HLTH 489 Exam #1 ~ Helper
1. At present in the US, ___% of adults get the recommended amount of physical activity.

2. Approximately ___% of the American population report no physical activity at all!

3. According to the WHO, ____% of the global population do not meet the daily minimum recommendation of 30 minutes of moderate-intensity physical activity.
4. Participating in moderate-intensity physical activity on a daily basis reduces the risk of coronary heart disease by ____% and the risk of hypertension, diabetes and colon cancer by ____%.
5. “The status of body compositional factors such as body circumference, body fat content, and regional body fat distribution,” defines: 
6. This is associated with “the ability to perform daily activities with vigor, and the possession of traits and capacities that are associated with a low risk of premature development of diseases associated with physical inactivity”…what is it?
7. Which of the following are considered to be components of physiologic fitness:  A. metabolic fitness;                  B. morphologic fitness;  C. bone integrity;  D. they all are!  E. none are!
8. The acronym for “Metabolic Equivalents (multiples of resting oxygen uptake)” is _______

9. “Change in effect on an organism caused by differing levels of exposure (or doses) to a stressor (usually exercise)” defines _________________
10. Which of the following statements is FALSE?  A. there is an overall low incidence of exercise-related deaths in young subjects/athletes;  B. young athletes with sickle cell trait have a higher incidence of exertion-related death than the remainder of the population;  C. the risk of myocardial infarction decreases as one ages [due to exercise and diet];  D. the ACSM recommends exercise stress testing prior to vigorous exercise for “moderate” or “high risk individuals”;  E. the risks associated with exercise increase with age due, primarily, to the increased prevalence of atherosclerotic cardiovascular disease.
11. Which of the following are considered “moderate” amounts of physical activity:  A. washing/waxing the car for 45-60 minutes;  B. playing volleyball for 45 minutes;  C. gardening for 30-45 minutes;  D. walking 2 miles [in 30 minutes];  E. all these are considered moderate!
12. Myocardial ischemia is defined as:   

13. The leading cause of death in the US is:  
14. “The study of causes or origins; The branch of medicine that deals with the causes or origins of disease; Assignment of a cause, an origin, or a reason for something; The cause or origin of a disease or disorder as determined by medical diagnosis” all define:  A. etymology;  B. epidemiology;  C. cause-and-effect;  D. dose-response relationship;  E. correct answer is not listed.
15. “An elevation of total cholesterol in the blood” is 
16. They should be (a) valid, (b) cost effective, and (c) time efficient:  A. complete physical examination by a physician;  B. pre-participation screening procedures;  C. athletic physical examinations;  D. pre-induction physicals for the Armed Forces;  E. blood tests for sexually transmitted diseases.

17. As defined by the ACSM, those with absence of complex ventricular dysrhythmias during exercise testing and recovery as well as absence of angina or other significant symptoms and presence of normal hemodynamics during exercise testing and recovery would be considered in the __________ - risk category.
18. The ______________ is especially designed to determine a client’s readiness for physical activity.
19. Which of the following should a pretest health screening include:  A. the PAR-Q;  B. medical history questionnaire;  C. lifestyle evaluation;  D. informed consent form;  E. all of these!

20. Pre-hypertensive [systolic] readings are those at _______ 

21. Pre-hypertensive [diastolic] readings are those at _______ 
22. Which statement is FALSE?  A. ideal triglyceride readings are those <150;  B. ideal total cholesterol reading are those <200;  C. ideal LDL-cholesterol readings are those <100;  D. ideal HDL-cholesterol readings are those >100;  E. none of these are false!

23. List various sources of error when reading blood pressures.

24. Measuring blood pressure at the ______________ is considered to be the “gold standard” for assessing BP.
25. This occurs when the “cuff” is too small for the arm circumference, leading to the overestimation of blood pressure _______________________ 
26. In measuring the 12-lead electrocardiogram, ___ electrodes are used.
27. Regarding the ECG, “limb leads” refers to measurements at __________________________
28. Acute myocardial infarction (within 2 days); High-risk unstable angina; Uncontrolled cardiac arrhythmias causing symptoms or hemodynamic compromise; and Symptomatic severe aortic stenosis are included and are a part of…
29. Left main coronary stenosis; Moderate stenotic valvular heart disease; Electrolyte abnormalities; Severe arterial hypertension; and tachyarrhythmias or bradyarrhythmias are included and are a part of…

30. “The ability of a test to measure accurately, with minimal error, a specific physical fitness component,” defines…
31. The ACSM recommends which of the following [the correct order] for administering a complete physical fitness test battery:  
A. resting BP and heart rate; body composition; cardiorespiratory endurance; flexibility; and muscular fitness;   
B. resting BP and heart rate; cardiorespiratory endurance; flexibility; muscular fitness; and body composition;   
C. resting BP and heart rate; muscular fitness; body composition; cardiorespiratory endurance; and flexibility;   
D. resting BP and heart rate; body composition; cardiorespiratory endurance; flexibility; and muscular fitness;  
E.  none of these are in the recommended order [according to ACSM].
32. “The ability of a test to yield consistent and stable scores across trials and over time,” defines…
33. Which of the following has an element that “does not belong with the others”:  
A. mode, intensity, duration, validity;  
B. validity, reliability, sensitivity;  
C. specificity-of-training, overload, progression;  
D. initial conditioning stage, improvement stage, maintenance stage;

E. behavior modification, social cognitive theory, stages of motivational readiness for change.
34. Which of the following are basic elements common to all exercise prescriptions:  A. mode;  B. intensity;               C. duration;  D. frequency & progression;  E. all of these are components to all exercise prescriptions.

35. What are the advantages of becoming a professionally certified exercise scientist?

Directions:  On the back of the scantron [or notebook paper] answer the following items; number them appropriately.
36. List the “other five” of the six categories of behaviors, that if begun when one is young, and if they persist throughout the lifespan, lead to most premature morbidity and mortality.
· Example:  (1) behaviors that lead to intentional and unintentional injuries, e.g., accidents and violence of all types. – You list the other five!
37. List & explain five health benefits of physical activity if performed on a regular, on-going basis.

· Example: (1) exercise relieves stress for most participants through the release of endorphins in the brain that act as ‘pain killers.’ – You list five others!
Directions:  Answer each of the following, 38 – 41. You must be thorough, accurate, and concise. Number the item on which you write appropriately.
38. (4) List & explain three examples of cardiovascular disease.

39. (4) List & explain three examples of musculoskeletal disorders.
40. (4) List & explain three examples of metabolic disorders.
41. (4) List & explain four “risk” factors for the development of coronary heart disease (CHD).
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