Introduction
This assessment battery is designed to provide a comprehensive evaluation of my client Dylan across key components of health-related fitness: body composition, cardiovascular fitness, muscular strength and endurance, and flexibility. Additional measures such as resting heart rate and blood pressure are also included to assess cardiovascular health risk.
Body composition will be assessed using Body Mass Index (BMI) and skinfold measurements. BMI provides a quick population-based screening tool, while skinfold callipers offer a more direct estimate of body fat percentage. Although BMI has limitations in distinguishing lean mass from fat mass, its ease of use and widespread normative data make it practical in fitness settings. Skinfold testing aligns more closely with physiological fat distribution and is widely used in applied practice.
Cardiovascular fitness will be assessed using the Rockport Walk Test. This submaximal test estimates VO₂ max, a key indicator of aerobic capacity and cardiovascular efficiency. It is appropriate for general populations due to its safety and minimal equipment requirements, compared to maximal treadmill testing.
Muscular strength will be assessed using a one-repetition maximum (1RM) prediction test for upper and lower body (e.g., bench press and leg press). Muscular endurance will be evaluated using press-up and sit-up tests. These assessments reflect functional muscular capacity and are strongly associated with metabolic health and injury prevention.
Flexibility will be measured using the Sit and Reach Test, which assesses lower back and hamstring flexibility—key areas associated with posture and injury risk.
Resting heart rate and blood pressure will also be recorded as indicators of cardiovascular health. Elevated values are associated with increased risk of cardiovascular disease.
Collectively, these assessments provide a valid and reliable overview of Dylan’s physiological fitness. 
Assessment procedures
Each assessment follows standardised procedures to ensure reliability and validity.
Body composition is assessed first. Height and weight are measured using a stadiometer and calibrated scale to calculate BMI. Skinfold measurements are taken at three sites (chest, abdomen, thigh for males) using callipers. Each site is measured twice, and the average is recorded.
Cardiovascular fitness is measured using the Rockport Walk Test. Dylan walks 1 mile as quickly as possible on a flat surface. Heart rate is recorded immediately after completion using a heart rate monitor, and time is recorded with a stopwatch. These values are used to estimate VO₂ max.
Muscular strength is assessed using submaximal lifts to estimate 1RM. Dylan performs a warm-up followed by a weight he can lift for 3–5 repetitions. The load and repetitions are used to calculate predicted maximal strength.
Muscular endurance is assessed through maximum press-ups and sit-ups performed in one minute. Proper form is monitored to ensure validity.
Flexibility is measured using the sit and reach test. Dylan sits with legs extended and reaches forward along a measuring box. The best of three attempts is recorded.
Resting heart rate is measured after 5 minutes of seated rest, and blood pressure is assessed using an automated sphygmomanometer.
Standardisation is critical to ensure valid data. Factors such as time of day, hydration status, prior physical activity, and environmental conditions can influence results. For example, dehydration can affect heart rate and performance, while inconsistent technique can invalidate strength or flexibility measures.
Potential sources of error include incorrect measurement technique, equipment calibration issues, and participant motivation. These are minimised by using trained testers, calibrated equipment, clear instructions, and consistent protocols.
Reliable data collection ensures that results accurately reflect Dylan’s physiological status and allows for meaningful comparison with normative values.
Results
	Component
	Test
	Result
	Normative Comparison

	Body Composition
	BMI
	21.2 kg/m²
	Normal

	Body Composition
	Body Fat % (Skinfold)
	12%
	Lean / Athletic

	Cardiovascular Fitness
	VO₂ max (Rockport)
	56 ml/kg/min
	Excellent

	Muscular Strength
	Bench Press (est. 1RM)
	60 kg
	Below average

	Muscular Strength
	Leg Press (est. 1RM)
	140 kg
	Average

	Muscular Endurance
	Press-ups (1 min)
	35 reps
	Good

	Muscular Endurance
	Sit-ups (1 min)
	40 reps
	Good

	Flexibility
	Sit & Reach
	20 cm
	Average

	Resting Heart Rate
	—
	52 bpm
	Excellent (athletic)

	Blood Pressure
	—
	118/72 mmHg
	Normal


Dylan’s BMI of 21.2 places him within the healthy weight range, while a body fat percentage of 12% indicates a lean, athletic physique typical of endurance runners. This reflects efficient energy utilisation and a favourable body composition for aerobic performance (Heyward, 2010).
Cardiovascular fitness is a clear strength. A VO₂ max of 56 ml/kg/min is classified as excellent and aligns with Dylan’s regular running habits. This is further supported by a low resting heart rate of 52 bpm, which suggests strong cardiac efficiency and stroke volume—common physiological adaptations to endurance training (McArdle, Katch and Katch, 2015).
Muscular strength results reveal a different pattern. Upper body strength (bench press: 60 kg) is below average, which is not uncommon in endurance-focused individuals who prioritise aerobic training over resistance work. Lower body strength (leg press: 140 kg) is moderate, reflecting some functional strength developed through running, though not at a high maximal level (American College of Sports Medicine, 2021).
Muscular endurance is relatively well developed, with good scores in both press-ups and sit-ups. This suggests Dylan has a solid base of muscular stamina, likely supported by regular physical activity (Heyward, 2010).
Flexibility is average (20 cm), indicating no major limitations but also no specific emphasis on mobility training. Runners often experience tightness in the hamstrings and hip flexors, so this is an area that could be improved to reduce injury risk (McArdle, Katch and Katch, 2015).
Blood pressure is within the normal range (118/72 mmHg), reinforcing a positive cardiovascular health profile (American College of Sports Medicine, 2021).
Overall, Dylan demonstrates a typical endurance athlete profile, characterised by excellent aerobic fitness, low body fat, and efficient cardiovascular function. However, this comes with relative weaknesses in maximal strength—particularly in the upper body—and only moderate flexibility.
These results suggest that while Dylan’s health status is strong, his fitness is somewhat unbalanced. Incorporating resistance and mobility training could improve overall performance, reduce injury risk, and support long-term physical health (American College of Sports Medicine, 2021).
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