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BACKGROUND 

The American College of Sports Medicine (ACSM) recommends that medical supervision is not necessary 

during exercise for healthy individuals (children, adolescents, men <45 years of age, and women <55 

years of age) who have no symptoms or known presence of heart disease or major coronary risk 

factors.1 Therefore, the primary purpose of preparticipation health screening is to identify those 

individuals who should be excluded from exercise due to medical contraindications. 

The ACSM has provided recommendations for preparticipation health screening procedures for various 

populations.1 Specifically, the ACSM defines preparticipation health screening as a three-step process 

that involves: (a) risk stratification and medical clearance, (b) additional preparticipation assessment, 

and (c) exercise test considerations. Of these three steps, risk stratification and medical clearance are 

the most important for performing exercise testing with healthy individuals. Additional preparticipation 

assessment and exercise test considerations are necessary when evaluating the elderly and individuals 

with disease conditions that could limit their ability to perform physical activity. 

In addition, it may be important to have potential participants complete an informed consent 

document. The primary purpose of the informed consent document is to provide potential participants 

with clear and exact information about what they will be required to do during the exercise test. When 

participants fully understand what they must do, they will be instructed to sign the informed consent 

document, after which they will be allowed to do the exercise test. An example of an informed consent 

document for a maximum one-repetition bench press (1-RM strength test) is shown below. 

With the exception of clinical exercise physiology laboratories and cardiac rehabilitation centres, most 

exercise science laboratories examine normal, healthy individuals. However, some individuals may not 

be aware of their risk stratification, so it is essential that careful screening procedures be completed. If 

the results of a preparticipation health screening questionnaire indicate that an individual may be at a 

health risk for exercise, the individual should be encouraged to obtain medical clearance before 

participation. Determination of whether an individual is actually at risk for exercise can, however, be 

vague. Thus, the purpose of this laboratory is to describe the procedures used to perform 

preparticipation health screening. 

 

KNOW THESE TERMS & ABBREVIATIONS 

○ACSM = American College of Sports Medicine 

○1-RM = one-repetition maximum 

○PAR–Q = Physical Activity Readiness Questionnaire 

○risk stratification = categorization of the likelihood of untoward events based on the screening and 

evaluation of patient health characteristics 



PROCEDURES 

An individual’s risk during exercise can be assessed with a medical screening instrument such as the 

Physical Activity Readiness Questionnaire (PAR-Q; see below) or a Pre-exercise Testing Health Status 

Questionnaire (see below). The PAR-Q is a common medical screening instrument used by many 

exercise physiology laboratories. The procedures used to determine risk stratification from both the 

PAR-Q and Pre-exercise Testing Health Status Questionnaire are described below. 

 

PAR-Q 

1.Begin administering the PAR-Q by instructing the individual to complete the first seven questions. 

2.If the individual answers “yes” to one or more of the first seven questions, instruct him or her to 

contact a physician before performing any exercise. Inform the individual that he or she should tell the 

physician which questions had “yes” answers on the PAR-Q. The individual should also ask the physician 

what exercise tests should or should not be performed. 

3.If the individual answers “no” to all of the first seven questions, he or she should be allowed to 

perform the exercise test. 

 

Pre-exercise Testing Health Status Questionnaire 

1.Begin the Pre-exercise Testing Health Status Questionnaire by instructing the individual to complete 

the general information at the top of the questionnaire and sections A through G. 

2.Examine the completed questionnaire and determine whether the individual can safely perform the 

exercise test that you are asking him or her to do. If you feel that the individual may be at a health risk 

during the exercise test, instruct him or her to contact a physician and receive medical clearance before 

performing the test. 
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EXAMPLE INFORMED CONSENT FOR A BENCH PRESS 1-RM TEST 

 

1. Purpose and Explanation of the Test 

You will perform a one-repetition maximum (1-RM) bench press strength test using an Olympic barbell, 

weight plates, and a standard free weight bench. To begin the test, you will perform a warm-up with just 

the barbell. For each warm-up repetition, you will be required to lower the weight to your chest and 

then press it upward until your forearms are fully extended. Following the warm-up repetitions, 

additional weight will be added to the bar, and you will be asked to perform one repetition. If you can 

successfully complete the repetition, you will be allowed to rest for two minutes while additional 

weights are added to the bar. You will then be asked to perform one repetition with the new weight. 

Weights will be continually added to the bar until you are no longer able to complete the movement 

throughout the full range of motion. The heaviest weight that you were able to lift once will be your 

bench press 1-RM. 

2. Attendant Risks and Discomforts 

There is a slight possibility of straining or tearing a muscle during the bench press 1-RM test. Elevations 

in blood pressure and lightheadedness immediately after the strength test may occur. You may 

experience muscle soreness for a few days after the test. Every effort will be made to minimise potential 

risks by allowing for a thorough warm-up prior to the 1-RM test. 

3. Responsibilities of the Participant 

Information you present about your health status and previous experiences of muscle or joint injuries 

(e.g., muscle strains, tears, joint dislocations) may affect the safety of your strength test. Your prompt 

reporting of these conditions is very important to ensure that you are not injured during the 1-RM test. 

In addition, you will be asked several times during the strength test if you feel any joint or muscle pain. 

4. Benefits to Be Expected 

The results obtained from your test will provide information regarding your upper-body strength. This 

information may be helpful for you in the design of future training programs. 

5. Inquiries 

You are encouraged to ask any questions about the procedures used in the exercise test or the results of 

your test. If you have any concerns or questions, please ask us for further explanations. 

6. Use of Medical Records 

The information that is obtained during exercise testing will be treated as privileged and confidential as 

described in the Data Protection Act (2018). It is not to be released or revealed to any person except 



your referring physician without your written consent. However, the information obtained may be used 

for statistical analysis or scientific purposes with your right to privacy retained. 

7. Freedom of Consent 

I hereby consent to engage voluntarily in an exercise test to determine my upper-body strength. My 

permission to perform this test is given voluntarily. I understand that I am free to stop the test at any 

point if I so desire. 

I have read this form, and I understand the test procedures that I will perform and the attendant risks 

and discomforts. Knowing these risks and discomforts, and having had an opportunity to ask questions 

that have been answered to my satisfaction, I consent to participate in this test. 

Date   Signature of Participant 

Date   Signature of Witness 

Date   Signature of Person Conducting the Test 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



PAR-Q  

 

 



PRE-EXERCISE HEALTH QUESTIONNAIRE EXAMPLE 
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