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Dear Reader,

b3
EXERCISE DANGER has been written in response to the hundreds of questions we are
asked every year by coaches, teachers, fitness leaders, doctors, physiotherapists, athletes
and aerobic participants regarding the relative dangers of specific exercises.
Such questions have arisen because the Western world is in the early stages of a fitness
boom, that will engulf the majority of our population in the next 20 years.
Consequently, more injuries are occurring as the spread of safety knowledge fails to keep
pace with the proliferation of enthusiastic participation.
Many coaches, teachers, community fitness leaders, and the media are poorly trained,
and are often responsible for promoting some extremely dangerous exercises.
This situation is improving with time but not fast enough to save many thousands of
people from suffering unnecessary injury.
We accept that many dynamic sports carry the inherent risk of injury, and we are
culturally willing to take these risks for the pleasure that sport offers athletes and
spectators alike. But UNDER NO CIRCUMSTANCES should any dangerous exercises
be included in the FITNESS training programmes of the athlete, or the community
fitness participant.
EXERCISE DANGER will alert you to some of the major dangers you will encounter on
the road to health and fitness. Avoid these dangers and your exercise programme should
be fun, effective and injury free.

AN INTRODUCTION TO EXERCISE DANGER
by
Donald B. Ardell, Ph.D.

Director of Campus Wellness Centre
University of Central Florida

EXERCISE DANGER is a unique and useful book. It should be examined by everyone
who exercises, which SHOULD be everybody. Even those who do not exercise should
read it, since they are likely to realize, finally, how important strength, range of
movement and endurance are to a successful life from the commentaries in EXERCISE
DANGER.

Why stretch for mobility and flexibility? Why lift, pull or push for strength? Why run,
bike, swim or otherwise use the major muscle groups for cardio-vascular, endurance-
type of exercise? The SIGNIFICANCE of exercise as well as the proper WAY to go about it
are explained in this cleverly done book. It is not to be missed, even by fitness experts
such as aerobics instructors, who will almost surely find that a favorite routine violates
some overlooked principle.

EXERCISE DANGER offers photos of exercises that are dangerous along with a
discussion of why each is hazardous. Most significantly, one or more alternatives that
provide the same or better benefits are suggested — and illustrated. You won’t have to
GIVE UP any of your favourite routines altogether, you will just want to MODIFY and
IMPROVE UPON them.

EXERCISE DANGER contains more than a series of ‘‘no no’s’’ and alternatives. It is
enriched with an invaluable discussion of safety principles, a statement of exercise
philosophy, a self-test prior to exercise, glossary of terms, discussion of the spine and a
resource list. Those with special problems also have their special conditions addressed.
For those who plan to exercise — which should be everybody, this book is a must.
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4.

SAFETY PRINCIPLES

This book contains many safety principles you need to consider before exercising. The
number one safety principle is to ask questions and educate yourself.

THE QUESTIONS

Every exercise included in your fitness programme should be there for a reason.

Running, walking, cycling, dancing and swimming activities for cardio-respiratory — aerobic — heart-lung
(these terms all mean the same thing) conditioning and body fat reduction.

Push-ups, sit-ups, leg lifts and weight routines for toning, strength and muscle endurance.

Stretching for increased flexibility and mobility.

At a more micro level, every specific exercise you include in your programme should have a purpose.

There are three questions you should ask before including an exercise in your workout.

1. WHY AM I DOING THIS EXERCISE?

Is it to strengthen or stretch a particular muscle group? Is it for cardio-vascular improvement? Is it a
transition exercise to take you safely from one exercise to the next? Is it just for variety and fun but has no
specific fitness purpose?

2. IS THE EXERCISE POTENTIALLY DANGEROUS?
Is there any possibility at all that the exercise may damage your spine, tear muscles, tendons and ligaments,
break bones or inflame other physical conditions?

3. IF YES, IS THERE A SAFER AND MORE EFFECTIVE ALTERNATIVE?

THE PHILOSOPHY

The general purpose of exercising is to improve specific components of your fitness — so that your heart and
lungs function well, you avoid carrying too much body fat, your spine and joints are flexible and mobile, and
your muscles are toned, strong and have a good endurance capacity.

Exercising also develops your mental fitness, increasing your self confidence and improving your self-esteem.

Each component of fitness is easy to achieve with a gentle, regular and well balanced exercise programme. But

many people never achieve their desired fitness level because they fail to exercise regularly — every second day,
every week, every year of their life.

Instead, most follow the “‘stop-start’” method where long periods of inactivity are punctuated by short, fervent
flurries of “‘crash’ exercising.

Guilt ridden, they bend, kick, run and jump at a furious pace, desperate to regain their former fitness levels and
eager to store for the future.

Unfortunately, the body cannot store fitness. When you stop, your fitness levels diminish rapidly.

“Crash” exercising is extremely dangerous. Whether you are an athlete, or a person exercising for general life
fitness, the principles and philosophy are the same. Start SLOWLY, increase the intensity GRADUALLY, ensure
their is a SPECIFIC reason for every exercise you include, workout REGULARLY, ensure your programme is
more QUALITY than quantity, and never include any ‘‘dangerous exercises”.

THE TEST

Once you have mentally committed yourself to regular physical activity, you need to assess your state of
physical readiness.

You may decide that you need a complete medical check-up and will present yourself at one of the modern
testing facilities, or you may wish to start immediately and take a calculated risk that all will be okay.

As 2 minimum requirement, check the list below for any physical conditions which may impair your physical
activity.

If you answer YES to any of these questions, then you must receive a medical clearance before beginning any
fitness programme.

Have you ever had any heart problems? 9. Are you diabetic, asthmatic or epileptic?

Do you frequently have chest pain?
. Do you ever faint or feel dizzy?

. Do you have high blood pressure?

. Are you carrying any injuries?

. Do you have arthritis or joint pain?
Do you suffer from osteoporosis?

. Are you on any medication?

10. Are you extremely overweight? -

11. Have you been a heavy smoker?

12. Are you unaccustomed to vigorous
activity? :

13. Does your family have a history of early
death by stroke or heart disease?

14. Are you pregnant?
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GLOSSARY OF TERMS ~

The following pages contain a series of technical terms which may be foreign to those
people who are without human anatomy and physiology backgrounds.

The general meaning of each term is as follows:

Flexion

Extension

Lordosis

Spinal Hyperextension
Spinal Hyperflexion
Abduction

Adduction

Ligaments

Tendons

Vertebrae
Intervertebral Discs
Longitudinal Ligaments

Bending at a joint to reduce the angle between two
body parts.

Increasing the angle between two body parts.
Excessive and chronic arching of the lumbar spine.
Extreme backarching of the spine.

Extreme forward bending of the spine.

Moving arms or legs away from the body midline.
Bringing arms or legs back towards the body.
Fibrous tissue bands attaching bone to bone.
Collagenous fibre attaching muscle to bone.

Series of small bones forming the spine.

Resilient cushions between the vertebrae.

Hold the vertebrae in place. The anterior band is strong and
limits extension. The posterior band is not as strong and
permits flexion.

Abdominals — Four layers of tummy muscles.
Gluteals — Muscles forming your bottom.
Quadriceps — The muscle group at the front of your thigh.
Hamstrings — The muscle group at the back of your thigh.
Ilio-psoas — Hip flexing muscle group attaching from your lower spine,
through your pelvis to your upper thigh.
SPINAL CARE

THE SPINE

Maintain
your
cervical

curve

Maintain
your
thoracic
curve

Avoid
vertebrae

disc and
emerging nerve
compression.

Maintain
your
natural
lumbar
curve

The spine is the most important structure in your body.

Dangerous exercising will put the spine under enormous
pressure and damage will occur.

Fractured or dislocated vertebrae, sprained longitudinal
ligaments, compressed discs, pinched nerves, torn muscles
and loss of shape are only some of the problems which
may arise.

Just sitting incorrectly in a chair will also cause damage and
chronic pain may develop.

Your exercise programme should include exercises which
strengthen the spine’s supporting muscles, increase spinal
mobility and help to maintain the normal spinal curves
throughout life.

Don’t slouch, make sure you maintain a good posture and
never do any of the dangerous exercises included in this book.

Develop good lifting techniques.




POOR POSTURE

Avoid excessive arching/hyperextension
of your lower back. In posture terms,
this condition is known as Lordosis and
is associated with weak abdominal
muscles, strong hip flexors and very
tight lower back extensor muscles.

This posture is often seen in

pregnant women, gymnasts, women
wearing high heels and people with
bulging tummies.

Extreme Lordosis compresses your
intervertebral discs and blocks the
emerging nerve supply. Forward curving
spines are equally as dangerous.
Balanced abdominal and lower back
strength, plus good spinal mobility are a
must. Structural problems should be
evaluated by your doctor, chiropractor
or physiotherapist.

DANGER RATING: Very High

SAFE ALTERNATIVES

CORRECT POSTURE

It is important to maintain a
vertical alignment where the
natural curves of your spine
are maintained.

A strong upper-body reduces
forward curving of the spine,
while strong abdominals will
significantly reduce Lordosis.
Avoid high heeled shoes, and
avoid sagging your back when
sitting. Most chairs are poorly
designed and many people sit
with excessive lumbar flexion.
Always try to maintain the
normal lumbar curve when
sitting or standing.

Your exercise programme must
have a balance of abdominal
and back extension work to
maintain good posture and
good spinal mobility.

INCORRECT LIFTING TECHNIQUE

The most common mistake made by people lifting
any object is to stand too far away from the object,
and then bend forward from the lower spine.

The forces applied to

the lower back during such
a lift are always greater
than the design strength of
this region.

Whether it be a small,
medium or large object
you are lifting off the
ground, you must NEVER
bend forward at the waist
with straight legs. The
forces acting on your
lumbar spine are often 15
to 20 times greater than
would be the case if you
lifted the object correctly.

DANGER RATING: Extreme

CORRECT LIFTING TECHNIQUE

Crouch down over the object you are going to lift,
with one leg forward. Flexion at each knee should not
exceed about 90 degrees. Keep your body in close,
your back straight and lift
in the direction of your
leading leg.

Ensure the load stays close
to your body and that you
grip the load firmly. If you
have to hold your breath
while lifting, then the load
is too heavy — get
someone to help or use
mechanical assistance.

Keep your abdominal

muscles tight and avoid
any twisting actions.

PELVIC THRUSTS

We call this the pelvic thrust because people .

normally thrust their pelvis upward in a fast,
repetitive manner. Their legs are usually placed
wide apart, their hips often 30 or more centimetres
off the ground and their back is arched. This forces
weight onto the shoulders and cervical spine, and
causes compression in the lumbar, thoracic and
cervical vertebrae.

A very dangerous exercise with no fitness benefit.
Most of the work is performed by your legs.

DANGER RATING: Very High

PELVIC LIFTS

Often called the gluteal squeeze, this exercise works
to tone your bottom.

To perform this exercise correctly you must have your
feet, knees, hip joints and shoulders aligned. Tilt your
pelvis under to flatten your back on the floor.
Concentrate only on contracting your gluteal muscles.
Isolating this contraction will lift your hips 8-10
centimetres off the floor. Rest on the floor between
each repetition.




STANDING SIDE-BEND

The standing side-stretch should be one of the first
exercises eliminated from your programme.

Your upper-body weight, combined with gravity,
develops unnecessary spinal stress in the lumbar and
thoracic regions.

This exercise causes disc compression, ligament and
muscle stress, and closing down of the intervertebral
foramen producing pressure on emerging nerves.

Continued use of this exercise may lead to chronic
lower back pain or spinal injury.

The alternatives shown will give you greater muscle
stretch. The “lying side-stretch’ is particularly
valuable because it gives you controlled and
supported side flexion of the spine which assists
development of spinal mobility.

DANGER RATING: Extreme

SEATED SIDE-BEND

DANGER RATING: Extreme

SAFE ALTERNATIVES

LYING SIDE-STRETCH

Move your upper-body
gently to the side. Do not
bend. Use the extension
of your arms to gain
maximum stretch. This
position should allow
total body relaxation and
optimum stretch. It is also
very good as controlled,
spinal mobility work.

STAND AND REACH

Pretend you are reaching
to pick an apple. Hold
your stretch for 8-10
seconds and try to keep
your spine straight. Stand
on your toes to create a
full body stretch.

THREE PRONG SUPPORT

This fully supported
position is safe while still
allowing gravity to assist
the stretch.

SEATED SUPPORT STRETCH

A more comfortable three
pronged stretch for
people with knee
problems. Reach gently
and hold for 8-10 secs.

KNEE SUPPORT STRETCH

This alternative is only
recommended when it is
impossible to work on the
floor. Again, try to keep
your spine straight.







