Part 3: Supporting client health and well- being  
 	 
Learning outcome 1 
Understand lifestyle and health promotion 
 
 
Task 1: Describe the factors that affect health and well-being (1.1) 
 
	 Health and well-being are influenced by a range of interconnected factors. These factors include biological aspects such as age, sex, and genetic inheritance, which can affect a person’s risk of developing certain conditions.
Lifestyle choices, including diet, physical activity, smoking, alcohol use, sleep, and stress, also play a significant role in both physical and mental health. In addition, social and economic circumstances such as income, education, employment, housing quality, and social support can strongly influence overall well-being. 
Environmental conditions, including pollution levels, access to green spaces, and safe living environments, further impact health outcomes. 
Finally, access to healthcare services, including preventive care and mental health support, is essential for maintaining and improving health.


 


Task 2: Describe the current national healthy eating recommendations (1.2) 
 
	In the UK, the healthy eating recommendations are based on the Eatwell Guide, which shows how to achieve a balanced diet.
 According to the guidance: 
-you should aim to eat at least 5 portions of a variety of fruit and vegetables every day.
-base meals on starchy carbohydrates such as potatoes, bread, rice or pasta. These should preferably be whole-grain or higher-fibre versions.
-include a variety of protein sources such as beans, pulses, fish, eggs, meat and other proteins. Two portions of fish a week is recommended with one of them being oily such as salmon.
- have some dairy or fortified dairy alternatives, choosing lower-fat and lower-sugar options. You should choose unsaturated oils and spreads, eating them in small amounts. 
-foods and drinks high in fat, salt and sugar should be eaten less often and in small amounts.
These recommendations apply to most people aged 5 and over and are designed to help maintain a healthy body weight and overall well-being.
 


 
 	 


Task 3: Using the FITT principle, state the current national physical activity guidelines for the following age groups: (1.3) 
 
	 
Age group 
 
	
	Physical activity guidelines   
	 
 

	 
 
 
 
 
Children 
	F-
 
 
I-
 
 
T-
 
 
T- 
 
 

	Daily activity

Moderate to vigorous intensity most days

≥60 min per day (up to several hrs) average per week
Variety of aerobic activity (active play, PE, active travel), plus activities to strengthen muscles & bones (vigorous activities on ≥3 days/week). Minimise prolonged sitting.
	

	 
 
 
 
 
Young people 
	F-  
 
 I-  
 
 T- 
 
 T- 
 
 
 
	Daily activity

 Moderate to vigorous intensity most days

≥60 min per day average

Aerobic activities and muscle/bone strengthening (vigorous on ≥3 days/week). Reduce sedentary time
	

	 
 
 
 
 
Adults 
	F-  
 
 I- 
 T-  
 
 T-
 
 
 
	Spread activity over most days, but aim for daily exercise
Moderate OR vigorous intensity

≥150 min moderate OR 75 min vigorous per week (or combination)
Aerobic activity + strengthening major muscle groups ≥2 days/week. Break up long sitting.
	


 
 	 
	 
 
 
 
 
Older adults 
	F- Daily physical activity

I- Light to moderate/vigorous as appropriate
 
T- ≥150 min moderate OR 75 min vigorous per week (or combination)
 
T- Aerobic activity + strengthening AND balance & flexibility activities ≥2 days/week. Reduce sedentary time.
 


 
 
Task 4: Identify the health benefits of physical activity (1.4) 
 
	 
Health benefit 
 
	 
Example 

	 
 
Physical 
 
 
 
	 Regular physical activity improves overall physical fitness by increasing muscular strength, muscular endurance and cardiovascular fitness. It also enhances flexibility and joint mobility, which can reduce the likelihood of injury. Engaging in weight-bearing exercise supports bone density, lowering the risk of osteoporosis later in life. In addition, consistent participation in physical activity helps with weight management and improves body composition by reducing excess body fat. Improvements in balance and coordination are also important, particularly for reducing falls and maintaining functional independence.


	 
 
Physiological 
 
 
 
	Physical activity improves the efficiency of the body’s systems. It strengthens the heart muscle, improves circulation and helps regulate blood pressure and cholesterol levels, thereby reducing the risk of cardiovascular disease. Regular exercise also enhances insulin sensitivity, which aids in blood glucose control and reduces the risk of developing type 2 diabetes. Furthermore, physical activity can improve lung capacity and immune function, and research links it to a lower risk of certain chronic illnesses.

	 
 
Psychological 
 
 
 
 
	 Physical activity has well-established psychological benefits. Exercise stimulates the release of endorphins, which can improve mood and reduce stress levels. Regular participation is associated with lower levels of anxiety and depression, as well as improved self-esteem and body image. It can also enhance cognitive functioning, including concentration and memory, which could positively impact academic performance. Additionally, improved sleep quality is commonly reported among individuals who exercise consistently.

	 
 
Social 
 
 
 
	 There are also important social benefits linked to physical activity. Participating in team sports or group exercise can strengthen communication and teamwork skills while providing opportunities to build social networks. This can increase a sense of belonging and social support, both of which are important for overall wellbeing. Physical activity can also enhance confidence in social settings and encourage greater engagement within the community.


 	 



Task 5: Describe how technology can be used to support the customer experience (1.5) 
 
	 
 Technology can enhance the customer experience within fitness and wellbeing settings by improving convenience, accessibility and engagement. For example, gym management apps and online booking systems allow members to schedule classes, book personal training sessions, and manage memberships quickly and efficiently. This reduces waiting times and makes services more accessible. 
Wearable fitness technology, such as heart rate monitors and activity trackers, also improves exercise experience by allowing individuals to monitor performance, track progress and set measurable goals. This can increase motivation and provide a greater sense of achievement, which positively influences commitment to exercise programmes.
In addition, technology supports personalised wellbeing services. Customer management systems enable fitness providers to record attendance, health goals and programme preferences, allowing instructors to tailor sessions to individual needs. 
Virtual classes and on-demand workout platforms further expand access, enabling members to participate in exercise at a time and place that suits them, supporting work–life balance. 
Feedback tools, such as digital surveys, also allow organisations to improve service quality based on member feedback. Overall, technology enhances satisfaction, supports behavioural change and contributes to a more personalised and flexible fitness experience.
 


 
 
 	








 












Task 6: Describe how to communicate healthy lifestyle choices to special population clients (1.6) 
 
	 
Special population 
 
	 
Description 

	 
 
 
 
Older people 
(50+) 
 
 
	 When communicating healthy lifestyle choices to older adults, information should be clear, supportive and focused on maintaining independence, mobility and overall quality of life. Language should avoid overly technical terminology and instead highlight practical benefits such as improving balance, reducing joint stiffness and supporting heart health. Visual demonstrations and written guidance can reinforce understanding, and allowing time for discussion helps build trust and confidence. It is important to encourage gradual progression and reassure clients about safety.

	 
 
 
 
Ante/postnatal 
 
 
	 Communication with ante- and postnatal clients should be reassuring, sensitive and evidence-based. Emphasis should be placed on safety, appropriate exercise modifications and the benefits of physical activity for both mother and baby. Clear explanations of contraindications and intensity guidelines are essential. In the postnatal stage, sensitivity around body image, fatigue and recovery is important, and encouragement should focus on gradual return to activity and overall wellbeing rather than rapid physical changes.

	 
 
 
 
Young people (14- 16) 
 
 
	 When working with young people, communication should be engaging, positive and age appropriate. Healthy lifestyle advice should be linked to outcomes that are meaningful to them, such as improved sports performance, increased energy levels or social confidence. Instructions should be simple and clear, with encouragement and positive reinforcement used to build motivation. Creating an inclusive and supportive environment helps promote long-term healthy habits.

	 
 
 
 
Disabled people 
 
 
	Communication with disabled clients should be inclusive, person-centred and focused on ability rather than limitation. Instructions may need to be adapted depending on the individual’s needs. For example, using visual cues, simplified explanations or assistive communication methods. Active listening is essential to understand specific requirements and preferences. The emphasis should be on promoting independence, accessibility and equal participation in physical activity.


 	 














Task 7: Identify evidence based/reputable sources of health and well-being advice (1.7) 
 
	Evidence-based and reputable sources of health and wellbeing advice include government health organisations, recognised medical bodies and peer-reviewed research. In the UK, reliable sources include the National Health Service (NHS), which provides guidance based on clinical evidence, and the National Institute for Health and Care Excellence (NICE), which produces evidence-based public health and clinical guidelines. The World Health Organization (WHO) also provides global, research-informed recommendations on physical activity, nutrition and disease prevention.
In addition, peer-reviewed academic journals and professional bodies such as the Chartered Institute for the Management of Sport and Physical Activity (CIMSPA) and the American College of Sports Medicine (ACSM) publish research and statements grounded in scientific evidence. Using these types of sources ensures that health and wellbeing advice is accurate, up to date and supported by credible research rather than opinion or unverified online content.
 


 
 
 	 





























Learning outcome 2 
Understand prevention and management of common health conditions 
 
Task 1: Discuss health and exercise statistics for the UK (2.1) 
 	  
	In the UK, physical activity participation shows both positive trends and ongoing challenges. According to the latest Sport England Active Lives Adult Survey, around 63.7 % of adults in England met the Chief Medical Officers’ guidelines of doing at least 150 minutes of moderate intensity physical activity per week (equivalent to about 30 million adults). This is the highest level recorded to date. However, despite this improvement, just over a quarter of adults are still classed as inactive, meaning they do less than 30 minutes of physical activity per week. This inactivity rate has remained relatively stable in recent years, indicating persistent barriers to participation for a substantial portion of the population.
There are also disparities in activity levels across different groups, with older adults and people with long‑term conditions being less active than average, and women and individuals from lower socio‑economic backgrounds typically reporting lower participation rates (NHS, 2024). In addition, almost one‑third of children and young people were classed as inactive in 2023, doing less than 30 minutes of activity a day, which is below the recommended average of 60 minutes per day for this age group (Sport England, 2023). 
These statistics have significant health implications because physical inactivity is associated with an increased risk of chronic diseases such as cardiovascular disease, type 2 diabetes and some cancers, and contributes to a substantial proportion of preventable deaths in the UK. 
Low participation in physical activity also has wider societal consequences. Increased prevalence of inactivity-related conditions places greater pressure on the NHS, leading to higher healthcare costs, longer waiting times, and increased demand for medical staff and resources. It can also impact workforce productivity, with more days off due to illnesses, causing reduced overall economic output. These factors demonstrate that participating in regular physical activity is not only vital for individual health, but also for the sustainability of healthcare services and the well-being of society.
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 	 





Task 2: Describe how physical activity can prevent and manage common health conditions (2.2) 
 
	 
Health condition 
	 
Description 
 

	 
 
Coronary heart disease 
	 Regular physical activity strengthens the heart muscle, improves circulation and helps reduce blood pressure and LDL cholesterol levels. This lowers the build-up of fatty deposits in the arteries (atherosclerosis), reducing the risk of developing coronary heart disease. For those already diagnosed, exercise can improve cardiovascular efficiency, reduce symptoms such as fatigue, and lower the risk of further cardiac events when done safely.

	 
 
Stroke 
	 Physical activity helps manage key stroke risk factors, including high blood pressure, high cholesterol, obesity and type 2 diabetes. By improving vascular health and circulation, exercise reduces the likelihood of blood clots and arterial blockages. For stroke survivors, structured physical activity can support rehabilitation by improving mobility, balance and overall functional independence.

	 
 
Cancer 
	 Regular physical activity is associated with a reduced risk of certain cancers, particularly breast and bowel cancer. Exercise helps regulate hormones, improve immune function and maintain a healthy body weight, all of which contribute to cancer prevention. For individuals living with or recovering from cancer, appropriate physical activity can reduce fatigue, improve physical function and enhance overall quality of life.

	 
 
Type 2 diabetes 
	 Physical activity improves insulin sensitivity, allowing the body to use glucose more effectively and regulate blood sugar levels. This significantly reduces the risk of developing type 2 diabetes. For those already diagnosed, regular exercise supports blood glucose control, assists with weight management and reduces the risk of complications such as cardiovascular disease.

	 
 
Obesity 
	 Physical activity increases energy expenditure, supporting a calorie deficit when combined with a balanced diet. This helps prevent excessive weight gain and supports fat loss. Regular exercise also improves metabolic rate, preserves lean muscle mass and contributes to long-term weight management, reducing the risk of obesity-related conditions.

	 
 
Mental health conditions 
	 Exercise stimulates the release of endorphins and other neurotransmitters that improve mood and reduce stress. Regular physical activity is linked to lower levels of anxiety and depression and can improve self-esteem and sleep quality. It can also provide structure, routine and social interaction, which are important factors in managing mental health conditions.

	 
Musculoskeletal conditions 
	 Weight-bearing and resistance-based activities strengthen muscles, bones and connective tissues, reducing the risk of osteoporosis and joint instability. Regular movement maintains joint mobility and flexibility, helping to manage conditions such as osteoarthritis and lower back pain. Appropriate exercise can reduce stiffness, improve functional ability and support long-term musculoskeletal health.


  	 



Task 3: Describe the professional boundaries that come with working as a Gym Instructor, as well as the limitations that exist when offering health, exercise and well-being advice (2.3) 
 
	 
Professional boundaries 
 

	 As a Gym Instructor, professional boundaries require you to operate within your level of training and adhere to established industry standards. This includes delivering safe and effective exercise programmes, providing general lifestyle advice and ensuring client safety during sessions. Gym Instructors must maintain professional relationships, protect client confidentiality, gain informed consent and follow safeguarding procedures. It is important to avoid dual relationships or behaviour that could be seen as inappropriate, and to act in accordance with professional codes of conduct and organisational policies at all times.

	 
Limitations 

	 Gym Instructors are limited to providing general, evidence-based advice related to physical activity and healthy lifestyles. They are not qualified to diagnose medical conditions, prescribe medication, provide specific nutritional plans for medical purposes or offer psychological counselling unless they hold additional recognised qualifications. If a client presents with complex medical conditions, injuries or specialist needs, the instructor must refer them to an appropriate healthcare professional such as a GP, physiotherapist or registered dietitian. Working within these limitations ensures client safety and protects professional credibility.


 
 	 





















Task 4: Identify other relevant exercise or health professionals that clients can be signposted to for specialist advice (2.4) 
 
	 
Exercise/Health professional 
	 
Reason for referral 

	 General Practitioner (GP)
	Referred to when a client presents with undiagnosed symptoms, medical concerns or requires medical clearance before beginning an exercise programme. A GP can diagnose conditions, prescribe medication and provide referrals to specialist services.

	 Registered Dietitian / Nutritionist
	Referred when a client requires specialist nutritional advice, particularly for medical conditions such as diabetes, gastrointestinal disorders or eating disorders. They can provide tailored, evidence-based dietary plans.

	 Physiotherapist
	Referred to for assessment and rehabilitation of musculoskeletal injuries, chronic pain or post-surgical recovery. Physiotherapists provide treatment plans to restore movement, strength and function safely.

	 Mental Health Professional (e.g., Psychologist or Counsellor)
	Referred when a client presents with anxiety, depression, disordered eating or other mental health concerns that require professional therapeutic support.

	 Clinical Exercise Specialist
 
 
	Referred for clients with chronic health conditions such as cardiovascular disease, diabetes or respiratory conditions who require specialist exercise programming beyond the scope of a gym instructor.

	  Osteopath or Chiropractor
	Referred for clients experiencing persistent joint, spinal or posture-related issues that require specialist manual therapy assessment and treatment.

	 Sports Therapist
 
 
	Referred for the treatment and rehabilitation of sports-related injuries, soft tissue damage or performance-related musculoskeletal issues.


  	 	 














Learning outcome 3 
Understand behaviour change and exercise adherence 
 
Task 1: Describe the stages of change/trans-theoretical models of behaviour change (3.1) 
 
	 
Stage of change 
	 
Description 

	 Pre-contemplation 
	 The individual is not considering change and may be unaware of the need to adopt healthier behaviours. They may resist advice or feel that change is unnecessary.


	 Contemplation 
	 The individual becomes aware of the need to change and starts thinking about the benefits and challenges of adopting healthier behaviours, but has not yet committed to taking action.

	 Preparation 
	 The individual intends to take action soon and may begin planning or taking small steps toward behaviour change, such as setting goals or seeking support.

	 Action 
	 The individual actively implements behaviour change strategies, such as following a new exercise programme or improving diet, and is consistently working toward their goals.

	 Maintenance 
	 The individual has sustained the new behaviour for an extended period and is focused on preventing relapse and consolidating long-term lifestyle changes.

	 Relapse 
	 The individual returns to previous behaviours after a period of change. Relapse is considered a normal part of the process and provides an opportunity to learn and recommit to change strategies.
 


 	 
 	 















Task 2: Describe the role of intrinsic and extrinsic motivation when it comes to exercise adherence (3.2) 
 
	 
Motivation 
	 
Description 

	 
 

Intrinsic 
	 Intrinsic motivation comes from within the individual and is driven by personal enjoyment, interest or satisfaction from exercise. When clients are intrinsically motivated, they are more likely to stick to a programme because they find the activity rewarding, fun, or personally meaningful. This type of motivation supports long-term adherence as behaviour is maintained for its own positive experiences rather than external pressure.

	 
 

Extrinsic 
	 Extrinsic motivation is influenced by external factors such as rewards, recognition, social approval or avoiding negative consequences. Clients may exercise to lose weight, improve appearance, gain praise from others, or meet programme requirements. While extrinsic motivators can be effective in initiating behaviour change, they may not sustain long-term adherence unless they eventually support internal motivation.


 

Task 3: Identify a range of techniques/approaches that can support adherence to exercise (3.3) 
 
	 A range of techniques can support adherence to exercise by helping individuals stay motivated, accountable and engaged over time. 
Goal setting is a widely used approach, where clients establish clear, measurable and achievable short-term and long-term targets. Setting realistic goals helps maintain focus, provides a sense of achievement, and reinforces progress.
Self-monitoring is another effective technique, which involves tracking activity levels, performance, or health outcomes using journals, apps or wearable devices. Monitoring progress increases awareness, highlights improvements and can motivate clients to continue exercising.
Social support from friends, family, exercise groups or instructors also promotes adherence. Positive reinforcement, encouragement, and a sense of accountability from others can increase enjoyment and commitment.
Variety and enjoyment in exercise programmes are important to prevent tedium and maintain engagement. Incorporating different activities, training styles, and progression strategies keeps sessions interesting and aligns with individual preferences.
Education and feedback enhance adherence by helping clients understand the benefits of exercise, learn correct techniques, and receive constructive feedback. When clients understand why and how their activities contribute to health and well-being, they are more likely to sustain participation over time.
 


 
 	 




