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Using the Get Active Questionnaire by the Canadian Society for Exercise 
Physiology (CSEP) 

S U M M A R Y
The new Get Active 
Questionnaire tool, 
which can be found on 
the CSEP website, can 
be used in a variety of 
different settings to 
support pre-participation 
screening in physical 
activities. 

The tool helps individuals 
and practitioners identify 
risk factors that should 
be considered before 
engaging in physical 
activities. 

Introduction

The benefits of physical activity for health and wellness are indisputable, and increasing 
population levels of regular activity is an important goal. As with any health promotion 
strategy, the potential risks in relation to the possible rewards should be considered. The 
rewards associated with increasing physical activity levels are clear; at an individual level, 
more physical activity is associated with reduced risk of diabetes, heart disease, and 
hypertension, as well as improved mental health and quality of life for people of all ages.1  
The rewards are equally compelling at a population level.  A report by the Conference 
Board of Canada suggests that if 10% of Canadians increased their physical activity and 
reduced their sedentary time, healthcare spending could decrease by $2.6 billion by 
2040.2 But what about the potential risks? 

The most common risk of exercise identified by healthcare professionals and the general 
public is a cardiovascular (CV) event or sudden cardiac death (SCD) during exercise. 
Indeed, when these events occur, they are traumatic and usually garner a great deal of 
media attention. Pre-participation health screening is recommended to help minimize 
the risk of adverse events during exercise. This can be done with some combination of 
questionnaires, interviews, medical clearance, or exercise stress testing.

Putting the risk of an adverse event during exercise into perspective

When balancing risk and reward, it is important to consider the magnitude of the risk. 
While there is a transient increase in the risk of a CV event during vigorous exercise, 
adverse events during exercise are actually quite rare.  A number of different studies 
have examined this issue and found that the risk of a CV event is approximately 0.02 per 
10,000 participant hours of exercise.3 That means if an entire mid-sized city of 500,000 
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The risk of a 
CV event is 

approximately 
0.02 per 10,000 

participant hours 
of exercise (or 1 per 

500,000 people who 
exercised vigorously 

for one hour).

people exercised vigorously for one hour, one person would be expected to have a CV 
event. The reality is that exercise is safe for most people, and the greater hazard is likely 
to be inactivity and high levels of sedentary behaviour. 

That said, pre-participation screening can play an important role, both for individuals and 
for Qualified Exercise Professionals (QEP). People with symptoms of dizziness, chest pain, 
or shortness of breath should seek guidance from a medical professional before starting a 
new exercise program. Similarly, individuals with known CV, metabolic, or kidney disease 
would likely benefit from consulting with a QEP and starting with supervised exercise.  A 
well-designed exercise program with modest progressions will reduce the risk of adverse 
events during exercise, possibly more than pre-participation screening ever could.4 Self-
administered pre-participation screening tools, such as the Get Active Questionnaire 
by the Canadian Society for Exercise Physiology (CSEP), can provide individuals with 
appropriate guidance for safe and healthy physical activity.

Development of the Get Active Questionnaire by CSEP

In 2015, the CSEP Board of Directors began the development of a new pre-participation 
screening tool that adhered to the following principles:  1) grounded in evidence;  
2) user-friendly design; and 3) safely encourage and “screen-in” for regular, healthy 
physical activity. The development of the questionnaire and the accompanying reference 
document was coordinated by an expert steering committee and included a number of 
steps, such as input from CSEP members, stakeholders, and other experts, and a review 
of the evidence related to adverse events with exercise.  After development of the tool, 
CSEP commissioned three studies to evaluate its effectiveness for children, adults, and 
older adults. The overall results from the studies were generally positive and led to 
further refinement of the Get Active Questionnaire and Reference Document. After two 
years of hard work, CSEP is proud to introduce the Get Active Questionnaire and the 
accompanying Reference Document.  

Orientation to the Get Active Questionnaire 

The Get Active Questionnaire is a freely accessible, self-administered tool on the CSEP 
website that could be used in a variety of different settings. The following are examples of 
settings or scenarios where the Get Active Questionnaire could be used:

• Recreation or fitness facilities may have their clients complete the questionnaire prior 
to joining an exercise class or program. 

• Healthcare professionals (i.e., physicians, physiotherapists, dieticians) may provide 
the questionnaire when encouraging their patients to start exercising.  

• Individuals who wish to become more active, but have safety concerns, can complete 
the questionnaire on their own. 

• QEPs may use the questionnaire as one part of the pre-screening process with clients.

The Get Active Questionnaire includes several sections: i) Prepare to become more 
physically active; ii) Assess your current physical activity; iii) General advice for becoming 
more active; and iv) Declaration. In the first section, four questions are asked about 
diagnosed medical conditions, symptoms, and any restrictions to physical activity  
(Figure 1). 

http://www.csep.ca/view.asp?ccid=517
http://www.csep.ca/CMFiles/publications/GAQ_ReferenceDoc_2pages.pdf
http://www.csep.ca/CMFiles/publications/GAQ_CSEPPATHReadinessForm_2pages.pdf
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If the user answers “yes” to any of the questions, they are referred to the Get Active 
Questionnaire Reference Document for advice. Depending on the symptoms and/or 
the diagnosed medical condition, the Reference Document may suggest that moderate 
exercise is safe, or it may encourage the user to seek further information from a 
healthcare provider or a QEP. 

In the second section, the Get Active Questionnaire includes a feature unique to pre-
participation screening questionnaires — a calculation of the user’s current physical 
activity levels per week. Understanding current physical activity levels is important for 
prescreening as the risk of an adverse CV event during exercise is significantly lower 
among habitually active people.6 

Finally, the Get Active Questionnaire provides the user with general advice for becoming 
more active and a declaration section that includes an option for the user to indicate if 
they would like further advice from a QEP. This may be useful for recreational facilities to 
identify clients that would like a consultation with a QEP on staff.  Note that a witness is 
not needed for this questionnaire as it is intended to be a self-administered document.

Using the Get Active Questionnaire as a practitioner

Pre-participation screening is an essential step for identifying risk factors and determining 
who should seek medical clearance, as well as for getting to know clients and their needs. 
The Get Active Questionnaire (or any self-administered tool you use) should be only 
one step in the overall pre-participation screening process. Time should also be taken to 
document additional information from the client about diagnosed medical conditions, 
prescribed medications, pre-exercise heart rate and blood pressure, and current physical 
activity levels.  

Self-administered pre-participation screening questionnaires are designed to identify 
those who may be at increased risk due to medical history. However, it is entirely possible 
for clients who are well-managed through physician-prescribed therapies and lifestyle 
interventions to complete these questionnaires without answering “yes” to the questions 
about diagnosed medical conditions, symptoms, or any restrictions to 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

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.

Figure 1. First section of the Get Active Questionnaire.5 
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A B O U T  T H E  A U T H O R S
Kirstin Lane, PhD, is a faculty member at Camosun College in the Centre for Sport 
and Exercise Education. She has been a CSEP-Certified Exercise Physiologist® for  
20 years and was a member of the Expert Steering Committee for the Get Active 
Questionnaire by CSEP.

Jennifer Copeland, PhD, is an Associate Professor of Kinesiology at the University of 
Lethbridge. Her research interests are on the benefits of increasing physical activity 
and reducing sedentary behaviour across the lifespan. Jennifer is currently the Chair 
of the CSEP Professional Standards Program and has been a CSEP-Certified Exercise 
Physiologist® for 20 years.

To illustrate this, a client with type II diabetes mellitus, who has been encouraged by their 
physician to increase their physical activity levels, may not have any current symptoms that 
indicate exercise may pose a risk. As a result, the client may answer “no” to all questions in 
the first section of the Get Active Questionnaire. However, as a QEP, you would still want to 
know that the client has been diagnosed with a condition and their current physical activity 
levels. 

A QEP may ask all new clients to complete the Get Active Questionnaire prior to 
initiating services so they can start getting to know their client better.  If a QEP works at 
a recreation centre or physician-referred exercise clinic, they may also have individuals 
referred for further advice due to a “yes” response on the Get Active Questionnaire and 
the corresponding guidance in the Reference Document. Regardless, the steps that follow 
would be similar and include:

• Review both sides of the Get Active Questionnaire.  

• Follow-up and determine why the client answered “yes” to any question, if applicable.  

• Ask the client about diagnosed medical conditions and prescribed medications. 

• Measure pre-exercise heart rate and blood pressure. If the heart rate is below 100 
beats per minute, systolic pressure is below 160 mmHg, and diastolic pressure is below 
90 mmHg, risk of an adverse event during exercise is low.7 

• Review the client’s current physical activity levels from the Get Active Questionnaire.

Knowing each of above listed steps can influence your decision about whether the benefits 
of exercise outweigh any potential risks. Furthermore, in the case of an adverse event, 
pre-participation screening provides you with documentation that confirms you acted in 
a reasonably safe manner.  More information about how a QEP can use the Get Active 
Questionnaire in practice is discussed in a free webinar from CSEP.  

Conclusion

There are two key objectives of pre-participation health screening: to identify individuals 
(or help them self-identify) who should receive medical clearance before starting a new 
exercise program, and to gather valuable information that a QEP can use to provide safe 
and appropriate exercise advice. The Get Active Questionnaire can help achieve these 
objectives while also reducing barriers to initiating physical activity, because the evidence 
has shown that for most people, the benefits of exercise far outweigh the risks.3, 8, 9  The Get 
Active Questionnaire is freely available to practitioners and the general public and should 
be part of every physical activity plan.

References
1. Warburton DER, Nicol CW, Bredin 

SSD. Health benefits of physical 
activity: the evidence. Canadian 
Medical Association Journal. Mar 14 
2006;174(6):801-809.

2. Fares B, Dinh T, Thériault L. Moving 
Ahead: The Economic Impact of 
Reducing Physical Inactivity and 
Sedentary Behaviour. Ottawa: The 
Conference Board of Canada; 2014.

3. Goodman JM, Thomas SG, Burr J. 
Evidence-based risk assessment 
and recommendations for exercise 
testing and physical activity 
clearance in apparently healthy 
individuals. Applied Physiology 
Nutrition and Metabolism-Physiologie 
Appliquee Nutrition Et Metabolisme. 
Jul 2011;36:S14-S32.

4. Magal M, Riebe D. New 
preparticipation health screening 
recommendations: what exercise 
professionals need to know. ACSMS 
Health & Fitness Journal. May-Jun 
2016;20(3):22-27.

5. Get Active Questionnaire: Canadian 
Society for Exercise Physiology; 
2017.

6. Dahabreh IJ, Paulus JK. Association 
of episodic physical and sexual 
activity with triggering of acute 
cardiac events: systematic review 
and meta-analysis. JAMA. Mar 23 
2011;305(12):1225-1233.

7. Thomas SG, Goodman JM, Burr JF. 
Evidence-based risk assessment 
and recommendations for physical 
activity clearance: established 
cardiovascular disease. Appl Physiol 
Nutr Metab. Jul 2011;36 Suppl 
1:S190-213.

8. Pineda J, Marin F, Cordero A, Giner 
C, Quiles JA, Sogorb F. Sport, health 
and sudden death. Int J Cardiol. Oct 
15 2016;221:230-231.

9. Cordero A, Masia MD, Galve 
E. Physical exercise and health. 
Rev Esp Cardiol (Engl Ed). Sep 
2014;67(9):748-753.

http://www.physedandrec.ualberta.ca/
http://www.tpr.alberta.ca/
http://pinterest.com/4activeliving/
https://www.linkedin.com/home?trk=nav_responsive_tab_home
https://flipboard.com/@AC4AL
https://www.facebook.com/centre4activeliving/
https://twitter.com/AC4AL/
http://www.youtube.com/user/Centre4ActiveLiving1
mailto:active.living%40ualberta.ca?subject=WellSpring
mailto:active.living%40ualberta.ca?subject=WellSpring
http://www.csep.ca/view.asp?ccid=517
http://apps.webofknowledge.com/InboundService.do?mode=FullRecord&customersID=ResearchSoft&IsProductCode=Yes&product=WOS&Init=Yes&Func=Frame&DestFail=http%3A%2F%2Fwww.webofknowledge.com&action=retrieve&SrcApp=EndNote&SrcAuth=ResearchSoft&SID=3Bva2DJMlxU3ICSrZ5P&UT=WOS%3A000236021500013
http://apps.webofknowledge.com/InboundService.do?mode=FullRecord&customersID=ResearchSoft&IsProductCode=Yes&product=WOS&Init=Yes&Func=Frame&DestFail=http%3A%2F%2Fwww.webofknowledge.com&action=retrieve&SrcApp=EndNote&SrcAuth=ResearchSoft&SID=3Bva2DJMlxU3ICSrZ5P&UT=WOS%3A000236021500013
http://www.conferenceboard.ca/e-library/abstract.aspx?did=6436
http://www.conferenceboard.ca/e-library/abstract.aspx?did=6436
http://www.conferenceboard.ca/e-library/abstract.aspx?did=6436
http://www.conferenceboard.ca/e-library/abstract.aspx?did=6436
http://apps.webofknowledge.com/InboundService.do?mode=FullRecord&customersID=ResearchSoft&IsProductCode=Yes&product=WOS&Init=Yes&Func=Frame&DestFail=http%3A%2F%2Fwww.webofknowledge.com&action=retrieve&SrcApp=EndNote&SrcAuth=ResearchSoft&SID=3Bva2DJMlxU3ICSrZ5P&UT=WOS%3A000299775200003
http://apps.webofknowledge.com/InboundService.do?mode=FullRecord&customersID=ResearchSoft&IsProductCode=Yes&product=WOS&Init=Yes&Func=Frame&DestFail=http%3A%2F%2Fwww.webofknowledge.com&action=retrieve&SrcApp=EndNote&SrcAuth=ResearchSoft&SID=3Bva2DJMlxU3ICSrZ5P&UT=WOS%3A000299775200003
http://apps.webofknowledge.com/InboundService.do?mode=FullRecord&customersID=ResearchSoft&IsProductCode=Yes&product=WOS&Init=Yes&Func=Frame&DestFail=http%3A%2F%2Fwww.webofknowledge.com&action=retrieve&SrcApp=EndNote&SrcAuth=ResearchSoft&SID=3Bva2DJMlxU3ICSrZ5P&UT=WOS%3A000299775200003
http://apps.webofknowledge.com/InboundService.do?mode=FullRecord&customersID=ResearchSoft&IsProductCode=Yes&product=WOS&Init=Yes&Func=Frame&DestFail=http%3A%2F%2Fwww.webofknowledge.com&action=retrieve&SrcApp=EndNote&SrcAuth=ResearchSoft&SID=3Bva2DJMlxU3ICSrZ5P&UT=WOS%3A000299775200003
http://apps.webofknowledge.com/InboundService.do?mode=FullRecord&customersID=ResearchSoft&IsProductCode=Yes&product=WOS&Init=Yes&Func=Frame&DestFail=http%3A%2F%2Fwww.webofknowledge.com&action=retrieve&SrcApp=EndNote&SrcAuth=ResearchSoft&SID=3Bva2DJMlxU3ICSrZ5P&UT=WOS%3A000299775200003
http://apps.webofknowledge.com/InboundService.do?mode=FullRecord&customersID=ResearchSoft&IsProductCode=Yes&product=WOS&Init=Yes&Func=Frame&DestFail=http%3A%2F%2Fwww.webofknowledge.com&action=retrieve&SrcApp=EndNote&SrcAuth=ResearchSoft&SID=3Bva2DJMlxU3ICSrZ5P&UT=WOS%3A000375069000006
http://apps.webofknowledge.com/InboundService.do?mode=FullRecord&customersID=ResearchSoft&IsProductCode=Yes&product=WOS&Init=Yes&Func=Frame&DestFail=http%3A%2F%2Fwww.webofknowledge.com&action=retrieve&SrcApp=EndNote&SrcAuth=ResearchSoft&SID=3Bva2DJMlxU3ICSrZ5P&UT=WOS%3A000375069000006
http://apps.webofknowledge.com/InboundService.do?mode=FullRecord&customersID=ResearchSoft&IsProductCode=Yes&product=WOS&Init=Yes&Func=Frame&DestFail=http%3A%2F%2Fwww.webofknowledge.com&action=retrieve&SrcApp=EndNote&SrcAuth=ResearchSoft&SID=3Bva2DJMlxU3ICSrZ5P&UT=WOS%3A000375069000006
http://apps.webofknowledge.com/InboundService.do?mode=FullRecord&customersID=ResearchSoft&IsProductCode=Yes&product=WOS&Init=Yes&Func=Frame&DestFail=http%3A%2F%2Fwww.webofknowledge.com&action=retrieve&SrcApp=EndNote&SrcAuth=ResearchSoft&SID=3Bva2DJMlxU3ICSrZ5P&UT=WOS%3A000375069000006
http://www.csep.ca/CMFiles/publications/GAQ_CSEPPATHReadinessForm_2pages.pdf
https://www.ncbi.nlm.nih.gov/pubmed/21427375
https://www.ncbi.nlm.nih.gov/pubmed/21427375
https://www.ncbi.nlm.nih.gov/pubmed/21427375
https://www.ncbi.nlm.nih.gov/pubmed/21427375
https://www.ncbi.nlm.nih.gov/pubmed/21427375
https://www.ncbi.nlm.nih.gov/pubmed/21800942
https://www.ncbi.nlm.nih.gov/pubmed/21800942
https://www.ncbi.nlm.nih.gov/pubmed/21800942
https://www.ncbi.nlm.nih.gov/pubmed/21800942
https://www.ncbi.nlm.nih.gov/pubmed/27404680
https://www.ncbi.nlm.nih.gov/pubmed/27404680
https://www.ncbi.nlm.nih.gov/pubmed/25172071

