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Health and Fitness Assessment Report
Introduction

A health and fitness assessment was designed to evaluate an individual's physical condition across several components of health-related fitness. These include body composition, cardiovascular fitness, muscular strength, muscular endurance and flexibility. The selected tests were body mass index (BMI), hand grip strength, a squat test, the Queen’s College step test, and the sit and reach test. These assessments were chosen because they provide a broad overview of an individual's fitness status, while remaining practical and safe to administer in a typical health and fitness setting. Prior to conducting the physical assessments, the participant completed a physical activity readiness questionnaire (PAR-Q) and blood pressure was measured. Pre-screening procedures are recommended to identify any potential health risks or contraindications to exercise before testing begins (American College of Sport Medicine, 2021, pp.28-39). This ensures that all the testing process is conducted safely and that any necessary precautions can be taken. 

Part 1: Health and Fitness Assessment Design

Body composition was assessed using BMI, which estimates body weight relative to height. BMI is commonly used as a screening tool to categorise individuals into classifications such as underweight, normal weight, overweight or obese. According to ACMS’s guidelines for exercise testing on prescription BMI is frequently used in health assessments because it provides a simple and assessable indicator of weight status and potential health risks (American College of Sports Medicine, 2021, pp.63-65). Although BMI does not directly measure body fat percentage, it remains a practical method for identifying individuals who may be at higher risk of conditions such as cardiovascular disease and metabolic disorders (CDC, 2024). 

Cardiovascular fitness was evaluated using the Queen's College step test, this is a simple submaximal test used to estimate a person's cardiovascular fitness (Liguori et al, 2022). Aswell as being a simple test, it is a time efficient method. Testing for cardiovascular fitness is important as cardiovascular disease is the most common cause of death and current screening methods are not very effective or cost efficient (Widmer and Lerman, 2013).

Muscular strength was assessed using a hand grip dynamometer, while muscle endurance was evaluated using a squat test. Hand grip strength is widely used as an indicator of overall muscular strength and has been associated with functional health and physical capability (Raju Vaishya et all., 2024). 

The squat test assesses the endurance of the lower body muscles, particularly the quadriceps, hamstrings and glutes, which are essential for everyday functioning movement such as standing, walking and climbing stairs (Bordoni and Varacallo, 2023). 

Flexibility was assessed using sit and reach test, which measures the range of motion of the hamstrings and lower back. Flexibility is important for maintaining joint mobility and reducing the risk of injury during movement (Harvard Health, 2013). The sit and reach test are widely used because it is simple to administer, requires minimal equipment and provides a quick assessment of lower body flexibility. Overall, these assessments provide meaningful information about an individual's health related fitness while remaining practical and evidence based for use in health and fitness settings.

Part 2: Assessment Procedures and Data Collection 
The following procedures were used to assess the participant’s health-related fitness in a clear and standardised manner to ensure accurate and consistent data collection. Body composition was assessed using Body Mass Index (BMI). The required equipment included a calibrated weighing scale and a stadiometer. The participant removed shoes and heavy clothing before being weighed. Height was measured with the participant standing upright against the stadiometer with their head in the Frankfort plane. BMI was calculated using the formula: BMI = weight (kg) ÷ height (m²). This measurement provides a simple indication of weight status and potential health risk according to guidelines from (Hargens and AMERICAN, 2023). 
Cardiovascular fitness was assessed using the Queen’s College Step Test. The equipment required included a 16.25-inch step, a metronome, and a stopwatch. The participant stepped up and down on the platform at a cadence of 24 steps per minute for men or 22 steps per minute for women for three minutes. Immediately after completing the test, the participant’s recovery heart rate was measured for 15 seconds and then multiplied by four to determine beats per minute. This value was used to estimate cardiovascular fitness, in millilitres per kilogram per minute (Liguori et al, 2022).
Muscular strength was measured using a handgrip dynamometer, the participant stood upright with their arm fully extended by their side without touching the body. They squeezed the dynamometer as hard as possible for a few seconds. The test was performed twice for each hand, and the highest value was recorded in kilograms. Handgrip strength is commonly used as an indicator of overall muscular strength and functional capacity (Hargens and AMERICAN, 2023). 
Muscular endurance was evaluated using a squat test. The participant performed as many controlled bodyweight squats as possible at a consistent pace until fatigue. Proper technique was maintained throughout the test, ensuring the knees tracked over the toes and the hips lowered to approximately knee level. The total number of correctly performed repetitions was recorded (Wood, 2013). 
Flexibility was measured using the Sit and Reach Test. A sit and reach box was used, the participant sat on the floor with their legs fully extended and feet placed flat against the box. With hands placed on top of the box, the participant slowly reached forward as far as possible while keeping their knees straight. The best of two trials was recorded (Liguori, 2018). 

Part 3: Data Analysis and Interpretation
Standardised procedures are essential to ensure valid and reliable results. Standardised procedures are essential for ensuring valid and reliable fitness testing results. Using consistent instructions, calibrated equipment, controlled environmental conditions, and appropriate warm-up procedures helps reduce variability and measurement error, allowing results to be accurately compared between individuals and across testing sessions (American College of Sports Medicine, 2021).
Table 1
	
	Health and Fitness Assessment Results
	

	Assessment
	Measurement
	Result

	Height
	Centimetres (cm)
	177 cm

	Weight
	Kilograms (kg)
	76 kg

	Body Mass Index (BMI)
	kg/m²
	24.22

	Hand Grip Strength
	Kilograms (kg)
	39.6 kg

	Squat Test
	Number of repetitions
	52

	Queen’s College Step Test (Estimated VO₂ Max)
	ml/kg/min
	53.7

	Sit and Reach Test
	Centimetres (cm)
	34 cm



The results of the health and fitness assessments provide an overview of the participant’s physical condition across several key components of health-related fitness. By comparing the results with established normative values, it is possible to identify strengths and potential areas for improvement.
The participant’s Body Mass Index (BMI) was calculated at 24.22 kg/m². According to the American College of Sports Medicine, a BMI between 18.5 and 24.9 is classified as normal or healthy weight. This indicates that the participant falls within the recommended weight range for their height. Maintaining a healthy BMI is associated with a reduced risk of cardiovascular disease, type 2 diabetes, and other metabolic health conditions. Therefore, the participant’s body composition appears to support good general health.
Muscular strength was assessed using a hand grip dynamometer, with a result of 39.6 kg (87.3lb). Norm data for adult males suggest that grip strength values between approximately 86-92 lbs (35–45 kg) fall within the average to range depending on age group, in this case the 60-69 age category (Liguori, 2018). This suggests that the participant has good upper body strength.
Muscular endurance was evaluated using the squat test, where the participant completed 52 repetitions. This result indicates a good level of lower-body muscular endurance, as performing over 50 repetitions put them in the excellent category (Wood, 2013). Strong lower-body endurance supports daily functional activities such as walking, climbing stairs, and maintaining posture.
Cardiovascular fitness was estimated using the Queen’s College Step Test, which produced an estimated VO₂ max of 53.70. According to norms from (Hargens and AMERICAN, 2023) this suggests that the participant has a high level of cardiovascular fitness and the ability to deliver and use a lot of oxygen during exercise.
Flexibility was assessed using the Sit-and-Reach Test, with a score of 34 cm. Norm values indicate that scores above approximately 30 cm for males in the age category 60-69 are generally considered excellent (Liguori, 2018). This suggests that the participant has good hamstring and lower back flexibility, which may help reduce the risk of musculoskeletal injuries and support efficient movement patterns.
Overall, the assessment results indicate mostly strengths in the participant’s fitness profile, particularly in cardiovascular fitness, muscular endurance, and flexibility, which are important components of health-related fitness. These qualities contribute positively to overall health, physical performance, and injury prevention. No major weaknesses were identified in the assessments, however, maintaining balanced training across all fitness components is important to ensure continued health and performance improvements. Continued engagement in regular physical activity that incorporates cardiovascular exercise, resistance training, and flexibility work will help sustain these positive fitness outcomes.
Part 4: Recommendations 
The participant’s Body Mass Index (BMI) falls within the healthy range according to the American College of Sports Medicine. To maintain a healthy body composition, the participant should continue engaging in regular physical activity and maintain a balanced diet. Cardiovascular fitness was identified as a strength, with an estimated VO₂ max of 53.70 from the Queen’s College Step Test. To maintain this high level of aerobic fitness, the participant should aim to complete at least 150 minutes of moderate to vigorous aerobic exercise each week, such as running, cycling, or swimming (Bushman, 2019). Adding occasional high-intensity interval training (HIIT) sessions could further enhance cardiovascular fitness. Muscular endurance and strength can be maintained and improved through resistance training two to three times per week (Nih.gov, 2020). Flexibility levels, indicated by the Sit-and-Reach Test score of 34 cm, should be maintained through regular stretching during warm-ups and cool-downs. Additionally, maintaining good sleep, hydration, and nutrition will support recovery and long-term health.
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