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Physical Activity Readiness
Questionnaire - PAR-Q B
(revised 2002)

(A Questionnaire for People Aged 15 to 69)

Regular physical activity is fun and healthy, and increasingly more people are starting to become more active every day. Being more active is very safe for most
people. However, some people should check with their doctor before they start becoming much more physically active.

If you are planning to become much more physically active than you are now, start by answering the seven questions in the box below. If you are between the
ages of 15 and 69, the PAR-Q will tell you if you should check with your doctor before you start. If you are over 69 years of age, and you are not used to being
very active, check with your doctor.

Common sense is your best guide when you answer these questions. Please read the questions carefully and answer each one honestly: check YES or NO.

1. Has your doctor ever said that you have a heart condition and that you should only do physical activity
recommended by a doctor?

Do you feel pain in your chest when you do physical activity?
In the past month, have you had chest pain when you were not doing physical activity?

Do you lose your bal b of dizzi or do you ever lose consciousness?

Do you have a bone or joint problem (for example, back, knee or hip) that could be made worse by a
change in your physical activity?

6. Is your doctor currently prescribing drugs (for example, water pills) for your blood pressure or heart con-
dition?

7. Do you know of any other reason why you should not do physical activity?
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Physical Activity Readiness 1
Questionnaire .

YES to one or more questions }
Talk with your doctor by phone or in person BEFORE you start becoming much more physically active or BEFORE you have a fitness appraisal. Tell

you your doctor about the PAR-Q and which questions you answered YES.
* You may be able to do any activity you want — as long as you start slowly and build up gradually. O, you may need to restrict your activities to
an swered those which are safe for you. Talk with your doctor about the kinds of activities you wish to participate in and follow his/her advice.

* Find out which community programs are safe and helpful for you.

DELAY BECOMING MUCH MORE ACTIVE:

* if you are not feeling well because of a temporary illness such as
a cold or a fever — wait until you feel better; or

* if you are or may be pregnant — talk to your doctor before you
start becoming more active.

NO to all questions

If you answered NO honestly to all PAR-Q questions, you can be reasonably sure that you can:
* start becoming much more physically active — begin slowly and build up gradually. This is the
safest and easiest way to go.

PAR-Q

* take part in a fitness appraisal — this is an excellent way to determine your basic fitness so
that you can plan the best way for you to live actively. It is also highly recommended that you
have your blood pressure evaluated. If your reading is over 144/94, talk with your doctor
before you start becoming much more physically active.

PLEASE NOTE: If your health changes so that you then answer YES to
any of the above questions, tell your fitness or health professional.
Ask whether you should change your physical activity plan.

Informed Use of the PAR-Q: The Canadian Society for Exercise Physiology, Health Canada, and their agents assume no liability for persons who undertake physical activity, and if in doubt after completing
this questionnaire, consult your doctor prior to physical activity.

I No changes permitted. You are ged to photocopy the PAR-Q but only if you use the entire form. —I

NOTE: If the PAR-Q is being given to a person before he or she participates in a physical activity program or a fitness appraisal, this section may be used for legal or administrative purposes.

"I have read, understood and completed this questionnaire. Any questions | had were answered to my full satisfaction.”

NAME
SIGNATURE DATE,
SIGNATURE OF PARENT WITNESS

or GUARDIAN (for participants under the age of majority)

Note: This physical activity clearance is valid for a maximum of 12 months from the date it is completed and
becomes invalid if your condition changes so that you would answer YES to any of the seven questions.
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FIGURE 2.1. Physical Activity Readiness (PAR-Q) Form. (Source: Physical Activity Readi-

ness Questionnaire [PAR-Q], Public Health Agency of Canada and the Canadian Society M
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and Government Services Canada, 2007).
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Age: /b 45 yrs for male, /655 yrs for female

‘ BLE 6-2. CORONARY ARTERY DISEASE RISK FACTOR THRESHOLDS FOR USE WITH ACSM RISK

~ STRATIFICATION

RISK FACTORS DEFINING CRITERIA

Positive

Family history Myocardial infarction, coronary revascularization, or sudden death before 55 years of age in father or
other male first-degree relative (i.e., brother or son), or before 65 years of age in mother or other
female first-degree relative (i.e., sister or daughter).

Cigarette smoking Current cigarette smoker or those who quit within the previous 6 months.

Hypertension Systolic blood pressure of >140 mm Hg or diastolic >90 mm Hg, confirmed by measurements on at least
two separate occasions, or on antihypertensive medication.

Hypercholesterolemia Total serum cholesterol of 1,200 mg/dL (5.2 mmol/L) or high-density lipoprotein cholesterol of <35
mg/dL (0.9 mmol/L), or on lipid-lowering medication. If low-density lipoprotein cholesterol is
available, use /5130 mg/dL (3.4 mmol/L) rather than total cholesterol of /56200 mg/dL.

Impaired fasting glucose Fasting blood glucose of >110 mg/dL (6.1 mmol/L) confirmed by measurements on at least 2 separate
occasions (7).

Obesity” Body Mass Index of >30 kg - m™2 (8), or waist girth of >100 cm (9).

Sedentary lifestyle Persons not participating in a regular exercise program or meeting the minimal physical activity
recommendations' from the U.S. Surgeon General’s report (10).

Negative

High serum HDL cholesterol® >60 mg/dL (1.6 mmol/L).

?Professional opinions vary regarding the most appropriate markers and thresholds for obesity; therefore, exercise professionals should use clinical judgment when evaluating this risk factor.
bAccumuIating 30 minutes or more of moderate physical activity on most days of the week. It is common to sum risk factors in making clinical judgments. If high-density lipoprotein (HDL)
cholesterol is high, subtract one risk factor from the sum of positive risk factors because high HDL decreases coronary artery disease (CAD) risk.

(Adapted from Expert Panel on Detection, Evaluation, and Treatment of High Blood Cholesterol in Adults. Summary of the second report of the National Cholesterol Education Program (NCEP)
expert panel on detection, evaluation, and treatment of high blood cholesterol in adults (Adult Treatment Panel I1). JAMA 1993;269:301 5-3023.)

1 Equation from Brozek J, Grande F, Anderson J, Keys A. Densitometric analysis of body composition: Revision of some quantitative assumptions. Ann NY Acad Sci 1963;110:113-140, 1963.
2Equation from Siri WE. Body composition from fluid spaces and density. Univ Calif Donner Lab Med Phys Rep, March 1956. Published with permission from University of California-Berkeley.
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