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Comprehensive Health and Fitness Assessment Report
Health and Fitness Assessment Design 
Fitness assessments are used to identify the health status of an individual and to ensure the safety of the participant before engaging in physical activity and to identify any health conditions (Anderson and Barnum, 2022). The participant was first asked to complete the Physical Activity Readiness Questionnaire (PAR-Q+), which established any known health conditions (Warburton ,2020). Following this the participants blood pressure was measured using an Automated BP Monitor (Jungingen, Germany), to ensure the participant could safely withstand the rise in blood pressure cause by exercise (Brody and Hall, 2018). 
The first assessment examined body composition, which is used to differentiate tissue mass, typically categorised as fat mass and fat-free mass (Liguori, 2018). High percentages of fat mass, particularly around the abdominal, are associated with severe health implications such as obesity, cardiovascular disease, type ii diabetes and many others (Liguori, 2022). This report uses the method of Hip-to-Waist Ratio to measure body composition as according to Bayles (2023) it produces a more accurate estimation of fat distribution compared to other methods. 
Cardiovascular fitness assesses the vascular systems ability to use oxygen (Brody and Hall, 2018). As stated by Potteiger (2023), poor cardiovascular health is indicative of health conditions relating to the heart or lungs. Therefore, testing cardiovascular health prior to exercise is vital to ensure that the participant can withstand the stress that exercise puts on both the heart and lungs (Bayles, 2023). This assessment employs the Queens College Step Test to measure cardiovascular fitness due to its affordability and accessibility (Gordon, 2022). 
Muscle strength was assessed using the Hand Grip Strength Test as hand strength can be used to predict overall body strength and health, whilst also being simple to perform (Feito and Magal, 2022). Good muscle strength helps to preserve bones and muscle mass, which is particularly important for older adults, whilst poor grip strength has been associated with diabetes and even early mortality (Bayles, 2023, Feito and Magal, 2022).
Muscle endurance tests the duration in which the muscles can continuously repeat muscle contractions (Liguori, 2018). Good muscle endurance has been shown to increase both muscle strength and oxygen supply, whilst also improving posture and preventing conditions such as osteoporosis (Anderson and Barnum, 2022, Brody, and Hall, 2018). This report employs the Push-Up Test to assess muscle endurance as it is a well-established test that offers comparative data, whilst also being inexpensive to perform due to its lack of equipment (Bayles, 2023). 
The last assessment examined flexibility which refers to the joints ability to perform a range of motions (Thompson and Ozemek, 2025). Poor flexibility affects the body's ability to perform everyday tasks and has been linked to lower back pain (Feito and Magal, 2022). In this assessment the Sit and Reach Test was employed to measure flexibility because it is quick and simple to perform (Bayles, 2023). This method also focuses on the hamstring and back flexibility which according to Feito and Magal (2022) is where most pain occurs due to poor flexibility. 

Assessment Procedures and Collection of Data
Hip-to-waist ratio was assessed by adhering the ACSM’s standard of testing. Using a flexible tape measurer, the hip circumference was recorded at the largest circumference of the buttocks, whilst the waist measurement was recorded at smallest circumference between the umbilicus and the sternum (Feito and Magal, 2022). Once these measurements were obtained the waist circumference was divided by the hip circumference, which then gave the Hip-to-Waist ratio (Liguori, 2018).
Cardiovascular fitness was measured following the Queens College Step Test protocol. The subject was asked to step on and off a 16.25-inch-high bench following the female metronome rate of 88 bpm for three minutes. A Polar heart rate chest strap (Polar Electro, Warwick, UK) was worn throughout the assessment and used to record the participants heart rate immediately after the assessment had finished (Ratamess, 2022). A prediction of VO2max was calculated to estimate maximal oxygen expenditure by inserting the recorded heart rate into the following VO2max equation (Smith, Plowman and Ormsbee, 2023, Ratamess, 2022).
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Following the ACSM’s testing protocol, hand grip strength was measured using a Hand Grip Dynamometer (Habdirect, Southam, UK), which was adjusted to size by ensuring the third finger sat comfortably at a 90-degree angle (Bayles, 2023). Bayles (2023) states that the subject should be stood upright whilst the arm holding the Hand Grip Dynamometer (Habdirect, Southam, UK) is extended towards the thigh and away from the body with the palm facing forward. The participant was then asked to squeeze their hand using maximal force, whilst maintaining the correct posture (Feito and Magal, 2022). After repeating this twice on each hand, the highest recorded score for both hands were added together giving the total for hand grip strength (Liguori, 2021). 
Muscle endurance was assessed using the ACSM’s push-up test standards. As stated by Liguori (2018), the subject was asked to perform the female modified push-ups where the knees and legs were in contact with the floor. The number of push-ups that the participant was able to continuously perform, whilst maintaining the correct posture was used to score and compare muscle endurance (Ratamess, 2022). 
Once the subject’s muscles had warmed up, flexibility was assessed using the Sit-and-Reach test (Feito and Magal, 2022). Using a sit and reach box (Habdirect, Southam, UK) the participant was instructed to take off their shoes and place feet flat against the box, whilst reaching the hands straight out in front. The subject was then asked to lean forward as far as possible whilst slowly pushing the yardstick, which measured the distance reached by the fingers. The position was held for approximately 2 seconds before recording the measurements (Liguori, 2018). 

Results 
Results Compared to Normative Data 
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A blood pressure reading of 140/90mmHg or above is classified as Grade 1 hypertension (WHO, 2025), which according to Smith, Plowman and Ormsbee (2023) increases the individual's likelihood of developing cardiovascular disease or coronary heart disease. A normal blood pressure reads at 120/80mmHg or below, therefore the participant was not deemed at risk of performing physical activities or developing such conditions (Hargens et al., 2022). 
Fat distribution is indicative of health as a high fat mass around the abdominal is associated with hypertension, type ii diabetes, cardiovascular disease and is also associated with early mortality (Bayles, 2023). Additionally, the World Health Organisation (2008) states that a female Hip-to-Waist ratio of 0.85cm and above will increase the individual's risk of developing metabolic complications. The participant body composition results are safely below this cut off point which suggests that the risk of developing any of the health implications related to poor fat distribution is low (Gordon, 2022)
The subject's cardiovascular fitness ranked within the 70th percentile for her age and gender when compared to the normative data presented by Hargens et al. (2022). The participant’s results are associated with a lowered risk of developing cardiovascular related conditions in comparison to those that obtain a poor VO2max score (Gordon, 2022). The VO2max result indicates that the participants vascular system is healthy and able to perform efficiently which helps to preserve overall health (Armiger and Martyn, 2010).
Good hand grip strength for an individual of the same age and sex is scored between 58 to 62 kg (Riebe et al., 2018), which Liguori (2018) claims would decrease the individual's risk of developing sarcopenia later in life. The participants muscle strength was deemed poor in comparison to the normative data provided by Riebe et al. (2018). Kraemer, Fleck and Deschenes (2025) state that poor hand grip strength is known to speed up the DNA ageing process, whilst increasing the likelihood of developing diabetes and cardiovascular disease.
According to Feito and Magal (2022) the participants result for muscle endurance present a low risk of developing sarcopenia, osteoporosis, muscle injuries which are associated with poor muscle endurance (Feito and Magal, 2022). Compared to the results presented by Liguori (2018) the subject ranked above average for her age and gender, which Feito and Magal (2022) suggest is associated with improved bone mass, increased resting metabolic rate, and increased glucose metabolism.
Lastly, the result for flexibility were compared to normative data which determined that the participant had a good range of motion in her lower back and hamstrings (Liguori, 2018). The subject's results indicate a lowered risk of sustaining injuries during physical activity, a decreased likelihood of developing chronic back pain and improved posture, all of which aid overall health and wellbeing (Armiger and Martyn, 2010).  

Recommendations 
Further improvements to cardiovascular fitness can be made through an increase in aerobic exercises such as running or cycling have long been prescribed to prevent the development of cardiovascular related illness (Hargens, et al., 2022, Kraemer, Fleck and Deschenes, 2025). Therefore, the UK Chief Medical Officer’s Report (2020) recommends that a young and active individual should perform a minimum of 150 minutes of moderate or 75 minutes of vigorous aerobic activities a week to improve cardiovascular health. In addition to this, improvements to muscle strength can be made through an increase in resistance training (Hamill, Knutzen and Derrick, 2022). Resistance training involves exercises that work against a resistance to build muscle strength such as lifting weight (Kraemer, Fleck and Deschenes, 2025). According to Bayles (2023) resistance exercises should be performed by each major muscle at least 2 days a week, whilst ensuring each muscle has a 48-hour rest period before repeating. Lastly, to obtain the benefits of improved flexibility a series of stretching exercises such as yoga can be employed to increase the range of motion of the joints (Smith, Plowman and Ormsbee, 2023, Armiger and Martyn, 2010). According to the UK Chief Medical Officer’s Report (2020) introducing flexibility training twice a week will help to improve overall flexibility, therefore improving posture and reducing back pain (Feito and Magal, 2022).
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