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Comprehensive Health and Fitness Assessment Report
This report will assess specific health and fitness components of fitness on a client and provide recommendations from the data collected to the established normative data. For this health and fitness assessment, I will assess Clare on body composition, flexibility, muscular strength and endurance, and cardiovascular fitness.
Body composition is the calculated proportions of fat mass and fat-free mass in the body (Bayles, 2023, p. 115). Knowing and understanding your body composition is important for health because high body composition measurements can be associated with health related diseases like hypertension and type 2 diabetes; lowering body composition can reduce the level of risk for these diseases (Bayles, 2023) The health implications to a high body fat percentage are the risks of hypertension, coronary heart disease, type 2 diabetes and atherosclerosis (Zeng et al., 2012). I will test body composition by taking skin fold measurements in 4 locations using the Durnin and Wormsley method. The skin fold test doesn’t require any movement, however you do need a health and fitness professional to take the assessment for accurate and precise measurements as you can easily pinch too much or too little skin and subcutaneous fat.
Flexibility is ‘the ability to move a joint through a complete, pain-free range of movement (ROM)’ (Bayles, 2023).  Range of movement is important for health as it’s your ability to move about. Poor range of movement can lead to immobility issues. ‘Independent living requires the ability to complete most daily tasks, which are termed activities of daily living’ (Kell, Bell and Quinney, 2001). Without adequate range of movement and flexibility, daily activities such as shopping, cleaning and gardening become challenging and independent living becomes impossible. Flexibility will be assessed with the sit and reach test as its simple, low intensity and with the correct equipment it is easily conducted by anyone.
Muscular fitness is a combination of muscular strength and endurance, and these components are important for a person’s health as they ‘are required to perform activities of daily living’ (Bayles, 2023). It is advised that adults should participate in at least 2 days a week of strength training (National Health Service, 2024). A systemic review and meta-analysis from Smith et al. (2014) concluded that ‘there is strong evidence for a positive association between muscular and bone health’. Poor bone health can lead to diseases like osteoporosis where the bones become brittle and easily fracture leading to prolonged periods of sedentary habits which can bring forward biological aging. Muscular strength will be tested using the grip dynamometer, it’s a simple and practical test measuring the strength in the hand and forearm muscles. According to research from McLeod et al. (2016) ‘individuals over the age of 60-years, classified in the lowest third for strength, were 50% more likely to die of all-cause mortality than individuals in the upper third for strength.’ Muscular endurance will be tested with the press-up test, another simple test, this can be done anywhere as long as the technique of press-ups are being carefully observed. The muscular fitness tests are more physical than the other health related tests above, so attending the test prepared for hard exercise should be mentioned before beforehand. 
Cardiovascular fitness ‘reflects the functional capabilities of the heart, blood vessels, lungs and skeletal muscles to perform work’ (Liguori, 2018). ‘Association between cardiorespiratory fitness and all-cause mortality was inverse graded, and independent of known cardiovascular risk factors and comorbidities’ (Kokkinos and Myers, 2024).  Cardiovascular disease is the leading cause of mortality in Wales but with better control of symptoms, like participating in exercise, it’s possible to reduce the risks for better health outcomes (Powell, 2025). The Queens College Step test will be used to test cardiovascular fitness; it is a submaximal test meaning it is completed at a moderate intensity. In terms of carrying out the test it is easily repeated with the equipment set out correctly. The Queens college step test is a good measure of cardiovascular fitness because it relates to everyday life of walking up the stairs.

Methods of Testing
Before any fitness testing was completed, a par-q was completed, and a blood pressure reading was conducted to ensure the participant is in good health to undergo health fitness testing or if they needed to be referred to a medical professional in case, they had symptoms of any underlying health conditions. 
Body composition was the first test that was completed as no warm-up is needed, it requires the body to be in a relaxed state. The skinfold testing locations were marked on the client on the right side of the body prior to testing, the sites were mid-triceps, mid-bicep, subscapular and super iliac. At each location, a pinch of skin and subcutaneous fat was measured using the skin callipers. The measurements were repeated 3 times as a circuit in order to get an average measurement. The results then were put into the Durnin and Wormsley calculator to get an overall body fat percentage score (Ciorniciuc, 2016).
After a warm-up was completed, we tested flexibility with the sit and reach test, as it was one of the least physical tests. Once all the equipment was set up, the participant sat on the floor, shoes off, legs straight without a bend in the knees, and feet flat against the box. Arms were then extended over the box to as far as they could reach, they held the position for a few seconds while the score was recorded. I had to add an additional 8cm to the score as the box we used measures 8cm less than the one that we were comparing to the normative data with. The test was then repeated 3 times to work out an average score (Liguori, 2018).
Next, we tested the grip-dynamometer test for muscular strength. First of all, we set up the grip-dynamometer handle to the correct length, so it felt comfortable. Then the participant squeezed as hard as they could on the handle for about 3 seconds. This was then repeated 3 times on each hand and recorded in kilograms (kg). To calculate the final results, we had to add the highest left-hand score with the highest right-hand and compared to the normative data (Housh et al., 2017).
Then we went onto test muscular endurance with the press up test, the aim of the test is to complete as many press ups as possible until failure or the technique is poor. So, we started in the press up position: arms extending with hands shoulder width apart and body straight. Then lowered the body down towards the floor until the chest nearly touches the floor, then pressing up – 1 repetition. That movement was then completed as many times as possible until the participant failed, and the number of completed press up was recorded (Housh et al., 2017).
After a short 5-minute rest, we finished with the Queens’ collage step up test to test cardiovascular fitness. We did this last as it was the hardest physically on the body and enabled us to get the most out of the other less demanding tests. Once the step up box was set up to 41.7cm high, the test was ready. The participant stepped to a metronome of 88 beats per minute for a total of 3 minutes. Once the 3 minutes was over a heart rate recording was taken using a heart rate monitor, 5 seconds after finishing. We then put the heart rate value into the formula for women: VO2max(ml/kg/min) = 65.81 - (0.1847 x heart rate) this enabled us to work out the estimated VO2 max (Housh et al., 2017).
After the tests were completed, an easy cool down was conducted to ensure the risk of injury and stiffness post testing was reduced. 

 

Data Collection 

	Test
	Result
	Normative data in relation to age and gender

	Skin Fold
	31%
	Poor (Liguori, 2018)


	Sit and reach
	34cm
	Very good (Liguori, 2018)


	Grip Dynamometer
	67.9
	Above average (Housh et al., 2017)

	Press up test
	30
	Excellent (Housh et al., 2017)

	Queens Collage step up test
	39.4ml/kg/min
	Superior (Housh et al., 2017)



Table 1- A table showing the results of the health and fitness data collected
. 
Recommendations
Based on all of the health and fitness tests that were conducted, overall, Clare sits in the top categories for 4 out of 5 of the tests. All of the exercise and fitness related tests she is at the top categories in relation to age and gender, which shows that the exercise and training she is already participating in puts her in a good place for her overall health; she has excellent muscular fitness and cardiovascular fitness. However, her body composition results put her in the poor category. To improve the body composition score, nutrition could be a factor to work on to reduce body fat percentage. The National Health Service (2023) gives some tips to reduce body fat which include: cutting down on high sugary and fatty foods, avoid sugary drinks and to use water instead, and avoid processed foods. With those factors in mind, Clares body fat percentage should decrease over time if she continues with the type of training she currently participates in. 
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