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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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Fitness Assessment Report
Summary 

The client throughout the report will be referred as IE. IE is 73 years old and has moderately high blood pressure. Exercising will help to improve systolic and diastolic pressure, also a decrease risk in heart disease and decrease in body fat. The goals of the exercise will be, improving waist to hip ratio score by completing aerobic exercises and daily walks. There are also psychological function benefits which come from exercising. With the high blood pressure, the programme will not be intense so there will not be too much strain on the heart. The focus of the 6-week programme will be to improve blood pressure and overall balance mainly on the left leg. Eating healthy is also important to keep blood pressure good level and to lose/ maintain weight. As you love gardening, I suggest you do it when possible because it is a great way to enjoy exercising 
















Health, Fitness and Wellbeing 

Huber et al. (2011) proposed a definition of health as ‘the ability to adapt and to self-manage’, this includes the ability of people to adapt to their situation as key to health. According to Fieldhouse (2003) well-being is the experience of health, happiness, and prosperity. It is a psychological matter that incudes having good mental health, high life satisfaction, a sense of meaning or purpose, and ability to manage on their own. Fitness is a broad term, but it refers to an individual’ own optimal health and overall wellbeing. It not only means the condition of being physically fit and healthy but also emotional. (Caspersen et al, 1985) In a previous experiment done by Richard et al, (2008) he completed a 2-month adaptive physical activity programme on 20 people over the age of 40 who have previously had a stroke. After the 2-months participants had reduced stroke impairments, improved mobility functions and reduced depression scores. The findings provide clear evidence that a group exercise class combined with a home programme is effective in by increasing the Quality of Life (QOL) for older chronic stroke survivors. IE has high blood pressure. Blood pressure is a measure of the force that your heart uses to pump blood around your body. There are two measurement which appear when taking an individual’ blood pressure which is systolic pressure, (top figure) the pressure when your heart pushes blood out and diastolic pressure, (bottom figure) the pressure when your heart is at rest. If high blood pressure is left untreated can increase your risk of developing several serious long-term health conditions such as, stroke, coronary heart disease or kidney disease. (BHF, 2018) Many health benefits come with exercising such as weight loss, strengthen muscle and bones, and can help with your brain and memory. Also, it can help to prevent medical conditions later in life such as heart disease, osteoporosis and diabetes. The fitness assessment can help provide fitness goals, and it also measures the progress of those goals. It can also tell how well or bad a participant has done in a test which can then show whether they need to improve within that area of fitness. Healthy habits reduce the risk of certain diseases, improve your physical appearance and mental health, and give your energy level a much-needed boost. These are some of the benefits that can come just by making slight lifestyle changes. (Eyre et al, 2004)



Client Background and Condition

My client is a 73-year-old female which has high blood pressure. High blood pressure affects IE of not being able to do strenuous exercises for her age when at the gym. She must check her blood pressure once per week to see whether it has increased a lot or improved. In a study by Jae et al, (2012) improvements in cardiorespiratory fitness were associated with a lower risk of incident hypertension. When individuals were stratified according to how their fitness levels changed, those who maintained or improved fitness had a 26% and 28% lower risk of incident hypertension. On the other hand, Pavey et al, (2013) completed an experiment on whether moderate or vigorous physical activity helps to lower hypertension within females. His research found that vigorous physical activity does not provide additional benefits in the prevention of hypertension above those from moderate intensity activity. This suggests that moderate physical activity can help reduce hypertension equally as much as vigorous exercises. By having severe hypertension (BP ≥180/110 mm Hg) there can be many risks which come from vigorous resistance and aerobic exercises such as myocardial infarction or electrocardiography changes, complete heart block, acute congestive heart failure, unstable angina. Therefore, she should keep at a moderate intensity when exercising with considerably high blood pressure. IE takes statin to control her high cholesterol and beta blockers to control her high blood pressure. Statins are a class of drugs often prescribed by doctors to help lower cholesterol levels in the blood. By lowering the levels, they help prevent heart attacks and stroke. Studies show that, in certain people, statins reduce the risk of heart attack, stroke, and even death from heart disease by about 25% to 35% (Tocci et al, 2017) Beta blockers are medication that reduce your blood pressure by blocking the effects of the hormone epinephrine (adrenaline). They cause your heart to beat slower and with less force, which lowers your blood pressure. (Taylor, 2013) Some of the goals IE would like to achieve from exercising are, to lower her blood pressure, lose weight and to improve her balance. Also, from the health and lifestyle questionnaire she marked fat loss, aerobic fitness and strength as high importance to improve and physique as low importance. There are several training regimes that will be looked at later that can help to improve these factors. 


Assessment Data 
All tests were conducted in the UWTSD laboratory under supervision by me and the module tutor. Before conducting any test, a demonstration was shown to ensure IE knew how to do the test. Whilst IE was sat down for a couple of minutes her resting heart rate and blood pressure was taken and then the anthropometric measurements taken first (Housh, 2016). Following the body measurements, the assessment of isometric hand grip strength was next. (Housh, 2016). The next test was a timed up and go test where IE would sit down walk 3 m and turn around and walk 3 m back to sit on the seat. (Lysack, 2010) A balance test was conducted next where IE would try and stand on one leg for as long as possible. This would be done on each leg and with her eyes opened and then closed. Once IE had completed each test a final sit and reach test was conducted as she was already warmed up from the previous tests (Housh, 2016). This version is designed for the older population and is done on each leg. The following test results are from the laboratory session. 
	Test
	Result

	Blood pressure
	169/86 mm Hg

	Resting Heart Rate
	69 bpm

	Waist to hip ratio
	0.95

	Handgrip Strength 
	L = 29 R= 30 Total 59kg

	TUG Test
	8.83s

	Balance 
	EO (L = 6 R = 30+) EC (L = 2.5 R = 5) (s)

	Sit and Reach 
	L = ±0     R = +3



The waist to hip ration score of IE was 0.95. By comparing this to a recent study by Fauziana et al (2016) prevalence of high WHR was above 0.85 for women between the age of 65 – 75. This shows that IE is within the high-risk category with her result above 0.85. 
[image: Blood Pressure Chart By Age - Understand Your Normal Range]
(Blood Pressure Information, 2018)
IE had a bloody pressure score of 169/86 mm Hg which puts the systolic pressure in stage 2 hypertension and diastolic pressure slightly into high blood pressure. Blood pressure can easily be lowered by exercising regularly and eating healthy.
[image: ](Turusheva et al 2017)
In the grip strength test IE scored 30 on the right hand and 29 on the left hand. Out of the 436 participants between the age of 70 – 74 in Turusheva’s study they achieved an average score of 19.3 (±5.2). This puts IE well above the average, but strength could be improved to help with daily activities. 

[image: ]
(Thompson Health, 2019)
IE had a time of 8.83 s in the TUG test which puts her just above the average time within her age category. This could be looked at with different training regimes. 
In study by Bahannon et al (1984) they created a normative data where normal ranges with eyes open are: 70-79 years/14.2 ± 9.3s. Normal ranges for eyes closed are 70-79 years/4.3 ± 3.0s. This suggests that IE is above average on her right leg but well below on her left leg which can be looked at to strength with different balance training. 
[image: ]
(Topend Sports, 2018)
IE achieved a score of 0 and +1.2 inches, which puts her in the average category. Different exercises will help to increase flexibility and could push IE’s score to above average. From comparing the results to normative data IE will need to improve her balance on her left leg and lower her blood pressure score.



Training Priorities 

From analysing the data your training priorities are to improve balance waist to hip ratio and blood pressure score. You could set a goal to lower the systolic pressure from stage 2 hypertension to stage 1 and the diastolic from high to normal. Because of your high blood pressure, the intensity of the exercises in the training programme will be moderate. Aerobic training will be the main exercises in the 6-week programme to help improve blood pressure. Aerobic exercise, when not contraindicated, is almost completely free of secondary effects. This type of exercise consists of regular, purposeful movement of joints and large muscle groups. Regular aerobic exercise has been shown to reduce resting BP and BP reactivity to stressors (Fagard and Cornelissen, 2007) This shows that aerobic exercise is known for reducing BP and is an effective exercise to put into the programme. Brook et al (2013) completed an experiment to see whether resistance and moderate aerobic exercises help to reduce blood pressure. After completing an 8-week programme of 2 sessions a week it was clear the training contributed to lowering both SBP and DBP in everyone taking part.
For waist to hip ratio we could set a goal to achieve a score of 0.9 which will be 0.05 less than what it currently is. Regular exercising is linked with a healthy waist to hip ratio so the training programme will have several different exercises each week to help improve the score. Resistance and weight training will be in the programme to improve your waist to hip ratio score. In a study done by Koh-Banerjee (2003) 0.5 h/week in weight and resistance training were associated with 0.38 cm and 0.91 cm decreases in waist circumference. This also influenced BMI scores.  This shows that resistance and weight training is effective in reducing waist circumference.  The exercise prescription followed the ACSM recommendations (Garber et al., 2011), with a frequency of 3 times per week at moderate intensity. Two sets of 6-12 repetitions with a 2–3 min rest period and 35–45 min duration per session were performed. The use of either machines with weights, free weights or resistance equipment. The weight and repetitions will increase once you are comfortable with the amount of weight able to easily perform the activity. The results showed after a 6 week programme that fat percentage had dropped in each participant.
 
 For the balance test we could set a goal on improving the balance mainly on the left leg, but the training programme will introduce new exercises to improve overall balance. Balance control is the foundation your ability to move independently. Therefore, balance control declines with your age, and impaired balance can be a major risk factor for falls among the older population. With the balance not being so good on the left leg each exercise should be assisted with equipment or supervised by someone. In a study by Halvarsson et al (2013) he created an effective balance training regime which lasted 6 weeks. The session consisted of 5-minute warm up of one leg standing and marching, followed by exercises such as weight shifting, assisted lunges and sitting on balls. The sessions ended with short stretching and breathing exercises. The balance training was successful because it reduced the participants dear of falling. Some of the exercises within Halvarsson et al (2013) regime will be placed in your six-week programme to help with your balance.



















6 Week Exercise Programme 

	Monday
	Tuesday
	Wednesday 
	Thursday
	Friday
	Saturday
	Sunday

	15-20 min walk x2
	Aerobic Training 
	15-20 min walk x2
	Resistance Training 
	15-20 min walk x2
	Strength/ Weight Training 
	Rest

	Balance
	Balance
	Balance 
	Balance
	Balance 
	Balance
	Balance



This is how the 6-week programme is set out. Everyday there will be balance and flexibility sessions that will last only 15 minutes. The balance sessions will consist of standing on one leg and raising the other leg to the side. This will be done for as long as you can with support and gradually as the weeks goes on if you feel confident enough to do this without support you can. This will be repeated 3 times on each leg. The next balance exercise will be walking by putting your heel right in front of your toe, as if you are walking a tightrope. This will be done 3 times over 5 meters and again you can use support if you don’t feel confident in walking like this. As the weeks continue you can walk further and without support if you believe you can. The final balance exercise that will be done is standing up and sitting down from a chair without using your hands. Try and complete 8 repetitions of this but if it is difficult lower the repetitions and gradually increase them every week.
For the aerobic training session, it will start with a warm-up and a 10-minute session of walking on the treadmill. Followed by step ups for 25 seconds and 3 sets with 1-minute rest in between. This should be done in front if a wall so you can rest your hands on the wall when stepping up and down. Next there will be a stand up, walk 10 m then sit back down exercise. This will be completed 3 times with 1-minute rest.  Next there will be a side to side walk over 5 m and again completed 3 times with 1-minute rest. As the weeks continues rest times may decrease and distance and duration of each exercise will increase. 
The resistance training will begin with a 10-minute warm up on the resistance bike and then move on to assisted squats. This will be done with either a chair or holding onto a steady surface. 8 repetitions for 2 sets with a 1-minute rest. This will gradually increase every week. Next a banded walk, where a resistance band will be placed under the knees and feet hip width apart then you will procced to bend your knees. This will be done with the same repetitions, sets and rest time as squats. The final session will be wall push ups where you will stand about 0.4 m away from a wall and to push ups off it. This will be done with 8 repetitions of 2 sets and 1-minute rest. As the week goes on the repetitions can increase if you feel strong enough.
The strength training will begin with a few all body stretches and then on to overhead press for the shoulders. The first week weight will start at 1 or 2.5kg depending if you feel okay with the weight. There will be 8 repetitions and a rest time of 1-minute. The next exercise will be arm curls for the bicep muscle with the same repetitions and rest time as the shoulder press. Again, this will begin with a light weight and as the weeks progress you should feel confident with heavier weights. The same can be done with triceps curl. The final exercise will be a bench press o the smith machine and we will begin by just lifting the bar. The same repetitions and rest time. And gradually increase the weight over time.
These sessions will be important in reaching your goal of improving your blood pressure, balance and strength.

















Healthy Living

According to your health style questionnaire you stated that you are not under any stress so I will not recommend anything for that. But you did say you enjoyed gardening and you could use gardening as one of your exercises a day as you are lifting and moving frequently. For nutrition intakes of protein and fibre in isocaloric diets are associated with reduced central adiposity which will help improve your waist to hip ratio. Eating half a chicken breast instead of 150 g of cooked rice equals a 30 g substitution of protein for carbohydrate intake and would be associated with a 1.5-unit reduction in percentage WHR. (Merchant et al, 2005). Weight loss requires a negative energy balance best achieved by reducing caloric intake and moderately increasing physical activity. The DASH diet is well known for improving blood pressure, it emphasizes a diet rich in fruits, vegetables, and low-fat dairy products and reduced saturated and total fat. This has been tested and proven in a multiple randomized controlled trial in specific populations including obese hypertensives (Al-Solaiman, 2010)
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N Men (n-166) ‘Women (n = 436) Men (n-166) ‘Women (n = 436)
AGS by age group, mean(:SD)
6569 36793) 211659 3006147) 196638)
7074 323687 193652 3176114 188653)
7579 286:85) 18065.6) 2A715) 15343)
< 084 26388) 149652 195(:89) 14445
- 5589 2.9:69) 147649) 155:20) 12942)
s 90+ 105 145@41) B 118(59)
g MGS by age group, mean(=SD)
z ) 381609 2259 EER) 078
N I
- 7579 205:85) 194658) 26267.6) 166(45)
g 084 27,69 160(53) 20992 15646)
B 5589 25.1673) 158(49) 167628 141(46)
90+ 133 1584.6) = 125(62)

AGS - average grip strength; MGS ~ maximu grip strength.





