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Health and Fitness Report

You have an athlete come to you and request a full body service.  The athlete is keen to improve their performance levels and also get healthier.

Tasks

1. Conduct a full range of fitness assessments on a client
2. Evaluate other lifestyle characteristics that important in maintaining a healthy lifestyle.
3. Provide written feedback to the client evaluating the data recorded.
4. Provide exercise and lifestyle recommendations to the client based on the data recorded (though not a full training programme)

Assessment

Client report (2000 words) including the following information;

1. Introduction reviewing the role of exercise and lifestyle choices at improving health specific to the individual (i.e. if a darts player, make it darts specific)
2. Review of each area of assessment that you have chosen, with comparisons to norm data 
3. Summarise the key findings from your fitness based assessment,
4. Overall evaluation of health and fitness,
5. Recommendations.
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	Personal Evaluation – to support your academic progress please complete the section below BEFORE submitting your work.

	What do you consider to be the best aspects of this work?
	The comparison to the normative data. 

	Which aspects do you consider could have been improved in this piece of work?
	More specific research for each individual assessment.

	What have you found most satisfying whilst undertaking this submission?
	Self examination of my own health considerations. Looking more at government recommendations thinking how applying them to clients.
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	Introduction (20%)
	Little or no understanding of subject matter shown
	Insufficient understanding of  subject matter shown 
	Some relevant understanding presented but significant omissions and/or factual errors
	Some relevant understanding presented with adequate understanding but some omissions
	Relevant with a satisfactory level of understanding but some omissions
	Substantial understanding of subject matter shown
	Comprehensive understanding presented of subject matter shown
	Full depth and understanding with subject specificity

	Theoretical Review (20%)
	Little or no understanding of subject matter and/or factual errors
	Insufficient understanding of subject matter and/or factual errors
	Some relevant knowledge but significant omissions and/or factual errors
	Some relevant knowledge and adequate understanding but some omissions
	Relevant with a satisfactory level of understanding and references but some omissions
	Substantial understanding and appropriate application of knowledge to subject matter with reference support
	Comprehensive selection of appropriate critical thinking with full reference support
	Extensive knowledge and understanding of subject matter with full reference support

	Summary (10%)
	Little or no understanding of subject matter and/or factual errors
	Insufficient understanding of subject matter and/or factual errors
	Some relevant knowledge but significant omissions and/or factual errors
	Some relevant knowledge and adequate understanding but some omissions
	Relevant with a satisfactory level of understanding and references but some omissions
	Substantial understanding and appropriate application of knowledge to the subject matter with reference support
	Comprehensive understanding of subject matter with full reference support
	Extensive knowledge and understanding of subject matter applied to selected injury with full reference support

	Evaluation of Data and recommendations (40%)
	Little or no understanding of shown of subject matter 
	Insufficient or incomprehensible argument displayed
	Subject matter discussed with significant errors and omissions, 
	Adequate knowledge of subject matter displayed
	Good understanding of subject matter displayed
	Very good, clear logical argument presented with subject matter
	Excellent understanding of subject matter with full reference support
	Outstanding understanding of subject matter with full reference support  

	Presentation
(10%)
	Confused and/or ineffective understanding 
	Insufficient and /or unclear understanding of subject matter
	Inadequate expression of understanding in relation to subject matter
	Generally clear but some limitations of understanding
	Clear information and conclusion gained
	Clear and concise, conclusion with full reference support 
	Excellent summary of information with reference backing
	Outstanding understanding of subject matter shown. 
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· Please complete the Personal Evaluation section of the Assessment Feedback sheet, add your name and details, and paste the whole of this assignment document into the front of your assignment

· Submission is a single word file, clearly labelled with your name and module code
· Font style - Times New Roman, size -12 for text and 14 for headings
· Ink colour – black only
· Line spacing – 1.5 line spacing and 2cm- 2.5cm page margins
· Quotations more than three lines to be indented 1 line spacing
· One line space between paragraphs, paragraphs must be left aligned
· Pagination (your assignment should have page numbers) 
· All tables and figures are internally referenced and have a title
· Word count checked and written at end of text (before references and any appendix)
· Assignment is within 10% of the word limit (excluding references and any appendices)
· All references in the text are included in the reference list
· Correct referencing following the Harvard style, as described in the Palgrave study skills book ‘Cite them Right’.
· Correct spelling using UK English
· Correct use of punctuation
· Grammar and syntax correct- double check anything that has a green line under it
· I have read my assignment out loud to myself and it makes sense and is easy to read
· Somebody else has read my work and it makes sense to him or her!
· I have checked and I have not plagiarised 
Failure to follow these guidelines will cost you marks!
Health and Fitness Report
During the consultation with my 38-year-old male client we discussed their reasons for their health assessment. From this the client described their goal of improving their indoor climbing activities. This activity would require a great amount of muscle strength, endurance, and flexibility. We agreed together that the main focus of the plan was to improve these by working on the anaerobic system through resistance training to elicit adaptations in the nervous system that can lead to greater synchronisation, rate of fire, recruitment, and enhanced muscle function that enables an increase in strength and power (Haff and Triplett, 2016). AS my client said flexibility is a secondary goal, we will put more focus on the strength and endurance component. 
I carried out a screening test to rule out any contraindications that may prevent the health assessments from being undertaken. This was facilitated by an informed consent form, health history and physical activity readiness questionnaire. These are necessary and should always be carried out thoroughly as some health issues may be asymptomatic and not present in an obvious manner.
From these questionnaires it was ascertained that my client had no underlying conditions or factors that would prevent them from participating. After which I gathered a range of information by conducting a range of health and fitness tests and assessments. These included checking height and weight and determining the client’s body mass index, gathering resting heart rate measurements, blood pressure values, hand grip strength, sit and reach, and Astrand-Ryhming Ergometer test.
Introduction Reviewing the role of exercise and lifestyle choices at improving health
Blood pressure is a vital component of a health assessment prescreening evaluation. There is a well-established link between blood pressure and risk for serious cardiovascular events (Bayles & Swank, 2018). Hypertensive treatment entails modification of lifestyle which includes eating plans ([DASH] Dietary Recommendations to Stop Hypertension), decrease in dietary sodium ( no more than 2 g sodium), moderation of alcohol, increasing physical activity and reducing excess weight (Bayles & Swank, 2018).
Body mass index (BMI) should be used as an initial screening tool to identify potential weight problems as it does not distinguish between excess fat and muscle/bone mass. It has been shown to be a better at predicting mortality from cardiovascular disease than ‘percent body fat’ measure (Bayles & Swank, 2018). A BMI of 25-29.9 and >30, overweight and obese, increase a person’s risk of coronary heart disease, hypertension, sleep apnea, respiratory problems, type 2 diabetes, and some cancers (Haff & Triplett, 2016).
Flexibility can be defined as range of motion around a joint (Haff & Triplett, 2016). Testing this will give you an indication of the client’s ability to move a joint through its full range of motion and in turn perform other fitness related assessments. Flexibility exercises have the potential to improve range of motion in the muscle tendon units or joints and are best performed when the muscle temperature has increased after doing light activity, exercise or sport. As stretching may reduce strength and power, its recommended to engage in these after sport/exercise or as a separate session (Haff & Triplett, 2016).
Hand grip strength has been shown to be a good predictor of muscular strength and endurance by Trosclair et al. (2011). Adequate hand grip strength has been associated with a reduced risk of falling and lower mortality (Bayles & Swank, 2018). Reduced muscular strength may lead to a reduction in the ability to perform activities of daily living such as climbing stairs and getting out of a chair. This could lead to mobility and disability issues.
Cardiorespiratory fitness (CRF), or aerobic capacity, is considered an important physiological measure and a strong predictor of health and fitness (Bennett et al., 2016). As low levels of CRF are associated with an increase in all-cause mortality, assessment of CRF are an important aspect of preventative and rehabilitative programs (Bayles & Swank, 2018).  
Summary of Key Findings and Recommendations
I have collected all relevant data after conducting the above tests and listed the results below.
Height= 173 cm
Weight= 76.4 kg
BMI = 25.5 – overweight classification
Blood Pressure= Heart rate bpm average= 116/68mmHg 
HR=63bpm
Grip Strength test = right(dom)/left(non-dom)
Best = 54/53kg
Best = 529/519N
Sit and reach – 25cm = fair
Astrand-Ryhming bike test- 39.96 ml/kg/min.- 40th percentile= fair
As we analysed the data together and taking consideration of the goal to improve muscular strength and endurance, also including hands and forearms, I explained that we would be concentrating on their anaerobic capacity through resistance training to improve these measures. As flexibility was a secondary priority within their goals, we would not be focusing on that as much.
Review of each area of assessment with comparisons to normative data and recommendations
The following summary is based on the collected data from each of the individual assessments conducted with my client:
Blood Pressure
Using an electronic blood pressure machine, the average of three tests of my clients resting blood pressure was 116/68mmHg. Average statistics for normal resting blood pressure are 120/80mmHg (Bayles & Swank, 2018). The results indicate that my client’s resting blood pressure is in a healthy range and, at present needs no further attention. As the client is an intermediate climber this could correlate with the healthy blood pressure range as isometric hand grip exercises has been shown to reduce resting blood pressure in healthy and hypertensive adults (Garg, 2014; Baddeley-White et al., 2019; Ogbutor et al.,2019). 
	Normal Resting Blood Pressure
	Clients Resting Blood Pressure

	120/80mmHg
	116/68mmHg


(Bayles & Swank, 2018)
Body Mass Index (BMI)
Taking my client’s height (173cm) and weight (76kg) we can work out their body mass index. This is worked out from dividing their mass (kg) by their height squared. My client’s result was 25.5. This put them in the overweight classification. This suggests that my client may want to work on reducing body fat percentage. Though, Bayles and Swank (2018) state BMI is a poor indicator of body fat percentage and may result in inaccurate classifications. This being that BMI presumes excessive weight is entirely due to increased adiposity. Should my client wish to include adipose tissue reduction in their goals its suggested to use diet and engage in regular exercise (Merlitti et al., 2017; Davies et al., 2020). 
	BMI Score
	Weight Status

	<18.5
	Under weight

	18.5-24.9
	Normal

	25-29.9
	Overweight

	>30.0
	Obese


(Bayles & Swank, 2018)
Hand Grip Dynamometer Strength Test
This strength test was conducted with a hand grip dynamometer. The results for this test were recorded as the best scores, of three attempts, at 54 kilograms for the dominant hand (DH, right hand) and 53 kilograms for the non-dominant hand (NDH, left hand). Normative data on hand grip strength for my client’s age group are 34-53 kg DH (Lopes et at., 2018). The results show my client to be in normal ranges. As grip strength has been shown to be a good predictor of overall muscular strength and endurance by Trosclair et al (2011) my recommendations would be to focus on improving this area as its in line with their goals. Houglum (2010) suggests wrist extension and flexion exercises, while Balan et al (2008) shows the use of the Powerball® to increase muscular endurance in the hand and forearm. Engaging in regular resistance training would also create neurological and muscular adaptations that may lead to improvements in strength and endurance (Haff & Triplett, 2016).
	Males aged 30-39
	Dominant Hand
	Non-dominant Hand

	Client’s Results
	54kg
	53kg

	Normative Data
	34-53kg
	34-53kg


(Lopes et at., 2018)
Trunk Forward Flexion (Sit and Reach) Test
The next data collected was the Sit and Reach Test to check hamstring flexibility. Using a Sit-and-Reach box my client’s average result was 25 centimetres. This puts them in a fair range for norms between 23-27cm (Bayles & Swank, 2018). Having reduced flexibility has been associated with a decrease in the performance in activities of daily living (ADL). My recommendation for my client would be to incorporate a regular static stretching practice after their climbing and/or resistance training to improve their flexibility or, at least, prevent it from decreasing further (Haff & Triplett, 2016).  

	Normative Values for Males aged 30-39
	Clients Results

	28-32cm – Good
	

	23-27cm – Fair
	25cm

	<22 cm – Poor
	


(Bayles & Swank, 2018)
Astrand-Ryhming Cycle Ergometer Test
The final test is a the Astrand-Ryhming test. This is a sub-maximal test used to predict/estimate a VO2Max value (maximal volume of oxygen consumed per unit of time). We did this on a Watt Bike with a Polar heart rate monitor. The estimated VO2Max value came to 39.96ml/kg/min. This puts the client in the fortieth percentile for males aged 30-39 years old (Bayles & Swank, 2018; Dana, 2015). Cardiorespiratory fitness (CRF) is the body’s ability to perform exercise using large muscle groups in a rhythmic, continuous manner at a moderate- to vigorous- intensity. There is an increase in all-cause mortality associated with low level CRF (Bayles & Swank, 2018). It is suggested that improvements in VO2Max can be achieved through short-term high intensity interval training (HIT) (Esfandiari et al., 2014; Weston et al., 2014). My recommendation for my client is that it would be beneficial for them to work on improving the CRF through HIT that may lead to a reduction in all-cause mortality (Bayles & Swank, 2018).
	Percentile
	
	30-39 years (males) Norms

	45
	Fair (excellent)
	41.3 (>49)

	40
	Fair (good)
	39.6 (39-48)

	35
	Poor (average)
	38.5 (31-38)


(Bayles & Swank, 2018; Dana, 2015)
Overall Evaluation of Health and Fitness
My overall evaluation of my client is that they are a reasonably active individual with slightly above average health and fitness compared to normative data. All tests administered showed fair to average results which the client would like to improve on. Taking into consideration them being an active person with healthy ranges in all the assessments they possess a good base to start from. As they seem quite motivated to make some improvements, they are in an ideal position to start increasing physical activity levels in alignment with their goals of increasing muscular strength and endurance, and flexibility as a secondary goal. 
Recommendations
As the client’s goal of improving muscular strength and endurance, and possibly flexibility, my recommendations would be to engage in short-term high-intensity-interval-training at a heart rate of 90% of estimated VO2Max to improve aerobic power. Further resistance training of at least two days a week, increasing to three or four days a week over time, to improve strength and endurance specifically engaging muscle movements that are involved with climbing. These may include a lot of exercises that require pulling with the arms and pushing with the legs. This may involve up to <6 repetitions of >85% of the clients actual or estimated one repetition maximum for 2-6 sets, resting 2-5 minutes between sets. Training would also include grip and hanging exercises to improve hand and forearm strength and endurance. Use of the Powerball®, weighted wrist curls, and pull-ups interspersed with isometric hanging from a pull-up bar. I suggest the client would benefit from a stretching routine after climbing and exercise sessions should they wish to include flexibility training in their workout program. A static stretch of 20-30 seconds performed three times per muscle group that was used during the session. 
An important aspect participating in regular physical activity is motivation and adherence. Jackson (2010) suggests that physiological state, social persuasion, vicarious experience, and mastery experience are factors that impact self-efficacy in a positive manner and improve adherence to exercise programs. Mastery experience is having performed a similar exercise previously, or the client can at least see the path to complete it in stages, can put a positive frame around the sessions. Vicarious experience is using modelling of and imagery of similar client’s success stories from implementing healthy lifestyles. Social persuasion can be verbal from a respected individual and positive self-talk. A trainer can also educate the client on what physiological sensations are to be expected during exercise so they can understand the feelings associated with exercise and better cope with them. Additionally, I would also suggest to the client it may benefit them to seek support from a personal trainer, coach or a trusted friend/family member to encourage motivation and adherence to their exercise and health improvement goals and to promote self-efficacy.
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