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Exercise Referral
Scenario

You are employed as an exercise referral consultant in a local health and fitness club. You have been referred a new client with a specific health condition (to be determined) and need to conduct a full health and fitness assessment prior to designing an exercise programme.

Tasks

1. Using the information and data collected from you first assessment devise and justify a 6 week training programme
1. Analyse the data collected with respect to appropriate referenced norm data and justify short term training objectives.
1. Write a report including the information above, describing and interpreting the data and explaining the training plan and objectives.

Requirements

The report should be about 2500 words and include the following sections;

1. Overview of the general health benefits of exercise. 
1. Overview of exercise referral, including epidemiological information.
1. Summary of the health condition and any issues relating to performing exercise.
1. Interpretation of specific assessment data you have collected.
1. Justification of the initial exercise programme based on referral guidelines, assessment data, other information colleged and research evidence.
The report should be written with the client in mind and therefore consider appropriate use of tense and pronouns.

Assessment Criteria

Details relating to the specific requirements on grading levels will be provided during lectures and within the generic level descriptor provided on moodle.

Specific questions can be addressed during tutorials.
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Introduction:
There have been many recent studies which has shown the benefits of exercise on health, lifestyle and well-being. As people start to age, a high percentage of people in the age category experience health complications which may have an effect on their physical activity in day-to-day life. This study is based on the testing of clients and to give recommendations to an elderly person to enable them to lead a more normal and active lifestyle. 
Health Benefits of Exercise:
Living a sedentary lifestyle has a knock-on effect on health and well-being. A previous study showed that exercise has the ability to increase life expectancy by approximately two years (Katzmarzyk and Lee, 2012). Moreover, both aerobic and resistance forms of exercise have both shown to decrease the risk of type 2 diabetes (Warbuton, 2006). A healthy diet alongside an exercise programme is also beneficial to lower the risk of obesity (An, 2017). To be able to reduce the risk of obesity is key to a healthy lifestyle, as being obesity-related diseases include hypertension, diabetes, heart disease and different forms of cancers (Oh et al,. 2014). Moreover, being obese increases the risk of having a stroke (Tulloch-Reid et al,. 2013). 
As people age, they may experience osteoporosis. Osteoporosis is a disease where the bone strength weakens, and therefore is more likely to fracture (Nguyen, Wang and Waigandt, 2012). It is to be said that exercise can help the prevention of osteoporosis by strengthening the density of the bones to prevent fractures (Nguyen, Wang and Waigandt, 2012). A previous study has shown that resistance training and multicomponent training have both indicated that they both increase bone density of which allows an elderly person to live a easier life (Sardeli et al,. 2018). 
Moreover, it has been implied that exercise improves mental health in people. Dunn et al (2005) proposed a dose-response relationship for the treatment of major depression, with the most effective treatment being 30 minutes per day on three or five days of the week for mental health. To support this evidence, another study showed that resistance training ans aerobic endurance training can take the worry out of a person’s mind state (Herring at al,. 2010). 
What is a Exercise Referral Programme?
Exercise referral schemes were first introduced in the early 1990’s (Department of Health, 2014). The main objective of an exercise referral scheme is that a physical activity specialist assesses a client to determine what programmes of physical activity they recommend to participate to help promote a healthy lifestyle (National Institution of Health, 2014). Exercise referral schemes despite a lack of evidence for the overall effectiveness and cost-effectiveness continue to be a popular method of making people become active (Pavey et al,. 2011). On the other hand, although these programmes are available, there is little-to-no evidence that supports that this makes sedentary people become non-sedentary (Morgan et al,. 2016). It has shown from a previous study that 72.2% of people are referred to an exercise referral programme because of coronary heart disease, moreover, 20.2% of people are referred because of mental health issues and 3.7% of people have both factors. The coronary heart disease could be caused by obesity or just a sedentary lifestyle (Morgan et al,. 2016). 
Client Information:
This client is an 84-year old retired male veteran from a military background, this client is still recovering from a stroke he had a few years ago. This client suffers from arthritis and has developed Parkinson’s disease. According to his Par-Q, there has been no medical advice given to him to say that he should not participate in this scheme.  He also experiences stiffness and balance issues. On a scale of one to ten on how active he is, he answered with six, he also stated that he obtains over ten hours of sleep per night. His goals were to improve his aerobic fitness, his physique and his overall strength. He struggles with the strength in his right hand as the stroke affected that side of his body but does not affect his ability to use it which means using specific training method, he is able to improve it. 
Currently, the client is doing his own exercises in his house with a stress ball to improve overall strength in his hand. He also walks and using dumbbell’s at home and tries tests which he has used in a previous testing session to improve his overall scores. He is also exercising in the UWTSD Carmarthen Campus gym under expert supervision for one hour, once a week, he is highly committing his time to become healthier and to lead a better lifestyle overall. 
Analysis of Test Results:
The first test conducted was the blood pressure at rest test (Sadler, Chuter and Hawke, 2014). This test was conducted at the start of the testing as there wouldn’t be any factors such as already moving or nervousness which would affect the results. To conduct this test, the client sat down for five minutes before using the blood pressure machine, the cuff is placed on the left arm when fully relaxed. It is then turned on and then it will give a reading of the systolic and diastolic figures (Housh et al,. 2016). The average for any person is S=120 D=80 (Housh et al,. 2016). 
Table 1 – Blood Pressure Normative Data (Housh et al,. 2016).
	Classification
	Systolic
	Diastolic 

	Normal
	<120
	<80

	Prehypertensive
	120-139
	80-89

	Stage 1 
	140-159
	90-99

	Stage 2
	>160
	>100



After taking the blood pressure of my client, he scored 144/84. This means that he is in the stage one stage of hypertension and falls into the prehypertensive percentile of the diastolic pressure. Looking at my client score, he is well above average therefore he will need to lower this to get closer to the average. 
[bookmark: _Hlk38904178]The second test which was conducted was the handgrip dynamometer test (Iconaru, Ciucurel, Georgescu and Ciucurel, 2018). For this test, the client held the hand grip dynamometer by his side, and squeezed three times to get an average. 
Table 2 – Hand Grip Strength Normative Data (Iconaru, Ciucurel, Georgescu and Ciucurel, 2018).
	Below Average
	>65

	Average 
	65-73

	Fair
	74-84

	Good
	85-90



Looking at the normative data table, my client scored 49 between both hands, this means that he falls into the below average percentile which means that he will need to improve this score. 
The third test conducted during this testing session was the waist to hip ratio test. To conduct this test, you would use a circumference tape to measure the waist, then the hip circumference (ACSM, 2014). 
Table 3 – Waist To Hip Ratio Normative Data (Housh et al,. 2016). 
	Low
	>91

	Moderate
	92-98

	High
	99-103

	Very High
	>103



According to the normative data, my client falls into the ‘Low’ risk category for his waist scoring 90 and find himself in the ‘Moderate’ percentile for his waist scoring 98. This doesn’t need much work but would be perfect to reduce the waist into the ‘Low’ risk factor percentile. 
The next test which was conducted was the timed up and go test (TUG) which is conducted by the client sitting in a chair, getting up, walking 3 meters, turning around and coming back to sit down (Lysack, 2010). 
Table 4 – TUG Test Normative Data (Lysack, 2010). 
	Normal
	<10 seconds

	Good Mobility
	10-20 seconds

	Problems
	>20 seconds



According to the normative data for the TUG test, my client falls into the ‘Normal’ percentile with a time of 6.7 seconds. This gives the indication that he is safe to walk on his own and is able to live a normal life at home without support from someone else with this good score. 
The next test is the sit and reach test, to conduct this test the subject will sit at the edge of the chair, one foot must remain on the floor. The other leg is then extended forward with the knee straight, heel placed on the floor and ankle bent 90 degrees. The client will then place their hands on-top of their other hand, and reach down the extended leg along the ruler stick which placed on-top of the extended leg. The foot is classed as ‘0’ which means that if they cannot reach past their foot it is a minus score, and if it is over it is deemed to be a positive score (Bozic et al,. 2010). 
Table 5 – Chair Sit and Reach Normative Data (Bozic et al,. 2010).
	Below Average
	-5.5

	Average
	-5.5-1.5

	Above Average
	>1.5



As you can see from this normative data table, the client scored -1 on his left leg which means he is in the average score for his age. On the other hand, he scores +2 for his right leg which is above average for his age category. His flexibility may be affected in his left leg as his stroke affected the left side of his body (hand, leg) of which can be improved by using certain training methods. 
The last test that was conducted was the ‘Stalk Test’ which is conducted by standing on one leg and balancing for a minute, if you cannot, the time is recorded. This test was also made harder by making the client close his eyes and then to do it. Here are the scores of the client
Table 6 – ‘Stalk’ Test Normative Data (Standing Stork Test, 2020). 
	Poor
	Below
Average
	Average
	Above 
Average
	Excellent

	20s
	20-30s
	31-40s
	41-50s
	50+s



Balance is one of the most important skills an older person must improve, this is due to the nature of overall ageing. The most common form of injury from the age of 70 and over is falling (Blazewick et al,. 2018). Of which it has also been said that over 70 percent of admissions to care homes for the elderly come from falls or the elderly person being scared of falling (Teotonio, 2011). Comparing the client score to normative data, his left leg comes under the ’Poor’ percentile with a score of 15.67s with eyes open, hon the other hand, his right keg falls into the average percentile scoring 30s. For the eyes closed, both scores on right and left leg fall into the ‘Poor’ percentile, scoring 3s on his left and 4s on his right. The eyes closed resembles getting up in the middle of the night not being able to see anything to go to the toilet for example. 



Recommendations:
When linking the table with the client goals, he says that he is able to contribute as much time as he needs to this training programme alongside the programme, they are currently doing in UWTSD Carmarthen Gym. This programme includes recommendations to lifestyle and what they can do at home to support the programme. 
	Week:
	1
	2
	3
	4
	5
	6

	Monday
	5 Min Warm Up, Stretch exercises (Hold for 20-30 seconds)

10 Mins – Walk up and Down Garden 

10 Minutes – Sit Up Exercise 
	10 Minute Warm up.

5 Minute Stretch Exercises (Hold for 25-40 Seconds)

 10 Minute Using Bottom Step of Stairs Step Up and Down Continuously At Own pace


	5 Minute Warm Up

5-minute Stretching exercises (Hold for 30-40 Seconds)

20 Minutes - Use Stress Ball on both hands

7 Minutes Getting Up from Chair and sitting back down
	10 Minute Warm up.

5 Minute Stretch Exercises (Hold for 25-40 Seconds) 

10 Minutes Sit up and down from chair
	5 Minute Warm Up

5-minute Stretching exercises (Hold for 30-40 Seconds)

20 Mins – Get up out of chair, walk three meters and back, fast as possible and record time. 
	10 Minute Warm up.

5 Minute Stretch Exercises (Hold for 25-40 Seconds) 

10 Mins – Shoulder rotations and twists with dumbbells 

	Tuesday
	10 Minute Warm Up 

5 Minute Stretching Exercises – 5 Minutes (Hold Stretches for 30-40 Seconds)

10 Minute Using Bottom Step of Stairs Step Up and Down Continuously at Own pace


	5 Minute Warm Up

5-minute Stretching exercises (Hold for 30-40 Seconds)

15 Minutes Resistance Training, Dumbbell shoulder exercises 

15 Mins - Use Stress Ball in Left Hand and Squeeze 
	10 Minute Warm up.

5 Minute Stretch Exercises (Hold for 25-40 Seconds) 

12 Minutes Practicing Balance 

20 Minute slow walk around the village
	5 Minute Warm Up

5-minute Stretching exercises (Hold for 30-40 Seconds)

20 Minutes - Use Stress Ball on both hands

10 mins – Walk Up and Down Garden 

	10 Minute Warm up.

5 Minute Stretch Exercises (Hold for 25-40 Seconds) 

10 Minutes – walk up and down the garden
	5 Minute Warm Up

5-minute Stretching exercises (Hold for 30-40 Seconds)

15 Minutes – Practice Balancing on Own with Support in Reach 

10 Minutes Sit up and down from chair

	Wednesday
	UWTSD 
Carmarthen
Gym Session
Under
Supervision:

20 Mins treadmill walk, every 2 minutes take hands off for 30 seconds

30 Minute Resistance Training (Details Followed Under Table)
	UWTSD 
Carmarthen
Gym Session
Under
Supervision:

15 Mins Exercise Bike

25 mins Resistance training 

10 Minutes – Stretching Exercises (Hold for 30-40 seconds)


	UWTSD 
Carmarthen
Gym Session
Under
Supervision:

30 mins fast walking on treadmill, every 4 minutes take hands off rail and walk

30 mins Resistance training 


	UWTSD 
Carmarthen
Gym Session
Under
Supervision:

10 Minute fast walking pace, every minute take hands off rail for 20 seconds 

20 Minute Resistance Training

10 Minute Balance exercises 

5 Minutes Stretch Exercises (Hold for 30 seconds)
	UWTSD 
Carmarthen
Gym Session
Under
Supervision:

20 Mins Exercise bike 

25 Mins Resistance Training

5 Minute balance exercises
	UWTSD 
Carmarthen
Gym Session
Under
Supervision:

30 mins fast paced walking on treadmill

20 mins resistance training

10 mins stretching exercises (Hold for 20 seconds)

	Thursday
	10 Minute Warm Up

5 Minute Stretches (Hold for 20-30 Seconds)

20 Minutes - Use Stress Ball on both hands 
	10 Minute Warm up.

5 Minute Stretch Exercises (Hold for 25-40 Seconds) 

	5 Minute Warm Up

5-minute Stretching exercises (Hold for 30-40 Seconds)

	10 Minute Warm Up

5 Minute Stretches (Hold for 20-30 Seconds)

20 Minutes - Use Stress Ball on both hands
	5 Min Warm Up, Stretch exercises (Hold for 20-30 seconds)

10 Mins – Use Stress Ball Concentrate on Left Hand 
	5 Minute Warm Up

5-minute Stretching exercises (Hold for 30-40 Seconds)

7 Minutes Getting Up from Chair and sitting back down. 


	Friday
	5 Min Warm Up, Stretch exercises (Hold for 20-30 seconds)

10 Minute Using Bottom Step Of Stairs Step Up and Down Continuously At Own pace

	10 Minute Warm up.

5 Minute Stretch Exercises (Hold for 25-40 Seconds)

10 Minutes – Walk up and down garden  

	10 Minute Warm up.

5 Minute Stretch Exercises (Hold for 25-40 Seconds)

10 Mins – Rotations and Twists with Dumbbells  

	5 Min Warm Up, Stretch exercises (Hold for 20-30 seconds)

10 Mins – Use dumbbells to do Twists and Rotations 

5 Mins – Use stress ball on left hand 
	5 Minute Warm Up

5-minute Stretching exercises (Hold for 30-40 Seconds)

15 Mins – Dumbbell shoulder exercises 

	5 Min Warm Up, Stretch exercises (Hold for 20-30 seconds)

10 Minute Using Bottom Step of Stairs Step Up and Down Continuously at Own pace

10 Minutes, Practice Balance with support Eyes closed 

	Saturday
	Rest Day
	Rest Day
	Rest Day
	Rest Day
	Rest Day
	Rest Day

	Sunday
	10 Minute Warm up.

5 Minute Stretch Exercises (Hold for 25-40 Seconds)

 10 Minute Using Bottom Step Of Stairs Step Up and Down Continuously At Own pace


	5 Min Warm Up, Stretch exercises (Hold for 20-30 seconds)

20 Minutes - Use Stress Ball on both hands

10 Mins – walk up and down garden 
	5 Minute Warm Up

15-minute Stretching exercises (Hold for 30-40 Seconds)

	10 Minute Warm up.

5 Minute Stretch Exercises (Hold for 25-40 Seconds) 

10 Minute Using Bottom Step of Stairs Step Up and Down Continuously at Own pace


	5 Min Warm Up, Stretch exercises (Hold for 20-30 seconds)

20 Minutes - Use Stress Ball on both hands
	10 Minute Warm up.

5 Minute Stretch Exercises (Hold for 25-40 Seconds) 

Practice Balance Eyes open and closed with no support but in reach for time. 





Terms of Resistance/Cardiovascular Training Methods:
Within the programme, there is resistance training and cardiovascular trainings in there, in regards to resistance training, the client will perform leg press, chest press, leg curls, shoulder press, leg extensions and hip abductors. My client may need some assistance with his left arm as it has been affected by the stroke, he had but overall, he is fine. In regards to the cardiovascular side of the programme, the use of the treadmill and the bike are mainly used, the client can perform intervals of bouts of different speeds alongside with not holding the side of the rail., this improves balance so he can life a more improved lifestyle at home without the fear of falling








Justification of Programme
In regards to the programme, there is exercises provided in there which will assist the client to reach their goals and to enhance their lifestyle in many different areas. The three different factors of which my client thinks will help him achieve his goal in future is to walk more, gardening and to meet friends to go for a walk and socialise. The programme has included a lot of walking to assist him to achieve these goals to increase his mobility, the use of dumbbells and the stress ball will assist to improve the clients left side post-stroke. 
This programme also helps to contribute to the health-related factors which elderly people start to experience with age, Levine (2019) implies that resistance training has the ability to reduce weight loss along side improving mental health which is key when becoming older. Moreover, a study by Fanning et al (2017) states that aerobic training contributes to an improved mental state and also helps to reduce body fat. This study also links cardiovascular training to an increase of mobility and also a decrease of the risk of obesity and a sedentary lifestyle. Therefore, this programme includes many walking exercises and in relation to the UWTSD sessions they are able to work at different intensities which will improve their cardiovascular capabilities to refrain them from living sedentary lifestyle. 
According to Geirsdottir et al (2011) strength and fitness decreases with age. Moreover, day to day exercises contribute to maintain strength and fitness performances, within the programme, there are many different things that my client can do in the home, he mentioned he had already had a stress ball, of which I included for his lifestyle change to use it to improve strength in his both hands as he wanted to reduce the Parkinson’s in his hands. There is also walking exercises up and down his garden to help him with his mobility and improve his cardiovascular performance. Using resistance training it maintains muscle mass which contributes to the metabolism, when you have more muscle mass you burn the more calories you burn. It will also help him with day-to-day things such as getting out of the chair or out of bed. This can also contribute to the handgrip scores and his overall decrease of blood pressure. 
The walking exercises have their benefits as they can contribute to the TUG test improvements of time, although his score is good, he can improve it even more which will allow him to improve his mobility.
According to Tergesen (2019) core workouts can improve balance overall, therefore I have included sit ups and dumbbell rotations and twists in order to improve core stability and improve overall balance which could contribute to the scores of his stork test result with his eyes open and closed. This will help my client and as he ages, he will become more mobile and the eyes closed resembles walking in the night and not being able to see therefore will reduce risks of injury.  
According to Brusco, Blazevich and Pinto (2019) stretching exercises improves flexibility by improving the muscle pliability and the extended range of motion., that is why in this programme there are many different stretching exercises and all days include the normal stretch protocol. This will decrease the risk of injury for my client as he ages as his muscles have an increase range of motion. 
Words: 2406. 
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