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Riebeek College
Life Orientation

         Physical Fitness Notes for Grade 9-12
Learner Name: __________________   Grade __

Learning Outcomes: 
· Orientation to the problems related to lack of physical exercise in women. 

· Awareness of the increased seriousness of these problems in relation to women in various cultures
· Understanding heartrate monitoring, how to set targets for fitness in relation to heartrate

· Understanding of the components of physical fitness

Instructions: 
1. Learners to summarise or copy out in full, all the content of these physical fitness notes and deliver their copy, stapled to the back of the task with their name and grade clearly written on their work as well as the task instruction. The following headings to be clearly identified

· Poor fitness levels can be associated with disease 

· Physical activity and physical fitness profiles of South African women 

· Lack of exercise kills roughly as many as smoking 
· Relationship between physical fitness and academic performance
· Heart rate 
· Determining Your Resting Heart Rate 
· Determining your target heartrate zone
· General components of fitness
2. After completing 1 above, On a separate page. using the heading My Heartrate with subheadings, My resting heartrate and My target zone heartrate Learners to deliver a written account of taking their resting heartrate and their target heartrate zone. All calculations and units of measurement to be shown and written out in full together with the date and time of measurement. 
Assessment of task: Based on the directives P.E.T as laid out in the C.A.Ps curriculum statement for performance and participation
Glossary of terms:
The word "salutogenesis" comes from the Latin salus = health and the Greek genesis = origin. Antonovsky developed the term from his studies of "how people manage stress and stay well".[2] He observed that stress is ubiquitous, but not all individuals have negative health outcomes in response to stress. Instead, some people achieve health despite their exposure to potentially disabling stress factors.
A sedentary lifestyle is a type of lifestyle with no or irregular physical activity. A person who lives a sedentary lifestyle may colloquially be known as a couch potato. It is commonly found in both the developed and developing world.
Hypokinesia refers to decreased bodily movement.[1] It is associated with basal ganglia diseases (such as Parkinson's disease), mental health disorders and prolonged inactivity due to illness, amongst other diseases.
Pediatrics (or paediatrics) is the branch of medicine that deals with the medical care of infants, children, and adolescents, and the age limit ranges from birth up to 18 (in some places until completion of secondary education).
A pandemic (from Greek πᾶν pan "all" + δῆμος demos "people") is an epidemic of infectious disease that has spread through human populations across a large region; for instance multiplecontinents, or even worldwide.
In medicine, comorbidity is either the presence of one or more disorders (or diseases) in addition to a primary disease or disorder, or the effect of such additional disorders or diseases.
u·biq·ui·tous 
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s)
adj.
Being or seeming to be everywhere at the same time; omnipresent: "plodded through the shadows fruitlessly like an ubiquitous spook"(Joseph Heller).
ail•ment (ˈeɪl mənt) 
n.
a physical disorder or illness, esp. of a minor or chronic nature.

Low Fitness levels is associated with life threatening diseases
Regular physical activity is recommended for all healthy children and adolescents as well as for many individuals with specific medical conditions (American Academy of Pediatrics Committee on Sports Medicine and Fitness and Committee on School Health, 2000). Daily exercise is central to a healthy lifestyle, and the U.S. Department of Health and Human Services and U.S. Department of Agriculture (2005) recommend that children and adolescents engage in at least one hour of moderate physical activity daily. However, despite the consensus regarding the necessity of regular physical activity in promoting pediatric health, many children and adolescents fall short of these standards. Recent estimates suggest that only 8% of adolescents in the United States engage in the recommended levels of physical activity, and activity levels tend to decline with age Preadolescence may be a particularly important time with regard to physical activity as previous research has shown that activity levels often begin to decline at this time The gap between recommendations and reality highlights a serious problem in our increasingly sedentary society, and efforts to better understand the factors that influence pediatric physical activity are needed to effectively address this growing public health concern.

The consequences of insufficient physical activity in childhood and adolescence are considerable and have the potential to last throughout the lifespan. Most obvious among these are the risk for pediatric obesity and the panoply of associated physical and psychological comorbidities). Beyond its role in obesity prevention and treatment, regular physical activity is often indicated for individuals with a variety of chronic medical conditions such as pediatric chronic pain pediatric migraine headaches and sleep disorders. Increasing physical activity is also a key component of many behavioural treatments for depression (i.e., behavioral activation) and has been associated with a decrease in depression and anxiety in adolescents
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Abstract

The purpose of this study was to determine the leisure time physical activity (LTPA) participation and physical fitness (PF) levels of South African women of the various ethnic groups. Individuals between the ages of 30 and 60 years ( x =41.0; ±=4.6) who were part of a cross-sectional non-randomized availability population who voluntarily participated, were used in this study. The group that formed part of the physical activity survey included 3273 subjects 

(Asian =262; black=1357; coloured=239; white=1415) while the group for the physical fitness 

analysis included 3060 subjects (Asian=248; black=1015; coloured=199; white=1225). Subjects 

who used medication such as beta-adrenergic suppressors that could affect the fitness test were 

excluded from participating. Statistical analysis was done using the CSS: Statistica computer 

software to determine profile analysis of the participants. 
The results indicated that 85% of coloured women reported low physical activity participation, followed by black and Asian women where 83% of the participants indicated low physical activity participation, while 75% of white women revealed low physical activity levels. In contrast, 10% of the white women 

indicated high LTPA participation while only 5% of coloured women were very active. In the 

case of black and Asian participants, 8% and 6% respectively indicated high LTPA levels. 

Regarding physical fitness, 57%, 50%, 49% and 39% of the black, Asian, coloured and white 

respondents respectively showed low physical fitness levels, while 10%, 6%, and 5% of the 

white, Asian/black and coloured respondents showed high levels of physical fitness. This high 

prevalence of physical inactivity and unfitness may lead to various health problems and can 

increase the prevalence of hypokinetic ailments in adult women, increased health care costs and 

even premature death. 
Physical activity is a complex behaviour that involves all daily activities resulting from muscle contraction which implies energy expenditure. Although physical activity (PA) and movement of all types only account for 25% of energy expenditure in a typical day of a sedentary person (Bouchard, Blair & Haskel, 2007), regular PA is associated with various health benefits. On the other hand physical fitness (PF), which is closely linked to PA can be defined as a set of physiological attributes that result from PA and to some degree from genetic influences (Blair & La Monte, 2007). A vast amount of research has already established the positive correlation of PF with health (Kokkinos, Holland, Pittaras, Narayan, Dotson & Papademetrio, 1995). In this regard it is, however, important to distinguish between health-related PF and performance-related PF, focusing on various 

outcomes (ACSM, 2006). The physical activity participation profile normally differs during the lifespan 

and is usually associated with various stages in life (Popham & Mitchell, 2006). This is also related to the different roles in women viz. marriage, motherhood and career challenges (Scharff, Homan, Dreuter & Brennan, 1999; Nomaguchi & Bianchi, 2004). Culture, ethnic grouping and religion (Juarbe, Lipson & Turok, 2003) as well as transitional changes occurring in South Africa over the last 

decade may contribute to the changing profiles of women regarding physical activity participation (Kruger, Venter & Vorster, 2003).

When the reasons for non–participation amongst women in a multi–ethnic environment were analysed, a lack of interest forms the major reason in the Asian (30.8%), coloured (26.9%) and black (24.1%) population, while 18.3% of the white group declared “no interest” in physical activity as the third important reason (DSR,2005). The reasons for non-participation in the total female group in order of importance are as follows: lack of interest (24%), age (20.4%), no particular reason (15.2%) and time constraints (12.5%) (DSR, 2005). It is clear that despite the salutogenic effects associated with a physically active lifestyle, only a minority of the South African women indulge in regular physical activities to the extent that may cause positive health outcomes (Loock, 2008). A cause of major concern is the significant group of South African women who indicated “no interest” and/or “no particular reason” for this hypokinetic state. This tendency may indicate some ignorance on their part or just an unwillingness to accept self-responsibility for their own health and wellness. This may call for some focused intervention and educational strategies from various role players in order to get them to accept responsibility for their own health and wellness
Lack of exercise kills roughly as many as smoking, study says
July 17, 2012 




People across the world are falling so far short on exercise that the problem has become a global pandemic, causing nearly a tenth of deaths worldwide and killing roughly as many people as smoking, researchers warned this week as an alarming series of studies was published in the Lancet.

Eight out of 10 youngsters age 13 to 15 don't get enough exercise, according to one of the Lancet studies released Tuesday, and nearly a third of adults fall short. The problem is even worse for girls and women, who are less active than boys and men, researchers found.

The results are fatal. Lack of exercise is tied to worldwide killers such as heart disease, diabetes and breast and colon cancer. If just a quarter of inactive adults got enough exercise, more than 1.3 million deaths could be prevented worldwide annually, researchers said. Half an hour of brisk walking five times a week would do the trick.

Despite its deadly consequences, lack of exercise doesn’t get the same funding or attention as other health problems,  said Pedro Hallal, associate professor at the Federal University of Pelotas in Brazil and author of one of the studies.

“It gets underfunded and undervalued,” Hallal said. “But it’s huge everywhere in the world.”

In the widest study ever of the scope of the problem, Hallal and his fellow researchers found that although wealthier countries are more likely to fall short on physical activity, people in countries across the globe are getting too little exercise. The new research covered 122 nations representing 89% of the world's population.

The affluent Mediterranean island nation of Malta, for instance, had the highest rate of adult inactivity reported in the study, with more than 7 of 10 adults failing to get enough exercise. Close behind was Swaziland, a developing country between South Africa and Mozambique.

Other countries where at least 60% of the adult population fell short on exercise include Serbia, Malaysia, Britain, Kuwait, Saudi Arabia, Japan, Argentina and the Dominican Republic. On the flip side, the most active countries included Bangladesh (where fewer than 5% of adults are inactive), Mongolia and Mozambique.

The Americas were generally the least active region, followed by the area east of the Mediterranean covering countries such as Iraq, Lebanon and Saudi Arabia; countries in Africa and Southeast Asia were the most active. People age 60 or older in Southeast Asia were more active, on average, than teens and young adults in the Americas, Europe, the eastern Mediterranean and the western Pacific.

The study didn’t delve into why some countries reported much higher levels of inactivity than others, even in the same region. But Hallal said poorer countries are likely to fall behind in the coming years if existing trends continue. Exercise tied to jobs, commuting or housework -- more commonly done by the poor -- is waning, while leisure exercise -- more often done by the rich -- is on the upswing.

The Lancet also published several other studies delving into the problem of physical inactivity, including one that examined how countries might promote more exercise. It highlighted one program created in Colombia that closes off city streets to cars on Sunday mornings, opening them to cyclists and runners. Even improving street lighting can boost activity, studies from the U.S. and Europe have found.

Such measures are rare. Few countries have put money behind plans to get their people moving. Though nearly 3 out of 4 countries that are members of the World Health Organization have national plans to tackle inactivity, only 42% of those plans are funded and operational, another Lancet study found.
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PERFORMANCE IN SOUTH AFRICAN CHILDREN

Dorita DU TOIT*, Anita E. PIENAAR** & Leani TRUTER**

*Faculty of Education, North-West University, Potchefstroom, Republic of South Africa

**Faculty of Health Sciences, North-West Univer

http://www.nwu.ac.za/webfm_send/62283
Physical fitness has been associated with a variety of health benefits in both adults and 

children. Being physically fit reduces the risk of cardiovascular disease, type II diabetes and 

obesity (Hillman et al., 2008) and improves psychological variables, including depression, 

anxiety and stress (Eveland-Seyers et al., 2009). In addition to the health impact of physical 

fitness, a growing body of literature has linked physical fitness with improved brain function, 

cognition and academic achievement (Davis et al., 2007; Tomporowski et al., 2008; Shelton, 

2009). Aerobic fitness has been associated with increased blood supply to the brain, increased 

brain mass and improved synaptic transfer in adults (Hillman et al., 2008; Trudeau & 

Shephard, 2008). Recent studies have shifted the focus to the relationship between aerobic 

fitness and cognition in children. Hillman et al. (2005) found aerobic fitness to be positively 

associated with specific cognitive functioning associated with attention and working memory 

in preadolescent children, whereas Schott and Liebig (2007) found physical fitness to be a 

significant predictor of cognitive functioning in 8- to 16-year-old German children. Even in 

the short term, aerobic exercise has been shown to improve memory and learning state in 

children (Hillman et al., 2009), with these effects lasting up to 60 minutes (Blaydes, 2001).SAJR SPER, 33(3), 2011 Du Toit, Pienaar & Truter
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The increased prevalence of children who are overweight and unfit has resulted in a growing 

field of research linking physical activity and physical fitness to academic achievement 

(Castelli et al., 2007). In the United States (US), several population-level cross-sectional 

studies have demonstrated positive associations between physical fitness and academic 

performance in 7- to 11-year-old children (Castelli et al., 2007; Cottrell et al., 2007; EvelandSeyers et al., 2009), as well as older children (Grissom, 2005; Chomitz et al., 2009). These studies used composite fitness indices, consistently reporting positive associations between aerobic fitness and academic achievement; although in some studies the effect decreased when socio-economic status was controlled for (Shelton, 2009). A few studies report positive associations between muscular fitness and academic test scores (Dwyer et al., 2001; EvelandSeyers et al., 2009) and some report associations between the number of fitness tests passed (including different fitness components) and academic test scores (Burton & Van Heest, 2007; Chomitz et al., 2009). 

Similar investigations have been conducted in other developed countries. In a study involving 

a national sample of Australian children aged 7 to 15 years, Dwyer et al. (2001) found 

significant correlations between ratings of academic performance and the one-mile run, timed 

sit-up and timed push-up test, while Kim et al. (2003) report a significant association of 

physical fitness to academic performance in 11- to 17-year old Korean children (N=6463). In 

a national study in Iceland, Body Mass Index (BMI) and physical activity were two of the 

health components explaining up to 24% of the variance of academic achievement 

(Sigfudottir et al., 2007).

Body composition, most commonly reported as BMI, is a health-related physical fitness 

component which has been shown to have a significant negative correlation with academic 

performance in children in several large-scale studies involving children of different ages 

(Datar et al., 2004; Castelli et al., 2007; Cottrell et al., 2007; Kristjansson et al., 2009). 

However, BMI has been identified as a marker rather than a causal factor after including 

socio-economic and behavioural variables (Datar et al., 2004; Cottrell et al., 2007). In 

addition, overweight is associated with decreased cognitive functioning among school-age 

children and adolescents (Li et al., 2008; Cosgrove et al., 2009).

In accordance with international trends (Katzmarzyk et al., 2008), studies show that urban 

South African children are growing increasingly sedentary, unfit and overweight (Kruger et 

al., 2005; Hurter & Pienaar, 2007). Governmental concerns regarding the health of South 

African school children played a major role in the reinstatement of Physical Education (PE) 

in the national school curriculum in 2002 (DoE, 2002). However, although it is widely 

recognised that PE provides an important avenue for the promotion of physical activity and 

physical fitness, recent studies show that PE is regarded as a „low status‟ subject, which is 

often not offered in schools (Du Toit et al., 2007; Van Deventer, 2009). Investigating the 

relationship between physical fitness and academic performance will shed light on the 

potential role that PE has on learning abilities and academic outcomes of children, and may 

contribute to a new, positive perception of PE and its implementation in South African 

schools.
Heart rate
From Wikipedia, the free encyclopedia

Heart rate refers to the speed of the heartbeat, specifically the number of heartbeats per unit of time. The heart rate is typically expressed as beats per minute (bpm). The heart rate can vary according to the body's physical needs, including the need to absorb oxygen and excrete carbon dioxide. Activities that can provoke change include physical exercise, sleep, illness, ingesting, and drugs.

The normal heart rate ranges from 60–100 bpm. Bradycardia refers to a slow heart rate, defined as below 60 bpm. Tachycardia refers to a fast heart rate, defined as above 100 bpm. When the heart rate is not regular in a regular pattern, this is referred to as an arrhythmia. These abnormalities of heart rate sometimes, but not always, indicate disease. [1]
Determining Your Resting Heart Rate

In general, the higher your resting heart rate, the less physically fit you are, and the lower your heart rate, the more physically fit you are. (Some athletes have resting heart rates in the 40s.) One way to see if your new workout is succeeding is to check your resting heart rate over a few months. See if it has increased, decreased, or remained the same. If your workouts are effective, your resting heart rate will slowly decrease, or at least remain constant. Your body has many ways of telling you when enough is enough, and if your resting heart rate has increased, you should start listening to your body by decreasing your workout frequency or intensity.
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	Your resting heart rate is best measured when you first wake up in the morning, before your feet leave the sheets.


Grab a stopwatch, or a clock or watch with a second hand, then find your pulse. You can locate your pulse either in your radial artery on your wrist or at your carotid artery in your neck. Choose the spot that works best for you.
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	The only trick to measuring your heart rate is that you must use the correct fingers to do the measuring. Your thumb has a light pulse and can create some confusion when you are counting your beats. It's best to use your index finger and middle finger together.


After you find the beat, you need to count how many beats occur within 60 seconds. The shortcut to this method is to count the number of beats in 10 seconds, and then to multiply that number by 6. This method gives you a 60-second count.

Example: You count 7 beats in 10 seconds: 7 x 6 = 42 beats per minute.

	
	If you have trouble finding your pulse or separating the beats in your body from the ticks of your watch, ask a friend for help. Have your friend count your pulse beats while you watch the clock or vice versa.


How to Find Your Target Heart-Rate Zone

Typically, your target heart-rate zone is between 50 percent and 85 percent of your maximum heart rate, the maximum number of times your heart should beat in a minute without dangerously overexerting yourself. Your heart rate can tell you so much about your body — how fit you are, how much you’ve improved, and whether you’ve recovered from yesterday’s workout. Your target zone can tell you what heart rate to aim for during a workout.

The point at which your body switches from using oxygen as its primary source of energy to using stored sugar is referred to as your anaerobic threshold. When you’re in poor physical shape, your body isn’t very efficient at taking in oxygen, and you hit your anaerobic threshold while exercising at relatively low levels of exercise. As you become more fit, you’re able to go farther and faster, yet still supply oxygen to your muscles.

At the low end of your target zone, you’re barely breaking a sweat; at the high end, you’re dripping like a Kentucky Derby winner. If you’re a beginner, stick to the lower end so you can move along comfortably for longer periods of time and with less chance of injury. As you get more fit, you may want to do some of your training in the middle and upper end of your zone.

So how do you estimate your maximum heart rate? A common method for determining maximum heart rate for men is to subtract their age from 220, and for women to subtract their age from 226. Keep in mind that this formula gives you only an estimate. Your true max may be as many as 15 beats higher or lower. Also, this formula is generally used for activities during which your feet hit the ground. (To estimate your max for bicycling, subtract about five beats from the final result; for swimming, subtract about ten beats.)

Using that easy formula to find your max, find your target heart-rate zone by calculating 50 percent and 85 percent of your maximum. Here’s the math for a 40-year-old man:

220 – 40 = 180

This is his estimated maximum heart rate.

180 x 0.50 = 90

This is the low end of his target zone. If his heart beats less than 90 times per minute, he knows that he’s not pushing hard enough.

180 x 0.85 = 153

This is the high end of his target zone. If his heart beats faster than 153 beats per minute, he needs to slow down.

Okay, so now you know how to figure out your target heart-rate zone. But how do you know if you’re in the zone? In other words, how do you know how fast your heart is beating at any given moment? You can check your heart by taking your pulse manually or using a heart-rate monitor.
General Components of Fitness 
Endurance 
Main article: Endurance
Endurance is, simply put, the ability to endure, or an object or person's lasting quality. Thus, the longer a thing lasts, the greater the endurance. Endurance may refer to short-term--high intensity, anaerobic exercise such as sprinting--or long term, which may last hours or even days in duration, as in the case of marathons, triathlons, andultramarathons.

In terms of fitness, endurance may be broken down into several types: aerobic endurance (cardiorespiratory endurance), anaerobic endurance, speed-endurance and strength-endurance.[2] It is most commonly broken up into cardiorespiratory endurance and muscular endurance.

Well-trained endurance athletes are able to generate blood lactate levels that are 20-30% higher than those of untrained individuals under similar conditions.[3] This produces significantly enhanced endurance as their muscles are better equipped to utilize it to fuel further muscular energy.

Cardiorespiratory Endurance 
Cardiorespiratory endurance refers to the efficiency with which the body delivers oxygen and nutrients needed for muscular activity and transports waste products from the cells.[4]

 HYPERLINK "http://athletics.wikia.com/wiki/Components_of_Fitness" \l "cite_note-4" [5] It is also sometimes referred to as aerobic endurance or aerobic fitness. Improving aerobic endurance enables the heart, lungs, and muscles to do work over a longer period of time.[6] Cardiorespiratory conditioning can decrease risk factors associated with heart disease, increase vitality, increase maximum oxygen uptake, and can aid weight loss or maintenance.[7]
In addition to this, training cardiorespiratory endurance improves aerobic capacity caused by fibre adaptation, more specifically an increase in the size of mitochondria, which enhances the ability of the fibres to generate aerobic energy. It also facilitates an increase in capillary density, which enhances the fibres’ capacity to transport oxygen, and thus to create energy. Finally, endurance training increases the number of enzymes relevant to the Krebs cycle, a chemical process within muscles that allows the regeneration of ATP under aerobic conditions. The enzymes involved in this process may actually increase by a factor of two to three after a sustained period of endurance training.[3]
Muscular endurance, or stamina, is ability of body systems to process, deliver, store, and utilize energy.

Flexibility 
Flexibility refers to the movement in a joint or group of joints,[8] during a passive movement[9] (passive meaning no active muscle involvement is required to hold the stretch; instead gravity or a partner provides the force for the stretch). Flexibility is a general component of physical fitness. Additionally, good range of motion will allow the body to assume more natural positions to help maintain good posture. This component becomes more important as people age and their joints stiffen up, preventing them from doing everyday tasks. Stretching is therefore an important habit to start and continue as one ages. Flexibility of a joint depends on many factors, particularly the length and looseness of the muscles and ligaments due to normal human variation, and the shape of the bones and cartilage that make up the joint.[10] The primary reasons for increasing flexibility are enhanced performance and reduced risk of injury. The rationale for this is that a limb can move further before an injury occurs.[9]
..............................................................................................................................

 
Muscular Strength


Strength is recognized as the ability to exert force, typically measured in the amount of weight a person can lift or manipulate. There are five broad categories of strength, each with its own special training requirements: absolute, limit, speed, anaerobic, and aerobic. [11] There are many factors that influence strength.

· Structural/Anatomical - muscle fibrer arrangement, musculoskeletal leverage, ratio of fast vs. slow-twitch fibers, tissue leverage, scar tissue and adhesions (motion-limiting factors), elasticity, intramuscular/intermuscular friction, etc.

· Physiological/Biochemical - stretch reflex, Golgi tendon organ sensitivity, hormonal function, energy transfer systems efficiency, extent of hyperplasia, myofibrillar development, motor unit recruitment, cardiovascular and cardiorespiratory factors, etc.

· Psychoneural/Learned Responses - arousal level, pain tolerance, level of concentration, social learning, skilllevel, spiritual factors, etc.

· External/Environmental - equipment, weather, altitude, gravity, opposing/assisting forces, etc. [11]
Muscular strength is a general component of fitness. Strength level should only be to a point where the increased strength will not interfere with technique execution. When excessive amounts of strength are developed, range of motion, and speed of execution is decreased and coordination usually deteriorates. Thus, it becomes increasingly important to keep all of these factors well balanced.[12]
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