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General Components/Skills Measured:

The Brockport Fitness Test (BPFT) is designed to closely mirror the Fitnessgram fitness test so it assesses the same subset of health related physical fitness skills including cardiovascular fitness, muscle strength, muscular endurance, flexibility and body composition. However this test has 27 test items and allows the test administrator to select which four to six test items will be used to evaluate an individual based on the following steps, “identifying and selecting health-related concerns of importance for a youngster, establishing a desired personalized fitness profile, selecting components and subcomponents of physical fitness to assess, selecting test items to measure the selected components and selecting health related standards to evaluate physical fitness (Winnick & Short, 2).” 
Population(s) Designed for:

The BPFT is designed for individuals, both male and female, aged 10 to 17 years old with and without disabilities. With particular emphasis placed on the following disability categories; visual impairments, mental retardation, spinal cord injury, cerebral palsy, orthopedic impairments, congenital anomalies, and amputations.

Norm- and/or Criterion-Referenced:

The BPFT is a criterion-referenced test in that the standards used to evaluate the test were gathered based on research findings, logic, expert opinion, and norm referenced data, for specific groups (Winnick & Short, 1).

Technical (or Examiner’s) Manual(s):

The BPFT manual is fairly dense and contains a wealth of information. Within chapter one the authors outline how the test was constructed and the target populations for the test. The breakdown of target populations goes through the various disabilities that are focused on and gives some general information about the disability including limitations and needs of those particular populations. Chapter two provides a conceptual framework for the test. This chapter defines physical activity, health and health related physical fitness. It then briefly covers all of the test items and the bases for standards for the three components of health, aerobic function, body composition, and musculoskeletal functioning, which includes muscular strength, muscular endurance and flexibility. Chapter three explains how to use the BPFT by outlining the general procedures for testing and evaluating by following four specific steps; 1) accurately classify or sub-classify each youngster, 2) select appropriate test items, 3) measure physical fitness status by administering test items, 4) evaluate health-related physical fitness (Winnick& Short, 32). It also explains how to adjust the test based on an individual’s unique set of needs and how combine use of the BPFT with Fitnessgram. Chapter four breaks down the health related concerns, desired profile, components of physical fitness, and the three standards; aerobic functions, body composition and musculoskeletal functioning for the general population and each of the subgroups with specified disabilities. Chapter five goes over the safety guidelines, precautions and age considerations for the test. It also includes an explanation with a picture, drawing or table for each test item. Chapter six explains appropriate use of physical fitness test for individuals with serve disabilities. It specifically outlines how to perform a task analysis and other measurements of physical fitness for individuals who can not follow the standardized procedures that accompany most fitness test. The three appendixes that follow the chapters are designed to assist the test administrator by providing instructions for software use and instructions for how to purchase or make your own test equipment.

Standardization (Normative) Procedures:

The standards for the BPFT were developed on 1,542 students with and without disabilities and analyzed additional data from other projects, including Project Target at the State University of New York, College at Brockport from 1993 to 1998. The disability populations tested included individuals with mental retardation, spinal cord injury, cerebral palsy, blindness, congenital anomalies, and amputations.

Reliability (Describe procedures the authors used to determine reliability):

The author’s of the test utilized test-retest reliability. This was evaluated using the Pearson product coefficient and Cronbach’s alpha coefficient. Coefficients for each of the 27 tests are given in table 2.1 starting on page 15. Overall the test items received at least the minimal score (.7) needed to achieve acceptability with many scoring in the highly reliable range (.9 and greater). Six of the test items had no statistics on reliability.
Validity (Describe procedures the authors used to determine validity):

The BPFT used three different types of validity concurrent, construct and content validity. Concurrent validity tested to see if there was a relationship between the criterion measure and the component of fitness being tested. Scores for this validity are provided for the 20-m PACER, 16-m PACER, one mil run/walk, skinfolds, body mass index (BMI) and dumbbell press, most scored to be at least moderate (.7-.89) (Winnick & Short, 15). Construct validity, a test item is representative of a trait that can be measured, is given for the pull-up; dominant grip strength and flexed arm hang are deemed an appropriate measure of upper body strength and endurance. Content validity, a test item relates to an existing test instrument with established validity, is established for most of the items of the BPFT purporting that each fitness test matches up with a health-related implication (Winnick & Short, 17). Overall the test is a valid measure of health-related physical fitness. 
Objectivity or Inter Tester Reliability (Describe procedures the authors used to determine objectivity or Inter Tester Reliability):
The BPFT had two different raters testing the skin fold test and the target stretch test and used proportion of agreement (P) to assess objectivity. This evaluates pass/fail decisions over the administration of the two separate tests (Winnick & Short, 18). Scores given for this test were .89 which is a verily high score of objectivity.
Scoring procedures:
Scoring for each of the 27 physical fitness tests is outlined in great detail in chapter five. First, the test administrator must select which of the 27 tests they are going to use, usually a fitness test is comprised of only 4-6 tests. The test administrator must then look up the specific test within chapter four to find out if the test is a pass/fail, time trial, measurement, or quantitative (number of completed repetitions) test. This information is recorded on the score sheet, chapter three, along with the individuals score. The test administrator then looks up the appropriate table in chapter four and finds the specific or general standards for that test for that particular population based on the individuals disability or lack there of. The test administrator then writes up their interpretation of the results and outlines the individual’s physical fitness needs based on the test. 

Accompanying Curriculum, Teaching and/or Training Manuals/Materials:

The BPFT has the Brockport Physical Fitness Training Guide as an accompanying curriculum. This guide is intended to be used by physical education teachers and program leaders. The emphasis of the guide is to build on the principles and guidelines of physical fitness. It covers in detail the development of cardiorespiratory endurance, body composition and muscular strength, muscular endurance and flexibility or range of motion activities. Additionally the guide gives many suggested activities and recommendations for physical fitness development for specified disability categories. 

Special or very unique considerations: 
Understand that the BPFT is a fitness test and is therefore subject to all of the stigmas, both negative and positive, that accompanies fitness tests. Especially for individuals with disabilities who are tested fairly often to establish their current level of performance may not want to take the test. If an individual is not motivated to do their best on the test the results gathered are not valid indicators of their performance level. However, the test administrator selects which physical fitness tests to use and so can select tests that are more applicable to each student. To that extend they can create their own score sheet that more accurately fits their specific testing needs or they can use the example is the test manual. If they create their own score sheet it can be as simple as an excel spread sheet or could be a much more detailed report depending on what the test administrator wants to get out of the score sheet.

Summary narrative of strengths/advantages of instrument/test/curriculum program:

A huge strength of the BPFT is that is was specifically designed for individuals with disabilities in a wide variety of classifications. It also allows the test administrator to select the most appropriate test for the individuals it is testing. Another benefit is that this test is designed to be complete with the whole class or individually depending on the needs of the class and the test administrator. The reliability and validity scores reported show the test to be an accurate and reliable test to be used to defend instructional decisions. Finally, chapter five in the test manual is completely devoted to making sure the test administrator knows exactly how to administer each specific test and provides good visual and scoring criteria to be utilized. 

Summary narrative of weaknesses or concerns:

The organization of the test manual leaves a lot to be desired. It appears that the authors spent time considering how to order it but it is not as accessible as it could have been. The explanations of reliability and validity are very confusing and reference material not made readily available within the kit, which makes it hard to defend the use of this test. Also, there is now included set score sheet or mechanisms for recording data instead it is completely up to the test administrator. The test is also made to be used with Fitnessgram but there is no explanation of how to make this happen or how to record the information between the two tests. 

Use in Adapted Physical Education: 
Because the BPFT is a fitness test it would best used as tool for evaluating instructional decisions for individuals with the specified disabilities addressed in the test manual. It is a criterion referenced test which gives the test administrator great feedback about an individual’s performance and therefore lends itself to aid in creating IEP goals and objectives. This test would not be an ideal test to evaluate a program, identify a student for services or for placement services because it is a fitness test and does measure an individual’s ability level just their current level of fitness which is influenced by many factors outside of a disability classification.

Practical Suggestions:

As the test administrator there needs to be a motivating factor for the students taking the test to want to well, without this the results of the test are meaningless so there needs to be a clear external motivation for the students. Additionally, it would be good to do the testing one on one to eliminate individual fears of not measuring up to other students. If this cannot happen, as is likely the case, offer the test multiple times; before school, after school or during recess. But do not require that students who are uncomfortable testing in front of others come in at a time that causes them to miss a subject they enjoy; this will cause them to resent the test more and want to stop testing. After all this is a fitness test and parents of the students being tested may have their own reservations about fitness testing based off of their past experiences. Keep student confidentiality at a maximum and always allow students to retest and work towards improving their scores. 
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