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AI Acknowledgement Statement
I acknowledge the use of the AI tools listed below. I confirm that I have not presented any AI-generated text as my own work. I confirm that I have retained copies of my drafts, notes, and other resources used before and after the use of AI tools, which I may be asked to provide in evidence.
For this assessment, Generative AI was used only to support research, structure, and proofreading. AI was not used to generate any sections of the final submission, create original written content, images, or code.

	AI Tool (with URL)
	Date used
	Why did you use this tool?
	Example prompt(s)

	https://www.grammarly.com
	20/02/2026
	Proofreading
	Please check the following text for grammar, spelling, and academic tone without changing meaning.

	https://chat.openai.com
	18/02/2026
	Structuring
	Suggest a clear academic structure and appropriate headings for this assessment.

	https://chat.openai.com
	18/02/2026
	Research support
	Identify evidence-based health and fitness assessments and key sources (e.g., ACSM, WHO) relevant to body composition, cardiovascular fitness, muscular strength/endurance, and flexibility.

	https://chat.openai.com
	20/02/2026
	Proofreading
	Review this paragraph for clarity, coherence, and sentence structure only.






Part 1: Health and Fitness Assessment Design
Health and fitness assessments are used to evaluate an individual’s physical capabilities and identify potential health risks. The assessments selected for this report include body composition, cardiovascular fitness, muscular strength, muscular endurance, and flexibility. Together, these components represent key elements of health-related physical fitness and support the development of appropriate and individualised exercise recommendations.

Body composition was assessed using skinfold measurements and waist-to-hip ratio (WHR). Skinfolds provide an estimate of body fat percentage and are commonly used in health and fitness settings due to their practicality and low cost (ACSM, 2022). WHR is an effective indicator of fat distribution and is strongly associated with cardiovascular and metabolic disease risk (World Health Organization (WHO), 2011). Unlike body mass index alone, WHR offers insight into central fat accumulation, which is particularly relevant when assessing trained individuals who may possess greater lean muscle mass. Using both skinfolds and WHR allows cross-validation of results and strengthens confidence in body composition interpretation.

Cardiovascular fitness was assessed using a submaximal step test with post-exercise heart rate measurement. Cardiorespiratory fitness reflects the ability of the heart, lungs, and circulatory system to supply oxygen to working muscles during physical activity (McArdle, Katch and Katch, 2015). Lower recovery heart rates following exercise indicate superior aerobic fitness. Step tests are widely used in applied fitness environments because they are safe, time-efficient, and suitable for a wide range of individuals (ACSM, 2022).

Muscular strength was assessed using a handgrip dynamometer. Handgrip strength is a valid indicator of overall muscular strength and is associated with functional ability and general health outcomes (Bohannon, 2019). This assessment is simple to administer, requires minimal equipment, and produces reliable results.

Muscular endurance was evaluated using a press-up test to fatigue. Muscular endurance refers to the ability of a muscle group to perform repeated contractions over time (McArdle, Katch and Katch, 2015). Press-up tests provide a practical measure of upper-body endurance using body-weight resistance and allow comparison with age-related normative values (ACSM, 2022).

Flexibility was assessed using the sit-and-reach test, which measures hamstring and lower-back flexibility. Adequate flexibility supports efficient movement and may reduce injury risk (Behm et al., 2016). The sit-and-reach test is widely used due to its simplicity and reliability.

These assessments provide a practical and comprehensive overview of the participant’s health and fitness status.



Condensed Part 2: Assessment Procedures and Data Collection
All assessments were conducted in a controlled indoor environment to reduce external influences such as temperature and surface variation. The participant wore appropriate sports clothing and footwear and was familiarised with each assessment prior to testing. Standardised procedures were followed to improve the reliability and validity of the results.

Body Composition (Skinfolds and Waist-to-Hip Ratio)
Skinfold thickness was measured at four sites (biceps, triceps, subscapular, and suprailiac) using calibrated callipers. Anatomical landmarks were identified prior to testing. The tester grasped a vertical skinfold and placed the callipers approximately 1 cm below the fingers. Measurements were recorded to the nearest 0.1 mm, with two measurements taken at each site and the average used. The sum of skinfolds was used to estimate body fat percentage using established prediction equations.

Waist circumference was measured at the narrowest point between the lower rib and iliac crest, while hip circumference was measured at the widest point of the gluteal region using a flexible tape measure. Measurements were recorded to the nearest 0.1 cm. Waist-to-hip ratio (WHR) was calculated by dividing waist circumference by hip circumference (WHO, 2011).

Cardiovascular Fitness (Step Test)
The participant completed a submaximal step test using a fixed-height step and a metronome to maintain a consistent stepping cadence. Immediately after completion, heart rate was measured using a heart rate monitor and recorded in beats per minute (bpm). Post-exercise heart rate was used as an indicator of cardiorespiratory fitness, with lower values reflecting better aerobic capacity (ACSM, 2022).

Muscular Strength (Handgrip Dynamometer)
Muscular strength was assessed using a handgrip dynamometer. The participant stood upright with the arm at the side and elbow extended. Three maximal contractions were performed on the dominant hand, with 60 seconds rest between trials. The mean score was used for analysis. Handgrip dynamometry demonstrates high reliability and validity (Bohannon, 2019).

Muscular Endurance (Press-Up Test)
The participant performed continuous press-ups using correct technique until volitional fatigue. The total number of correctly performed repetitions was recorded (ACSM, 2022).

Flexibility (Sit-and-Reach Test)
Flexibility was assessed using a sit-and-reach box. The participant sat with legs fully extended and feet flat against the box. With hands overlapping, the participant reached forward as far as possible and held briefly. The best of two attempts was recorded in centimetres.


Standardisation and Error Control
Standardised testing ensures results are consistent, comparable, and meaningful (ACSM, 2022). Potential sources of error include incorrect technique, inconsistent site location, equipment calibration errors, and participant motivation. These were minimised through calibrated equipment, consistent tester involvement, clear instructions, and controlled testing conditions.

Condensed Part 3: Data Analysis and Interpretation

Table 1. Summary of Health and Fitness Assessment Results
[image: A table with text and numbers

AI-generated content may be incorrect.]

Body Composition
The participant’s estimated body fat percentage of approximately 14% places them within the fitness category for males, indicating a healthy level of body fat and favourable lean-to-fat mass ratio (ACSM, 2022). This is supported by a waist-to-hip ratio of 0.80, which is below the male risk threshold of 0.90 and therefore indicates low cardiometabolic risk (WHO, 2011). Together, these findings suggest positive body composition characteristics likely influenced by regular training and appropriate energy balance.

Cardiovascular Fitness
The post-exercise heart rate of 146 bpm following the step test falls within the below-average category for males aged 20–29 years (ACSM, 2022). This indicates slower recovery and lower aerobic efficiency than expected for age and training status. Cardiorespiratory fitness is strongly associated with reduced risk of cardiovascular disease and improved metabolic health (McArdle, Katch and Katch, 2015). Therefore, improving aerobic capacity represents an important area for development.

Muscular Strength
The mean handgrip strength of 47.4 kg places the participant in the good category for their age group, indicating above-average maximal isometric strength and effective neuromuscular function (Bohannon, 2019). This result reflects a strong foundation of resistance training and supports classification of the participant as physically trained.

Muscular Endurance
The participant completed 36 press-ups, which falls within the good category for upper-body muscular endurance (ACSM, 2022). This demonstrates the ability to sustain repeated muscular contractions and complements the handgrip strength findings, indicating well-developed upper-body muscular fitness.

Flexibility
A sit-and-reach score of 19 cm places the participant at the upper end of the fair category, bordering on average. This suggests moderate hamstring and lower-back flexibility. Compared with strength and endurance results, flexibility appears to be a relative weakness. Limited posterior-chain flexibility may increase injury risk and restrict movement quality during resistance training (Behm et al., 2016).

Overall Interpretation
The participant demonstrates strong muscular strength and endurance alongside healthy body composition. However, cardiovascular fitness and flexibility are comparatively lower and represent priority areas for improvement. Targeted aerobic training and regular flexibility work would support a more balanced fitness profile.

Condensed Part 4: Recommendations
Based on the assessment findings, the participant demonstrates good muscular strength and muscular endurance alongside healthy body composition. However, cardiovascular fitness and flexibility were identified as areas for improvement. Recommendations therefore focus on improving aerobic capacity and increasing range of motion while maintaining current strength levels.

To improve cardiovascular fitness, the participant should aim to complete 150–300 minutes of moderate-intensity aerobic exercise per week or 75–150 minutes of vigorous-intensity exercise, in line with current physical activity guidelines (ACSM, 2022). Suitable activities include running, cycling, rowing, and circuit-based training. Incorporating interval training one to two times per week may further enhance aerobic adaptations.

Resistance training should be performed 2–4 times per week, targeting all major muscle groups. Progressive overload should be applied through gradual increases in load, repetitions, or training volume to maintain and further develop muscular strength and endurance.
Flexibility training should be performed 2–3 times per week, with emphasis on the hamstrings, hip flexors, and lower back. Static stretching held for 20–30 seconds and dynamic mobility exercises can improve range of motion and movement quality (Behm et al., 2016).

Maintaining adequate hydration, consuming a balanced diet, and achieving 7–9 hours of sleep per night are also recommended to support recovery and overall health.
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