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Thompson Fitness Solutions
We provide tools for fitness & clinical 
professionals to empower their older clients 
to live exciting and fulfilling lives through 
education and innovative, challenging, and 
fun exercise training programs. 

Our Brands 
& Partners

2

Objectives

• Identify recommended steps for gaining important health 
information about your older clients
• Understand when medical clearance is necessary
• Learn how to ask pertinent questions to reveal more information
• Understand 2 models of behavior change 
• Learn how to utilized Motivational Interviewing to assist with 

behavior change
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Remember:  This your 
PROFESSION!  Protect It!!!!

• Liability is EVERYWHERE!
• Professional, Premises, Equipment, Harassment/Abuse…etc.

• Steps to limit liability
• Pre-Participant Health Screening
• Medical Clearance
• Liability Protection
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Here’s What Can Happen!

http://www.mayalaw.com/2015/06/01/750000
-settlement-for-personal-trainer-negligence/

5

• First Step Upon Meeting Potential Client/Patient
• PAR-Q+ – Identifies potentially dangerous 

conditions that may be problematic with 
exercise 
• See PAR-Q+

• Decide on Need for Medical Clearance
• See ACSM Flow Chart

• Medical History Form – Gain more information 
about other conditions/behaviors
• See: TFS Health History

Pre-Participation Screening
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http://www.mayalaw.com/2015/06/01/750000-settlement-for-personal-trainer-negligence/
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Medical Release/Clearance
• Times They Are A Changin’!!!!

• Medical release was recommended for ALL older adults

• Data analysis - VERY FEW older adults are at significant 
risk & clearance generally is not necessary

• See: 2020 ACSM Risk Chart
• See:  NSCA Physician Referral Form
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Now… Let’s Look Beyond The “Job”
• We are on a journey with our clients/patients

• We affect many aspects of their lives beyond 
functional improvement
• Developing self-esteem & self-efficacy
• Motivation and behavior change
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However…Facilitating Behavior 
Change is NOT Easy!

Eye-Popping Example: <10% of older adults engage in 2x/wk
resistance training recommendation

10

Where To Begin??

• Learn From Clinical Environments
• Comprehensive Geriatric Assessment (CGA)
• Multidimensional including all areas of wellness
• Living Arrangements, Medication, Emotional Health, Injury History

• Ask Pertinent Questions
• How well do you sleep?
• Tell me about any pain you might have on a regular basis

• Use Behavior Models To Assist Understanding
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Health Behavior Model

Age, SES, 

Education, Culture

Personal History, 

Media, Beliefs
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Transtheoretical Model
a.k.a. Stages of Change Model
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This Process Starts 
IMMEDIATELY!!!

• Build Rapport & Sense of Understanding
• OAs are used to not feeling “listened to”

• Get to the “WHY” of them coming to you

• Can be facilitated by MOTIVATIONAL 
INTERVIEWING strategies
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Motivational Interviewing
• Began with substance abuse treatment in 1980s

• Goal is to arrive at the “WHY”

• Primary Characteristics
• Client Centered (Client Driven) 
• Enhances INTRINSIC motivation
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Motivational Interviewing – How 
To Do It

• Professional GUIDES the Conversation
• Explores the person’s point of view
• Encourages “change talk”
• Steers away from “barrier talk”
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Motivational Interviewing
Core Skills

• O – Open Ended Questions (Why)

• A – Affirmations (Good Job)

• R – Reflections (What I Heard)

• S – Summary 
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Motivational Interviewing
Resources to Utilize

• Decisional Balance Sheet

• Goal Attainment Importance & Confidence Scales
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Functional Aging Summit 2021:  Dr. Christian Thompson – The Abridged Guide To Active Aging
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FEARS
Show Solutions!

HABITS
Focus on Change!

ASPIRATIONS
Focus On The 

WHY!

EXCUSES
Problem Solve!
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Importance & Confidence Scales

• Measures MOTIVATION and SELF-EFFICACY
• How Important (WHY) & How Confident 

(HOW)?
• Generates “Change Talk”
• Why is it a A instead of B? (WHY)
• What would it take to go from X to Y? (HOW)
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Let’s Apply to a Case 
Study!

Julia – 70 y.o. former
competitive soccer player, 

hiker, tennis player, traveling 
to Europe in 4 months & 

wants to be ready for 
sightseeing

HH:  plantar fasciitis , R hip OA
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Complete the Spanish Steps!
Get better at tennis 
Take longer/tougher hikes
Less pain in the feet & hips

Takes time
Feet and hips hurt during
exercise

Might need hip replacement
Will be in pain in Europe
Will need to quit tennis

Can keep living life
Pretty good “as is”

Julia
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Importance & Confidence Scales

• Measures MOTIVATION and SELF-EFFICACY
• How Important (WHY) & How Confident (HOW)?

• Generates “Change Talk”
• Importance:  Why is it a A instead of B? (WHY)
• Confidence:  What would it take to go from X to Y? 

(HOW)
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Julia’s Importance & Confidence Scales
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HEALTH & ACTIVITY  QUESTIONNAIRE

Date:  ___________________________

I. PARTICIPANT  INFORMATION

LAST NAME: ____________________________ FIRST NAME: ______________________________ 

ADDRESS: ____________________________________________________________________________
                          number  street   city  state  zip

EMAIL:  _____________________________________

PHONE:   Home (               ) _____________________   Cell (                )_____________________
  
BIRTHDATE: __ __/ __ __/ __ __   AGE:  ______  GENDER:  ______    

            mo       day      year      
          
ESTIMATED HEIGHT:  __________  ESTIMATED WEIGHT: __________

Have you attempted to change your weight in the past year? Yes No

PRIMARY PHYSICIAN:  ___________________________________________________________
    Name   Affiliation  Phone 

SPECIALIST PHYSICIAN:  ___________________________________________________________
    Name   Affiliation  Phone

EMERGENCY CONTACT:  ___________________________________________________________
    Name   Relationship  Phone

II. MEDICAL HISTORY

ESTIMATED DATE OF LAST PHYSICAL EXAM (MONTH/YEAR):  ____________

Is there a FAMILY HISTORY of fatal heart attack/sudden death?

 Father   YES NO   Age at Death:  _____ 
 
 Mother  YES NO   Age at Death:  _____ 

 Brother(s) YES NO   Age at Death:  _____  

 Sister(s)  YES NO   Age at Death:  _____

Are you a type 1 or type 2 diabetic?  YES NO  Year Diagnosed:  ____________  

Is your diabetes in control?  YES NO  Do you take insulin? YES NO

Do you experience hypoglycemia (low blood sugar) during or after exercise?  YES NO

Do you ever experience light-headedness or blackouts during exercise?  YES NO
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PLEASE CHECK BELOW IF YOU CURRENTLY HAVE OR HAVE HAD ANY 
OF THE FOLLOWING CONDITIONS (specify below):

Angina (chest pain)   _____       Heart attack   _____

Irregular heart beat (arrhythmias) _____       Ischemia    _____

High blood pressure   _____       Narrowing aorta  _____
 
High cholesterol               _____       Uncontrolled heart failure _____

Cancer                 _____       Acute pulmonary embolus _____
       
Asthma                 _____       Myocarditis/ pericarditis _____

Stroke                  _____       Dissecting aneurysm  _____

Acute infections    _____       Electrolyte abnormalities _____

Thyroid Malfunction   _____       Neuromuscular disorders _____

Musculoskeletal disorders  _____      Anemia    _____

Kidney Problems   _____       Osteoarthritis  _____

Rheumatoid Arthritis   _____       Digestive Diseases  _____ 
      
Specify_______________________________________________________________________________ 

Specify_______________________________________________________________________________ 

Specify_______________________________________________________________________________ 

Specify_______________________________________________________________________________ 

Specify_______________________________________________________________________________ 
 

List any musculoskeletal/joint issues/injuries (e.g., arthritic joints, spinal conditions):
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
__________________________________________________________________

Have you had any accidental falls in the past 12 months?          YES          NO          

If YES, please list each fall, the date it occurred, and the circumstances related to the fall:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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PLEASE INDICATE BELOW ANY MEDICATIONS THAT YOU ARE TAKING 

Medication/dosage: _____________________       Purpose:______________________________

Medication/dosage: _____________________       Purpose:______________________________

Medication/dosage: _____________________       Purpose:______________________________

Medication/dosage: _____________________       Purpose:______________________________

Medication/dosage: _____________________       Purpose:______________________________

Medication/dosage: _____________________       Purpose:______________________________

III. HEALTH-RELATED BEHAVIORS

Do you smoke or have you smoked in the last 6 months?   YES NO

If you do smoke, indicate number of cigarettes smoked per day:  
 Less than 10           10-20           20-40           Over 40 

How many days per week do you accumulate at least 30 minutes of physical activity?

0 1 2 3 4 5 6 7 days per week

How many days per week do you spend at least 20 minutes doing vigorous exercise?

0 1 2 3 4 5 6 7 days per week

Can you walk ~2 miles (30 minutes) briskly without stopping?  YES NO

IV. OCCUPATIONAL AND RECREATIONAL ACTIVITIES AND BEHAVIORS

List your current occupations/hobbies & if they involve repetitive movement or prolonged sitting:

Activity:  _________________________ Repetitive movements/prolonged sitting?   YES NO

Activity:  _________________________ Repetitive movements/prolonged sitting?   YES NO

Activity:  _________________________ Repetitive movements/prolonged sitting?   YES NO


