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Health and Fitness Report

You have an athlete come to you and request a full body service.  The athlete is keen to improve their performance levels and also get healthier.

Tasks

1. Conduct a full range of fitness assessments on a client
1. Evaluate other lifestyle characteristics that important in maintaining a healthy lifestyle.
1. Provide written feedback to the client evaluating the data recorded.
1. Provide exercise and lifestyle recommendations to the client based on the data recorded (though not a full training programme)

Assessment

Client report (2000 words) including the following information;

1. Introduction reviewing the role of exercise and lifestyle choices at improving health specific to the individual (i.e. if a darts player, make it darts specific)
1. Review of each area of assessment that you have chosen, with comparisons to norm data 
1. Summarise the key findings from your fitness based assessment,
1. Overall evaluation of health and fitness,
1. Recommendations.






School of Sport, Health & Outdoor Education

Assessment Feedback Sheet

Student No./Name:	1902638/Sophie Campbell-Cross
Module: 		Assessing Health & Functional Fitness
Module Code: 	SHSS4064	

	Personal Evaluation – to support your academic progress please complete the section below BEFORE submitting your work.

	What do you consider to be the best aspects of this work?
	I consider my recommendations to be the best aspect of my work.

	Which aspects do you consider could have been improved in this piece of work?
	I believe I could’ve challenged myself more by using tests that I wasn’t as comfortable conducting.

	What have you found most satisfying whilst undertaking this submission?
	I enjoyed researching the rehabilitation of the hand and wrist in the book Therapeutic Exercises for Musculoskeletal Injuries
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	Percentage
	0-19
	20-29
	30-39
	40-49
	50-59
	60-69
	70-84
	85-100

	Overall Descriptor
	Poor
	Weak
	Unsatisfactory
	Satisfactory
	Good
	Very Good
	Excellent
	Exceptional

	Subject Specific Skills 
	
	
	
	
	
	
	
	

	Introduction (20%)
	Little or no understanding of subject matter shown
	Insufficient understanding of  subject matter shown 
	Some relevant understanding presented but significant omissions and/or factual errors
	Some relevant understanding presented with adequate understanding but some omissions
	Relevant with a satisfactory level of understanding but some omissions
	Substantial understanding of subject matter shown
	Comprehensive understanding presented of subject matter shown
	Full depth and understanding with subject specificity

	Theoretical Review (20%)
	Little or no understanding of subject matter and/or factual errors
	Insufficient understanding of subject matter and/or factual errors
	Some relevant knowledge but significant omissions and/or factual errors
	Some relevant knowledge and adequate understanding but some omissions
	Relevant with a satisfactory level of understanding and references but some omissions
	Substantial understanding and appropriate application of knowledge to subject matter with reference support
	Comprehensive selection of appropriate critical thinking with full reference support
	Extensive knowledge and understanding of subject matter with full reference support

	Summary (10%)
	Little or no understanding of subject matter and/or factual errors
	Insufficient understanding of subject matter and/or factual errors
	Some relevant knowledge but significant omissions and/or factual errors
	Some relevant knowledge and adequate understanding but some omissions
	Relevant with a satisfactory level of understanding and references but some omissions
	Substantial understanding and appropriate application of knowledge to the subject matter with reference support
	Comprehensive understanding of subject matter with full reference support
	Extensive knowledge and understanding of subject matter applied to selected injury with full reference support

	Evaluation of Data and recommendations (40%)
	Little or no understanding of shown of subject matter 
	Insufficient or incomprehensible argument displayed
	Subject matter discussed with significant errors and omissions, 
	Adequate knowledge of subject matter displayed
	Good understanding of subject matter displayed
	Very good, clear logical argument presented with subject matter
	Excellent understanding of subject matter with full reference support
	Outstanding understanding of subject matter with full reference support  

	Presentation
(10%)
	Confused and/or ineffective understanding 
	Insufficient and /or unclear understanding of subject matter
	Inadequate expression of understanding in relation to subject matter
	Generally clear but some limitations of understanding
	Clear information and conclusion gained
	Clear and concise, conclusion with full reference support 
	Excellent summary of information with reference backing
	Outstanding understanding of subject matter shown. 



Assignment Checklist

1. Please complete the Personal Evaluation section of the Assessment Feedback sheet, add your name and details, and paste the whole of this assignment document into the front of your assignment

1. Submission is a single word file, clearly labelled with your name and module code
1. Font style - Times New Roman, size -12 for text and 14 for headings
1. Ink colour – black only
1. Line spacing – 1.5 line spacing and 2cm- 2.5cm page margins
1. Quotations more than three lines to be indented 1 line spacing
1. One line space between paragraphs, paragraphs must be left aligned
1. Pagination (your assignment should have page numbers) 
1. All tables and figures are internally referenced and have a title
1. Word count checked and written at end of text (before references and any appendix)
1. Assignment is within 10% of the word limit (excluding references and any appendices)
1. All references in the text are included in the reference list
1. Correct referencing following the Harvard style, as described in the Palgrave study skills book ‘Cite them Right’.
1. Correct spelling using UK English
1. Correct use of punctuation
1. Grammar and syntax correct- double check anything that has a green line under it
1. I have read my assignment out loud to myself and it makes sense and is easy to read
1. Somebody else has read my work and it makes sense to him or her!
1. I have checked and I have not plagiarised 
Failure to follow these guidelines will cost you marks!
Introduction
After conducting a discussion with my 20-year-old female client, I understand that they want to reduce the risk of injury within their sport and improve performance. As a female rugby player, female players are at a greater risk of serious injuries (Rizi, R.M., et al. 2017) The physical demands of the game great than with frequent high intensity sprints, rapid acceleration changes and frequent collisions therefore the athletes are vulnerable to serious injuries. Physical fitness can predict injuries: players with lower strength and aerobic capacity are more susceptible old injuries among elite level players (Rizi, R.M., et al. 2017). However, there is limited studies for amateur players. After sustaining multiple anterior talofibular ligament sprains in both ankles, numerous carpal and phalangeal fractures, and frequent muscle strains. I agreed with the client to focus on flexibility, strength and aerobic capacity. To reveal any imbalances as an injury prevention as well as improving performance.
Before conducting any assessments, I Carried out a health screening by asking my client to fill out a health history questionnaire to rule out any contraindications. After ascertaining that my client had no underlying contraindications, I conducted my assessment.
Summary of the assessments 
I gathered results from relevant assessments that I conducted and listed the information below:
· (Flexibility)Weighted lunge: -
·  Right: 5cm 
· Left: 8 cm
· Sit and reach: 25cm
 
· (Aerobic capacity) Astrand: 43.ml/kg/min

· (Strength) Hand grip: 
· Right: 35 kg
· Left: 22kg
· (Strength) 1RM leg press: 110g
· (Strength) Push up test: 31

From the information obtained I considered the above results with my client and discussed the best option moving forward. We agreed that working in line with her objectives of improving flexibility in single joints was imperative as there are clear imbalances increasing her chances of injury. I explained that increasing flexibility would also mean that her ability to complete full range of movements during repetitions in training would furthermore increase her strength and power. Additionally, the results of her hand grip strength are a cause for concern as there is a sizeable imbalance, notably with her former injuries. Therefore, we agreed that increasing her grip strength bilaterally would be beneficial. 
Reviewing the role of exercise and lifestyle choices to the individual.
The assessment of flexibility is a valuable component of measuring health related physical fitness (ACSM, 2009) as inadequate flexibility decreases both sport performance and activities of daily living. When a joint is moved beyond its shortened range of motion tissue damage may occur, therefore maintaining flexibility facilitates movement (ACSM, 2010). As stated by the American College of Sports Medicine deviations to the range of motion of joints may cause adjacent joint and muscle structures to overcompensate within the kinetic chain of movement. Consequently, resulting in dysfunction increasing the potential to develop injuries and pain (2009). 
Maximal aerobic capacity reflects the capabilities of the heart, blood vessels, lungs and skeletal muscles to perform both functionally and during moderate to high intensity exercise for prolonged periods. Understanding an athlete’s maximal aerobic capacity allows the individualisation of exercise programmes (ACSM, 2009). Maximal aerobic capacity is determined by how much oxygen your body can use per kilogram of body weight per minute, known as VO2 max (Haff and Triplett, 2016). VO2 max directly correlates to a player’s fitness and endurance capacity, demonstrating how effectively a player can maintain the same tempo and intensity for the entirety of a match.
Muscular strength and endurance are fitness components that may maintain or improve musculotendinous integrity, consequently lowering the risk of injury. According to the American College of Sports Medicine muscular strength and muscular endurance are categorised as muscular fitness. Muscular strength is the “ability of the muscle to exert force” whereas muscular endurance is the “ability of the muscle to perform successive exertions” (2010).  Studies by the British Journal of Sports medicine discuss the correlation between greater levels of eccentric strength and increasing fascicle lengths to ameliorate the risk of non-modifiable risk factors. With specific strength and conditioning able to mirror the importance of long-term training chronicity for injury resilience (2017). Extrand considered that the evaluation of muscle strength is required to identify key musculoskeletal risk factors (1994), supported by a study conducted by Brokks, J.H., et al. who explains that in their study the prevalence between frequently injured players and rarely injured players, severity of injury and injury mechanism can include body composition, fitness and strength (2005).
Review of each area of assessment
I concluded the following summary after conducting the tests listed above:
Flexibility
I established that my client had a score of 25cm by using a sit and reach box. This indicated that my clients score in comparison to the normative data relevant to my clients score is in the lowest range and therefore needs improvement. 

	Table 1.1
	

	Category
	20-29

	Sex
	          F                 

	Excellent
	         41

	Very Good
	         40

	
	         37

	Good
	         36

	
	         33

	Fair
	         32

	
	        28

	Needs Improvement
	         27


(ACSM, 2010).
The weighted lunge bearing test is used to assess the dorsiflexion range of movement at the talocrural joint by using a goniometer. By using this test, I established that my client had an imbalance in the range of motion between each ankle, with the right ankle scoring 10º and left ankle scoring 13º.
Table 1.2
	Range of motion (Degrees)
	Clients score

	Ankle Dorsiflexion:15-20º
	Right: 10º
Left: 13º


(ACSM, 2010)
Considering my client’s flexibility results, my recommendations are that they follow a dedicated flexibility programme for a minimum of five weeks, stretching twice per week. Each static stretch should be held at a level of discomfort (not pain) and should last between 15-30 seconds. Post training stretching is imperative in facilitating ROM improvements, as a result of increased muscle temperature and should be performed within 5 minutes after training to increase the elastic properties of collagen within muscles and tendons, to allow a greater stretch magnitude. Static and proprioceptive neuromuscular facilitation stretching techniques should be implemented within the programme for an effective increase in ROM (Haff and Triplett, 2016).
Aerobic capacity
By using a submaximal exercise test, I was able to estimate my clients VO2 max following test protocols and using prediction equations. The aim of a submaximal test is to determine the heart rates response to work rate and uses predicted equations to estimate VO2 max. The test used was the Astrand submaximal cycle ergometer test which is a simple protocol to predict cardiorespiratory fitness. The client performed a six-minute submaximal exercise at a standardized work rate. A nomogram was used to predict my clients VO2 max. I was able to establish that my client’s results were 43.ml/kg/min which sits in the excellence category. 
	Percentile
	
	Age 20-25

	95
	Superior
	55.0

	90
	
	51.3

	85
	Excellence
	48.3

	80
	
	46.5

	75
	
	44.7

	70
	
	43.2

	65
	Good
	41.6

	60
	
	40.6

	55
	
	38.9

	50
	
	37.6

	45
	Fair
	35.9

	40
	
	34.6

	35
	
	33.6

	30
	Poor
	32.0

	25
	
	30.5

	20
	
	28.6

	15
	
	26.7

	10
	Very Poor
	23.9

	5
	
	21.2


(ACSM, 2010)
By training aerobically, we can improve our cardiovascular function including reduced heart rate at submaximal exercise and increase maximum cardiac output. This has a direct correlation to an athlete’s ability perform on the field. For optimal performance, increasing maximal oxygen intake is significantly important in enhancing cardiorespiratory fitness. In light of my clients results, although they have a high predicted VO2 max, I recommend that they increase the intensity of their training to improve aerobic power by completing short, high intensity bouts of interval sprints with a shorter recovery period between intervals to improve endurance performance. This can increase the hearts ability to pump blood per contraction (Haff and Triplett, 2016).
Muscular Strength
By using a hand grip dynamometer to perform a static grip strength I was able to establish that my clients grip strength was imbalanced and was below the poor category. My client scored 35 in her right hand and 22 in her left hand. 
Table 3.1
	
	Age 20-29

	Above average
	65-70

	Average
	61-64

	Below average
	55-60

	Poor
	≤54


(ACSM, 2010)
A 1 repetition maximum test was conducted in order to determine my clients lower body strength using a leg press machine. The weight pushed from my client was 110kg, divided by her body weight her leg press weight ratio was 1.69. This falls into the 80 percent category. 
Table 3.2
	Percentile
	

	90
	1.82

	80
	1.68

	70
	1.58

	60
	1.50

	50
	1.44

	40
	1.37

	30
	1.27

	20
	1.22

	10
	1.14


(ACSM, 2010)
By using a push up test for a muscular endurance assessment I was able to establish that my client scored 31 push ups, therefore sits in the excellent category. 
Figure 3.3
	Excellent
	30

	Very Good
	29

	
	21

	Good
	20

	
	15

	Fair
	14

	
	10

	Needs improvement
	9


(ACSM, 2010)
Considering my clients results, although there is a cause for concern for their hand grip strength, they have scored well on both the endurance and lower body strength tests. Therefore, I recommend that although they should maintain their usual strength training. It is important that they concentrate on rehabilitation for their hands considering both their operation and results. Since little of hand function is eccentric, my client should focus on concentric exercises for their fingers as primary emphasis. Following multiple phalangeal and carpal fractures, to help restore full ROM my client should preform tendon gliding exercises to restore the normal glide such as the hook position exercise. To facilitate gliding my client should isolate each tendon as adhesions between these tendons restrict movement. Resistive exercises should be included for the wrist and hand for increasing strength, extension, flexion, ulnar deviation, radial deviation and forearm supinators should be the focus of the rehabilitation programme (Hoglum, 2010).
Overall evaluation 
My overall impression of my client is that they possess a relative high level of strength and aerobic endurance but do not possess good flexibility and range of motion with their results being a cause for concern and a significant risk of injury. Although my client is healthy, they have sustained frequent injuries and it is imperative that they increase their flexibility to reduce any further risks of developing injuries.
 Recommendations
As mentioned above, my client’s main goal was to reduce the risk pf injuries and increase ROM around the joints as well as increasing flexibility and improving overall performance. My recommendation is that they continue their usual strength training but avoiding any heavy resistance training with limited ROM, therefore they should perform exercises that develop both agonist and antagonist muscles, and should work through their full range of ROM. The development of increasing flexibility and ROM can be associated with enhanced performance as the ability to apply force over a greater ROM can increase impulses. Highlighted above a comprehensive flexibility programme should be carried out for a minimum of 5 weeks also concentrating on both bilateral and unilateral ROM. PNF stretching may be considered the most superior technique as it facilitates muscular inhibition. Both isometric and concentric action of the antagonist muscle are used to achieve autogenic inhibition where a concentric muscle action of the agonist achieves reciprocal inhibition. Although PNF should not be incorporated into the training programme in season, therefore static stretching in season should be performed twice a week (Haff and Triplett, 2016).
The similar the training activity to the sport, the larger the impact of the activity. Therefore, it is important that my client focuses strength training on sport specific exercises such as front squats and forward step lunges to replicate sprinting. In addition to core exercises of large muscle groups, during strength training assistance exercises should be performed as injury prevention as they often isolate specific muscles. Considering my clients current training and activity levels I recommend that they train 4 times a week (Haff and Triplett, 2016).
Word count: 1948
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