Wil John- 2506144					Module Code: BMSH4304

Comprehensive Health and Fitness Assessment Report
Part 1: Health and Fitness Assessment Design 
A range of health and fitness assessments were selected to provide a comprehensive evaluation of an individual’s physiological status, focusing on body composition, cardiovascular fitness, muscular strength, muscular endurance, and flexibility. The chosen assessments were the InBody scanner, hand grip dynamometer test, press-up test, 3-minute Queens College Step Test, and sit-and-reach test.
The InBody scanner was selected to assess body composition due to its ability to provide detailed outputs including body mass, skeletal muscle mass, and body fat percentage. Body composition is a key determinant of health, as excessive body fat is associated with increased risk of cardiovascular disease, while higher skeletal muscle mass is linked to improved metabolic function (ACSM, 2021). Bioelectrical impedance provides meaningful physiological insight into fat distribution and lean tissue.
Cardiovascular fitness was assessed using the 3-minute Queens College Step Test. This submaximal test estimates aerobic capacity through heart rate recovery and is practical, time-efficient, and safe for general populations. Cardiovascular fitness is strongly linked to reduced morbidity and mortality, making it a critical component of health assessment (ACSM, 2021).
Muscular strength was evaluated using the hand grip dynamometer test. Grip strength is a reliable indicator of overall muscular strength and has been associated with functional capacity and long-term health outcomes. It is widely used due to its simplicity, validity, and minimal equipment requirements.
Muscular endurance was assessed using the press-up test, which measures the ability of upper body muscles to perform repeated contractions. This test is practical and reflects functional endurance relevant to daily activities and sports performance.
Flexibility was measured using the sit-and-reach test, which assesses hamstring and lower back flexibility. Flexibility contributes to injury prevention and functional movement efficiency, making it an important component of fitness.
Overall, these assessments were selected due to their strong validity, reliability, ease of administration, and relevance to key components of physical fitness. Together, they provide a holistic overview of an individual’s health and fitness status.

Part 2: Assessment Procedures and Data Collection 
Each assessment was conducted using standardised procedures to ensure accuracy, reliability, and consistency of data collection.
For the InBody scanner assessment, the client stood barefoot on the device while holding the hand electrodes. The client was instructed to remain still throughout the measurement. Bioelectrical impedance was used to estimate body composition, including body fat percentage and skeletal muscle mass. Prior to testing, the client was advised to avoid food intake, exercise, and excessive fluid consumption to minimise variability in results.
During the 3-minute Queens College Step Test, the client stepped up and down on a 41.3 cm bench for three minutes, following a metronome set at 96 beats per minute to maintain a consistent rhythm. Immediately upon completion, the client’s heart rate was recorded for 15 seconds and multiplied by four to determine beats per minute (bpm). This value was used to estimate cardiovascular fitness.
For the hand grip dynamometer test, the client held the dynamometer in one hand and performed a maximal voluntary contraction. The client completed multiple attempts for both the right and left hands, with the highest value recorded for each. The client was instructed to maintain proper posture, with the arm positioned by the side and not touching the body, to ensure consistency.
In the press-up test, the client performed as many repetitions as possible while maintaining correct technique. The client kept the body in a straight line, lowering the chest towards the floor and fully extending the arms on each repetition. The test was terminated when the client could no longer maintain proper form.
For the sit-and-reach test, the client sat on the floor with legs fully extended and feet placed against the testing box. The client reached forward along the measuring scale as far as possible, holding the final position momentarily. The best score from multiple attempts was recorded in centimetres.
Standardisation of testing procedures was essential to ensure valid and reliable results. Variability in factors such as time of day, hydration status, and prior physical activity could influence performance outcomes. Potential sources of measurement error included inconsistent technique, inaccurate timing, and equipment calibration issues.
To minimise these errors, the client received clear instructions and demonstrations prior to each test. Equipment was checked for accuracy, and consistent protocols were followed throughout. Where appropriate, multiple trials were conducted to improve reliability. These strategies ensured that the data collected was both accurate and meaningful for subsequent analysis.

Part 3: Data Analysis and Interpretation 
Results Summary
	Component
	Test
	Result

	Body Composition
	InBody Scanner
	94.3 kg, SMM: 48.9 kg, BF%: 10.2%

	Cardiovascular Fitness
	Step Test HR
	147 bpm

	Muscular Endurance
	Press-Up Test
	47 reps

	Flexibility
	Sit and Reach
	20 cm

	Muscular Strength
	Grip Strength (R/L)
	49.3 / 48.4 kg



ACSM Normative Comparison
	Component
	Result
	ACSM Norm (Male 20–29)
	Rating

	Body Fat %
	10.2%
	8–15%
	Excellent

	Cardiovascular Fitness
	147 bpm (recovery)
	~120–140 bpm (good)
	Below Average

	Muscular Endurance
	47 reps
	36+ reps
	Excellent

	Flexibility
	20 cm
	16–27 cm
	Average

	Grip Strength
	~49 kg
	45–50+ kg
	Above Average



Interpretation
The body composition results indicate a body fat percentage of 10.2%, which is classified as “excellent” according to ACSM normative data for males aged 20–29. This suggests a low level of adiposity and a favourable body composition profile. Additionally, the skeletal muscle mass of 48.9 kg indicates a high level of lean tissue, which is beneficial for metabolic health, strength, and physical performance.
In contrast, the cardiovascular fitness result of 147 bpm following the 3-minute step test falls slightly outside the “good” range (typically 120–140 bpm), placing the individual in the “below average” category. This suggests that heart rate recovery is slower than expected for this age group, indicating reduced aerobic efficiency. Given the strong muscular profile, this highlights a disparity between strength-based fitness and cardiovascular capacity.
The press-up test score of 47 repetitions is categorised as “excellent,” exceeding the ACSM threshold of 36+ repetitions. This demonstrates a high level of upper body muscular endurance, particularly in the pectoral, deltoid, and triceps muscle groups. This level of endurance is advantageous for both functional tasks and athletic performance.
Flexibility, assessed via the sit-and-reach test, resulted in a score of 20 cm, which falls within the “average” range (16–27 cm). While adequate, this suggests that flexibility is not a standout component of fitness and could be improved to enhance movement efficiency and reduce injury risk.
Grip strength results of approximately 49 kg place the individual in the “above average” category. Grip strength is strongly correlated with overall muscular strength and functional capacity, indicating a well-developed neuromuscular system.

Summary of Strengths and Weaknesses
Strengths:
· Excellent muscular endurance
· High muscular strength
· Excellent body composition (low body fat, high muscle mass)
Weaknesses:
· Below average cardiovascular fitness
· Average flexibility

Implications
The findings indicate that the individual possesses a strong strength and body composition profile but lacks equivalent cardiovascular fitness. This imbalance may limit overall physical performance, particularly in endurance-based activities, and may have implications for long-term cardiovascular health. Addressing this weakness would result in a more balanced and comprehensive fitness profile. It should also be noted that the client was experiencing tonsillitis at the time of testing, which may have negatively impacted performance, particularly in the cardiovascular assessment, and should therefore be considered when interpreting the results.

Part 4: Recommendations 
Based on the assessment results, the primary focus should be on improving cardiovascular fitness while maintaining existing muscular strength and endurance.
It is recommended that the individual engages in aerobic training 3–5 times per week, incorporating activities such as running, cycling, or rowing. Training intensity should range between 60–80% of maximum heart rate, progressing gradually to improve cardiovascular efficiency.
High-intensity interval training (HIIT) could also be included to enhance aerobic capacity in a time-efficient manner. Sessions may involve short bursts of intense activity followed by recovery periods.
To improve flexibility, regular stretching should be incorporated, particularly targeting the hamstrings and lower back. Static stretching post-exercise and dynamic stretching during warm-ups are recommended.
Strength training should be maintained 2–3 times per week to preserve muscle mass and strength levels.
Lifestyle factors such as adequate sleep, hydration, and balanced nutrition should also be prioritised to support recovery and performance.
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