classes, and occasionally indoor based such as gymnastics and swimming, all of which were carried out in small groups or with friends, with a competitive goal. It was mentioned on some occasions that they would aim to regain activity in similar types of exercise styles, but the main barriers include work patterns and anxiety related to low self-esteem and poor body image when in public environments with others, which may have some connection with their previous injury. These barriers can now be utilised to encourage future re-engagement in physical activity and set goals that will assist in this achievement. 
  It has been frequently noted in a previous research study by Cardiff University (2017) that common everyday features of life, may have an impact on the ability to physically and mentally engage in regular physical activity, with employment being the highest rated by 8 out of 10 participants. This may be a common factor of contemporary life, with The National Survey (2016) recording a total of 54% of the population that engage in at least 150 minutes of exercise a week, suggesting much of the population may have a predominantly inactive job or unemployed/retired, and are physically or mentally unable to do this. Daily features of life such as employment, can in themselves often be influential over poor health, through the nature of tasks expected that can influence levels of stress and mental state, potentially causing high blood pressure, heart disease and depression according to Siegrist & Wahrendorf (2016). As a result of this, these secondary tasks outside of work may subsequently become more challenging, and the motivation to carry these out potentially being lost due to lack of energy, poor sleep patterns with the negative correlation between psychological stress and lack of exercise being noted in a review of literature Stults-Kolehmainen & Sinha (2014). It was emphasised within this review that while stress can have both a positive or negative influence over exercise behaviours depending on many individual variables, 72.8% of the studies highlighted that this decreased individuals’ levels of exercise. Therefore, while exercise has been noted to have a positive impact on psychological well-being, stress-provoking elements of life and mental health problems may themselves act as barriers to individuals’ ability to partake in this, leading to further health complaints. Consequently, while the benefits of regular exercise are known, and guidelines are published to encourage this, this can often be unrealistic when considering the challenges presented in daily life. 
   Furthermore, while the stress that can revolves around these factors can further exacerbate individuals’ psychological health, this can result in the maintained position of physical activity avoidance and difficulty in progressing out of this pattern. The individual’s past experiences associated with a particular event alongside this can jointly have a negative impact on individuals’ motivation and confidence in regaining regular exercising patterns. It is known that the mental and physical aspects of health are connected in this way Ekkekakis (2013), with poor physical health becoming apparent with the lack of mental drive to carry out particular tasks, such as taking actions to ensure maintenance of our health and wellbeing. Therefore, it can be said focusing on psychological state and improving motivation is the foundation of initiating this change in behaviour and maintaining this as a habit that is part of a regular routine and keeping this behaviour after the initial period of change. 
 The stages of change model, also known as the transtheoretical model, adapted by Prochaska & DiClemente (1986) can be applied when considering the approach required when encouraging the studied participant’s ability physically and mentally to adapt a change in their behaviour, in relation to incorporating regular exercise back into their lifestyle. This model examines the psychological process by which individuals undergo when altering behaviour to encourage improved health, often when considering habits that may impede this, such as smoking Buckley & Hughes (2008). While outdated, this model can notably be applicable to the psychological process individuals experience, and the need to be mentally and physically ready to do so to ensure success. The stages within this process advance from ‘precontemplation’ where the individual is not considering changing their behaviour, towards ‘contemplation’ where they are prepared to consider it and aware of potential risks. ‘Preparation’ consists of planning how to change, ‘action’ refers to recent behaviour change within the last 6 months, in which period the individual may find difficulty to continue, before reaching the ‘maintenance’ stage, where this has been changed for more than 6 months, and is more likely to become a changed habit Boyd-Franklin et al (2013). 
When considering the participant, it has been found that she is currently in the ‘contemplation’ stage, as she states she would like to re-engage in physical activity and understands the importance of this to her health, however feels that this is unrealistic and has barriers that prevent this. Individuals often compare and weigh-up the pros and cons of the particular change before either going ahead to continue with the new behaviour, or remain in the ‘contemplation’ stage. It is important to understand that relapse is common when changing a behaviour, whereby they return to the previous behaviour/attitude, and returning to the contemplation stage Buckley & Hughes (2008). This is known to occur many times before the changes behaviour is upheld, recognised as the ‘maintenance stage’, acknowledged as being challenging to achieve, and therefore this model can be seen as realistic to the nature of human behaviour and change. This is more common in relation to mental health problems such as the participants anxiety concern as there is a higher rate of people relapsing from the action stage to the contemplation stage Marlatt & Donovan (2007).
  After considering the participants’ past and current lifestyle, and factors that present barriers to carrying out exercise behaviours that they would like to engage in, we are able to conduct a plan that incorporates the stages of change model to encourage maintenance of these behaviours. As we analyse behaviours of their past, they noted enjoyment in sport-based activities that were predominantly based outdoors, as well as participated within groups, such as tennis and gymnastics. This behaviour was ceased due to an injury while carrying out these activities, resulting in a period of disengagement from these activities, and following this period, was not re-engaged with. This may be related to many factors, including a breakdown in normal routine habits, with continuance of these behaviours being required to maintain this pattern according to Anshel (2014). This furthermore may have caused a potential a loss of confidence or fear of the activity due to the experience of injury and the impact this had on their life at that period in time. As we consider her present lifestyle, the main factors that act as barriers to regular activity include work pressures and levels of anxiety. This anxiety was found to be provoked primarily by public facilities and carrying out exercises around others, and so it is possible that this played a role in the participant’s avoidance of group-related exercised that were they previously took pleasure in, in these latter years.
 After analysing these factors, it would be advised that the participant re-engage in particular activities that brought fulfilment, such as outdoor activities. However, rather than doing so within a group or class, they would find more benefit in doing so with a friend, or activities within their home before work, until they built the confidence to do so. As previously discussed, and found by Brehm (2014), finding a trusted exercise partner in this way improves the chances that the individual will carry out the activity again, as it has been found to build self-esteem and reduce levels of stress in this through positive feedback, and being a form of socialising. In this way, it can often be an element of enhanced motivation to continue these patterns due to positive reinforcement that is found through this process. It is understood that while making these changes, this must involve setting goals that are realistic, and moving forward with small steps at a time, to encourage maintenance, as when these are achievable it becomes an incentive to continue as the individual can see their progress Cormier, Nurius & Osborn (2008). Noting this, it is important to encourage the client to take steps that they are comfortable with, such as exercising with a friend or within their own home, before feeling ready to move to the next step, and with the eventual goal of being re-engaged in group-based sports and desired. 
 Through discussion of behaviour change in relation to the psychology of regular exercise maintenance, and in connection with the individual case study of a chosen participant who is not currently involved in this, we have focused on personal issues, such as stress-related anxiety and environmental, including employment. Much can be revealed in the impact of mental health on maintaining these healthy habits, and ways to overcome anxiety when analysing areas of their past, whereby exercise brought fulfilment and was an everyday feature of life. However, more research may be essential in the areas of managing the sources of this stress and anxiety, such as employment schedules or past experiences that may cause this. This may include personal ways to understand and manage this stress, and ensure a balance between work and making time for activities outside of work that ensure a balance and good quality of life.
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