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Comprehensive Health and Fitness Assessment Report
Written by: Stephen D Tonkiss – 2500744

The creation of a detailed and reliable fitness assessment is crucial for the appraisal of a clients baseline physical wellbeing. It is for this reason that this assessment aims to present a simple and comprehensive report that explicitly details all major components of general health and fitness: muscular strength, muscular endurance, cardiovascular fitness, body composition and despite recent academic debate on the subject, flexibility. In rebuttal of the claim that flexibility be retired as a component of fitness (Nuzzo, 2019), Bouguezzi et al. (2023) suggests that flexibility remains an important component of fitness due to its indications of chronic benefits on all aspects of muscle growth and health, with strong claim that flexibility is a facilitating factor in injury prevention. For this assessment flexibility will be measured by use of the “sit and reach” test due to its incredibly simple protocol, easily quantifiable measurements, low cost and time efficiency.
In thematic continuation of low cost and the benefit of minimal equipment (Kasper et al., 2021), this assessment used the measurements of waist to hip ratio and the skinfold test to estimate body composition. The skinfold test, according to Liguori (2020, p.70) is beneficial for infield testing in comparison to anthropometric measures such as hydro-densitometry. However, it must be noted that the measure of body composition in this assessment is unique in that it requires two tests. This was a conscious choice based on consideration that these tests do incur the inevitable risk of human error. So, despite the accuracy of the skinfold test and corresponding formula derived from Durnin and Wormsley in 1974 (cited in Heymsfield and Strauss, 2022), the reinforcement of the waist to hip ratio measurement deemed wise; the intention was then to base conclusion based on both tests. 
Tests measuring muscular strength, muscular endurance and cardiovascular endurance were conducted. These were, the Grip Strength Test, the Press-Up Test and Queens College Step Test, respectively. Whilst efficiency of time and resources was a factor in the selection of the tests, it was not the most dominant. The commonality of all these tests is their reliability to difficulty to conduct ratio and the valuable information gleaned from them. All tests mentioned have been verified by academics and their use is proven to reveal astute insight into an individual’s physiology, physicality and health (Liguori, 2020).
The use of the sit and reach test was conducted despite the unfavourable view of Liguori (2020, p.103); the infield nature of the assessment necessitated it’s use. For this assessment, hamstring extensibility is used as a proxy for general flexibility. For the test, the participants sat with legs fully, forwardly extended into the base of the ‘sit and reach box’ whilst ensuring feet are neutral. From this point the participant was asked to push the marker (currently placed at 0cm) as far forward as tolerable whilst ensuring that knees remain fully extended. The test is simple and margin for error is small so long as the tester remains vigilant of participants body positioning. 
The waist to hip ratio of the participant was taken as follows: the participant standing in the anatomical position (Jones, 2024); using an elastic yet firm tape measure, two measurements were taken. The first area being the smallest circumferential area between the 12th rib and the iliac crest (Kennedy, 2025) and the second measurement taken at the maximal protrusion of buttocks. The measure of the waist circumference was divided by that of the hip to provide the ratio. Margin for error is most likely to occur due to differentiating interpretation of tape placement, that of Kennedy (2025) and (Liguori, 2020, p.65) being a prime example. These differences are acceptable so long as the protocol used remains consistent. As discussed, the skinfold test was used in tandem to measure body composition. For this test, four sites were tested, these being: the mid-belly portion of the biceps, the upper two-thirds of the triceps muscle (1cm above the bicep test site), 1cm inferior to the scapula and immediately above the iliac crest following its natural angle (Liguori, 2020, p.68). 
The press up test required the participant to assume the correct press up position (feet together, neutral spine, elbows at 90degrees with hands forward and shoulder width apart) (Mackenzie, 2014). The participant then completed reps of press ups with no rest until failure. If the tester ensures correct form is maintained and boundaries for what constitutes failure (rest time), then this test is reliable. Due to the ability of the female participant, they were tested with the male variation for this test (Liguori, 2020, p.99). 
The grip test of the participant was measured with them standing, with their arm abducted 30degrees from the midline. Using a grip dynamometer that was adjusted for their hand size, their measurement was taken. This was done three times on both arms with a mean taken at the end and the highest score used. 
The Queens College Step Test (Cartwright Fitness, 2025) used a bench set at 41.3cm high and metronome set at 88bpm (female variation). The test required the participant wear a heart rate monitor and step up and down from the bench with the cadence of the metronome. A recording of heart rate was taken 5 seconds after a 3-minute set. 


	Client details 
	Value
	

	Age 
	25
	

	Weight 
	70kg
	

	Height 
	167.64cm
	

	Sex 
	Female
	

	Trained 
	Yes
	

	(Table: 1)
	
	


  The Relevant Client Details That Set Testing Protocol 


	
	
	
	

	Component of Fitness 
	Test
	Result 
	Comparison to Normative Data

	Body Composition 
	Skinfold Test
	23.2% BFP
	Faira

	Body Composition 
	Waist to Hip Ratio
	0.76
	Low riskb 

	Cardiovascular Fitness
	Queens College Step Test
	42.21ml∙kg∙min
	Goodc 

	Muscular Strength
	Grip Strength Test
	33.1kg
	Excellent (top 10%)d 

	Muscular Endurance
	Press-Up Test
	20
	Goode

	Flexibility
	Sit and Reach Test
	24.5
	Excellentf 


 Measured Component of Fitness with Comparison to Societal Norms

 (Table: 2)

a(Kennedy, 2025)
b(National Health Service Digital, 2024)
c(Liguori, 2020, p.89)
d(Liguori, 2020, p.95)
e(Liguori, 2020, p.99)
f(Wood, 2012)









Before testing was conducted, the participant completed a ‘physical activity readiness questionnaire’ (PARQ); their blood pressure taken, which was in normal range (Scragg, 2023). Using the client specific details (table: 1) attained in the consultation, testing was conducted under the parameters previously presented. From this testing, results were measured, compiled and compared to general societal norms, as illustrated by (table: 2). 
As stated, body composition (BC) was measured using two tests; this proved sensible. As (table: 2) indicates, the clients body fat percentage (BFP) is 23.2% which as shown by Liguori (2020, p.74) places them firmly in the ‘fair’ category of the comparative norm for women in that age bracket. Conflictingly, the results from the waist to hip ratio assessment (table: 2) indicate that the client is at ‘low risk’ for health complications. Although the disparity between indications of BC is not a complete juxtaposition, it does complicate whether to recommend a caloric deficit (Siles-Guerrero et al., 2024) for increased endurance performance which the client enjoys (Mathisen et al., 2023). The alternative being to accept the client at current weight and not exacerbate possible concerns of weight which may be harmful to mental health, a pillar of health just as important as physical (World Health Organisation, 1948). Furthermore, the use of two measurements can also offset the possible anomalies which may arise, particularly in females, during stages of the menstrual cycle. It is strongly implied by Aleksandra Jadwiga Stachoń (2016) that hormonal changes result in multiple changes to BC readings; especially relevant as they too used callipers in their assessment of BC. Considering this range of research and because the there is no definitive “optimal health risk” for BFP, (Liguori, 2020, p.72) it is the opinion of this report not to intervene on the client’s current caloric intake, based on the values presented in (table: 2). 
As proposed by Roberts, Nuckols and Krieger (2020) absolute strength is usually shown to increase in males more than females, although relative strength gain is similar between genders. Seeing as historically resistance training (RT) has been discouraged for females, analysing disparity in effects of it, if any, are important to determine whether prescription is advised. This same study from Roberts, Nuckols and Krieger (2020) concluded that there were no significant differences in RT affects for men and women (besides upper body strength which favoured women). This stands in conjunction with the recent work of Kraemer, Fragala and Ratamess (2025) and its suggestion there are a multitude of benefits to female health caused by RT such as BC, bone health and cardiovascular function. The data from (table: 2) explicitly shows above average scores for both muscular strength and muscular endurance (excellent and good, respectively), this does indicate the client has an established proficiency of some form(s) of RT. Regardless of current level, continued or more utilization of RT in any form is always advised as it has been shown by Khanna (2022) that loading the skeleton is a preventive of osteoporosis, which is far more likely in females as they age (National Health Service, 2019).
In conclusion, the data and discussion presented here describes an individual in generally good health, in most cases, above the societal standard. The purpose of the forthcoming recommendations is not to induce change but rather to promote continued development of fitness. As discussed, despite data indicating that improvements could be made to lower BFP, it is at the discretion of the tester not to suggest pursuing leanness. However, prescription for increased cardiovascular activity will aid gradual, healthy and controlled fat loss if desired (Merritt, 2021); this will work in concert to improve cardiovascular fitness. This can be done in a method of preference, however Gripp et al. (2020) does suggest that high intensity interval training (HIIT) is superior for improvement and time efficiency compared to moderate intensity continuous training (MICT). Secondly, the client’s results surrounding muscular strength and endurance are promising and should be emboldened by frequent sessions (>2 weekly). The final piece of advice in the trifecta is flexibility. The formula ends with flexibility being the potentiating factor in improving the components analysed. It cannot be argued that flexibility alone will improve the health of this client, but it can be strongly argued that it is a boosting factor which will maximise not just the health benefits, but the potential in all facets of fitness (Lewine, 2024).
 The recommendations are threefold: Maintain flexibility, grow strength, increase cardiovascular fitness; three pillars that will most maximally benefit this client. Advice only able to be given, through completion of an unambiguous and comprehensive health and fitness assessment. 
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