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Comprehensive Health and Fitness Assessment Report

Health and Fitness Assessment Design
Prior to engaging in the physical assessments, my client completed a Physical Activity Readiness Questionnaire (PAR-Q) and gave informed consent. The PAR-Q is necessary to ensure my client's personal details are correct by including first and last name, student number, the course they are studying and what year of the course they are currently studying. The client then answers health questions as it may affect safety whilst exercising. Once the PAR-Q is completed, the client must give informed consent for the assessments to take place and when they are signed, they can undergo the assessments. When beginning the assessments the client blood pressure must be taken as it a baseline reading of cardiovascular health and helps identify any pre-existing conditions or abnormalities that may affect the client’s response to exercise. Additionally, assessing blood pressure before physical activity helps ensure participant safety by detecting potential risks such as hypertension or hypotension, allowing for appropriate adjustments in the exercise protocol if necessary to prevent complications during the assessment. Then height and weight are taken to be able to calculate the BMI of the client and 4 readings are taken using skinfold calipers to work out body fat percentage. Both BMI and body fat percentage are calculated because it gives more accurate results compared to using only one. Due to BMI being simple and effective to calculate it can be included in the assessment along with the skinfold readings providing more accurate readings of how the clients weight is distributed around the body by providing information about the percentage of weight in fat giving a better understanding and more in depth reading of the results. The client must then use a hand grip dynamometer with both hands twice whilst alternating each hand to ensure adequate rest to calculate the client's muscular strength. Once the hand grip tests have been completed, the client must then participate in the 1-minute sit up test to calculate the client's muscular endurance. The client completed the muscular endurance test after the strength test because if it were completed first, the muscles would tire out, therefore being unable to give an accurate reading of muscular strength. The 1-minute sit up test was chosen over the push up test due to my client participating in upper body weight training earlier in the day. After the muscular testing has been completed the client must calculate cardiovascular fitness using the astrand-rhyming submaximal cycle test. This test must be completed after the blood pressure and skinfold readings are taken to ensure accurate readings. The test is appropriate for calculating cardiovascular fitness due to its ability to estimate the clients VO2 max without requiring them to reach their maximal effort. Finally, the client's flexibility will be calculated using the sit and reach test. The flexibility test must be completed after the cardiovascular fitness test to ensure the muscles have warmed up and that the client will not get injured during the flexibility test.

Assessment Procedures and Data Collection
[bookmark: _Int_6fjcSCuS][bookmark: _Int_Ms1S9vTr][bookmark: _Int_8I5hiVwl][bookmark: _Int_91xgmwdb][bookmark: _Int_AoP4CDnh][bookmark: _Int_IEbg2DnT]Each test was completed following the protocols described by Housh et al (2016) unless stated. The client's blood pressure was taken once relaxed and comfortably seated upright with the legs uncrossed, the back and arms supported with all clothing that covers the cuff's location to be removed. The cuff should be positioned 1 inch above the antecubital space. Once in place the cuff can be inflated to 160 mmHg using the accoson sphygmomanometer (Accoson, Ayrshire, UK). Deflate the cuff at a rate of 2-3 mmHg per second and listen carefully for the Korotkoff sounds with a stethoscope. Record the systolic BP as an even number to the nearest 2 mmHg where the first Korotkoff sound is heard. Record the diastolic BP as an even number to the nearest 2 mmHg where the last Korotkoff sound is heard. Allow the client to rest for 2 minutes before repeating the process to ensure the readings are similar therefore increasing accuracy. The ACSM guideline for Exercise Testing was followed when taking skinfold measurements and they were taken using Harpenden skinfold caliper (Baty int, West Sussex, UK), all measurements must be taken at the right side of the body on the bicep, tricep, sub-scapular and subrailiac. The caliper is to be placed directly on the skin surface, 1cm away from the thumb and finger, perpendicular to the skinfold and halfway between the crest and the base of the fold. Pinch should be maintained while reading the caliper. Wait 1–2 s before reading caliper and take duplicate measures at each site. Retest if duplicate measurements are not within 1–2 mm. Rotate through measurement sites or allow time for skin to regain normal texture and thickness. Muscular Strength was calculated using a Takei Hand Grip Dynamometer (Habdirect, Southam, UK). Before beginning the test, adjust the handle length on the hand grip dynamometer so it feels comfortable in the hand. Have the client hold the hand grip dynamometer in the right hand with the palm facing up and the elbow at approximately 90 degrees. When ready, the client should squeeze the dynamometer maximally for 3 seconds. Read the force value (kg) from the dynamometer and record it. For all values to be equal the client must alternate between both hands until 3 readings have been recorded for each hand. To calculate muscular endurance, have the client lay on their back, with knees bent, feet flat on the floor, and fingers next to the ears. Have a partner hold the client's feet firmly on the floor for stability. The client should touch each elbow to the opposite knee, alternately, and perform as many sit-ups as possible in 1 minute. Record the number of correctly performed sit ups. The astrand-rhyming submaximal cycle test was used to calculate the clients VO2 max. Once the client is on the Watt bike Pro (Watt bike, Nottingham, UK) the bike to ergo and at 100watts and allow client to pedal for 4 minutes. If after 2 minutes the client's HR is lower than 120 bpm then increase to 150 watts. After 4 minutes if the client’s HR is over 120 bpm, HR recorded every minute for the next 2 minutes using a polar H10 chest strap (Polar Electro, Warwick, UK). Flexibility was calculated using a sit and reach box (Habdirect, Southam, UK). Have the client sit down with shoes off and full extension at the knee with feet no more than 8 inches apart. The heels should be at the mark on the measuring scale. For the test, have the client reach forward along the measuring scale and hold the position for 1 or 2 seconds. Record the point reached and repeat it three times. Record the most distant point reached to the nearest cm. If the fingertips are uneven or if flexion at the knee occurs, the test should be repeated.




Data Analysis and Interpretation

	
	Result
	Norm Rank

	Blood Pressure
	[bookmark: _Int_AmHsDYuT]111/61 mmHg
	Normal

	BMI
	25.94 kg/m2
	Overweight

	Body Fat %
	18.4 %
	Very High

	Grip Strength
	102.1 kg
	50

	1-minute sit ups
	42
	Above average

	VO2 max
	[bookmark: _Int_EhVmw8KP]46.23 ml/kg/min
	Good

	Sit and Reach
	24 cm
	30



[bookmark: _Int_wKdQXTHY][bookmark: _Int_kO9RWbj1][bookmark: _Int_rj3oUc20][bookmark: _Int_R98CRyDd][bookmark: _Int_XaOLkgjZ]The table above shows the clients results alongside the corresponding norm rank of the health and fitness assessments carried out. When looking at the results blood pressure falls within the normal range indicating good cardiovascular health. This is a positive aspect of overall health and fitness for my client. The calculation for BMI indicates that the client is overweight. While BMI is a simple measure of body composition and does not distinguish between muscle and fat, it suggests that there may be excess body fat contributing to the overall weight. This can increase the risk of various health issues such as heart disease, diabetes, and joint problems. Through researching into BMI, Ortega et al (2016) conducted “a 15-year longitudinal study with approximately 30,000 participants found BMI to be significantly better than PBF in predicting mortality from CVD. The data from this study also suggests that excess body weight is a stronger predictor of CVD than is an excess of body fat”. My client's body fat percentage is categorized as very high. Excess body fat, especially when concentrated around organs, poses significant health risks. As stated by Nakamura et al (2014) “An excess amount of body fat, or obesity, is linked to several diseases including Type 2 diabetes mellitus, hypertension, hyperlipidemia, cardiovascular disease”. Addressing this high body fat percentage should be a priority for overall health improvement. Grip Strength is an indicator of overall muscular strength and can correlate with overall physical function and health. Maffiuletti, et al. (2016) claimed that muscle strength data obtained in children and teenagers provide useful information and understanding of growth, maturity, the impacts of acute and regular responses to physical activity, trainability, variance within typical patterns, and secular trends. A grip strength result of 102.1 kg ranks my client in the 50th percentile, indicating good muscular strength, which is beneficial for activities of daily living and overall functional fitness. Gale, et al. (2006) believes that good handgrip strength represents forearm muscles and has been linked to lower mortality. The ability to perform 42 sit-ups in a minute is above average, indicating good core strength and muscular endurance. Muscular endurance is the ability of a muscle group to execute repeated muscle contractions (Housh, et al. 2016). This is positive for overall fitness and may indicate a lower risk of lower back issues and better performance in activities requiring core strength. The VO2 max results fall within the good range when comparing to the norm table provided by Cooper (1977). VO2 max is a measure of cardiorespiratory fitness and indicates the body’s ability to transport and utilize oxygen during exercise. A good VO2 max suggests a lower risk of cardiovascular diseases and better endurance capacity. The sit and reach test measure the client's flexibility, particularly in the lower back and hamstring muscles. A result of 24 cm indicates that the client's flexibility is in the 30th percentile rank. While flexibility is important for overall mobility and injury prevention, this result suggests room for improvement in flexibility training. Overall, the client shows strengths in grip strength, sit up endurance and cardiovascular fitness, but weaknesses in BMI, body fat percentage and flexibility. Addressing these weaknesses through targeted exercise, dietary adjustments and flexibility training can lead to improved overall health and fitness, reducing the risk of various health issues associated with excess weight and low flexibility. Additionally, maintaining the strengths identified will support overall physical function and well-being.

Recommendations 
[bookmark: _Int_YaJkcms7]Based on the assessment results, tailored recommendations can address both strengths and weaknesses to enhance overall health and fitness. For the client's strengths, such as good grip strength and above-average performance in 1 minute sit ups, maintaining these abilities through regular resistance and core training exercises are key. However, weaknesses like body fat percentage and an overweight BMI score require focused attention. A balanced diet emphasizing lean proteins, fruits, vegetables, and whole grains, while reducing processed and high-fat foods can aid in fat loss. Combining cardiovascular workouts like walking, cycling, or swimming with strength training exercises will facilitate weight loss and muscle maintenance. Flexibility, as indicated by a below-average score in the sit and reach test, can be improved through regular stretching targeting major muscle groups. Activities like yoga can also enhance flexibility and mobility. General recommendations by Bayles and Swank (2018) suggest that “adults should do at least 150 minutes a week of moderate-intensity, or 75 minutes a week of vigorous-intensity aerobic physical activity, or an equivalent combination of moderate- and vigorous-intensity aerobic activity.”, incorporating resistance training exercises targeting major muscle groups two to three times weekly and maintaining proper hydration and sleep habits. Consistency is paramount and establishing a regular exercise routine and adhering to it will yield gradual but significant improvements over time. By implementing these tailored lifestyle adjustments, the client can work towards improving overall health and fitness while addressing specific strengths and weaknesses. Consulting with a healthcare professional or certified fitness trainer can provide additional guidance and ensure safe and effective progress.
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