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Aim and purpose
The aim of this unit is to provide a broad understanding of the importance of nutrition and hydration to a variety of 
sports participants.
 
Learning outcomes

On completion of this unit a learner should be able to: 

- Describe the structure & function of selected organs of the digestive system
- Define terminology common in sport nutrition 
- Describe and explain the main macronutrients & micronutrients, their sources, function and calorie value 
- Explain common terminology related to nutrition 
- Demonstrate an understanding of & evaluate healthy-living guidelines and sources of nutritional information 
- Demonstrate an understanding of the roles and expectations of training professionals 
- Apply concepts of nutrition for training & performance 
- Know how to consult & gather information when assessing & providing nutritional advice
- Construct, analyse & evaluate a diet plan for a specific case study
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DIGESTIVE SYSTEM

Describe 5 of the organs involved with the digestive system; include structure and functions of these organs. 

No. 1 Name of organ: 
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No. 2 Name of organ: 

No. 3 Name of organ: 
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No. 4 Name of organ: 

No. 5 Name of organ: 
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KEY NUTRITIONAL TERMINOLOGY

Provide an explanation of the following terms. 

TERM EXPLANATION

Healthy Eating

Nutrition

Diet

Balanced Diet
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Carbohydrates: Provide the following:

1)  Describe the function 

2)  Digestion
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3)  Source

4)  Identify calorific value
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Protein: Provide the following:

1)  Describe the function 

2)  Digestion
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3)  Source

4)  Identify calorific value
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Fats: Provide the following:

1)  Describe the function 

2)  Digestion
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3)  Source

4)  Identify calorific value
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Describe the functions of micronutrients (vitamins and minerals). Provide an example of a vitamin and mineral. 
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HEALTHY-EATING GUIDELINES

Explain the following common terminology related to nutrition. 

TERM EXPLANATION

UK dietary 
reference 
values (DRV)

Recommended 
daily allowance 
(RDA)

Recommended 
daily intake 
(RDI)

Glycemic Index
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In the table below provide the values for 60g of the breakfast cereal? 

http://firststepnutritionblog.files.wordpress.com/2013/04/label2.jpg

Energy (Kcal)

Protein

Carbohydrates

Of which sugars

Fat

Of which saturates

Fibre



16

Identify the 2 different types of cholesterol.

Which type of cholesterol is linked  to health conditions and what role does it play in these conditions 
(link to an example).

What health risks can be associated with weight loss diets and fads?
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What are the differences between evidence-based information and marketing claims of suppliers?

Identify 3 professions, including governing bodies, linked to nutrition.  

PROFESSION NOTES / ADAPTATIONS / ALTERATIONS



18

Providing examples, what is healthy food preparation.

What are the benefits?
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Provide 2 negative conditions associated with unhealthy eating  and a sedentary lifestyle. 
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Provide 3 pieces of healthy-eating advice to promote a healthy diet.

Why will the above eating advice promote a healthy diet? 
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What professional role boundaries are present to personal trainers when offering nutritional advice to clients? 
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GUIDANCE AND ADVICE FOR EATING TO SUPPORT TRAINING

Evaluate potential health and performance implications of severe energy restriction, weight loss and weight gain. 

PROS: CONS:
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Why is it important to communicate these risks to clients?

2)  Label  each segment in 
the picture, identifying
recommended portion sizes 
of each food group.

Answer below:

No.1

No.3

No.5

No.2

No.4

Identify the nutritional 
model this plate provides:
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What are the main benefits of using the above-mentioned model?

Where can people find reliable sources of nutritional information? 
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Explain how cultural and religious dietary practices can influence nutritional advice. 

RELIGION DIETARY RESTRICTIONS

What are the benefits of protein supplementation?

What are the safety considerations / contraindications of protein supplementation? 
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What are the benefits of vitamin supplementation and consider their effectiveness and contraindications
to these supplementations?

What are the safety considerations / contraindications of vitamin supplementation? 
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Define the role of fats as fuel for:
1)  Aerobic energy production

2)  Anaerobic energy production 
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How can you estimate a client's current level of physical activity and thereby provide energy requirements 
for your client's diet?

Provide the equation to calculate BMR (Basal Metabolic Rate). 
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What is the energy balance equation?

Why should clients undergoing major dietary changes be referred to a registered dietician?



30

Define the role of fats as fuel for:
1)  Aerobic energy production

2)  Anaerobic energy production 
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Define the role of proteins as fuel for:
1)  Aerobic energy production

2)  Anaerobic energy production 
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Why is confidentiality important when collecting nutritional information?

Identify energy expenditure for 3 different physical activities.

EXERCISE KCAL UTILISED
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What are legal and ethical implications of gathering  nutritional information.

Why is it important to gain client's informed consent before collecting nutritional information. 
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What is the recommended government fluid intake for men and women? 

Explain situations where fluid-intake amounts should change, providing reasons why this should happen.
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What information needs to be collected to offer nutritional advice to clients? 

How can you sensitively divulge collected information regarding your client?  
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What issues could a client find sensitive when collecting nutritional information.

Why is it important to reassess a client’s body composition and other health-related parameters at agreed 
stages of a programme? 



37

Discuss potential barriers your client may face preventing them from achieving their nutritional goals? 

How often are you going to review your client's plan?
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Provide your client with basic healthy-eating advice relevant to their lifestyle and goals.

Goals: What are the agreed goals between you and your client?
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What motivational strategies can you use with your client to encourage healthy eating and prevent relapse?
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Client

Age

Address

Contact
information

Medical
conditions

CASE STUDY

Explain different methods that can be used to measure body composition 

METHOD EXPLANATION
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What are different formats for recording nutritional information? 

FORMAT DESCRIBE THIS FORMAT

Explain which of the above can be used as an assessment of a client?

How can information / results gained from the above tests be interpreted? 
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When could people other than the client be involved in nutritional goal setting? Provide examples.
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Goals: What are your client's goals? 

GOAL DESCRIPTION OF GOAL

Provide your client with 2  reliable sources of educational information to provide nutritional advice.
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Complete the following food diary on a typical day of your client. 

Client Name: 

BREAKFAST TIME YOU ATE IT?:

FOOD/ 
DRINK ITEM/ 
DESCRIPTION, 
AMOUNT

HOW WERE 
YOU FEELING? 
(BORED/
FED UP/
HUNGRY ETC.)

SNACKS TIME YOU ATE IT?:

FOOD/ 
DRINK ITEM/ 
DESCRIPTION, 
AMOUNT

HOW WERE 
YOU FEELING? 
(BORED/
FED UP/
HUNGRY ETC.)
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LUNCH TIME YOU ATE IT?:

FOOD/ 
DRINK ITEM/ 
DESCRIPTION, 
AMOUNT

HOW WERE 
YOU FEELING? 
(BORED/
FED UP/
HUNGRY ETC.)

SNACKS TIME YOU ATE IT?:

FOOD/ 
DRINK ITEM/ 
DESCRIPTION, 
AMOUNT

HOW WERE 
YOU FEELING? 
(BORED/
FED UP/
HUNGRY ETC.)



46

DINNER TIME YOU ATE IT?:

FOOD/ 
DRINK ITEM/ 
DESCRIPTION, 
AMOUNT

HOW WERE 
YOU FEELING? 
(BORED/
FED UP/
HUNGRY ETC.)

SNACKS TIME YOU ATE IT?:

FOOD/ 
DRINK ITEM/ 
DESCRIPTION, 
AMOUNT

HOW WERE 
YOU FEELING? 
(BORED/
FED UP/
HUNGRY ETC.)
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SUPPLEMENTS

Did you have any supplements alongside any of your meals? If so what one(s)?

Total number of servings for the following 6 groups:

Bread, cereal, rice and pasta group

Vegetable group

Fruit  group

Milk, yoghurt & cheese group

Meat, poultry, fish, dry beans, eggs and nuts group

Fats, oils and sweets group
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What conclusions can be drawn from your client's food diary above.

What are some of the signs and symptoms of disordered eating and healthy eating patterns? 
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How can you interpret information gathered from your client and what key pieces of information 
are you as a personal trainer looking for? 

What are the key features of the ‘Managing users with suspected eating disorders’ guidance notes? 
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Under what circumstances should a client be recommended to visit their GP about the possibility of a referral to a reg-
istered dietician?
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LIST / IDENTIFY

DESCRIBE

EXPLAIN

EVALUATE

ANALYSE

Here’s an example

List / Identify

Describe one of these pieces of equipment:

DESCRIBE

Explain this piece of equipment: 

EXPLAIN

Evaluate this piece of equipment:

EVALUATE

Analyse this piece of equipment:

ANALYSE

Commands explained

Name examples of the question. Detail is not needed here – you do not need to expand on 
the example given

Paints a picture about something

Should give reasons for things and should include the ‘how’ and ‘why’ of the topic of interest. 
Generally the word ‘because’ is used

Look at both the strengths & weaknesses/ pros and cons/ advantages & dis-advantages of 
the question

This is comparing and contrasting. For example when analysing the heart it is sometimes 
compared to a mechanical pump, but the contrast is that it is biological tissue (muscle) rather 
than mechanical and metal/ plastic 

• Dumbbells
• Barbell
• Weight plates
• Treadmill
• Cross trainer

The barbell is a straight bar which can be used for a variety of exercises, such as deadlift, 
squat, bench press. An Olympic barbell weights 20kg and is 7 feet long. It is texturised metal 
in the middle of the bar. Weight plates are put at either end of the bar and are held in place by 
safety clips

The Olympic barbell is used in gyms because it is a standardised size which will fit any stan-
dard weight plates and allow people to train in the same way regardless of the gym facility 
used. The texturised metal in the middle of the bar aids grip because it stops the bar slipping. 
Safety clips are very important when using a barbell with weight plates because if they are 
not used the plates can fall off of the bar, causing injury

Pros: Olympic bars are good pieces of equipment to use as they are standardised pieces of 
equipment. A variety of exercises can be performed using a barbell such as the deadlift, the 
squat and the bench press. Cons: Olympic bars can be too heavy for smaller framed people. 
They can be dangerous for inexperienced users if technique is poor. Also, the texturised grip 
can cause damage to the skin on hands

The Barbell is an important piece of equipment in the development of core stabilisation, mus-
cular strength and muscular power. It can help build strength and power in the legs during the 
squat and deadlift (comparing). It differs from dumbbells (contrasting) as with the barbell both 
hands are connected by the bar but dumbbells are independent of each other, sometimes 
making exercises harder
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This section is for you to use for any further notes you would like to make or to compelete any of your answers if you 
found that you ran out of space during the completion of this document:

Additional Notes
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	Text Field 2036: 
	Text Field 2037: 
	Text Field 2038: 
	Text Field 2040: 
	Text Field 2039: 
	Text Field 2042: 
	Text Field 340: Tongue
	Text Field 341: The large muscle firmly anchored to the floor of the mouth by the frenulum linguae and is the muscular organ that moves food around the mouth aiding chewing, breakdown of food and mechanical digestion. 
Pushes food to the pharynx (top of the oesophagus)
Papillae (rough raised protrusions on the surface of the tongue) aid the eating process and contain the taste buds and temperature sensors.
Taste buds act as the first line of defence against potentially harmful substances being ingested further into the digestive system

	Text Field 330: Colon
	Text Field 331: The longest part of the large intestine extending from cecum to the rectum and eliminates waste matter from the body. The inner wall of the colon consists of a mucus membrane which absorbs fluids and secretes mucus to lubricate waste products.

It is the last part of the digestion process and accepts digested material, mainly made up of water, from the small bowel. The water, remaining salts and fluids are absorbed by the colon and bacteria breakdown the remaining material that is then moved to the rectum. 

The deeper muscle layer of the colon is composed of longitudinal and circular muscles. The latter produce the mild mixing and churning motions of the intestines whilst the former create strong muscle contractions that actually move the waste matter.

	Text Field 332: Mouth
	Text Field 333: Also called the Oral Cavity or Buccal Cavity in human anatomy. The orifice through which food and air enter the body whose primary role in the intake and initial digestion of food.
The mouth opens to the outside at the lips and empties into the throat at the rear; its boundaries are defined by the lips, cheeks, hard and soft palates, and glottis. It is divided into two sections: the vestibule which is the area between the cheeks and the teeth, and the oral cavity proper. 
Within the mouth mastication (action of chewing) takes place as the teeth break food down to smaller pieces which will aid the later digestion process.
Saliva is produced by the salivary glands then moistens and soften food to and this lubrication aids movement to the next stage of digestion as the bolus moves from mouth to oesophagus.

	Text Field 334: Oesophagus
	Text Field 335: The esophagus or oesophagus commonly known as the food pipe or gullet, is an organ in vertebrates through which food passes, aided by gravity and peristaltic contractions, (wave like muscular contractions of smooth muscles) from the (mouth) pharynx to the stomach. 
It is a fibromuscular tube, about 25 centimeters long in adults, which travels behind the trachea and heart, passes through the diaphragm and empties into the uppermost region of the stomach. During swallowing, the epiglottis tilts backwards and covers the windpipe (trachea) to prevent food or liquid going down the larynx and into the lungs.
It is the first organ in the process of digestion.
Mucus is produced which lubricates the food and aids the movement towards the stomach

	Text Field 336: Stomach
	Text Field 337: A muscular elastic hollow organ that contains 4 muscular layers where the muscle fibres run in different directions. It receives food from the oesophagus. The stomach produces & secretes digestive enzymes & hydrochloric acid which kills bacteria in food. It also produces a protective mucus & pepsin (which digests protein).
Muscular contractions mix the Hydrochloric Acid & food together to form a mixture “chyme”.
The main body of the stomach is covered with rugae which help facilitate digestion by effectively enlarging the surface area.
Food can remain in the stomach for up to 5 hours which includes about 3 hours for the chyme to be sent on to the next digestive phase in the small intestine.

	Text Field 1043: Having a balanced diet which includes a wide range of foods & drinks in the right proportions to achieve & maintain a healthy body weight. 

Food consumption that supports function and needs of BMR, calorie output and supporting equilibrium of body function.  
	Text Field 1044: The usual food and drink that an organism consumes.
A prescribed selection of foods
The act of restricting food intake (most commonly to facilitate weight loss)

	Text Field 1045: The science that interprets the interaction of nutrients & other substances in food in relation to maintenance, growth, reproduction, health & disease of an organism.
The process of nourishing or being nourished
The provision of food to cells & organisms to maintain life

	Text Field 1046: A diet consisting of a variety of different types of food & drink from the main food groups providing adequate amounts of the nutrients necessary for good health and to maintain life.
	Text Field 233: • Describe the function 
Main role of carbohydrates is energy production and can be simple or complex. The body’s primary most readily source of energy. 
Simple Carbs are essentially sugars which are easily absorbed and provide the body with a quick source of energy. 
Complex carbs (Polysaccharides) Carbohydrates play a role in regulating fat and protein metabolism fuel source. They are broken down more slowly in the body and as such provide a sustained level of energy release over a longer period of time.

	Text Field 2031: The digestion of simple carbohydrates occurs in the upper end of the small intestine. The digestion of complex carbohydrates such as whole grains occurs in the lower end of the small intestine near the ileum
	Text Field 230: Simple carbs – Fruit & starchy vegetables, milk 
Complex carbs – Bread, rice, pasta wholegrain rice 
Seeds

	Text Field 231: “Calorific Value is the quantity of heat produced by the complete combustion of a given mass of a fuel usually expressed in joules per kg”
(1 kilocalorie = 4.184kilojoules)
Calorific value of carbohydrate is 3.75 kilocalories or 15.69 kilojoules per gram 
(Note 4 kcal is used for food labelling purposes

	Text Field 232: Protein is made up of amino acids which are recognized as the building blocks of proteins. There are 20 known amino acids and of these the 8 essential amino acids can’t be synthesized by the body, so must be gained through diet. The non essential amino acids (12 of) can be synthesized but only if the essential amino acids are present in the body. 
Transport other molecules around the body, 
Facilitate essential biochemical reactions in the body. Producing antibodies, hemoglobin, enzymes & hormones.
Act as channels for the passage of important molecules to and from the cells 
Build & repair tissues in the body
Energy source when carbohydrate & fat sources are limited

	Text Field 2025: Digested in the stomach and absorbed via the intestines. That protein is sent directly to the liver, where it is broken down. The nitrogen is stripped from the base amino acids, and the amino acids are sent to the muscles and float through the bloodstream 
	Text Field 234: Most animal food sources such as eggs poultry & meat, Dairy, Fish, quinoa, veg & nuts, cheese, soy beans
	Text Field 235: 4 kilocalories or 16.74 kilojoules per gram
	Text Field 236: Most concentrated source of energy
Provides structural material for cells
Protect & cushion vital organs
Insulate the body from extremes of heat & cold
Absorption of fat soluble vitamins ( A,D,E,K)
Impart flavour to food
Fats classified as saturated, monosaturated or polyunsaturated.


	Text Field 2032: Most fat digestion happens once your food passes from the stomach to the small intestine. In the upper part of the small intestine, the duodenum, mechanical emulsification continues with the help of bile acids released from the gall bladder, where they are stored after being produced by the liver
	Text Field 237: Salmon, Walnuts, scallops, Cauliflower, cabbage, kale, tuna, cod
	Text Field 238: 9 kilocalories or 37.7KJ per gram
	Text Field 239: Micronutrients are nutrients needed in very small amounts. (vitamins, minerals & fibre) and are needed for essential processes such as growth & metabolism

Vitamin – Vitamin C which used in the immune system, aids wound healing & iron absorption 

Mineral – Fluorine which strengthens teeth

	Text Field 1051: A set of standards of the amounts of each nutrient needed to maintain good health. Comprises a series of estimates of the amount of energy & nutrients needed by different groups of healthy people in the UK population.

People differ in the daily amounts of nutrients they need; for most nutrients the measured average requirement plus 20% takes care of the needs of nearly everyone in the UK

For energy intake only a single Dietary Reference Value is used, the average requirement because there is potential harm (of obesity) from ingesting too much


	Text Field 1057: Provide a rough estimate of how much energy a person should be eating each day as well as how much fat, salt etc should be consumed.
Reference intakes are based on an average sized woman doing an average amount of physical exercise unless otherwise advised.
RDI information is displayed on food labels.

Daily reference intakes for adults:
• Energy: 8,400kJ/2,000kcal 
• Total fat: less than 70g 
• Saturates: less than 20g 
• Carbohydrate: at least 260g 
• Total sugars: 90g 
• Protein: 50g 
• Salt: less than 6g 

	Text Field 10136: The average daily dietary intake level that is sufficient to meet the nutrient requirements of 
nearly all (approx. 98%) healthy individuals for the maintenance of good health

	Text Field 10137: Determines whether a carbohydrate containing food raises blood glucose levels slowly, moderately or quickly. The index runs
from 0-100 using pure glucose (GI index of around 100) as the reference point. Slowly absorbed carbs have a low GI (55 or less) 
and include some whole grain cereals & bread, most veg & fruit, nuts, pulses & unsweetened milk.  

	Text Field 241: 232.2 
	Text Field 242: 1.5
	Text Field 243: 51
	Text Field 244: 1.2
	Text Field 245: 3
	Text Field 246: 0.6
	Text Field 247: 21
	Text Field 249: HDL (High density lipoprotein sometimes known as “good cholesterol”. Helps remove excess cholesterol from the body. HDL is able to remove cholesterol from the wall of blood vessels and return it to the liver where it is excreted as bile. HDL is found in monosaturated and polyunsaturated fats.

Non-HDL (Non high-density lipoproteins known as “bad cholesterol) take cholesterol from the liver to all the cells around the body. When there is too much non-HDL a coating of cholesterol can line the walls of blood vessels (atherosclerosis) thereby restricting the flow of blood. This can increase the risk of interrupted or reduced blood flow in the vessels or complete blockage of the arteries.  Non-HDL is therefore linked to health problems and high levels increase the likelihood of circulatory heart diseases such as stroke, heart attack or vascular dementia.
	Text Field 250: Anorexia
Weight swings as the body can’t adjust to a natural weight.
High blood pressure 
	Text Field 1058: Cholesterol is a fatty substance produced naturally by the liver found and carried in blood by proteins. When cholesterol and proteins combine, they are known as lipoproteins. Cholesterol is required by the body to remain healthy.

The two types of cholesterol are HDL and non-HDL. A higher level of HDL can help to keep non-HDL in check so the overall cholesterol level is regarded as being at an acceptable level. 

	Text Field 251: Evidence based information will be the result of fact-based scientific testing often by independent bodies such as university research departments, government bodies etc

Nutritional information may be manipulated to sell a product. Marketing claims whilst they may be accurate are not usually scientifically tested by independent body and are used to appeal to the consumer as a way of encouraging them to buy a product. However, advertising is covered by a set of legal guidelines to which advertisers must adhere and follow.
 Definitions commonly used in food descriptions are defined ie Low Fat must contain 3 or less grams of fat per 100 grams/100ml.  Calorie Free must have less than 5 calories per 100g or 100ml    

	Text Field 20232: The Nutrition Society / Nutritionist
	Text Field 20234: Nutrition Manager Food manufacturing Co Degree level education BSc British Dietetic Assoc 
	Text Field 20238: Nutritionist/Health Promotion specialist National Health Service British Association for Nutrition & Lifestyle 
	Text Field 20256: Professional team.
(ie Silvia Tremoleda at Manchester City FC)
Responsible for nutrition, meal plans, food /drink consumed etc for professional athletes

	Text Field 20258: Advising on nutrition trends, nutritional make up of new products supporting R & D, factual information for promotion of products etc
	Text Field 20262: Working in communities and providing nutritional advice, weight loss, healthy diets etc to address specific issues with patients and promote healthier life styles
	Text Field 252: Grilling – meat, fish
Raw  - vegetables & fruit
Poaching – fish, chicken
Steaming - vegetables
Avoid using unhealthy oils or adding unnecessary salt during the cooking process

	Text Field 253: Grilling – reduces fat as excess fat drains out of meat & “cooking oil” as used in frying is eliminated
Raw – vegetables etc do not have nutrients removed by boiling
Poaching – liquid not fat carries the heat into the food
Steaming – retains vitamins & minerals. Also retains food colour so more attractive to eat especially vegetables. Conserves fibre of food so improving texture when eating
Using “healthy oils” such as olive oil, avocado oil or coconut oil which as well as being used for the cooking process are themselves high in nutrients and antioxidants 

	Text Field 254: Obesity
Lack of energy

	Text Field 256: Reduce saturated fat intake
Avoid or moderate alcohol intake adhering to published guidelines.
Avoid ready / convenience meals which are often high in salt & fat

	Text Field 257: Reducing saturated fat intake will improve blood circulation by reducing likelihood of cholesterol

Alcohol reduction or elimination will help with weight loss (alcohol is high in calories) it will also facilitate improved sleep patterns

Ready meal avoidance will help to reduce intake of “hidden” salt & fats. Preparation of own food allows you to understand how much salt & fat is used in the cooking process and thus consumed

	Text Field 258: Personal Trainers are not qualified to give clients diet plans or nutritional advice as that requires different professional training & qualifications and the need to qualify as a dietician. 
Only a dietician can legally give such information 

A PT giving nutrition advice is operating outside of their professional boundaries and the REPS code of conduct

Personal Trainers should only provide general advice on healthy eating not specific or prescriptive advice

	Text Field 261: To ensure they are aware of the potential consequences and risks associated for both short- and long-term effects on body and mind.
Reduce the risk of them having health problems associated with diet
Steer them to towards recognised safe and effective dietary practice for weight and physical activity
Gives them information so they can make informed choices about their personal approach to diet and exercise

	Text Field 1060: Fruit & Vegetables 5 portions per day as a minimum. 80g per portion (fits into the palm of the Hand) 
	Text Field 1062: Dairy or dairy alternatives such as soya or yoghurts
	Text Field 1072: Beans, pulses fish, eggs meat & other protein
	Text Field 1073: Potatoes, bread, rice, pasta (ideally higher fibre wholegrain varieties) or other starchy carbohydrates such as cereals like oats, barley & rye Should make up over 33% of the food consumed daily 
	Text Field 1074: Cakes, chocolate, biscuits, sugary soft drinks, butter, ghee, crisps & ice cream (foods high in fat, salt & sugar)
	Text Field 1075: Healthy eating food plate

Eatwell plate
Eatwell guide 
	Text Field 262: 1. Simple & Straightforward
2. Helps people understand what a healthy diet looks like
3. Shows portion size
4. Shows proportions of different food groups to be consumed for a healthy diet
5. Applies to most people regardless of weight, dietary restrictions or ethnic background

	Text Field 263: National Health Service web site
Professional advice – Dietician, Nutritionist
Food Standards Agency
British Dietetic Association

	Text Field 20235: Buddhism
	Text Field 20236: Seventh Day Adventist
	Text Field 20240: Judaism
	Text Field 20259: Vegetarian diet & refrain from meat
Moderation in all foods
Need to ensure any nutrients usually supplied by eating meat are consumed by vitamin / protein supplements

	Text Field 20260: Pork is prohibited, meat & fish avoided
Alcohol, tea & coffee prohibited

Ensure hydration is adequate by consuming enough water of other liquids

	Text Field 20264: Shellfish & pork prohibited
Meat & Dairy prohibited at same meal
Leavened food restricted (no sour dough yeast)

Be aware of fasting and ensure meals taken will sustain the body until fat is broken

	Text Field 264: Weight loss
Muscle gain
Nutrition – making up for nutrients lacking from diet
Athletes get increased necessary protein requirement without consuming the bulk of food that may be required to ingest the protein from food alone.
Convenience

	Text Field 265: Using protein supplements presents risks as well as benefits. If you regularly exceed your daily protein requirements on a long-term basis, for example, you may experience an elevated risk of diverticulitis, nutrient deficiencies and heart or kidney problems. Taking supplements in addition to following your regular diet also adds calories, which may lead to weight gain that will not necessarily be in the form of muscle.
	Text Field 266: “Contraindication in medical terms is a condition or factor that serves as a reason to withhold a certain medical treatment due to the harm it would cause the person”

Benefits
Supplementing unbalanced or poor diet
Supplementing natural forms of vitamin intake (Vitamin D when lack of sunlight of people are housebound so don’t get natural sunlight
Specific supplementation such as folic acid for pregnant women

	Text Field 267: Should adhere to approved vitamins and intake guidelines
Some vitamins may cause harm ie Excess of Vitamin A in pregnant women may harm developing baby
Mixing vitamins can interfere with absorption of other vitamins ie Zinc will interfere with copper & iron absorption
Consuming too much of a vitamin can just result in the body excreting the excess vitamin ie Vitamin C

	Text Field 268: Fat is the main source (50%+) of energy for this type of exercise that is mainly long duration and not so intensive. Will slow the use of glycogen reserves from carbs so prolonging the activity.
	Text Field 269: As fat is converted to energy slowly the body is unable to break down fat to effectively use as a major use of fuel. However small amounts may be used as activity intensity decreases
	Text Field 270: 1. Consultation / Interview either formal or informal
2. PAS questionnaire
3. Lifestyle questionnaire
4. Once the level of activity has been established can assign each activity a value in terms of Kilocalories used from standard published information. Total the Kilocalories required for that level of activity then calculate number of calories client will need to consume to provide the necessary energy and thus the amount of Carbohydrates, Fat & Protein via foods that will need to be consumed to achieve the TDEE required and therefore energy balanced
5. Use published MET ( metabolic equivalent of task) information as a reference for the activity to be undertaken 
	Text Field 1076: Basal Metabolic Rate – Number of calories needed to keep body functioning at rest and to sustain the body’s vital functions. This varies both according to the individual & at particular points in their life ie. breast feeding, growth spurts which require extra energy thereby increasing the BMR.
Basic calculation:
Women - 655 + (4.35 x weight lbs) + (4.7 x height inches) - (4.7 x age years)

Men – 66 + (6.23 x weight lbs) + (12.7 x height inches) – (6.8 x age years)
 
But slightly more specific calculation are available for according to reflect age groups and gender. An example as follows:

Male 18 - 29 years old.    BMR =    15.1 x weight in kg + 692
 Female – 30 – 59 years old    BMR = 8.3 x weight kg + 846

	Text Field 273: Your energy balance is the balance of calories consumed through eating and drinking compared to calories burned through physical activity. What you eat and drink is ENERGY IN. What you burn through physical activity is ENERGY OUT

The energy balance will affect weight gain or loss and affect the energy the body needs. Too little calories consumed means the body may not have the energy it needs which means there will be a negative energy balance.

Eat too much and generate a level of energy that the body doesn’t use and therefore have a positive energy balance may gain weight. 

	Text Field 274: Complex dietary analysis will be required
Potential health impacts may result from the major changes so this must be understood by the individual and explained by a qualified person 
Registered dietician is legally qualified to offer expert advice - PTs are not and do not have specialist knowledge in regard to nutrition / diet
Client will get suitable support and guidance from experienced professional


	Text Field 275: When intensity of exercise isn’t too high and oxygen is present to be used with the glucose or glycogen lactic acid won’t be produced (just waste of carbon dioxide & water).  As such carbs can fuel exercise of medium intensity for about 2 hours. This can be extended if carbohydrate drinks are taken during exercise.
	Text Field 276:  In anaerobic activity carbs provide energy quickly to power fast or power movements and high intensity exercise. Limited time span of activity of 2-3 minutes, as lactic acid is produced as a waste product of anaerobic glycolysis. This will stop muscle contraction if too much is produced and the greater the level of activity the more lactic acid is produced.
	Text Field 277: The source of energy when carbs & fats have been used up towards the end of longer bouts of activity ( ie in the final stages of a marathon). At that stage as it is the only source of fuel left for the muscles when it is used up the level of activity will be forced to decrease or stop altogether as no more fuel is available to the body.
	Text Field 278: Acts as secondary fuel source during high intensity activity but only in small amounts ( about 5%)  
	Text Field 279: Gains the clients trust confidence in you as PT
Shows professionalism
Morally right

	Text Field 280: 150
	Text Field 287: Tennis (doubles) 30 mins duration
	Text Field 282: 195
	Text Field 288: Swimming (slow crawl)
	Text Field 284: 129
	Text Field 289: Golf
	Text Field 290: Legal
GDPR 
Data Protection Act

Ethical
People have right to expect that personal information divulged will be kept confidential 
Clients feelings and emotions
Professionalism
REP’s (Register of Exercise Professionals) code of ethics
Makes them feel valued as a client

	Text Field 291: GDPR – General Data Protection Reporting
Data Protection Act 1998
Good manners
Shared buy in helping them to understand that this information is one building block to assessing achieving their goals
So they understand why the information is being collected

	Text Field 292: 6 - 8 glasses of water per day. 
30-35 mil per kg of body weight per day

	Text Field 293: Weather conditions – especially hot conditions as fluid will be lost through perspiration, especially if doing exercise
When taking diuretic drugs which will expel fluid quicker than normal
After consuming alcohol which is also a mild diuretic
When involved in exercising and dependent on the type, duration and intensity of the activity.

Dehydration (in itself a poor indication of the hydration status of the body as by the time one feels dehydrated there is already a deficit of water in the body) will reduce athletic performance in terms of power, strength & aerobic endurance

	Text Field 294: Gender
Age
Weight
Occupation
Lifestyle
Relevant Medical conditions / Drugs
Current level of activity
Food consumed, types, portion sizes, times of consumption,
cooking methods
Likes / Dislikes in terms of food & exercise
Clients goals 
	Text Field 295: If sharing with a wider audience:
Depersonalise the information collected so the client can’t be identified in any way (ie name, gender)

If discussing with the client:
Stress that the information is confidential and won’t be shared with anybody else without their permission
Take an empathetic approach so client understand that you understand the situation without any judgement
Be positive about possible action plans & outcomes

	Text Field 296: Body composition
Weight
Dietary habits (under / over eating, high intake of “junk” food for example)
Eating disorders
Alcohol consumption

	Text Field 297: Assess progress against plan & SMART goals 
If positive use as a motivator for further progression
Gives an opportunity to discuss and mutually agree with the client a change to the plan to get back on target against goals
Address any barriers that may be hindering progress
Modify diet or programme to continue changes diet / programme are achieving or modify to bring on track

	Text Field 299: Balanced diet
Good hydration regime
Methods of cooking
Sensible approach to alcohol – adhere to published guidelines
Reduce eliminate high fat fast food & convenience processed meals
Avoid sugary drinks
Plan meals in advance, especially when travelling
Carry healthy snacks (nuts, fruit etc)
Don’t embrace diet that you can’t follow throughout life

	Text Field 300: Depends on individual circumstances
Goals set and timescales for achievement. Short, medium, long
For example, if may not be useful to weigh a client at every session (if that method of progress has been agreed with the client) and weight loss is a goal but it may be useful to review how much weight was lifted at the last session if power / strength was a goal.
PT’s observation of progress to ensure “on -track”
If client is unhappy / frustrated with progress
To re-motivate client if necessary with re-focus on goals

	Text Field 301: Family / kids pressure – they may dictate type of food that is eaten, time meals are taken etc
Financial – Can’t afford required “quality” food
Disease / medical condition
Motivation – Slow or poor progress can have negative effect
Time – Irregular meal times
Lack of education – makes poor decisions / cannot understand concepts
Life style – Busy life can mean missed meals, meals “on the go”

	Text Field 302: A common set of objectives mutually agreed and specific to the client.

Goals will be set to provide structure for an exercise programme to achieve outcomes in a specific time period.

Goals will focus clients and help to direct their activities

Two categories of goals in relation to exercise

Process Goals – skills are broken down so client can focus on manageable units ie be able to complete free weight exercises

Outcome Goals -Ultimate outcome ie winning a race or achieving targeted weight loss

	Text Field 303: “Motivation is the reason for people’s actions, willingness & goals. A desire to act and move towards a goal”

Extrinsic Motivation
Rewards – T shirts, medals etc
Short term goals – easily achievable
Buddy System for mutual support 

Intrinsic Motivation
Pictures of before, during & after for weight loss End goal ie smaller waist size
Regular review of goals

Effect on lifestyle – more flexibility therefore ability to play with kids / grandkids
Better sleep / more energy through exercise

	Text Field 304: 
	Text Field 308: 
	Text Field 1077: 
	Text Field 1078: 
	Text Field 207: 
	Text Field 20257: Weight divided by height compared with BMI classification 

Use of body fat callipers and readings measure against published standards

	Text Field 20265: Body Mass Index (BMI)


Skinfolds

	Text Field 20263: Hydrostatic underwater weighing, or hydrostatic testing, is a method of determining body composition (body fat to lean mass). It measures a person's total body density using Archimedes' Principle of displacement. Hydrostatic underwater weighing has been considered the gold standard for body composition assessment. However new, more sophisticated methods may make underwater weighing obsolete in the near future.
	Text Field 20267: Underwater weighing


	Text Field 20268: Written record of all food and drink consumed during a time period, by meal & snacks etc between meals. Ideally recorded as soon as consumed to avoid forgetting. Could be a log or type of spreadsheet on tablet / pc / device
	Text Field 20269: Food diary or log
	Text Field 20270: On mobile device recording same information as above
	Text Field 20271: Video record
	Text Field 20272: On mobile device recording same information as above
	Text Field 20273: Audio Record
	Text Field 305: All of them as long as they seem credible. Discuss sensitively with client any areas that may need further clarification or look to be contra to other information supplied by the client or detected by the PT.
	Text Field 306: Compare with evidence based published information available in professional journals and websites.
Assess client’s information against recommended levels of energy intake / nutrients etc for similar groups. This will allow understanding of the individuals situation against norms and allow joint plans for exercise / goals / lifestyle changes etc. 
Compare with previous information to assess progress / regression during and after after a training period

	Text Field 311: Family members – If eating as a family agree suitable meal programme to suit all members of family but incorporate needs of the client
Friends – Support from peer group in food selection, benefits experienced
Doctor – If underlying health issues exist and can be affected by nutritional changes
Health visitor / Nutritionist – When socioeconomic situations may dictate extra challenges. (ie living in geographical area of unemployment, low wage, historical poor diet choices.)  
Coach – Particular relevance to specific activity / sport
Team manager - 

	Text Field 20237: Reduce waist size
	Text Field 20239: Use free weights
	Text Field 20241: Run 5k
	Text Field 20266: Reduce weight by exercise and diet so can wear more stylish clothes
	Text Field 20274: Familiarisation with equipment and technique so client can do exercises alone
	Text Field 20275: Couch to 5k programme to establish new activity pattern that can be maintained / extended dependent on progress as currently does little exercise
	Text Field 307: Government sources - NHS web site 
British Heart Foundation

	Text Field 2062: 
	Text Field 20243: 
	Text Field 1079: 
	Text Field 1080: 
	Text Field 20244: 
	Text Field 1081: 
	Text Field 1082: 
	Text Field 20245: 
	Text Field 1083: 
	Text Field 1084: 
	Text Field 20246: 
	Text Field 1085: 
	Text Field 1086: 
	Text Field 20247: 
	Text Field 1087: 
	Text Field 1088: 
	Text Field 20248: 
	Text Field 1089: 
	Text Field 1090: 
	Text Field 1091: 
	Text Field 313: 
	Text Field 314: 
	Text Field 315: 
	Text Field 317: 
	Text Field 318: 
	Text Field 319: 
	Text Field 320: Generally heathy diet on that day
Consider extra green vegetables
Reduce caffeine 
Increase carbohydrate 

	Text Field 321: Disorganised eating is defined as an unhealthy relationship with food and is different from eating disorder which is a psychiatric illness”
.
Frequent dieting, anxiety with specific foods & skipping meals
Chronic weight fluctuations
Rigid rituals & routines surrounding food & exercise
Feelings of shame / guilt about eating
Pre-occupation with food, weight & body image which impacts negatively on general quality of life
A feeling of loss of control around food & compulsive eating habits
Obsessive calorie counting
Using exercise ( especially excessive exercise), food restriction, fasting or purging to compensate for bad food habits  
	Text Field 322: Overall looking to classify potential clients into low risk (apparently healthy), moderate risk and high risk. “Risk Stratification” This will determine whether an individual can undertake vigorous exercise or whether some other action will be necessary before / if exercise can take place ( ie Doctors approval). 

Age, Gender, Weight, occupation, relevant medical conditions & health status, lifestyle, current & historical levels of activity, & exercise, food diaries, including current & historical dietary intake, Likes & dislikes in terms of diet and activity, goals of the exercise programme ( ie weight loss, completing a round of golf)

	Text Field 323: When medical conditions dictate such as obesity, malnutrition, excessively underweight or eating disorders are suspected / known.
	Text Field 324: 1. Recognise the eating disorder – it’s not always obvious to spot the warning signs & symptons
2. Refer to the Institute of Sport & Recreation Management guidelines
3. Move focus away from nutrition & exercise to other aspects of a person’s life as eating disorders may be a compensation for issues in other areas of their life
4. Ask permission to refer them to a dietitian or qualified expert who can help them with their emotional health through 
5. Develop a relationship that allows difficult conversations to take place in an atmosphere and location of trust
6. Avoid fitness tests focusing on calories, kilograms, body fat, scales etc and focus on what the person can actually do in terms of energy levels, strength, aerobic capacity and how they actually feel. 
7. Use happiness as goal for the client
8. If in doubt or beyond your experience / comfort zone refer out.
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