
Encouraging positive health and fitness behaviours in 
clients

Learning outcomes

LO1: Understand the importance of communication skills to effectively communicate and engage with clients

LO2: Understand techniques used to effectively communicate and engage with clients

LO3: Understand techniques used to support clients making lifestyle behaviour changes

LO4: Understand how to create a positive environment that motivates and empowers clients, to meet their 
desired goals

LO5: Know how to collect and interpret health screening and fitness assessment data

LO6: Understand how technological advancements can help clients increase their activity levels and stay 
motivated and focused

LO7: Understand how to monitor and interpret client data from a range of current information technology (IT) 
applications

LO8: Be able to establish rapport and engage clients in conversation about their health and fitness

LO9: Be able to collect meaningful information about clients

LO10: Be able to assess clients’ readiness to change behaviour

LO11: Be able to facilitate goal-setting and action planning

LO12: Be able to provide relevant information to clients

LO13: Be able to close sessions in a way that encourages ongoing client motivation and goal achievement

LO14: Be able to use information technology (IT) applications in line with legislation and professional standards

LO15: Be able to evaluate and adapt own communication styles

Assessment criteria

1.1 Describe the concept of client touch points within an organisation

1.2 Explain the importance of positive client experiences at every touch point

1.3 Outline the importance of effective communication skills for a personal trainer

1.4 Explain how to create a positive impression of self

1.5 Explain how you can get to know different clients

1.6 Describe ways to build rapport with different clients

1.7 Describe methods of initiating conversation with a client or customer

1.8 Explain how a personal trainer’s communication skills can influence the quality of information offered by 
a client 

1.9 Explain how a personal trainer’s communication skills can influence a client’s programme success

1.10 Explain how a personal trainer’s communication style can influence a client’s motivation and 
commitment to making lifestyle changes

1.11 Explain how non-verbal communication influences consultation and programme outcomes
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1.12 Describe the types of action that clients will see as adding value to their experience

1.13 Describe the behaviours that will make a client feel special

2.1 Describe the effective communication skills that can enhance a relationship between the personal 
trainer and their client

2.2 Explain the difference between open and closed questions

2.3 Describe the process of active listening

2.4 Describe how to use affirming statements

2.5 Describe how to use reflective statements effectively

2.6 Describe types of non-verbal communication

2.7 Explain how to adapt communication for a range of participant needs and types

3.1 Identify techniques that can be used to determine a client’s level of readiness to make a lifestyle change

3.2 Describe how techniques can be used to determine a client’s level of readiness to make a lifestyle 
change

3.3 Explain how a process of goal-setting, monitoring, reviewing and evaluating can be used to support 
clients when making lifestyle behaviour changes

3.4 Explain how social support will influence the success of a client when attempting to make a lifestyle 
behaviour change

3.5 Explain how providing client education can support lifestyle behaviour change

3.6 Explain how signposting a client to other services can support lifestyle behaviour change

3.7 Identify techniques that can be used to help a client change their lifestyle behaviour

3.8 Describe techniques that can be used to help a client change their lifestyle behaviour

4.1 Explain how to create a positive environment that motivates and empowers clients to achieve their 
desired goals

4.2 Explain how the environment can have an effect on adherence to a behaviour change programme

4.3 Describe the environmental factors that can have a positive effect on adherence and achievement of 
goals

5.1 Identify a range of health screening measurements that can be conducted to inform programme design

5.2 Describe established protocols for health screening measurements

5.3 Interpret outcomes of health screening measurements and risk-stratify clients

5.4 Identify a range of fitness assessments that can be performed to evaluate client ability, to include: 

• cardiovascular fitness tests

• muscular fitness tests

• flexibility tests

• movement screening protocols

6.1 Describe major technological developments in health, fitness and exercise

6.2 Describe how information technology (IT)  applications are used to support, enhance and manage health 
and fitness assessments 
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6.3 Describe how data can be used to inform the implementation of specific client exercise programmes

6.4 Explain how current technology can help clients increase their activity levels, for example:

• pedometers.

• heart rate monitors

• mobile phone applications

• wearable technologies

6.5 Explain how current technology can help clients stay motivated and focussed to help them achieve their 
goals 

6.6 Describe ways that health, fitness and exercise professionals can engage with their clients, using current 
technology, to facilitate increased motivation and goal achievement

7.1 Describe how information technology (IT) applications are used to support, enhance and manage the 
analysis of collected assessment data

7.2 Describe the process of gathering client data using a range of current information technology (IT) 
applications

7.3 Identify methods of monitoring client data from a range of current information technology (IT) 
applications

7.4 Explain how to interpret gathered client data from a range of current information technology (IT) 
applications

8.1 Initiate conversation with a client and conduct an appropriate self-introduction

8.2 Demonstrate effective consultation/helping skills

8.3 Communicate with clients using a range of appropriate techniques 

8.4 Communicate in a way that encourages and motivates clients

8.5 Ask open-ended questions that encourage the client to speak at length 

8.6 Use active listening to create rapport with a client

8.7 Use appropriate non-verbal communication to develop rapport with the client

8.8 Use simple and complex reflective statements to progress conversation

8.9 Focus conversation on topics that are relevant to the client’s specific health and fitness aims

9.1 Use a validated health screening questionnaire to screen a client for medical conditions

9.2 Explain the process for signposting a client to a medical or healthcare professional if necessary

9.3 Implement a process of informed consent prior to collecting personal details from a client

9.4 Collect meaningful personal, physical activity, nutritional and lifestyle information from clients

9.5 Record the content of verbal discussions accurately

9.6 Use appropriate health screening measurements to collect meaningful data from clients

9.7 Use appropriate fitness assessments to collect meaningful data from clients

9.8 Conduct health screening measurements according to recognised protocols in order to collect 
meaningful data from clients

9.9 Conduct fitness assessments according to recognised protocols in order to collect meaningful data from 
clients
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9.10 Use collected data to perform calculations and risk stratification

9.11 Select the information needed to inform programme content and structure

10.1 Help the client to identify specific lifestyle behaviours that they have reason to change in order to achieve 
their health and fitness aims

10.2 Determine a client’s level of readiness to change a specified lifestyle behaviour

10.3 Help clients to identify their personal barriers to making lifestyle changes

10.4 Use techniques to help clients identify ways of overcoming barriers to lifestyle change

11.1 Determine whether a client is ready to set physical activity and lifestyle goals 

11.2 Explain the process of goal-setting and action planning to the client

11.3 Assist a client to set specific, measurable, achievable, relevant and time-bound (SMART) goals with 
short-, medium- and long-term time frames for each lifestyle behaviour relevant to their goal

11.4 Advise a client on realistic and safe time frames for physiological adaptation 

11.5 Highlight the importance of changing complementary lifestyle behaviours relevant to the client’s goals

11.6 Raise the client’s awareness of the need to change a specified lifestyle behaviour in relation to a stated 
goal

11.7 Help the client to identify the discrepancies between their current lifestyle behaviours and the 
behaviours required in order to achieve their stated goals

12.1 Determine what information is relevant to the client

12.2 Provide credible information to the client

12.3 Signpost clients to relevant products and services that may increase their capability or opportunity to 
make lifestyle behaviour changes

12.4 Explain the benefits of making healthy lifestyle behaviour changes to clients

12.5 Reinforce the benefits of positive lifestyle behaviour changes that the client expresses an interest in 
making

12.6 Explain how to include everyday physical activities as part of a client’s lifestyle to complement exercise 
sessions

13.1 Schedule programme reviews with clients

13.2 Explain how repeating assessment measurements using consistent protocols enables progress to be 
determined

13.3 Explain the expected changes in measurements and assessments to clients

13.4 Explain the benefits of reviewing client progress against planned targets at agreed intervals

13.5 Agree a communication and support strategy between personal training sessions

14.1 Use appropriate information technology (IT) applications to manage the effectiveness of a client’s 
exercise programme

14.2 Collect, record and analyse data, adhering to legal, ethical and professional standards
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15.1 Interpret and evaluate own communication styles

15.2 Collect feedback from clients relating to own communication styles

15.3 Identify ways to adapt own communication styles for a range of client types

Initiating contact and conversation with a client

Making a positive impression is essential when initiating conversation with a client for the first time. The initiation 
of conversation could be formal or informal and could occur in a range of environments and situations, for 
example:

• Introductions completed before a walk round, sales tour or consultation.

• Offering assistance in a gym environment.

• Acknowledgements and greetings when passing.

• Client-initiated contact situations (e.g. when looking for assistance).

When initiating any client contact, it is essential that both verbal and non-verbal communication is positive, 
professional and appropriate for the client.

Verbal Non-verbal

Words Body position

Sounds Posture

Tone of voice Gestures

Facial  
expressions

Motivational interviewing techniques

Since motivational interviewing is a conversation style, it can be used in many contexts and as a brief intervention 
rather than something that always needs a defined amount of time or counselling environment. This is why 
motivational interviewing is often used for facilitating behaviour change in a personal training environment.

The techniques used in motivational interviewing are:

Open-ended questionsO

AffirmationsA

SummariesS

Reflective statementsR
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Types of question

a type of probing question used to clarify the understanding of points already made. 
The answer to a clarification question is likely to be shorter and more factual than a 
predominantly open probing question. In fact, while a clarification question is often 
intended to be open, the response may be closed.

a situation, statement or assumed fact is presented as part of the question to elicit an 
opinion-based response.

a question used to dig deeper and find out more about a subject/person.

questions that suggest or lead a client towards an answer.

questions that are designed to create a response or feeling (e.g. a question that stimulates 
change talk).

questions that have no specific answer and they encourage the client to extend and 
broaden the discussion.

questions that require a full response, including some explanation or discussion.

questions that require very short one- or two-word answers (e.g. ‘yes’ or ‘no’, ‘true’ or 
‘false’).

questions that have specific numbers as answers.

questions that are based on facts and consequently have a right or wrong answer.

Clarification

Hypothetical

Probing

Leading

Evocative

Elaborating 
or divergent

Open

Closed

Nominal

Factual
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Providing relevant and credible lifestyle information to clients

There is a huge amount of information available to clients in a huge range of formats. These can include:

• Webpages.

• Leaflets.

• Books.

• Magazine articles.

• Support packs.

Information could be provided by reputable organisations or people who are presenting the information for valid 
reasons. Alternatively information may be presented by people or organisations who are not experts in their 
field and their reasons for presenting the information could influence the quality and accuracy in a biased way. 
The most common example of this is when companies who want to sell a product or service pay for research to 
be carried out on their behalf. The findings of this research are often (not always) skewed in the organisation’s 
favour so they can increase their sales.

As a personal trainer it is essential that the information presented to clients is credible, reputable and based 
on fact. In order to ensure that a particular piece of supporting information is of sufficient quality, trainers need 
to be able to analyse and evaluate effectively so they can be confident that they are only giving their clients the 
best service, support and guidance.

When considering the provision of information about supporting services or facilities it is essential for a trainer 
to consider whether the service or facility is:

• Available locally?

• Reputable?

• Quality?

• Reliable?

• Appropriate?

It may be detrimental to client rapport and trust if a trainer were to recommend a service or facility that is 
unavailable in the local area, of low quality, unreliable or inappropriate for the individual.

When considering the provision of supporting information to further educate and raise awareness in your clients, 
it can be even more challenging for a trainer to determine what is of sufficient quality and suitable for the client. 
Healthy living, nutrition and exercise are now big business and so there is a lot of information that may be 
biased in favour of selling related products or services. For this reason, when determining whether a source of 
information is of adequate quality and suitable for a client, the trainer must critically evaluate each source prior 
to use. Sources can include:

• Research articles.

• Books.

• Magazine articles.

• Websites and pages.

• Leaflets.

• Posters.
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Research articles

Research articles are thought to be the gold standard source of quality information, with reviews (especially 
systematic reviews) being the best of the best. The problem with providing these to clients is that they are 
written in academic terms and use terminology that can be unfamiliar to some clients. In some cases, however 
even these can be biased or of poor quality.

If, as a trainer, the aim is to produce in-house materials using quality sources of information, research articles 
may be appropriate as they can offer some very up-to-date and cutting edge information that has not yet diffused 
into the wider information environment. Research articles are also useful when evaluating the other sources of 
information. For example, if a magazine article references a specific study, the source research article is a good 
source for finding out whether the magazine article is reporting the research correctly.

To evaluate these research articles there are a range of critical analysis tools that are openly available on the 
internet. These tools are usually in the form of checklists that ask you to consider certain questions when 
reviewing the article. These tools are called CASP checklists and recognised versions are available from http://
www.casp-uk.net/#!checklists/cb36

Books

Books are usually published by large publishing houses who have fact-checkers to ensure that the information 
presented is accurate. The issue with this can be that by the time a book is published, the information may 
have been superseded. In recent times another issue has emerged because, with the dawn of e-books and 
self-funded publications, books have not always been scrutinised and fact-checked. Books can also be open 
to the bias that marketing can present and it could be that a supplier wants to develop a book that upsells its 
equipment or product.

Other sources of information

Websites, leaflets, magazine articles, etc. could be produced by industry experts who reference their quality 
sources effectively and provide quality information. Unfortunately, these quality information sources are often 
mixed up with sales tools and biased or low-quality sources. 

A trainer must therefore check out and analyse each source to verify its quality and suitability for a client. As with 
research articles, there are tools for facilitating these quality reviews online.
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Formal evaluation tools would be of use to a trainer when considering information sources but the questions 
they ask can be simplified to offer a quick way to evaluate any source of information:

• Is the content suitable for the intended reader (e.g. client or professional)?
• Is the content in natural and appropriate language?
• Does the content add value, support or guidance (as appropriate to the 

individual)?

S
Suitability

• Is the author/publisher trusted and are they recognised as an expert in 
their field?

C
Capability

• Can the author’s/publisher’s expertise/standing be proven or validated?
• Can the facts discussed in the information source be verified as accurate 

and realistic?

A
Authentication

• What was the motivation for the production of the information source?
• Was it to upsell?
• Was it to pass on an opinion or promote a personal agenda?

M
Motivation

Collecting information from clients in a consultation

Information Method of 
collection

Checks to make Interpreting information and client 
needs for consideration

Lifestyle 
information 
– habits and 
behaviours

Questionnaire

Client interview/ 
consultation

Nutritional habits – 
types of food and 
drink, frequency of 
consumption.

Alcohol consumption – 
estimated amounts and 
frequencies.

Smoking habits – 
smoker or non- smoker, 
amounts, how long.

Diet and eating behaviours may affect 
energy levels and mood. They may also 
affect body fat levels (overweight and 
obesity) and influence the ‘control’ of 
other health conditions (e.g. diabetes).

Smoking is a key risk factor for coronary 
heart disease and chronic obstructive 
pulmonary disease. Cardio and respiratory 
fitness will be compromised to some 
degree, which may affect exercise 
intensity.

An accumulation of lifestyle and other 
risk factors (two or more) – e.g. smoker, 
over 55, male, overweight – may warrant 
concern and subsequent referral to a GP 
prior to exercise (even if the client has no 
symptoms).

Copyright © 2017 Active IQ Ltd.



Readiness to 
change

Motivation, 
barriers and 
preferences

Client interview/ 
consultation

Questionnaire

Level of motivation 
and readiness to start 
making changes.

Barriers to making 
changes.

Activity likes and dislikes 
– including previous 
activity and exercise 
experiences.

Personal goals, e.g. 
reason for attending.

Support systems 
available, e.g. friends, 
family.

Client likes and dislikes and their personal 
goals will affect the exercise selection.

Levels of motivation and readiness will 
affect client commitment, determination 
and potential for long-term adherence, 
which may require additional support.

Barriers will influence adherence and 
commitment and will affect long-term 
motivation.

Support systems can influence client 
motivation and may determine the level of 
support required.

Personal goals 
and reasons for 
exercise

Client interview/ 
consultation

Questionnaire

What the client wants to 
achieve and the extent to 
which this is realistic and 
achievable.

Short-, medium- and 
long-term goals.

Support client has 
available.

Client goals will affect the exercise 
selection and level of commitment they 
need to achieve the goal.

Consideration should be given to whether 
client goals are realistic (SMART).

Goals may also identify whether additional 
support is needed.

Physical Activity Readiness Questionnaire (PAR-Q) analysis

The Physical Activity Readiness Questionnaire (PAR-Q) is one of 
a range of screening tools developed by the Canadian Society 
for Exercise Physiology (CSEP). The PAR-Q (when used in its 
unadulterated form) identifies the client’s awareness of any 
medical contraindications to exercise.

Other screening tools include the PAR-Q+ and Physician Physical 
Activity Readiness Clearance (PPARC) for use in exercise 
referral and the PARmedX for pregnancy. Please note: These 
forms can be downloaded from the CSEP website. Permission 
is not required to photocopy the forms for personal or clinical 
use, but it is required to reproduce the forms.

The questions of the PAR-Q are carefully worded so that a healthy individual will answer ‘no’ to all the questions. 
If the client answers ‘yes’ to any of the questions then medical clearance should be sought from their GP before 
exercise begins. If they answer ‘no’ to all questions they can participate.

One consideration is that there may be some health complaints that have not been diagnosed or are outside 
the client’s awareness, for example elevated blood pressure may be present but undiagnosed and this will not 
be flagged up through a questionnaire. Therefore it must be recognised and accepted that questionnaires, while 
valuable, still have limitations.

POINT OF 
INTEREST

Trainer tip 

If the client answers ‘yes’ to any 
of the PAR-Q questions then 
medical clearance should be 
sought from their GP before 
exercise begins.
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Deferral and delay of exercise

Reasons for deferral and delay of exercise include:

If the client is feeling unwell, e.g. cold or flu, they should be advised to delay exercise until 
they are feeling better.

Clients should complete the PARmedX for pregnancy and check with their GP before 
starting an exercise programme. Personal trainers should only work with this group if they 
hold appropriate qualifications.

Any changes in health should be reported and may need to be signposted to a GP.

Illness

Pregnancy

Health 
Changes

Reasons for medical referral and clearance

Referral to a GP for medical clearance prior to exercise is recommended in the following situations:

If the client answers ‘yes’ to one or more questions on the PAR-Q forms or if they have a 
diagnosed metabolic, pulmonary or cardiovascular disease (or signs or symptoms of a 
pulmonary or cardiovascular disease) this places the client at higher risk.

Clients who have several risk factors for cardiovascular disease (CVD) may be at higher risk 
during exercise and should be advised to check with their GP first. CVD risk factors include 
inactivity, high blood pressure, current smoking habit, age, obesity, stress, diabetes, high 
cholesterol and family history of CVD (genetics).

Clients with minor injuries, such as sprains and strains, may also need to check with their 
GP if there is any concern of the injury being aggravated by exercise.

If the personal trainer has any doubt or uncertainty regarding any aspect of the client’s 
health they should advise the client to check with their GP first.

PAR-Q 
response

Combined 
risk factors

Injuries     
that may be 
aggravated 
by exercise

Doubt or 
uncertainty

If a client is considered unsuitable for immediate exercise they can be signposted to an appropriate healthcare 
professional, such as a General Practitioner (GP). These clients will need to obtain medical clearance before 
starting an exercise programme. N.B.: The Canadian Society of Exercise Physiology (CSEP) provides an example 
of a clearance form that can be used by GPs for referred clients.

The reasons for taking this action should be explained to the client and a follow-up meeting with them after they 
have spoken to a GP should be planned. This can be via telephone or another appointment.
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Medical conditions outside a personal trainer’s scope of practice

Personal trainers are not qualified to work with clients with medical conditions or rehabilitate clients from injury. 
This would be beyond the scope of practice for a personal trainer without further qualifications and training 
being achieved.

Such conditions include, but are not limited to:

• Cardiovascular disease. Stroke.

• Cancer.

• Type 1 and 2 diabetes mellitus.

• Parkinson’s or Alzheimer’s disease.

• Neurological conditions, e.g. multiple sclerosis.

• Mental health conditions, e.g. depression, anxiety, 
eating disorders. Dementia.

• Obesity.

• Risk of falls, e.g. frail older adults.

Lifestyle analysis

Gathering information on a client’s lifestyle through consultation and/or a lifestyle questionnaire provides 
additional information which can be analysed and used to inform programme planning and design.

Additional information might include daily physical activity levels, exercise history, exercise likes and dislikes, 
occupational factors (sedentary or active), diet, stress levels, sleeping patterns, goals, motivation levels and 
barriers to participation.

One key consideration when using this type of questionnaire is that it is subject to a client’s interpretation of the 
questions and their willingness to share and disclose personal information. The client may have concerns or feel 
shame or embarrassment about their lifestyle, which can restrict the accuracy and honesty of the information 
they provide.

Lifestyle analysis may include consideration of:

• Dietary intake and eating habits. 

• Physical activity patterns.

• Occupational analysis. 

• Smoking and alcohol use. 

• Sleeping patterns.

Health and fitness assessments

Health and fitness assessment can provide useful information on the client’s current health status and can be 
used to guide programme planning. Informed consent, discussed earlier, must be obtained before conducting 
any assessments.

POINT OF 
INTEREST

Trainer tip 

Clients with these medical conditions 
would need to exercise under the 
supervision of a level 3 exercise 
referral instructor or level 4 specialist 
instructor. Higher-risk clients may 
need clinical supervision
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Performance of static tests

The following static tests can be administered. Careful attention must be paid to the order of test administration 
as inappropriate order will lead to inaccurate results.

The personal trainer should select the tests that are important and relevant to the individual rather than just 
routinely performing every static test. Attention should be given to test order, especially in relation to blood 
pressure, to ensure  that the client has been relaxed and still for five to ten minutes prior to testing. For this 
reason it is common to carry out blood pressure (and heart rate) first after a period of seated discussion and 
consultation. A skilled trainer can determine very accurate and reliable information through the appropriate 
application of static health tests. Outcomes of tests can be very useful to identify any improvements in key 
indicators for health as the client progresses.

Physical fitness tests

The purpose of testing physical fitness is to establish a client’s physical fitness profile. Each test allows the 
personal trainer to assess a specific component of physical fitness and record the client’s strengths and 
weaknesses. Data from specific tests is assessed against standard reference tables for each component of 
physical fitness. Current fitness baselines are then established and used to write a specific exercise programme.

Useful websites and resources

• Active IQ. (2017) Active IQ Diploma in Personal Training manual

• Active IQ. (2015) Active IQ Behaviour Change for Health and Wellbeing.

• Crespo, R.O. (2010) The Active Listener.

• Resting heart rate (RHR). 

• Blood pressure (BP).

• Body composition. 

• Skinfold.

• Bio-electrical impedance. 

• Body mass index (BMI). 

• Waist-to-hip ratio.

• Lung function.

Physical fitness tests include:

• Power;

• Vertical jump (VJ). 

• Standing broad jump (SBJ).

• Cardiorespiratory;

• Balke treadmill. 

• Multistage fitness test. 

• Cooper 1.5-mile run. 

• Cooper 3-mile walk. 

• Queens College step.

• Other ergometer tests.

• Muscular strength and endurance;

• Sit-up or curl-up.

• Back extension.

• Repetition maximum tests.

• Specific range of movement (ROM);

• Soleus and gastrocnemius. 

• Hamstrings.

• Quadriceps and hip flexors.

• Adductors. 

• Pectoralis major. 

• Latissimus dorsi.
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• Prior, W. (2015) Communication: Golden Rules for Effective Communication Skills.

• Mason, P, Butler, C.C. (2010) Health Behavior Change. 2nd edition. Churchill Livingstone Elsevier.

• Michie, S et al. (2011) The Behaviour Change Wheel: A new method for characterising and designing 
behaviour change interventions. BioMed Central DOI: 10.1186/1748-5908-6-42. Available at:

• http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3096582/

• Michie, S, et al. (2014) ABC of Behaviour Change Theories. Silverback Publishing.

• Michie, S, et al. (2014) The Behaviour Change Wheel: A Guide to Designing Interventions. Silverback 
Publishing.

• Miller, W.R, Rollnick, S. (2013) Motivational Interviewing. 3rd edition. The Guilford Press.

• O’Rourke, J, Collins, S. (2009) Interpersonal Communication: Listening and Responding. 2nd edition. 
South-Western Cengage Learning.

• Prochaska, J.O, Diclemente, C.C. (1983) Stages of self-change of smoking: toward an integrative model of 
change. Journal of Consultant Clinical Psychology. Vol 51(3) pp. 390-395.

• Prochaska, J.O, Velcier, W.F. (1997) The transtheoretical model of health behaviour change. American 
Journal of Health Promotion. Vol. 12(1) pp.38-48.

• Book or magazine article critical evaluation checklist.

• CASP Checklists. Available at: http://www.casp-uk.net/#!checklists/cb36

• Webpage critical evaluation checklist.

• American College of Sports Medicine. (2014). 9th edition. ACSM’s Guidelines for Exercise Testing and 
Prescription, Philadelphia, Lippincott Williams & Wilkins.

• Canadian Society of Exercise Physiology PAR-Q forms. Available at: http://www.csep.ca/view.asp?ccid=517 
Cooper, C. B. & Storer, T. W. (2001). Exercise testing and interpretation: a practical guide. Cambridge, 
Cambridge University Press.

• Cotton R. T. (1997) Testing and Evaluation. In ACE Personal Trainer Manual (Cotton, R. T. Ed.) pp.168-205, 
Ace Publishing.

• Dalgleish, J. & Dollery, S. (2001) The Health & Fitness Handbook. Pearson, Harlow.
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