
Use this reference document if you answered YES to any question and you have not consulted a 
health care provider or Qualified Exercise Professional (QEP) about becoming more physically active.
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2 Do you currently have pain or swelling in any part of your body (such as
from an injury, acute flare-up of arthritis, or back pain) that affects your 
ability to be physically active?

If this swelling or pain is new, consult a health care provider. Otherwise, keep joints healthy and reduce pain by moving 
your joints slowly and gently through the entire pain-free range of motion. If you have hip, knee or ankle pain, choose 
low-impact activities such as swimming or cycling. As the pain subsides, gradually resume your normal physical activities 
starting at a level lower than before the flare-up. Consult a Qualified Exercise Professional (QEP) in follow-up to help you 
become more active and prevent or minimize future pain.

3 Has a health care provider told you that you should avoid or modify certain 
types of physical activity?

Listen to the advice of your health care provider. A Qualified Exercise Professional (QEP) will ask you about any 
considerations and provide specific advice for physical activity that is safe and that takes your lifestyle and health 
care provider’s advice into account.

4 Do you have any other medical or physical condition 
(such as diabetes, cancer, osteoporosis, asthma, spinal cord injury) 
that may affect your ability to be physically active?

Some people may worry if they have a medical or physical condition that physical activity might be unsafe. In fact,  
regular physical activity can help to manage and improve many conditions. Physical activity can also reduce the risk  
of complications. A Qualified Exercise Professional (QEP) can help with specific advice for physical activity that is safe 
and that takes your medical history and lifestyle into account.

csep.ca/certifications csep.ca/guidelines

CSEP Certified members can help you
with your physical activity goals.

Canadian Physical Activity Guidelines for all ages.

WA N T  A D D I T I O N A L  I N F O R M AT I O N  O N
B E C O M I N G  M O R E  P H Y S I C A L LY  A C T I V E ?
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Use this reference document if you answered YES to any question and you have not consulted a 
health care provider or Qualified Exercise Professional (QEP) about becoming more physically active.

YES

YES

YES

After reading the ADVICE for your YES response, go to Page 2 of the 
Get Active Questionnaire – ASSESS YOUR CURRENT PHYSICAL ACTIVITY
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YES NO 

For almost everyone, the benefits of physical activity far outweigh any risks. For some individuals, specific advice from a 
Qualified Exercise Professional (QEP – has post-secondary education in exercise sciences and an advanced certification in the 
area – see csep.ca/certifications) or health care provider is advisable. This questionnaire is intended for all ages – to help move 
you along the path to becoming more physically active.

Physical activity improves your physical and mental health. Even small amounts of physical activity
are good, and more is better.

YES to any question: go to Reference Document – ADVICE ON WHAT TO DO IF YOU HAVE A YES RESPONSE

The following questions will help to ensure that you have a safe physical activity
experience. Please answer YES or NO to each question before you become more
physically active. If you are unsure about any question, answer YES. 

1 Have you experienced ANY of the following (A to F) within the past six months?

A A diagnosis of/treatment for heart disease or stroke, or pain/discomfort/pressure 
in your chest during activities of daily living or during physical activity?

B A diagnosis of/treatment for high blood pressure (BP), or a resting BP of 160/90 mmHg or higher?

C Dizziness or lightheadedness during physical activity?

D Shortness of breath at rest?

E Loss of consciousness/fainting for any reason?

F Concussion?

2 Do you currently have pain or swelling in any part of your body (such as from an injury, 
acute flare-up of arthritis, or back pain) that affects your ability to be physically active?

3 Has a health care provider told you that you should avoid or modify certain types of physical activity?

4 Do you have any other medical or physical condition (such as diabetes, cancer, osteoporosis, 
asthma, spinal cord injury) that may affect your ability to be physically active?

NO to all questions: go to Page 2 – ASSESS YOUR CURRENT PHYSICAL ACTIVITY

P R E PA R E  T O  B E C O M E  M O R E  A C T I V E
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Get Active Questionnaire
CANADIAN SOCIETY FOR EXERCISE PHYSIOLOGY –
PHYSICAL ACTIVITY TRAINING FOR HEALTH (CSEP-PATH®)

I am completing this questionnaire for myself.

I am completing this questionnaire for my child/dependent as parent/guardian.
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G E N E R A L  A D V I C E  F O R  B E C O M I N G  M O R E  A C T I V E

Increase your physical activity gradually so that you have a positive experience. Build physical activities that you enjoy  
into your day (e.g., take a walk with a friend, ride your bike to school or work) and reduce your sedentary behaviour  
(e.g., prolonged sitting).

If you want to do vigorous-intensity physical activity (i.e., physical activity at an intensity that makes it hard to carry on a 
conversation), and you do not meet minimum physical activity recommendations noted above, consult a Qualified Exercise 
Professional (QEP) beforehand. This can help ensure that your physical activity is safe and suitable for your circumstances.

Physical activity is also an important part of a healthy pregnancy. 

Delay becoming more active if you are not feeling well because of a temporary illness.

A S S E S S  Y O U R  C U R R E N T  P H Y S I C A L  A C T I V I T Y

Answer the following questions to assess how active you are now.

1 During a typical week, on how many days do you do moderate- to vigorous-intensity aerobic physical
activity (such as brisk walking, cycling or jogging)?

2 On days that you do at least moderate-intensity aerobic physical activity (e.g., brisk walking),  
for how many minutes do you do this activity?

For adults, please multiply your average number of days/week by the average number of minutes/day:

DAYS/
WEEK

MINUTES/
WEEK

MINUTES/
DAY

To the best of my knowledge, all of the information I have supplied on this questionnaire is correct.  
If my health changes, I will complete this questionnaire again.

D E C L A R AT I O N

PAGE 2 OF 2

Canadian Physical Activity Guidelines recommend that adults accumulate at least 150 minutes of moderate- to vigorous-intensity
physical activity per week. For children and youth, at least 60 minutes daily is recommended. Strengthening muscles and bones at
least two times per week for adults, and three times per week for children and youth, is also recommended (see csep.ca/guidelines).

Telephone (optional)

Name (+ Name of Parent/Guardian if applicable) [Please print]

Email (optional)Date

Signature (or Signature of Parent/Guardian if applicable) Date of Birth

I answered NO to all questions on Page 1 I answered YES to any question on Page 1

Check the box below that applies to you:

I have consulted a health care provider or Qualified Exercise Professional 
(QEP) who has recommended that I become more physically active.

Sign and date the Declaration below
I am comfortable with becoming more physically active on my own 
without consulting a health care provider or QEP.

With planning and support you can enjoy the benefits of becoming more physically active. A QEP can help.

Check this box if you would like to consult a QEP about becoming more physically active.  
(This completed questionnaire will help the QEP get to know you and understand your needs.)
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1 Have you experienced ANY of the following (A to F) within the past six months?

A A diagnosis of/treatment for
heart disease or stroke, or pain/
discomfort/pressure in your
chest during activities of daily
living or during physical activity?

Physical activity is likely to be beneficial. If you have been treated for heart 
disease but have not completed a cardiac rehabilitation program within the 
past 6 months, consult a doctor – a supervised cardiac rehabilitation program 
is strongly recommended. If you are resuming physical activity after more than 
6 months of inactivity, begin slowly with light- to moderate-intensity physical 
activity. If you have pain/discomfort/pressure in your chest and it is new for you, 
talk to a doctor. Describe the symptom and what activities bring it on.

B A diagnosis of/treatment 
for high blood pressure 
(BP), or a resting BP of 
160/90 mmHg or higher?

Physical activity is likely to be beneficial if you have been diagnosed and treated for
high blood pressure (BP). If you are unsure of your resting BP, consult a health care
provider or a Qualified Exercise Professional (QEP) to have it measured. If you are
taking BP medication and your BP is under good control, regular physical activity
is recommended as it may help to lower your BP. Your doctor should be aware of
your physical activity level so your medication needs can be monitored. If your BP
is 160/90 or higher, you should receive medical clearance and consult a QEP about
safe and appropriate physical activity.

C Dizziness or lightheadedness 
during physical activity

There are several possible reasons for feeling this way and many are not 
worrisome. Before becoming more active, consult a health care provider to 
identify reasons and minimize risk. Until then, refrain from increasing the intensity 
of your physical activity.

D Shortness of breath at rest If you have asthma and this is relieved with medication, light to moderate 
physical activity is safe. If your shortness of breath is not relieved with medication, 
consult a doctor.

E Loss of consciousness/
fainting for any reason

Before becoming more active, consult a doctor to identify reasons and 
minimize risk. Once you are medically cleared, consult a Qualified Exercise 
Professional (QEP) about types of physical activity suitable for your condition.

F Concussion A concussion is an injury to the brain that requires time to recover. Increasing 
physical activity while still experiencing symptoms may worsen your symptoms, 
lengthen your recovery, and increase your risk for another concussion. A health 
care provider will let you know when you can start becoming more physically 
active, and a Qualified Exercise Professional (QEP) can help get you started.
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After reading the ADVICE for your YES response, go to Page 2 of the  
Get Active Questionnaire – ASSESS YOUR CURRENT PHYSICAL ACTIVITY
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For almost everyone, the benefits of physical activity far outweigh any risks. For some individuals, specific advice from a 
Qualified Exercise Professional (QEP – has post-secondary education in exercise sciences and an advanced certification in the 
area – see csep.ca/certifications) or health care provider is advisable. This questionnaire is intended for all ages – to help move 
you along the path to becoming more physically active.

Physical activity improves your physical and mental health. Even small amounts of physical activity
are good, and more is better.
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B 
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F 
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health care provider or Qualified Exercise Professional (QEP) about becoming more physically active.
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YES

YES

YES

YES

YES

YES

After reading the ADVICE for your YES response, go to Page 2 of the  
Get Active Questionnaire – ASSESS YOUR CURRENT PHYSICAL ACTIVITY

Get Active Questionnaire – Reference Document
ADVICE ON WHAT TO DO IF YOU HAVE A YES RESPONSE

© Canadian Society for Exercise Physiology, 2017. All rights reserved. 

YES NO 

For almost everyone, the benefits of physical activity far outweigh any risks. For some individuals, specific advice from a 
Qualified Exercise Professional (QEP – has post-secondary education in exercise sciences and an advanced certification in the 
area – see csep.ca/certifications) or health care provider is advisable. This questionnaire is intended for all ages – to help move 
you along the path to becoming more physically active.

Physical activity improves your physical and mental health. Even small amounts of physical activity
are good, and more is better.

YES to any question: go to Reference Document – ADVICE ON WHAT TO DO IF YOU HAVE A YES RESPONSE

The following questions will help to ensure that you have a safe physical activity
experience. Please answer YES or NO to each question before you become more
physically active. If you are unsure about any question, answer YES. 

1 Have you experienced ANY of the following (A to F) within the past six months?

A A diagnosis of/treatment for heart disease or stroke, or pain/discomfort/pressure 
in your chest during activities of daily living or during physical activity?

B A diagnosis of/treatment for high blood pressure (BP), or a resting BP of 160/90 mmHg or higher?

C Dizziness or lightheadedness during physical activity?

D Shortness of breath at rest?

E Loss of consciousness/fainting for any reason?

F Concussion?

2 Do you currently have pain or swelling in any part of your body (such as from an injury, 
acute flare-up of arthritis, or back pain) that affects your ability to be physically active?

3 Has a health care provider told you that you should avoid or modify certain types of physical activity?

4 Do you have any other medical or physical condition (such as diabetes, cancer, osteoporosis, 
asthma, spinal cord injury) that may affect your ability to be physically active?

NO to all questions: go to Page 2 – ASSESS YOUR CURRENT PHYSICAL ACTIVITY

P R E PA R E  T O  B E C O M E  M O R E  A C T I V E

PAGE 1 OF 2

I am completing this questionnaire for myself.

I am completing this questionnaire for my child/dependent as parent/guardian.

© Canadian Society for Exercise Physiology, 2017. All rights reserved. 

YES NO 

YES to any question: go to Reference Document – ADVICE ON WHAT TO DO IF YOU HAVE A YES RESPONSE

The following questions will help to ensure that you have a safe physical activity
experience. Please answer YES or NO to each question before you become more
physically active. If you are unsure about any question, answer YES. 

1 Have you experienced ANY of the following (A to F) within the past six months?

A A diagnosis of/treatment for heart disease or stroke, or pain/discomfort/pressure 
in your chest during activities of daily living or during physical activity?

B A diagnosis of/treatment for high blood pressure (BP), or a resting BP of 160/90 mmHg or higher?

C Dizziness or lightheadedness during physical activity?

D Shortness of breath at rest?

E Loss of consciousness/fainting for any reason?

F Concussion?

2 Do you currently have pain or swelling in any part of your body (such as from an injury, 
acute flare-up of arthritis, or back pain) that affects your ability to be physically active?

3 Has a health care provider told you that you should avoid or modify certain types of physical activity?

4 Do you have any other medical or physical condition (such as diabetes, cancer, osteoporosis, 
asthma, spinal cord injury) that may affect your ability to be physically active?

NO to all questions: go to Page 2 – ASSESS YOUR CURRENT PHYSICAL ACTIVITY

P R E PA R E  T O  B E C O M E  M O R E  A C T I V E
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Get Active Questionnaire
CANADIAN SOCIETY FOR EXERCISE PHYSIOLOGY –
PHYSICAL ACTIVITY TRAINING FOR HEALTH (CSEP-PATH®)

MUKA SURAT 1 DARIPADA 4 MUKA SURAT 2 DARIPADA 4 MUKA SURAT 3 DARIPADA 4 

Soal Selidik Hidup Aktif Soal Selidik Hidup Aktif Soal Selidik Hidup Aktif - Dokumen Rujukan
NASIHAT TENTANG APA YANG HARUS DILAKUKAN JIKA 
ANDA MEMPUNYAI JAWAPAN YA PERSATUAN KANADA UNTUK FISIOLOGI SENAMAN -  

LATIHAN AKTIVITI FIZIKAL UNTUK KESIHATAN (CSEP-PATH®) 

č�Ì�Û�Ì��wâ��>���i���}�>Ì�>���iÃ��>Ì>��wâ��>��`>���i�Ì>��>�`>°��iÃ��«Õ��Ãi`���Ì]�>�Ì�Û�Ì��wâ��>��
>`>�>��L>��]�`>��>«>L��>��iL���L>�Þ>��`��>�Õ�>�]��iL���L>����>�v>>Ì�Þ>�}�>�>��`�À>��°�

BERSEDIA  UNTUK MENJADI  LEB IH  AKT IF

Soalan-soalan berikut akan membantu memastikan anda mempunyai pengalaman 
>�Ì�Û�Ì��v�â��>��Þ>�}�Ãi�>�>Ì°�-��>��>Ü>L�YA atau TIDAK bagi setiap soalan sebelum 
>�`>��i��>`���iL���>�Ì�v�ÃiV>À>�v�â��>�°����>�>�`>�Ì�`>��«>ÃÌ��Ìi�Ì>�}��>�>��>�>�
soalan, jawab YA°�

YA TIDAK

MENILAI  AKT IV IT I  F IZ IKAL  ANDA PADA MASA IN I 
�>Ü>L�Ã�>�>��Ã�>�>��LiÀ��ÕÌ�Õ�ÌÕ���i���>��Ãi�>Õ���>�>�>��>�`>�>�Ì�v�«>`>��>Ã>����°�

PENGISYT IHARAN

Saya jawab TIDAK kepada semua soalan di m.s. 1 

Tandatangan dan isikan tarikh Deklarasi 
di bawah 

&GPICP�RGTCPECPICP�FCP�UQMQPICP��CPFC�DQNGJ�PKMOCVK�OCPHCCV�FCTKRCFC�OGPLCFK�NGDKJ�CMVKH�UGECTC�Ƃ\KMCN�� 
Seorang QEP boleh membantu. 

Nama (+ Nama of Ibu Bapa/Penjaga jika berkenaan) [Sila cetak] 

Tarikh Emel (terpulang) Telefon (terpulang) 

Tandatangan (atau Tandatangan Ibu Bapa/Penjaga jika berkenaan) Tarikh Lahir 

Saya jawab YA kepada sebarang soalan di m.s. 1 

Tandakan kotak di bawah yang berkenaan dengan anda; 
Saya telah mendapatkan nasihat penyedia khidmat penjagaan kesihatan atau 
Pakar Senaman Berkelayakan yang mengesyorkan agar saya menjadi lebih aktif 
ÃiV>À>�wâ��>�°�
->Þ>�Ãi�iÃ>��i��>`���iL���>�Ì�v�ÃiV>À>�wâ��>��Ãi�`�À��Ì>�«>��i�`>«>Ì�>���>Ã��>Ì�
«i�Þi`�>����`�>Ì�«i��>}>>���iÃ��>Ì>��>Ì>Õ�+
*°�

NASIHAT  UMUM UNTUK MENJADI  LEB IH  AKT IF

	>}���>�«�À�ÃiÌ�>«��À>�}]��>�v>>Ì�`>À�«>`>�>�Ì�Û�Ì��wâ��>���>Õ���i�iL����ÃiL>À>�}�À�Ã���°�	>}��ÃiÃiÌi�}>����`�Û�`Õ]��>Ã��>Ì���ÕÃÕÃ�
daripada Pakar Senaman Berkelayakan (QEP - mempunyai pendidikan pos-menengah dalam bidang sains senaman dan pensijilan 
�>��ÕÌ>��`>�>��L�`>�}����������>Ì�VÃi«°V>ÉViÀÌ�wV>Ì���Ã®�>Ì>Õ�«i�Þi`�>����`�>Ì�«i��>}>>���iÃ��>Ì>��>`>�>��`��>Ã��>Ì�>�° Soal selidik 
����>`>�>��Õ�ÌÕ��Ãi�Õ>�«iÀ��}�>Ì�ÕÃ�>���Õ�ÌÕ���i�L>�ÌÕ�>�`>��i�Õ�>�>����`Õ«�Þ>�}��iL���>�Ì�v�ÃiV>À>�wâ��>�° 

->Þ>��i�i�}�>«�>��Ã�>��Ãi��`�������Õ�ÌÕ��`�À��Ã>Þ>�Ãi�`�À�°

->Þ>��i�i�}�>«�>��Ã�>��Ãi��`�������Õ�ÌÕ��>�>�ÉÌ>�}}Õ�}>��Ã>Þ>�ÃiL>}>��Ãi�À>�}��LÕ�L>«>É«i��>}>°

Pernahkah anda mengalami MANA-MANA yang berikut (A hingga F) dalam tempoh enam bulan  
yang lepas?

�>�>�����}}Õ�Þ>�}�L�>Ã>]�LiÀ>«>��>À��>��>�`>��i�>�Õ�>��>�Ì�Û�Ì��wâ��>��>iÀ�L���LiÀ��Ìi�Ã�Ì��Ãi`iÀ�>�>�
hingga tinggi (seperti berjalan pantas, berbasikal atau berlari-lari anak)?

Gunakan dokumen rujukan ini jika anda menjawab YA kepada mana-mana soalan dan anda belum 
mendapatkan nasihat seorang penyedia khidmat penjagaan kesihatan atau Pakar Senaman Berkelayakan 
­+
*®�Ìi�Ì>�}��i��>`���iL���>�Ì�v�ÃiV>À>�wâ��>�°�

Selepas membaca NASIHAT untuk jawapan YA anda, pergi ke Muka Surat 2 Soal  
Selidik Hidup Aktif - MENILAI AKTIVITI FIZIKAL ANDA PADA MASA INI  

Diagnosis/rawatan bagi penyakit 
jantung atau angin ahmar, atau 
rasa sakit/tidak selesa/tekanan 
di dada anda semasa kegiatan 
kehidupan harian atau semasa 
>�Ì�Û�Ì��wâ��>�¶�

Diagnosis/rawatan bagi tekanan 
darah tinggi (BP), atau BP  
semasa rehat 160/90 mmHg 
>Ì>Õ��iL���Ì��}}�¶�

Pening atau pitam semasa 
>�Ì�Û�Ì��wâ��>��

-iÃ>���>v>Ã�Ãi�>Ã>�Ài�>Ì¶�

Pengsan/tidak sedarkan diri  
>Ì>Ã�ÃiL>À>�}�ÃiL>L¶

�i}>À>���Ì>�¶�

#MVKXKVK�Ƃ\KMCN�OWPIMKP�DGTOCPHCCV��,KMC�CPFC�VGNCJ�FKTCYCV�DCIK�RGP[CMKV�LCPVWPI�
tetapi belum melengkapkan program pemulihan jantung dalam tempoh 6 bulan 
yang lepas, dapatkan nasihat doktor - program pemulihan jantung yang diawasi 
COCV�FKU[QTMCP��,KMC�CPFC�KPIKP�OGP[CODWPI�UGOWNC�CMVKXKVK�Ƃ\KMCN�UGNGRCU�VKFCM�
CMVKH�UGNCOC�NGDKJ�FCTK���DWNCP��OWNCMCP�UGECTC�RGTNCJCP�FGPICP�CMVKXKVK�Ƃ\KMCN�
berintensiti ringan hingga sederhana. Jika anda mengalami rasa sakit/tidak selesa/
tekanan di dada anda dan ini adalah sesuatu yang baru untuk anda, berjumpalah 
dengan doktor. Terangkan simptomnya dan aktiviti apakah yang menyebabkannya. 

#MVKXKVK�Ƃ\KMCN�OWPIMKP�DGTOCPHCCV�LKMC�CPFC�VGNCJ�FKFKCIPQUKU�FCP�FKTCYCV�DCIK�
tekanan darah tinggi (BP). Jika anda tidak pasti bacaan BP semasa rehat anda, 
dapatkan nasihat penyedia khidmat penjagaan kesihatan atau Pakar Senaman 
Berkelayakan (QEP) untuk mengukur bacaannya. Jika anda mengambil ubat BP 
FCP�$2�CPFC�VGTMCYCN�DCKM��CMVKXKVK�Ƃ\KMCN�UGECTC�MGTCR�CFCNCJ�FKU[QTMCP�MGTCPC�KC�
boleh mengurangkan BP anda. Doktor anda harus maklum tentang tahap aktiviti 
Ƃ\KMCN�CPFC�UWRC[C�MGRGTNWCP�WDCV�WDCVCP�CPFC�DQNGJ�FKRCPVCW��,KMC�$2�CPFC�
adalah 160/90 atau lebih tinggi, anda harus disahkan sihat oleh doktor dahulu dan 
FCRCVMCP�PCUKJCV�3'2�VGPVCPI�CMVKXKVK�Ƃ\KMCN�[CPI�UGNCOCV�FCP�UGUWCK��

Terdapat beberapa sebab yang boleh membuat anda merasa seperti ini dan 
kebanyakannya adalah tidak membimbangkan. Sebelum menjadi lebih aktif, 
dapatkan nasihat penyedia khidmat penjagaan kesihatan untuk mengenal pasti 
sebabnya dan mengurangkan risiko. Sementara itu, jangan meningkatkan  
KPVGPUKVK�CMVKXKVK�Ƃ\KMCN�CPFC��

Jika anda menghidap penyakit semput dan memerlukan ubat untuk melegakan-
P[C��CMVKXKVK�Ƃ\KMCN�[CPI�TKPICP�JKPIIC�UGFGTJCPC�CFCNCJ�UGNCOCV��,KMC�UGUCM�PCHCU�
anda tidak dapat dilegakan dengan ubat, dapatkan nasihat doktor. 

Sebelum menjadi lebih aktif, dapatkan nasihat doktor untuk mengenal pasti  
sebab-sebabnya dan mengurangkan risiko. Setelah anda disahkan sihat oleh 
doktor, dapatkan nasihat Pakar Senaman Berkelayakan (QEP) tentang jenis aktiviti 
Ƃ\KMCN�[CPI�UGUWCK�WPVWM�MGCFCCP�CPFC��

Gegaran otak adalah kecederaan pada otak yang memerlukan masa untuk  
RWNKJ��/GPKPIMCVMCP�CMVKXKVK�Ƃ\KMCN�MGVKMC�OCUKJ�OGPICNCOK�UKORVQO�KPK�DQNGJ�
memburukkan lagi simptom, memanjangkan pemulihan, dan meningkatkan risiko 
anda mendapat gegaran otak sekali lagi. Penyedia khidmat penjagaan kesihatan 
CMCP�OGODGTKVCJW�CPFC�DKNC�CPFC�DQNGJ�OWNC�OGPLCFK�NGDKJ�CMVKH�UGECTC�Ƃ\KMCN��
dan Pakar Senaman Berkelayakan (QEP) boleh membantu anda untuk bermula. 

Pernahkah anda mengalami MANA-MANA yang berikut (A hingga F) dalam tempoh enam  
DWNCP�[CPI�NGRCU!�

1

A

B

C

D

E

F

/��}�>Ì�>��>�Ì�Û�Ì��wâ��>��>�`>�Ãi`���Ì�`i���Ãi`���Ì�Õ�ÌÕ��«i�}>�>�>��Þ>�}�«�Ã�Ì�v°��>�Õ�>��>�Ì�Û�Ì��wâ��>��Þ>�}�>�`>�����>Ì��
setiap hari (contohnya, berjalan-jalan bersama seorang kawan, berbasikal ke sekolah atau tempat kerja) dan kurangkan 
Ì>L�>Ì�Ãi`i�Ì>À��>�`>�­V��Ì���Þ>]�`Õ`Õ��ÌiÀ�>�Õ��>�>®°�

Jika anda ingin melakukan CMVKXKVK�Ƃ\KMCN�DGTKPVGPUKVK�VKPIIK�­�>�ÌÕ�>�Ì�Û�Ì��wâ��>��«>`>���Ìi�Ã�Ì��Þ>�}��i�ÞÕ�>À�>��>�`>�
Õ�ÌÕ��LiÀV>�>«®]�`>��>�`>�Ì�`>���i�i�Õ���Ã>À>�>��>�Ì�Û�Ì��wâ��>�������Õ��Þ>�}�`��Þ>Ì>�>��`��>Ì>Ã]�`>«>Ì�>���>Ã��>Ì�
*>�>À�-i�>�>��	iÀ�i�>Þ>�>��­+
*®�`>�Õ�Õ°�����L��i���i�L>�ÌÕ��i�>ÃÌ��>��>�Ì�Û�Ì��wâ��>��>�`>�Ãi�>�>Ì�`>��ÃiÃÕ>��Õ�ÌÕ��
�iÃ��>Ì>��`�À��>�`>°�

Ƃ�Ì�Û�Ì��wâ��>���Õ}>��iÀÕ«>�>��ÃiL>�>}�>��«i�Ì��}��i�>���>��Þ>�}�Ã��>Ì°�

/>�}}Õ��>��Õ�ÌÕ���i��>`���iL���>�Ì�v����>�>�`>�LiÀ>Ã>��ÕÀ>�}�Ã��>Ì�`�ÃiL>L�>��Ã>��Ì�Þ>�}�Ãi�i�Ì>À>°�

/>�`>�>����Ì>���������>�>�`>���}����i�`>«>Ì�>���>Ã��>Ì�Ãi�À>�}�+
*�LiÀ�i�>>���i��>`���iL���>�Ì�v�ÃiV>À>�wâ��>�°� 
­-�>��Ãi��`���Þ>�}�`��i�}�>«�>������>�>���i�L>�ÌÕ�+
*��i�}i�>���>�`>�`>���i�>�>����i«iÀ�Õ>��>�`>°®�

HARI/
MINGGU

MINIT/
HARI

MINIT/
MINGGU

*>`>��>À���>À��`���>�>�>�`>��i�>�Õ�>��Ãi�ÕÀ>�}��ÕÀ>�}�Þ>�>�Ì�Û�Ì��wâ��>��>iÀ�L���LiÀ��Ìi�Ã�Ì��Ãi`iÀ�>�>�
(contohnya, berjalan pantas), berapa minitkah anda melakukan aktiviti ini?

Untuk orang dewasa, sila darabkan purata jumlah hari/minggu anda dengan purata jumlah minit/hari: 

Garis Panduan Aktiviti Fizikal Kanada mengesyorkan agar orang dewasa melakukan sejumlah sekurang-kurangnya 150 minit  
>�Ì�Û�Ì��wâ��>��LiÀ��Ìi�Ã�Ì��Ãi`iÀ�>�>����}}>�Ì��}}��ÃiÌ�>«����}}Õ°�	>}���>�>���>�>��`>��Li��>]�`�ÃÞ�À�>��Ãi�ÕÀ>�}��ÕÀ>�}�Þ>� 
Èä�����Ì�ÃiÌ�>«��>À�°��i�}Õ>Ì�>���Ì�Ì�`>��ÌÕ�>�}�Ãi�ÕÀ>�}��ÕÀ>�}�Þ>�`Õ>��>���Ãi���}}Õ�Õ�ÌÕ���À>�}�`iÜ>Ã>]�`>��Ì�}>��>��� 
Ãi���}}Õ�Õ�ÌÕ���>�>���>�>��`>��Li��>]��Õ}>�`�ÃÞ�À�>��­���>Ì�VÃi«°V>É}Õ�`i���iÃ®°�

Adakah anda mengalami sakit atau bengkak di mana-mana bahagian tubuh anda (seperti daripada  
kecederaan, kejadian radang sendi akut, atau sakit belakang), yang menjejas keupayaan anda untuk  
�i�>�`��>�Ì�v�ÃiV>À>�wâ��>�¶

Pernahkah seorang penyedia khidmat penjagaan kesihatan memberitahu anda bahawa anda harus  
�i�}i�>��>��>Ì>Õ��i�}ÕL>�ÃÕ>��LiLiÀ>«>��i��Ã�>�Ì�Û�Ì��wâ��>�I¶

Ƃ`>�>��>�`>��i�}��`>«�ÃiL>À>�}��>Ã>�>���iÃ��>Ì>��>Ì>Õ�wâ��>���>���­Ãi«iÀÌ���i�V��}��>��Ã]�L>À>�]�
osteoporosis, semput, kecederaan saraf tunjang) yang boleh menjejas keupayaan anda untuk aktif 
ÃiV>À>�wâ��>�¶

TIDAK kepada semua soalan: pergi ke Muka Surat 2 – MENILAI AKTIVITI FIZIKAL  
ANDA PADA MASA INI

YA kepada mana-mana soalan: pergi ke Dokumen Rujukan – NASIHAT TENTANG APA YANG HARUS DILAKUKAN  
���č�č �č��
�*1 9č���č7č*č �9č�

^�*iÀÃ>ÌÕ>���>�>`>�Õ�ÌÕ����Ã����}��-i�>�>�]�Óä£Ç°�-i�Õ>��>��ÌiÀ«i���>À>°� ^�*iÀÃ>ÌÕ>���>�>`>�Õ�ÌÕ����Ã����}��-i�>�>�]�Óä£Ç°�-i�Õ>��>��ÌiÀ«i���>À>°� ^�*iÀÃ>ÌÕ>���>�>`>�Õ�ÌÕ����Ã����}��-i�>�>�]�Óä£Ç°�-i�Õ>��>��ÌiÀ«i���>À>°�

Diagnosis/rawatan bagi penyakit jantung atau angin ahmar, atau rasa sakit/tidak selesa/tekanan di 
`>`>�>�`>�Ãi�>Ã>��i}�>Ì>���i��`Õ«>���>À�>��>Ì>Õ�Ãi�>Ã>�>�Ì�Û�Ì��wâ��>�¶�

Diagnosis/rawatan bagi tekanan darah tinggi (BP), atau BP semasa rehat 160/90 mmHg atau lebih tinggi?

*i���}�>Ì>Õ�«�Ì>��Ãi�>Ã>�>�Ì�Û�Ì��wâ��>�I¶�

Sesak nafas semasa rehat? 

Pengsan/tidak sedarkan diri atas sebarang sebab? 

Gegaran otak? 

YA

YA

YA

YA

YA

YA

1

2

3

4

Sepanjang pengetahuan saya, semua maklumat yang saya berikan dalam soal selidik ini adalah betul. 
Sekiranya kesihatan saya berubah, saya akan melengkapkan soal selidik ini sekali lagi. 
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Use this reference document if you answered YES to any question and you have not consulted a 
health care provider or Qualified Exercise Professional (QEP) about becoming more physically active.
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Get Active Questionnaire – Reference Document
ADVICE ON WHAT TO DO IF YOU HAVE A YES RESPONSE

A S S E S S  Y O U R  C U R R E N T  P H Y S I C A L  A C T I V I T Y

1  

2   

Get Active Questionnaire
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YES NO 

For almost everyone, the benefits of physical activity far outweigh any risks. For some individuals, specific advice from a 
Qualified Exercise Professional (QEP – has post-secondary education in exercise sciences and an advanced certification in the 
area – see csep.ca/certifications) or health care provider is advisable. This questionnaire is intended for all ages – to help move 
you along the path to becoming more physically active.

Physical activity improves your physical and mental health. Even small amounts of physical activity
are good, and more is better.

YES to any question: go to Reference Document – ADVICE ON WHAT TO DO IF YOU HAVE A YES RESPONSE

The following questions will help to ensure that you have a safe physical activity
experience. Please answer YES or NO to each question before you become more
physically active. If you are unsure about any question, answer YES. 

1 Have you experienced ANY of the following (A to F) within the past six months?

A A diagnosis of/treatment for heart disease or stroke, or pain/discomfort/pressure 
in your chest during activities of daily living or during physical activity?

B A diagnosis of/treatment for high blood pressure (BP), or a resting BP of 160/90 mmHg or higher?

C Dizziness or lightheadedness during physical activity?

D Shortness of breath at rest?

E Loss of consciousness/fainting for any reason?

F Concussion?

2 Do you currently have pain or swelling in any part of your body (such as from an injury, 
acute flare-up of arthritis, or back pain) that affects your ability to be physically active?

3 Has a health care provider told you that you should avoid or modify certain types of physical activity?

4 Do you have any other medical or physical condition (such as diabetes, cancer, osteoporosis, 
asthma, spinal cord injury) that may affect your ability to be physically active?

NO to all questions: go to Page 2 – ASSESS YOUR CURRENT PHYSICAL ACTIVITY

P R E PA R E  T O  B E C O M E  M O R E  A C T I V E
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Get Active Questionnaire
CANADIAN SOCIETY FOR EXERCISE PHYSIOLOGY –
PHYSICAL ACTIVITY TRAINING FOR HEALTH (CSEP-PATH®)

I am completing this questionnaire for myself.

I am completing this questionnaire for my child/dependent as parent/guardian.
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G E N E R A L  A D V I C E  F O R  B E C O M I N G  M O R E  A C T I V E

Increase your physical activity gradually so that you have a positive experience. Build physical activities that you enjoy  
into your day (e.g., take a walk with a friend, ride your bike to school or work) and reduce your sedentary behaviour  
(e.g., prolonged sitting).

If you want to do vigorous-intensity physical activity (i.e., physical activity at an intensity that makes it hard to carry on a 
conversation), and you do not meet minimum physical activity recommendations noted above, consult a Qualified Exercise 
Professional (QEP) beforehand. This can help ensure that your physical activity is safe and suitable for your circumstances.

Physical activity is also an important part of a healthy pregnancy. 

Delay becoming more active if you are not feeling well because of a temporary illness.

A S S E S S  Y O U R  C U R R E N T  P H Y S I C A L  A C T I V I T Y

Answer the following questions to assess how active you are now.

1 During a typical week, on how many days do you do moderate- to vigorous-intensity aerobic physical
activity (such as brisk walking, cycling or jogging)?

2 On days that you do at least moderate-intensity aerobic physical activity (e.g., brisk walking),  
for how many minutes do you do this activity?

For adults, please multiply your average number of days/week by the average number of minutes/day:

DAYS/
WEEK

MINUTES/
WEEK

MINUTES/
DAY

To the best of my knowledge, all of the information I have supplied on this questionnaire is correct.  
If my health changes, I will complete this questionnaire again.

D E C L A R AT I O N

PAGE 2 OF 2

Canadian Physical Activity Guidelines recommend that adults accumulate at least 150 minutes of moderate- to vigorous-intensity
physical activity per week. For children and youth, at least 60 minutes daily is recommended. Strengthening muscles and bones at
least two times per week for adults, and three times per week for children and youth, is also recommended (see csep.ca/guidelines).

Telephone (optional)

Name (+ Name of Parent/Guardian if applicable) [Please print]

Email (optional)Date

Signature (or Signature of Parent/Guardian if applicable) Date of Birth

I answered NO to all questions on Page 1 I answered YES to any question on Page 1

Check the box below that applies to you:

I have consulted a health care provider or Qualified Exercise Professional 
(QEP) who has recommended that I become more physically active.

Sign and date the Declaration below
I am comfortable with becoming more physically active on my own 
without consulting a health care provider or QEP.

With planning and support you can enjoy the benefits of becoming more physically active. A QEP can help.

Check this box if you would like to consult a QEP about becoming more physically active.  
(This completed questionnaire will help the QEP get to know you and understand your needs.)
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G E N E R A L  A D V I C E  F O R  B E C O M I N G  M O R E  A C T I V E

Increase your physical activity gradually so that you have a positive experience. Build physical activities that you enjoy  
into your day (e.g., take a walk with a friend, ride your bike to school or work) and reduce your sedentary behaviour  
(e.g., prolonged sitting).

If you want to do vigorous-intensity physical activity (i.e., physical activity at an intensity that makes it hard to carry on a 
conversation), and you do not meet minimum physical activity recommendations noted above, consult a Qualified Exercise 
Professional (QEP) beforehand. This can help ensure that your physical activity is safe and suitable for your circumstances.

Physical activity is also an important part of a healthy pregnancy. 

Delay becoming more active if you are not feeling well because of a temporary illness.

Answer the following questions to assess how active you are now.

1 During a typical week, on how many days do you do moderate- to vigorous-intensity aerobic physical
activity (such as brisk walking, cycling or jogging)?

2 On days that you do at least moderate-intensity aerobic physical activity (e.g., brisk walking),  
for how many minutes do you do this activity?

For adults, please multiply your average number of days/week by the average number of minutes/day:

DAYS/
WEEK

MINUTES/
WEEK

MINUTES/
DAY

To the best of my knowledge, all of the information I have supplied on this questionnaire is correct.  
If my health changes, I will complete this questionnaire again.

D E C L A R AT I O N

PAGE 2 OF 2

Canadian Physical Activity Guidelines recommend that adults accumulate at least 150 minutes of moderate- to vigorous-intensity
physical activity per week. For children and youth, at least 60 minutes daily is recommended. Strengthening muscles and bones at
least two times per week for adults, and three times per week for children and youth, is also recommended (see csep.ca/guidelines).

Telephone (optional)

Name (+ Name of Parent/Guardian if applicable) [Please print]

Email (optional)Date

Signature (or Signature of Parent/Guardian if applicable) Date of Birth

Get Active Questionnaire

I answered NO to all questions on Page 1 I answered YES to any question on Page 1

Check the box below that applies to you:

I have consulted a health care provider or Qualified Exercise Professional 
(QEP) who has recommended that I become more physically active.

Sign and date the Declaration below
I am comfortable with becoming more physically active on my own 
without consulting a health care provider or QEP.

With planning and support you can enjoy the benefits of becoming more physically active. A QEP can help.

Check this box if you would like to consult a QEP about becoming more physically active.  
(This completed questionnaire will help the QEP get to know you and understand your needs.)
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1 Have you experienced ANY of the following (A to F) within the past six months?

A A diagnosis of/treatment for
heart disease or stroke, or pain/
discomfort/pressure in your
chest during activities of daily
living or during physical activity?

Physical activity is likely to be beneficial. If you have been treated for heart 
disease but have not completed a cardiac rehabilitation program within the 
past 6 months, consult a doctor – a supervised cardiac rehabilitation program 
is strongly recommended. If you are resuming physical activity after more than 
6 months of inactivity, begin slowly with light- to moderate-intensity physical 
activity. If you have pain/discomfort/pressure in your chest and it is new for you, 
talk to a doctor. Describe the symptom and what activities bring it on.

B A diagnosis of/treatment 
for high blood pressure 
(BP), or a resting BP of 
160/90 mmHg or higher?

Physical activity is likely to be beneficial if you have been diagnosed and treated for
high blood pressure (BP). If you are unsure of your resting BP, consult a health care
provider or a Qualified Exercise Professional (QEP) to have it measured. If you are
taking BP medication and your BP is under good control, regular physical activity
is recommended as it may help to lower your BP. Your doctor should be aware of
your physical activity level so your medication needs can be monitored. If your BP
is 160/90 or higher, you should receive medical clearance and consult a QEP about
safe and appropriate physical activity.

C Dizziness or lightheadedness 
during physical activity

There are several possible reasons for feeling this way and many are not 
worrisome. Before becoming more active, consult a health care provider to 
identify reasons and minimize risk. Until then, refrain from increasing the intensity 
of your physical activity.

D Shortness of breath at rest If you have asthma and this is relieved with medication, light to moderate 
physical activity is safe. If your shortness of breath is not relieved with medication, 
consult a doctor.

E Loss of consciousness/
fainting for any reason

Before becoming more active, consult a doctor to identify reasons and 
minimize risk. Once you are medically cleared, consult a Qualified Exercise 
Professional (QEP) about types of physical activity suitable for your condition.

F Concussion A concussion is an injury to the brain that requires time to recover. Increasing 
physical activity while still experiencing symptoms may worsen your symptoms, 
lengthen your recovery, and increase your risk for another concussion. A health 
care provider will let you know when you can start becoming more physically 
active, and a Qualified Exercise Professional (QEP) can help get you started.

PAGE 1 OF 2

YES

YES

YES

YES

YES

YES

After reading the ADVICE for your YES response, go to Page 2 of the  
Get Active Questionnaire – ASSESS YOUR CURRENT PHYSICAL ACTIVITY

Get Active Questionnaire – Reference Document
ADVICE ON WHAT TO DO IF YOU HAVE A YES RESPONSE
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1 Have you experienced ANY of the following (A to F) within the past six months?

A A diagnosis of/treatment for
heart disease or stroke, or pain/
discomfort/pressure in your
chest during activities of daily
living or during physical activity?

Physical activity is likely to be beneficial. If you have been treated for heart 
disease but have not completed a cardiac rehabilitation program within the 
past 6 months, consult a doctor – a supervised cardiac rehabilitation program 
is strongly recommended. If you are resuming physical activity after more than 
6 months of inactivity, begin slowly with light- to moderate-intensity physical 
activity. If you have pain/discomfort/pressure in your chest and it is new for you, 
talk to a doctor. Describe the symptom and what activities bring it on.

B A diagnosis of/treatment 
for high blood pressure 
(BP), or a resting BP of 
160/90 mmHg or higher?

Physical activity is likely to be beneficial if you have been diagnosed and treated for
high blood pressure (BP). If you are unsure of your resting BP, consult a health care
provider or a Qualified Exercise Professional (QEP) to have it measured. If you are
taking BP medication and your BP is under good control, regular physical activity
is recommended as it may help to lower your BP. Your doctor should be aware of
your physical activity level so your medication needs can be monitored. If your BP
is 160/90 or higher, you should receive medical clearance and consult a QEP about
safe and appropriate physical activity.

C Dizziness or lightheadedness 
during physical activity

There are several possible reasons for feeling this way and many are not 
worrisome. Before becoming more active, consult a health care provider to 
identify reasons and minimize risk. Until then, refrain from increasing the intensity 
of your physical activity.

D Shortness of breath at rest If you have asthma and this is relieved with medication, light to moderate 
physical activity is safe. If your shortness of breath is not relieved with medication, 
consult a doctor.

E Loss of consciousness/
fainting for any reason

Before becoming more active, consult a doctor to identify reasons and 
minimize risk. Once you are medically cleared, consult a Qualified Exercise 
Professional (QEP) about types of physical activity suitable for your condition.

F Concussion A concussion is an injury to the brain that requires time to recover. Increasing 
physical activity while still experiencing symptoms may worsen your symptoms, 
lengthen your recovery, and increase your risk for another concussion. A health 
care provider will let you know when you can start becoming more physically 
active, and a Qualified Exercise Professional (QEP) can help get you started.

Use this reference document if you answered YES to any question and you have not consulted a 
health care provider or Qualified Exercise Professional (QEP) about becoming more physically active.
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YES

YES

YES

YES

YES

YES

After reading the ADVICE for your YES response, go to Page 2 of the  
Get Active Questionnaire – ASSESS YOUR CURRENT PHYSICAL ACTIVITY
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For almost everyone, the benefits of physical activity far outweigh any risks. For some individuals, specific advice from a 
Qualified Exercise Professional (QEP – has post-secondary education in exercise sciences and an advanced certification in the 
area – see csep.ca/certifications) or health care provider is advisable. This questionnaire is intended for all ages – to help move 
you along the path to becoming more physically active.

Physical activity improves your physical and mental health. Even small amounts of physical activity
are good, and more is better.

A 

B 

C 

D 

E 

F 
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Get Active Questionnaire
CANADIAN SOCIETY FOR EXERCISE PHYSIOLOGY –
PHYSICAL ACTIVITY TRAINING FOR HEALTH (CSEP-PATH®)

I am completing this questionnaire for myself.

I am completing this questionnaire for my child/dependent as parent/guardian.

YES NO 

For almost everyone, the benefits of physical activity far outweigh any risks. For some individuals, specific advice from a 
Qualified Exercise Professional (QEP – has post-secondary education in exercise sciences and an advanced certification in the 
area – see csep.ca/certifications) or health care provider is advisable. This questionnaire is intended for all ages – to help move 
you along the path to becoming more physically active.

Physical activity improves your physical and mental health. Even small amounts of physical activity
are good, and more is better.

YES to any question: go to Reference Document – ADVICE ON WHAT TO DO IF YOU HAVE A YES RESPONSE

The following questions will help to ensure that you have a safe physical activity
experience. Please answer YES or NO to each question before you become more
physically active. If you are unsure about any question, answer YES. 

1 Have you experienced ANY of the following (A to F) within the past six months?

A A diagnosis of/treatment for heart disease or stroke, or pain/discomfort/pressure 
in your chest during activities of daily living or during physical activity?

B A diagnosis of/treatment for high blood pressure (BP), or a resting BP of 160/90 mmHg or higher?

C Dizziness or lightheadedness during physical activity?

D Shortness of breath at rest?

E Loss of consciousness/fainting for any reason?

F Concussion?

2 Do you currently have pain or swelling in any part of your body (such as from an injury, 
acute flare-up of arthritis, or back pain) that affects your ability to be physically active?

3 Has a health care provider told you that you should avoid or modify certain types of physical activity?

4 Do you have any other medical or physical condition (such as diabetes, cancer, osteoporosis, 
asthma, spinal cord injury) that may affect your ability to be physically active?

NO to all questions: go to Page 2 – ASSESS YOUR CURRENT PHYSICAL ACTIVITY

P R E PA R E  T O  B E C O M E  M O R E  A C T I V E
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Get Active Questionnaire
CANADIAN SOCIETY FOR EXERCISE PHYSIOLOGY –
PHYSICAL ACTIVITY TRAINING FOR HEALTH (CSEP-PATH®)

I am completing this questionnaire for myself.

I am completing this questionnaire for my child/dependent as parent/guardian.

1 Have you experienced ANY of the following (A to F) within the past six months?

A A diagnosis of/treatment for
heart disease or stroke, or pain/
discomfort/pressure in your
chest during activities of daily
living or during physical activity?

Physical activity is likely to be beneficial. If you have been treated for heart 
disease but have not completed a cardiac rehabilitation program within the 
past 6 months, consult a doctor – a supervised cardiac rehabilitation program 
is strongly recommended. If you are resuming physical activity after more than 
6 months of inactivity, begin slowly with light- to moderate-intensity physical 
activity. If you have pain/discomfort/pressure in your chest and it is new for you, 
talk to a doctor. Describe the symptom and what activities bring it on.

B A diagnosis of/treatment 
for high blood pressure 
(BP), or a resting BP of 
160/90 mmHg or higher?

Physical activity is likely to be beneficial if you have been diagnosed and treated for
high blood pressure (BP). If you are unsure of your resting BP, consult a health care
provider or a Qualified Exercise Professional (QEP) to have it measured. If you are
taking BP medication and your BP is under good control, regular physical activity
is recommended as it may help to lower your BP. Your doctor should be aware of
your physical activity level so your medication needs can be monitored. If your BP
is 160/90 or higher, you should receive medical clearance and consult a QEP about
safe and appropriate physical activity.

C Dizziness or lightheadedness 
during physical activity

There are several possible reasons for feeling this way and many are not 
worrisome. Before becoming more active, consult a health care provider to 
identify reasons and minimize risk. Until then, refrain from increasing the intensity 
of your physical activity.

D Shortness of breath at rest If you have asthma and this is relieved with medication, light to moderate 
physical activity is safe. If your shortness of breath is not relieved with medication, 
consult a doctor.

E Loss of consciousness/
fainting for any reason

Before becoming more active, consult a doctor to identify reasons and 
minimize risk. Once you are medically cleared, consult a Qualified Exercise 
Professional (QEP) about types of physical activity suitable for your condition.

F Concussion A concussion is an injury to the brain that requires time to recover. Increasing 
physical activity while still experiencing symptoms may worsen your symptoms, 
lengthen your recovery, and increase your risk for another concussion. A health 
care provider will let you know when you can start becoming more physically 
active, and a Qualified Exercise Professional (QEP) can help get you started.

Use this reference document if you answered YES to any question and you have not consulted a 
health care provider or Qualified Exercise Professional (QEP) about becoming more physically active.
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YES

After reading the ADVICE for your YES response, go to Page 2 of the  
Get Active Questionnaire – ASSESS YOUR CURRENT PHYSICAL ACTIVITY

Get Active Questionnaire – Reference Document
ADVICE ON WHAT TO DO IF YOU HAVE A YES RESPONSE
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YES NO 

For almost everyone, the benefits of physical activity far outweigh any risks. For some individuals, specific advice from a 
Qualified Exercise Professional (QEP – has post-secondary education in exercise sciences and an advanced certification in the 
area – see csep.ca/certifications) or health care provider is advisable. This questionnaire is intended for all ages – to help move 
you along the path to becoming more physically active.

Physical activity improves your physical and mental health. Even small amounts of physical activity
are good, and more is better.

YES to any question: go to Reference Document – ADVICE ON WHAT TO DO IF YOU HAVE A YES RESPONSE

The following questions will help to ensure that you have a safe physical activity
experience. Please answer YES or NO to each question before you become more
physically active. If you are unsure about any question, answer YES. 

1 Have you experienced ANY of the following (A to F) within the past six months?

A A diagnosis of/treatment for heart disease or stroke, or pain/discomfort/pressure 
in your chest during activities of daily living or during physical activity?

B A diagnosis of/treatment for high blood pressure (BP), or a resting BP of 160/90 mmHg or higher?

C Dizziness or lightheadedness during physical activity?

D Shortness of breath at rest?

E Loss of consciousness/fainting for any reason?

F Concussion?

2 Do you currently have pain or swelling in any part of your body (such as from an injury, 
acute flare-up of arthritis, or back pain) that affects your ability to be physically active?

3 Has a health care provider told you that you should avoid or modify certain types of physical activity?

4 Do you have any other medical or physical condition (such as diabetes, cancer, osteoporosis, 
asthma, spinal cord injury) that may affect your ability to be physically active?

NO to all questions: go to Page 2 – ASSESS YOUR CURRENT PHYSICAL ACTIVITY

P R E PA R E  T O  B E C O M E  M O R E  A C T I V E
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I am completing this questionnaire for myself.

I am completing this questionnaire for my child/dependent as parent/guardian.
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YES NO 

YES to any question: go to Reference Document – ADVICE ON WHAT TO DO IF YOU HAVE A YES RESPONSE

The following questions will help to ensure that you have a safe physical activity
experience. Please answer YES or NO to each question before you become more
physically active. If you are unsure about any question, answer YES. 

1 Have you experienced ANY of the following (A to F) within the past six months?

A A diagnosis of/treatment for heart disease or stroke, or pain/discomfort/pressure 
in your chest during activities of daily living or during physical activity?

B A diagnosis of/treatment for high blood pressure (BP), or a resting BP of 160/90 mmHg or higher?

C Dizziness or lightheadedness during physical activity?

D Shortness of breath at rest?

E Loss of consciousness/fainting for any reason?

F Concussion?

2 Do you currently have pain or swelling in any part of your body (such as from an injury, 
acute flare-up of arthritis, or back pain) that affects your ability to be physically active?

3 Has a health care provider told you that you should avoid or modify certain types of physical activity?

4 Do you have any other medical or physical condition (such as diabetes, cancer, osteoporosis, 
asthma, spinal cord injury) that may affect your ability to be physically active?

NO to all questions: go to Page 2 – ASSESS YOUR CURRENT PHYSICAL ACTIVITY

P R E PA R E  T O  B E C O M E  M O R E  A C T I V E
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Get Active Questionnaire
CANADIAN SOCIETY FOR EXERCISE PHYSIOLOGY –
PHYSICAL ACTIVITY TRAINING FOR HEALTH (CSEP-PATH®)

MUKA SURAT 1 DARIPADA 4 MUKA SURAT 2 DARIPADA 4 MUKA SURAT 3 DARIPADA 4 

Soal Selidik Hidup Aktif Soal Selidik Hidup Aktif Soal Selidik Hidup Aktif - Dokumen Rujukan
NASIHAT TENTANG APA YANG HARUS DILAKUKAN JIKA 
ANDA MEMPUNYAI JAWAPAN YA PERSATUAN KANADA UNTUK FISIOLOGI SENAMAN -  

LATIHAN AKTIVITI FIZIKAL UNTUK KESIHATAN (CSEP-PATH®) 

č�Ì�Û�Ì��wâ��>���i���}�>Ì�>���iÃ��>Ì>��wâ��>��`>���i�Ì>��>�`>°��iÃ��«Õ��Ãi`���Ì]�>�Ì�Û�Ì��wâ��>��
>`>�>��L>��]�`>��>«>L��>��iL���L>�Þ>��`��>�Õ�>�]��iL���L>����>�v>>Ì�Þ>�}�>�>��`�À>��°�

BERSEDIA  UNTUK MENJADI  LEB IH  AKT IF

Soalan-soalan berikut akan membantu memastikan anda mempunyai pengalaman 
>�Ì�Û�Ì��v�â��>��Þ>�}�Ãi�>�>Ì°�-��>��>Ü>L�YA atau TIDAK bagi setiap soalan sebelum 
>�`>��i��>`���iL���>�Ì�v�ÃiV>À>�v�â��>�°����>�>�`>�Ì�`>��«>ÃÌ��Ìi�Ì>�}��>�>��>�>�
soalan, jawab YA°�

YA TIDAK

MENILAI  AKT IV IT I  F IZ IKAL  ANDA PADA MASA IN I 
�>Ü>L�Ã�>�>��Ã�>�>��LiÀ��ÕÌ�Õ�ÌÕ���i���>��Ãi�>Õ���>�>�>��>�`>�>�Ì�v�«>`>��>Ã>����°�

PENGISYT IHARAN

Saya jawab TIDAK kepada semua soalan di m.s. 1 

Tandatangan dan isikan tarikh Deklarasi 
di bawah 

&GPICP�RGTCPECPICP�FCP�UQMQPICP��CPFC�DQNGJ�PKMOCVK�OCPHCCV�FCTKRCFC�OGPLCFK�NGDKJ�CMVKH�UGECTC�Ƃ\KMCN�� 
Seorang QEP boleh membantu. 

Nama (+ Nama of Ibu Bapa/Penjaga jika berkenaan) [Sila cetak] 

Tarikh Emel (terpulang) Telefon (terpulang) 

Tandatangan (atau Tandatangan Ibu Bapa/Penjaga jika berkenaan) Tarikh Lahir 

Saya jawab YA kepada sebarang soalan di m.s. 1 

Tandakan kotak di bawah yang berkenaan dengan anda; 
Saya telah mendapatkan nasihat penyedia khidmat penjagaan kesihatan atau 
Pakar Senaman Berkelayakan yang mengesyorkan agar saya menjadi lebih aktif 
ÃiV>À>�wâ��>�°�
->Þ>�Ãi�iÃ>��i��>`���iL���>�Ì�v�ÃiV>À>�wâ��>��Ãi�`�À��Ì>�«>��i�`>«>Ì�>���>Ã��>Ì�
«i�Þi`�>����`�>Ì�«i��>}>>���iÃ��>Ì>��>Ì>Õ�+
*°�

NASIHAT  UMUM UNTUK MENJADI  LEB IH  AKT IF

	>}���>�«�À�ÃiÌ�>«��À>�}]��>�v>>Ì�`>À�«>`>�>�Ì�Û�Ì��wâ��>���>Õ���i�iL����ÃiL>À>�}�À�Ã���°�	>}��ÃiÃiÌi�}>����`�Û�`Õ]��>Ã��>Ì���ÕÃÕÃ�
daripada Pakar Senaman Berkelayakan (QEP - mempunyai pendidikan pos-menengah dalam bidang sains senaman dan pensijilan 
�>��ÕÌ>��`>�>��L�`>�}����������>Ì�VÃi«°V>ÉViÀÌ�wV>Ì���Ã®�>Ì>Õ�«i�Þi`�>����`�>Ì�«i��>}>>���iÃ��>Ì>��>`>�>��`��>Ã��>Ì�>�° Soal selidik 
����>`>�>��Õ�ÌÕ��Ãi�Õ>�«iÀ��}�>Ì�ÕÃ�>���Õ�ÌÕ���i�L>�ÌÕ�>�`>��i�Õ�>�>����`Õ«�Þ>�}��iL���>�Ì�v�ÃiV>À>�wâ��>�° 

->Þ>��i�i�}�>«�>��Ã�>��Ãi��`�������Õ�ÌÕ��`�À��Ã>Þ>�Ãi�`�À�°

->Þ>��i�i�}�>«�>��Ã�>��Ãi��`�������Õ�ÌÕ��>�>�ÉÌ>�}}Õ�}>��Ã>Þ>�ÃiL>}>��Ãi�À>�}��LÕ�L>«>É«i��>}>°

Pernahkah anda mengalami MANA-MANA yang berikut (A hingga F) dalam tempoh enam bulan  
yang lepas?

�>�>�����}}Õ�Þ>�}�L�>Ã>]�LiÀ>«>��>À��>��>�`>��i�>�Õ�>��>�Ì�Û�Ì��wâ��>��>iÀ�L���LiÀ��Ìi�Ã�Ì��Ãi`iÀ�>�>�
hingga tinggi (seperti berjalan pantas, berbasikal atau berlari-lari anak)?

Gunakan dokumen rujukan ini jika anda menjawab YA kepada mana-mana soalan dan anda belum 
mendapatkan nasihat seorang penyedia khidmat penjagaan kesihatan atau Pakar Senaman Berkelayakan 
­+
*®�Ìi�Ì>�}��i��>`���iL���>�Ì�v�ÃiV>À>�wâ��>�°�

Selepas membaca NASIHAT untuk jawapan YA anda, pergi ke Muka Surat 2 Soal  
Selidik Hidup Aktif - MENILAI AKTIVITI FIZIKAL ANDA PADA MASA INI  

Diagnosis/rawatan bagi penyakit 
jantung atau angin ahmar, atau 
rasa sakit/tidak selesa/tekanan 
di dada anda semasa kegiatan 
kehidupan harian atau semasa 
>�Ì�Û�Ì��wâ��>�¶�

Diagnosis/rawatan bagi tekanan 
darah tinggi (BP), atau BP  
semasa rehat 160/90 mmHg 
>Ì>Õ��iL���Ì��}}�¶�

Pening atau pitam semasa 
>�Ì�Û�Ì��wâ��>��

-iÃ>���>v>Ã�Ãi�>Ã>�Ài�>Ì¶�

Pengsan/tidak sedarkan diri  
>Ì>Ã�ÃiL>À>�}�ÃiL>L¶

�i}>À>���Ì>�¶�

#MVKXKVK�Ƃ\KMCN�OWPIMKP�DGTOCPHCCV��,KMC�CPFC�VGNCJ�FKTCYCV�DCIK�RGP[CMKV�LCPVWPI�
tetapi belum melengkapkan program pemulihan jantung dalam tempoh 6 bulan 
yang lepas, dapatkan nasihat doktor - program pemulihan jantung yang diawasi 
COCV�FKU[QTMCP��,KMC�CPFC�KPIKP�OGP[CODWPI�UGOWNC�CMVKXKVK�Ƃ\KMCN�UGNGRCU�VKFCM�
CMVKH�UGNCOC�NGDKJ�FCTK���DWNCP��OWNCMCP�UGECTC�RGTNCJCP�FGPICP�CMVKXKVK�Ƃ\KMCN�
berintensiti ringan hingga sederhana. Jika anda mengalami rasa sakit/tidak selesa/
tekanan di dada anda dan ini adalah sesuatu yang baru untuk anda, berjumpalah 
dengan doktor. Terangkan simptomnya dan aktiviti apakah yang menyebabkannya. 

#MVKXKVK�Ƃ\KMCN�OWPIMKP�DGTOCPHCCV�LKMC�CPFC�VGNCJ�FKFKCIPQUKU�FCP�FKTCYCV�DCIK�
tekanan darah tinggi (BP). Jika anda tidak pasti bacaan BP semasa rehat anda, 
dapatkan nasihat penyedia khidmat penjagaan kesihatan atau Pakar Senaman 
Berkelayakan (QEP) untuk mengukur bacaannya. Jika anda mengambil ubat BP 
FCP�$2�CPFC�VGTMCYCN�DCKM��CMVKXKVK�Ƃ\KMCN�UGECTC�MGTCR�CFCNCJ�FKU[QTMCP�MGTCPC�KC�
boleh mengurangkan BP anda. Doktor anda harus maklum tentang tahap aktiviti 
Ƃ\KMCN�CPFC�UWRC[C�MGRGTNWCP�WDCV�WDCVCP�CPFC�DQNGJ�FKRCPVCW��,KMC�$2�CPFC�
adalah 160/90 atau lebih tinggi, anda harus disahkan sihat oleh doktor dahulu dan 
FCRCVMCP�PCUKJCV�3'2�VGPVCPI�CMVKXKVK�Ƃ\KMCN�[CPI�UGNCOCV�FCP�UGUWCK��

Terdapat beberapa sebab yang boleh membuat anda merasa seperti ini dan 
kebanyakannya adalah tidak membimbangkan. Sebelum menjadi lebih aktif, 
dapatkan nasihat penyedia khidmat penjagaan kesihatan untuk mengenal pasti 
sebabnya dan mengurangkan risiko. Sementara itu, jangan meningkatkan  
KPVGPUKVK�CMVKXKVK�Ƃ\KMCN�CPFC��

Jika anda menghidap penyakit semput dan memerlukan ubat untuk melegakan-
P[C��CMVKXKVK�Ƃ\KMCN�[CPI�TKPICP�JKPIIC�UGFGTJCPC�CFCNCJ�UGNCOCV��,KMC�UGUCM�PCHCU�
anda tidak dapat dilegakan dengan ubat, dapatkan nasihat doktor. 

Sebelum menjadi lebih aktif, dapatkan nasihat doktor untuk mengenal pasti  
sebab-sebabnya dan mengurangkan risiko. Setelah anda disahkan sihat oleh 
doktor, dapatkan nasihat Pakar Senaman Berkelayakan (QEP) tentang jenis aktiviti 
Ƃ\KMCN�[CPI�UGUWCK�WPVWM�MGCFCCP�CPFC��

Gegaran otak adalah kecederaan pada otak yang memerlukan masa untuk  
RWNKJ��/GPKPIMCVMCP�CMVKXKVK�Ƃ\KMCN�MGVKMC�OCUKJ�OGPICNCOK�UKORVQO�KPK�DQNGJ�
memburukkan lagi simptom, memanjangkan pemulihan, dan meningkatkan risiko 
anda mendapat gegaran otak sekali lagi. Penyedia khidmat penjagaan kesihatan 
CMCP�OGODGTKVCJW�CPFC�DKNC�CPFC�DQNGJ�OWNC�OGPLCFK�NGDKJ�CMVKH�UGECTC�Ƃ\KMCN��
dan Pakar Senaman Berkelayakan (QEP) boleh membantu anda untuk bermula. 

Pernahkah anda mengalami MANA-MANA yang berikut (A hingga F) dalam tempoh enam  
DWNCP�[CPI�NGRCU!�

1

A

B

C

D

E

F

/��}�>Ì�>��>�Ì�Û�Ì��wâ��>��>�`>�Ãi`���Ì�`i���Ãi`���Ì�Õ�ÌÕ��«i�}>�>�>��Þ>�}�«�Ã�Ì�v°��>�Õ�>��>�Ì�Û�Ì��wâ��>��Þ>�}�>�`>�����>Ì��
setiap hari (contohnya, berjalan-jalan bersama seorang kawan, berbasikal ke sekolah atau tempat kerja) dan kurangkan 
Ì>L�>Ì�Ãi`i�Ì>À��>�`>�­V��Ì���Þ>]�`Õ`Õ��ÌiÀ�>�Õ��>�>®°�

Jika anda ingin melakukan CMVKXKVK�Ƃ\KMCN�DGTKPVGPUKVK�VKPIIK�­�>�ÌÕ�>�Ì�Û�Ì��wâ��>��«>`>���Ìi�Ã�Ì��Þ>�}��i�ÞÕ�>À�>��>�`>�
Õ�ÌÕ��LiÀV>�>«®]�`>��>�`>�Ì�`>���i�i�Õ���Ã>À>�>��>�Ì�Û�Ì��wâ��>�������Õ��Þ>�}�`��Þ>Ì>�>��`��>Ì>Ã]�`>«>Ì�>���>Ã��>Ì�
*>�>À�-i�>�>��	iÀ�i�>Þ>�>��­+
*®�`>�Õ�Õ°�����L��i���i�L>�ÌÕ��i�>ÃÌ��>��>�Ì�Û�Ì��wâ��>��>�`>�Ãi�>�>Ì�`>��ÃiÃÕ>��Õ�ÌÕ��
�iÃ��>Ì>��`�À��>�`>°�

Ƃ�Ì�Û�Ì��wâ��>���Õ}>��iÀÕ«>�>��ÃiL>�>}�>��«i�Ì��}��i�>���>��Þ>�}�Ã��>Ì°�

/>�}}Õ��>��Õ�ÌÕ���i��>`���iL���>�Ì�v����>�>�`>�LiÀ>Ã>��ÕÀ>�}�Ã��>Ì�`�ÃiL>L�>��Ã>��Ì�Þ>�}�Ãi�i�Ì>À>°�

/>�`>�>����Ì>���������>�>�`>���}����i�`>«>Ì�>���>Ã��>Ì�Ãi�À>�}�+
*�LiÀ�i�>>���i��>`���iL���>�Ì�v�ÃiV>À>�wâ��>�°� 
­-�>��Ãi��`���Þ>�}�`��i�}�>«�>������>�>���i�L>�ÌÕ�+
*��i�}i�>���>�`>�`>���i�>�>����i«iÀ�Õ>��>�`>°®�

HARI/
MINGGU

MINIT/
HARI

MINIT/
MINGGU

*>`>��>À���>À��`���>�>�>�`>��i�>�Õ�>��Ãi�ÕÀ>�}��ÕÀ>�}�Þ>�>�Ì�Û�Ì��wâ��>��>iÀ�L���LiÀ��Ìi�Ã�Ì��Ãi`iÀ�>�>�
(contohnya, berjalan pantas), berapa minitkah anda melakukan aktiviti ini?

Untuk orang dewasa, sila darabkan purata jumlah hari/minggu anda dengan purata jumlah minit/hari: 

Garis Panduan Aktiviti Fizikal Kanada mengesyorkan agar orang dewasa melakukan sejumlah sekurang-kurangnya 150 minit  
>�Ì�Û�Ì��wâ��>��LiÀ��Ìi�Ã�Ì��Ãi`iÀ�>�>����}}>�Ì��}}��ÃiÌ�>«����}}Õ°�	>}���>�>���>�>��`>��Li��>]�`�ÃÞ�À�>��Ãi�ÕÀ>�}��ÕÀ>�}�Þ>� 
Èä�����Ì�ÃiÌ�>«��>À�°��i�}Õ>Ì�>���Ì�Ì�`>��ÌÕ�>�}�Ãi�ÕÀ>�}��ÕÀ>�}�Þ>�`Õ>��>���Ãi���}}Õ�Õ�ÌÕ���À>�}�`iÜ>Ã>]�`>��Ì�}>��>��� 
Ãi���}}Õ�Õ�ÌÕ���>�>���>�>��`>��Li��>]��Õ}>�`�ÃÞ�À�>��­���>Ì�VÃi«°V>É}Õ�`i���iÃ®°�

Adakah anda mengalami sakit atau bengkak di mana-mana bahagian tubuh anda (seperti daripada  
kecederaan, kejadian radang sendi akut, atau sakit belakang), yang menjejas keupayaan anda untuk  
�i�>�`��>�Ì�v�ÃiV>À>�wâ��>�¶

Pernahkah seorang penyedia khidmat penjagaan kesihatan memberitahu anda bahawa anda harus  
�i�}i�>��>��>Ì>Õ��i�}ÕL>�ÃÕ>��LiLiÀ>«>��i��Ã�>�Ì�Û�Ì��wâ��>�I¶

Ƃ`>�>��>�`>��i�}��`>«�ÃiL>À>�}��>Ã>�>���iÃ��>Ì>��>Ì>Õ�wâ��>���>���­Ãi«iÀÌ���i�V��}��>��Ã]�L>À>�]�
osteoporosis, semput, kecederaan saraf tunjang) yang boleh menjejas keupayaan anda untuk aktif 
ÃiV>À>�wâ��>�¶

TIDAK kepada semua soalan: pergi ke Muka Surat 2 – MENILAI AKTIVITI FIZIKAL  
ANDA PADA MASA INI

YA kepada mana-mana soalan: pergi ke Dokumen Rujukan – NASIHAT TENTANG APA YANG HARUS DILAKUKAN  
���č�č �č��
�*1 9č���č7č*č �9č�

^�*iÀÃ>ÌÕ>���>�>`>�Õ�ÌÕ����Ã����}��-i�>�>�]�Óä£Ç°�-i�Õ>��>��ÌiÀ«i���>À>°� ^�*iÀÃ>ÌÕ>���>�>`>�Õ�ÌÕ����Ã����}��-i�>�>�]�Óä£Ç°�-i�Õ>��>��ÌiÀ«i���>À>°� ^�*iÀÃ>ÌÕ>���>�>`>�Õ�ÌÕ����Ã����}��-i�>�>�]�Óä£Ç°�-i�Õ>��>��ÌiÀ«i���>À>°�

Diagnosis/rawatan bagi penyakit jantung atau angin ahmar, atau rasa sakit/tidak selesa/tekanan di 
`>`>�>�`>�Ãi�>Ã>��i}�>Ì>���i��`Õ«>���>À�>��>Ì>Õ�Ãi�>Ã>�>�Ì�Û�Ì��wâ��>�¶�

Diagnosis/rawatan bagi tekanan darah tinggi (BP), atau BP semasa rehat 160/90 mmHg atau lebih tinggi?

*i���}�>Ì>Õ�«�Ì>��Ãi�>Ã>�>�Ì�Û�Ì��wâ��>�I¶�

Sesak nafas semasa rehat? 

Pengsan/tidak sedarkan diri atas sebarang sebab? 

Gegaran otak? 

YA

YA

YA

YA

YA

YA

1

2

3

4

Sepanjang pengetahuan saya, semua maklumat yang saya berikan dalam soal selidik ini adalah betul. 
Sekiranya kesihatan saya berubah, saya akan melengkapkan soal selidik ini sekali lagi. 
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Use this reference document if you answered YES to any question and you have not consulted a 
health care provider or Qualified Exercise Professional (QEP) about becoming more physically active.

PAGE 1 OF 2

Get Active Questionnaire – Reference Document
ADVICE ON WHAT TO DO IF YOU HAVE A YES RESPONSE

A S S E S S  Y O U R  C U R R E N T  P H Y S I C A L  A C T I V I T Y

1  

2   

Get Active Questionnaire
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YES NO 

For almost everyone, the benefits of physical activity far outweigh any risks. For some individuals, specific advice from a 
Qualified Exercise Professional (QEP – has post-secondary education in exercise sciences and an advanced certification in the 
area – see csep.ca/certifications) or health care provider is advisable. This questionnaire is intended for all ages – to help move 
you along the path to becoming more physically active.

Physical activity improves your physical and mental health. Even small amounts of physical activity
are good, and more is better.

YES to any question: go to Reference Document – ADVICE ON WHAT TO DO IF YOU HAVE A YES RESPONSE

The following questions will help to ensure that you have a safe physical activity
experience. Please answer YES or NO to each question before you become more
physically active. If you are unsure about any question, answer YES. 

1 Have you experienced ANY of the following (A to F) within the past six months?

A A diagnosis of/treatment for heart disease or stroke, or pain/discomfort/pressure 
in your chest during activities of daily living or during physical activity?

B A diagnosis of/treatment for high blood pressure (BP), or a resting BP of 160/90 mmHg or higher?

C Dizziness or lightheadedness during physical activity?

D Shortness of breath at rest?

E Loss of consciousness/fainting for any reason?

F Concussion?

2 Do you currently have pain or swelling in any part of your body (such as from an injury, 
acute flare-up of arthritis, or back pain) that affects your ability to be physically active?

3 Has a health care provider told you that you should avoid or modify certain types of physical activity?

4 Do you have any other medical or physical condition (such as diabetes, cancer, osteoporosis, 
asthma, spinal cord injury) that may affect your ability to be physically active?

NO to all questions: go to Page 2 – ASSESS YOUR CURRENT PHYSICAL ACTIVITY

P R E PA R E  T O  B E C O M E  M O R E  A C T I V E

PAGE 1 OF 2

Get Active Questionnaire
CANADIAN SOCIETY FOR EXERCISE PHYSIOLOGY –
PHYSICAL ACTIVITY TRAINING FOR HEALTH (CSEP-PATH®)

I am completing this questionnaire for myself.

I am completing this questionnaire for my child/dependent as parent/guardian.
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G E N E R A L  A D V I C E  F O R  B E C O M I N G  M O R E  A C T I V E

Increase your physical activity gradually so that you have a positive experience. Build physical activities that you enjoy  
into your day (e.g., take a walk with a friend, ride your bike to school or work) and reduce your sedentary behaviour  
(e.g., prolonged sitting).

If you want to do vigorous-intensity physical activity (i.e., physical activity at an intensity that makes it hard to carry on a 
conversation), and you do not meet minimum physical activity recommendations noted above, consult a Qualified Exercise 
Professional (QEP) beforehand. This can help ensure that your physical activity is safe and suitable for your circumstances.

Physical activity is also an important part of a healthy pregnancy. 

Delay becoming more active if you are not feeling well because of a temporary illness.

A S S E S S  Y O U R  C U R R E N T  P H Y S I C A L  A C T I V I T Y

Answer the following questions to assess how active you are now.

1 During a typical week, on how many days do you do moderate- to vigorous-intensity aerobic physical
activity (such as brisk walking, cycling or jogging)?

2 On days that you do at least moderate-intensity aerobic physical activity (e.g., brisk walking),  
for how many minutes do you do this activity?

For adults, please multiply your average number of days/week by the average number of minutes/day:

DAYS/
WEEK

MINUTES/
WEEK

MINUTES/
DAY

To the best of my knowledge, all of the information I have supplied on this questionnaire is correct.  
If my health changes, I will complete this questionnaire again.

D E C L A R AT I O N

PAGE 2 OF 2

Canadian Physical Activity Guidelines recommend that adults accumulate at least 150 minutes of moderate- to vigorous-intensity
physical activity per week. For children and youth, at least 60 minutes daily is recommended. Strengthening muscles and bones at
least two times per week for adults, and three times per week for children and youth, is also recommended (see csep.ca/guidelines).

Telephone (optional)

Name (+ Name of Parent/Guardian if applicable) [Please print]

Email (optional)Date

Signature (or Signature of Parent/Guardian if applicable) Date of Birth

I answered NO to all questions on Page 1 I answered YES to any question on Page 1

Check the box below that applies to you:

I have consulted a health care provider or Qualified Exercise Professional 
(QEP) who has recommended that I become more physically active.

Sign and date the Declaration below
I am comfortable with becoming more physically active on my own 
without consulting a health care provider or QEP.

With planning and support you can enjoy the benefits of becoming more physically active. A QEP can help.

Check this box if you would like to consult a QEP about becoming more physically active.  
(This completed questionnaire will help the QEP get to know you and understand your needs.)

© Canadian Society for Exercise Physiology, 2017. All rights reserved. 

G E N E R A L  A D V I C E  F O R  B E C O M I N G  M O R E  A C T I V E

Increase your physical activity gradually so that you have a positive experience. Build physical activities that you enjoy  
into your day (e.g., take a walk with a friend, ride your bike to school or work) and reduce your sedentary behaviour  
(e.g., prolonged sitting).

If you want to do vigorous-intensity physical activity (i.e., physical activity at an intensity that makes it hard to carry on a 
conversation), and you do not meet minimum physical activity recommendations noted above, consult a Qualified Exercise 
Professional (QEP) beforehand. This can help ensure that your physical activity is safe and suitable for your circumstances.

Physical activity is also an important part of a healthy pregnancy. 

Delay becoming more active if you are not feeling well because of a temporary illness.

Answer the following questions to assess how active you are now.

1 During a typical week, on how many days do you do moderate- to vigorous-intensity aerobic physical
activity (such as brisk walking, cycling or jogging)?

2 On days that you do at least moderate-intensity aerobic physical activity (e.g., brisk walking),  
for how many minutes do you do this activity?

For adults, please multiply your average number of days/week by the average number of minutes/day:

DAYS/
WEEK

MINUTES/
WEEK

MINUTES/
DAY

To the best of my knowledge, all of the information I have supplied on this questionnaire is correct.  
If my health changes, I will complete this questionnaire again.

D E C L A R AT I O N

PAGE 2 OF 2

Canadian Physical Activity Guidelines recommend that adults accumulate at least 150 minutes of moderate- to vigorous-intensity
physical activity per week. For children and youth, at least 60 minutes daily is recommended. Strengthening muscles and bones at
least two times per week for adults, and three times per week for children and youth, is also recommended (see csep.ca/guidelines).

Telephone (optional)

Name (+ Name of Parent/Guardian if applicable) [Please print]

Email (optional)Date

Signature (or Signature of Parent/Guardian if applicable) Date of Birth

Get Active Questionnaire

I answered NO to all questions on Page 1 I answered YES to any question on Page 1

Check the box below that applies to you:

I have consulted a health care provider or Qualified Exercise Professional 
(QEP) who has recommended that I become more physically active.

Sign and date the Declaration below
I am comfortable with becoming more physically active on my own 
without consulting a health care provider or QEP.

With planning and support you can enjoy the benefits of becoming more physically active. A QEP can help.

Check this box if you would like to consult a QEP about becoming more physically active.  
(This completed questionnaire will help the QEP get to know you and understand your needs.)
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1 Have you experienced ANY of the following (A to F) within the past six months?

A A diagnosis of/treatment for
heart disease or stroke, or pain/
discomfort/pressure in your
chest during activities of daily
living or during physical activity?

Physical activity is likely to be beneficial. If you have been treated for heart 
disease but have not completed a cardiac rehabilitation program within the 
past 6 months, consult a doctor – a supervised cardiac rehabilitation program 
is strongly recommended. If you are resuming physical activity after more than 
6 months of inactivity, begin slowly with light- to moderate-intensity physical 
activity. If you have pain/discomfort/pressure in your chest and it is new for you, 
talk to a doctor. Describe the symptom and what activities bring it on.

B A diagnosis of/treatment 
for high blood pressure 
(BP), or a resting BP of 
160/90 mmHg or higher?

Physical activity is likely to be beneficial if you have been diagnosed and treated for
high blood pressure (BP). If you are unsure of your resting BP, consult a health care
provider or a Qualified Exercise Professional (QEP) to have it measured. If you are
taking BP medication and your BP is under good control, regular physical activity
is recommended as it may help to lower your BP. Your doctor should be aware of
your physical activity level so your medication needs can be monitored. If your BP
is 160/90 or higher, you should receive medical clearance and consult a QEP about
safe and appropriate physical activity.

C Dizziness or lightheadedness 
during physical activity

There are several possible reasons for feeling this way and many are not 
worrisome. Before becoming more active, consult a health care provider to 
identify reasons and minimize risk. Until then, refrain from increasing the intensity 
of your physical activity.

D Shortness of breath at rest If you have asthma and this is relieved with medication, light to moderate 
physical activity is safe. If your shortness of breath is not relieved with medication, 
consult a doctor.

E Loss of consciousness/
fainting for any reason

Before becoming more active, consult a doctor to identify reasons and 
minimize risk. Once you are medically cleared, consult a Qualified Exercise 
Professional (QEP) about types of physical activity suitable for your condition.

F Concussion A concussion is an injury to the brain that requires time to recover. Increasing 
physical activity while still experiencing symptoms may worsen your symptoms, 
lengthen your recovery, and increase your risk for another concussion. A health 
care provider will let you know when you can start becoming more physically 
active, and a Qualified Exercise Professional (QEP) can help get you started.

PAGE 1 OF 2

YES

YES

YES

YES

YES

YES

After reading the ADVICE for your YES response, go to Page 2 of the  
Get Active Questionnaire – ASSESS YOUR CURRENT PHYSICAL ACTIVITY

Get Active Questionnaire – Reference Document
ADVICE ON WHAT TO DO IF YOU HAVE A YES RESPONSE
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1 Have you experienced ANY of the following (A to F) within the past six months?

A A diagnosis of/treatment for
heart disease or stroke, or pain/
discomfort/pressure in your
chest during activities of daily
living or during physical activity?

Physical activity is likely to be beneficial. If you have been treated for heart 
disease but have not completed a cardiac rehabilitation program within the 
past 6 months, consult a doctor – a supervised cardiac rehabilitation program 
is strongly recommended. If you are resuming physical activity after more than 
6 months of inactivity, begin slowly with light- to moderate-intensity physical 
activity. If you have pain/discomfort/pressure in your chest and it is new for you, 
talk to a doctor. Describe the symptom and what activities bring it on.

B A diagnosis of/treatment 
for high blood pressure 
(BP), or a resting BP of 
160/90 mmHg or higher?

Physical activity is likely to be beneficial if you have been diagnosed and treated for
high blood pressure (BP). If you are unsure of your resting BP, consult a health care
provider or a Qualified Exercise Professional (QEP) to have it measured. If you are
taking BP medication and your BP is under good control, regular physical activity
is recommended as it may help to lower your BP. Your doctor should be aware of
your physical activity level so your medication needs can be monitored. If your BP
is 160/90 or higher, you should receive medical clearance and consult a QEP about
safe and appropriate physical activity.

C Dizziness or lightheadedness 
during physical activity

There are several possible reasons for feeling this way and many are not 
worrisome. Before becoming more active, consult a health care provider to 
identify reasons and minimize risk. Until then, refrain from increasing the intensity 
of your physical activity.

D Shortness of breath at rest If you have asthma and this is relieved with medication, light to moderate 
physical activity is safe. If your shortness of breath is not relieved with medication, 
consult a doctor.

E Loss of consciousness/
fainting for any reason

Before becoming more active, consult a doctor to identify reasons and 
minimize risk. Once you are medically cleared, consult a Qualified Exercise 
Professional (QEP) about types of physical activity suitable for your condition.

F Concussion A concussion is an injury to the brain that requires time to recover. Increasing 
physical activity while still experiencing symptoms may worsen your symptoms, 
lengthen your recovery, and increase your risk for another concussion. A health 
care provider will let you know when you can start becoming more physically 
active, and a Qualified Exercise Professional (QEP) can help get you started.

Use this reference document if you answered YES to any question and you have not consulted a 
health care provider or Qualified Exercise Professional (QEP) about becoming more physically active.

PAGE 1 OF 2

YES

YES

YES

YES

YES

YES

After reading the ADVICE for your YES response, go to Page 2 of the  
Get Active Questionnaire – ASSESS YOUR CURRENT PHYSICAL ACTIVITY
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For almost everyone, the benefits of physical activity far outweigh any risks. For some individuals, specific advice from a 
Qualified Exercise Professional (QEP – has post-secondary education in exercise sciences and an advanced certification in the 
area – see csep.ca/certifications) or health care provider is advisable. This questionnaire is intended for all ages – to help move 
you along the path to becoming more physically active.

Physical activity improves your physical and mental health. Even small amounts of physical activity
are good, and more is better.

A 

B 

C 

D 

E 

F 
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Get Active Questionnaire
CANADIAN SOCIETY FOR EXERCISE PHYSIOLOGY –
PHYSICAL ACTIVITY TRAINING FOR HEALTH (CSEP-PATH®)

I am completing this questionnaire for myself.

I am completing this questionnaire for my child/dependent as parent/guardian.

YES NO 

For almost everyone, the benefits of physical activity far outweigh any risks. For some individuals, specific advice from a 
Qualified Exercise Professional (QEP – has post-secondary education in exercise sciences and an advanced certification in the 
area – see csep.ca/certifications) or health care provider is advisable. This questionnaire is intended for all ages – to help move 
you along the path to becoming more physically active.

Physical activity improves your physical and mental health. Even small amounts of physical activity
are good, and more is better.

YES to any question: go to Reference Document – ADVICE ON WHAT TO DO IF YOU HAVE A YES RESPONSE

The following questions will help to ensure that you have a safe physical activity
experience. Please answer YES or NO to each question before you become more
physically active. If you are unsure about any question, answer YES. 

1 Have you experienced ANY of the following (A to F) within the past six months?

A A diagnosis of/treatment for heart disease or stroke, or pain/discomfort/pressure 
in your chest during activities of daily living or during physical activity?

B A diagnosis of/treatment for high blood pressure (BP), or a resting BP of 160/90 mmHg or higher?

C Dizziness or lightheadedness during physical activity?

D Shortness of breath at rest?

E Loss of consciousness/fainting for any reason?

F Concussion?

2 Do you currently have pain or swelling in any part of your body (such as from an injury, 
acute flare-up of arthritis, or back pain) that affects your ability to be physically active?

3 Has a health care provider told you that you should avoid or modify certain types of physical activity?

4 Do you have any other medical or physical condition (such as diabetes, cancer, osteoporosis, 
asthma, spinal cord injury) that may affect your ability to be physically active?

NO to all questions: go to Page 2 – ASSESS YOUR CURRENT PHYSICAL ACTIVITY

P R E PA R E  T O  B E C O M E  M O R E  A C T I V E
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Get Active Questionnaire
CANADIAN SOCIETY FOR EXERCISE PHYSIOLOGY –
PHYSICAL ACTIVITY TRAINING FOR HEALTH (CSEP-PATH®)

I am completing this questionnaire for myself.

I am completing this questionnaire for my child/dependent as parent/guardian.

1 Have you experienced ANY of the following (A to F) within the past six months?

A A diagnosis of/treatment for
heart disease or stroke, or pain/
discomfort/pressure in your
chest during activities of daily
living or during physical activity?

Physical activity is likely to be beneficial. If you have been treated for heart 
disease but have not completed a cardiac rehabilitation program within the 
past 6 months, consult a doctor – a supervised cardiac rehabilitation program 
is strongly recommended. If you are resuming physical activity after more than 
6 months of inactivity, begin slowly with light- to moderate-intensity physical 
activity. If you have pain/discomfort/pressure in your chest and it is new for you, 
talk to a doctor. Describe the symptom and what activities bring it on.

B A diagnosis of/treatment 
for high blood pressure 
(BP), or a resting BP of 
160/90 mmHg or higher?

Physical activity is likely to be beneficial if you have been diagnosed and treated for
high blood pressure (BP). If you are unsure of your resting BP, consult a health care
provider or a Qualified Exercise Professional (QEP) to have it measured. If you are
taking BP medication and your BP is under good control, regular physical activity
is recommended as it may help to lower your BP. Your doctor should be aware of
your physical activity level so your medication needs can be monitored. If your BP
is 160/90 or higher, you should receive medical clearance and consult a QEP about
safe and appropriate physical activity.

C Dizziness or lightheadedness 
during physical activity

There are several possible reasons for feeling this way and many are not 
worrisome. Before becoming more active, consult a health care provider to 
identify reasons and minimize risk. Until then, refrain from increasing the intensity 
of your physical activity.

D Shortness of breath at rest If you have asthma and this is relieved with medication, light to moderate 
physical activity is safe. If your shortness of breath is not relieved with medication, 
consult a doctor.

E Loss of consciousness/
fainting for any reason

Before becoming more active, consult a doctor to identify reasons and 
minimize risk. Once you are medically cleared, consult a Qualified Exercise 
Professional (QEP) about types of physical activity suitable for your condition.

F Concussion A concussion is an injury to the brain that requires time to recover. Increasing 
physical activity while still experiencing symptoms may worsen your symptoms, 
lengthen your recovery, and increase your risk for another concussion. A health 
care provider will let you know when you can start becoming more physically 
active, and a Qualified Exercise Professional (QEP) can help get you started.

Use this reference document if you answered YES to any question and you have not consulted a 
health care provider or Qualified Exercise Professional (QEP) about becoming more physically active.

PAGE 1 OF 2

YES

YES

YES

YES

YES

YES

After reading the ADVICE for your YES response, go to Page 2 of the  
Get Active Questionnaire – ASSESS YOUR CURRENT PHYSICAL ACTIVITY

Get Active Questionnaire – Reference Document
ADVICE ON WHAT TO DO IF YOU HAVE A YES RESPONSE

© Canadian Society for Exercise Physiology, 2017. All rights reserved. 

YES NO 

For almost everyone, the benefits of physical activity far outweigh any risks. For some individuals, specific advice from a 
Qualified Exercise Professional (QEP – has post-secondary education in exercise sciences and an advanced certification in the 
area – see csep.ca/certifications) or health care provider is advisable. This questionnaire is intended for all ages – to help move 
you along the path to becoming more physically active.

Physical activity improves your physical and mental health. Even small amounts of physical activity
are good, and more is better.

YES to any question: go to Reference Document – ADVICE ON WHAT TO DO IF YOU HAVE A YES RESPONSE

The following questions will help to ensure that you have a safe physical activity
experience. Please answer YES or NO to each question before you become more
physically active. If you are unsure about any question, answer YES. 

1 Have you experienced ANY of the following (A to F) within the past six months?

A A diagnosis of/treatment for heart disease or stroke, or pain/discomfort/pressure 
in your chest during activities of daily living or during physical activity?

B A diagnosis of/treatment for high blood pressure (BP), or a resting BP of 160/90 mmHg or higher?

C Dizziness or lightheadedness during physical activity?

D Shortness of breath at rest?

E Loss of consciousness/fainting for any reason?

F Concussion?

2 Do you currently have pain or swelling in any part of your body (such as from an injury, 
acute flare-up of arthritis, or back pain) that affects your ability to be physically active?

3 Has a health care provider told you that you should avoid or modify certain types of physical activity?

4 Do you have any other medical or physical condition (such as diabetes, cancer, osteoporosis, 
asthma, spinal cord injury) that may affect your ability to be physically active?

NO to all questions: go to Page 2 – ASSESS YOUR CURRENT PHYSICAL ACTIVITY

P R E PA R E  T O  B E C O M E  M O R E  A C T I V E
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I am completing this questionnaire for myself.

I am completing this questionnaire for my child/dependent as parent/guardian.

© Canadian Society for Exercise Physiology, 2017. All rights reserved. 

YES NO 

YES to any question: go to Reference Document – ADVICE ON WHAT TO DO IF YOU HAVE A YES RESPONSE

The following questions will help to ensure that you have a safe physical activity
experience. Please answer YES or NO to each question before you become more
physically active. If you are unsure about any question, answer YES. 

1 Have you experienced ANY of the following (A to F) within the past six months?

A A diagnosis of/treatment for heart disease or stroke, or pain/discomfort/pressure 
in your chest during activities of daily living or during physical activity?

B A diagnosis of/treatment for high blood pressure (BP), or a resting BP of 160/90 mmHg or higher?

C Dizziness or lightheadedness during physical activity?

D Shortness of breath at rest?

E Loss of consciousness/fainting for any reason?

F Concussion?

2 Do you currently have pain or swelling in any part of your body (such as from an injury, 
acute flare-up of arthritis, or back pain) that affects your ability to be physically active?

3 Has a health care provider told you that you should avoid or modify certain types of physical activity?

4 Do you have any other medical or physical condition (such as diabetes, cancer, osteoporosis, 
asthma, spinal cord injury) that may affect your ability to be physically active?

NO to all questions: go to Page 2 – ASSESS YOUR CURRENT PHYSICAL ACTIVITY

P R E PA R E  T O  B E C O M E  M O R E  A C T I V E
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Get Active Questionnaire
CANADIAN SOCIETY FOR EXERCISE PHYSIOLOGY –
PHYSICAL ACTIVITY TRAINING FOR HEALTH (CSEP-PATH®)

MUKA SURAT 1 DARIPADA 4 MUKA SURAT 2 DARIPADA 4 MUKA SURAT 3 DARIPADA 4 

Soal Selidik Hidup Aktif Soal Selidik Hidup Aktif Soal Selidik Hidup Aktif - Dokumen Rujukan
NASIHAT TENTANG APA YANG HARUS DILAKUKAN JIKA 
ANDA MEMPUNYAI JAWAPAN YA PERSATUAN KANADA UNTUK FISIOLOGI SENAMAN -  

LATIHAN AKTIVITI FIZIKAL UNTUK KESIHATAN (CSEP-PATH®) 

č�Ì�Û�Ì��wâ��>���i���}�>Ì�>���iÃ��>Ì>��wâ��>��`>���i�Ì>��>�`>°��iÃ��«Õ��Ãi`���Ì]�>�Ì�Û�Ì��wâ��>��
>`>�>��L>��]�`>��>«>L��>��iL���L>�Þ>��`��>�Õ�>�]��iL���L>����>�v>>Ì�Þ>�}�>�>��`�À>��°�

BERSEDIA  UNTUK MENJADI  LEB IH  AKT IF

Soalan-soalan berikut akan membantu memastikan anda mempunyai pengalaman 
>�Ì�Û�Ì��v�â��>��Þ>�}�Ãi�>�>Ì°�-��>��>Ü>L�YA atau TIDAK bagi setiap soalan sebelum 
>�`>��i��>`���iL���>�Ì�v�ÃiV>À>�v�â��>�°����>�>�`>�Ì�`>��«>ÃÌ��Ìi�Ì>�}��>�>��>�>�
soalan, jawab YA°�

YA TIDAK

MENILAI  AKT IV IT I  F IZ IKAL  ANDA PADA MASA IN I 
�>Ü>L�Ã�>�>��Ã�>�>��LiÀ��ÕÌ�Õ�ÌÕ���i���>��Ãi�>Õ���>�>�>��>�`>�>�Ì�v�«>`>��>Ã>����°�

PENGISYT IHARAN

Saya jawab TIDAK kepada semua soalan di m.s. 1 

Tandatangan dan isikan tarikh Deklarasi 
di bawah 

&GPICP�RGTCPECPICP�FCP�UQMQPICP��CPFC�DQNGJ�PKMOCVK�OCPHCCV�FCTKRCFC�OGPLCFK�NGDKJ�CMVKH�UGECTC�Ƃ\KMCN�� 
Seorang QEP boleh membantu. 

Nama (+ Nama of Ibu Bapa/Penjaga jika berkenaan) [Sila cetak] 

Tarikh Emel (terpulang) Telefon (terpulang) 

Tandatangan (atau Tandatangan Ibu Bapa/Penjaga jika berkenaan) Tarikh Lahir 

Saya jawab YA kepada sebarang soalan di m.s. 1 

Tandakan kotak di bawah yang berkenaan dengan anda; 
Saya telah mendapatkan nasihat penyedia khidmat penjagaan kesihatan atau 
Pakar Senaman Berkelayakan yang mengesyorkan agar saya menjadi lebih aktif 
ÃiV>À>�wâ��>�°�
->Þ>�Ãi�iÃ>��i��>`���iL���>�Ì�v�ÃiV>À>�wâ��>��Ãi�`�À��Ì>�«>��i�`>«>Ì�>���>Ã��>Ì�
«i�Þi`�>����`�>Ì�«i��>}>>���iÃ��>Ì>��>Ì>Õ�+
*°�

NASIHAT  UMUM UNTUK MENJADI  LEB IH  AKT IF

	>}���>�«�À�ÃiÌ�>«��À>�}]��>�v>>Ì�`>À�«>`>�>�Ì�Û�Ì��wâ��>���>Õ���i�iL����ÃiL>À>�}�À�Ã���°�	>}��ÃiÃiÌi�}>����`�Û�`Õ]��>Ã��>Ì���ÕÃÕÃ�
daripada Pakar Senaman Berkelayakan (QEP - mempunyai pendidikan pos-menengah dalam bidang sains senaman dan pensijilan 
�>��ÕÌ>��`>�>��L�`>�}����������>Ì�VÃi«°V>ÉViÀÌ�wV>Ì���Ã®�>Ì>Õ�«i�Þi`�>����`�>Ì�«i��>}>>���iÃ��>Ì>��>`>�>��`��>Ã��>Ì�>�° Soal selidik 
����>`>�>��Õ�ÌÕ��Ãi�Õ>�«iÀ��}�>Ì�ÕÃ�>���Õ�ÌÕ���i�L>�ÌÕ�>�`>��i�Õ�>�>����`Õ«�Þ>�}��iL���>�Ì�v�ÃiV>À>�wâ��>�° 

->Þ>��i�i�}�>«�>��Ã�>��Ãi��`�������Õ�ÌÕ��`�À��Ã>Þ>�Ãi�`�À�°

->Þ>��i�i�}�>«�>��Ã�>��Ãi��`�������Õ�ÌÕ��>�>�ÉÌ>�}}Õ�}>��Ã>Þ>�ÃiL>}>��Ãi�À>�}��LÕ�L>«>É«i��>}>°

Pernahkah anda mengalami MANA-MANA yang berikut (A hingga F) dalam tempoh enam bulan  
yang lepas?

�>�>�����}}Õ�Þ>�}�L�>Ã>]�LiÀ>«>��>À��>��>�`>��i�>�Õ�>��>�Ì�Û�Ì��wâ��>��>iÀ�L���LiÀ��Ìi�Ã�Ì��Ãi`iÀ�>�>�
hingga tinggi (seperti berjalan pantas, berbasikal atau berlari-lari anak)?

Gunakan dokumen rujukan ini jika anda menjawab YA kepada mana-mana soalan dan anda belum 
mendapatkan nasihat seorang penyedia khidmat penjagaan kesihatan atau Pakar Senaman Berkelayakan 
­+
*®�Ìi�Ì>�}��i��>`���iL���>�Ì�v�ÃiV>À>�wâ��>�°�

Selepas membaca NASIHAT untuk jawapan YA anda, pergi ke Muka Surat 2 Soal  
Selidik Hidup Aktif - MENILAI AKTIVITI FIZIKAL ANDA PADA MASA INI  

Diagnosis/rawatan bagi penyakit 
jantung atau angin ahmar, atau 
rasa sakit/tidak selesa/tekanan 
di dada anda semasa kegiatan 
kehidupan harian atau semasa 
>�Ì�Û�Ì��wâ��>�¶�

Diagnosis/rawatan bagi tekanan 
darah tinggi (BP), atau BP  
semasa rehat 160/90 mmHg 
>Ì>Õ��iL���Ì��}}�¶�

Pening atau pitam semasa 
>�Ì�Û�Ì��wâ��>��

-iÃ>���>v>Ã�Ãi�>Ã>�Ài�>Ì¶�

Pengsan/tidak sedarkan diri  
>Ì>Ã�ÃiL>À>�}�ÃiL>L¶

�i}>À>���Ì>�¶�

#MVKXKVK�Ƃ\KMCN�OWPIMKP�DGTOCPHCCV��,KMC�CPFC�VGNCJ�FKTCYCV�DCIK�RGP[CMKV�LCPVWPI�
tetapi belum melengkapkan program pemulihan jantung dalam tempoh 6 bulan 
yang lepas, dapatkan nasihat doktor - program pemulihan jantung yang diawasi 
COCV�FKU[QTMCP��,KMC�CPFC�KPIKP�OGP[CODWPI�UGOWNC�CMVKXKVK�Ƃ\KMCN�UGNGRCU�VKFCM�
CMVKH�UGNCOC�NGDKJ�FCTK���DWNCP��OWNCMCP�UGECTC�RGTNCJCP�FGPICP�CMVKXKVK�Ƃ\KMCN�
berintensiti ringan hingga sederhana. Jika anda mengalami rasa sakit/tidak selesa/
tekanan di dada anda dan ini adalah sesuatu yang baru untuk anda, berjumpalah 
dengan doktor. Terangkan simptomnya dan aktiviti apakah yang menyebabkannya. 

#MVKXKVK�Ƃ\KMCN�OWPIMKP�DGTOCPHCCV�LKMC�CPFC�VGNCJ�FKFKCIPQUKU�FCP�FKTCYCV�DCIK�
tekanan darah tinggi (BP). Jika anda tidak pasti bacaan BP semasa rehat anda, 
dapatkan nasihat penyedia khidmat penjagaan kesihatan atau Pakar Senaman 
Berkelayakan (QEP) untuk mengukur bacaannya. Jika anda mengambil ubat BP 
FCP�$2�CPFC�VGTMCYCN�DCKM��CMVKXKVK�Ƃ\KMCN�UGECTC�MGTCR�CFCNCJ�FKU[QTMCP�MGTCPC�KC�
boleh mengurangkan BP anda. Doktor anda harus maklum tentang tahap aktiviti 
Ƃ\KMCN�CPFC�UWRC[C�MGRGTNWCP�WDCV�WDCVCP�CPFC�DQNGJ�FKRCPVCW��,KMC�$2�CPFC�
adalah 160/90 atau lebih tinggi, anda harus disahkan sihat oleh doktor dahulu dan 
FCRCVMCP�PCUKJCV�3'2�VGPVCPI�CMVKXKVK�Ƃ\KMCN�[CPI�UGNCOCV�FCP�UGUWCK��

Terdapat beberapa sebab yang boleh membuat anda merasa seperti ini dan 
kebanyakannya adalah tidak membimbangkan. Sebelum menjadi lebih aktif, 
dapatkan nasihat penyedia khidmat penjagaan kesihatan untuk mengenal pasti 
sebabnya dan mengurangkan risiko. Sementara itu, jangan meningkatkan  
KPVGPUKVK�CMVKXKVK�Ƃ\KMCN�CPFC��

Jika anda menghidap penyakit semput dan memerlukan ubat untuk melegakan-
P[C��CMVKXKVK�Ƃ\KMCN�[CPI�TKPICP�JKPIIC�UGFGTJCPC�CFCNCJ�UGNCOCV��,KMC�UGUCM�PCHCU�
anda tidak dapat dilegakan dengan ubat, dapatkan nasihat doktor. 

Sebelum menjadi lebih aktif, dapatkan nasihat doktor untuk mengenal pasti  
sebab-sebabnya dan mengurangkan risiko. Setelah anda disahkan sihat oleh 
doktor, dapatkan nasihat Pakar Senaman Berkelayakan (QEP) tentang jenis aktiviti 
Ƃ\KMCN�[CPI�UGUWCK�WPVWM�MGCFCCP�CPFC��

Gegaran otak adalah kecederaan pada otak yang memerlukan masa untuk  
RWNKJ��/GPKPIMCVMCP�CMVKXKVK�Ƃ\KMCN�MGVKMC�OCUKJ�OGPICNCOK�UKORVQO�KPK�DQNGJ�
memburukkan lagi simptom, memanjangkan pemulihan, dan meningkatkan risiko 
anda mendapat gegaran otak sekali lagi. Penyedia khidmat penjagaan kesihatan 
CMCP�OGODGTKVCJW�CPFC�DKNC�CPFC�DQNGJ�OWNC�OGPLCFK�NGDKJ�CMVKH�UGECTC�Ƃ\KMCN��
dan Pakar Senaman Berkelayakan (QEP) boleh membantu anda untuk bermula. 

Pernahkah anda mengalami MANA-MANA yang berikut (A hingga F) dalam tempoh enam  
DWNCP�[CPI�NGRCU!�

1

A

B

C

D

E

F

/��}�>Ì�>��>�Ì�Û�Ì��wâ��>��>�`>�Ãi`���Ì�`i���Ãi`���Ì�Õ�ÌÕ��«i�}>�>�>��Þ>�}�«�Ã�Ì�v°��>�Õ�>��>�Ì�Û�Ì��wâ��>��Þ>�}�>�`>�����>Ì��
setiap hari (contohnya, berjalan-jalan bersama seorang kawan, berbasikal ke sekolah atau tempat kerja) dan kurangkan 
Ì>L�>Ì�Ãi`i�Ì>À��>�`>�­V��Ì���Þ>]�`Õ`Õ��ÌiÀ�>�Õ��>�>®°�

Jika anda ingin melakukan CMVKXKVK�Ƃ\KMCN�DGTKPVGPUKVK�VKPIIK�­�>�ÌÕ�>�Ì�Û�Ì��wâ��>��«>`>���Ìi�Ã�Ì��Þ>�}��i�ÞÕ�>À�>��>�`>�
Õ�ÌÕ��LiÀV>�>«®]�`>��>�`>�Ì�`>���i�i�Õ���Ã>À>�>��>�Ì�Û�Ì��wâ��>�������Õ��Þ>�}�`��Þ>Ì>�>��`��>Ì>Ã]�`>«>Ì�>���>Ã��>Ì�
*>�>À�-i�>�>��	iÀ�i�>Þ>�>��­+
*®�`>�Õ�Õ°�����L��i���i�L>�ÌÕ��i�>ÃÌ��>��>�Ì�Û�Ì��wâ��>��>�`>�Ãi�>�>Ì�`>��ÃiÃÕ>��Õ�ÌÕ��
�iÃ��>Ì>��`�À��>�`>°�

Ƃ�Ì�Û�Ì��wâ��>���Õ}>��iÀÕ«>�>��ÃiL>�>}�>��«i�Ì��}��i�>���>��Þ>�}�Ã��>Ì°�

/>�}}Õ��>��Õ�ÌÕ���i��>`���iL���>�Ì�v����>�>�`>�LiÀ>Ã>��ÕÀ>�}�Ã��>Ì�`�ÃiL>L�>��Ã>��Ì�Þ>�}�Ãi�i�Ì>À>°�

/>�`>�>����Ì>���������>�>�`>���}����i�`>«>Ì�>���>Ã��>Ì�Ãi�À>�}�+
*�LiÀ�i�>>���i��>`���iL���>�Ì�v�ÃiV>À>�wâ��>�°� 
­-�>��Ãi��`���Þ>�}�`��i�}�>«�>������>�>���i�L>�ÌÕ�+
*��i�}i�>���>�`>�`>���i�>�>����i«iÀ�Õ>��>�`>°®�

HARI/
MINGGU

MINIT/
HARI

MINIT/
MINGGU

*>`>��>À���>À��`���>�>�>�`>��i�>�Õ�>��Ãi�ÕÀ>�}��ÕÀ>�}�Þ>�>�Ì�Û�Ì��wâ��>��>iÀ�L���LiÀ��Ìi�Ã�Ì��Ãi`iÀ�>�>�
(contohnya, berjalan pantas), berapa minitkah anda melakukan aktiviti ini?

Untuk orang dewasa, sila darabkan purata jumlah hari/minggu anda dengan purata jumlah minit/hari: 

Garis Panduan Aktiviti Fizikal Kanada mengesyorkan agar orang dewasa melakukan sejumlah sekurang-kurangnya 150 minit  
>�Ì�Û�Ì��wâ��>��LiÀ��Ìi�Ã�Ì��Ãi`iÀ�>�>����}}>�Ì��}}��ÃiÌ�>«����}}Õ°�	>}���>�>���>�>��`>��Li��>]�`�ÃÞ�À�>��Ãi�ÕÀ>�}��ÕÀ>�}�Þ>� 
Èä�����Ì�ÃiÌ�>«��>À�°��i�}Õ>Ì�>���Ì�Ì�`>��ÌÕ�>�}�Ãi�ÕÀ>�}��ÕÀ>�}�Þ>�`Õ>��>���Ãi���}}Õ�Õ�ÌÕ���À>�}�`iÜ>Ã>]�`>��Ì�}>��>��� 
Ãi���}}Õ�Õ�ÌÕ���>�>���>�>��`>��Li��>]��Õ}>�`�ÃÞ�À�>��­���>Ì�VÃi«°V>É}Õ�`i���iÃ®°�

Adakah anda mengalami sakit atau bengkak di mana-mana bahagian tubuh anda (seperti daripada  
kecederaan, kejadian radang sendi akut, atau sakit belakang), yang menjejas keupayaan anda untuk  
�i�>�`��>�Ì�v�ÃiV>À>�wâ��>�¶

Pernahkah seorang penyedia khidmat penjagaan kesihatan memberitahu anda bahawa anda harus  
�i�}i�>��>��>Ì>Õ��i�}ÕL>�ÃÕ>��LiLiÀ>«>��i��Ã�>�Ì�Û�Ì��wâ��>�I¶

Ƃ`>�>��>�`>��i�}��`>«�ÃiL>À>�}��>Ã>�>���iÃ��>Ì>��>Ì>Õ�wâ��>���>���­Ãi«iÀÌ���i�V��}��>��Ã]�L>À>�]�
osteoporosis, semput, kecederaan saraf tunjang) yang boleh menjejas keupayaan anda untuk aktif 
ÃiV>À>�wâ��>�¶

TIDAK kepada semua soalan: pergi ke Muka Surat 2 – MENILAI AKTIVITI FIZIKAL  
ANDA PADA MASA INI

YA kepada mana-mana soalan: pergi ke Dokumen Rujukan – NASIHAT TENTANG APA YANG HARUS DILAKUKAN  
���č�č �č��
�*1 9č���č7č*č �9č�

^�*iÀÃ>ÌÕ>���>�>`>�Õ�ÌÕ����Ã����}��-i�>�>�]�Óä£Ç°�-i�Õ>��>��ÌiÀ«i���>À>°� ^�*iÀÃ>ÌÕ>���>�>`>�Õ�ÌÕ����Ã����}��-i�>�>�]�Óä£Ç°�-i�Õ>��>��ÌiÀ«i���>À>°� ^�*iÀÃ>ÌÕ>���>�>`>�Õ�ÌÕ����Ã����}��-i�>�>�]�Óä£Ç°�-i�Õ>��>��ÌiÀ«i���>À>°�

Diagnosis/rawatan bagi penyakit jantung atau angin ahmar, atau rasa sakit/tidak selesa/tekanan di 
`>`>�>�`>�Ãi�>Ã>��i}�>Ì>���i��`Õ«>���>À�>��>Ì>Õ�Ãi�>Ã>�>�Ì�Û�Ì��wâ��>�¶�

Diagnosis/rawatan bagi tekanan darah tinggi (BP), atau BP semasa rehat 160/90 mmHg atau lebih tinggi?
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Sesak nafas semasa rehat? 

Pengsan/tidak sedarkan diri atas sebarang sebab? 

Gegaran otak? 
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Sepanjang pengetahuan saya, semua maklumat yang saya berikan dalam soal selidik ini adalah betul. 
Sekiranya kesihatan saya berubah, saya akan melengkapkan soal selidik ini sekali lagi. 



Use this reference document if you answered YES to any question and you have not consulted a 
health care provider or Qualified Exercise Professional (QEP) about becoming more physically active.

Get Active Questionnaire – Reference Document
ADVICE ON WHAT TO DO IF YOU HAVE A YES RESPONSE
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2 Do you currently have pain or swelling in any part of your body (such as
from an injury, acute flare-up of arthritis, or back pain) that affects your 
ability to be physically active?

If this swelling or pain is new, consult a health care provider. Otherwise, keep joints healthy and reduce pain by moving 
your joints slowly and gently through the entire pain-free range of motion. If you have hip, knee or ankle pain, choose 
low-impact activities such as swimming or cycling. As the pain subsides, gradually resume your normal physical activities 
starting at a level lower than before the flare-up. Consult a Qualified Exercise Professional (QEP) in follow-up to help you 
become more active and prevent or minimize future pain.

3 Has a health care provider told you that you should avoid or modify certain 
types of physical activity?

Listen to the advice of your health care provider. A Qualified Exercise Professional (QEP) will ask you about any 
considerations and provide specific advice for physical activity that is safe and that takes your lifestyle and health 
care provider’s advice into account.

4 Do you have any other medical or physical condition 
(such as diabetes, cancer, osteoporosis, asthma, spinal cord injury) 
that may affect your ability to be physically active?

Some people may worry if they have a medical or physical condition that physical activity might be unsafe. In fact,  
regular physical activity can help to manage and improve many conditions. Physical activity can also reduce the risk  
of complications. A Qualified Exercise Professional (QEP) can help with specific advice for physical activity that is safe 
and that takes your medical history and lifestyle into account.

csep.ca/certifications csep.ca/guidelines

CSEP Certified members can help you
with your physical activity goals.

Canadian Physical Activity Guidelines for all ages.

WA N T  A D D I T I O N A L  I N F O R M AT I O N  O N
B E C O M I N G  M O R E  P H Y S I C A L LY  A C T I V E ?
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Use this reference document if you answered YES to any question and you have not consulted a 
health care provider or Qualified Exercise Professional (QEP) about becoming more physically active.
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After reading the ADVICE for your YES response, go to Page 2 of the 
Get Active Questionnaire – ASSESS YOUR CURRENT PHYSICAL ACTIVITY
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Scan for more
Sports Safety tips

An Initiative by

Lengkapkan  
Borang Soal  
Selidik Hidup 
Aktif ini untuk 
Keselamatan 
Anda.

Fikirkan, Pastikan, dan Kekalkan Keselamatan Anda. 

Soal Selidik Hidup Aktif - Dokumen Rujukan
NASIHAT TENTANG APA YANG HARUS DILAKUKAN JIKA 
ANDA MEMPUNYAI JAWAPAN YA 

Gunakan dokumen rujukan ini jika anda menjawab YA kepada mana-mana soalan dan anda belum 
mendapatkan nasihat seorang penyedia khidmat penjagaan kesihatan atau Pakar Senaman Berkelayakan 
­+
*®�Ìi�Ì>�}��i��>`���iL���>�Ì�v�ÃiV>À>�wâ��>�°�

Jika bengkak atau rasa sakit ini baru terjadi, dapatkan nasihat seorang penyedia khidmat penjagaan kesihatan. Jika tidak, 
jaga kesihatan sendi anda dan kurangkan kesakitan dengan menggerakkan sendi anda secara perlahan-lahan melalui 
keseluruhan jangkauan pergerakan yang bebas dari rasa sakit. Jika anda mengalami sakit pinggul, lutut atau buku lali, pilih 
CMVKXKVK�DGTKORCM�TGPFCJ�UGRGTVK�DGTGPCPI�CVCW�DGTDCUKMCN��#RCDKNC�TCUC�UCMKV�UGOCMKP�DGTMWTCPICP��UCODWPI�CMVKXKVK�Ƃ\KMCN�
normal anda secara ansuran bermula pada tahap yang lebih rendah berbanding sebelum bengkak atau rasa sakit terjadi. 
Dapatkan nasihat Pakar Senaman Berkelayakan (QEP) dalam rawatan susulan untuk membantu anda menjadi lebih aktif dan 
mencegah atau mengurangkan kesakitan pada masa hadapan. 

Dengar nasihat penyedia khidmat penjagaan kesihatan anda. Seorang Pakar Senaman Berkelayakan (QEP) akan  
OGPCP[CMCP�CPFC�VGPVCPI�UGDCTCPI�RGTVKODCPICP�FCP�OGODGTKMCP�PCUKJCV�MJWUWU�WPVWM�CMVKXKVK�Ƃ\KMCN�[CPI�UGNCOCV�FCP�
mengambil kira nasihat penyedia khidmat penjagaan kesihatan anda. 

5GUGVGPICJ�QTCPI�OWPIMKP�OGTCUC�DKODCPI�LKMC�OGTGMC�OGPIJKFCR�OCUCNCJ�MGUKJCVCP�CVCW�Ƃ\KMCN�[CPI�DQNGJ�OGODWCV�
CMVKXKVK�Ƃ\KMCN�OGPLCFK�DCJC[C��5GDCNKMP[C��CMVKXKVK�Ƃ\KMCN�UGECTC�MGTCR�FCRCV�OGODCPVW�OGPCPICPK�FCP�OGORGTDCKMK� 
DGTDCICK�OCUCNCJ�MGUKJCVCP��#MVKXKVK�Ƃ\KMCN�LWIC�DQNGJ�OGPIWTCPIMCP�TKUKMQ�MQORNKMCUK��5GQTCPI�2CMCT�5GPCOCP� 
$GTMGNC[CMCP�
3'2��DQNGJ�OGODCPVW�OGODGTKMCP�PCUKJCV�MJWUWU�WPVWM�CMVKXKVK�Ƃ\KMCN�[CPI�UGNCOCV�FCP�OGPICODKN�MKTC�
sejarah perubatan dan gaya hidup anda. 

Adakah anda mengalami rasa sakit atau bengkak di mana-mana bahagian tubuh 
anda (seperti daripada kecederaan, kejadian radang sendi akut, atau sakit  
DGNCMCPI���[CPI�OGPLGLCU�MGWRC[CCP�CPFC�WPVWM�OGPLCFK�CMVKH�UGECTC�Ƃ\KMCN!

Pernahkah seorang penyedia khidmat penjagaan kesihatan memberitahu anda 
DCJCYC�CPFC�JCTWU�OGPIGNCMMCP�CVCW�OGPIWDCJUWCK�DGDGTCRC�LGPKU�CMVKXKVK�Ƃ\KMCN!

#FCMCJ�CPFC�OGPIJKFCR�UGDCTCPI�OCUCNCJ�MGUKJCVCP�CVCW�Ƃ\KMCN�NCKP� 
(seperti kencing manis, barah, osteoporosis, semput, kecederaan saraf tunjang) 
[CPI�DQNGJ�OGPLGLCU�MGWRC[CCP�CPFC�WPVWM�OGPLCFK�CMVKH�UGECTC�Ƃ\KMCN!

INGIN DAPATKAN MAKLUMAT LANJUT  TENTANG  
CARA-CARA MENJADI  LEB IH  AKT IF  SECARA F IZ IKAL? 

EUGR�EC�EGTVKƂECVKQPU csep.ca/guidelines
Ahli CSEP Bertauliah boleh membantu  
>�`>�`i�}>���>Ì�>�>Ì�>�Ì�Û�Ì��wâ��>��>�`>°
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Selepas membaca NASIHAT untuk jawapan YA anda, pergi ke Muka Surat 2 Soal  
Selidik Hidup Aktif - MENILAI AKTIVITI FIZIKAL ANDA PADA MASA INI  
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