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SECTION II.
INTRODUCTION

Implement a Total Fitness Program in a Company



Method of Instruction:  CO/TE

Instructor to student ratio is 1:60

Time of instruction: 250 minutes

Media Used: Overhead Projector

Motivator:
Physical fitness has been defined many ways throughout the ages and means different things to different people.  No other military proficiency is as great a combat multiplier as physical fitness.  During this block of instruction, the implementation of the unit physical training (PT) program will be broken down step by step. This should give you a good idea of how to develop and implement an effective PT program in your unit to help improve your combat effectiveness.



NOTE:

Inform the students of the following terminal learning objective 





requirements and show viewgraph 1 (TLO).

Terminal 
At the completion of this lesson the student will:

Learning

Objective



ACTION:
Implement a total fitness program in a company

CONDITIONS:
Given FM 21-20, AR 350-41, Chapter 9 and AR 600-9

STANDARDS:
Implement a total fitness program in a company IAW FM 21-20, AR 350-41, Chapter 9 and AR 600-9


Safety 

Requirements

None


Risk

Assessment

Low

Level


Environmental 

Considerations
None


Evaluation

The Terminal Learning Objective will be evaluated using a one-hour, 25-question 

exam.


Instructional 

Lead-in


Improving a units’ physical fitness is one of the best ways to increase 




performance on the battlefield. In this lesson you will build on your existing 



knowledge and learn how to implement a unit physical fitness program. 


SECTION III.
PRESENTATION 

A.  ENABLING LEARNING OBJECTIVE (ELO) A

NOTE:
Inform the students of the enabling learning objective requirements and show viewgraph 2     (ELO A).

ACTION:
Define physical fitness

CONDITIONS:
Given FM 21‑20

STANDARDS:
Define physical fitness IAW FM 21‑20

 1.  
Learning Step/Activity 1 ‑ The students will learn the definition of physical fitness IAW FM 21-20.

  
Method of instruction: Lecture  

Instructor to student ratio is 1:60

Time of instruction: 5 minutes 

Media: Overhead projector

NOTE:  Ask students how they would define physical fitness.  Discuss their definitions, then show viewgraph 3 (FM 21‑20 Definition).

a.  Physical fitness is defined in FM 21‑20 as the ability to function effectively in physical work, 
training and other activities and still have enough energy left over to handle any emergencies 
which may arise.

NOTE:  Show viewgraph 4 (Functional Definition).

 b.  A more generic and functional definition is the ability to meet life's present and future physical 
demands.


(1) A present demand of a soldier is to successfully accomplish the most physically 

demanding tasks required to perform his/her unit mission.

          

(2) A future demand is to live a long healthy life that is free from disease and disability.

 B.  ELO B

NOTE:  Inform the students of the enabling learning objective requirements and show viewgraph 5     (ELO B).

ACTION
Describe the components of fitness

CONDITIONS:
Given FM 21‑20

STANDARDS:
Describe the components of fitness IAW FM 21‑20

1.  
Learning Step/Activity 1 ‑ The students will learn the five components of physical fitness and their 

relationship to motor efficiency.

Method of instruction: Lecture

             Instructor to student ratio is 1:60

Time of instruction: 15 minutes

Media:  Overhead projector

a.  FM 21‑20 lists 5 components of fitness.

NOTE: Show viewgraph 6 (Components of Fitness).

b.  FM 21‑20 defines cardiorespiratory fitness as the efficiency at which the body delivers nutrients and oxygen to the working muscles and removes waste products.  Cardiorespiratory (CR) fitness, sometimes referred to as CR endurance, aerobic fitness or aerobic capacity is best measured by VO2max.  This is the maximal amount of oxygen used by the body during a continuous bout of exhaustive aerobic exercise.   

NOTE: Show viewgraph 7 (Cardiorespiratory Endurance).

c.  Activities that are best suited for improving CR endurance are: running, cycling, swimming, walking, hiking, road marching, cross‑country skiing, skating, aerobic dance and various aerobic exercise machines (stair master, health rider, life cycle and Nordic track).  Intensity is inversely related to the duration of activity and is usually monitored by calculating an appropriate training heart rate zone.  Pulse checks are performed periodically throughout workouts to maintain exercise intensity in the zone.

NOTE: Show viewgraph 8 (Muscular Strength).

d.  FM 21‑20 defines muscular strength as the greatest amount of force a muscle or muscle group can exert in one movement.  Muscular strength is most accurately measured by lifting a weight for a one repetition maximum.  A safer method is to lift less weight for more repetitions to temporary muscle failure (the inability to complete another correct repetition), then estimate your one repetition maximum using the handout provided.  Training is usually done at an intensity of 3‑7 repetitions to temporary muscle failure.  Activities may include training with equipment (free weights, machines or elastic bands), lifting objects used in soldiering or recreation and lastly moving your own body weight as in climbing.

NOTE: Show viewgraph 9 (Muscular Endurance).

      
 e.  FM 21‑20 defines muscular endurance as the ability of a muscle or muscle group to perform

       
repeated movements with moderate resistance for a given period of time.  Muscular endurance

       
can be associated with the muscles used in various cardiorespiratory fitness training activities.

Exercises involving repeated movements with a percentage of your body weight, such as: push‑ups, sit‑ups and other calisthenics require muscular endurance.  Training may be performed using timed sets of exercises or the time required to perform 12 or more repetitions of each exercise. Training can be designed to accomplish gains in both muscular strength and muscular endurance by performing 8‑12 repetitions to temporary muscle failure for specific muscle groups.

NOTE: Show viewgraph 10 (Flexibility).

      
f.  FM 21‑20 defines flexibility as the range of movement at a joint or series of joints and their

associated muscles.  There is no ONE method to assess total-body flexibility.  Assessments to measure the range of motion of different joints are listed in the student handouts.  Regular performance of slow, gradual static stretching exercises (holding each stretch for 30 seconds or longer) is a safe method to improve flexibility.

NOTE: Show viewgraph 11 (Body Composition).

g.  FM 21‑20 defines body composition as the relative amounts of lean body mass, which includes muscle and bone, compared to the amount of fat.  AR 600‑9 describes in detail the procedures for measuring and maintaining body composition.  Practicing good nutritional habits and training the other four components appropriately will usually be effective in maintaining good body composition.

NOTE: Show viewgraph 12 (Physical Fitness ‑ Motor Efficiency - Combat Readiness)

h.  Proper training to enhance the five components previously mentioned will lead to a higher level of physical fitness.  The key element that bridges the gap between physical fitness and combat 
readiness is motor efficiency.

NOTE: Show viewgraph 13 (Motor Efficiency).

       
I.  Motor efficiency is the quality of the movement performed by the body through space.  The

proficiency at which soldiers successfully perform physically demanding tasks is greatly dependent upon their motor efficiency.  This component of physical fitness encompasses posture, agility, balance coordination, power, skill and kinesthetic awareness.  A high level of conditioning in the previous five components mentioned plays a major role in a soldier's motor efficiency.  However, if motor efficiency development training is neglected, the five components of fitness will not fill the void.

NOTE: Show viewgraph 14 (Motor Efficiency Development).

      
j.  The following are areas of motor efficiency development:

1) Coordination ‑ combined muscular functioning to execute a complex task.  Good 


hand‑eye coordination is imperative to a sniper's success.

          

2) Speed ‑ rate of motion.  Proper technique and quality of movement must be stressed 


as rate of motion increases.  Many times, better execution increases speed. 

          

3) Skill ‑ highest level of motor skill.  This is improved through practice.

            

4) Power ‑ rate at which work is performed.  This is a product of speed and strength.

5) Kinesthetic Awareness ‑ sense of body position and movement in space during activity.  This is essential for a fighter pilot.

            

6) Posture ‑ any position in which the body resides.  Static posture refers to any posture 


without movement (standing, sitting and lying).  Dynamic posture refers to alignment of 


the body during movement.

            

7) Agility ‑ ability to perform various movements easily.  Obstacle course performance is 


an important physical requirement in elite units such as the Rangers and S.E.A.L. teams.

           

8) Balance ‑ state of body equilibrium.  When negotiating various terrain and obstacles 


effectively, balance is essential. 

C. ELO C

NOTE: Inform the students of the enabling learning objective requirements and show viewgraph 15    (ELO C).


ACTION:
Describe the principles of exercise

CONDITION:
Given FM21‑20

STANDARDS:
Describe the principles of exercise IAW FM 21‑20     

1.   
Learning Step/Activity 1 ‑ The students will learn the seven principles of exercise.

Method of instruction: Lecture

Instructor to student ratio is 1:60

Time of instruction: 15 minutes

Media: Overhead projector

a.  During challenging physical fitness training we walk a tightrope, balancing between training 
hard and avoiding injuries.  FM 21‑20 describes seven principles of exercise that set 

parameters to help achieve balance while walking on the physical fitness training tightrope.

      
b.  The acronym PROVRBS is given to the seven principles of exercise that govern physical 
fitness training.

NOTE: Show viewgraph 16 (Principles of Exercise).  


c.  Progression is the goal of most l training programs, however we must be patient with the rate of our improvement.  The intensity and/or duration of exercise must gradually increase to safely improve our fitness levels.

     
 d.  Regularity is needed to achieve a training effect.  Soldiers should exercise each of the first 
four fitness components at least three times per week.  Infrequent exercise can do more harm

      
than good.  Regularity is also important in resting, sleeping and following a good diet.

      
e.  Overload is the key to making a workout a worthwhile effort.  Each exercise session must 
exceed the normal demand placed on the body in order to bring about a positive training effect.  
Overload in exercise is prescribed by the FITT factors.

NOTE: Show viewgraph 17 (FITT Factors).

1) FITT Factors ‑ Frequency, Intensity, Time and Type of exercise govern how you can 

safely and appropriately prescribe exercise for optimal improvement.

NOTE: Show viewgraph 18 (FITT Factors Applied to Physical Conditioning).

             2) Figure 1‑1 in FM 21‑20 reflects how the FITT Factors apply to prescribing exercise for 


each of the first four components of fitness.

NOTE: Show viewgraph 16 (Principles of Exercise) again.

 
f.  Variety in the activities scheduled for physical fitness training reduces boredom and increases

      
motivation and progress.

g.  Recovery is time allowed between challenging workouts, where the body rests, rebuilds and

responds by becoming bigger, stronger, faster and/or more fatigue resistant.  Rest and sleep are 
 also an important part of recovery.  If great physical demands are placed upon your body and you don't provide it with adequate rest, then you won't see optimal results and may possibly set 

yourself up for an  injury.  A hard day of training should be followed by an easier day.  Another 

way to permit recovery is to alternate the muscle groups exercised each day.  Recovery periods 
between sets and exercises during a given workout must be adequate for quality exercise to be 
performed.

h.  Balance is necessary for a program to be effective.  Include activities that develop all components of fitness and involve the entire body (not just legs, chest, abdomen or arms).  Don't overemphasize any one component or body part while neglecting others.

       
i.  Specificity is what makes units differ in their physical fitness program design.  Training must be

        
geared for the particular improvement desired.  If you want to improve in your road marching 
ability, you need to practice road marching.

D.  ELO D 

NOTE: Inform the students of the enabling learning objective requirements and show viewgraph 19

(ELO D).

ACTION:
Describe the phases of fitness conditioning

CONDITION:
Given FM 21‑20

STANDARD:
Describe the phases of fitness conditioning IAW FM 21‑20

1. 
Learning Step/Activity 3 ‑ The students will learn the three phases of conditioning.

Method of instruction: Lecture

Instructor to student ratio is 1:60

Time of instruction: 10 minutes

Media: Overhead projector

a.  Not all soldiers in the unit are at the same physical fitness level, nor are they able to train at the same intensity.  FM 21‑20 describes three phases of conditioning: preparatory, conditioning and  maintenance.  The starting phases for different units or individuals vary depending on their age, fitness levels and previous physical activity.  Young, healthy soldiers may be able to start with the conditioning phase, while those who have been exercising regularly may already be in the maintenance phase. Factors such as extended field training, leave time and illness can cause soldiers to drop from a maintenance to a conditioning phase.  Persons who have not been active, especially those over 40 years old, should start with the preparatory phase.  Many soldiers who fall into this category may be recovering from illness, injury or pregnancy.  Most units will have soldiers in all three phases of training at the same time.

NOTE: Show viewgraph 20 (Phases of Physical Conditioning).

      
b.  The preparatory phase helps both the cardiorespiratory and muscular systems get used to

     
exercise, preparing the body to handle the conditioning phase.  The workload in the beginning 
must be moderate.  Progression from a lower to a higher level of fitness should be achieved by 
gradual, planned increases in frequency, intensity and time.

      
c.  To reach the desired level of fitness, soldiers must increase the amount of exercise and/or the

      
workout intensity as their strength and/or endurance increases.  The conditioning phase ends 
when a soldier is physically mission‑capable and all personal and unit fitness goals have been 
met.

      
d.  The maintenance phase sustains the high level of fitness achieved in the conditioning phase.  
The emphasis is no longer on progression.  A well‑designed 45‑60 minute workout (including 
warm‑up and cool‑down) at the right intensity three times a week is enough to maintain almost 
any appropriate level of physical fitness.  Maintaining an optimal level of fitness should become 
part of every soldier's lifestyle.
E. ELO E

NOTE:  Inform the students of the enabling learning objective requirements and show viewgraph 21

(ELO E).

ACTION: 
 Identify the major forms of cardiovascular  disease


CONDITIONS:   Given student handouts  

STANDARDS:    Identify the major forms of cardiovascular disease IAW student handouts

 1.  
Learning Step/Activity 1 ‑ The students will learn about the major forms of cardiovascular disease.

Method of instruction: Lecture

Instructor to student ratio is 1:60

Time of instruction: 20 minutes

Media used: Overhead Projector 

NOTE: Show viewgraph 22 (Deaths from CVD).

a.  While there are numerous types of cardiovascular disease (CVD), the most common types are 
Coronary Heart Disease (CHD) or Coronary Artery Disease (CAD) and cerebrovascular disease 
(stroke). Coronary heart disease is responsible for the most deaths in the United States and other 
industrialized nations. 

b.  The heart is an amazing muscle.  It beats about 100,000 beats per day, pumps 21,000 gallons per day, and there are about 60,000 miles of blood vessels.  The problem of narrowed arteries becomes critical in the coronary arteries of the heart.  The heart muscle itself must sustain activity with energy made from the oxygen in the blood.  The blood flowing through the heart however, cannot provide this oxygen.  The heart is provided oxygen and nutrients from the 
coronary arteries surrounding it.  When one or more of these arteries become blocked, you have a loss of oxygen to that area of the heart.  Loss of oxygen to an area of tissue is called ischemia.  It can lead to necrosis (death of a cell or group of cells in contact with the living tissue).  In the heart, this may lead to myocardial infarction or heart attack.

c.  The major cause of coronary heart disease is atherosclerosis.  It is a cumulative disease that 
is caused primarily by our lifestyle.  It comes from the Latin word "athero" which means paste and 
"sclerosis" which means hardening.  Thus, it is a pasty substance deposited on the arterial wall,
which eventually hardens.  This gives us the term "hardening of the arteries".  Some people think 
of atherosclerosis as being an old person disease because of the time it takes to develop.  
Research has indicated this is not true because the beginning stages have been found in children

less than five years old.  Studies have shown that 62% of children between the ages of seven and twelve have at least one coronary heart disease risk factor.     

 NOTE:  Show viewgraph 23 (Effects of Atherosclerosis).

d.  The arteries are very elastic and expand and contract based on blood flow. The most commonly held theory on why arteries become blocked is called the Injury Hypothesis.  Anywhere there is an "injury" to the smooth inner artery lining, fat and cholesterol in the blood are more likely to adhere and collect in this injured area when it tries to heal.  A plaque builds up and the artery begins to narrow and harden, losing its elasticity and becoming partially occluded or blocked.        


NOTE:  Show viewgraph 24 (Injury Hypothesis).

e. The good news about CVD is that since the mid 1960's there has been a significant decrease in the amount of deaths from CHD and stroke in the U.S.  Changes in lifestyle, which include exercise and improved medical care are chiefly responsible for the decrease.

F.  ELO F

NOTE:  Inform the students of the enabling learning objective requirements and show viewgraph 25   (ELO F).

ACTION:
Identify the risk factors of cardiovascular disease


CONDITIONS:
Given the FM 21-20 and student handouts   

STANDARDS:   Identify the risk factors of cardiovascular disease IAW FM 21-20 and student

handouts

1.  
Learning Step/Activity 1 - The students will learn the risk factors associated with CVD.

Method of instruction: Lecture

Instructor to student ratio is 1:60

Time of instruction: 80 minutes

Media used: Overhead Projector 

NOTE:  Show viewgraph 26 (Risk Factors).

a.  What exactly is a risk factor?  It is an asymptomatic state produced by a negative health behavior that may lead to disease. There are ten risk factors that are associated with CVD. These risk factors are divided as follows: Major Modifiable (you can change these); high blood pressure, elevated blood cholesterol, smoking and physical inactivity.  Major Non‑modifiable (you cannot change these) are heredity, gender and age.  Other Contributing factors are diabetes, obesity and stress.  We will discuss each of these in depth.  

NOTE:  Show viewgraph 27 (Hypertension).

b. High blood pressure, also referred to as hypertension, usually has no symptoms therefore it is termed "the silent killer".  Many people have this and do not realize it.  Whether you have high blood pressure or not, you should have your blood pressure checked regularly.  Blood pressure (BP) is the force or pressure of the blood against the arterial walls during contraction (systolic) and during relaxation (diastolic) of the heart.  It is a risk because it can injure the lining of the arteries, leaving a spot were plaque can form.  Some of the remedies for high BP include an adequate diet low in salt, regular exercise and weight loss.  There are medications such as, antihypertensives, vasodilolators or beta blockers that relax the arterial walls or prevent the heart rate from increasing.  

NOTE:  Show viewgraph 28 (Hypertension Levels). 

c.  Hypertension, as a CVD risk factor, is defined in adults as a resting blood pressure in excess of 135/85 mmHg on a consistent basis.  About 60 million Americans are hypertensive.  Hypertension in young children and young adults is on the increase in the United States.    

NOTE:  Show viewgraph 29 (Cholesterol).

d. The American diet is typically very rich in foods containing large amounts of animal fat.  Animal fat contains cholesterol and saturated fat.  Both cholesterol and saturated fat make up the atherosclerotic deposits on the inner lining of arteries.  The body needs cholesterol for certain physiological functions like bile synthesis, formation of hormones and formation of cell walls.  The liver produces enough cholesterol (about 1000mg per day) for the body to sustain itself.  We don’t need anymore from the food we eat.  There are different types of 
cholesterol depending on what type of protein carries it in the blood.  "Bad" cholesterol or low density lipoprotein (LDL), adheres to the artery walls at injury sites.  "Good" cholesterol or high density lipoprotein (HDL) adheres to the LDL and carries it back to the liver to be metabolized.  Very low density lipoprotein (VLDL) is composed of triglycerides (stored fat).  The sum of all three of these form the total cholesterol (TC) count.  Cholesterol becomes a risk when there are high levels of TC with a high percentage of the TC being LDL.  

NOTE:  Show viewgraph 30 (Total Cholesterol Levels) and viewgraph 31 (Cholesterol / HDL ratio).

e.  There are two ways to determine your risk for high cholesterol.  First is the TC and second is the ratio of HDL to TC.  The ratio is simply the TC divided by the HDL number.  Explain both ways and discuss the risks for cholesterol.  The better 
of the two is the TC to HDL ratio. TC = HDL + LDL + VLDL .    

 NOTE:  Show viewgraph 32 (Average Cost of Smoking).

f.  Smoking:  Smoking is the biggest risk factor for CVD and cancer.  Smoking damages the lining of the arterial walls, thus making them more "sticky" and easier for the plaque to accumulate on them.  Smoking increases the tendency for blood clot formation, increases the LDL cholesterol level and decreases the HDL cholesterol levels.  It is the primary nongenetic contributor to death in the U.S. (poor diet=2nd, lack of exercise=3rd, alcohol abuse=4th).  It is directly responsible for more than 400,000 deaths per year and some of these deaths are from second‑hand smoke.  DOD has forbidden smoking in government buildings and vehicles due to the risks from second‑hand smoke.  Smoking shortens life on average about 10 minutes for every cigarette, and Americans spend about $48 billion a year on this product.  

NOTE: Show viewgraph 33 (Smoking).

g.  The number of smokers has decreased in the last decade.   Americans become more health conscious, however, the largest rise in smokers is in the teenage groups.  Also, smoking is increasing in third world countries (Asia, Europe and Russia) because of the shift in marketing emphasis overseas.  Smoking annually costs society through increased health care, lost productivity, fire damage cost, lives lost and other types of damage connected to it.  

NOTE:  Show viewgraph 34 (Poisons).

h.  There are thousands of chemicals identified in the smoke of tobacco.  The following are some 
of the most toxic:

1.  Arsenic ‑ toxic poison, used in insecticides.

2.  Benzene ‑ derivative of petroleum, used in DDT.

3.  Carbon Dioxide ‑ formed during respiration.

4.  Carbon Monoxide ‑ colorless/odorless, binds with hemoglobin 200 times faster than oxygen does.


5.  Hydrogen Cyanide ‑ very toxic, used in fumigants and plastics. 


6.  Hydrocarbons ‑ major constituent of natural gas.

7.  Formaldehyde ‑ toxic, colorless, water soluble gas used in preserving tissue samples in an water solution; also in disinfectants and used to manufacture plastics and resins.

8.  Lead ‑ toxic element used in dyeing/printing textiles, paints and varnishes.

9.  Nicotine ‑ a toxic, highly addictive substance found only in tobacco that can be detected in the brain within 7‑10 seconds after inhalation.

10.  Phenol ‑ used in manufacturing disinfectants.

i.  Studies have shown that nicotine, the substance in tobacco that causes addiction, has an addictive potential equal to hard drugs such as crack cocaine.  This statistic should help us understand just how hard it is to quit.  If you think that people should just quit cold turkey, then you do not known the facts.  People need a program in order to quit, and then support to keep from going back to smoking.  

NOTE:  Show viewgraph 35 (Short/Long‑term Effects).

j.  There are some immediate short‑term effects of chemicals in smoke when they reach the 
blood stream.  The following are physiological reactions start to happen:

1.  Heart rate & blood pressure rise (due to constriction of vessels and stimulation of  the  heart).

2.  Senses of smell and taste are dulled (smokers don't smell smoke on clothes or in hair)

3.  Bronchioles (air passages) constrict.

4.  Skin temperature decreases (smokers usually talk of their fingers and tips of their toes as being cold).

k.  There are some physiological long‑term effects on the body:

1.  Bronchitis ‑ inflammation of bronchial passages.

2.  Emphysema ‑ loss of elasticity of lung tissue.

3.  Cancer ‑ many types linked with lung and throat cancer.

NOTE:  Show viewgraph 36 (Other Smoking Risks). 

l.  Studies have linked smoking to other risks such as:  damage to the inner lining of the arteries, 
increased thickness of blood, early wrinkling of the facial skin, impotence, decreased vitamin C 
absorption by the cells, changes the insulin resistance of the cells causing slow uptake of blood 
glucose by the cells and decrease of the HDL level in blood.

NOTE:  Show viewgraph 37 (APFT Study).

m.  Smoking and the APFT do not mix. A study conducted of two groups of soldiers with similar 
ages, body fat, weight and height showed scores were somewhat lower for smokers.  

NOTE:  Show viewgraph 38 (Smokeless Tobacco).

n.  Smokeless tobacco causes about 30,000 deaths per year and should not be taken lightly.  Due to direct contact between chemicals and gum tissue, it causes problems with diseases of the gum 
 and teeth to include tooth decay.  The nicotine can get into the blood stream faster, through the inside lining of the cheeks and lips than if it was inhaled through smoking.  There is an increased use of this product by young soldiers.  


.  

o. The tobacco frequently resting in the same location causes gum erosion and tooth decay.

Tobacco produces heat and will lead to soars in the mouth. Chewing tobacco may also cause a non‑cancerous condition known as "black hairy tongue".  This condition may be found in heavy dippers and chewers; where the bacteria on the tongue actually looks like black hairs. 

 NOTE:  Show viewgraph 39 (Tobacco and Soldier Readiness).

p. Tobacco impacts soldier readiness in the following ways:

1. Decrease in stamina

2. Decrease in wound healing 

3. Decrease in night vision

4. Increase in cold weather injuries

5. Decrease in hand-eye coordination

6. Increase in overall injuries

NOTE:  Show viewgraph 40 (Tobacco Cessation).

q.  There are various methods to stop smoking such as: patches, acupuncture, aversion therapy, hypnosis, pain therapy and Nicorette.  There are sources of help for smokers to stop. There are some national organizations listed to help you quit. Make soldiers aware of these sources: installation health promotion agencies, American Heart Association, American Lung Association, American Cancer Society and local hospitals.

NOTE:  Show viewgraph 41 (Inactivity).

r. Studies indicate that a sedentary lifestyle is a risk factor for CVD.

NOTE:  Show viewgraph 42 (Contributing Risk Factors).

    
s. Obesity:  33% of American adults are considered overweight and the number is climbing.  
Excess body fat is linked to lower performance, self‑esteem, health problems and higher

 
incidence of heart disease.  The most common causes of obesity are overeating, lack of exercise 
(greatest cause) and genetics (very small % are from genetics).  Obesity increases the CHD risk 
by typically increasing blood cholesterol, triglycerides, glucose and insulin levels, as well as blood 
pressure.

t.  Diabetes:  a condition in which the blood glucose is unable to enter the cells because the pancreas either totally stops producing insulin, does not produce enough to meet the body's needs or cannot transport the glucose into the cells.  There are two types of diabetes mellitus:  Type I ‑ low insulin production, insulin dependent, born with it.  Type II ‑ body has no response to insulin, 
non‑insulin dependent, adult‑onset, sometimes from upper‑body obesity or sedentary lifestyle.  Type II is closely related to obesity and lack of exercise.  Generally, 80% of diabetes diagnosed people die of CVD.  Diagnoses for diabetes is when a fasting blood glucose level is


> 140 mg/dl on two separate occasions.    

u.  Stress:  Chronic stress can have an adverse impact on both blood pressure and blood lipid values, leading to increased CHD risk.  How we handle the stress (whether positive or negative) is what creates the health hazard.  Stress places a constant low‑level strain on the cardiovascular system that could manifest into CVD.  Physical exercise is one of the simplest ways to handle stress.  Exercise helps reduce anxiety and elevate mood.

NOTE:  Show viewgraph 43 (Major Non‑modifiable Risk Factors).

v.  Heredity plays some role in CVD.  This risk factor relates to genetics and family history.  Look at the family members you most resemble (parent, aunt, uncle or grandparent).  If there is an incidence of CVD in these relatives, then you may be at risk.  If the lifestyle is bad in family members, then it is not genetics.  For example, if parents do not exercise or are overweight from eating poorly, then they may raise their children to follow this type of lifestyle.   Genetics are not a factor in this case.  

w.  Gender:  CVD is greater in young males than in young females.  This is related to the estrogen in females.  However, after menopause (estrogen levels drop) females chances of CVD risk increase to be that comparable to older males. 

x.   Age:  The older you are the greater your chances of CVD.  This may be due to years of plaque accumulation in the arteries.

NOTE:  Show viewgraph 44 (Symptoms).

y.  Heart attack accounts for about 35% of all deaths in the United States. Heart attack symptoms include: chest pain at rest and during exertion, sweating, nausea or shortness of breath, numbness of body regions, reduced organ functions, and inability to think clearly.  

NOTE:  Show viewgraph 45 (CVD Risk Matrix Chart).

z.  As a leader, any soldier who you construct a program for that is an APFT failure, in the weight control program, or older than 40 years old you should take extra time to conduct a heart attack risk profile.   The last thing you want to do is put someone who has been inactive and who maybe has other risk factors, on a regular and intense exercise program that may cause a heart attack.  Perform an assessment first using the cardiovascular disease risk profile survey in the handout.  If the person is at moderate risk or higher, have them evaluated by health care personnel before you enter them in a fitness program.  There is another health risk appraisal performed in the military called the HRAP (Health Risk Appraisal Program).  This can be conducted by the local military medical authorities (Reserve Component might not have the capability).  The HRAP is based on your lifestyle.   

NOTE:  Show viewgraph 46 (Exercise Effects).

aa.  A regular aerobic exercise program (emphasizing cardiorespiratory endurance activities such as running, walking, cycling and swimming) has a tremendous impact on several of the CVD risk factors.  Some of these are the following: lowers blood pressure, lowers blood cholesterol level (increases HDL while lowering LDL), lowers stress, lowers obesity, lowers cigarette dependence, increases heart efficiency and increases insulin production.  These are just a few of the positive changes in your body when you are physically active.

G.  ELO G

NOTE:  Inform the students of the enabling learning objective requirements and show viewgraph 47    (ELO G).

ACTION:  
Identify the seven-step planning process in unit program development 

CONDITIONS: 
Given FM 21-20, Chapter 9, AR 350-41 and AR 600-9

STANDARDS: 
Identify the 7 step planning process in unit program development IAW Unit FM 



21-20, Chapter 9, AR 350-41 and AR 600-9

1.  
Learning Step/Activity 1- The students will learn the seven-step planning process of unit program 
development.

 
Method of Instruction:  CO

Instructor to Student Ratio: 1:60

Time of Instruction: 30 min

Media:  Student handouts and Overhead Projector

NOTE:  Show Viewgraph 48 (7-Step Planning Process)

a. Well start with mission analysis.  Perform a good assessment, then develop a 

well-balanced fitness training schedule.

Step 1: Analyze the Mission

Step 2: Develop Fitness Objectives

Step 3: Assess the Unit

Step 4: Determine Training Requirements

Step 5: Develop Fitness Tasks

Step 6: Develop a Training Schedule

Step 7: Conduct and Evaluate Training

NOTE:  Show Viewgraph 49 (Step 1: Analyze the Mission).

b.  What connection is there between our wartime mission and our level of physical fitness?  
Across the war fighting spectrum from Combat Arms, Combat Support and Combat Service 
Support, there are a wide variety of conditions that can affect our ability to fight our nations 
conflicts.  There are jobs in the Army that often remove us from concerns of direct fire on the 
modern battlefield.  Desert Shield and Desert Storm, for example, had many supporting forces 
that were offset from the direct line of fire.  How did the soldiers level of fitness effect their 
performance in support units?  

c.  You may have seen cooks set up casualty collection points and triage sites.  You may have seen supply clerks pulling TOC security while digging deliberate fighting positions.  You may have seen transportation soldiers react to direct fire when their convoy got ambushed.  You may have seen finance soldiers at D-main react to indirect fire during SCUD alerts.  Helicopter pilots and crew chiefs may turn into infantrymen during escape and evasion following downed aircraft procedures. When we analyze our wartime mission we must keep in mind the physical demands of day to day activities and include physical preparation for battlefield contingencies as well.  

d. Wartime Mission: In order to identify the most demanding physical requirements of your mission, you must start with your unit’s Mission Essential Task List (METL).

e. Mission Essential Task List: This list defines critical organizational tasks necessary for tactical, strategic and theater level mission accomplishment.  For example, Infantry Company:  Assault, Defend.
f. ARTEP/MTP: Squad and Platoon EX-EVALS, Company EDREs, ARTEP 

exercises, JRTC and NTC rotations all provide excellent assessments of your unit’s level of 

physical performance.  

g. NCO Experience: As the backbone of the army, the insight and experience of non-
commissioned officers provides a good platform of knowledge on what physical training is

 
effective for units, and what is not.  

NOTE:   Ask students who have been deployed what their experiences have been in reference to physical fitness.  Discuss the NCO/Officer experiences in the classroom.

NOTE:  Show Viewgraph 50 (Step 2: Develop Fitness Objectives)

h.  Based on our mission analysis, you and your commander must identify specific fitness

objectives that will drive your unit physical fitness program.  A clearly defined objective clarifies the commanders desired end state regarding physical fitness.  You will develop several fitness objectives for your company or battalion.  These objectives must correspond with your METL.  Your unit mission will drive your fitness objectives.  

(1) Identify Specific Fitness Tasks

(2) Observable, Measurable and Quantifiable

(3) Realistic and Performance Oriented

NOTE:  Show Viewgraph 51 (Fitness Objectives) 

i.  Reemphasize measurable, quantifiable, realistic and performance oriented objectives based on 
your Mission Analysis.

(1)  All soldiers will meet unit foot march standards.

(2)  Complete  30-foot rope climb w/BDUs, boots, kevlar and LCE.

(3)  Execute a minimum of six pull-ups.

(4)  Run five miles.

(5)  No APFT Failures.

(6)  No Soldiers on the Weight Control Program.

(7)  No more than 10% of the company on profile at any time.

j. For these objectives to be effective, you must have performance measures that act as 

benchmarks on the path of attaining your objectives.  Performance measures must be 

measurable and quantifiable.  What are some examples?
NOTE:  Show Viewgraph 52 (Light Infantry Company Performance Measures.)

k.  Here are specific performance measures for an infantry company.  Why are these 
objectives important for this kind of company?

(1) 52 pu, 62su and 2-mile run in 14:54 - minimum requirement for Ranger School.

(2) 6 Pull-ups - MOUT training

(3) Carry equal size soldier - Casualty Evacuation

(4) Lift 130 lbs. “48-52” - Height of a 2 & 1/2 ton truck tailgate.

(5) Roadmarch 12 miles with 35 lb. ruck in under 3 hrs. - EIB qualification.



NOTE:  Show Viewgraph 53 (Medical Company Performance Measures)
l. Here are some specific performance measures for a M.A.S.H. Unit that sets up and 

operates field hospitals.  

(1) 400m Firemans carry with equal size soldier; carry in less than 3 minutes.  

(2) 100m Skedco Pull with 135 lbs strapped inside, timed event. 

(3)  Landing Zone Inverted Y Shuttle, 15meters between markers, timed event.

(4)  Set up a GP Medium; 15 minute time standard.

(5)  Roadmarch 12 miles with 35lb ruck in under 3 hrs.;  Expert Field Medical 


       
Badge (EFMB) qualification Roadmarch.

NOTE: Show Viewgraph 54 (Step 3--Assess the Unit Using Performance Measures)

m. Identify current fitness level.  With the training objectives established, the commander and 
the MFT are ready to find the units current fitness level and measure it against the desired level.  
Utilizing current physical training assessment tools in your unit such as the APFT, 4 or 5-mile run 
requirements, roadmarch requirements, rope climb, obstacle course, etc. will be effective.

n. Test standardized performance measures.  The most basic performance measure at your disposal is the APFT.  In addition, encourage your commander to approve more battle-focused assessment criteria that are tailored to your mission.  Some examples could be a timed Squad litter carry over a specified distance, a timed firemans carry with an equal size soldier over a set distance, a timed obstacle course, roadmarch and/or run requirement, a standardized individual shuttle run using a set number of  81mm mortar rounds over a set distance, etc.  Its important to standardize your assessment techniques and evaluate all soldiers in an equitable manner.  When conducting another assessment 4-8 weeks from now, ensure that your assessment techniques remain standardized to facilitate quantifiable results of your units level of physical performance.

o. Identify strengths and weaknesses. The results of your initial assessment will drive the way 
you choose to train in the future.  You will be able to emphasize your units weaknesses and train 
specifically to improve them, using the techniques taught to you in this block of instruction.

Consider the adjustments to your training plan in accordance with the principles of exercise.  Your assessment will help you determine the type of training or training events that will comprise your PT schedule.

NOTE: Show Viewgraph 55 (Step 4- Determine Training Requirements)

p.  Commanders intent: this clearly defines the desired end state of the mission.  In the 

absence of orders, the commanders intent should stand alone and provide enough guidance to 
ensure mission accomplishment.   
NOTE: Show viewgraph 56 (Step 5 - Develop Fitness Tasks)

NOTE:  Show Viewgraph 57 (Battle-Focused PT Program Worksheet Example)
q.  The BFPT Worksheet enables you to identify specific fitness requirements drawn out of your 
unit METL.
(1) Individual Task: Using your METL to Collective to Individual task crosswalk, you should identify a task that demands a high level of physical performance.

(2) Required Physical Performance: Define the physical requirements when executing the task to standard.   

(3) Primary Way to Develop Performance: Utilizing the knowledge attained in this instruction, write an exercise prescription that will develop the physical  performance levels of the soldier that is necessary to accomplish this task more expeditiously.

(4) Secondary Benefits: The positive effect that challenging physical training has in units is exemplified by high esprit dcorps, teamwork and self-discipline.

(5) Resources:  The resources required to conduct training demand prior coordination.  The sooner you identify required resources the better. 

NOTE: Show viewgraph 58 (Step 6 - Develop a Training Schedule)

r. By assessing the units fitness capabilities and comparing them to the standards defined in the
training objectives, leaders can determine fitness training requirements.  You identified where you 
are and where you want to be.  This process helps you define how to get there from here.

(1) Difference between assessed capability and fitness objectives.

(2) Focus on components of physical fitness.

(3) Training event breakdown.

NOTE: Show Viewgraph 59 (Develop an Event List)

s.  At this point, you should make a list of appropriate training events that corresponds to your 
mission analysis, performance objectives, performance measures and recent fitness assessment.  
You know what you want to achieve, now you must start defining how you will achieve it.

Examples of training events are: sandbag circuit, rifle PT, aquatics, battle-focused PT circuit, strength training circuit, calisthenics circuit, ability group run, fartlek run, interval training, road marching, obstacle course, cross country run, orienteering/land navigation, etc.

NOTE: Return to viewgraph 58 (Step 4--Develop a Training Schedule)

t.  It is imperative that your four-week physical training schedule be realistic. The first three steps of this planning process are designed to help you develop a deliberate and well thought-out training program to improve the physical performance of your unit.

(1) Review Training Objectives.

(2) Determine method and frequency of training.

(3) Base the Unit Program on the five Components of Fitness and the seven Principles 


of Exercise.

NOTE:  Show Viewgraph 60 (Step 7--Conduct and Evaluate Training) 

u. Evaluation must be standardized and in tune with the assessment criteria conducted up front.

 Reassess performance at six and ten-week windows to evaluate improvement.

(1) Enter the execution phase of battle-focused PT.

(2) Evaluate performance.

(3) Allow for continuous feedback.

      Consistency and standardization are critical to assessing performance over time.  

v.  Working through the 7-Step process, with several levels of unit leadership participating, is the most effective way to implement a new PT program.  This ensures adherence to the commander’s guidance.

H. ELO H

NOTE: Inform students of the enabling learning objective requirements and show viewgraph 61 (ELO H).

ACTION:
Discuss the four-week training schedule using the seven principles of exercise
CONDITIONS: 
Given FM 21-20, AR 350-41, Chapter 9 and AR 600-9

STANDARDS:
Discuss the four week training schedule using the seven principles of exercise IAW FM 21-20, AR 350-41, Chapter 9 and AR 600-9 

1.  
Learning Step/Activity 1- The students will learn how to develop a training schedule using the seven principles of exercise.

Method of Instruction: Lecture

Instructor to Student Ratio: 1:60

Time of Instruction: 30 min

Media: Handouts, Overhead Projector

NOTE:  Show Viewgraph 62 (4- Week Training Schedule)

a. In Step 4 of the 7-Step planning process you developed a physical training event list and 

then began fitting those events to time on a training calendar.  To ensure the program is sound, you must justify your training events in accordance with the seven principles of exercise. 
Your justification must address cardiorespiratory endurance, muscular strength, muscular endurance and flexibility training.  Before jumping into this exercise, let’s first review the seven principles of exercise.

NOTE:  Show Viewgraph 63 (Principles of Exercise)

b. Progression is the goal of most training programs but we must be patient in how quickly we 
improve.  The intensity and/or duration of exercise must gradually increase to safely improve 
fitness levels.

c. Regularity is needed to achieve a training effect. Soldiers should exercise each of the first four 
fitness components at least three times per week.  Infrequent exercise can do more harm than 
good.  Regularity is also important in resting, sleeping and following a good diet.

d. Overload is the key to making a workout a worthwhile effort.  Each exercise session must 
exceed the normal demand placed on the body in order to bring about a positive training effect.  
Overload is prescribed by the FITT factors.

e. Variety in the activities scheduled for physical fitness training reduces boredom and increases motivation and progress.

f.  Recovery is time allowed between challenging workouts, where the body rests, rebuilds and 
responds by becoming bigger, stronger, faster and/or more fatigue resistant.  Rest and sleep are 
also important parts of recovery.  

g.  Balance is achieved by activities that train all components of fitness and work the total body.  Its imperative that your program does not overemphasize any one component or body part while neglecting others.

h.  Specificity is what makes units differ in their physical fitness program design. Training must be 
geared for the particular improvement desired (mission, METL and commander’s guidance).

NOTE:  Show Viewgraph 64 (Justification Tools) 

i.  There are many ways to justify the seven principles of exercise. These tools are specific techniques that allow us to tailor physical training for optimal results.  Each principle has special considerations with respect to the components of fitness but try to keep this as simple as possible. Please take note of the following techniques as they apply to the seven principles of exercise and the components of fitness.

NOTE:  Show Viewgraph 65 (Progression Tools)

j.  CR training offers a variety of techniques to optimize training.  A systematic and gradual increase in percentage of maximum heart rate, duration, pace and/or distance will allow a safe progression to a higher level of CR fitness.

k. Progression in muscular strength and muscular endurance (MSE) can be justified by appropriately increasing the number of sets, repetitions and/or weight/resistance.  The rest time interval could be decreased as well.

l. Progression in flexibility (FLEX) is justified by increasing the duration of individual stretches,

range of motion and number of stretching exercises. 

NOTE:  Show Viewgraph 66 (Regularity Tools)

m.  To justify CR regularity, a training schedule must reflect CR training at a minimum of three times per week.  A training event need not be exclusively CR in order to achieve a training effect.  For instance, circuit training that emphasizes both continual elevated heart rate and temporary muscle failure will give split training effects in the CR and MSE components.  

n.  To justify MSE regularity, a training schedule must reflect MSE training a minimum of three times per week.  There is a wide variety of MSE training that can be utilized: circuits, aquatics, weight training and push-up, sit-up and pull-up improvement.

o.  FLEX training can be conducted every day.  Stretching exercises should be performed during the warm-up and cool-down of every workout. Allowing more time during the cool-down period for FLEX training is a good way to ensure this component is regularly addressed. 

NOTE:  Show Viewgraph 67 (Variety Tools)

p.  CR variety is justified by including different CR activities such as: ability group runs, cross country runs, hill sprints, intervals, fartlek runs, slow continuous and fast continuous runs, calisthenics circuits, aquatics and relay races.

q. MSE variety is justified by including different MSE activities such as: sandbag circuits, rifle 

drills, grass and guerrilla drills, road marching, strength training machine circuits, free weight training, surgical tubing exercises, log drills and rope climbing.

r.  FLEX variety is justified by including different exercises using static, passive and PNF techniques.

NOTE:  Show Viewgraph 68 (Recovery Tools)

s.  RECOVERY can be justified by alternating CR and MSE days. 

t.  CR recovery is justified by hard/easy days, fast/slow days, long duration vs. short duration, high intensity vs. low intensity and high impact vs. low impact activities.

u.  MSE recovery is justified by allowing at least 48 hours rest between training for the same muscle group(s).  Training the upper body one day and the lower body the next or alternating push muscle groups one day with pull muscle groups on the next day will accommodate rest and recovery.

v.  FLEX, when done properly, is therapeutic and beneficial to all forms of training; even on recovery days.

NOTE:  Show Viewgraph 69 (Balance Tools)

w.  BALANCE can be justified simply by demonstrating that your schedule incorporates all the components of fitness and total-body training in a common sense fashion.  The Balance of MS, ME, CR, FLEX and BODY COMP across your training schedule justifies a well balanced PT plan.

x.  CR Balance is justified by mixing sprint training techniques with long slow distance runs.  Stairs, fartleks, intervals, long slow distance, road marches, aquatics, relays and cross country runs are just a few examples that can justify a well balanced CR program.

y. MSE Balance is justified by upper vs. lower body and push vs. pull muscle group.  Balance is

taken into account when training the same muscle groups with varying techniques such as: incline, decline, close-hand and wide-hand push-ups.

z.  Balance in FLEX is justified by utilizing different stretching techniques for all areas of the body.

NOTE:  Show Viewgraph 70 (Specificity Tools)

aa.  Training that is geared specifically toward your performance requirements will justify the 
principle of specificity in your program.  Your performance requirements were identified during 
Step 1 and Step 2 of the 7-Step Planning Process.  Mission analysis and the development 
of fitness objectives should drive your battle-focused and mission-specific PT.

bb.  Some battle-focused examples of mission specific PT are as follows: road marching, cross country runs, flak vest PT, log drills, rope climbing, individual movement techniques, litter relays, buddy carries, watercan PT, obstacle and confidence courses, etc.

NOTE:  Show Viewgraph 71 (Summary)

cc.  The aforementioned examples help us manipulate the amount of training effect desired for given training events.  These tools allow us to train soldiers with low risk of injury.  It also provides leaders with a broad base of techniques to improve soldiers physical performance.

NOTE:  Show Viewgraph 72 (4-Week Training Calendar)

ad. The second month of this units physical training program is aggressive.  It is very 

battle-focused, challenging and offers a lot of variety.  From this calendar, I will show you three examples of justification.  This should clarify any misunderstandings in justifying a PT program.  

NOTE: Show Viewgraph 73 (MSE Overload)

ee.  During Week 2, MSE overload is achieved during the TOC equipment circuit, sandbag circuit, and weight training session since event achieves Temporary muscle failure (TMF). Following the FITT factors, MSE training occurs three times per week, intensity is at TMF, training time is never less than 50 minutes and type is varied.
NOTE: Show Viewgraph 74 (CR Progression)
ff.  During the 4-week training period, Ability Group Runs progress from 2 miles at 70% MHR in Week 1, to 3 miles at 75% MHR during Week 2, to 3 miles at 75-80% during Week 3.  The peak of progression during this 4-week training period is demonstrated in Week 4 with interval training which will be executed with THR between 70 and 90% MHR (intermittently) .

NOTE: Show Viewgraph 75 (FLEX Balance)

gg.  Balance is achieved by incorporating all three types of stretching (static, passive, and PNF)  
and by stretching all muscle groups.  For example, Week 4 interval training involves FLEX

 
improvement.  Balanced lower body stretching on this day will include hip flexor and gluteus 
maximus, quadriceps and hamstrings, gastrocnemius/soleus and anterior tibialis.

NOTE: Show Viewgraph 76 (General Rules)
1.  Dont progress more than 5%-10% per week for MSE.
2.  Dont progress more than 10% per week for CR (time or distance).

3.  Every day is a recovery day (from the previous days training events).

4.  Include combined training events that incorporate both CR and MSE.

5.  CR is not limited to just running.

hh.  We have discussed the 7-step planning process, development of the unit training program and the justification of the principles of exercise IAW the 4-week training schedule.  The process is designed to improve performance in your unit for each soldier.  However, we did not account for the performance of your injured, overweight, pregnant and newly assigned soldiers. In addition we did not address the retraining of your APFT failures.  

I. ELO I

NOTE: Inform students of the enabling learning objective requirements and show viewgraph 77 (ELO I).

ACTION: 
Describe training programs for soldiers in identified special population
CONDITIONS:
Given FM 21-20, AR 350-41, Chapter 9 and AR 600-9

STANDARDS: 
Describe training programs for soldiers in identified special populations IAW FM 


21-20, AR 350-41, Chapter 9 and AR 600-9

1.  
Learning Step/Activity 1- The students will learn how to develop a PT program for 
various special populations.


Method of Instruction:  Lecture

Instructor to Student Ratio: 1:60

Time of Instruction: 30 min

Media: Student handouts and Overhead Projector

NOTE:  Show Viewgraph 78 (Special Populations)

a.  As leaders, you must be able to recognize the unique conditions of soldiers who fall into these 
categories and devise a PT plan that accommodates their limitations.  Using the 
various training 

techniques learned in this course, you will be expected to customize PT plans for the following

special populations:

(1)  Profile PT

(2)  Overweight Soldier PT

(3)  APFT Failure PT

(4)  New Soldier PT

(5)  Pregnant Soldier PT

NOTE:  Show Viewgraph 79 (4 General Rules)

b.  There are some general rules that will drive how we train our special populations. These rules will effect our exercise prescription and training techniques during PT.  These rules are not meant to insult anyones intelligence.  They are emphasized to ensure that you dont exceed your level of expertise.

(1) You are not a doctor.  Only train the soldier in accordance with the doctors assessment of the soldiers physical condition.  Do not make assumptions when assessing a soldier’s physical condition.  If you dont understand the assessment made by qualified medically personnel, then ask the medical professionals to explain more to you.  Stay involved with the medical personnel as you train these soldiers and ensure you stay in your lane.

(2) Do not cause further injury.  Each of the special populations is injury prone.  Your profiled soldiers are already injured.  Allow them to heal and get stronger.  Overweight, APFT failures, and new soldiers are generally prone to overuse injuries such as shin splints and stress fractures.  And pregnant soldiers are susceptible to a host of medical complications if they dont stay within doctors guidelines regarding PT.  Your job as a leader is to improve the soldier’s performance, not to incur further injury.

(3) Do not make additional PT punitive.  If you believe that your special populations need additional PT sessions, pay special attention to variety and recovery when conducting those sessions.  If a 3-mile run with push-up and sit-up improvement was conducted in the morning, consider taking them to the pool in the afternoon for additional PT.  If the soldier enjoys physical training, you will get better performance from them in less time.

(4) Train with your unit when possible.  Special populations should train with their unit whenever the situation permits.  It may not be necessary for an overweight soldier to perform PT with a special group.  That soldiers chain of command and peer pressure can achieve positive results.  Keep soldiers with their units whenever possible. 

NOTE:  Show Viewgraph 80 (Profile PT)

l. You have many training techniques at your disposal that accommodate the profiled soldier.

Generally, we know that whether it’s an upper or lower body profile.  Low impact training and a 
controlled training environment are important conditions to improve the performance of an injured 

soldier.  Remember rules #1 and #2.  You are not a doctor and Do not cause further injury.  So how should we train?

(1) CR:  Low impact training could be achieved by using a stationary bike, stair master, rowing machine, treadmill, walking and aquatics.

(2) MS:  A variety of muscular strength training techniques may be incorporated into the profiled soldiers training program.  One general rule is exercise the opposite to generate sympathetic stimulation of muscle groups.  For instance if the left leg is injured, utilize strength training machines to work the muscle groups of the right leg.  Strength training machines eliminate stabilization of the weight as required in free weight training.  This reduces the chance of causing further injury.  This also provides the soldier with a controlled environment during PT.

(3) ME: Aquatics, surgical tubing exercises, free-body-weight exercises (knee bender, lunger, crunch, push-up, pull-up and parallel bar-dip) and some of the rehabilitative

exercises prescribed by orthopedic medical personnel may be employed.  If you need more information about helping a soldier rehabilitate, remember rule #1, You are not a doctor.  Try to get that soldier in to see a physical therapist or sports medicine doctor.

(4) FLEX:  It is imperative that your profiled soldiers continue to stretch non-injured areas to maintain and improve flexibility.  Static, passive and PNF stretching techniques should be utilized in accordance with the soldiers physical limitations.  

(5) BODY COMP: Injured soldiers will have a tendency to gain weight due to a reduced caloric expenditure.  As a leader, you dont want your job to become more difficult by having to manage injured soldiers who are now on the Overweight Program.  You prevent this by using the tools learned earlier in this lesson.  Teach the soldier about eating right, and the significance of caloric expenditure.  Prescribe some activities for the soldiers recreational time that encourages additional caloric expenditure such as walking, bike riding or swimming.  Have the soldier keep a food log and accompany them to the dining facility on occasion to educate them on food choices.

d.  We just covered a lot of techniques and material that apply to the profiled soldier.  That is the same model and train of thought that we should apply to the other special populations.  In most cases, there is a lot of overlap in training these special populations.  In other words, what works for profiles will most likely work for overweight soldier as well, with certain specific differences which I will specify for you as we go along. 

NOTE:  Show Viewgraph 81 (Overweight PT)

e. Diet and Exercise:  All of the 4 General Rules apply to the overweight soldier.  The 
overweight soldier needs help with diet and exercise.  It is best to try to educate the soldier on 
better food choices and concepts of caloric intake vs. caloric expenditure.  A food log will 
reveal 

what his/her eating habits are at home or in the barracks as well.  These techniques address the 

most important aspect of this soldier’s training plan regarding body composition.

f.  Activities: Whenever possible, allow this soldier to train with his/her unit.  Additional PT may be incorporated but ensure you dont violate recovery which may result in overuse injuries.  An overweight soldier with shin splints will be an even greater challenge.  All of the low impact CR training events from Profile PT such as stationary bike, stair master, treadmill, walking, rowing machine and aquatics may be incorporated for the overweight soldier.  Fat burning is best achieved after the 30-minute mark of long slow continuous exercise.  Just be sure not to violate recovery and do not cause further injury to the soldier. The key is to train at a lower intensity for a longer duration for optimal fat loss.

g.  MS, ME, FLEX:  For Muscular Strength, Muscular Endurance and Flexibility Training, the overweight soldier should be able to train without limits.  Just ensure that the principle of progression is adhered to.

h.  Educate and Train: The overweight soldier wont solve his/her problem with a 30-day crash 
diet.  The soldier needs to modify his/her eating and exercise habits. Modifying ones lifestyle in 
this manner can only be done in increments with proper mentoring and education.  Nutrition 
and exercise seminars in the unit may serve as excellent preventive measures for soldiers who 
are borderline weight control violators.

NOTE:  Show Viewgraph 82 (APFT Failures)

i.  Train with your unit, do not make additional PT punitive and do not cause further injury.  If you pay special attention to these three of the four rules previously mentioned, your  APFT failure training should be very successful.  In most cases, APFT failures are new soldiers, borderline weight control and may become profiled which encompasses four out of six possible special populations combined into one.

j.  Progression, Balance, and Recovery:  Pay special attention to these three principles of exercise when training APFT failures.  Progress at a rate that does not exceed 5% per week for MSE and 10% per week for CR.  Balance is identified to ensure that you train the entire body (push and pull muscle groups) for better total performance.  With regularly scheduled PT and special population PT, recovery is often violated.  To prevent this, pay attention to high impact vs. low impact exercises and utilize aquatics, rowing machines, stationary bikes and strength training machine circuits to add variety.  Tailor the exercises to permit recovery in the muscle groups stressed during the push-up, sit-up and 2-mile run improvement sessions.

k.  Too many times have we seen an APFT failure do additional PT that consists of a short fast run with push-up and sit-up improvement at 1630 in the afternoon.  That morning the soldier ran four miles and did push-up and sit-up improvement with his squad. What does that kind of training accomplish?  As leaders, you must conduct this training smarter.  More is not always better.  Performing high-quality training that is tailored toward your goals once per day is a better approach than doing additional high-volume training that may lead to overuse injuries.

NOTE:  Show Viewgraph 83 (New Soldier PT)

l.  Who is a new soldier?  Generally the soldier who is arriving to your unit fresh out of Basic and 
AIT constitutes the new soldier population.  These soldiers are facing a host of new conditions 
relating to physical performance.  Acclimatization to altitude, temperature, humidity, etc. make 
take 2-4 weeks.  The new soldier may have deconditioned between AIT and arrival at his/her new 
duty stations.  The new soldiers threshold level of physical performance may be well below the 
minimum threshold of his gaining unit. The soldier may be a borderline APFT performer, 

borderline overweight, and not accustomed to the demand placed on the lower extremities during 
a normal duty day.  

m.  Our interest is not to pamper the US Army soldier.  We want soldiers to develop into healthy combat multipliers as opposed to non-mission-capable liabilities in the unit.  There is a smarter way to approach PT with this special population.  

n.  Progression is the key to developing the new soldier.  Gradually increase numbers of repetitions, resistance, distance and intensity.  Start slow and easy for at least a week in order to develop muscle memory.  Many soldiers will arrive at your unit unable to perform correct push-ups. Dont be negative, just focus on gradually improving their performance in accordance with the 7 principles of exercise.  New soldiers may be susceptible to lower extremity overuse injuries.  Avoid prolonged high impact training at first.  By
gradually increasing the high impact performance, the soldiers’ bones and tendons will strengthen and accommodate the physical demands.  If you increase too quickly, the bones and/or tendons may become injured resulting in shin splints, stress fractures, strains and sprains.

o.  Exercise prescription for New Soldier PT will mirror the physical demands expected at unit 
level.  The key difference is that the intensity will be minimal during the first week and gradually 
increased over the next three weeks. In many cases that amount of time is not realistic, but the 
principles remain the same.  Try not to allow APFT performance to dominate the new soldiers 
physical training program.  Pay attention to the principle of balance. 

NOTE:  Show Viewgraph 84 (Pregnancy PT)

p.  You are not a doctor.  Doctors are usually very specific when writing the exercise prescription for a pregnant soldier.  Work within those limitations for the benefit of the soldier and the fetus.  If you dont understand the doctors guidance, consult the doctor for clarification.  

q.  Refer to Appendix A in FM 21-20, physiological differences between the sexes.  This section 
will help orient you to the differences between the male and female gender, reference physical 
performance and it briefly addresses concerns to benefit the pregnant soldier.

y. Many posts are consolidating pregnancy PT with very effective programs.  Ft. Riley and Ft. Drum are running very effective programs.  There are some general exercise prescriptions that  apply to the pregnant soldier in accordance with the doctors orders.

(1) CR:  Should generally consist of low-impact exercises depending on the stage of pregnancy.  Walking, treadmill, stationary bike, low impact aerobics and aquatics are some examples. In general, maximum heart rate should not exceed 140 beats per minute.

(2) MS and ME: Should generally consist of strength training machines and/or calisthenics that do not pose injury to the fetus.  Strength training machines are a good modality of exercise due to the elimination of stabilizing muscle groups.

(3) FLEX:  Flexibility maintenance is an important element for the soldier during pregnancy and should not be ignored.  Carrying the additional weight will increase demands on the lower back and legs and keeping these areas limber will help relieve tension and may prevent injuries.

(4) BODY COMP:  Do not try to regulate a soldier’s diet while she is pregnant.  If you have questions, reference your pregnant soldier’s diet, consult her doctor for guidance.

NOTE:  Show Viewgraph 85 (Special Populations)

s.  Remember the 4 Rules: You are not a doctor, do not cause further injury, do not make additional PT punitive and train with your unit when possible.  Your job as an leader is to prescribe exercise that benefits the soldier and improves performance.  

t.  The Unit Program: The leader’s responsibility in the unit program is to develop PT programs for special populations in accordance with the four rules mentioned above and the 7 Principles of Exercise. 

SECTION IV.

SUMMARY:
Method of Instruction: Lecture/Discussion

  
Instructor to Student Ratio: 1:60

Time of Instruction: 10 minutes

Review/
NOTE: Review the action statement on  ELO viewgraphs and summarize each one, then Summarize
review the TLO viewgraph and explain how the ELOs relate to the TLO.




NOTE: Determine if students have learned the material presented by soliciting student questions and explanations.  Ask the students questions and correct misunderstandings.  

Check on 
QUESTIONS
Learning
a. What criteria are used to implement the company fitness program?

b. What types of injuries are most special population soldiers prone to?

NOTE:  Solicit and answer the students’ questions.  This is not a graded activity.

Transition
n/a

To Next


Lesson
SECTION V.
STUDENT EVALUATION

Testing

Students must score 70% or better on a 25-question, 1-hour exam to receive a GO for  

Requirements
the Implement a Total Fitness Program for a Company TSP.

Feedback
Requirement
Rapid immediate feedback is essential to effective learning.  Schedule and provide feedback on the evaluation and any information to help answer student's questions about the test.  Provide remedial training as needed.

APPENDIX A

VIEWGRAPHS

APPENDIX C

PRACTICAL EXERCISE AND SOLUTIONS
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