Assignment 1 – Independent Study
Project proposal

‘The comparison between endurance athletes and recreational gym users and how they both impact general health and well-being’.

Introduction 
There is evidence in relevant and appropriate literature showing that both endurance athletes and recreational gym users have general health and well-being benefits. Evidence suggests that general exercise and particular aerobic exercise has advantages for health and wellbeing (Norris, Carroll, Cochrane, 1990). Health and well-being are very important as it improves healthy behaviours, physical health, functional capabilities, and sickness recovery. Additionally, it provides significant societal advantages for economic productivity, social and family ties, social cohesiveness, and general public quality of life. Health and well-being is also linked to greater physical benefits, including a reduction in the risk of cardiovascular disease, stroke, and sleep issues, as well as a boost in productivity and creativity in both work and personal life. It can be increased by establishing healthy habits to take care of your physical health includes eating a healthy, balanced diet, getting enough sleep and exercise, and not smoking (Makeham, 2021).  

Evidence shows that exercise and relaxation boost self-rated health and happiness, but neither has an impact on the EuroQol five-dimensional score. Our research demonstrates that people modify their self-management behaviours to their financial limitations, which has an impact on several utility functions (Forbes, Fichera, Rodgers, Sutton, 2017).

Endurance exercise itself has evidence to show that it has general health and well-being benefits. There have been many articles written about the evidence found on this matter and how difference experiments have shown that endurance exercise does in fact have positive effects on well-being. 
An experiment was completed, male police officers were divided into control groups that received no treatment or were placed in either an aerobic or anaerobic training condition to see if fitness affected psychological and physiological measures of wellbeing. The training groups met three times a week for 45-minute sessions to increase either muscle strength or cardiovascular endurance. Prior to and after the 10-week training period, measurements of aerobic fitness level, heart rate, blood pressure, and self-reports of stress and wellbeing were taken. From this both groups significantly improved as compared to controls, with the aerobic training group showing higher changes on the self-report measures of well-being and stress than the anaerobic group. The results of this study support the idea that exercise, especially specifically aerobic activity, improves wellbeing (Norris, Carroll, Cochrane, 1990).

There is also evidence on how high intensity endurance training is associated with better quality of life but was found that a lower quality of life and a decreased ability to carry out daily chores are caused by cognitive impairment in older age. Physical activity has a proven favourable effect on wellbeing and quality of life, even as people age. However, more research is needed to fully understand how endurance activities, such as long-distance cycling and running, affect senior people's cognitive performance and mental health, (Batmyagmar, Kundi, Ponocny-Seliger, Lukas, et.al, 2019).

Aims and objectives
For my research question ‘the comparison between endurance athletes and recreational gym users and how they both impact general health and well-being’, I will be looking at two different groups, these will be endurance athletes and recreational gym users, and how their training impacts their general health and well-being and to try and find out if one has more benefits than the other or more disadvantages than the other, what the benefits actually are, are there any disadvantages and could the different ways these two groups exercise and train actually decrease their general health and well-being.     
recreational gym users. I will then use The Short Form 36 Health Survey Questionnaire (QU9-SF-36 Survey). This is a popular, thoroughly studied, self-reported indicator of health. It has its roots in a project known as the Medical Outcomes Study. It consists of 36 questions that address eight different areas of health. restrictions on social activities due to physical or emotional issues, restrictions on routine activities due to physical health issues, physical discomfort, general mental health (psychological distress and well-being), restrictions on routine activities due to emotional issues, vitality (energy and fatigue), and general health perceptions. 
I will ask each individual from both groups of endurance and recreational gym users to fill out one of the QU9-SF-36 Surveys before any form of exercise. Then on sperate days both groups will perform a training session that they would normally do themselves weathers that’s to prepare for a competition or for their own enjoyment. Each session will last 1 hour and within that hour the groups can choose what they want to do. I feel if I gave them a training session to complete it wouldn’t have the same effect as if they did their own and could affect the results. After both groups have completed their own independent training session, like before each individual will then fill in another QU9-SF-36 Survey imminently after. 
I will then compare every individual’s survey from each group, before and after their training sessions to see the comparison between the two groups, weather there are any differences, any benefits or disadvantages to the way both groups train and how it can affect their general health and well-being.

Method
For this research project I will be using two groups one being a group of endurance athletes and the others a group of recreational gym users. The groups will be samples of 8 and the training sessions will take part at The University of Wales Trinity Saint David in the gym facilities provided there. There will be no specific ages required for my participants as I will not be testing anything physical only how the exercise, they are doing is affecting their general health and well-being. Both groups will take part in an independent training session that they comfortable doing but within the gym facilities and both groups will do this on different days separately so they are not influenced by each other. Before the participants take part in any form of exercise, they will first complete the QU9-SF-36 survey, then they will complete an hour training session. The endurance athletes will be able to use the Watt bikes, running machines, rowing machines and any other exercises they feel works best for them. The recreational gym users will complete an hour gym session using any equipment they like and training any part of the body they feel most comfortable training. It’s important that the participants don’t feel under pressure as this could affect the results and they may not be reliable. After the 1-hour training session all participants will then complete another QU9-SF-36 survey immediately after. Both results will then be compared between endurance athletes and recreational gym users but also the two surveys done by each participant before and after exercise to see if there any differences, any benefits or any disadvantages to the two different types of exercise.         

Data analysis
Once all of my data is collected from The Short Form 36 Health Survey Questionnaire (QU9-SF-36 Survey) and from each individual from both groups, endurance and recreational gym users all surveys will be compared. I will look at each individuals survey before and after exercise and see if there are any significant differences in health and well-being and then look into differences between the two groups to see if one or the other has more benefits or any disadvantages. I have chosen use questionnaires and surveys because I feel this is the most appropriate procedure for my research question. The process of gathering and analysing numerical data is called quantitative research. It can be used to identify trends and averages, formulate hypotheses, examine causality, and extrapolate findings to larger populations. The QU9-SF-36 survey is a quantitative research method so this is the research method I will be using (Bhandari, 2022).

Research Timetable
	Complete dissertation project proposal and await approval off my designated lecturer. 
	October

	Start to think about the participants I’m going to use for my research, ask advise of my appropriate lecturers to make sure I’m going in the right direction. 
	November

	Start to gather as much information and resources as I can to contribute to my dissertation. And start to plan my research project.
	December

	Start to gather my results and conduct my training sessions for my research project and collect all necessary data that I need. I will then review. And analyse all my data to find the comparisons that I need for my dissertation. Hopefully all the research will have been conducted and reliable. 
	January/February

	I will start to write up my dissertation until its finalised and been checked over by my lecturer. 
	March/April
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