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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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	Personal Evaluation – to support your academic progress please complete the section below BEFORE submitting your work.

	What do you consider to be the best aspects of this work?
	The training programme

	Which aspects do you consider could have been improved in this piece of work?
	The health benefits of exercise

	What have you found most satisfying whilst undertaking this submission?
	Understanding the needs of people with underlying health conditions

	
ASSESSMENT CRITERIA
	Learning
Outcomes


	GRADE

	
	
	Poor
< 25%
	Unsatisfactory
26-39%
	Satisfactory
40 – 49%
	Good
50 – 59%
	Very Good
60 – 69%
	Excellent
70 – 84%
	Exceptional
85– 100%
	
  %

	Overview of health
	1,
	
	
	
	
	
	
	
	10

	Overview of exercise referral
	
	
	
	
	
	
	
	
	10

	Analysis of information collected
	1
	
	
	
	
	
	
	
	30

	Training programme and justification
	1
	
	
	
	
	
	
	
	30

	Report Structure and format
	
	
	
	
	
	
	
	
	10

	References 
	1
	
	
	
	
	
	
	
	10

	It is expected that students will present work that is proof read, correctly referenced and adheres to the Assessment Checklist. Therefore a range of 0 – 10 marks will be deducted for non-completion of any of the points on the checklist below.
	

	TUTOR COMMENTS:

	 Submission date: 
via Turnitin
	Return date:
(at least within 4 weeks)
	Tutor: 
	Mark: 



 Assignment Checklist

1. Please complete the Personal Evaluation section of the Assessment Feedback sheet, add your name and details, and paste the whole of this assignment document into the front of your assignment

1. Submission is a single .pdf file, clearly labelled with your name and module code
1. Font style - Times New Roman, size -12 for text and 14 for headings
1. Ink colour – black only
1. Line spacing – 1.5 line spacing and 2cm- 2.5cm page margins
1. Quotations more than three lines to be indented 1 line spacing
1. One line space between paragraphs, paragraphs must be left aligned
1. Pagination (your assignment should have page numbers) 
1. All tables and figures are internally referenced and have a title
1. Word count checked and written at end of text (before references and any appendix)
1. Assignment is within 10% of the word limit (excluding references and any appendices)
1. All references in the text are included in the reference list
1. Correct referencing as described in UWTSD Harvard Referencing Handbook on the Library website https://www.uwtsd.ac.uk/media/uwtsd-website/content-assets/documents/library-and-learning-resources/infoskills/harvard-eng.PDF
1. Correct spelling and punctuation, using UK English
1. Grammar and syntax correct- double check anything that has a green line under it
1. I have read my assignment out loud to myself and it makes sense and is easy to read
1. Somebody else has read my work and it makes sense to him or her!
1. I have checked and I have not plagiarised 
Failure to follow these guidelines will cost you marks!

Health benefits of Exercise
Exercise is defined as “physical activity that you do to make your body strong and healthy” (Cambridge Dictionary, 2020), exercise is extremely important for reducing the risks or the effects of certain diseases such as Cardiovascular Disease, obesity and certain cancers, these are furthered in the table 1 (Azar,2018).
Table 1- Health Benefits Associated With Regular Physical Activity (Azar et al, 2018)
	Adults
	
	

	Lower Risk of all-cause mortality
	Lower risk of Type 2 Diabetes
	Reduced risk of dementia

	Lower Risk of Cardiovascular disease mortality
	Lower risk of adverse blood lipid profile
	Improved quality of life

	Lower Risk of Cardiovascular disease
	Lower risk of cancers of the bladder, breast, colon, kidney, lung and stomach
	Reduced anxiety

	Lower Risk of hypertension
	Reduced risk of dementia
	Reduced risk of depression

	Slowed or reduced weight gain
	Improved bone health
	Improved sleep

	Weight loss
	Improved physical function
	Lower risk of falls



Table 1 (Azar et al,2018) shows that exercise can not only improve and reduce the effects of certain condition and limit them, exercise can also have a great value on the mental health of individuals. Exercise can reduce anxiety and reduce the risk of depression. Callaghan (2004) said that “exercise improves mental health by reducing anxiety, depression, and negative mood and by improving self-esteem and cognitive function” and Guszkowska (2004) furthered this by saying that exercise can also help improve an individual self-esteem as social withdrawal. To further this Dunn and Jewell (2010) found that exercise enhanced “psychological well-being, protect against symptoms of anxiety and development of anxiety disorders, protect against depressive symptoms and development of major depressive disorder, and delay the effects of dementia and the cognitive decline associated with aging.” A study by Fogarty et al (2004) found that patients who suffered from Schizophrenia an increase in fitness levels, exercise tolerance, reduced blood pressure levels and an increase in energy levels, while also noticing an increase in upper body and hand grip strength after a 3-month training programme.
Overview of exercise referral
The National Institute for health and Care Excellence (2014) define exercise referral as schemes that “seek to increase someone’s physical activity levels on the basis that physical activity has a range of positive health benefits.” Exercise referral is a fitness programme specific to an individual who has been referred in the most part by a medical professional. Exercise referral schemes often take place within the community in local leisure centres and will often have a health professional within a session. Most exercise referral schemes last between 6-12 weeks, with the main goal of trying to improve the individuals health. 
BHF National Centre found the benefits of exercise referral to help “increase physical activity levels amongst the most sedentary groups” and to provide people with underlying health conditions the opportunity to be more active in a safe and supervised environment while also raising awareness of the benefits of physical activity to “promote long-term behaviour change.” 
Despite the health benefits of exercise the UK population is very sedentary, with only “29% of adults aged 16 years and over (36% of men and 23% of women)” (Williams et al, 2007) achieving the recommended amount of exercise per week of at least 150 minutes of moderate intensity activity or 75 minutes of vigorous intensity (Davies et al, 2019.) A study by Williams et al (2007) found that there was increase in individuals going from a sedentary lifestyle to exercising more moderately after partaking in an exercise referral scheme. However research by Pavey et al (2011) found there to be weak evidence on the short term increase in physical activity in comparison to normal care but found that exercise referral schemes can be potentially valuable in promoting physical activity.
Summary of the health condition
The client that was being assessed was a 60 year old male who was referred due to suffering from angina and Cardiovascular Disease (referred to from here on as CHD), while also suffering from High Cholesterol. The individual took Lisinopril which is a medicine to treat high blood pressure (NHS,2020) and Lovastatin which is commonly used to lower cholesterol which is used on a daily basis, he also takes Aspirin on a regular basis which is used as a blood-thinning medicine in low doses (NHS, 2020). The client is occasionally active and this is done by mostly walking, he is a smoker and generally sleeps well. He consumes regular meals and often take-away food with 2-3 fruit or vegetables, he consumes on average 4 units of alcohol every week nights and 6-8 units on weekends.
Exercise for people with CHD can help decrease “the heart rate and blood pressure at rest” the workload on the heart is subsequently reduced and “anginal symptoms may be alleviated” (ACSM, 2009). Cochrane (2011) also stated that “exercise-based cardiac rehabilitation is effective in reducing total and cardiovascular mortality” and with people who were admitted to hospitals. Despite the numerous benefits of exercise, individuals suffering from CHD should be aware of four symptoms when exercising which could be an indication of their CHD worsening, these could be 
“new onset or recurring anginal pain (chest pain or pressure, an ache in the jaw or neck, discomfort down the left or right arms, pain across the shoulders and back); unaccustomed or unusual shortness of breath; dizziness or light headedness; and, heart rhythm abnormalities” (ACSM, 2009)
Interpretation of Data
The tests that were carried out to identify the clients overall health and fitness was seated Blood Pressure, Resting heart rate, predicted VO2 max, BMI (which included height, weight and body fat percentage), Grip Strength, Timed up and Go test, Sit and reach test, 2 minute step test. After each test sufficient time was given for the client to recover to not put too much  strain on him and his condition. 
Before testing could occur anthropometric tests were done[image: ] (height and weight),the client measured at 162.5cm tall and weighed in at 80kg.  The first test completed was the blood pressure test, the client scored 138/88mmHg, this places him in the higher section for Pre-High Blood pressure for systolic and diastolic pressure according to figure 1, his result is very close to putting him into the blood pressure category. His resting Heart Rate is 82bpm which places him in the normal category according to the British heart Foundation.Figure 1- Blood Pressure chart for adults (Blood Pressure Association 2008)


The second test that was conducted was the predicted VO2 max, this was the step-up test, this test involved the client having to complete as many steps ups as possible in 2 minutes. In the predicted VO2 max, the client scored 22ml/kg/min, this places him in the poor category for his age group.
Male (values in ml/kg/min)Figure 2- Norm data for VO2 max (Hayward, 1998)

	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




When the client was being tested for BMI he scored 30.25 kg/,when compared to the normative data this places him in the obese weight category for his height and weight (162.5cm, 80kg), and on the Tanita machine he scored a body fat % of 27, this places him in the 80th percentile for his age group when comparing to the normative data.
Figure 3- Normative data for body fat % (Welch et al, 2017)
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Figure 4- Normative data for Grip strength (Gill et al, 2011)



[image: Grip Strength Ratings for Males (in kg or lbs)]For the grip strength he scored 25kg on his dominant hand and 24kg on his non-dominant hand, this places him in the weak category for his age group of 60-69 years for both his dominant and non-dominant hand. (Gill et al, 2011) After completing the sit and reach test he scored 14cm, this places him in the 30th percentile for his age group, both of these are areas that my client could do with improving.
The final test my client completed was the timed up and go test (TUG) which required him to get up out of the chair, walk 3 metres and return back to the chair and sit back down. This test can help identify if a person requires any walking aids, if a person scores higher than 14s, then they are at a higher risk of falling, if they score higher than 20s then it would be recommended that they use a walking aid and in some cases should always be accompanied when they leave the house. (Lysack, 2010) The client scored a time of 17.6s in the TUG test, this shows that they are at a higher risk of falling. Improving their movement ability would be vital for the client.
Exercise Referral Programme
From the testing data it is clear that the client is below average on all the results when comparing to normative data for his age. The programme will therefore need to take into account these factors as areas that need focussing on. The programme will contain their current exercise referral programme that is being done in the gym and given to by a professional, this will therefore be taken into consideration when designing the programme so that the client will have enough rest days between each activity and gym session. These additional exercises will be done outside of the gym to help improve their movement and strength.

Week 1 of 6:
	Day
	Exercises

	Monday
	Basic Stretches, Dynamic + Static
Stand up and Sit Down of Chair (2 sets, 6 reps)
15 minute outdoor walk

	Tuesday
	Rest Day

	Wednesday
	Stretching exercises
Weekly gym session 

	Thursday
	Basic Stretches, Dynamic + Static for recovery following gym session

	Friday
	Basic Stretches, Dynamic + Static
2x8 Leg raises with light resistance bands
15 minute outdoor walk

	Saturday
	Rest Day

	Sunday
	25 minute outdoor walk



Week 2 of 6:
	Day
	Exercises

	Monday
	Basic Stretches, Dynamic + Static
Stand up and Sit Down of Chair (2 sets, 6 reps)
15 minute outdoor walk

	Tuesday
	Rest Day

	Wednesday
	Stretches
Weekly gym session 

	Thursday
	Basic Stretches, Dynamic + Static for recovery following gym session

	Friday
	Basic Stretches, Dynamic + Static
2x10 Leg raises with light resistance bands
2x8 Arm raises with light resistance bands

	Saturday
	Rest Day

	Sunday
	25 Minute walk






Week 3 of 6:
	Day
	Exercises

	Monday
	Basic Stretches, Dynamic + Static
2x10 Leg raises with light resistance bands
2x8 Arm raises with light resistance bands
10 minute outdoor walk

	Tuesday
	Rest Day

	Wednesday
	Stretches
Weekly gym session 

	Thursday
	Stretches for recovery from Gym session
10 minute brisk outdoor walk

	Friday
	Stretches
Stand up and Sit Down of Chair (2 sets, 6 reps)
2x10 Leg raises with light resistance bands

	Saturday
	Rest Day

	Sunday
	15 minute Brisk Outdoor Walk



Week 4 of 6:
	Day
	Exercises

	Monday
	Basic Stretches, Dynamic + Static
2x10 Leg raises with light resistance bands
2x8 Arm raises with light resistance bands
10 minute Brisk outdoor walk

	Tuesday
	Rest Day

	Wednesday
	Stretches 
Weekly gym session 

	Thursday
	Stretches for recovery from Gym session
10 minute brisk outdoor walk

	Friday
	Stretches
Stand up and Sit Down of Chair (2 sets, 8 reps)
2x10 Leg raises with light resistance bands

	Saturday
	Rest Day

	Sunday
	15 Minute brisk walk




Week 5 of 6:
	Day
	Exercises

	Monday
	Stretches
Stand up and Sit Down of Chair (3 sets, 8 reps)
2x10 Leg raises with light resistance bands

	Tuesday
	Rest Day

	Wednesday
	Stretches
Weekly gym 

	Thursday
	Stretches
Walk up and down corridor (20 minutes)

	Friday
	Basic Stretches, Dynamic + Static
2x10 Leg raises with light resistance bands
2x8 Arm raises with light resistance bands
15 minute Brisk outdoor walk

	Saturday
	Rest Day

	Sunday
	15 Minute brisk walk



Week 6 of 6:
	Day
	Exercises

	Monday
	Stretches
Stand up and Sit Down of Chair (3 sets, 8 reps)
2x10 Leg raises with light resistance bands

	Tuesday
	Rest Day

	Wednesday
	Stretches
Weekly gym session 

	Thursday
	Stretches
Walk up and down corridor (20 minutes)

	Friday
	Basic Stretches, Dynamic + Static
2x10 Leg raises with light resistance bands
2x8 Arm raises with light resistance bands
15 minute Brisk outdoor walk

	Saturday
	Rest Day

	Sunday
	20 Minute brisk outdoor walk



Justification of Programme
The current programme has been designed to suite my clients needs. Each week his progress will be discussed and will subsequently be adapted according to how he feels. It is recommended that adults partake a minimum of 150 minutes of moderate activity per week (Davies et al, 2019).  The programme involves a combination of moderate to vigorous activity and is combined to being 5 days a week to reduce sedentary behaviour, it will include resistance exercises and these will involve low repetitions of low resistance to help increase the endurance of the individual (American College of Sports Medicine,1994). The programme will increase in intensity during the 6 week period as he gets used to being more active.
The areas that the client is hoping to improve will be targeted a lot during their Gym sessions where they do light resistance circuits of, Shoulder press, leg press, lateral pulldown and leg curl with a warmup on cardio machines. Resistance training is very useful for improving a lot of areas of fitness, when its combined with regular aerobic training it can promote fat loss along with improving their hand grip. Going for walks (even indoors) can help improve the aerobic fitness of the client  and promote fat and weight loss, as well as helping improve the balance and coordination due to the varying terrain, but care should be taken when doing this to minimise the risk of falls. 
Improving the aerobic fitness of the client would also be beneficial to the clients lung function due to his smoking and being overweight with research by Inselma et al (1993) saying that obesity has a direct effect on respiratory function by changing the lung volume and the respiratory muscular strength but research by Pelkonen et al (2003) found that exercise delayed the decline of pulmonary function.
With the client performing chair stands multiple times this can help improve the muscular ability in his legs by strengthening the muscle groups within his legs of the quadriceps, hamstrings, gluteal muscles and his calf muscles which will subsequently make tasks such as walking a lot easier to do. Finally, to improve the flexibility of the client it would be recommended that he do regular full body stretches of dynamic and static stretches. These stretches should be held for approximately 15 seconds and should be done 4 times to achieve the best results.

Word Count- 2477
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Women

Age (yr) n X+SD 90" 80" 70" 60" 50 40" 30" 20" 101"
20-29 562 31485 221 245 26.4 28.1 299 321 35.4 38.3 432
30-39 196 366 11.0° 214 26.8 29.3 334 36.8 40.6 436 46.8 50.7
40-49 258 39.2¢.9.7° 245 314 34.3 374 40.0 426 445 48.2 51.0
50-59 437 41.7:87° 30.3 34.4 38.0 40.5 4.7 45.0 47.0 49.3 51.8
60-69 440 424£7.7° 325 35.5 38.6 408 424 449 47.0 49.1 52.2
70-79 183 404:7.9% 30.5 35.5 37.9 39.6 4.2 435 458 482 50.1
Men
Age (yr) n X+SD 90" 80" 70" 60" 50 40" 30" 20 10t
20-29 384 211183 11.0 14.0 16.5 18.5 202 227 256 28.7 318
30-39 104 26.3£10.6° 1.2 17.2 19.2 233 264 30.2 33.7 36.6 39.9
40-49 145 29.18.6° 15.8 222 25.8 284 30.1 31.5 33.9 36.9 41.0
50-59 214 30.9:7.9° 20.0 241 26.8 29.4 314 337 3.7 37.9 408
60-69 236 31.0:7.8° 21.0 251 273 294 31.6 335 34.7 372 407
70-79 168 31.1:66° 23.0 257 28.0 294 324 34.0 35.7 374 396

A Significantly different than 20-29, 30-39, 40-49, 50-59, 60-69; p<0.01.

® Significantly different than 20-29, 3039, 40-49; p<0.01.

¢ Significantly different than 20-29, 30-39; p<0.01.

D Significantly different than 20-29; p<0.01.

https://doi.org/10.1371/journal.pone.0175110.t002
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