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Exercise and Fitness Needs and Guidelines 

 The first client that I assessed is Jennifer. She answered yes to question number 6 on the 

PAR-Q, indicating that her doctor has prescribed blood pressure medication for her. Although 

she is on the blood pressure medication, her doctor has already cleared her to exercise because 

she has been able to keep her blood pressure under control with the medicine. When filling out 

the Health Screen Questionnaire she answered yes to section 2’s question of whether or not she 

is taking prescription medication and section 3’s question of whether she is physically active or 

not. Based on these criteria, Jennifer can be considered low risk for beginning an exercise 

program. Because she has already discussed her health issues with her doctor and he has agreed 

that she can being exercising, she does not need additional approval.  

 According to the Physical Activity Guidelines for Americans (health.gov, 2016), any 

amount of physical activity is beneficial, but for substantial health benefits they recommend a 

minimum of 150 weekly of moderate-intensity aerobic activity, and 75 minutes weekly of 

vigorous-intensity aerobic activity. Additionally, for added health benefits, 300 minutes of 

moderate-intensity aerobic activity, and 150 minutes of vigorous-intensity aerobic activity is 

recommended. Muscle strengthening activities should be added 2 or more days a week, be of 

moderate or high intensity, and involve all major muscle groups.  

 Because Jennifer is a single mother of 3 young children and works full time, she is not 

currently meeting these guidelines. She does not have a current exercise program. In fact, in the 

past month, she has only found the time to go for a walk twice. She is concerned about her 

children, who are all overweight and wants to be an example for them. Because of this, it is 

important to find activities that they can do together. It will also help her to meet her goals of 
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better cardiovascular endurance, weight loss, and reduced dependence on her blood pressure 

medication.  

 Were Jennifer my client, I would recommend that she take her children with her when 

walking, as it will benefit all of them. Many communities provide reduced or free memberships 

to community centers to families of low-income or special circumstances. I would encourage her 

to take advantage of these opportunities, while also creating a detailed plan that would help her 

find more time in her schedule, including streamlining housework and meal prep (which would 

be healthy choices). 

 I think that in situations as if Jennifer’s the client feels stuck and does not know where to 

start. As a health and wellness professional, my job goes beyond exercise prescriptions. It needs 

to include all aspects of the client’s life in order for her to feel like it could actually work.  

 The second client that I assessed is Carl. At first glance, Carl is a healthy, robust young 

man, but after looking at his lifestyle choices, we see otherwise. Carl answered yes to question 

number 2 on the PAR-Q because he has exercise induced asthma. He also answered yes to 

questions 3 questions on the Health Screening Questionnaire, indicating that he experiences 

chest discomfort with exertion, has asthma, and is taking a prescription medication. He uses an 

albuterol inhaler and controls his EIA with it. His doctor has indicated that as long as he uses his 

inhaler, exercise is fine. Because of these reasons, Carl can be considered low risk for beginning 

an exercise program.  

 The Physical Activity Guidelines for Americans, for Carl’s cohort, is the same as 

Jennifer’s; 150 minutes per week of moderate-intensity aerobic activity, 75 minutes per week of 

vigorous- intensity aerobic activity, and at least 2 days per week of muscle strengthening 

activity. But, because Carl would like to add some bulk to his upper body, he would see more 
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results if he were to follow the guidelines that indicate that additional health benefits are found 

with 300 minutes per week of moderate-intensity aerobic activity, 150 minutes per week of 

vigorous-intensity aerobic activity, and 4-5 days per week of muscle strengthening activity, with 

no 2 days being consecutive.  

 Because Carl does not adhere to an exercise program, he does fall a bit short of the 

recommendations. While he does walk a lot in between classes, that is only a portion of the 

recommended 150 minutes per week. He does get at least 75 minutes of vigorous-intensity 

activity per week due to his intramural sports. He gets at least 45 minutes playing football and 

the report indicates that he plays other sports as well. In order to increase bulk to his upper body, 

he needs to add an additional 4-5 days per week of muscle strengthening activity. He would also 

benefit from more sleep, less partying, and healthier food choices.  

 If Carl were my client, I would help him create a better, but still affordable, meal plan 

and show him how better food choices can help him create the additional muscle mass that he 

desires. I would also encourage him to take advantage of his gym membership, show him how, 

by doing a quick workout, even before partying, can help him build that mass. He needs to make 

sure that he always has his inhaler with him and uses it as prescribed.  

 The next client that I assessed is Sally. She answered yes to question number 6 on the 

PAR-Q, indicating that she has type 2 diabetes and takes prescribed medication for it, although 

her blood sugar is not well controlled. She also answered yes to 2 questions in section 2 of the 

Health Screening Questionnaire because she has type 2 diabetes and takes medication for it, and 

three questions in section 3 of the same form because she is over 55, is physically inactive, and 

has a body mass index that is over 30. While her doctor has not actually cleared her to exercise, 

he has encouraged it for years, which indicates that she does not need additional permission from 
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him. Because she does have type 2 diabetes, is overweight, and does not have clear control over 

her blood pressure, I would classify her as a moderate risk for beginning an exercise program.  

 Diabetic clients should get moderate-intensity aerobic exercise 3-7 days per week, or as 

much as their condition will allow, especially those that are considerably overweight. Sally 

should attempt to follow the guidelines as listed for the clients above, but with an eye on her 

blood pressure, as exercise has increase blood pressure. Because she is overweight, diabetic, and 

leads a sedentary life, she should start slowly and increase activity when she can.  

 As mentioned above, Sally is sedentary for most of the day and does not enjoy physical 

activity. However, because of her type 2 diabetes, she is at a higher risk of cardiovascular disease 

and the problems that come with it. She also has a full time job as well as a part time job because 

her husband is disabled and cannot work, making her the sole income producer who supports her 

husband, her 9-year-old grandson, and herself.  

 Because Sally does not like physical activity, she needs to find something that she does 

enjoy that will still give her the health benefits that she needs. In addition, because she is the 

caretaker of her grandson, it would be even better if they could participate together. The 

American Diabetes Association (2015) lists several activities that Sally could do, including 

“brisk walking (outside or inside on a treadmill), bicycling/stationary cycling indoors, dancing, 

low-impact aerobics, swimming or water aerobics [no sweating!], playing tennis, stair climbing, 

jogging/running, hiking, rowing, ice-skating or roller-skating, cross-country skiing, and moderate 

to heavy gardening”. Many of these could be done with her grandson too.  

 The last client that I assessed is Justin. He is only 13 years old, so his parents filled out 

the paperwork for him. They did not answer yes to any of the questions on the PAR-Q, but did 

answer yes to 2 questions in section 3 of the Health Screening Questionnaire because he is 
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physically inactive and his body mass index is 30. Justin is not on any medications and, given the 

effort, is at low risk for beginning an exercise program and does not need a physician’s approval. 

Children in this cohort are recommended to get at least 60 minutes of physical activity, most of 

which should be moderate- or vigorous-intensity aerobic activity daily. Three of these days 

should be of vigorous-intensity. As part of the 60 daily minutes they should include muscle 

strengthening activities on 3 days per week. Bone strengthening exercises are important at this 

stage, as the bones are still growing. Part of the 60 minutes daily should include bone 

strengthening exercises on 3 days of the week (Howley, E.T., Thompson, D.L., 2015).  

 Justin is not currently meeting the recommendations. Both of his parents are obese, as are 

both of his high-school-aged brothers. Both parents work full time, so the bulk of their food is 

fast food or unhealthy choices. Additionally, neither of his parents encourages Justin to be more 

active, so he spends a lot of time playing video games or working with his tutor. 

 Because Justin has recently started a home economics class, is learning to prepare simple, 

healthy meals, and wants to improve his strength so that he can join his school’s football team, I 

would use these as a key to helping him develop an exercise program and incorporate his newly 

found knowledge and skills in meal preparation. He could even reward himself with video game 

time for preparing a healthy meal for the family or for completing his exercise for the day. At his 

age, it is important to keep things fun and interesting, so varying the activities is best. I would 

also contact his physical education teacher and see if we can all work as a team to help Justin 

meet his goals. Because he is sedentary now, any physical activity that he does will be an 

improvement. It is also important to make sure that his parents and brothers will be supportive, 

even if they do not want to participate in the exercise programs. Justin is still a child and depends 



EXERCISE AND FITNESS NEEDS  7 
 

on his family and if they will support him, they might just see an improvement in their own lives. 

Justin could be the catalyst for his entire family in this situation.  
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