Comprehensive Health and Fitness Assessment Report

This report examines the ability to assess and interpret health and fitness assessment information in the context of human and physiology and fitness. As a first-year student, the objective is to develop practical skills by conducting assessments while also gathering data by using the basic equipment tools that are available within the lab. For this assignment, a comprehensive health and fitness assessment will be made and conducted on a client within the lab with the basic equipment tools that are available to use.
The report will consist of the designing and conducting in the practical assessments, with a method while using the basic equipment available at use. The data will be analysed by using a table of different components of fitness to provide a clear understanding of the clients level of fitness. The report will conclude of assessments, giving more of an insight into more areas to improve the quality of more potential, better and  clear strategies overall  for health and fitness.

Health and Fitness Assessment Design
In this Health and fitness assessment, tests were chosen to find the key components of fitness, which is  body composition, cardiovascular fitness, muscular strength and endurance , and flexibility. Body composition was measured by using the clients height and weight, as it is often the  considered  the “gold standard” for determining the amounts of fat and free fat tissues in a live human (Housh and Cramer, 2017, p.  248). Cardiovascular fitness was measured by using the step test , as it is an inexpensive modality for predicting CRF by measuring the HR response to stepping at a fixed rate and/ or a fixed step height by measuring postexercise recovery HR (Bayles and Swank, 2018, p. 69). Muscular strength and endurance was measured by using the grip strength test with the right and left hand being used, as it is found that grips strength was strongly correlated with total muscle strength (r=.736-.890), suggesting that grip strength could be used as a general indicator for overall muscle strength (Bayles and Swank, 2018, p. 88).  And finally flexibility was measured by using the sit and reach test as it is one of the cheapest ways to find results as it also measuring increasing stiffness in a muscle as range is increased and it is put on a stretch, either actively or passively (Winter and Jones, 2007, p. 85). The tests were used for their credibility, practicality and ability to provide a realistic and credible analysis on the clients health and fitness situation/status. It offers meaningful information about the individual’s health and physical capabilities while also looking at key information in different areas to improve on in the future.







 Assessment procedures and data collection
To assess body composition, the height was measured by using the stadiometer (Seca 213) and the weight was measured by using the weighing scale (Forceplatform FP8 2003). The tester measures the client using  the stadiometer to pull down the measuring line by having the clients shoes off with their head facing back and straight (Seca, Hamburg, Germany). Similar to the stadiometer the tester measures the client using the weighing scale with the client having their shoes off once more while making sure that both feet are on the scale unbalanced (Hur, Kokkola, Finland). The measurements must be repeated 3 times to get most consistent reading as possible. The procedure is  done with a trained personnel on the client to assure consistency. To assess cardiovascular fitness, it was measured by having the client to do the step test, while using a heart rate test strap Polar H7 or H10. The tester me a two measures this using a 2 minute timer while the client is stepping on and off the bench while collecting the heart rate at the end of the test using the chest strap (Polar Electro, Warwick, UK).  Muscular strength is measured by using the hand grip dynamometer (Takei Hand Grip Dynamometer) for the right hand and left hand. The tester should have the Hand Grip Dynamometer facing downwards next to the hip while squeezing as hard as possible on the right and left hand, to read the differences of strength in both hands (Habdirect, Southam, UK). Flexibility is measured using the sit and reach test, where the client sits with legs extended and straight reaching forward as far as possible without bending their legs holding the position for some seconds so that the measurement can be read (Habdirect, Southam, UK).
Data collecting correctly is important to ensure reliable and credible results are shown for it. Anything such as the wrong technique or using the wrong type of equipment can have a negative affect leading data that is incorrect and inconsistent for the clients health status. Measurement  errors also can lead from reading the measurement incorrectly as these results could come down to a lack of motivation/energy or potentially the environment such as temperature can have an effect which can have an effect and results become inconsistent. To minimise errors as much as possible using the best standardized equipment would get the best results, with the testers using consistent measuring techniques. Conducting these testing assessments in a more controlled area/setting will allow the results to be as consistent as possible following the correct guidelines to make sure the data collected is reliable and credible.











Data Analysis and Interpretation

This table summarizes the results of health and fitness assessments done on a client. The aim of these assessments is to get key results by looking at different areas such as Cardiovascular Fitness, Step Test, Flexibility, Muscular Strength and Endurance, and Body composition. The results will be compared with established and credible norms to assess the key areas that are needed and recommended for improvement.
Table 1
Client:Heddwen
	Component
	Test
	Result
	Norm

	Cardiovascular Fitness
	Step Test
	Bpm:88
Heart beat: 135bpm
	Poor

	Flexibility
	Sit and Reach
	23cm
	poor

	Muscular Strength and Endurance
	Grip Strength 
	Right hand: 25kg
Left Hand: 20kg
	Average

	Body composition
	Height and Weight
	Height: 5ft2/157.5cm
Weight: 71.8kg
	Average



1.Source: ASCM (2018)
2.Source: ASCM (2018)
3.Source: NSCA’S (2012)
4.Source: NSCA’S (2012)

The norm of clients results from the cardiovascular fitness test is poor which suggests that the client has a poor cardiovascular fitness with areas to improve on. As it is below the established norm it is recommended that potential aerobic training could help due to stopping cardiovascular disease. Here is the established norms cardiovascular fitness for women.
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Source: ASCM (2018)
Also the norm of the clients results for Flexibility is poor which suggests that the is likely to get a lot of muscle stiffness. Flexibility is vital for reducing muscle stiffness as it is a great way to stretch and get the full range of motion which will most likely reduce the chances of an injury occur. Here is the established table of norm for the sit and reach test which focuses on flexibility.
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Source: ASCM (2018)

The norm of the clients muscular strength and endurance is average which suggests that the client has a decent level of physicality. Muscular strength is important for preventing the chances of injury while it is also great for daily functioning. As the clients result is average there’s not much need for muscular strength to be improved. Although to improve in key areas a strength training program would boost the clients overall muscular strength again. Here is the established norm of muscular strength and endurance.
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Finally the norm of the clients results for body composition is average suggesting that the client is in decent and healthy status and that weight is considered normal. Depending on the weight of the client, anything below average can have a affect on the clients overall health. As the clients result is average it increases the chances of risk of conditions such has heart disease and diabetes. Here is the established norm of body composition.
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Recommendations
Based on the assessment of the clients results, it is recommended that the client’s focus is a very balanced training program improving on the key areas of cardiovascular fitness and also flexibility as has been established as poor. For the areas such as body composition and muscular strength and endurance it would be a huge benefit to carry on fitness such as jogging and weight training to have furthermore increase the levels  improvement in those areas. On the other hand for identified weaknesses, such as flexibility and cardiovascular fitness, a training routine would be beneficial as client could target flexibility 2 times a week while also targeting key areas of cardiovascular fitness too. In addition huge lifestyle factors such as nutritional diets, sleep and stress management is key too improve overall health quality. A healthy diet in rich foods, hydration and also a good sleeping pattern will allow the individual to have most positive outcome possible which will support the individuals fitness goals for the future. This approach will help the individual to maximise their overall health and fitness status moving forward.
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