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INTRODUCTION 

The purpose ct th1S project 15 tc examlne phvs1cal 

fitness ana total wellness fr~m ~he management perspec-

tive, 2S Jcb performance fact0rs. 

Evaluation of the conslderabLe bodY of contemporary 

llterature. eXlstlno proqrams and emerginq technology 

lea~s the researcher to tne conclusion that carefully 

constructed and well mon1tored programs wlll offer 

increasing opportunlty durlng the next two decades for 

law enforcement manaqers. The result should be lmproyed 

job performance with reasonable investment of effort and 

f Llnds. 

Studles ln the prlvdte sector were found t6 report 

Siqnlflcant return for tlme and funds spent on fitness 

proqrams. Contemporary law enforcement programs offer 

enouqh qener~llY positive results to allow compllatlon 

of a set af guidelines to assist managers In makinq the 

decislon to embark on a fltness program, implement and 

then monitor It to promote the likelihood of succass. 

The SC00e of this study does not allow an attemot 

to evaluate any of the several curren~ lonq-range 

stUdies rel~tlve to possibly improved ability to perform 
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specific tasks which make up the total Job of the police 

officer. Rather it deals with the means of increasing 

the probability of preserving the value of any law 

enforcement agency's principal asset: its operatinq 

personnel. 

For the reader"s convenience the project is 

organized into three sections, as follows. 

SECTION I - MAKING THE DECISION 

This section examines the benefits, costs and 

tradeoffs in fitness programs. Also included are 

possible consequences of action or non-actIon. StLldies 

showing program e+fects on such factors as use of 

sicktime. medical claims, medical retirements, 

indlvidual competence. ability to recruIt new personnel 

and vulnerabillty to vicarious liability are discussed. 

SECTION II - DEVELOPMENT AND IMPLEMENTATION OF A 

PROGRAM 

Once the declslon has been made to qo ahead 

it lS critlcal that key detalls be planned tor and 

implemented If the program is to have a chance for 

success . In this sectlon these detalls are examined 

. ~ ._." 
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In terms of management theory and as they were 

implemented in the program of the Downey. California, 

Police Department. 

Considerations include identlficatlon of stake-

holders and the critIcal mass; desirability of voluntarv 

and mandatory participation= overcoming inherent fears 

among the tarqet population; the theory and framework 

deyeloped in the Downey program; tests performed in 

medical screeninq and assessment; use of outside medical 

personnel for pre- and ongoing evaluation and advice; 

cardiopulmonary testing procedures; strength and 

flexibility measurement; body composition analysis; the 

physician's general examination; goal setting and 

prescription issuance; and monitoring the program and 

maintaining motivation. 

SECTION III - A SCENARIO: FITNESS IN THE FUTURE 

fhis section deals with trends and discoveries that 

may impact the future of fitness programs in law' 

enforcement. It e~amlnes wavs that future developments 

may alter the need for or desirability of havlna such 

proqrams and the ways In which they mav be structured 

differently from those of today. 
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This Command College Independent Study Project is a FUTURES study on a particular 
emerging issue in law enforcement. Its purpose is NOT to predict the Mure~ but rather to 
project a number of possible scenarios for strategic planning consideration. 

Studying the Mure differs from studying the past because the future has not yet hap
pened. In this project, useful attematives have been formulated systematically so that the 
planner can respond to a range of possible future environments. 

Managing the Mure means influencing the Mure - creating rtf constraining rtf adapting to 
it. A futures study points the way. 



PHYSICAL FITNESS AS A FACTOR IN PERFORMANCE 

ON THE JOB IN LAW ENFORCEMENT 

Submitted in Partial Completion 

of the Requirements 

for t.he 

CALIFORNIA COMMAND COLLEGE 

.. (1 CLASS I 

by 

ROBERT W. Fe WILLIAMS 

Lieut.enant 

DOWNEY POLICE DEPARTMENT 

WILLIAM F. MARTIN, CHIEF OF POLICE 

December 15, 1985 



SECTION ! 

M A KIN G THE DEC I S ION 

.~ 
I 



~ 
. . ~ 

One of the most important responsibilities of any 

law enforcement administrator is ensuring functional 

readiness of operational personnel to perform their 

duties. 

In California we have historically provided for 

only part of this readiness. We have provided 

intellectual conditioning for our personnel in every 

technical aspect of the job from law to childbirthing. 

Physical conditioning, however, virtually ceases to 

exist in most agencies past the academy tra1ning 

provided new recruits. 

Principally since the beginning of this decade 

there has been a belated realization by law ~nforcement 

management of the necessity for maintaining the fitness 

of the human machinery that transports the intellect and 

various types of programs have been trIed. The validIty 

of many of these programs, both from job-related and 

legal viewpoints, 1S subject to debate. 

Fitness Programs in the Priv~tg Sector 

Recognition 0+ the problem has eXIsted for a much 

lonqer oeriod in the private sector. Some consultant 

organizations, lonq active in industry, are now lending 
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their concentrated efforts to the development of similar 

programs in law enforcement. 

The Cooper Institute for Aerobics Research, in 

Dallas, is one such orqanizatlon. It is extensively 

involved in basic research and development of programs 

fnr officer fitness as well as the relationship of such 

proqrams to general health, disabilities and job 

performance. 

Cooper Institute's experience leads them to the 

conclusion that full understanding of the value of 

fitness and program impleme~tation requires viewing both 

in a broader context than just the law enforcement 

application. 

This is due in part to law enforcement's 

traditional conservatism which historically has placed 

it somewhat behind the developmental state of qeneral 

soci e·tv. In support of this position Cooper offers as 

demonstration of Qeneral society's recognition of the 

value of fitness the following facts: 

An estimdted seven billion dollars spent yearly 

in the private sector on employee fitness programs 
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U.S. Public Health Service Goals for the year 1990 

that include fitness testing as a part of all 

routine medical and health examinations; and that 

25 per cent of all organizations with over 100 

employees will have some sort of fitness/wellness 

proqram 

The emerqlng existence of reduced health and life 

insurance premiums for persons maintaining 

specified levels of fitness 

Increasing numbers of no-smoking hiring policies 

Demonstrated relationships between fitness and 

reduced dbsenteeism and health care claIms as well 

as increased productivity 

Recoqnitlon of fitness as an economic issue 

The increase, during the 1968-1978 perod, in the 

number of joggers from 100.000 to over 3.000~000 

Further evidence of the general population's 

acceptance of fitness as a valid issue may be seen in 

the well documented decline of smoking. In industry and 

.~.~. . '.-. . 
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increasinqly in the public sector, smoking is recognized 

as a factor of employee performance. To a lesser extent 

it is coming under scrutiny in terms of social accepta-

bility. It is estimated that if present trends continue, 

only 15 per cent of the population will smoke by the end 

of the century--and these may well be considered social 

outcasts. 

A Newer~ More Practical Definition of FitnE5. 

As general society and law enforcement acceptance 

of fitness grows, so does a consensus on the meaning of 

the term. Unfortunately, in terms of accelerated. 

acceptance by law enforcement, this definition is not 

that to which we have become accustomed over the years. 

Historically, law enforcement has viewed fitness as 

meaning adequate phvsical strenqth to handle the most 

demanding part of the job: physical altercation. 

Officers who met this somewhat fuzzv criterion were 

often algo overweight and in poor cardiovascular health. 

This combination of conditions. and the adrenaline 

flow during physical altercations, led to the well-known 

"occupational hazard" that. for police personnel. heart 

attacks are presumed to be job related. 
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Even legislative recognition of these relationships 

for worker's compensation cases did not immediately lead 

to acceptance of the need for fitness as we view it 

today. The vision of the "fit" police officer continued 

to Include a large frame and bulky muscles so efforts at 

improving fitness continued to be largely limited to 

lifting weights and participation in team sports that 

placed a premium on strength. AI~ost no thought was 

given to cardiovascular condition or lifestyle changes 

that might improve phYsical tone or relieve stress. 

Recently, however, it has finally come to be 

realized in law enforcement. as well as general society ,.. 
health status--not ability to perform a specific metor 

t"'!:?l,3.ted task. ' 

A more useful, if somewhat lengthv, defInition 

2qain may be borrowed from the Cooper Institute. It 

involves satisfactory performance In the areas of: 

transport oxyqen) 

motion} 
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3. dvnamic strenqth (ability to create force by .'---- .... ., ._ .. .. -._---

application of muscle) and endurance 0: Cl.b ill t Y 

to retaIn adequate strenqth over protracted 

oeriods of application) 

weight represented bv fat) 

These four areas are virtually universally accepted 

by doctors. pnvsio~0~jsts and educators as belnq valid 

indicC:1.tors of on;'" s functional cz''Ipaclty. or health 

sta.tus. Whlle these areas are measured by specific 

tests or performarce of specific tasks, they are even e) 
well in the qeneral sense 0+ phvslcal actiVIty. 

Changing Values in Law Enforcement 

In 19/7 the InternatIonal ASSOCIatIon of ChIefs ot 

PnllC~ conducted a study in conJunction WIth the Cooper 

programs in varIous police ~qencies. 

repeat of the stud;. as such, tor valid SC12ntiflC 

I"::t":',np.=l,t"·ls'~)n" !:Jut ;:.1-,8 E;(per-iences of the I'::::;:)opet- Instlt'_lI:F: 

sinC8 th2t tIme (l0 trainino over 1.u00 pollce officers 

3s1ected by their aqencles to be Instructors In local 
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tltness prcqrams) all'ows one to draw some useful .'. t,. cs,rnpari sons. 

1q84 input from Cooper Indicates the follcwlno 

changas in the indicated areas of concern. 

LAW ENFORCEMENT'S POSITION 

AREA OF CONCERN 1977 1984 

Fttness Level Eoual to or 1 es'::, 

population 

Fitness Proorams Estimated fOL'.r-

ln academIes WIth fold increase: 

flO f 011 O~'J up more inset-vi ce 

Mostly phYSIcal Functi onal Ct-' 

task perf orm,3nCf.? heal th r-el dted 

- standard fitness progr-c:-... ms 

I.._E?I:;la.l. Concer-ns Lii scr-i mi nati on N~:o 1 i oence 

The Liability Issue 

WhIle the title of this section Indicates that 

there is a decision to be made on whether to have a 
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program on fitness, ln practical fact that option may be 

disappearing because of current legal trends. 

The trend to vicarious liability decisions against 

governmental agencies found to be negligent in their 

selection, training, supervision and/or retention of 

officers is amply documented ln the journals of law 

en-r or-'cemen t . Health issues are now taking their place 

in this grim arena. ~gencies may now be held liable for 

failing to provide for an officer's health if he or she 

proves un.ab I e to f unct ion adequdtel \/ in emergency 

situ;:.,tic-ns (H- becomes injur\:d because of inadequate 

fitness. 

Cost Benefits 
., 

l 

The real lssue of physical fitness programs for law 

enforcement personnel is much larger than the risk of 

I i a.b iIi t Y . The value of having a fit, healthy workforce 

is ObV10US to any management person. Thus, the emphasis 

in all considerations related to a fitness program must 

be on helpi~q offlcers improve their health status and 

the mutual benefits to be derived from the effort. 

In researching existing studies on the subject it 

soon becomes apparent that too much has been written 

to allow individual recognition of every worthy project. 
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Certain commonalitie~, however, are conslstent and 

dramatic enough to be cited. 

26~ 1984, for example, a studv of partlcipants in an 

industrial physical fitness program over five years 

revealed a reduction of 20.1 per cent in the average . . 
number of disabilitv days and a 31.7 per cent redu=tion 

In direct disabillty dollar costs in the flrst year 

followinq startup of the program. The average combined 

saving per participant was $353.38; the average 

operational cost of the program was $120.60 per 

participant. 

The article concluded that the results of the study 

suggested that work-site wellness programs can make a 

substantial contribution to the reduction of health care 

and disabIlitv costs. 

Examples of research programs leading to cost 

savlngs abound. For example, an article from the 

cone I udes that "Emp I oyees \l-Jho at-e physi call y fit are 

usuallv the most efficient. In addition, they have 

lower absentee records and fewer claims on company 

i n:3urance. " 
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A growing body of opinion in industry holds that 

fitness/wellness may currently be the single most 

significant factor in reducing costs. General Motors 

has found that $800.50 of the cost of producing each car 

is accounted for by employee health maintenance--an 

amount second only to direct salaries. 

Non-financial Ben_fits 

Dollar values of beneflts from fitness are not 

necessarily immediatelv recognizable in the results 

found in industrial programs. As an article in the 

fln~'lua~_ '?i. C~J._r]~c~L F:es .. ear_~~ found, in 1982, " .•• the most 

beneficial effect of exercise may be a biochemical 

mediated feeling of well being." The effects of such a 

condition on morale are obvious even if no dollar value 

15 directly attached. It is not too difficult, however, 

to relate an improvement 1n morale to cost benefits and 

such benefits are no less valuable in the public sector 

than the private. 

A growing concern in law enforcement 1S the problem 

of recruitment. There are many reasons contributi~g 

to this emerging condition. Among them is the negative 

impact of the hours and the stress of the job. A model 

fitness proqram, properly administered, can do much to 

counter this negative aspect of the job and improve our 

recrLli ti ng posture. .' 
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Budgetary Considerations 

While the benefits of a fitness proqram may be 

readily appreciated: it is sometimes a little difficult 

to make the tradeoffs between the desire for these and 

the costs of obtaining them. Budgets and fully 

comparable programs to match individual agency desires 

are hard to come by. 

Two cost areas must be provided for in any program. 

These are pre-participation medical screening and, if 

anything more sophisticated than a pure running program 

is selected as the medium, a certain amount of equipment. 

• . ' .. ~ .. 

Most agencies already have some routine set up for 

periodical physical examination of sworn employees. Some 

hospitals are ~ow providlng rehabilitative ~nd 

preventive programs of their own. Either of these 

arrangements may offer examinations which will b2 

adequate for screening purposes. 

The cost of pre-participation screening may thus be 

already provided for in the existing budget. If riot: 

the unavoidable costs are difficult to estimate in this 

paper because of the wide variation in local medical 

costs. For reference, however, in suburban Los Angeles 

it is possible in 1985 to get an adequate examination 
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through the fitness center of a local hospital, for from 

$300 to $350. 

In Downey, California, which is part of the above 

geographical area, Chief William F. Martin worked with 

the local community hospital to set up a screening and 

~itness center within the operational framework of their 

rehabilitative program. This center now provides 

complete counseling and fully comprehensive physical 

examination that is adequate for any fully integrated 

fitness program. 

Costs for eqUipment range from virtually zero, for 

programs based mainly on running, to many thousands of .: 
dollars for fully integrated programs where facilities 

and equipment don't currently exist. F'rograms in th·i s 

latter category also include many options that will vary 

costs and may range from simple universal-type weight 

machines to those requiring treadmills, free weights, 

whirlpool baths and specialized exercise equipment such 

as cycling and rowing machines. 

A final consideration in reference to equipment is 

that it needs to match the program. More specifically, 

if the standards are set for performance of specific 

feats, the equipment selected needs to be able to 

, " 

-12-



measure performance in th6se terms. Thus, the decisions 
~ 

made on performance standards may affect costs and 

should be made before or concurrently with budgetary 

considerations. 

Another possible alternative to be evaluated in 

considering a fully integrated program is making 

an arrangement with a local exercise salon to provide 

memberships (often at a group discount) for personnel. 

There are problems in such an arrangement, however. The 

principal one is that few commercial operations are 

available for officer use at the often unusual hours of 

their demand. Second is the fact that police personnel 

sometimes are reluctant to mix with their clientele c. under the conditions normally found in operations of 

this type. 

W1th all the local and option-related variation 

inherent in design of a program it is obviouslv 

difficult to provide universallY applicable est1mates of 

costs for consideration when evaluating the desirability 

of adopting a program. 

Some general1zation 1S possible, however. First it 

may be said w1th confldence that an effective program 

can be designed and put in place for relatively little 

•• money (witness the running program mentioned above), 
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considering the magnitude of the benefits to be 

obtained. .) 

A second generalization that is useful in making 

this determination is that the well-establlshed 

willingness of one law enforcement agency to help 

another can be put to good use in this area. 

Not only are agencies with programs in place 

willing to share their processes and results, but there 

are projects of considerable size and import currently 

underway that can provide important guidance to agencies 

considering involvement in fitness/wellness efforts. At 

the time of this writing two of the most significant 

works under way for general law enforcement are being 

conducted by the Secret Service and the Federal Law 

Enforcement Center at Glyncoe, Georgia. The California 

Corrections Department also has a major study of 

particular value to jail personnel. 
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SECTION II 

DEVELOPING AND IMPLEMENTING A PROGRAM 
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Once the decision has been made to provide the 

agency with a fitness/wellness program a myriad of • details need to be attended to before the program can be 

put in place. 

In this section we wlli discuss the~e details in 

terms of both management theory and the experience 
, 

gained during the development and lmplementation of the 

fitness proqram in the Downey, California, Police 

Department. 

Development of the Downey program began with 

identification of the stakeholders and critical mass in 

the program. It was also necessary to overcome some • / 
human fears of the unknown and decide on the basic 

format of the program in terms of participation and 

s~nctions. 

Identification of Stakeholders and Critical Mass 

Any examination of details of implementation must 

be made withln a frame of reference that is drawn after 

identification and consideration of the stakehold~rs in 

the program and the critlcal mass of the organization. 

For a program of this type the stakeholders will 

almost surely include at least {in addition to the 

participants themselves and the agency): • J 
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1. the public served 

2. local exercise salons and gvms 

3. equipment suppliers 

4. local medical community 

5. families of employees 

The needs and concerns of each of these groups has 

to be analyzed and the appropriate effort made to either 

accommodate their needs or overcome their objections or 

fear-so 

Next the critical mass must be identified in the 

ol'-gani::ation. Here many factors must be considered. 

( •. ''--

Everyc>ne must have someone "i n the know" to \·Jhom they 

can express their concerns with comfort and confidence. 

The mass must contain a widely diverse group of 

individuals who are open to, or can be approached by. 

all factions in the organization. Additional 

consideration must be qiven to the impact of such 

factors as diffGring days off, special assignments and 

working hours. 

All of these factors impalr communIcations, making 

identIfication of the mass at once more difficult and 

more critically important. Among other things, the mass 
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must contain the movers and shakers for motivatlon 

during and after implementation. 

In a medium-sized agency the critlcal mass will 

typically include: 

1. Chief of Police 

2. the president and/or ranking officers 

from the association (union) 

3. officers of both sexes from all operating 

divislons and details 

4. representatives of supervision and middle 

management 

5. other fitness-oriented individuals who are 

respected bv ~he group 

These are merely examples of the types of 

considerations that take place in identifving the 

critical mass in a department like Downey. Each 

adminlstrator will1 of course. have to analyze the 

orqanization as it exists in his or her agency and 

identify those individuals who can insure that an" 

environment is created that will allow everyone in the 

target group to \dentify wlth someone in the core of the 

program from the very beginning. 
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Unless the mass is selected carefully enough it 

will lack the necessarv breadth to avoid creating a 

feeling of being an elite corps. This is essential to 

promote voluntary participation and lndiYidual 

motl V.:it. I (;n. 

Once the internal oroanization 1S set up the 

admInistrator should qet outside medical assistance to 

ensure that the orogram will be recognized as safe and 

techn1cally sound. In Downey we used the widelv known 

staff at Ccoper dnd the locally-respected medical staff 

at Downey Communltv Hospital to help establish the 

c~ed1b11ity 0f our program. 

Mandatory vs. Voluntary Participation 

One of the early optlons that must be settled 1S 

the Issue of whether the program should be based on 

mandatory or voluntary participatlon. Every discu'3sion 

of f1tness prcqrams IS certa1n to spend considerable 

time on this issue and it is indeed an Important one. 

An entire 02per. in fact! coul~ very eas1ly be written 

on this subject alone if all the philosoohical and 

psychological aspects were thoroughlY Investigated and 

In the Downey orogram it was decided that 1n the 

final sense there was really no optIon. rne onlv 
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practical approach was felt to be that it was not 

feas1ble to mandate that s~meone do somethinq which 

could not be achieved without their considerable 

personal. willinq dedication. So a voluntary proqram 

was chosen, enhanced with provision of universallY 

desirable rewards for success. 

In actual1ty there are both mandatorv and voluntary 

aspects of the DownEv proqram. 

requi~ed to take a physical examInation every three 

un1t set up in Downey Communlty Hospital in cooperation 

with the Police Department bGt now used by many segments 

of the community for evaluative and consultive service. 

Ove~coming Inherent Fears 

The results of the comprehensive exam1nation are 

mailed directly to the subject. fhe only notification 

made to the aqency 1S that which qoes to the ChIef if an 

1ndi~ldual is advised by medical staff to see a private 

phYS1CIan for a special proble~. 

This approach has overcome fears expressed.bv some, 

When the proqram was beinq considered, that neqative 

sancl.:1on'3 up to ;3nd inc:ludlnq termination ror- unfitness 

It is also consIstent with ChIef Martin 5 
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phlloso phy that a fitness/wellness program must be a 

"win-~"in" situation ~'Jhere both parties gain and neither 

loses. 

After the phvsical, each individual is offered the 

chance to participate in the program on a voluntarv 

No sanctions are imoosed for choosing not to 

pF-wticipate. 

Framework of the Downey Program 

All the details to be provided for fall into one or 

more of these four general areas of concern and should 

be examined in the context o~ their contribution to 

•• ", .. 

each: 

1. safety of the participants 

2. budgetarv acceptability 

~. employee acceptance 

4. improvement ln the level of fitness of 

the overall orqanizatlon 

Against this grid of concern a three-step process 

took form for the Downey proqram. In order of perform-

anee these steps are: 

1. medical screening/assessment of potential 

• participants 
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2. goal setting and issuance of prescriptions for 

exercise and nutrition 

3. monitoring and motivation 

Medical Screening and Assessment Details 

The first segment of the medical screening is a 

The following tests were decided 

upon in consultation with the hospital staff: 

urinalysis - to detect kidney or bladder disease. 

diabetes and any other diseases 

occult blood to detect internal bleeding from 

ulcer or other internal disorder 

complete chemistry panel, including: 

§.§rum ~}pids, indicative of high risk 

of heart disease 

complete blood ~~un~ (CBC) to detect 

any infection and measure hemogYobin, 

the oxygen carrying device for the body 

levels - the basic electrolytes, 

checked for proper balance 
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~}ood Ll~ea-nit~ogen (BUN), given with 

the C~eatinin~ Level to detect kidney 

disease 

~lucose, to detect diabetes 

o~gan functions 

diagnosis of gall bladde~ o~ liver 

disease 

•• " ~./ 

uric acid., to diagnose kidney disease 

or gOLlt 

level of the chemical produced by the 

live~ and processed through the gall 

indicated> 

enzymes - analysis of substances found In the heart 

and Ilver to detect possible organ 

damage and assess level of function 
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ca~diac lipids - to detect abno~mality in hea~t 

function (has a high co~~elation with 

~isk of hea~t attack) 

total choleste~ol - evaluative of likelihood of 

hea~t attack and ca~diovascula~ 

disease 

high and low density lipop~oteins - another 

indicato~ of ca~diac ~isk 

triglyce~ides - also indicative of ca~diac ~is~ 

T-4 (thy~oxin ho~mone) Panel - to dete~mine 

p~ope~ thy~oid functIon and metabolic 

r-ate 

. Cardiovascular and pulmonary t.sting, p~ima~ily to 

assess initial aerobic fitness, ~athe~ than look fo~ 

disease, is an integ~al pa~t of the Downey p~og~am. 

This testing establishes the base used in setting goals 

and f~om which anv p~og~ess towa~d these goals will be 

measu~ed. 

This phase of the sc~eening consists of 

dete~mining: 
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~esting hea~t ~ate (sitting) 

•••• ~esting blood p~essu~e (sitting) 

12-lead elect~Qca~diog~am (fo~ baseline) 

submaximal elect~oca~diog~am 

maximal st~ess test (treadmill) 

st~ess elect~ocardiog~am (B~uce P~otocol) 

oxygen uptake (V02 max) 

blood p~essu~e at maximal st~ess 

pulmona~y function (spi~ometry, 

vital capacity 

forced expi~ato~v volume fo~ one second (FEV1) 

Strength and flexibility a~e tested to establish 

baseline data on range of motion and muscle capability, 

These a~e measu~ed by the following tests, obse~ved by 

physical the~apists: 

slt-and-reach 

bench pr-ess 

leg press 

situps pe~ minute 

Body composition testinq attempts to dete~mine the 

relative amounts of fat and lean body mass (bone. 

muscle, vital o~gans and fluid) in the subject's body. 

This test p~ovides baseline data that is used du~ing the 
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program to evaluate loss of fat, rather than weight. It 

is possible for a person to lose fat and stIll gain 

weight, a condition that could be interpreted negatively 

rather than posItively (which it should be in terms of 

fitness) . 

The most accurate metho~ of determining composition 

is the hydrostatic weighing, in which the individual is 

weiqhed first in air and then while submerged in a tank 

of water. Another method, which takes considerably less 

equipment, is measurement of skin folds at specified 

locations on the body. This test. while somewhat less 

accurate. is handy for ongoing testing during the 

program when hydrostatic facilities are not readily 

availa.ble. 

A third method, electrical imoedance. _______ ._._1--_. ____ _ is relatively 

new and is vet to be evaluated in relation to the other 

more established methods for determining body 

compc·si tl on. 

The physician'm g~n.r~l examination includes a 

series of observations and measured examinations of 

various bodily functions and areas: 
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heart ..... f 

lungs 

abdomen 

e~ternal gen1talia 

rectum/prostate (males) 

breast/pelvic (females) 

inguinal reqion, for hernia 

visual acuity and color discrimination 

glaucoma/tonometry 

audiometry (125-8,000 Hz) 

nasal obstruction 

otological (ear) 

chest ~·(-ray 

The above comprehensive medical examination is 

supplemented bV a extensive medical background 

questionnaire, a copy of which 1S included in Appendix 

Its. II 

Goal Setting and Prescriptions 

The goal settinq process begins w1th comparison of 

the baseline data obtained in the screeninq/assessment 

step and the realistic assessment of practical ultimate 

levels for the particular participant. 

A 50-year old officer may not aspire to the same 

: .• ultimate strength or flexibility level of performance 
.•... ~ ... 

-26-



that would be desirable for a 22-year old. Aerobic 

levels, however, might be close or the same for each, 

depending on the deqree of deterioration that had taken 

place in the older officer before joininq the program. 

As may be seen in the fitness standards included in 

AppendL: lOA," different standarods are set for varioLls 

combinations of age and sex to allow for normally 

differing expectations. 

Goals are set against a time Ilne so that 

increaslnq degrees of progress are planned for at 

three-month intervals. 

Prescriptions for exercises to achieve these goals 

are set in conference jointly bv the partlclPant and hlS 

or her Fitness Leader. Taken into consideration are 

both the physiological requirements for reachinq goals 

and the interests or preferences of the participant. 

Thus, one participant may elect to LIse bicycling 

for aerobic development while another may opt for' 

running or swimminq. Somewhat less latitude exists in 

other areas of development such as flexibility, where 

only stretching exercises will produce the desired 

r-esul t. Similarly, strength is developed only throuqh 

-2"7-
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some sort of resistance training and options are more 

limited than for aerobic development. But , in all 

cases, as much latitude as possible is allowed to 

accommodate Individual preferences. 

In nutritIon prescriptions, consideration is given 

to a person's normal eating habits and guidance is 

provided toward reducing levels of fat consumption 

increaSln~ levels of complex carbohydrate intake. 

Patterns of eating and habIts are discussed with 

participants and family. Literature is provided for 

reference and general education. 

Monitoring and Motivation 

Historically, fitness programs experience a 75 per 

cent drop out rate during the first six months. This 

seems to Indicate strongly that selling the program 

initIally is not as important as what takes place after 

the sale is made. If the program delivers to expecta-

tions, and continues to deliver. the interest of 

partIcipants will not falloff. 

In the Downev program rewards for successful 

achIevement of established goals range up to two weeks' 

additional paid vacation a year. Motivational items 

such as t-shirts and workout clothes are made available 

• to participants at their own expense . 
. ,-" 
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Standards of performance selected for use in 

Downey are those established by the Cooper Aerobic 

Center and are shol;oJn in Append i :.( "A." Performance at 

the level designated as excellent is rewarded with two 

additional weeks' vacation; one additional week is 

awarded for performance designated as good. At the 

discretion of the fitness leader motivational items 

may be awarded for siqnlficant improvement or effort. 

As attractive as these rewards and motivational 

items are, however, there is an even more important 

maintenance factor. Once the individual decides to come 

into the Downey program, he or she is assigned to one of 

ten Fltness Leaders. selected and trained from within ••• 
. ., 

the sworn ranks of the department. The fitness leader 

becomes responsible for all follow UP. including 

motivation of the participant, and becomes in fact an 

extension of the critical mass. 

Once each month the Chief and the Fitness Leaders 

meet to discuss progress. make sugqestions and assign 

tasks. Not only does this give practical demonstr-ation 

of the continuing support for the program at the top 

admlnlstrative level but it gives the Fitness Leaders an 

opportunity to contribute improvements to the program 

and enhance motivation. 

~ V 
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Examples of suggestions that have come from these 

meetings include) 

posting of fitness standard5 for easy 

reference by participants 

quarterly posting of days off earned to 

give recognition to successful participants 

and motivate non-participants to become 

involved 

weekly fitness bulletins, posted in the 

employee lounge, cont~ining dietary and 

exercise tips and study summaries 

fitness magAzines in lounqes to sti·mulate 

interest among non-participants and keep 

participants informed of developments 

audio and video fitness tapes for use in 

workoLlt areas 

organization of running and cycling club9 

with awards for varying levels of achievement 

competitive sporting events such as flag 

football. volleyball and softball 
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through training seminars • 
Even a casual observation of trends in lifestyles 

over the past two decades must indicate a strono growth 

in interest 1n improved fitness. While it is still 

c0nsiderably early to project when the ultimate 

motivational state will be reached--that is, when all 

citizens will become self-motivated to achieve the 

personal and professional benefits of f1tness--the early 

results of the Downey program are highly encouraqinq. 

From a condition where only a few of the youngest 

and most fit officers took any interest in fitness, 

Downey has progressed to the point where even the Chief 

and Captains nearing retirement are active io the 

Even more imoortantly, a steadily incresing 

percentage of the total department is participating. 

While there are no quantified objective criteria 

set for measurement of progress toward the ultimate goal 

of the program to II rai se the ?ver"-'l.ll fitness .l eve]: o-t 

tr,e organ i z ati on ," the resul ts up to th i s t lffle c I ear I y 

indic~te progress. Within the next year it 1S hoped for 

and anticipated that studies will show 1mprovement in 

the desired organizatlonal cost areas such as sick time 

utilization, medical retirements and injuries. 



SECTION III 

A SCENARIO: FITNESS IN THE FUTURE 



PROLOG 

• 
The setting of this scenario is the Downey Police 

Department. a medium-sized agency located in the greater 

metropolitan area of Los Angeles. 

The year is 1996, about ten years after police 

officer fitness became a major management issue. The 

narrator is Robert "Bob" li.Jillia.ms, recently retired 

Chief of Police, who is speaking to a conference of the 

International Association of Chiefs of Police. 

Chis? William$ speaks: eO, 
. ) 
-' 

"I can remember when most police administrators 

felt it was an unr~alistic and bold move back in 1986 

when we made officer fitness a major priority and 

required "fitness contracts" for ne~Jly hir-ed officers. 

In those days the Police Officers' Association 

was pretty conservative on the issue and to avoid" 

problems we only had incoming officers sign the 

Thev required no smoking and maintenance of 

minimum fitness levels. They also required quarterly 

testing on fitness. 
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Through attrition we've now reached the point where 

85% of our officers are under these contracts and none 

of the rest smoke--and they're all in our fitness 

program. 

It's hard to look back on those early days now and 

understand what all the concern was about. That fitness 

trend that started in the 70s.is now an everyday part of 

life. like the discounts we get on health insurance, 

life insurance and even automobile insurance if we can 

demonstrate fitness. 

I guess the insurance companies feel less cautious (.. 
' . 

because the actuarial database has the experience of 

over 150 million people from allover the world. It's 

interesting that this grew from the main database 

maintained in Dallas by Dr. Cooper's Aerobics Institute 

Research System--and they're the ones who helped us set 

up our first program. 

From that humble but dedicated program we've seen 

the fitness issue grow to the point where now it'~ 

international and the main thrust is carried by the 

World Health Orqanization. 

In law enforcement the statistical work is being {.:. 
\. 

refined by the APPLE program--Aerobic Performance 
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Planning for Law Enforcement. (Everything's got to have 

an acronym these days.) 

Even our education system has been restructured to 

a certain extent by recognition of the importance of 

fitness. These new FAT tests for determining students' 

Fitness Aptitude are nothing more than a wellness 

equivalent of the old SAT tests ~le've used for ye.:l.rs to 

estimate college potentlal. 

Fitness training, as you know, begins in the 

preschool years. I think this may have started with old 

John Naisbitt in 1983 when he said, in his book 

M~gatc.~.!2~~' . The dec line in literacy is scandalous. For 

the first tlme in American history the generation moving 

into adulthood is less skilled than its parents .. 

While he was talking about general education and 

not health, he pushed along the development of total 

wellness at the same time because people had their 

levels of consciousness raised on all fitness i~sues. 

For that matter, the improvement in overal nation~l 

fitness also contributed to the development of greater 

intellectual achievment, in my opinion. 

The fact that the government has provided tax 

incentives for fitness by both individuals and ~ 
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businesses has helped make wellness a practical part of 

daily living. It's now certainly the rule rather than 

the e:·~ cept ion. 

Back in the 80s POST recognized that fitness was 

holistic in nature and included the then relatively 

remote issues of psychological, family and financial 

counseling. Now it's pretty universally reqarded that 

"'Jay. All POST courses, from the basic academy right on 

throuqh the Command College now reflect this and make 

some provision for maintenance of fitness. 

Eve~yone knows, or at least hopes, that our rapidly 

developing technology is about to conquer some serious 

heal th pr-ob 1 ems. The research in growth hormones. for 

e:: 2.mpl e. Soon that will probably make obesity a thing 

of the past. And laser technology. That will soon do 

away with arterial blockage. 

But the real progress, in my opinion. has been the 

growth of fitness and wellness efforts made at the 

personal level. The national life expectancy has ~isen 

to eighty-five and we can get organ transplants or 

mechanical replacements almost as easily as we replace 

fuel pumps on our automobiles. 
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F:ep I acement • hOIlJever, is not the best answer. The 

best answer is ta!o nq care of what we wer"e blessed with ~ 
and making it work as well and as lonq as possible." 

EPILOG 

The above scenario helps look at a possible future 

by expanding present trends and directions. It links 

physical fitness with emotional well-being and job 

performance. 

At the Aerobic Center in Dallas, Dr. Poteet 

"envisions that in the next ten years we will see the 

of communication. He feels that this will be generated .' . ,I 

rapid distribution fitness information through all means 

by economic considerations as business and industry 

conviction grows that fitness reduces costs and 

Increases profit. 

Because of the constantly increasing drain on 

funds through medically related expenses the issue will 

be no less important in the public sec~or. In fact, 

with increasing limitations on spending levels brought 

on bv the "ta;·;pc..ver revolt" the efficient utilization of 

personnel resources may ultimately become even more 

critical in government than in business. 
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If it does, near future may well hold mandated 

fitness programs of all leyels of public safety 

personnel. The concept of "be fit or be fired" mav be 

forced on government by the economics of the times . 
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% BODY FAT 
(' 

" 

-
MALES 

30 30-39 40-49 50-59 60 

Excellent 2.2-9.7 4.5-13.4 6.1-15.6 8.1-17.6 6.5-17.2 
-

Good 9.8-14.0 13.5-17.0 15.7-19.1 17.7-21.1 17.3-21. 2 

Fair 14.1-17.5 17.1-20.0 19.2-22.1 '21.2-23.9 21. 3-24. 6 

Poor 17.6-22.0 20.1-23.7 22.2-25.8 24.0-27.3 24.7-28.4 

Very poor 22.1-38.9 23.8-36.4 25.9-38.1 27.4-38.2 28.5-40.2 

. 

FEMALES 

30 30-39 40-49 50-59 60 

Excellent 4.2-14.8 4.1-16.7 7.4-20.1 9.9-23.3 6.2-24.6 

Good 14.9-18.9 16.8-20.6 20.2-24.1 23.4-27.4 24.7-29.0 

Fair 19.0-22.8 20.7-24.0 24.2-27.2 27.5-30.9 29.1-31. 2 

Poor 22.9-27.1 24.1-28.6 27.3-31. 4 31.0-35.0 31. 3-36.2 

Very poor 27.2-42.6 28.7-42.3 31. 5-42.5 35.1-45.3 36.3-45.9 



." \ I .. _,I 

WOMEN 
-

Fitness 
Category Percentile Total Sit-Ups Per Minute -
Decade (Years) 20-29 30-39 40-49 50-59 

Excellent 52+ 42+ 38+ 37+ 
. 

Good 41-51 33-41 27-37 26-36 

Fair 30-40 24-32 15-26 14-25 

Poor 19-29 14-23 6-14 5-13 

Very Poor 8-18 5-13 1-5 0-4 

MEN . 

Fitness 
Category Percentile Total Sit-Ups Per Minute 

Decade (Years) 20-29 30-39 40-49 50-59 60-69 

Excellent 51+ 49+ 47+ 44+ 44+ 

Good 42-50 40-48 37-46 32-43 32-43 

Fair 32-41 31-49 26-36 20-31 18-31 

-
Poor 25-33 22-30 15-25 7-19 4-17 

Very Poor 17-24 13-21 5-14 0-6 0-3 

•. ) 
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~ --, ... ~, •• BENCH p~. Fema1=-
, 

E! • 
Body Weight (lbs) 100 100-124 125-149 150-174 175+ 

Fitness Category Pounds Pressed 

Very Poor 41 35 43 33 45 

Poor 41-59 35-57 43-64 33-53 45-66 

Fair 60-78 58-80 65-85 54-72 67-86 

Good 79-96 81-102 86-107 73-92 87-106 

Excellent 97+ 103+ 106+ 93+ 107+ 

, 

I 
BENCH PRESS - MALES ! 

I 
I 

Body Weight (lbs) 100 100-124 125-149 150-174 175+ 

Pounds Pressed I 
I 

Very Poor 65 31 77 74 84 - I 
Poor 65-96 31-92 77-117 74-123 84-137 

Fair 97-127 93,..153 118-157 124-172 138-190 

Good 128-158 154-215 158-197 173-221 191-243 

Excellent 159+ 216+ 198+ 222+ 244+ 

-.-~------- --------



LEG PRESS FEMALES 

Body Weight (lbs) 100 100-124 125-149 

Fitness Category Pounds Pressed 

Very Poor 55 91 103 

Poor 55-117 91-129 103-146 

Fair 118-180 130-167 147-188 

Good 181-242 168-205 189-231 

Excellent 243+ 206+ 232+ 

LEG PRESS - MALES 

Body Weight (lbs) 100 100-124 125-149 

Fitness Category Pounds Pressed 
-

Very Poor 105 132 153 

Poor 105-178 132-180 153-212 

Fair 179-252 181-228 213-270 

Good 253-325 229-276 271-329 

Excellent 326+ 277+ . -330+' 

\. 
'--J 

, , \~ 

150-174 175+ 

104 110 

104--151 110-163 

152-198 164-217 

199-245 218-271 

246+ 272+ , 

. 
l 

150-174 175+ 

183 208 

183-240 208-283 

241-298 284-359 

299-356 360-435 

357+ 436+ 

, 
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MEN'S SIT AND RE LASSIFICATION 

f'- " 

.. 
AGE 

Fitness Category 20 20-29 30-39 40-49 50-59 60+ 

Excellent 25.7+ 24.1+ 23+ 22.3+ 21.5+ 21.1+ 

Good 20.6-25.6 19.6-24 19.3-22.9 17.5-22.2 16.5-21. 4 16.0-21.0 

" Fair 15.6-20.5 15.1-19.5 14.8-19.2 12.8-17.4 10.6-16.4 10.9-15.9 

Poor 10.5-15.5 10-6-15 9.1-14.7 8.1-12.7 6.9-10.5 5.9-10.8 

Very Poor 10.4 14.9 9 8.0 6.8 5.8 

WOMEN'S SIT AND REACH CLASSIFICATION 

AGE 

Fitness Category 29 20-29 30-39 40-49 50-59 60+ 

Excellent 26+ 25.5+ 24.9+ 24.5+ 23.7+ 21.0+ 

Good 22.6-25.9 21. 6-25.4 20.8-24.8 20.0-24.4 19.6-23.6 18.0-20.0 

Fair 19.3-22.5 18.5-21. 5 16.5-20.7 16.5-19.9 15.6-19.5 16.0-17.0 

Poor 15.9-19.2 15.6-18.4 12.6-16.6 10.9-16.6 11.5-15.5 12.0-15.0 

Very Poor 15.8 15.5 12.5 10.8 11.4 11.0 

. 
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DOWNEY COMMlJNITY HOSPITAL 

11500 BROOKSHIRE AVE .• DOWNEY. CALIF. 90241 / PHONE 8S9·30SI 

H.L.T.H. 

Preparing Fer Your Comprehensive Medical/Physical Examination 

PLEASE FOLL01il THESE I~STRUCTIONS FULLY TO INSURE THE SHOOTH COMPLE'I'ION OF YOUR 
EXll.MINAT!ON. 

A. Patient Information Survey 

Please complete each ~age of ev~ry form supplied to you i~ advance includi~g 
the Jenkins Activity Survey(i='included). 

B. Previous ~edical ~ecards 

If possible, please bring a copy of any previous medical records as well as 
records regarding any previously identified medical problem. 'T~is will faci
litate the physician's review of your medical history. 

C. Food and Alcohol Restrictions 

1. 2ast (no food or fluids other than water) 12 hours prior to exarnination' 
2. )To alcohol 24 hours prior to exa."1'tination 
3. ~o tobacco 4 hours crior to examination 
4. Take 9resc~ibed ~edication as usual 

D. Clot~ing/?ersonal Hygiene 

1. Bri~q exercise shorts, tennis shoes and socks. Women should bring halter 
t::lP or t:.vo oiece s·..,im suit.' 

2. 2ri~g swi~ sui~ for underwater weighing and be prepared to be completely 
s~b~e~ged i:l ~'latsr 

3. :ccker and dressing facilities, to~els and hair dryer are provided 
4. Please bathe or shower as close ~efore Y::lur a?90int~ent as 90ssible 

Diabetic :;:atients sho'.lld con':inue their ner:i'.al i:.suli~ and cEe~ary prcgrans 
and should not fast prior to co~ing for ex~~i:.ation. 

If the patient is used to either increasing his =ood intake or decreasing his 
insulin in anticipation 0= exer::ise, it :::!ust ::e re:::err.bered t::at the ;Jatier.': 
will be ~artici9atinq in a ~aximal treadmill stress test. ~~ avera~e stress 
test takes a9crcxinately 12-15 mi:.utes, a~d the indi7i~ual is expected t::l 
work at a 'fer,,! ;:igh "..;ork level. 

~hen t~e ?atien: is cons~lted regardi~q ::is blood c~emist=ies, the ~act ~~a~ 
there is no fasti~g is ta~en into consijeration. 

FUL.L.Y ACCi=lEOIT':O SY THE JOINT COMMISSION ON ACCREOITATION OF HOS?ITAL.S 



DOWNEY COMMUNITY HOSPITAL 

11500 BROOKSHIRE AVENUE, DOWNEY, CALIFORNIA 90241 

I. GENER.:l.L !,'IFOR.~ATION 

PHONE (213) 869-3061 

PATIENT IIlFORr-1ATION SL.;RVEY 
(please print) 

,'lame: _______________________ 8 i rthda te = __ 1 __ 1 __ ..... ge: 

.' 

Address: City: ------------------------- -------------------------
State: _______ Zip Code: _____ Home Phone: 

5.5. ,'10. Spouse Name: 
----~------------ -----------------------------------

Marital Status: ~ever Married Married 1,0[; dowed Separa:ed 

Divorced Remarried 

E.mployer: Position: -------------------------------- --------------
~.l1ployer Acdress: ___________________ CitY: __________ ~ • 

. J 
Yrs. -' State: Zip Code: Bus. Phone: ----- --------

if JOU ~ould li~e a copy of this r~port sent to your personal physician(s), wr :2 
the na~e, address, s~ecialty (i= any), in the space ~elow. If not, leave i: b 2n~ 

i, ____________________ ~~------ __________________ _ 

special;:':; name aCdress pncne 

2, -------------------nc.rr:e sped c.1 ty aGaress pnor.2 

you na~ed a physician(s), s~gn ~QrQ· 11"-, _ e __________________________ _ 

~ducation: Hi~hest ~e~r~e attained: -------------------------------
:-;i~h Sc:;col 2 yr, College -- '-1. yr. College 

?:)st Graduc.te ether -- -------------------------------
:::{.aci3.1/~:r.nic 3cck;rcunc (Selec:: =.ny or .:.11 that apply) 

Latino/Soanish ~~erlcan -- 3 1 -c~/'~~o '-~'r~c~n c " .... " .-.,.: _ , .:. --
Oriental/Asian American -- .,,~ ... 'r-u~';Isi-n __ --'~fn 1 ·.a/....,-::, ......... . a I 

'iatl'1e ;'n:er~c3.n ~ndian -- Other ---
F1Jl..!..Y AC::::IS:::lIT!C BY ;')oj!: ..:OINT COMMISSION ON AC::::l£CITATICN OF HCS?I1'AI..S 
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• 
II I. HABITS 

Alcohol: If you imbibe, estim~te the kind, amount, and for how long . 

',.J i ne (6 Oz.) 
per day 

Alcohol (1 oz.-
80 proof or more) per day 

Beer (12 oz.) 
per day 

per 't'leek 

per 't'leek 

per week 

Over the past 5 years has your intake: 

per month how long 

per montn ho,,", long 

per·. montn hm'l long 

increased cecreased remainea tne same 

Have you ever been advi sed to s-:op d~i nki ng? Yes or No ____ _ 
If so, approximately ','/hen?_..,...-..,.--__ -,-__ 
If so, did you follow this advice, and when? Yes or No _______ When _____ _ 

Tobacco: 

Have you ever si7ioked, chewed tobacco or used snUii reaularly? Yes or ~Io ---If so, at approximately what age did you start? 
If you did smoke, but stopped, at 'tIhat age did you stop? _____ _ 
If you are still smoking, how much? 

C i ga rs Cigarettes 
no. per day 

Pip e \.,--~ __ -....,._ 
bm"ls per day packs per cay 

Snuff f~ar;juana 
amoun t pe·r .Clay amount per cay 

Estimate the total jears you have smoked? 
Are you exposed to significant amounts of smoke -----at worK 
Go any other ;r.e!licers of your fami 1j at heme smoke? . 
~ f so, ','In; en ones and :'1m'l much? ---

spouse cnildren 

Why do yeu c~nt;nue to smoke? -------nervous '.'lei 9n:: pro:) i em 

otner 

a-c hC~e 

o:ners 

Jo you think smoking is bad for your health? Yes or ~o -----

I'/. E:<E:i.CSC: 

otner .:: 12.C: 

D.id :/OU :c.r~ici;Jat:e in snor:s in rllgn scnool or coliese? Yes or ,'10 
IT so, descri:e t::e s;;orts acti'!i ties: -----

en a scale of 1 :0 7 (7 ;:;eing :he ;nost -""·"'onuou- ) ;:, I.' _ I ~, rlte your 2xe;cise e1/e 1 f~f 
each ~se r:!ns e: 15-20 28-25 25-30 30-35 

.., 
-~IJ < 

40-4:) :.!-5-50 50 -;-



Have you had any physical, mental, or other problems trying to indulge in 
regu1ar cardiovascular or other physical fitness programs? If so, please 
amplify: ________________________________________________________ ___ 

-------------------------------------~ 
On a scale of 1 to 7 (7 being the highest), underline the number that comes -
closest to your present ability or capacity at the present time: 

Your athletic ability: 1 2 3 4 5 6 7 
Your cardiovascular capacity (fatigue, shortness of breath, etc. from 
jogging, S'Hi rrmi ng , etc. ) : 1 2 3 4 5 6 7 
Your muscular capacity - 'Height lifting, etc. : 1 2 3 4 5 6 7 
Your mobility or flexibility of joints: 1 2 3 4 5 6 7 
Is group or competetive exercise preferred: 1 2 3 4 5 6 

.., 
J. I 

00 you like to exercise alone: 1 2 3 4 r- 6 7 :J 

Are you nmv participating ion or performing regular endurance type of cardio
vascular exercise? Yes or No --..,-,=---If so, what type of exercise(s)? 
If so, how many times ~er week? For how long? 

~~~-~-----If you check your heart rate during maximum exercise, what does it a~erage? 
. per minute 

..".....,..----:----...... 
If you have been exercising regularly, for how long? months 
Have you started exerci se programs, but di d not conti nue? Yes or j'lo __ _ 
If so, 'Nhy did you stop? ___ ..,--__ ...,--____ --:-____ --:.-_____ _ 
How much time per day can you devote to an exercise program? 
Are you willing to do so? ~es or No 
If not, 'f/hy? • 
I,./hether or not you have been engaged in a regular exercise program, descrii .,-i 
any other physic~l activities in which you have teen engaged: c./ 

Assuming tne proper facilities are a~ailable, wnlch 4 of the follcwing wculd 
~/OU prefer to participate in? (Rank 1 to ~~ wi:h 1 being first choice and ~ 
last choice). Mark only 4 of :hem. 

Skiing Tennis 
-- 1,.later Skiing '/01leyba11 
-- Surfins 8admin~on == S\·!imm; rig Go 1 f 

wagging Handball 
-- .~unnina 8asketbai 1 
==== Skipping ~ope == Canoeing 

Cycling Ca1isthenics 

I,~eicht Training 
==== Stationary Running 

Stationary Cjcling 
Trampoline 

-- RaquEtba 11 
-- Sai 1 ing 
--n . wanCina 
==Hiking-

Other ';cti'lities (Specify) -----------------------------------------------
Goes your job ~rimarily require: Seden:ary work (e.g. clerical)? 
L i '; ht 1 acor?Y:ccera:e exertion? Sudden II e:<p los i \/~" ~y;:e of 
phys~cal exert~Gn? Lifting neavy oDjec~s? ~ours ~er 
day on job? ~ours per week? 
l,.lou1d a daily e:<er:ise program in:er-=-f-e.-.... e-·,'J"""'i-t.,.-h your joo? Yes or '10 A 
~culd a daily exerc~se program hel~ your job? Yes or ~o ~ 
Go you have any hobbies? ~f so, list ~nem: 



, . 
.' 

•• 
15. List any vitamin-mineral supplements you take: ____________________ __ 

16. If you snack, how often per day?~--~-------------------------------
17. I f you snack, 'Nha t does it cons i st of? _________________ _ 

18. How many eggs ina 11 foods do you average per '.'Jeek? ________ _ 
19. Underline the main meats in your diet - underline one group or groups: 

chicken, turkey, fish 
organ meats, hot dogs, bologna, fatty or fried or broiled meats, bacon, 

ham, hamburger (regular or less than 15% fat) 
steaks, chops, roasts 

20. If you drink milk, how many glasses a day? Skim? 
Low (2%) Fat? 'rlhole r~ilk? ----

21. Do you use: margarine butter both _::--~= 
22. How many cups of coffee a day? Regular De-Caf ---23. How many cups of tea, whether.iced or hot? ------

VI. TENSION A~D STRESS 

Answer the fo)lowing questions with an X in appropriate column: ' 

1. 00 you consider yourself tense or nervous? 
2. Do little things bother you? 
3. Do you think you waste alot of time at work? 

00 you think you waste alot of time away from work? 
4. Are you "easy goingll and ·n'othing bothers ,you? 
5. Are you able to remain calm under stressful situations? 
6. Do you consider yourself a "perfectionist"? 
7. Are you competetive or aggressive? 
8. Do you fEel as though you are always facing deadlines? 
9. Does tenseness cause crossness and irritability? 

10. 
ll. 
12. 
13. 
Id. , -
~:J. 

1 -_0. 

ll. 
13. 
u. 

Does tenseness or nervousness interfere with work? 
Co you feel depressed any of the ti~e? 
Are you even tempered? 
00 you become upset and angry very of:en-?-
Is your tenseness or depression due to ycur job? 

" 

Or is your tenseness or depression due to hc~e or mari~al 
proolems? 
00 you sometimes feel "life isn't 't/on:.h iiving"? 
~hen depressed, do you drink? 
~hen nervous, do you drink? 
Is your sex life 

YES NO 



Cardiac: (Check if preSent cr ;las~ ;Jroole!i1s or history of) 

IIFeeling of suffocation Jl 

Low blood pressure 
Palpitation or IIskippingll 
Heart attack 
IIInflammation of heart ll 

Pericarditis 
En 1 arged hea rt 
High blood pressure 
Last treadmill test 
To 1 d EKG II abnorma 111 

Heart murmur 
Swelling of feet and/or ankles 
Angina pectoris 
Chest pain from heart 
Shortness of breath 
High cholesterol' 
High triglycerides 
Heaviness or pressure in chest 
on exertion 

" 

Gastro-intestinal: (Check if present or past problems or history of) 

Bloating 
Belching 
Black stools 
Jaundice 
Colitis or ileitis 
Hemorrhoids 
Heartburn 
Ulcer. 
Hiatal hernia 
Bowel obstruction 

Nausea 
Recurre~t vomiting 
Constipation 
Diarrhea 
Gall bladder trouble 
Cirrhosis of liver 
Hepatiti-s 
Food intolerance 
Diverticulosis 
Rectal bleeding 

Abdominal pa~n 
Change in bowel haoi: 
Change in s~ools 
Polyps 
Abnormal upper GI, 
X-Rays or Barium Ene~ 

Genito-urinary: (Check if present or past problems or history of) 

P.rostate infection . 
Gonorrhea 
Syphilis 
Herpes 
Blood in urine 
Protein in urine 
Kidney infection 
Up at night to urina-ce 

Kidney stones 
Trouble with intercourse 
Enlarged prost~:e 
Hesitancy 
Small or slew stream 
Urinary retention 
3ladder catheterization 

Kidney ~-Rays (:~; 
Dribbling ar.; r 

~rination ) 
Poor bladder L~~~r 
T est i cUI a r p '( 8 b ~ ~: 
Scrotal Jrccle~s 
Atnorma1ity :f ~ef 

Gyne(olcgical ?roble~s: (Check if present er past ~rablems or his:ory of) 

Taking estrogen? 
Taking ~ne "pill" 
No. of ;Jregnancies 
No. of c!1ildren 
Abortion (miscarriage) 
Last Pap SiToe:!r 
. ..l.bnorma 1 ?a.p s;r:e:!r 
Sreas: proDlems 
~aginal prob1ems 

TUJe problems 
-- Uterus prOD 1 ems 
-- Ovarian orob~err;s 

,\lenc :au s e 
.'ia tun 1 
Sur~fc=l 
From nd i a: i en 

,'-~en ses 
:'iorma i 
Irresula.( 
Spo-c~ing 
Hea';y ~1 0\'/ 

Prc;:mens-::l"Je. 1 
r=L:enticn 
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IX. FAMILY HISTORY: 

IF LIVING IF DECEASED I Has any blood 
I------i-::-----:--:-:---=-:-~-._+__:_-_:_______,:___---__+ re 1 at i vee v e r had: 

A e I Hea 1 th Aqe Cause I Yes 
~~----~~~---~~~--~~~-:---~~~---~ lEather I I I J Cancer 
~M";';'o";;';th~e:';'r---+\--"""1'I-------+-! --+---------1., Tu be rc:.L los is 

iBrothers/ I I I I H~g~ Blood Pressure --
~isters 1. _ DlaDetes 
1i--;";;;";"~2~.~1 ._-+-! -------T-!I' --1---------11 Heart Di sease - -

~ ___ "7'3 .;;..,.1 __ _+,--------___ . __ +-_____ --!.J 81 ood 1/ es s e 1 0; sea 5 e = ~ 
4.1 I i Stroke 

I

i---~o~ ,·r-+-----+-j -.;.--------'1 Ep i 1 epsy 
~. __ ~:;-:+-_ _+-__ ----+-l _:_+-_____ -!! Thyroid Problems 

7.1 j I ~ I Insanity 
eaughter/ I I 
/Son 1. I 

2.1 I 
J. i I 
-r. I 
!:l. I 
6. I 

I 
I I 
I I 

I 
I 
1 , 

! 

I 

Suicide 
Asthma 
Emphysema 
Leukemia 
Bleeding Disorder 
Gout 



NAME: JOE TYPICAL 
DATE: 07/05/83 

BODY COMPOSITION TEST RESULTS 

----------------------------------------------------------------------
ACTUAL 

LEAN WEIGHT = +120.54 LES. 
%FAT - 22.28 % FAT WEIGHT = +034.56 LES. 

TOTAL WEIGHT = +1~5.10 LBS. 

I l'-JTERMED I ATE GOAL = (1 t10NTH GOAL) . CHANGE 
REQUIRED 

LEAN WEIGHT = +121.50 LBS. 
%FAT = 20.00 % FAT WEIGHT = +030.37 LES. 

TOTAL WEIGHT = +151.87 LBS. 

+000.95 LES. 
-(>04.19 LES. 
-003.24 LES. 

----------------------------------------------------.~--~------------~-
I.DEAL:: 

LEAN'WEIGHT = +125.00 LBS. 
~I.FAT = 15. 00 ~~ FAT I;JEIGHT -. "1,022.06 LBS. 

TOTAL WEIGHT = +147.06 LBS. 

vJOMEN 

CHANGE. 
F:EQUIRED 

+004.45 LBS. 
-012.50 LES. 
-008.05 LES. 

0---------10--------20--------30--------40--------50 

IDEAL FAT FOR WOMEN: 20-22% 
ESSENTIAL FAT FOR WOMEN: 10-12% 

IDEAL FOR WOMEN ATHLETES: 12-18% 

MEN 

0---------10--------20--------30--------40--------50 
..•.. 

I DEAL FAT FOF: r'IEN: 15i: 
ESSENTIAL FAT FOF: r1EN: 3-6~': 

IDEAL FOR MEN ATHLETES: 6-12% 

LLJ!-.....!G FUI .... 'CT:.r 01" ASSE SSi'"'1EI"..J-'- = 

(~C rUAL : 4 . 61 NOF:I'1AL: 4.48 % OF NORMAL = 103 % 
-----------------------------------------------------------------------

RESTING METABOLIC RATE: 

1661.87 CALOF:IES/24 HF:S. 
----------------------------------------------------------------------

/ . - ---. .' 

·' 
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",- CARDIOVASCULAR 

. 
Treadmill/l.S mile 

EXCELLENT 

GOOD 

FAIR 

'7" 

POOR 

VERY POOR 

Cardiovascular 

Body Composition 

Strength 

Flexibility 

TOTAL FITNESS PROFILE' 

BODY COMPOSITION 

% Fat 

Treadmill 
1.5 mile-

Underwater 
Skin folds 

. 

1 minute sit-up 
1 R.M. bench press 
1 R.M. leg press 

Sit and reach 

-28-

STRENGTH 

Trunk/Arm/Leg 

Scor-e 

FLEXIBILITY 

Sit and Reach 

, 

. 

I 

Lev~_l 



FITNESS GOALS 

CARDIOVASCULAR FITNESS--------------Current Level 

Goal 

Target 

Time 

BODY COMPOSITION--------------------Current Level 
-. 

Goal 

Target 

Time 

.. STRENGTH Trunk---------------------Current Level 

Goal 

Target 

Time 

Arms----------------------Current Level 

Goal 

Target 

Time 

Legs----------------------Current Level 

Goal 

Target 

Time 

FLEXIBILITY-------------------------Current Level 

Goal 

Target 

Time 

-21':' 

• "") 



~ ;,. --', '. • EXERCISE PRESCRIPTION 

AEROBICS PROGRAM STRENGTH PROGRAM 
. 

I 
Total ! Sit- Bench Leg 

Sun Mon Tue Wed Thur Fri Sat . I POl.nts • ups Press Press 

W~~k_J 

Week 2 

Week 3 

Week 4 
~ 

.' 
Week 5 

-- ---

week 6 
I 

Week 7 

Week 8 -----

Week 9 

Week 10 

Week 11 
I 

Week 12 
-----'---- --~---- ~-
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