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Health and Fitness Assessment Report
[bookmark: _Int_qp5rr9c2][bookmark: _Int_kUBBEvIe][bookmark: _Int_E91rDOZe][bookmark: _Int_WiXHMrmK]Before carrying out these assessments on the participant, the client was asked to fill in a PAR - Q. The purpose of the PAR - Q is to give us an understanding of the clients health background and to give us information to see if the client is able to take part in the assessment without any risk factors for example asthma. Six different tests were picked out to be completed, they were blood pressure, Sit and Reach, Hand grip, Sit ups, Skinfold and The Astrand Bike test. All these tests were decided on for their own reasons. One of the Questions in the PAR Q was if the participant had high blood pressure, therefore taking his blood pressure was mandatory because his blood pressure hasn't been taken recently and he didn't know if it would be high or not. According to Housh et al (2016) there isn’t one assessment that can measure a person's overall body flexible but on the other hand many people suffer from lower back problems and this frequently brought on by insufficient hamstring and lower back flexibility. Therefore, the most often used test to calculate flexibility is the sit and reach test and the reason behind the decision on using this particular test. There are many different strength tests available, the most common and favourite one is the one rep max test but however this test is very time consuming with build up towards the maximum weight and most importantly the warm up to avoid Injury. “The performance of many manual labour activities, such as yard and garden work and lifting and carrying large objects, depends on a certain degree of hand grip strength” (Housh et al, 2016).
[bookmark: _Int_f59rodDk] This grip strength wasn't only easy and efficient, but it brings in to consideration some of the activities the client might be doing outside of the assessment. To test the subject's muscular endurance, we opted for the sit up test rather than the push up test mainly because the participant has had some trouble with his right shoulder in the past. Housh et al (2016) noted that muscular endurance is doing repeated muscular movements. The main reason for this decision is the fact it was very simple and effective. For body composition, we first decided to take the subject's height and weight and equate weight divided by height centimeter squared. This way might be the easiest but we decided on doing the skinfold assessment because it gives us a more clear and accurate result for the clients body fat percentage. Our last test was the testing of the subject's Cardiovascular system. To test this system we did the Astrand bike test, we could've done the Queens Collage Step test but we believed that the bike test was a bit more intense therefore we would have a better result to calculate the subjects VO2 Max.
 
[bookmark: _Int_FhWKNfod]Blood Pressure – This test was conducted by following the protocol described by Housh et al (2016) and by using the automated BP monitor by Boso medicus  (Jungingen, Germany). To start, the client was seated upright with their back and arms supported and their legs uncrossed in a quiet room. The cuff was then put around the client's right arm level to the heart. After all this was done the button on the machine was pressed and gave us an accurate result of the client's blood pressure. 

[bookmark: _Int_SLEpb6NS]Sit And Reach – This test was completed by following Housh et al (2016) protocol. A sit and Reach box (Habdirect, Southam, UK) was used to complete the test. The client was asked to remove their shoes and sit on the floor with their legs flat, feet flat on the side of the box no more than 8 inches apart. after this the client was asked to extend their arms as far forward as possible with one hand over the other and hold for 1 or 2 seconds to get the right reading.

Hand Grip – Housh et al (2016) protocol was used again for this test. For this test to be completed the client was asked to adjust the Takei hand grip dynamometer (Habdirect, Southam, UK) for their comfort and then have their palm facing upright with their elbow bent 90 degrees and squeeze has hard as they could. The participant was then asked to do the exact same thing but with his left hand this time. After doing it once on each hand the client was asked to complete the test once more on both hands and then the highest score on both hands was recorded.

[bookmark: _Int_eRPsA20g][bookmark: _Int_AVLPtY5m]Sit Ups – The first thing the participant was asked to do by following Housh et al (2016) protocol was to lie flat on his back, hands behind his ears, feet flat with heels on the ground and to have a partner to hold their feet for stability. To perform the test correctly the client had to touch one elbow with the opposite knee alternating each time as many times as possible in one minute. After the one minute the correct number of sit ups performed correctly was noted down.

Skin Fold - This assessment was carried out using a Harpenden Skinfold Caliper (Baty int, West Sussex, UK). We took 4 measurements on the client's body, his tricep, bicep, subscapular and suprailiac. All measurements were to be taken on the participants' right hand side. Each site was measured twice to get an average score. If there was a big difference in the measurement compared to the first one it would be taken for the third time to get a more consistent measurement.

Astrand Bike Test – To start the test the participant had to adjust the seat on the Wattbike Pro (Wattbike, Nottingham, Uk). The subject had a bit of a warm up, when he was ready he cycled for 2 minutes at 100 watts and recorded his heart rate. His heart rate was still under 120 bpm, because of this the we increased the watts to 150 for the last 4 minutes notating his heart rate after the 4th minute as well. For the last two minutes we took his heart rate at minute 5 and 6 and then found out his average heart rate.

	Name Of Test
	Clients Results
	Normative Results

	Blood Pressure
	126/74mm Hg

	Elevated

	Sit and Reach /
Flexibility 
	26cm

	[bookmark: _Int_Komt1F7x]75 percentile 

	Hand Grip / 
Strength
	105.7kg
	[bookmark: _Int_MtsiFOfS]75 percentile 

	Sit Ups /
Muscular endurance
	37 in 1 minute

	Average

	Skin Fold 
	Bicep - 3.4
Tricep - 10.4
Subscapular - 9.6
Suprailiac - 7.6

13.5% Body fat
	Good

	Astrand Bike Test / Cardiovascular
	155 bpm = 38.09 ml/kg/min
	Poor


Figure 1.0 A table to show the comparison of the clients results to normative data
Blood Pressure – The normative data that was used to compare it to the participants' results were taken from the NHS website. After looking at the norm table we found out that the clients' blood pressure was slightly elevated at 126/74mm Hg. Even though his blood pressure is slightly elevated, it can easily be fixed just by doing a bit more physical activity. It’s very important that the client does keep his blood pressure at a normal level before it becomes worse, the NHS website says that high blood pressure can damage a person's health for example their heart, brain, kidneys and eyes and can lead to heart attacks and heart diseases. 

Sit and Reach – After three attempts on the flexibility assessment my client scored 26cm as his best. Because the toe line on this box was at 15cm we had to add 8cm to his final score so we could use the norm table used in the protocol by Housh et al (2016). After this we could compare his results, for his age my client is in the 75 percentile rank which puts him in the top 25 percent. According to Lopez-Miñarro et al (2009) some studies have analyzed the logic of back saver sit and reach and the sit and reach tests and have come to the conclusion that the forward reach score and the spinal and pelvic angles may be affected by the positioning of the lower limbs between the two tests. Lopez Miñarro et al (2009) realise that the sit and reach assessment is the preferred test to measure flexibility and the believe that other tests should be considered.

Hand Grip - To compare these results to the normative data we took the highest score from both hands and added them together to get 105.7kg, this score put the participant in the 75 percentile rank for his age. The advantage of doing this assessment instead of another is because it's simple and not very time consuming and because it brings in to account of manual labour and the activities like yard and garden work and even carrying large objects according to Housh et al (2016)

Sit Ups – My client scored an average score of 37 sit ups in one minute, for his age and gender according to the normative data used by Housh et al (2016) in their protocol. Even though Bianvo et al (2015) makes a good point of this test being low cost and easy to manage, it showed that using a single test to assess muscle endurance extensively is unsuitable because of its comparatively low correlation with other suggested tests.

Skinfold – After completing the assessment we found out that the participant body fat percentage was at 13.5%. After looking and comparing our results to different normative data, we found out that the subject is in the Good category for his age and gender. This assessment might be a more accurate way of giving us a result, but there are limitations with skinfold thickness and anthropometric equations to evaluate body composition according to Vaquero-Cristobal et al (2023). But Vaquero-Cristobal et al (2023) do end up saying that those assumptions don't always apply and can possibly end up with errors.

Astrand Bike Test – This assessment was by far the subjects worst result with a VO2 max score of 38.09 ml/kg/min. This result put the participant in the poor category for his age and gender after comparing it to the normative data. The strength of this test is that it was sub maximal test which meant that the subject didn't have to work till exhaustion and it still gave us a very accurate result to calculate his VO2 Max score. Cardiovascular fitness is very important for the subject as a rugby player, its important to help him last a full 80 minute game. Alongside this The World Rugby Passport say “Rugby is an 80-minute, high impact collision sport that requires a good level of aerobic fitness or endurance to compete effectively”. This statement is 100% true without a doubt and if the subject wants to compete at the highest level possible, doing extra running would help to improve this.

[bookmark: _Int_SX72pq11]After completing the tests, we could clearly see what the client's weaknesses and strengths are. It’s hard to call the client’s blood pressure his weakness but it’s fixable and more than easy to bring it back down to normal. According to the NHS (2023) there are many things he can change in his lifestyle to reduce his blood pressure. One simple thing is to reduce the amount of salt he consumes, another would be to cut back on alcohol and finally the easiest of all exercise a bit more regularly. The participant is clearly a very active person, especially with him playing rugby at a good level, therefore maybe doing more physical activities might not be needed. As well as the subjects blood pressure being slightly elevated, his Vo2 max scores were poor when comparing it to the normative data. To improve his cardiovascular ability Cleveland Clinic (2023) website suggest doing more cardio based activities like walking on a treadmill, peddling on a stationary bike at different intensity levels, doing shuttle runs and running set distance in a set amount of time. Besides these two weaknesses, the subjects’ scores are average and some above average and that clearly tells us that those are his stronger points.
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TABLE 4.4

Fitness Categories for Body Composition (% Body Fat) for

Men by Age

Age (year)
% 2029 3039 4049  50-59 60-69  70-79
T 73 95 110 119 136
95 64 103 129 148 162 155
%0 79 124 150 170 181 175
85 Excellent L2 137 16.4 183 192 19.0
80 105 149 175 194 202 201
75 115 159 185 202 210 210
70 126 16.8 19.3 21.0 LBy 21.6
m o 1838 177 201 217 224 223
60 148 184 208 223 230 229
55 158 192 214 230 236 237
50 Fair 16.6 20.0 221 236 242 24.1
45 175 207 228 242 249 247
40 186 216 235 249 256 253
35 197 224 242 256 264 258
o 207 232 249 23 270 25
25 20 241 257 271 279 211
20 233 251 266 281 288 284
15 249 264 278 29.2 29.8 294
10 266 278 292 306 312 307
Very poor
202 302 313 327 333 329
334 344 3B2 364 368 32
n= 1,844 10,099 15,073 9,255 2,851 Hp2
Total n = 39,644,

“Very lean, no less than 3% body fat is recommended for men.

Adapted with permission from Physical Fitness Assessments and Norms for Adults and Law Enforcement.
The Cooper Institute, Dallas, Texas. 2009. For more information: www.cooperinstitute.org
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The American College of
Cardiology/American Heart
Association Guideline for the
Prevention, Detection, Evaluation,
and Management of High Blood
Pressure in Adults (2017

Guideline)’

Normal

Elevated

High blood
pressure
(hypertension)

systolic: less
than 120 mm
Hg

diastolic: less
than 80 mm Hg

systolic: 120-
129 mm Hg
diastolic: less
than 80 mm Hg

systolic: 130 mm
Hg or higher
diastolic: 80 mm
Hg or higher
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Age (years)

Classification 18-25 26-35 36-45 46-55 56-65
Excellent 60-50 55-46 50-42 50-36 42-32
Good 48-45 454 40-36 -0 20-26
Above average 42-40 38-36 4~ 2-25 22 21-20
Average 38-36 34-32 220-28 24-22 20-17 18-16
Below average 34-32 30-29 26-24 21-18 16-13 14-12
Poor 30-26 8-24 22418 17-13 129 10-8

Very poor 2412 21-6 164 124 8-2 6-2
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Percentile Ranks and Normative Data for the Traditional
Sit-and-Reach Test (cm)

AGE (y) 20-29 30-39 40-49 50-59 60-69

40 26 29

30 23 26 21 25 17 23 15 23 13 21
20 20 23 18 22 13 21 12 20 1" 20
10 15 19 " 18 9 16 9 16 8 15

May be used for the traditional, backsaver, and V-sit tests. If values fall between the percentile ranks,
interpolate the data. For example, if a male subject is 21 years old and achieves a result of 37 cm, then his
percentile rank is 85.

s
s
-4

Source: Canadian Physical Activity, Fitness & Lifestyle Approach: P-Health & Fitness Program’s Appraisal and
Counselling Strategy, 3rd edition, © 2003, Reprinted with permission from the Canadian Society for Exercise





