
Abstract
General health and well-being are very talked about subjects currently and people are always looking for ways It can be improved. Physical and mental health are the two categories of health that are most frequently mentioned. Spiritual, emotional, and financial wellness are additional factors that affect overall health. These have been linked by medical professionals to decreased stress and improved mental and physical wellbeing. 
Exercise is commonly recommended to the general population since it is good for their health and wellness. It improves the musculoskeletal, endocrine, circulatory, and respiratory systems and fosters psychological well-being (Braga et al, 2018). Research is not clear on whether different types of exercise have different health and well-being benefits.
Participants were purposively recruited into either aerobic exercise, resistance exercise or no exercise groups, with 10 participants in each group. The Short Form 36 Health Survey Questionnaire (SF-36 Survey. the SF-36 Scoring RAND System was then used to score the results. Data was organised and analysed through excel and using SPSS Version 23, differences between groups was determined using ANOVA with Tukey post hock analysis using Bonferroni corrections. Significance “Alfa where set at P<.05 and .01. effect sizes were calculated using eta squared.  
Evidence from the current study identifies significant impacts for both aerobic exercise (AE) and resistance training (RT) on perceptions of well-being. 
In comparison to participants who take part in no exercise, participants in both AE and RT groups post hock analysis for role limitations physical identifies that people participating in aerobic (P=.003) and resistance (P=.001) training have improved function compared to people who do not exercise. However, there were no differences in role limitation in physical between the aerobic and resistance training groups.
AE (P<.001) and RT (P=.005) both improve general health compared to people who take part in no exercise but there is no difference between the RT and AE groups. AE (P=.002) and RT (P=.002) demonstrates improvements in also Physical Health compared to people who do no exercise but there are no differences due to the types of exercise.  
There were also some results that showed no changes or differences. Participation in either AE or RT did not improve physical functioning compared to participants who did not exercise. There were no differences in role limitations due to emotional problems between groups. And again, no impact or limitations between AR, RT and people who do not exercise.
Some results showed improvements in just the AE participants. Post hock analysis for energy identifies that people participating in AE (P=.013) improves perceived energy between RT (P=.001) and people who do not exercise (P =.436). Analysis for emotional well-being identifies participants in the AE group (P=,008) have improved emotional well-being, compared to people who take part in RT (P=.008) and people who do not exercise (P<.001). However, there is no difference in emotional well-being between people who do no exercise and people who RT. Post hock analysis for social functioning identifies that people participating in AE (P=.046) improves social functioning compared to both RT (P=.026) and people who do not exercise, and RT improves social functioning compared to no exercise. 
Subcategories also reveal significant between group differences for role limitations physical, energy, emotional well-being and social functioning but not for role limitations mental, pain and physical functioning.  
The findings from the current study agrees with the evidence found by other studies, showing that both aerobic exercise and resistance training does have beneficial factors and can improve a person’s general health and well-being. It links to all the articles and the evidence found previously which have all concluded that if not aerobic exercise or resistance training exercise does have impact general health. 









  
