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The aim of this thematic unit is…
1.





Understanding the contemporary basic
principals for the creation of a prescription
guidelines about health- oriented physical
activity, having a special focus on…
The case of children and adults.
The critical role of school Physical
Education.

Functional definitions
…in order to use the same language!
Exercise

Planned, structured, and repetitive bodily movement done to
improve or maintain one or more components of physical fitness
(Caspersen, Powell and Christensen, 1985).

Health

The World Health Organization has defined health as: “a state of
complete physical, mental, and social well-being and not merely the
absence of disease or infirmity” (WHO, 1948). More recently it has
been seen more broadly as a resource for everyday life, not the
objective of living; and a positive concept emphasizing social and
personal recourses, as well as physical capacities (WHO, 1986).

Health related
exercise

The term health-related exercise is defined as the knowledge,
understanding, skills and attitudes associated with positive health
and well-being through short- and long-term participation in
physical activity.

Health related
fitness

a. Cardiorespiratory endurance (or aerobic fitness), b. Muscular
endurance, c. Muscular strength, d. Body composition, e. Flexibility
(Caspersen, Powell and Christensen, 1985).

components
Lifestyle

Lifestyle is understood as relatively stable patterns of behaviour,
habits, attitudes and values which are typical for groups one
belongs to, or the groups one wants to belong to (Veal, 1993).

Moderate
intensity

Activity usually equivalent to brisk walking, which might be expected
to leave the participant feeling warm and slightly out of breath. Such
activity is often defined as activities within the 3 to 6 METs

physical

(multiples of resting metabolic rate) range (DHHS, 1996).

activity
Physical
Activity
Physical
fitness

Any bodily movement produced by skeletal muscles that results in
energy expenditure (Caspersen, Powell and Christensen, 1985).
A set of attributes that people have or achieve that relates to the
ability to perform physical activity (Caspersen, Powell and
Christensen, 1985).

Reliability
(αξιοπιστία)

Is the consistency with which a test or an observer measures what is
intended to be measured and the extent to which the measurements
are repeatable (Baumgartner and Jackson, 1982).

Sport

Is defined to include sport done both in school and out of school; and
in formal and informal participation.

Validity

Validity is the degree to which an instrument measures what it is

(εγκυρότητα)

intended to measure (Nunnally, 1967).

Vigorous

Activity usually equivalent to at least slow jogging, which might be

intensity

expected to leave the participant feeling out of breath and sweaty (6
METs and above) (DHHS, 1996).

physical
activity
Young people

People aged 5-18 years.

vs
…..no comment!

….for adults – Initial instructions

….for adults – Initial instructions
 For many years, when answering the question “How much

physical activity is enough for good health?”, the
specialists used to propose “prescriptions” which were
based to the principal “FITT”, thus,
Frequency
Intensity
Time
Type (Mode)

how often
how much intense
for how long
using which exercises/activities

Early instructions…
Pioneer cardiologists like White, Hellerstein & Wolffe
during the ‘50s proposed physical activity as an
efficient recovery mean for patients that had
survived form a heart attack.
Moreover, coaches specialized on sports like
swimming and running understood that practicing
using specific level of intensity is an efficient way for
increasing the athletes performance.

Early instructions…
 During ’60s, Karvonen (1959) proposed an equation for

the calculation of the intensity level which was based on
the heart function.
 This equation became the basis for the “prescription” of
the physical exercise/activity, not only for people suffering
from heart diseases and/or athletes, but for every one who
wanted to improve his/her fitness, in particularly, the
cardiovascular fitness.

Early instructions…
 The American Heart Association (1972) published the

first Exercise Testing and Prescription Handbook.
 The ACSM (1978) published the first instructions for
health oriented exercise, proposing specific points for
frequency, intensity and
quantity of the stimulus (stimulating action) for adults
ONLY.
 ACSM has a total of 5 publications of those
instructions, under the title Guidelines for Exercise
Testing & Prescription (1976, ’81, ’86, ’91, ’95).

Early instructions…

…suitable? But for WHO?

Their focus group was those people that wanted to
improve their cardiovascular or aerobic fitness,
thus…
Athletes.
Professionals that had to be to a very good physical
condition (e.g. firemen etc).
People that had very little time for exercising
People that suffered from heart diseases.

Early instructions…

…benefits. What was achieved?

They where simple and offered an easy way for
evaluating the physical condition (amount of activity).
The instructions stimulated peoples’ interest about a
physically active life style and the benefits of
physical activity.
Further encaged the large increase, which was noted
during the ‘80s, regarding fitness and healthy life
style.

Early instructions…
…the weaknesses (ACSM, ’78)

They where inaccurate many points!
They were based on studies which weren’t
representative of the population in which was
applied.
They discourage the non physical active (hypo
kinetic) people which, most of all, had the need to
get more active!

Early instructions for adults…
…(ACSM, ’90)
During 1990 the ACSM has revised the instructions. The
most important change was the adding point (like a basic
aim) for the development of the muscles’
strength and resistance.
However…
Into these instructions, for the very first time, the
discrimination between physical activity that is needed
for fitness, and the physical activity that is needed for the
improvement of health!
No specific instructions for the relationship between
Exercise and benefits to Health were given!

Physical Activity for adults – Latest
instructions

(ACSM, 1995, 1998)

Latest instructions…

“Every U.S. adult should accumulate 30 minutes or
more of moderate intensity PA on most,
preferably all, days of the week”
(Pate et al. 1995, p. 402).
They are known as:

International instructions for
Physical Activity and Health
 U.S. Surgeon

 Significant health benefits can be obtained by

General’s Report
(U.S.Dept of
Health & Human
Services, 1996)-
United States

including a moderate amount of PA (e.g. 30 min
of brisk raking or raking leaves, 15 min of
running, or 45 min of playing volleyball) on most,
if not all, days of the week.
Additional health benefits can be gained through
greater amounts of PA. People who can maintain
a regular regimen of activity that is of longer
duration or of more vigorous intensity are likely to
derive greater benefit.

International instructions for
Physical Activity and Health
 World Health

 Adults should be encouraged to increase

habitual activity gradually, aiming to carry out
every day at least 30 min of PA of moderate
intensity (e.g. brisk walking & stair climbing).
More strenuous activities such as slow
jogging, cycling, field and court games
(Blair, Booth, et al., 1995)
(soccer, tennis etc.) and swimming could
provide additional benefits.
 Specific population groups mentioned include
children and adolescents, women, the elderly,
the disabled, and those with chronic diseases.

Organization &
International
Federation of
Sports Medicine

Latest research findings.
How do they affected the
“prescription”?

Dose response issue.

Accumulation hypothesis.
Moderate amounts of physical activity.
Lifetime activities: The most important is the “energy
consumption/cost” which is the outcome of an
activity!

Energy expenditure vs FITT Formula

Initial ACSM instructions
aimed to
cause the
maximum adaptation to
the trainees regarding
their fitness for
performance.

Recent instructions
focusing on the
calculation of the
minimum amount
of physical activity
that is required for
a small, but
essential/
meaningful health
improvement!

Process vs Product

Focus on the process
for fitness improvement

What is the “Moderate Intensity” physical
activity?
In our present-day, there is an agreement between
scientists about the classification of a physical effort,
according to its intensity, as follows:
 Light
 Moderate and
 Vigorous

The Metabolic Equivalent (MET) is the unit of
calculation of this intensity.

What is the “Accumulation” of physical activity?
 It is NOT needed the physical activity to

occur/be done in one “dose” in order to be
beneficial for health, like it was recommended
to the Exercise Prescription Paradigm!

 Research findings showed that exercising in

a moderate intensity is equally useful and
beneficial for health, as far the exercise lasts
at least 5 min!

What is the role of the physical activity’s “Type”
 To the recent recommendations are embed a lot of

not so intense everyday activities, including those
which can be done during an adults’ work and/or
every day life (e.g. shopping, home-care jobs etc).
AGAIN!

Lifetime activities: The most important is the “energy
consumption/cost” which is the outcome of an
activity!

Instruction’s implementation: Everyday
activities with a moderate intensity
(ACSM, 1995)





















Washing/polishing the car for 45-60 min
Cleaning windows and/or floor for 45-60 min
Playing volleyball for 45 min
Playing football for 30-45 min
Garden -work for 30-45 min
Moving with an special disabilities’ chair for 30-40 min
Walking (rhythm: 1¾ miles in 35 min - 20 min/mile)
Walking (rhythm: 2 miles in 30 min -15 min/mile)
Cycling 5 miles in 30 min
Cycling 4 miles in 15 min
Folklore dancing (quick) for 30 min
Pushing a child's pushchair- for 30 min
Aqua –aerobics for 30 min
Swimming into the pool for 20 min
Basketball in a special disabilities’ chair for 20 min
Basketball for 15-20 min
skipping rope for 15 min
Running 1 ½ miles in 15 min (10 min/mile)
Shoveling up the snow for 15 min
Climbing the stairs for 15 min

Lower intensity
More time

Higher intensity
Less time

Instruction’s implementation: Is it possible to
precisely evaluate the physical activity in order to
fully implement the instructions?
 The simplest way is to choose physical

activities that are in equal intensity with
walking (3-6ΜΕΤs).
 Calculation of the calories that are consumed
in one week.

What is the baseline for the recent
instructions?
 50 years ago research findings showed that

moderate active people had less possibilities to
suffer form heart diseases (Morris et al., 1953).
 During the ’80s it was founded that the value of
the moderate intensity of physical activity to the
decrease of the heart diseases.
 During the past few years it was proven the
essential role of the moderated intensity physical
activity in reducing the risk for diabetes, obesity,
cancer etc and, mainly, into its positive role
considering people’s quality of life!

Health benefits from the participation in different
levels of physical activity’s intensity
[Corbin, C.B., & Pangrazi, R.P. (1996). How Much Physical Activity is enough?
JOPERD, 67, 4, pp 33-37]
High
level of
PA

Value of high
level
Vs
Moderate PA

Value of moderate
Vs
No PA

Low level
of PA

No PA
(Sedentary)

Moderate PA

High level of PA

Does the recent ACSM (1995, 1998)
instruction cancel the initial one?

The new instructions do not replace the FIT
principal. The Lifetime Activity
Recommendations is compiling the Exercise
Prescription Guidelines!

The benefits of the recent instructions
 Suitable for hypo-kinetic people and people who does








not like intensive exercises.
Suitable for people with special difficulties.
They can be done in smaller “doses” during one day.
Suitable for people with special needs.
They include instructions for more fitness elements,
besides the aerobic ability.
They include a lot of activities that cover the interests of
all age categories.
They are suitable for children and teenagers.
No special infrastructure/organization is required.

In other words, the ACSM instructions…

 Help those people who are hypo-kinetic to do

“something”!
Less physical activity is better than no physical
activity!
 They encourage the beginners to start easy
and to progressively increase the
intensity/amount of physical activity.

Exercise for adults:
Prescription according the recent ACSM
(1998) instructions
VO2max development
Frequency: 3-5 times/week.
Intensity: 65-90% of the maximum cardio-frequency or 5085% of the maximum VO2max or 50-85% of the maximum
heart rate reserve.
Mode (type) of activity: Every activity that involves large
muscular clusters.
Training for strenght
1 set of 8-12 different exercises for large muscular clusters,
2-3 times/week, with an “empty” day between.
Flexibility
All methods are proposed.

