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Chapter 6
Assessment of Muscular Fitness
(Pages 153 to 180)

· What are 2 components of muscular fitness?
· What do adequate levels of muscular fitness lessen?
· Define muscular strength and muscular endurance?
· What are the types of muscle contraction?
· Define these muscle contraction types?
· What is the difference between isometric, isotonic, and isokinetic muscle contractions?
· At which angle is the strength of the knee flexors maximal?
· At which angle is the strength of the elbow flexors maximal?
· What is a better descriptive term than isotonic contraction to describe resistance training with a given load or weight? 
· What are the effects of gender and aging on muscular strength and aging?
· What are the types of muscular strength?
· What are the types of muscular endurance?
· What are the purposes of assessing muscular strength and endurance?
· What factors affect the results of tests that assess muscular strength and endurance?
· How can you assess isometric muscular strength and endurance?
· How can you assess dynamic muscular strength and endurance?
· Which machine or piece of equipment is used primarily to assess dynamic muscular strength and endurance?
· What is the major disadvantage of free weights and constant-resistance exercise machines?
· What is mechanical advantage?
· What is a human strength curve? 
· What are measures of dynamic muscle strength?
· What is the 1-RM?
· How many trials are typically needed to achieve the 1-RM?
· What are valid measures of upper & lower body strength?
· Which exercises are recommended by the ACSM (2014) to assess the strength of the upper and lower body?
· How can a client’s 1-RM be estimated and calculated?
· According to the CSEP-PATH (2013), how is the 1-RM predicted? What are the steps involved in this process?
· How many sets should be performed to predict the 1-RM using the CSEP-PATH procedure or protocol?
· How is dynamic muscular endurance measured?
· What is the underlying principle of accommodating resistance exercise?
· What are the types of accommodating resistance exercise?
· What is the theory underlying variable-resistance exercise?
· What types of moving connections are used in variable-resistance exercise machines?
· What is a Cam?
· What is the purpose of a Cam?
· What are the limitations of variable-resistance exercise machines?
· What is isokinetic testing?
· What are isokinetic dynamometers used to measure?
· Study the isokinetic-resistance test protocols.
· What are the limitations of isokinetic testing?
· What is used to assess muscle imbalances?
· Do not study the Muscle Balance Ratios Recommended for Agonist & Antagonist Muscle Groups on slide 82.
· What is omnikinetic-resistance exercise?
· What differentiates isokinetic testing from constant, variable, and omnikinetic exercise testing?
· What calisthenic-type exercise tests are used to assess muscular strength & endurance?
· Which tests can be used as an alternative to pull-up tests?
· Which tests are used by the CSEP-PATH (2013) to assess musculoskeletal fitness?
· What does each test measure?
· What are the contraindications for each test?
· How many trials of each test must a client complete?
· What are the sources of measurement error in muscular fitness testing?
· Study the responses to the following questions.
· How can I estimate my client’s 1-RM?
· How is muscle balance assessed?
· Can strength or muscular endurance be assessed by a single test?
· Do not study MUSCULAR FITNESS TESTING OF OLDER ADULTS & CHILDREN on pages 173 to 178.



Chapter 7
Designing Resistance Training Programs  
(Pages 181-218)

· What is resistance training?
· What are the health benefits of resistance training?
· What are some of the properties that are used to classify muscle fibers?
· How are slow-twitch, intermediate, & fast-twitch muscle fibers different from each other based upon these properties?
· Which protein structures compose individual muscle fibers?
· Identify physical activities in which slow-twitch muscle fibers or fast-twitch muscles fibers predominate.
· How does resistance training increase muscle strength?
· What do hypertrophy, hyperplasia, and muscle learning mean?
· How does resistance training hypertrophy skeletal muscle?
· Does resistance training preferentially increase the size of one fiber type over another?
· Does resistance training increase the number of muscle fibers? 
· What is a motor unit?
· What are the components of a motor unit?
· What is the importance the motor unit to force development in a muscle?
· What effects do motor unit number, type, firing frequency, and order of recruitment have on force development?
· What are the definitions of agonist, antagonist, synergist, and stabilizer muscles?
· What are the different types of resistance training?
· What are the advantages of static resistance training?
· What is the major disadvantage of static resistance training?
· Which type of resistance training is widely used in rehabilitation programs to counteract strength loss and muscle atrophy? 
· Which type of resistance training is contraindicated in coronary-prone and hypertensive individuals?
· What type of contraction is a maximum isometric voluntary contraction (MVIC)?
· What are the relative hemodynamic responses to dynamic & isometric exertion
· What are the guidelines for developing an isometric resistance training program?
· What can the performance of MVICs develop in a client?
· What can the performance of % MVICs develop in a client?
· What types of contractions are performed during dynamic resistance training?
· What equipment is commonly used for dynamic resistance training?
· Which variables are generally prescribed to design a dynamic resistance training program?
· Is there an optimal training stimulus for developing muscular strength or endurance?
· Define the terms intensity, sets, repetitions, and training volume.
· How is resistance training intensity expressed?
· How can a 1-RM be estimated from a % of 1-RM?
· How are sets used to indicate training stress?
· How does the new definition of training stress differ from the traditional one? 
· What is the ACSM’s (2014) position regarding the development of muscular strength and endurance? 
· Does the %1-RM accurately estimate resistance exercise intensity according to the ACSM (2014)?
· What is the mean optimal intensity for developing strength?
· How many repetitions can most individuals complete at this mean optimal intensity?
· What factor dictates the optimal intensity for developing strength?
· How are resistance training exercises normally ordered to reduce the effects of muscular fatigue?
· What are the ACSM (2014) guidelines for resistance training of healthy populations?
· Do not study the resistance training guidelines for novice, intermediate, and advanced lifters. 
· However, you should be able to identify which factors will influence your selection of intensity, volume, frequency, and rest interval between sets for a client. 
· For example, you must be aware that the intensity, volume, velocity, frequency, and rest interval of a resistance training program are partly dependent on the training status of your lifter (novice, intermediate, or advanced).
· What is the optimal number of sets for improving muscular strength?
· What is the optimal frequency of strength training for untrained individuals?
· What training frequency is recommended for healthy populations by the ACSM (2014)?
· According to your textbook, how many hours of rest are recommended between workouts to allow muscles to recuperate and to prevent injury from overtraining?
· What are the CSEP-CPT (2013) prescription guidelines for resistance training in healthy adults? These guidelines include frequency, intensity, duration (number of exercises, sets, reps, rest between sets), mode, and recovery (rest) between each muscle group workout?
· What is the CSEP-CPT’s (2013) typical resistance exercise prescription? 
· Identify the various dynamic resistance exercise training methods and study them in detail.
· What is the difference between compound sets, tri-sets, and supersets?
· Define periodization.
· What are the main objectives of periodization?
· Which 2 variables are systematically varied with periodization?
· How are variations in the training stimulus achieved in periodization?
· What are the 3 common periodization models?
· What are the typical durations of a macrocycle, a mesocycle, and a microcycle?
· What happens to training intensity and training volume between and within cycles of the 3 common periodization models?
· What is circuit resistance training?
· What does circuit resistance training increase?
· What is the difference between circuit resistance training and super circuit resistance training?
· Do not study core stability and functional training?
· What is isokinetic resistance exercise training?
· What can isokinetic resistance exercise training increase?
· What is the major advantage of isokinetic resistance exercise training?
· What are some disadvantages of isokinetic resistance exercise training?
· What are the guidelines for designing isokinetic resistance exercise training programs?
· How can strength and endurance be improved using isokinetic resistance exercise training?
· Calculate a client’s predicted 1-RM for a given resistance exercise?
· What are the steps for developing a resistance training program?
· Study the General Procedures & Sample Resistance Training Programs on pages 194 to 198.
· Do not study Designing Resistance Training Programs for Children and Older Adults.
· Study only the following COMMON QUESTIONS ABOUT RESISTANCE TRAINING on pages 201 to 214.
· Which resistance training method, nonperiodized or periodized, is better?
· Which periodization model is best?
· Is single-set training as effective as multiple-set training?
· Is it better to train using fixed-form or free-form exercise machines?
· Are abdominal training devices more effective than traditional calisthenic exercises for strengthening abdominal muscles?
· Is kettlebell training a safe & effective method to enhance my client’s muscular fitness?
· Is it OK to lift weights every day?
· Can I use calisthenic exercises like push-ups & pull-ups to improve my strength?
· What should you do if you have not seen any change in your strength over the last several weeks even though you have followed your exercise prescription closely?
· Will I become muscle bound & lose flexibility if I lift weights?
· Will resistance training help me lose weight & fat?
· Will my strength improve if I train aerobically at the same time that I am resistance training?
· Are protein & amino acid supplements necessary to maximize muscle growth & strength during resistance training?
· What types of protein and amino acid supplements are most effective for augmenting muscle and strength development in response to resistance training?
· Will creatine supplements enhance strength and muscle size during resistance training?
· What is exercise-induced muscle hypertrophy?
· Is it possible to increase the number of muscle fibers by resistance training?
· Does resistance training alter muscle fiber type from slow-twitch to fast-twitch?
· Does resistance training improve bone health and joint integrity?
· Is the relationship between muscle size & strength the same for men & women?
· How much do women’s muscles hypertrophy in response to training?
· Is there a limit to the degree of hypertrophy in response to resistance training?
· What causes the increase in muscle size with resistance training?
· Does resistance training alter the metabolic profile of skeletal muscles?
· Does resistance training decrease aerobic capacity and endurance performance?
· What changes in neural function occur in response to resistance training?
· At what stage during resistance training does neural adaptation occur?
· Do not study any of the material on MUSCULAR SORENESS from pages 214 to 218.

Chapter 8
Assessing Body Composition
(Pages 219 to 265)

· Do not study Table 8.1.
· You are not expected to memorize the body density equations in Table 8.2 on page 222. If I were to include a question relating to this table, the equations would be provided.
· What is body composition?
· What is fat mass (FM)?
· What is fat-free mass (FFM)?
· What is lean body mass (LBM)?
· What is the difference between FFM and LBM?
· What are the main categories of body fat?
· What is essential fat?
· What is nonessential fat?
· What are the locations of essential and nonessential fat?
· Where is nonessential fat found primarily?
· Which factors affect the amount of storage fat in a human being?
· What differences do you observe between reference man and reference woman?
· Which methods of assessing body composition are classified as two-, three-, or multiple-component models?
· Which components of body composition are determined using these body composition methods?
· Which body composition methods are classified as reference methods and field methods?
· What is the two-component model of body composition?
· What are the five assumptions of the two-component model of body composition?
· Are the five assumptions of the two-component model of body composition valid?
· What are the Siri (1961) and Brozek et al. (1963) equations used for?
· On which populations would you use the Siri (1961) and Brozek et al. (1963) equations? 
· Which factors have been shown to alter the density of the fat-free body (FFB) component by research studies?
· Would you overestimate or underestimate your client’s % BF, if the FFB density was estimated to be greater than 1.100 g·cm-3 (overestimated)?
· Would you overestimate or underestimate your client’s % BF, if the FFB density was estimated to be lower than 1.100 g·cm-3 (underestimated)?
· Relative to the assumption of the two-component model of body composition that FFB density is equal to 1.100 g·cm-3, would you overestimate or underestimate % BF for a black man or woman, a pro football player, a white child, or an elderly white man or woman?
· Which methods for assessing body composition are densitometric methods?
· What is measured by the densitometric methods?
· What principle is hydrostatic weighing based upon?
· Understand the principle of hydrostatic weighing.
· It is important to understand the equation used to determine total body density (Db) with the hydrostatic weighing (HW) technique.
· You are expected to know the density equation used for the HW method.
· Define density?
· Is there a direct or an inverse relationship between density and volume?
· Is there a direct or an inverse relationship between density and % body fat?
· Which part of this equation provides values for the weight of water displaced, uncorrected body volume, and corrected body volume?
· What is tare weight?
· What is gross underwater weight?
· What is net underwater weight?
· Which measurements are needed to calculate Db using the HW method?
· What is the relationship between water density and water temperature?
· Define residual lung volume (RV), functional residual capacity (FRC), expiratory reserve volume (ERV), and total lung capacity (TLC)?
· What methods are used to measure RV?
· Can RV be estimated using prediction equations?
· What value is assumed to be the gastrointestinal volume (GV) when the HW method is used to assess body composition? 
· What must be done to obtain a client’s corrected body volume?
· What are the sources of error for hydrostatic weighing?
· What is the largest source of error for hydrostatic weighing?
· Under which conditions are the most accurate results obtained when using the HW method to assess a client’s body composition?
· Is it better to use an underwater weighing (autopsy or spring) scale or load cells to obtain accurate results with the HW method?
· What are the special considerations for the HW method?
· What alternatives are available to a technician when he/she must assess the body composition of a client who:
1) cannot or is unable to expel all of the air from his lungs,
2) is fearful of being submerged,
3) dislikes facial contact with the water,
4) is unable to bend forward to assume the proper body position, or
5) is unable to remain still while under water?
· Are body volume, Db, and % BF overestimated or underestimated when dry land weight, underwater weight, water temperature, and residual volume are overestimated?
· Are body volume, Db, and % BF overestimated or underestimated when dry land weight, underwater weight, water temperature, and residual volume are underestimated?
· What are the disadvantages of the HW (or (UWW) method? 
· Calculate % BF using the data on slide 46.
· Read and understand the importance of the Guidelines for Hydrostatic Weighing on page 225 and the Hydrostatic Weighing data collection form (Figure 8.3) on page 224. These guidelines and Figure 8.3 will allow you to understand the steps and the length of time needed to assess a client’s body composition using the HW method.
· Study the Tips for Minimizing Error in Hydrostatic Weighing on page 226.
· What is air displacement plethysmography (ADP)?
· What is ADP used to measure?
· How does ADP assess body composition?
· What does ADP use to estimate body volume?
· What is Boyle’s law?
· What are V1 and V2?
· What is represented by V1 − V2?
· Which sources of isothermal air affect the accuracy of the BOD POD test results?
· What are the sources of error when ADP is used to assess body composition?
· What are the advantages and disadvantages of using ADP to assess a client’s body composition?
· What is the Bod Pod?
· What type of clothing must a client wear during ADP (Bod Pod) testing to obtain accurate results?
· What factors must be corrected during ADP (BOD POD) testing in order to obtain a client’s actual body volume?
· Read the Testing Procedures for the Bod Pod to obtain a better understanding of the ADP method on page 230.
· What are the special considerations for the ADP method?
· What is dual-energy X-ray absorptiometry (DEXA)?
· How does DEXA assess body composition?
· What is the definition of attenuation?
· What are the advantages and disadvantages of DEXA?
· What factors affect the accuracy of DEXA results?
· Read the Basic Testing Procedures for DEXA on page 233.
· What are the special considerations for the DEXA method?
· What is the bioelectrical impedance analysis (BIA) method?
· What are the assumptions upon which BIA is based?
· How does the BIA method assess body composition?
· What are the definitions of impedance, resistance, and reactance?
· What is the relationship between electrical resistance and electrical conductance?
· Which tissue is the most resistant to electrical current?
· Which tissue is the least resistant to electrical current?
· What is the traditional BIA method?
· What is estimated by the traditional BIA method?
· What do the Tanita BI and Omron BI analyzers estimate?
· What are the advantages of the BIA method?
· What are the sources of BIA measurement error?
· What is not a major source of BIA measurement error?
· What is the major source of BIA measurement error?
· Sources of measurement error are covered on pages 247 to 252 of your textbook.
· Does an inverse or a direct relationship exist between resistance (R) and skin temperature?
· Dehydration has been shown to increase R, whereas exercise-induced dehydration decreases R. What is the explanation provided in your textbook regarding the different effects of dehydration and exercise-induced dehydration on R?
· What effects do eating, dehydration, and aerobic exercise have on resistance measurements and the estimation of FFM and % BF?
· What are the BIA pretesting client guidelines?
· What are the standardized procedures for the supine, whole-body BIA method?
· What are the anthropometric methods?
· What is anthropometry?
· Which anthropometric methods measure body size, body proportion, and assess the sizes and proportions of body segments?
· Which basic relationships are assumed when you use the skinfold (SKF) method to estimate total body density in order to calculate relative body fat?
· What is indirectly measured by skinfolds?
· What types of prediction equations have been developed to predict body density from SKF measurements?
· How many skinfolds are used in most equations to predict body density?
· Do nomograms exist for some SKF prediction equations?
· What are the sources of SKF measurement error?
· What is the major error of SKF measurement error?
· What are the major causes of low intertester (intertechnician) reliability for SKF measurements?
· What are the Standardized Procedures for Skinfold Measurements?
· What are the Recommendations for Skinfold Technicians?
· What are the definitions of circumference (C), waist circumference (WC), skeletal diameter (D), body mass index (BMI), waist-to-hip circumference ratio (WHR), waist-to-height ratio (WHTR), and sagittal abdominal diameter (SAD)?
· What are estimated by C, D, BMI, WHR, WHTR, and SAD, respectively?
· Which anthropometric measures are used to assess total and regional body composition?
· Which anthropometric indices are used to identify and classify disease risk?
· What are the uses of the BMI?
· What are the limitations of the BMI?
· What are the limitations of WHR?
· What influences hip circumference and waist circumference?
· What is the cutoff boundary value of WHTR?
· Which anthropometric measure has been suggested as a better indicator of adiposity and health risks of WC alone?
· What is the purpose of using the Ashwell Body Shape Chart? 
· Which anthropometric measure is suggested to be an excellent measure of visceral fat?
· Which anthropometric measure is more strongly related to risk factors for cardiovascular and metabolic diseases?
· What are the sources of anthropometric measurement error?
· What is measured by the near-infrared interactance method (NIR)?
· Is NIR a valid method for assessing a client’s body composition?
· Which body site is typically used to assess a client’s body composition with the NIR method?
· Are the prediction errors small or large when using the manufacturer’s equations for the Futrex NIR analyzers?


Chapter 9
Designing Weight Management & Body Composition Programs  
(Pages 267-304)

· What are the health consequences of being underweight, overweight, or obese?
· What are the risks of obesity?
· What are the risks of being underweight?
· What are the definitions of obesity, overweight, and obesity?
· What are the different subtypes of obesity?
· What are the characteristics of these obesity subtypes?
· How can you differentiate between one obesity subtype and another subtype?
· For instance, what is the difference between MONW and MUHO?
· What are the types of obesity and how are they distinguished from another?
· What are the causes of obesity?
· Study the causes of obesity in depth?
· What is the difference between direct and indirect calorimetry?
· What is energy or caloric need dependent upon?
· What is the energy yield of carbohydrate, protein, and fat?
· What is the basal metabolic rate (BMR)?
· What is the resting metabolic rate (RMR)?
· What is represented by BMR or RMR?
· What is the main difference between BMR and RMR?
· What factor contributes the greatest to total energy expenditure (TEE) in relative terms?
· How can TEE be measured or estimated?
· Which factors affect RMR?
· How do these factors affect RMR?
· What is energy balance?
· What are the differences between the static and dynamic energy balance approaches?
· What are the assumptions of the static and dynamic energy balance approaches?
· What is the importance of energy balance relative to the design of weight management and body composition programs? 
· What is Wishnofsky’s Rule?
· According to the Dynamic Energy Balance approach, does an energy deficit of 3500 kcal per week correspond to a 1-lb loss of body weight or fat? 
· How can an individual achieve a negative energy balance (energy deficit)?
· What is the difference between hypertrophy and hyperplasia of fat cells?
· What are the key components of a weight management program?
· What are the preliminary steps in the design of a weight management program?
· You must study these steps in detail.
· How can body weight goals be set?
· Calculate present FFM, present % FFM, present FM, present % BF, and FFM goal?
· Calculate a healthy or target body weight?
· How can a client’s caloric intake be assessed?
· How can a client’s caloric expenditure be assessed?
· What is the difference between the factorial and TEE methods?
· Which factors determine a client’s total daily caloric needs?
· How can you estimate a client’s additional caloric requirements using the factorial method?
· How are a client’s RMR, occupational activity level, and physical activity level determined using the factorial method?
· How can you obtain a quicker but less accurate estimate of RMR when using the factorial method to assess a client’s energy needs?
· Which equations were widely used in the past to estimate RMR?
· Which equations are recommended to estimate the RMR of healthy individuals by the American Dietetic Association?
· Which equations that are used to estimate RMR take into account the gender, height, weight, and age of a client?
· You need to know how to use the equations to estimate RMR, which means you should not memorize them.
· Is TEE estimated or measured using the TEE method?
· What is the physical activity coefficient (PAC)?
· How is the PAC determined or obtained?
· How is a client’s physical activity level (PAL) determined?
· What tools are used to estimate PAL?
· What is the gold standard for determining PAL and measuring TEE?
· You need to know how to use the prediction equations for estimating TEE in Table 9.3, which means you should not memorize them.
· Definitely study the weight management principles for weight loss, weight gain, and exercise on page 276 of your textbook.
· It is important to understand the importance of each weight management principle for weight loss as discussed in class? 
· What is the amount of weight loss in pounds recommended by CSEP?
· What physical activity and exercise recommendations are made by various organizations to achieve goals such as health benefits, healthy weight loss, prevention of weight gain, and prevention of weight regain? (Table 9.9)
· What are the reasons that exercise is an essential part of weight loss programs?
· What is an essential nutrient?
· What are the 6 major classes of nutrients?
· Which nutrients are classified as macronutrients and micronutrients?
· Which nutrients do and do not provide energy?
· Which nutrients are classified as organic and inorganic? 
· What are the main food groups in the Canadian food guide?
· What factors determine the number of servings of food that a person consumes on a daily basis according to these food guides? 
· What are the functions of carbohydrates, proteins, fats, vitamins, minerals, and water?
· What effects do certain supplements like vitamin B12, boron, chromium, magnesium, and carnitine have on muscle strength, fat-free mass, and fat mass?
· Do not study the guidelines for proper exercise hydration according to the ACSM (1996, 2009) and NATA (2002)? 
· Definitely understand Figure 9.1.
· Do not study Figures 9.2 and 9.3.
· How do you use Table 9.7?
· It is important to read and understand the material on Designing Programs for Weight-Loss, Weight-Gain, and Body Composition Improvement. There will be a greater emphasis of weight-loss programs.
· You are not responsible to study the Guidelines for Exercise Prescription for Weight Gain (p. 300), Fat Loss (p. 302), and Fat-Free Mass Gain (p. 302).
· It is important that you understand the importance of aerobic and resistance exercise training in any weight management program, whether it be used in a weight loss, weight gain, or improvement of body composition program.  
· Do not study Tables 9.1, 9.5, and 9.6.
· Study and understand the Steps for Designing a Weight Loss Program on pages 289 & 290. However, as indicated in class, the caloric deficit given in the case study is incorrect. This can be verified by comparing the caloric intake and caloric expenditure.  


Chapter 10
Assessing Flexibility
(Pages 305 to 324)

· What is the relative importance of flexibility to other health-related components of physical fitness?
· What is the association between a lack of flexibility, and musculoskeletal injuries and low back pain?
· What are some of the conclusions of current research regarding flexibility?
· What are flexibility and joint stability highly dependent on?
· What is a general definition of flexibility?
· Define static and dynamic flexibility?
· What is the main difference between these two types of flexibility based on their definitions?
· Which morphological factors affect joint ROM?
· What is the relative contribution of various soft tissue structures to the total resistance encountered at a joint during movement?
· What factors affect flexibility?
· How is flexibility affected by each of these factors?
· How can a technician assess a client’s flexibility?
· What are the general guidelines for flexibility testing?
· What methods are available to measure static flexibility either directly or indirectly?
· What is the double inclinometer technique used to measure?
· What is the CSEP-PATH (2013) Sit-and-Reach test protocol?
· Why is the Sit-and-Reach test included in most health-related fitness test batteries?
· Is the Sit-and-Reach test a valid measure of low-back and hamstring flexibility?
· What are the other Sit-and-Reach tests available for flexibility testing?
· What are the intended populations of these other Sit-and-Reach tests?
· For example, why would you use the Back-Saver Sit-and-Reach test?
· Which flexibility tests measure lumbar ROM?
· Which tests assess the flexibility of senior individuals?
· What is assessed by these senior flexibility tests?
· Do not study Tables 10.1, 10.2, 10.3, 10.4, 10.5, 10.6, 10.7, 10.8, and 10.9.
· However, you should know what tables 10.4, 10.5, 10.6, 10.8, and 10.9 are used for.


Chapter 11
Designing Programs for Flexibility & Low Back Care
(Pages 325 to 340)
· Study the content on pages 325 to 337. 
· Do not study the content pertaining to DESIGNING LOW BACK CARE EXERCISE PROGRAMS on pages 337 to 339.
· Define flexibility training?
· What is stretch tolerance?
· Which factors should be addressed in order to individualize a client’s flexibility program?
· What are the 6 steps for designing a flexibility program?
· Which training principles are applied to the development of flexibility programs?
· What are the classifications of the stretching techniques?
· What are the 4 stretching methods (modes) used to increase ROM?
· Compare these 4 stretching methods in detail.
· Study the questions regarding stretching methods on pages 326 to 331. 
· For example, which of these stretching methods produces the highest or lowest resistance to stretch?
· Which of these 4 stretching methods activates the stretch reflex the most or the least?
· What are some of the advantages and disadvantages of these 4 stretching methods?
· What are constant-angle and constant-torque static stretching?
· What are viscoelastic stress relaxation response and viscoelastic creep?
· What are commonly used PNF stretching techniques?
· What are the general recommendations for performing PNF stretches?
· What are the physiological mechanisms underlying the increased ROM produced by the PNF stretching method?
· Which sensory receptors mediate the stretch reflex and inverse stretch reflex?
· Where are the muscle spindles and Golgi tendon organs located?
· What is sensed by the muscle spindles and the Golgi tendon organs?
· What is autogenic inhibition?
· What is reciprocal inhibition?
· What is the viscoelastic hypothesis?
· Study DESIGNING FLEXIBILITY PROGRAMS: EXERCISE PRESCRIPTION on pages 331 to 337.
· What are the guidelines for designing flexibility programs using the static, dynamic, and PNF stretching methods?
· What are the general recommendations for performing PNF stretches?
· Which exercises are contraindicated for a flexibility program?
· Which exercises are not contraindicated for a flexibility program?
· Should flexibility exercises be performed before or after a bout of exercise?
· Does stretching prevent injury and improve physical performance?
· Which factors decrease ROM with age?
· What are the client guidelines for stretching programs?
· The Guidelines for Designing Flexibility Programs on slide 33 take precedence over the guidelines on page 335 of your current textbook.
· What is the CSEP-PATH’s (2013) FITT for flexibility?
· Examine the Sample Flexibility Program on pages 335 and 336 of your current textbook.




Section A4
Behaviour Change
(Pages 31 to 38; Slides 1 to 55)

· What is meant by health behaviour change?
· In general, which same broad ideas do the many theories & models of behaviour change reflect?
· What are the most popular theories & models of behaviour change?
· What is one of the most popular & contentious stage-based models of behaviour change in relation to physical activity?
· Which theory or model of behaviour change
· proposes that people learn through their experiences?
· Includes the notion of reciprocal determinism?
· considers behaviour change & maintenance to be a function of self-efficacy & perceived benefits?
· focuses on the degree to which an individual’s behaviour is self-motivated & self-determined?
· contends that individuals have basic psychological needs to independently solve problems, master tasks, & interact socially?
· proposes that people change habitual behaviours slowly, passing through a series of specific stages, each characterized by a particular pattern of psychosocial & behavioural changes? 
· has been used extensively to understand the influencing factors of adoption, motivation, & adherence to physical activity?
· evolved from the Theory of Reasoned Action?
· postulates that individuals will engage in a behaviour when they evaluate the behaviour positively, believe that significant others want them to engage in the behaviour, & perceive the behaviour to be under control?
· suggests that the initiation, adoption, & maintenance of health behaviours in a structured process that includes a motivation phase & a volition phase?
· includes the notions of self-efficacy & outcome expectations as predictors of behaviour change?
· classifies individuals as pre-intenders, intenders, & those who are already in the action phase?
· postulates that intention & volitional factors are more proximal predictors of behaviour change?
· involves action and coping planning?
· involves pre-actional, coping, & maintenance self-efficacy?
· What is reciprocal determinism?
· What is self-efficacy?
· What are the 4 sources of self-efficacy?
· How can self-efficacy be improved?
· What is the most robust source of self-efficacy?
· What are the stages of change of the self-determination theory?
· How can a qualified exercise professional bolster (improve) a client’s autonomy, competence, & relatedness for regular physical activity?
· What are the basic concepts of the transtheoretical model of behaviour change (TMBC)?
· What are the stages of the TMBC?
· What stage of the TMBC corresponds to an individual that
· has no intention to change his or her behaviour?
· Intends to take action within 6 months?
· plans to take action within 1 month?
· has successfully changed his or her behaviour for less than 6 months?
· has successfully changed his or her behaviour for 6 or more months?
· What is the busiest stage of change in the TMBC?
· In which stage of the TMBC is the main goal to prevent relapse?
· In which stage or stages of the TMBC should a qualified exercise professional prescribe an exercise program? 
· What are behavioural, normative, & control beliefs?
· What is needed to translate an individual’s intentions into action for the Health Action Process Approach?
· For the Health Action Process Approach, which type of planning is considered more important for the
· initiation of health behaviours?
· maintenance of health behaviours?
· What are the commonalities between the behavioural theories & models?
· What is motivational interviewing?
· What is the premise upon which motivational interviewing is based?
· Which skills do qualified exercise professionals employ in motivational interviewing?
· What are motivational interviewing basics?
· What are tips for motivational interviewers?
· Which reflection tactics are used in motivational interviewing?
· What is the importance of asking open-ended questions during motivational interviewing?
· Why is active listening important for motivational interviewing?
· What are the tools for active listening?
· What is the purpose of eliciting ‘Change Talk?’
· What is developing discrepancy?
· What is managing ‘Sustained Talk?’
· What is core to motivational interviewing?
· What is a recent adaptation to the motivational interviewing model?
· What are the 3 phases of motivational interviewing?



Sections B1 to B5
ASK, ASSESS, ADVISE, AGREE, & ASSIST
(Pages 39-108; Slides 1 to 92)

· Is the CSEP-PATH a client-centered or practitioner-centered?
· What are the key steps of the CSEP-PATH sequence?
· What must be done before you start the CSEP-PATH process?
· What are SOAP notes?
· What do the letters S, O, A, and P represent in SOAP?
· How does the new definition of training stress differ from the traditional one? 
· What are the purposes & detailed objectives for each step of the CSEP-PATH?
· Which tools & protocols are used for each step of the CSEP-PATH?
· To answer the last 2 questions, you should create a table like the one below and cut & paste your answers from the PowerPoint slides to the table.

	STEP
	PURPOSE
	DETAILED OBJECTIVES
	TOOLS & PROTOCOLS

	1 -
	
	
	

	2 -
	
	
	

	3 -
	
	
	

	4 -
	
	
	

	5 -
	
	
	



· What insight on the client should an evaluator obtain at Step 1 of the CSEP-PATH?
· Which skills will help set a positive & productive tone for the meeting & ongoing relationship at Step 1 of the CSEP-PATH?
· What are the best practices to get to know your client in Step 1 of the CSEP-PATH?
· What should clients receive at the appointment booking for Step 1 of the CSEP-PATH?
· Are qualified exercise professionals, such as certified personal trainers and certified exercise physiologists, allowed to serve individuals with disabilities?
· What is the definition of disability? 
· What terminology should be used with clients that have disabilities?
· What are common biases when working with individuals that have disabilities?
· What is the AAL-Q?
· What is the purpose of the AAL-Q?
· Is the AAL-Q a risk-screening device?
· Is the AAL-Q a replacement for the PAR-Q+?
· What can a qualified exercise professional do to demonstrate authenticity to his or her client?
· What are some of the strategic questions that a qualified exercise professional can ask a client to gain a better understanding of the client?
· What are open-ended questions?
· What is the purpose of asking open-ended questions?

· What are some examples of open-ended questions?
· Refer to Sample Discovery Questions for the Initial Interview?
· What are active listening techniques that are used to demonstrate interest & acceptance in a client’s situation?
· What should a qualified exercise professional pay close attention to when observing a client?
· Under which circumstances should a qualified exercise professional not proceed with the active portions of a client’s assessment?
· What are the 4 CSEP-PATH assessment options available to clients?
· What is the PASB-Q?
· What is the purpose of the PASB-Q?
· What is the SOC-Q?
· What is the purpose of the SOC-Q?
· The SOC-Q is based on which theory or model of behaviour change?
· What are the best practices for the evaluation summary report in Step 3 of the CSEP-PATH?
· What is used to elicit ‘Change Talk?’
· What provides signals of progress towards making commitment?
· What is ‘Sustained Talk?’
· What is another term that can be used interchangeably with ‘Sustained Talk?’ 
· What types of reflection tactics are used with clients showing resistance so that the qualified exercise professional can keep things moving forward?
· What distinguishes one reflection tactic from another reflection tactic? For instance, content reflections involve paraphrasing the client’s words.
· What are commonly cited barriers to physical activity?
· What are the most commonly cited barriers to physical activity?
· What must a qualified exercise professional remember to be during Step 4 of the CSEP-PATH?
· What is SMART goal setting?
· What does each letter in the acronym SMART represent?
· What are the purposes of the Barriers to Physical Activity, the Decision Balance Worksheet, the First Step Planning Worksheet, the Alternatives for Action Worksheet, and the Goal Setting Worksheet?
· In which stages of change of the Transtheoretical Model of Behaviour Change (TMBC) should you use the: 
· Barriers to Physical Activity, 
· Decision Balance Worksheet, 
· First Step Planning Worksheet,
· Alternatives for Action Worksheet, &
· Goal Setting Worksheet?

· To answer the last 2 questions, you should create a table like the one below and cut & paste your answers from the PowerPoint slides to the table.

	Tool
	Purpose of Tool
	Stage(s) of Change Tool Can Be Used In

	Barriers to Physical Activity
	
	

	Decision Balance Worksheet
	
	

	First Step Planning Worksheet
	
	

	Alternatives for Action Worksheet
	
	

	Goal Setting Worksheet
	
	



· What is the main importance of the last step, Step 5, in the CSEP-PATH?
· What are the best practices for Step 5 of the CSEP-PATH?
· Why is it important for a client to keep track of his or her physical activity?
· What is the purpose of the Weekly Physical Activity Planner & Log?
· What facilitates adherence & helpful adjustment to the action plan & physical activity prescription?
· What is the Relapse Planning Worksheet?
· What is the purpose of the Relapse Planning Worksheet?
· In which step of the CSEP-PATH is the Relapse Planning Worksheet used?





The exam will be composed entirely of multiple-choice questions with one answer per question.  Once again, you must bring a nonprogrammable or ENCS-approved calculator to the exam.

Good luck!

Sincerely,

  Robert Panenic

Robert Panenic
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