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Client Induction and Screening: Your Reference Point for Program Design 
· First step in getting client involved in an exercise program
· Instructor needs to make client feel comfortable
· Instructor should adopt a ‘questioning’ technique
· Formalises the process
· Instructor can elaborate or clarify questions
· Prevents clients from going into ‘auto-answer’ mode
· Can record additional important information
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Suggested Steps in Client Induction (Marchese & Hill, 2005, p. 102)




· Step 1: Initial Consultation
· First Impressions are everlasting: Should they stay or should they go?
· Find out the client’s goals
· Important to make client feel relaxed and confident
· They are looking for assistance to achieve goals
· You need to ask yourself: Are you the best professional to assist the client in achieving his/her goals? If not, refer him/her to someone else who is a better ‘fit’!
· Pre-Exercise Screening: 
· Critical step in the process of engaging a client in an exercise program
· Serves 5 key purposes
· Ensures safety and appropriateness of client to begin testing and exercise programming
· Identifies medical conditions
· Identifies contraindicated activities
· Helps to fulfill legal and insurance requirements
· Provides an opportunity to further develop a meaningful relationship with the new client
· Process broken down into 3 areas:
· Risk Stratification
· Health history evaluation and related assessments
· Medical clearance or referral
· CAD Risk Factor Thresholds for Use with Risk Stratification
	Positive Risk Factors

	Family history
	of CHD in parents or siblings

	Cigarette smoking
	Current smoker / those who quit within the previous 6 months

	Hypertension
	SBP >=140 mmHg; DBP >= 90mmHG

	Dyslipidemia
	LDL > 130 mg dL-1; HDL <40 mg dL-1

	Impaired fasting glucose
	>= 100 mg dL-1

	Obesity
	BMI > 30 kg m-2; Waist Girth >102 cm male, >88cm female; W/H Ratio >= .95 male, >= .86 women

	Sedentary lifestyle
	Yes


· Pre-Exercise Screening
· Determine the number of risk factors
· Determine if client is low, moderate or high risk
· Determine if medical evaluation or exercise testing is necessary
· Conduct health history evaluation
· Obtain med clearance if indicated (3, 4)
· Complete informed consent
· Conduct appropriate assessments
· Refer client to physician / allied health professional if needed
· Pre-Exercise Screening PAR-Qs: All pre-exercise screening forms must cover a minimum of 5 distinct areas:
· Background information: age, gender, medications, surgery
· Known diseases: current/recent medical condition / history, injuries (past & present)
· Signs and symptoms
· Family history
· Exercise intentions
· Once we know this information, we can determine if the client requires medical clearance.  If client answers ‘yes’ to 2 or more of the noted conditions, medical clearance should be obtained: Medical clearance for Males 45+ and Women 55+
· Pre-Exercise Screening Forms
· Many different forms and software applications
· Pre-exercise screening system 2012  was developed by ESSA, Fitness Australia, and Sports Medicine Australia

http://www.fitness.org.au/visageimages/adult_pre_exercise_screening_tool_1.pdf
· Classifying Clients
	Apparently Healthy 
(low risk)
	Men < 45; Women < 55
Asymptomatic; no more than 1 risk factor; ready to begin exercise testing and programming immediately

	Increased Risk
	Men >= 45; Women >= 55; 
Those who have 2+ risk factors;
Clients require medical clearance prior to testing and programming

	Known disease
	Clients with 1+ more signs/symptoms or known CV, pulmonary or metabolic disease; require medical clearance prior to testing/programming; likely they need PT with specialist knowledge


· When Client Needs Clearance
· Need appropriate referral letter to GP
· Explain the process, results, areas of concern, and request clearance
· GP may impose limitations which must be adhered to
· If not confident to assist client, refer client to someone capable.
· Other Information Collection Forms
	Pre-exercise screening
	Gathers medical information
Used to assess health and readiness to participate in testing and programming

	Release or Waiver
	Used to assist in the prevention of legal action initiated by the client in the event of negligence

	Informed Consent
	Used to inform the client of their rights and responsibilities of being involved in exercise testing and programming


Reference: Marchese & Hill, 2005, p. 106.
Client Screening: Fitness Testing and Evaluation for Program Design
Fitness Evaluation
· Happens after initial consultation
· Should last no more than 60 minutes
· Covers the 5 health-related components of fitness
· Cardiorespiratory endurance
· Muscular strength
· Muscular endurance
· Flexibility
· Body composition
What do Test Results ‘Do’?
· Give accurate picture of health-related fitness
· Gives idea of appropriate starting intensities
· Serves as baseline for setting goals
· Can compare to normative data
· Can be used as motivational tool
· Assists in placing clients in appropriate training groups
Health-Related Components of Fitness
· Cardio-respiratory Endurance
· Assesses ability of heart and lungs
· Muscular Strength
· Amount of force a muscle can generate over a given range of motion; 1RM is max amount of force that can be generated in 1 max contraction
· Muscular Endurance
· Ability of muscle(s) to sustain repeated contractions
· Flexibility
· The ROM that a joint(s) can move through
· Particularly important for posture, joint stability, coordination and balance
· Often limited by tight muscles
· Body Composition
· Refers to the amount of water, muscle, fat, tissue and bone 
Choice of Tests are dependent upon the:
· Validity: does it measure what it claims to measure
· Reliability: obtain the same result for the test on two separate trials or occasions; consistent 
· Equipment available
· Fitness instructor proficiency
· Time available
· Client comfort
· Client health & medical clearance 
· Quality Control 
· Testing Environment
· Well ventilated environment
· Air-conditioned 20 degrees C
· Relative humidity < 60%
· Calibrate equipment monthly
· Test order: minimum interference
· Have testing room structured to reduce client anxiety
· Client
· Check client’s health status on arrival
· Minimum PA prior to testing
· Keep normal diet
· Avoid eating, smoking, drinking alcohol, tea/coffee 4 hours prior to testing
· Comfortable clothing
· Explain test procedures completely
Basic Checklist of Equipment for Testing Room
· Blood Pressure equipment
· Step bench, cycle ergometer, or treadmill
· Heart Rate monitors
· Stopwatches
· Recording sheet
· Stadiometer (measuring height)
· Scales
· Tape measures
· Flexibility measurement equipment
· Basic strength testing dynamometers
· Telephone with emergency #s
Conducting Testing Protocol
· Follow protocol exactly
· Record details including relative humidity, bike seat height, erg #, order of tests
· Passive: height, body mass, BP, body composition
· Active not strenuous: e.g., flexibility
· Strenuous: e.g. CV assessment, endurance and strength tests
· Standard Measurements
	Height
	Standing stretch height
People are taller in the am; shorter in the pm
Measurement tool: stadiometer

	Body Mass
	Gives measure of total body weight
Will NOT give indication of client’s fat weight
Measures total body composition

	Casual BP
	BP measurement taken in a relaxed setting
Varies under standard resting conditions
Measured by either mercury or anaeroid sphygmomanometer


· Height  (Marchese & Hill, 2005, p 111-112)
· Client removes shoes and socks
· Stand upright with eyes looking straight ahead, hands hanging naturally by sides and heels together
· Ensure head is placed in Frankfort plane (refer to p. 111-112)
· Ask client to stretch upwards while taking breath
· Lower head board of stadiometer to the vertex of the client’s head ensuring their hair is gently flattened as much as possible
· Read height from scale and record to nearest mm
· Weight (Marchese & Hill, 2005, p 112)
· Ensure scales are registering ‘0’ when unweighted
· Place scales on hard surface
· Calibrate against known masses once a month
· Measure client in minimal clothing
· Have client stand still
· Measure client’s mass in kg
· Testing Body Composition
· Four common methods
· Body mass index (BMI)
· BMI = kg / (Height [M])2
· <18.5: Underweight
· 18.5 – 24.9;: Normal
· 25 – 29.9: Overweight
· >30:  Obese
· Waist to Hip Ratio (WHR) 
· Gives indication where fatty deposits are located
· High WHR increase risk of disease
	Gender
	Acceptable
	Unacceptable

	
	Excellent
	Good
	Average
	High

	Male
	< .85
	.85 - .90
	.90 - .95
	>.95

	Female
	< .75
	.75 - .80
	.80 - .85
	>.95


· Skinfold measurements
· Measured by calipers
· Four sites
· Biceps
· Triceps
· Subscapular
· Iliac crest
· Bioelectrical impedance (BIA)
· Estimate of total body water under most conditions
· Affected by 
· Body position
· Hydration status
· Consumption of food and beverages
· Ambient air
· Skin temperature
· Recent physical activity
· Most accurate: arm to leg electrodes
· Casual Blood Pressure
· Two values obtained – recorded in millimetres of Mercury [mmHg]
· Systolic BP: pressure exerted on the artery walls as the heart contracts (systole)
· Diastolic BP: pressure remaining in the arteries when the heart is relaxed (diastole)
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· Reducing Error in Measuring BP
· Ensuring tester is adequately trained
· Practice regularly
· Choosing correct cuff size
· Correct arm position
· Deflating cuff as acceptable speed
· Reducing parallax error
· Minimising client stress
· Measuring BP (Marchese & Hill, 2011, p 141-142)
· Verbally check client has not been smoking or ingesting caffeine 30 min prior to testing
· Have client sit quietly in comfortable chair, right arm supported at heart level
· Choose appropriate cuff size
· Place stethescope lightly over brachial artery pulse, proximal and medial to cubital fossa, and below the bottom edge of the cuff
· Rapidly inflate cuff to 30 mmHg above palpated SPB and deflate at a rate of 2-3 mmHg/sec. 
· 1st appearance of Korotkoff sound (phase 1) used to define SBP.
· Disappearance of Korotkoff sound (phase 5) used to define DBP
· Record both readings 
· Resting BP Ratings
	Classification
	Systolic (mmHg)
	Diastolic (mmHg)

	Optimal
	<120
	<80

	Normal
	120-129
	80-84

	Normal High
	130-139
	85-89

	Hypertension
	>140
	>90


· Testing Flexibility
· Ability to move a joint through its full range of motion (ROM)
· Joint specific
· Common tests
· Sit and reach (hip & lower back)
· Arm over/under (upper extremity)
· Yes/No Test (Schell & Leelarthaepin, 2005, p 292-293)
· Can you extend your elbow to an angle greater than 180 degrees?
· Can you extend your knee to an angle greater than 180 degrees?
· With knees straight and feet together can you bend forward and:
· Males: place the tips of your thumbs and fingers simultaneously on the floor?
· Females: place your palms on the floor?
· With arms folded, and keeping your feet flat on the floor, can you perform a full squat (knees and hips fully flexed) without falling backwards?
· Can you reach up behind your back and touch your opposite ear? (attempt with each arm)
· Can you reach up behind your back with one hand and over the shoulder with the other hand and touch fingers? (attempt with each arm reversing the positions)
· Testing Muscular Strength (Marchese & Hill, 2011, p 157-159)
· Determines directly or provides indirect estimation of a client’s maximal ability to contract muscles against an external resistance
· Instructor needs to ensure correct technique
· Various ways
· Push-up Test (max pushups)
· Sit-up Test (5-stage or 7-stage)
· 1 Repetition Maximum
· Seven Stage Sit-Up Test (Marchese & Hill, 2011, p 157-158)
· Gives an assessment of abdominal strength
· Stage 1: palm over knees
· Stage 2: Elbows over knees
· Stage 3: Forearms to thighs
· Stage 4: Elbows to mid-thighs
· Stage 5: Chest to thighs
· Stage 6: Chest to thighs with 2.5 kg mass
· Stage 7: Chest to thighs with 5 kg mass
· Repetition Maximum(Marchese & Hill, 2011, Pp 158-159)
· Gives an idea of maximal force production
· Used in determining starting intensities for resistance exercises (here’s a few):
· Bench Press
· Leg Press
· Overhead Press
· Biceps Curl
· Lateral Pull-Down
· Testing Muscular Endurance
· Specific to muscle or groups of muscles being targeted
· Static: held in position for a period of time
· Dynamic: body part moved repeatedly throughout a range of motion
· Count number of reps in a period of time or until exhaustion
· Push-up Test (triceps, shoulder, chest)
· Abdominal crunch test (trunk & hip flexors)
· Dynamic: Body Resistance Tests
· Count number of reps in a period of time or until exhaustion
· Push-up Test (triceps, shoulder, chest)
· Knee Push-up Test (triceps, shoulder, chest)
· Sit-Ups (trunk & hip flexors)
· Flexed Arm Hang
· Testing CV System:  Maximal O2 Uptake Test (VO2max)
· VO2max = greatest amount of O2 the body can consume into a 1-min period
· Dependent upon 3 areas
· Body’s ability to take in O2
· Vascular system’s ability to deliver oxygenated blood
· Working muscle’s ability to utilise delivered O2
· Factors affecting VO2max
· Heart, lungs and blood vessels must be functioning properly
· Process of O2 delivery to the tissues by the RBC must be normal
· Blood vessels must be able to shift blood to the working muscles
· Tissues must have normal capacity to utilise the O2 that is delivered to them
· VO2max Concepts
· VO2max represents volume of O2 consumed in ltrs / min (absolute) or ml/kg of body mass / min (relative)
· VO2max norms: p. 124 - 125
· Submaximal Tests: subject to prediction error of around 10% - 16%
· Borg’s Rating of Perceived Exertion Scale (RPE)
· Measuring VO2 max
	Bike
	Treadmill
	Field Tests

	Astrand-Rhyming submax cycle test
	Treadmill sub max walking test
	Harvard step

	PWC 170/150
	Ebbeling submax treadmill walking test
	Queens College step

	YMCA
	Bruce
	Cooper 12 minute run

	Modified Astrand
	
	Multi stage 20m shuttle (max test)

	PWC 75%
	
	15 min run

	ACSM bike ergometer
	
	Rockport walking test


· Testing the CV System (Marchese & Hill, 2011, p 146-156)
· Ebbeling Submaximal treadmill walking test
· Suitable for relatively unconditioned clients
· Lasts for approx 8 minutes
· Astrand-Rhyming submaximal cycle test
· Need stopwatch and calibrated bike erg
· Lasts 10-15 minutes
· Queens College Step Test
· Gives indirect estimate of max O2 consumption
· Non-Exercise VO2 max (POLAR, etc.)
GOAL SETTING
· What is Goal Setting?
· Short term: provides a strategy to achieve the LT goal via attainable steps; need to be reasonably difficult – 50% chance of success
· Long term
· Goal Orientations
· Task involved: gauge performance improvement based on previous performance
· Ego-involved / other referenced: clients base improvement on comparison to the performance of one or more others
· Types of Goals (examples ---  ACSM p, 291)
· Behavioural
· Process: clients have a high degree of personal control over – e.g., amt of effort applied during a workout
· Outcome: client has little control over: exemplified by social comparison
· Performance: fall in between in relation to personal control
· Using the SMART method:  Goals must be specific, Measurable, Achievable, Realistic and Timebound.
Motivation Those to Become Physically Active
Barriers to Physical Activity
· Interpersonal
· Poor time management; low exercise tolerance, low income, etc.
· Social environmental
· Sedentary peer group, unsafe neighborhood, culture that does not value PA
· Physical environment
· Weather, urban congestion, lack of parks
· Common reasons people give for not being active and/or continuing their activity program
Common reasons people give for not being active and/or continuing their activity program (http://www.cdc.gov/physicalactivity/everyone/getactive/barriers.html)
· Do not have enough time to exercise
· Find it inconvenient to exercise
· Lack self-motivation
· Do not find exercise enjoyable
· Find exercise boring
· Lack confidence in their ability to be physically active (low self-efficacy)
· Fear being injured or have been injured recently
· Lack self-management skills (e.g., the ability to set personal goals, monitor progress, or reward progress toward such goals)
· Lack encouragement, support, or companionship from family and friends, and
· Do not have parks, sidewalks, bicycle trails, or safe and pleasant walking paths convenient to their homes or offices.
Suggestions for Overcoming Physical Activity Barriers
	Lack of time
	Identify available time slots. Monitor your daily activities for one week. Identify at least three 30-minute time slots you could use for physical activity. 

Add physical activity to your daily routine. For example, walk or ride your bike to work or shopping, organize school activities around physical activity, walk the dog, exercise while you watch TV, park farther away from your destination, etc.

Select activities requiring minimal time, such as walking, jogging, or stairclimbing.

	Social influences
	Explain your interest in physical activity to friends and family. Ask them to support your efforts.

Invite friends and family members to exercise with you. Plan social activities involving exercise.

Develop new friendships with physically active people. Join a group, such as the YMCA or a hiking club.

	Lack of energy
	Schedule physical activity for times in the day or week when you feel energetic.

Convince yourself that if you give it a chance, physical activity will increase your energy level; then, try it.

	Lack of motivation
	Plan ahead. Make physical activity a regular part of your daily or weekly schedule and write it on your calendar.

Invite a friend to exercise with you on a regular basis; write it on both your calendars.

Join an exercise group or class.

	Fear of injury
	Learn how to warm up and cool down to prevent injury.

Learn how to exercise appropriately considering your age, fitness level, skill level, and health status.

Choose activities involving minimum risk.

	Lack of skill
	Select activities requiring no new skills, such as walking, climbing stairs, or jogging.

Take a class to develop new skills.

	Lack of resources
	Select activities that require minimal facilities or equipment, such as walking, jogging, jumping rope, or calisthenics.

Identify inexpensive, convenient resources available in your community (community education programs, park and recreation programs, worksite programs, etc.).

	Weather conditions
	Develop a set of regular activities that are always available regardless of weather (indoor cycling, aerobic dance, indoor swimming, calisthenics, stair climbing, rope skipping, mall walking, dancing, gymnasium games, etc.)

	Travel
	Put a jump rope in your suitcase and jump rope.

Walk the halls and climb the stairs in hotels.

Stay in places with swimming pools or exercise facilities.

Join the YMCA or YWCA (ask about reciprocal membership agreement).

Visit the local shopping mall and walk for half an hour or more.

Bring your mp3 player your favorite aerobic exercise music.

	Family obligations
	Exercise with the kids-go for a walk together, play tag or other running games, get an aerobic dance or exercise tape for kids (there are several on the market) and exercise together. You can spend time together and still get your exercise.

Jump rope, do calisthenics, ride a stationary bicycle, or use other home gymnasium equipment while the kids are busy playing or sleeping.

Try to exercise when the kids are not around (e.g., during school hours, nap time)
Trade babysitting time with a friend, neighbor, etc who also has small children.

	Retirement years
	Look upon your retirement as an opportunity to become more active instead of less. Spend more time gardening, walking the dog, and playing with your grandchildren. 

Learn a new skill you've always been interested in, such as ballroom dancing, square dancing, or swimming.

Now that you have the time, make regular physical activity a part of every day. Go for a walk every morning or every evening before dinner. Treat yourself to an exercycle and ride every day while reading a favorite book or magazine.


Reference:  http://www.cdc.gov/physicalactivity/everyone/getactive/barriers.html
More suggestions in overcoming ‘barriers’  (Suggest to the client …)
“Do not have enough time to exercise.”
· Have client keep a diary of his/her daily activities for a week. Use the diary to assess how much spare time is actually available.  Client may have more time than you thought.
· Try to break up exercise sessions into two 15-minute blocks, or even into three 10-minute blocks, if finding a spare 30 minutes each day to exercise is difficult. 
· Involve family.  You could play backyard cricket, go to your local swimming pool or take a walk through the park.
· Have client take a brisk 15-minute walk at lunchtime.
· Try to incorporate physical activity into daily life. For example, get off the bus or train one stop earlier and walk the rest of the way. Take the stairs instead of the lift.
“Exercise is boring.”
· Exercise with a friend, join a local walking group or take up a team sport.
· Revisit physical activities enjoyed as a child. A as he/she may find them just as enjoyable today.  
· Change the attitude about physical activity. Don’t think that exercise must be painful or dull in order to be ‘good for you’. Physical activity is all about getting more movement into one’s day. The activities should be fun. Make sure the activities are ‘fun’.
· Mix it up. Plan to participate in a range of physical activities.
· Consider using exercise equipment at home (such as a stationary bike or treadmill) so that you can work out while watching television.
“I’m too tired.”
· Try to be active on most days of the week.  The fitter you are, the more energy you have.
· Rearrange your schedule if possible, in order to be active in the morning rather than at night.
· Exercise during lunch break or build activity into the commute to work by cycling or walking part or all of the way.
· Improve diet. Healthy foods can boost your energy levels.
· Try to get more sleep.
“It’s too … hot … cold … rainy.”
· Have a variety of indoor and outdoor activities to choose from so that weather can’t interfere with exercise plans.
· Choose indoor activities, such as working out to an exercise video or stationary cycling, on days when don’t want to / can’t exercise outdoors.
· Take a brisk walk through the local air-conditioned shopping centre.
· Choose weather-specific activities such as skiing or snow-play in winter or swimming in summer.
Motivation
· All about PLEASURE and PAIN
· Self-determination theory
· move towards a desire (pleasure) or move away from pain (physical or emotional)
· Intrinsically motivated: truly loves to exercise
· What are their values?
· What part of their life is most important to them
· What would they like to have more (or less) of in their life
· If they had a magic wand …
· Extrinsically motivated: exercises only to achieve external reward
· Vanity, partner training (obligation to show up for a session), someone (e.g., doctor) said had to do it for health reasons, etc.

Motivational Theories
Competition in sport and physical education programs has been used to motivate the learning of skills, increase physical fitness, and to create environments purportedly conducive to the development of desirable personality qualities. However, the way in which competition is conceptualized is of great importance. In direct competition, achievement is obtained by beating an opponent. Indirect competition focuses on redefining winning as a personal comparison between present skills and past capabilities. The major advantage of the indirect competitive attitude is that it allows for success by all participants, and this hopefully motivates a larger number of individuals to engage in this activity. Indirect competition allows the reinforcing of students and athletes for improvement regardless of the win-loss situation and keeps them aspiring toward enhanced levels of performance. (CJ)  FROM ERIC
· Maslow’s Hierarchy of Needs 
[image: image3.png]moralty,
ey,
sportanety,
probiem solang.

Self-actualization

ronds, amiy, soxual ntmacy

‘securty ofbody, o empioyment, of resouces,
of moralty, o h famiy,of helth, o property




· Inverted U
· Biological approaches to motivation > Motivation as arousal > The inverted-U function 
· The relationship between changes in arousal and motivation is often expressed as an inverted-U function (also known as the Yerkes-Dodson law). The basic concept is that, as arousal level increases, performance improves, but only to a point, beyond which increases in arousal lead to a deterioration in performance. Thus some arousal is thought to be necessary for efficient motivation.
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· Zone of Optimal Function (Yuri Hanin – Russian Sport Psychologist)
· Athlete will perform better when their level of arousal falls into their ZOF – challenge is to find out where their level of arousal is when they perform their best.
· also known as the Yerkes-Dodson law
· basic concept:  as arousal level increases, performance improves, but only to a point, beyond which increases in arousal lead to a deterioration in performance. Thus some arousal is thought to be necessary for efficient motivation.
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Reference: www.qualitative-research.net

· Stages of Motivational Readiness for Change Model (Prochaska & DiClemente, 1983)
· Initial research studied how people quit smoking on their own w/o professional help
· Learned that people move through specific stages as they struggled to reduce smoking
· SMRCM focuses on BOTH motivation for change AND actual behaviour change
· When there is a mismatch between participants’ SMRF and the intervention strategy used, more likely to drop out of the program
· Even if they stay in, less likely to succeed at reaching their goals
· Therefore; match treatment strategies to people’s SMRC to improve chance of success
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Stages of Lifestyle Change.

	Maintenance
“I regularly practice healthy lifestyles.”

	Action
“I have made some lifestyle changes.”

	Preparation
“I’m getting ready to make a lifestyle change.”

	Contemplation
“I am thinking about change.”

	Precontemplation
“I don’t want to change.”


Reference:  Griffin, p. 43

Flowchart for Determining READINESS TO CHANGE
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Strategies of Behaviour Change
· Decisional balance 
· Pros and cons of doing the behavior
· “The bottom line is that for every client, the pros must outweigh the cons to start working on a specific fitness behaviour and to stay on track to reach the maintenance stage.” (ACSM, p. 212)
· Processes of Behaviour Change
· Processes describe HOW people change
· Two categories
· Cognitive processes (thinking, attitudes, awareness)
· Increasing knowledge
· Being aware of risks
· Caring about consequences to others
· Comprehending benefits
· Increasing healthy opportunities
· Behavioural processes (actions)
· Substituting alternatives
· Enlisting social support
· Rewarding yourself
· Committing yourself
· Reminding yourself
· Determining which specific processes of change to focus on with a given client depends on that client’s SMRFC
ALL behaviour change is SELF-CHANGE.
Factors That Influence Change in Healthy Behaviours
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Corbin, C., Lindsey, R., & Welk, G. (2000).  Concepts of Fitness and Wellness, 3rd ed.  Sydney: McGraw-Hill. p. 25.
Factors that Promote Lifestyle Change (Corbin, Lindsay & Welk (2000), p. 25 (figure 2) & Lab2A, p. 31-32)
· Personal
· Affect health behaviours; often out of your personal control (e.g., age, gender)
· Predisposing
· Help get you started with process of change
· Enabling
· Help move one from beginning stages of change to maintenance
· Reinforcing
· Important in adherence to lifestyle changes
Methods to Motivate a Client
· Minimising procrastination: Will perceived pain outweigh potential benefit?
· Identifying false beliefs (eg no pain no gain)
· Identifying/modifying self-talk
· Mental imaging
· Creating a Personal fitness vision
· Behaviour
· Outcome based
· Motivators
· Combination
· Visualisation
· Focusing
· Level of self-motivation
· Development of motivational tools
FITNESS / HEALTH ASSESSMENT 

PROTOCOLS

2015
CARDIO-RESPIRATORY FITNESS PROTOCOLS

Borg Ratings of Perceived Exertion

Reference: American College of Sports Medicine (2006).  ACSM’s Guidelines for Exercise Testing and Prescription, 7th edition.  Baltimore, MD: Lippincott Williams & Wilkins, p. 77.

	Category Scale
	Category-Ratio Scale
	

	6
	
	0
	Nothing at all
	“No I”

	7
	Very, very light
	0.3
	
	

	8
	
	0.5
	Extremely weak
	Just noticeable

	9
	Very light
	0.7
	
	

	10
	
	1
	Very weak
	

	11
	Fairly light
	1.5
	
	

	12
	
	2
	Weak
	Light

	13
	Somewhat hard
	2.5
	
	

	14
	
	3
	Moderate
	

	15
	Hard
	4
	
	

	16
	
	5
	Strong
	Strong

	17
	Very hard
	6
	
	

	18
	
	7
	Very strong
	

	19
	Very, very hard
	8
	
	

	20
	
	9
	
	

	
	
	10
	Extremely strong
	“Strongest I”

	
	
	11
	
	

	
	
	*
	Absolute maximum
	Highly possible


Note: “I” represents intensity
FYI …
Malek MH, Housh TJ, Berger DE, Coburn JW, Beck TW. (2005).  A new non-exercise-based VO2max prediction equation for aerobically trained men.  J Strength Cond Res. 2005 Aug;19(3):559-65. 

The purposes of the present study were to (a) modify previously published Vo(2)max equations using the constant error (CE = mean difference between actual and predicted Vo(2)max) values from Malek et al. (28); (b) cross-validate the modified equations to determine their accuracy for estimating Vo(2)max in aerobically trained men; (c) derive a new non- exercise-based equation for estimating Vo(2)max in aerobically trained men if the modified equations are not found to be accurate; and (d) cross-validate the new Vo(2)max equation using the predicted residual sum of squares (PRESS) statistic and an independent sample of aerobically trained men. One hundred and fifty-two aerobically trained men (Vo(2)max mean +/- SD = 4,154 +/- 629 ml.min(-1)) performed a maximal incremental test on a cycle ergometer to determine actual Vo(2)max. An aerobically trained man was defined as someone who had participated in continuous aerobic exercise 3 or more sessions per week for a minimum of 1 hour per session for at least the past 18 months. The following non-exercise-based Vo(2)max equation was derived from a random subsample of 112 subjects: Vo(2)max (ml.min(-1)) = 27.387(weight in kg) + 26.634(height in cm) - 27.572(age in years) + 26.161(h.wk(-1) of training) + 114.904(intensity of training using the Borg 6-20 scale) + 506.752(natural log of years of training) - 4,609.791 (R = 0.82, R(2) adjusted = 0.65, and SEE = 378 ml.min(-1)). Cross-validation of this equation on the remaining sample of 40 subjects resulted in a %TE of 10%. Therefore, the non-exercise-based equation derived in the present study is recommended for estimating Vo(2)max in aerobically trained men.

Non VO2Max Equations

Predicted VO2Max (mlkl-1min-1) = (0.133 x age) - (.005 x age) + (11.403 x gender) + (1.463 x NASA score) + (9.17 x height [mtrs]) - (.254 x body mass [kg] + 34.142)

Gender:  1-male
0-female 

NASA - Physical Activity Status Scale 

Pick the number which best describes your physical activity level for the previous month: 

	Sedentary to light exercise: 

	0. Avoid walking or exertion, e.g., always use elevator, drive whenever possible instead of walking. 

	1. Walk for pleasure, routinely use stairs, or occasionally exercise sufficiently to cause heavy breathing or perspiration. 

	Recreational activity, e.g., golf, bowling, yard work: 

	2. 10 to 60 minutes per week. 

	3. Over one hour per week. 

	Heavy aerobic exercise, e.g., running or brisk walking or comparable activity, e.g., basketball, tennis, racquetball, aerobic dance: 

	4. Run about 1 mile per week or walk about 1.3 miles per week or spend about 30 minutes per week in comparable physical activity. 

	5. Run 1 to 5 miles per week or walk 1.3 to 6 miles per week or spend 30 to 60 minutes per week in comparable physical activity. 

	6. Run 6 to 10 miles per week or walk 7 to 13 miles per week or spend in1 to 3 hours per week in comparable physical activity. 

	7. Run 11 to 15 miles per week or walk 14 to 20 miles per week or spend 4 to 6 hours per week in comparable physical activity. 

	8. Run 16 to 20 miles per week or walk 21 to 26 miles per week or spend 6 to 8 hours per week in comparable physical activity. 

	9. Run 21 to 25 miles per week or walk 27 to 33 miles per week or spend 9 to 11 hours per week in comparable physical activity. 

	10. Run over 25 miles per week or walk over 34 miles per week or spend over 12 hours per week in comparable physical activity. 


Non-Exercise VO2Max (BMI Model)

From Jackson et al. (1990)

Female

VO2Max (mlkl-1min-1) = 56.363 + 1.921 (PAR score [above]) -.381 (age) - .754 (BMI)
Male

VO2Max (mlkl-1min-1) = 67.350 + 1.921 (PAR score [above]) -.381 (age) - .754 (BMI)

Non-Exercise VO2Max (Body Fat % Model)

Female

VO2Max (mlkl-1min-1) = 50.513 + 1.589 (PAR score [above]) -.289 (age) - .552 (%BodyFat)

Male

VO2Max (mlkl-1min-1) = 56.376 + 1.589 (PAR score [above]) -.289 (age) - .552 (%BodyFat)

Bruce Treadmill Test
Reference: www.brianmac.co.uk
Objective: To monitor the development of the athlete's general endurance (VO2 max).

Required Resources:
· Treadmill where speed and grade of slope can be adjusted 

· Stop watch 

· Assistant 

How to conduct the test

The client runs on a treadmill to exhaustion. At timed stages during the test the speed (km/hr) and grade of slope (%) of the treadmill are increased as detailed in the table below.

	Stage 
	Time (min)
	km/hr
	Slope

	1
	0
	2.74
	10%

	2 
	3
	4.02
	12%

	3 
	6
	5.47
	14%

	4 
	9
	6.76
	16%

	5
	12
	8.05
	18%

	6 
	15
	8.85
	20%

	7 
	18
	9.65
	22%

	8 
	21
	10.46
	24%

	9 
	24
	11.26
	26%

	10
	27
	12.07
	28%


· The treadmill is set up with the Stage 1 speed (2.74 km/hr) and grade of slope (10%) and the athlete commences the test.

· At the appropriate times during the test, the speed and slope of the treadmill are adjusted.

· Therefore after 3 minutes into the test the speed is adjusted to 4.02 km/hr and the slope to 12%, after 6 minutes into the test the speed is adjusted to 5.47 km/hr and the slope to 14%, and so on.

· The assistant starts the stopwatch at the start of the test and stops it when the athlete is unable to continue - this ideally should be between 9 and 15 minutes.

Analysis

Analysis of the result is by comparing it with the results of previous tests. It is expected that, with appropriate training between each test, the analysis would indicate an improvement.

Active and sedentary men - Foster et al. 1984

From the total walk/run time an estimate of the athlete's VO2 max can be calculated as follows:

VO2 max=14.8 - (1.379 × T) + (0.451 × T²) - (0.012 × T³) 

"T" is the total time of the test expressed in minutes and fractions of a minute e.g. 13 minutes 15 seconds=13.25 minutes

Active and sedentary women - Pollock et al. 1982

From the total walk/run time an estimate of the athlete's VO2 max can be calculated as follows:

VO2 max=4.38 × T - 3.9 

"T" is the total time of the test expressed in minutes and fractions of a minute.

Normative data for VO2max

Female (values in ml/kg/min)

	Age
	Very Poor
	Poor
	Fair
	Good
	Excellent
	Superior

	13-19
	<25.0
	25.0 - 30.9
	31.0 - 34.9
	35.0 - 38.9
	39.0 - 41.9
	>41.9

	20-29
	<23.6
	23.6 - 28.9
	29.0 - 32.9
	33.0 - 36.9
	37.0 - 41.0
	>41.0

	30-39
	<22.8
	22.8 - 26.9
	27.0 - 31.4
	31.5 - 35.6
	35.7 - 40.0
	>40.0

	40-49
	<21.0
	21.0 - 24.4
	24.5 - 28.9
	29.0 - 32.8
	32.9 - 36.9
	>36.9

	50-59
	<20.2
	20.2 - 22.7
	22.8 - 26.9
	27.0 - 31.4
	31.5 - 35.7
	>35.7

	60+
	<17.5
	17.5 - 20.1
	20.2 - 24.4
	24.5 - 30.2
	30.3 - 31.4
	>31.4


Male (values in ml/kg/min)

	Age
	Very Poor
	Poor
	Fair
	Good
	Excellent
	Superior

	13-19
	<35.0
	35.0 - 38.3
	38.4 - 45.1
	45.2 - 50.9
	51.0 - 55.9
	>55.9

	20-29
	<33.0
	33.0 - 36.4
	36.5 - 42.4
	42.5 - 46.4
	46.5 - 52.4
	>52.4

	30-39
	<31.5
	31.5 - 35.4
	35.5 - 40.9
	41.0 - 44.9
	45.0 - 49.4
	>49.4

	40-49
	<30.2
	30.2 - 33.5
	33.6 - 38.9
	39.0 - 43.7
	43.8 - 48.0
	>48.0

	50-59
	<26.1
	26.1 - 30.9
	31.0 - 35.7
	35.8 - 40.9
	41.0 - 45.3
	>45.3

	60+
	<20.5
	20.5 - 26.0
	26.1 - 32.2
	32.3 - 36.4
	36.5 - 44.2
	>44.2


Table Reference: The Physical Fitness Specialist Certification Manual, The Cooper Institute for Aerobics Research, Dallas TX, revised 1997 printed in Advance Fitness Assessment & Exercise Prescription, 3rd Edition, Vivian H. Heyward, 1998.p48.
Bruce Treadmill Test

	Name:                                                      Gender:                 Date/Time:

	Date of Birth:                                Age:                  Pred Max HR                   bpm

	Pre-test Details: Tick if satisfactory  / completed

	Consent form          Screening Form           Food           Smoking             Previous Exercise

	Time of Day:                                     Temp:                                  Humidity:

	Body Mass:                kg               Resting HR:                     bpm           Resting BP:

	Stopping Criterion (RPE):                                     Target Heart Rate:

	Stage
	Min
	Km.h-1
	% Grade
	Heart rate (bpm)
	Blood Pressure (mmHg)
	RPE

	Rest
	
	
	
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	Summary Max Data:

Treadmill Time: _______ Min
	Heart rate (bpm)
	BP (mmHg)
	RPE

	Recovery:
	
	
	
	Heart Rate
	Blood Pressure

	Immediate
	
	
	
	
	

	
	
	
	
	
	

	2 min
	
	
	
	
	

	
	
	
	
	
	

	4 min
	
	
	
	
	

	
	
	
	
	
	

	6 min
	
	
	
	
	

	
	
	
	
	
	

	8 min
	
	
	
	
	
	


Ebbeling Treadmill Test

Reference: http://www.livestrong.com/article/354468-the-ebbeling-treadmill-test/
The Ebbeling Treadmill was developed in 1991 as a submaximal walking test to assess volitional oxygen intake, otherwise known as VO2 max.  The Ebbeling test is a safe and simple test that only requires a treadmill and a heart rate monitor, so it is easy to administer. It is considered a submaximal test because it lasts a given duration and does not fully fatigue you. The results are plugged into an equation for an estimation of your VO2max. 

VO2max
Maximal volitional oxygen intake, or VO2max, is a measurement of how much oxygen your body can use to convert stored energy into usable energy.  This measurement is generally expressed as milliliters per kilogram of bodyweight per minute, or ml/kg/min. The more oxygen you can use, the healthier you are considered to be. According to Joseph Warpeha, a certified strength and conditioning coach, VO2max is thought to be the best predictor for health, fitness and athletic performance. 

Protocol
· Do a two-minute to four-minute warm-up to find a comfortable walking speed between 2 and 4.5 mph that raises your heart rate to 50 to 70 percent of your maximum heart rate. To figure out your max heart rate, take 220 minus your age. 
· To do the test, walk at the pace determined during warm-up with a 5 percent incline for four minutes. 
· Record the average heart rate during the last 30 seconds of the test.

Equation

To figure out VO2max, use this equation.  

VO2max = 15.1 +21.8 (speed in mph) - 0.327 (heart rate in bpm) - 0.263 (speed x age in years) + 0.00504 (heart rate in bpm x age in years) + 5.98 (gender: female = 0, male = 1). 
So if a 30 year old female walked on the treadmill at 4.0 mph with a heart rate of 145 in the last 30 seconds, her VO2max would be 45.25 ml/kg/min.

Conclusions
The National Strength and Conditioning Association states that the average VO2max for males aged 20 to 39 should be 41.0 to 42.5 ml/kg/min.  An above average VO2max range is 44.6 to 46.8 ml/kg/min while an excellent VO2max is over 50.4 ml/kg/min.  A VO2max below 32.5 ml/kg/min is considered below average. For females aged 20 to 39, average VO2max should be between 33.8 and 35.2 ml/kg/min. Above average VO2max range is between 36.7 and 38.1 ml/kg/min and an excellent VO2max is over 41.0 ml/kg/min.  Below 26.5 ml/kg/min is considered below average.

Ebbeling Submaximal Treadmill Walking Test

	Name:                                                      Gender:                 Date/Time:

	Date of Birth:                                Age:                  Pred Max HR                   bpm

	Pre-test Details: Tick if satisfactory  / completed

	Consent form          Screening Form           Food           Smoking             Previous Exercise

	Time of Day:                                     Temp:                                  Humidity:

	Body Mass:                kg               Resting HR:                     bpm           Resting BP:

	50% Predicted maximum HR:            bpm    70% Predicted maximum HR:                    bpm

	Time
	Speed
	Gradient
	Heart rate (bpm)
	Blood Pressure (mmHg)

	1
	
	0%
	
	

	2
	
	0%
	
	

	3
	
	0%
	
	

	4
	
	0%
	
	

	1
	
	5%
	
	

	2
	
	5%
	
	

	3
	
	5%
	
	

	4
	
	5%
	
	

	
	
	0%
	
	

	Cool Down Data
	Heart Rate (bpm)
	Blood Pressure (mmHg)

	2 minutes
	
	

	4 minutes
	
	

	6 minutes
	
	

	8 minutes
	
	


Equation: 
VO2Max (mlkl-1min-1) = 15.1 + 13.55 x Speed (km.h-1) - .327 x Final Heart Rate - .163 x Speed x Age + .00504 x Final Heart Rate x Age + 5.98 x Gender (0=female; 1=male)

Queens College Step Test
Purpose: Gives an indirect estimate of maximal O2 consumption.

To undertake this test you will require:

· A step 16.25 inches or 41.3 cm high 

· A stop watch 

· Metronome or cadence tape 

· Heart rate monitor (optional) 

· An assistant 

How to conduct the test

1. Record the client’s weight in kg, prepare the client for heart rate monitoring and record resting heart rate.

2. Give the client a few practice steps.

3. Have the clients step up and down on the step for 3 minutes at the following rate: 

· Male - 24 steps per minute (metronome setting of 96)
· Female - 22 steps per minute (metronome setting of 88)
4. Use a metronome or have someone to help you keep to the required pace 

5. 5 seconds after finishing the test - count the heartbeats for fifteen seconds 

6. Multiply the 15 second heart rate by 4 to give a heart rate in beats per minute.  If a heart rate monitor is used allow 20 seconds before recording heart rate from the receiver.

Analysis

Analysis of the result is by comparing it with the results of previous tests. It is expected that, with appropriate training between each test, the analysis would indicate an improvement OR
Use the following equations to obtain a predicted VO2max in L.min-1:

Men:  VO2Max (mlkl-1min-1) = 111.33 - (0.42 * HR BPM)

Women:  VO2Max (mlkl-1min-1) = 65.81 - (0.1847 * HR BPM)

Percentile Ratings for Recovery Heart Rate and the Corresponding Predicted VO2max following the Queens College Step Test
Reference: Schell, J., & Leelarthaepin, B. (1994). Physical Fitness Assessment in Exercise in Sport Science. Matraville, NSW: Leelar Biomedical Services, p. 193. 

	Percentile
	Male
	Female

	
	Recovery HR
	Predicted VO2max
	Recovery HR
	Predicted VO2max

	5
	184
	34.1
	196
	29.6

	10
	178
	36.6
	184
	31.8

	15
	176
	37.4
	182
	32.2

	20
	172
	39.1
	180
	32.6

	25
	168
	40.8
	176
	33.3

	30
	166
	41.6
	172
	34.0

	35
	164
	42.5
	171
	34.2

	40
	162
	43.3
	170
	34.4

	45
	160
	44.1
	168
	34.8

	50
	156
	45.8
	166
	35.1

	55
	154
	46.7
	164
	35.5

	60
	152
	47.5
	163
	35.7

	65
	149
	48.8
	162
	35.9

	70
	148
	49.2
	160
	36.3

	75
	144
	50.9
	158
	36.6

	80
	140
	52.5
	156
	37.0

	85
	136
	54.2
	152
	37.7

	90
	128
	57.6
	148
	38.5

	95
	124
	59.3
	140
	40.0

	100
	120
	60.9
	128
	42.4


MUSCULAR STRENGTH TESTING PROTOCOLS

Sit ups (5 phase)

Source:  Batman, P., Richardson, A., Richmond, W., & Wilhemli, D.  (2002).   The Complete Guide to Fitness Instruction.  Sydney: FIA Publication.

The abdominals are often a site of weakness in sedentary populations and even in athletes with tight hip flexors. The client lies in a supine position on the floor. Adjust the legs so that the femur and tibia are approximately 90' at the knee joint, soles of the feet are kept flat on the floor. The client places the hands in the position for level one (see below). Once level one has been completed the client moves to level two.

Level 1 - Arms are straight, hands resting on the thighs. The client slowly flexes the trunk as the hands move up the thigh until the wrists are at the level of the knees.

Level 2 - Arms are straight, hands resting on the thighs. The client slowly flexes the trunk as the hands move up the thigh until the elbows are at the level of the knees.

Level 3 - Fold the arms across the abdomen with the hands holding the opposite elbow. The client slowly flexes the trunk maintaining the arm position. The forearms slide up the thighs, until the chest touches the knees.

Level 4 - Fold the arms across the chest with the hands holding the opposite shoulders. The client slowly flexes the trunk maintaining the arm position. The forearms slide up the thighs, until the chest touches the knees.

Level 5 - Arms are flexed behind the head in a crossed position, as far down the opposite shoulder as possible. The client slowly flexes the trunk, until the chest touches the knees.

Measurement:  All clients start on level one. The last successful level is recorded as the score. Place the score on an assessment data sheet. The test is stopped if, feet lift of the floor, knees are not kept at right angles, jerky movements, hips are lifted off the floor or the client is unable to complete the sit up. Compare result with the table.

	Abdominal Rankings           
	Total Score

	Superior
	5

	Good
	4

	Average
	3

	Fair
	2

	Poor
	1


1 Repetition Maximum (Dynamic Strength)
Reference: Schell, J., & Leelarthaepin, B. (1994).  Physical Fitness Assessment in Exercise and Sport Science, 2nd Ed.  Matraville, NSW: Leelar Biomediscience Services, pp. 249-262.
General Guidelines:
1. Screen client to make sure she/he is not at risk.

2. Explain correct breathing technique when exerting maximum or near maximum effort.

3. Demonstrate correct technique. Incorrect technique is not accepted (give 1-2 minute recovery to try again).

4. If client unable to overcome a resistance, give another attempt after 2 min of recovery.

Bench Press

Purpose: Assess strength of the elbow extensors and lateral flexors of the arm.
Procedure:

1. Place towel on bench press machine; have client in position to conduct bench press.

2. Select initial resistance (usually 50% of body mass for males, 33% for females)

3. If client can successfully complete 1 rep, repeat procedure after 1 minute, add additional weight to the previous resistance.  

4. Continue with this procedure, allowing 1 minute recovery between attempts until the 1RM has been determined.

Leg Press

Purpose: Assess strength of the knee and hip extensors.

Procedure:

1. Seat client at the leg press machine, adjusting the seat position so to achieve a knee joint angle of 80 - 90 degrees.  

2. Select initial resistance by choosing a weight approximately the client’s body mass.

3. If client can successfully complete 1 rep, repeat procedure after 1 minute, add additional weight to the previous resistance.  

4. Continue with this procedure, allowing 1 minute recovery between attempts until the 1RM has been determined.

Overhead Press
Purpose: Assess strength of the elbow extensors and the superior shoulder girdle muscles.

Procedure:

1. Subject assumes correct position to perform the overhead press (machine). 

2. Select initial resistance (usually 35% of body mass for males, 25% for females)

3. If client can successfully complete 1 rep, repeat procedure after 1 minute, add additional weight to the previous resistance.  

4. Continue with this procedure, allowing 1 minute recovery between attempts until the 1RM has been determined.

Biceps Curl

Purpose: Assess strength of the elbow flexors.

Procedure:

1. Use a set of dumbbells ranging from 1.4 kg to at least 22.7 kg.  Have a seat/bench with back rest adjusted to an angle of 30 degrees to the vertical. 

2. The initial weight should be selected according to the estimated strength of the subject ranging from 6.8 kg to 11.3 kg for males and 3.6 kg to 5.4 kg for females.
3. The correct technique requires that the subject stands behind the inclined surface with the arm and supinated forearm resting on the inclined surface.  The tester hands the client the dumbbell which also rests against the inclined surface.  The client attempts to flex the elbow to a vertical forearm position without jerking.  When this position is attained, the dumbbell is taken by the tester.

4. If client can successfully complete 1 rep, repeat procedure after 1 minute, add additional weight to the previous resistance.  
5. Continue with this procedure, allowing 1 minute recovery between attempts until the 1RM has been determined.

Lateral Pull-Down

Purpose: Assess strength of the shoulder extensors and adductors and the elbow flexors.

Procedure:

1. Client positions him/herself on the lat pulldown machine and grasps bar handles using a pronated grip.

2. The bar is pulled down to the anterior neck region and returned to starting position.

3. The initial resistance should be 50% of body mass for males and 33% of body mass for females.

4. If client can successfully complete 1 rep, repeat procedure after 1 minute, add additional weight to the previous resistance.  

5. Continue with this procedure, allowing 1 minute recovery between attempts until the 1RM has been determined.

MUSCULAR STRENGTH TESTING PROTOCOLS

Flexed Arm Hang
Reference: Schell, J., & Leelarthaepin, B. (1994).  Physical Fitness Assessment in Exercise and Sport Science, 2nd Ed.  Matraville, NSW: Leelar Biomediscience Services, pp. 268.

Purpose: Assess the muscular endurance of the elbow flexors and shoulder extensors.

Procedure:

1. Have client hang from a chin bar in a flexed arm position using a supinated grip.  Chin is above the bar, hips and knees are extended.

2. Client attempts to maintain the starting position for as long as possible (max time is 30 seconds).  Timing is stopped when the chin falls below the top of the bar.

3. The number of seconds that the flexed arm hang position can be maintained (max 30 seconds).

Performance Rating

	Rating
	Seconds (for females)

	Superior
	30

	Good
	19-29

	Satisfactory
	8-18

	Fair
	4-7

	Poor
	0-3


FLEXIBILITY FITNESS PROTOCOLS

Shoulder Flexibility

Reference: Sudy, M.  Ed. (1991).  Personal Trainer Manual: The Resource for Fitness Instructors.  San Diego, CA: American Council of Exercise, p. 184.

Purpose of the test:  Measure the multi-rotational components of the shoulder joints.

1. Test the left shoulder by having the client sit or stand and place his/her right arm straight up, letting the elbow bend so the hand comes to rest palm down between the shoulder blades.

2. Then the client should reach back with the left arm so the palm is up.  

3. Have the client attempt to touch hands with his/her fingers.

4. Evaluate shoulder flexibility using the table below.

5. Repeat the procedures for the opposite shoulder.

	Shoulder Flexibility
	Characteristics

	Good
	The fingers can touch.

	Fair
	The fingertips are not touching, but are less than two inches apart.

	Poor
	The fingertips are more than two inches apart.


Reference:  Adapted from Krepton, D., and Chu, D. (1984).  Everybody’s Aerobics Book (1st ed.). Oakland, CA: Star Rover House.
FLEXIBILITY FITNESS PROTOCOLS

Yes / No Tests of Flexibility

· This tests gives a quick and simple indication of general flexibility.  

· All tests are to be held for 3 seconds. 

· Any subject who can perform most of the tests has a good general level of flexibility.

1. Can you extend your elbow to an angle greater than 180 degrees?

2. Can you extend your knees to an angle greater than 180 degrees?

3. Can you flex your wrist and thumb to touch your forearm with your thumb?

4. With knees straight and feet together, can you bend forward and:

Males: place the tips of your thumbs and fingers simultaneously on the floor?

Females: place your palms flat on the floor?

5. With arms folded, and keeping your feet flat on the floor, can you perform a full squat (knees and hips fully flexed) without falling backwards?

6. Can you reach up behind your back and touch your opposite ear?

7. Can you perform the above test (No. 6) using your other arm? 

8. If number 6 and 7 were too hard, then try this easier test.  Reach up behind your  back with one hand and over the shoulder with the other hand – do fingers touch?

9. Repeat test number 8, reversing the arm position.

10. With legs wide apart, knees straight, can you bend forward to place the elbows on the floor and then resume the upright position?

Reference: Schell, J., & Leelarthaepin, B. (1994).  Physical Fitness Assessment in Exercise and Sport Science, 2nd Ed.  Matraville, NSW: Leelar Biomediscience Services, pp. 292-293.
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