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Abstract Rugby is a popular sport and requires participants to have commensurate physical attributes for effective participation. 
One physical fitness test battery which enjoys extensive use contextually is the European Test of Physical Fitness (Eurofit). 
However, the psychometric properties of the test battery have not been explored and documented in the local context. Therefore, 
this study was conducted to examine the test-retest reliability of the Eurofit test battery items among elite schoolboy rugby 
players in Harare, Zimbabwe. Thirty-two (32) players with the mean age of 17.2 (SD = 1.03) years completed all the tests 
during the in-season period. Anthropometric and Eurofit test measurements were obtained twice with seven days separating 
the assessments. The Intraclass Correlation Coefficient (ICC) estimated the reliability of the test items. The global ICCs for the 
Eurofit test items ranged from 0.59 to 0.98. The Sit-and-Reach test yielded the highest temporal reliability (ICC = 0.98). The Plate 
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Tapping test, Flamingo Balance test and 10 × 5m Shuttle Run test showed ICCs < 0.7. Cognisant of the study limitations, some 
component test items of Eurofit test battery can be recommended for reliably evaluating aspects of physical fitness in junior rugby 
players in Zimbabwe whilst others still need consideration and test modification. 

Key words: test-retest reliability, rugby, adolescents, Junior, Eurofit test battery 

Introduction
Rugby union (hereafter referred to as “rugby”) is a popular sport played at different competitive levels in more 

than 100 countries worldwide (Abernethy & MacAuley, 2003; Brown et al., 2012; Spamer & De la Port, 2006; Duthie 
et al., 2006). Approximately, 171 000 adults and children play rugby at school and club level in Australia (Gabbett 
& Domrow, 2005). Reportedly, about 400 000-500 000 South African children, adolescents and adults play rugby 
(Brown et al., 2012). In addition, rugby is increasingly gaining popularity in many low-income countries previously 
not known for rugby on the international arena such as Zimbabwe (Nemadire, 2013). 

Although little is known about Zimbabwean rugby worldwide, it is, arguably, one sporting discipline the country 
has a comparative advantage over most countries on the African continent. Much of the strength of Zimbabwean 
rugby at national level is grounded on a strong school-based male junior rugby system (Chiwaridzo et al., 2015). 
Central to this discussion, has been the establishment of the so called Super Eight Schools Rugby League (SESRL) 
which features the “elite” eight rugby-playing high schools in the country (Chiwaridzo et al., 2015). The schools 
in the SESRL variably expose talent-identified Under 13 (U13) to Under 19 (U19) rugby players to an optimal 
environment for learning and practising rugby under the auspices of reputable and well-acclaimed rugby coaches. 
This is done through the provision and availing of superior coaching services, excellent training facilities, adequate 
training resources, early specialisation services, selective scholarships, medical and physiotherapeutic services, 
and exposure to elite regional or international schoolboy rugby events. Annually, this league produces U19 players 
capable of joining professional and semi-professional senior clubs enhancing their chances for representing the 
country in the future. Hence, the SESRL forms the bedrock of Zimbabwe senior rugby as it continuously produces 
young players capable of embarking into professional rugby.

Since rugby is a physical sport, injuries are inevitable (Bleakley et al., 2011; Freitag et al., 2015; Kaux et al., 
2015; Gabbett, 2003). Recent systematic reviews on rugby injuries for adolescents under the age of 21 years 
reported alarmingly high incidence rates between 27.5 and 129.8 per 1 000 match hours (Bleakley et al., 2011; 
Freitag et al., 2015). Unfortunately, there is limited information on the epidemiology of adolescent injuries in 
Zimbabwe. The little that is known about rugby-related injuries includes documented findings from a cross-sectional 
study profiling injuries sustained by 275 junior players in one competitive season of the SESRL (Chiwaridzo et al., 
2015). The study reported injury rates, pattern and anatomical distribution of rugby injuries which were consistent 
with numerous regional and international studies on schoolboy players. These findings suggest that Zimbabwean 
schoolboy rugby players are vulnerable to injuries common in rugby as the rest of young rugby players from other 
countries. 

The reported impact of rugby injuries, particularly among adolescents, should stimulate interest among 
coaches, sports scientists and physiotherapists. Against the background of recent findings on injuries and the level 
of competiveness exhibited in the SESRL (Chiwaridzo et al., 2015), research directed towards understanding the 
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risk factors for rugby-related injuries in junior rugby players in Zimbabwe is paramount. Although there are many 
factors, impaired physical fitness levels have been linked to acute and recurrent rugby-related injuries (Gabbett & 
Domrow, 2005; Gabbett, 2000). In Zimbabwe, there is no study that has provided scientific evidence on the physical 
fitness levels of junior rugby players especially those participating in the competitive SESRL. Lack of such evidence 
is a significant shortcoming undermining credible preventative efforts in minimising injuries. However, as physical 
fitness is a multidimensional construct, it is essential, firstly, to establish the psychometric properties of physical 
test batteries commonly used in the Zimbabwean context to assess physical fitness of adolescent rugby players. 
Afterwards, it becomes logical to determine the normative values for physical fitness items for the Zimbabwe 
junior rugby population. Studies evaluating the relationship between physical fitness and injury risk could then be 
conducted based on test batteries which are psychometrically sound and contextually relevant. 

Local rugby coaches and physical fitness trainers currently enjoy extensive use of the component test items 
of the European Test of Physical Fitness (Eurofit), evaluating the level of physical fitness among rugby players. This 
is particularly so for tests such as the Sit-and-Reach test and the 10 × 5 m Shuttle Run. Nonetheless, no information 
is available on the reliability of the Eurofit test battery in the Zimbabwean context. Although the reliability of the 
Eurofit test battery has been explored in various populations mainly from high income countries such as in Europe, 
less research has been conducted in this area particularly targeting young “elite” athletes living outside Europe. 
It is possible that differences in lifestyle, socio-economic status, playing standards, playing styles, training-related 
factors, and player recruitment strategies among other factors may affect direct extrapolation of results from other 
studies conducted in other countries. Evidence on the psychometric properties from other countries is thus unlikely 
to be transferrable and generalisable to inform the reliability of the Eurofit test items in a totally different context with 
a different organisation of the sporting activities. Therefore, an attempt to address this problem using Zimbabwean 
schoolboy rugby players seems scientifically interesting and offers great prospects, for example, for the development 
of standards or norms for this population of athletes in the future. This is particularly important given that competitive 
schoolboy rugby is still an emerging phenomenon gaining unparalleled attention and acceptance in Zimbabwe. 

An understanding of the relative reliability of the Eurofit test items in an African context using a  sample 
of elite adolescent rugby players is important for rugby coaches, rugby sport directors, sports scientists, medical 
rehabilitation professionals and the players. Urgently, such information would rationalise the use of constituent 
Eurofit test items in the cross-sectional and longitudinal monitoring of the level of physical fitness of adolescent 
rugby players and would further provide some justification for inclusion of some component Eurofit test items in test 
batteries used during talent identification (TID) programmes. Moreover, local rugby coaches, sports scientists and 
physiotherapists may reliably use the Eurofit test battery in injury surveillance and in evaluating the effectiveness 
of developed and implemented rehabilitation programmes. Against this background, this study was conducted with 
the broad aim of establishing test-retest reliability of the Eurofit test battery among junior male rugby players from 
schools participating in the elite SESRL based in Harare, Zimbabwe. Specifically, the study sought to determine 
the candidate items in the Eurofit test battery that would achieve a high Intraclass Correlation Coefficient (ICC) 
of greater than 0.7 between the test-retest assessments separated by seven days (7) when assessed during the 
in-season period of the elite schoolboy rugby league, the SESRL. 
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Methods 

Study design, research setting and participants 
Experimentally, a test-retest study design was conducted to establish reliability of the component test items 

of the Eurofit testing battery using a sample of junior male rugby players. A pragmatic approach for assessing the 
absolute and relative reliability of test items during the “in-season” period as previously used by Enright et al. (2018) 
was adopted for this study. The study targeted private and public schools playing rugby in the SESRL. This is the 
most competitive, exceptionally organised and well-sponsored junior rugby league in Zimbabwe (Chiwaridzo et al., 
2021). All the SESRL schools have a local reputation for having a strong and long-standing culture of playing highly 
competitive rugby, hence the amalgamation and aggregation of these eight schools to form an “elite” junior league. 
In the selected schools, the study targeted schoolboy rugby players playing as U19s. Using tables derived from 
Walter et al. (1998) study, the estimated sample size was 18 based on the following parameters H0: p0 (minimally 
acceptable level of reliability) = 0.7, H1: p1 = 0.9 (maximum expected value of reliability), beta (β) = 0.2, alpha (α) = 
0.05. However, due to multiple tests in the test battery and the study design involving two repeated measures, over-
sampling was done. Firty-six (56) elite U19 players were available for participation. 

Eligibility criteria 
Only players willing to participate were included in the study. However, players had to have a signed informed 

consent form from their parents granting them permission to participate. Since data were collected when the 
SESRL was in its third (3rd) week of competition (all the schools had played three competitive match games), 
eligible schoolboy rugby players had to indicate having played at least two competitive matches, either for the first 
or second U19 team, to be included in the study. This was done to involve players in their peak physical condition. 
To further select appropriate players, an exclusion criteria adopted and modified from a study conducted by Green 
et al. (2011) was used. Players with reports of (un)diagnosed musculoskeletal injuries in the last eight weeks, verified 
by the players and the coaches, which could be aggravated by physical exertion were excluded. This means also 
that players not playing or training with the rest of the team because of covert or overt injuries or illnesses were also 
excluded. Additionally, players with any reports of neurovascular or cardiorespiratory symptoms such as numbness 
or tingling in the lower limbs or upper limbs, headaches, chest pains, episodic dyspnoea and fatigue were excluded. 
Furthermore, players had to be present in training on the day of testing for them to be included. 

Instruments
Pre-measurement Demographic Questionnaire (PMQ): The PMQ was used to gather data on socio-

demographic and rugby-related information of participants. Information elicited included age, place of residence, 
school, player position (forward vs. backline), specific player position (for players that often changed positions, 
they had to state their regular position), years playing school rugby and number of competitive games played in the 
season to the point of testing. 

Physical Activity Readiness Questionnaire (PAR-Q): The PAR-Q was used as a pre-screening tool for the 
rugby players prior to partaking in Eurofit measurements to evaluate their general health and suitability to participate 
in the study. The PAR-Q has been used in similar studies involving rugby players as a screening tool for eligibility 
and its psychometric properties are well-established (Green et al., 2011).
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Body weight scale: Body weight was measured using a SECA body weight scale. The weight was considered 
as an average of two best measurements that agreed within 0.1 kg. The participants were measured in light clothing 
(shorts and rugby jerseys) and shoes removed.

Stadiometer: Standing height was measured using a Stadiometer. The height was considered as an average 
of two best measurements that agreed within 0.1 cm. The participants were measured in light clothing (shorts and 
rugby jerseys) and shoes removed. 

Eurofit testing battery 
The Eurofit test battery was introduced in 1988 by the Committee for the Development of Sport of the Council 

of Europe for the evaluation of physical fitness in children and youth. Since introduction, the test battery has enjoyed 
wide application in research studies on different sample populations (Erikoglu et al., 2015; Vancompfort et al., 2015; 
Keane et al., 2010; Tsigilis et al., 2002; Vancompfort et al., 2012). In this study, we examined the reliability of the 
Sit-and-Reach test (flexibility), Bent Arm Hang test (muscular endurance or functional strength), Handgrip test 
(static arm strength), Standing Broad jump test (explosive leg power), Sit-Up test (trunk strength), Plate Tapping 
test (coordination or reaction speed), Flamingo Balance test (single leg balance test) and the 10×5m Shuttle Run 
(running speed and agility). 

Outline of the school rugby activities 
In Zimbabwe, schoolboy rugby is a winter sport played during the second term of the school calendar from May 

to September for 15 or 16 weeks. However, intense preparations begin during the pre-season period from February 
to April of every year. The pre-season period is characterised by player mobilisation, recruitment, health screening, 
pre-season training, early conditioning, friendly inter-scholastic rugby matches, international and regional tours, 
and participation in the annual rugby festival called the Dairiboard Zimbabwe Schools Rugby Festival (DZSRF). 
All these events are in preparation for the commencement of the SESRL league in May. In the second term of the 
school term, the SESRL begins with schools playing home and away games. This study was conducted during that 
in-season period. 

U19 male rugby players had five (5) days of training sessions per week from Monday to Friday, emphasising 
various aspects of game technique, skills, tactics, physical training, speed training, aerobic conditioning, and 
simulated match games. Each training session lasted approximately three hours (14:00hrs–17:00hrs). The U19 
schoolboy rugby players were allowed one day of (un)supervised training session per week emphasising resistance 
training in the gymnasium before commencement of regular field training. The gymnasium sessions were conducted 
every Wednesday between 12.00pm to 14.00pm at the selected schools. Inter-scholastic SESRL competitive 
matches were scheduled for every Saturday. Sundays were designated as recovery days, before resumption of light 
training next Monday. Training intensity heightens midweek (Tuesday, Wednesday, and Thursday) and lightens 
towards Saturday in preparation for the competitive match. 
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Data collection Procedure 

Ethical approval and institutional permissions 
Before data collection, the Joint Research Ethics Committee (JREC) of the University of Zimbabwe checked 

the aims, design, materials and procedures of the study and approved as it is ethically acceptable and follows 
the research code of the university. Additionally, ethical permission was also granted by the Medical Research 
Council of Zimbabwe (MRCZ) since the study involved adolescent participants found in the general public or 
private schools. Institutional approvals were granted by the Ministry of Primary and Secondary Education, Harare 
Provincial Education Directorate and the respective school principals. Written informed consent was obtained from 
parents/legal guardians of participating students. All students gave written assent as an expression of willingness 
to participate. 

For ease of description, the procedure for data collection is discussed in three main stages: The Preparatory, 
Familiarisation, and Test-Retest stage. 

Preparatory stage: During this stage, the research team visited participating schools to meet the school 
authorities and the coaches to explain the purpose, methodology of the study and to agree on dates for data 
collection. We also used this opportunity to address players explaining the rationale, procedure, risks and benefits 
of the study. Thereafter, students who verbally agreed to participate were given information letters and informed 
consent forms for parents. The students were given five days to return signed informed consent to the coaches. 
The researchers would remind the coaches using Short Messaging Services (SMSs) to collect returned documents. 
The researcher (TM) collected returned documents at the end of the week. Students with signed informed consent 
were then eligible to participate in the study. 

Familiarisation stage: On agreed dates with the coaches, the research team visited the two participating 
schools to familiarise the eligible students to the candidate items of the Eurofit testing battery. This is in agreement 
with the recommendations made by Duthie et al., (2006) and Gabbett (2005). The familiarisation process entailed 
explaining the purpose of each test, the testing procedures involved and the outcomes to be recorded for each 
candidate item of the Eurofit test battery. Subsequently, the research assistants would demonstrate practically 
how the tests are conducted and allowed the players to practice. The familiarisation sessions were done until all 
the eligible players subjectively reported that they were satisfied and adequately knowledgeable on the procedure 
of each test in the Eurofit test battery. 

Test-retest assessment: On agreed dates with the coaches, the research team visited the selected schools 
for test-retest measurements. This was conducted exactly two weeks after the familiarisation sessions. Eligible 
players completed pre-measurement demographic questionnaires and the PAR-Q. All the Eurofit measurements 
were conducted following standardised procedure. In both schools, data were collected after school hours (14.00–
17.00hrs) in the rugby sports field during practice/training sessions. Owing to limited daily training time for the 
players and the extensive number of Eurofit tests to be performed by the research team, the coaches specified 
the days when the Eurofit measurements had to be conducted. Therefore, the tests had to be staggered for over 
three days as shown in Table 1. On the request from the coaches, the fitness testing took place 30–45 minutes 
before training on each testing day. The order of the tests was guided by the recommendations given by Turner 
et al. (2011). It involved performing simple and physically challenging tests together as opposed to conducting all 



123Vol. 46, No. 2/2024

Evidence for the Psychometric Properties of the Component Test Items in the Eurofit Test Bat tery Administered to Elite Schoolboy Rugby Union Players...

physically challenging tests in one testing session. The re-test assessments for each specific test were conducted 
exactly seven days after by the same investigator following the same procedures. 

Table 1. Summary of the test protocol for the Eurofit

Day  Tests (Abbreviation) Physical fitness component measured
Monday Height (H)

Weight (W)
Sit and reach test (SAR)
Handgrip test (HGR)

Height (m)
Weight (kgs)
Flexibility (cm)
Static arm strength (kg)

Wednesday Flamingo balance test (FBT) Balance (n)
Plate Tapping test (PLT) Coordination or reaction speed (s)
10±5m shuttle run (SHR) Running speed and agility (s)

Friday Sit up test (SUP) Abdominal strength/endurance (n)
Bent arm hang (BAH) Upper body muscular endurance 
Standing broad jump (SBJ) Explosive leg power (m)

Description of the tests
Sit-and-Reach (SAR) test: This test was used to measure hamstring and lower-body flexibility. Participants 

would warm-up for three minutes with general flexibility stretches. In sitting position, participants would extend their 
legs and spread their feet into the SAR box. The test involved the participants placing their feet against the wall 
of the SAR box and extending their arms slowly, one on top of the other, pushing a ruler placed on the top of the 
SAR box and held the final position for at least two seconds (Mayorga et al., 2012). The test was performed twice 
and the better of the two measures was recorded. 

Standing broad jump (SBJ) test: Explosive lower-limb strength was measured using the SBJ test. 
The participants stood with feet parallel and shoulder width apart on the marked starting line. Participants were 
instructed to swing their arms, flex their knees and jump as far as possible trying to land with both feet together 
(Houwen et al., 2006; Ruiz et al., 2006). The participants would repeat the test if they fell backward or touched 
the floor with another part of the body. The distance jumped was recorded from the marked line to the farthest 
point backward of the participant recorded using a tape measure. The participants were allowed to practice two 
demonstration trials before they could perform the actual test. The SBJ score represented the best score of the two 
trials performed. 

Handgrip strength test (HGR): Handgrip strength was assessed using the HGR test. After explaining the 
rationale of the test and demonstrating the procedure, participants were instructed to hold the dynamometer to the 
side of their body, arm fully extended, and palm facing inward (Houwen et al., 2006). The dynamometer would be 
compressed with maximal effort for 2–3 seconds (Donncha et al., 1999). Dominant handgrip measures were read 
to the nearest 0.1 kg. The participants were allowed to practice two demonstration trials before they could perform 
the actual test.

Sit-up test (SUP): The SUP test used to assess abdominal endurance. The participants would be instructed to 
lie in supine position on a mat (Keane et al., 2010). In preparation for the test, the participants would be instructed 
to bend their legs to 90 degrees, put their feet flat on the mat and the research assistant would stabilise them at 
the ankles (Skowronski et al., 2009). The participants would then place their hands at the back of the head with 
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the fingers interlaced. A full sit-up was recorded when the participants touched their knees with the elbows and 
returned the shoulders to the ground. The SUP score was recorded as the maximum number of sit-ups achieved 
in 30 seconds. 

10 ±5m shuttle run (SHR): Running speed was measured using a 5 × 10 m shuttle run. Each participant was 
required to sprint 10 times between two lines placed 5 m apart over a 1.3 m wide track. The sprint was followed 
by immediately turning and running back. The SHR test score was the time required to run 10 × 5 m measured in 
seconds (Fjørtoft et al., 2011; Duthie et al., 2006). 

Flamingo balance test (FBT): Single leg standing balance was assessed using the flamingo balance test as 
the number of trials needed by individuals to achieve a total duration of 30 s in balance on their preferred foot on 
a flat firm surface. While balancing on the preferred foot (shoes removed), the free leg would be flexed at the knee 
and the foot of this leg held close to the buttocks (Tsigilis et al., 2008). The participants were allowed to place their 
arms on the researcher’s shoulder for the initial balance. The test began the moment the participant released his 
supporting arm from the researcher’s shoulder.

Plate tapping test (PLT): Plate tapping test was used to measure the speed of the arm (Monyeki et al., 2005). 
Two plastic discs measuring 20 cm in diameter were placed on a flat surface with their centers 60 cm apart (Telles 
et al., 2013). In between the two discs, a white rectangle paper was placed measuring 30 × 20 cm. The participants 
were instructed to place the non-preferred hand on the rectangle and move the preferred hand back and forth 
between the two discs over the rectangle. Two taps counted as one cycle and the participants were asked to 
complete 25 cycles as fast as possible. The item score was the time taken to complete 25 cycles.

Bent arm hang (BAH): This test evaluated the upper-limb endurance strength. The participant had to 
maintain a bent arm position while hanging from a bar with hands in a forward grip and at shoulder width position. 
The participant’s chin had to be above the bar. The participant had to hold this position as long as possible without 
resting the chin on the bar. The test ended when the participant’s eyes went the below the bar. The score was the 
total time taken recorded in seconds. 

Statistical analysis
Statistical Package for Social Sciences (SPSS) was used for statistical analysis. Descriptive statistics 

described age, playing position and body mass index (BMI) for the sample participants. The independent t-test 
compared the mean ages and BMI of the participants by player position. One way analysis of variance (ANOVA) 
compared the mean age and BMI by specific position. The dependent t-test assessed the mean differences 
between test-retest results for the Eurofit items. The p-value for statistical significance was set at 0.05. Reliability 
was analysed using Intraclass correlation coefficient (ICC). The ICCs values expressed the absolute agreement 
between single measures on a  two way mixed model (3, 1). Reliability coefficients were satisfactory for an ICC 
greater than 0.7 (Terwee et al., 2007; Turner et al., 2011). The standard error of measurement (SEM) was computed 
for each candidate item as the standard deviation (SD) multiplied by the square root of 1-ICC [SD x (square root 
of (1-ICC)] (de Vet et al., 2006).
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Results

Sample characteristics 
Of the 40 players given permission by their parents/legal guardians to participate, 38 volunteered to participate 

of which 32 completed all the Eurofit items in the test-retest study. The demographic and rugby-related information 
for the sample participants are shown in Table 2. The mean age of the participants was 17.2 (SD = 1.03) years. 
There was no significant difference in the mean ages between forward and backline players [t (30) = –1.26, p = 
0.22]. There was no significant difference in the mean age by specific positions of the players [F (8, 23) = 0.86, P = 
0.56]. There was a significant difference in the BMI by position [t (30) = 2.18, p = 0.04]. On average, backline players 
had a mean BMI of 22.7 kg/m2 (SD = 1.76) compared to 25.1 kg/m2 (SD = 3.70) for the forward players. There were 
no significant differences in the mean BMI by specific player position [F (8, 23) = 2.17, p = 0.07]. The mean years 
of experience playing schoolboy rugby was 4.81 (SD = 1.4) years. On average, participants played 2.2 (SD = 0.8) 
competitive games at the time of data collection. 

Table 2. Sample demographic characteristics and rugby-related information (N = 32)

Variable Response n (%)
Age (years) 15 2 (6.3)

16 6 (18.8)
17 10 (31.3)
18 12 (37.5)
19 2 (6.3)

Playing positions	 Forward 19 (59.4)
Backline 13 (40.6)

Specific playing positions Lock 7 (21.9)
Centre 2 (6.3)
Flank 6 (18.8)
Fly-half 1 (3.1)
Fullback 3 (9.4)
Hooker 4 (12.5)
Prop 2 (6.3)
Scrum-half 4 (12.5)
Winger 3 (9.4)

Body mass index (BMI) Normal 25 (78.1)
Overweight 5 (15.7)
Obese 2 (6.3)

Test-retest reliability results
Table 3 shows descriptive statistics for the Eurofit items for the test-retest reliability study and the ICCs 

calculated at 95% confidence interval. The ICC values for the candidate items in the Eurofit test battery ranged from 
0.51 to 0.98. The Sit-and-Reach test yielded the highest test-retest reliability values (ICC = 0.98). The only tests with 
ICCs values of less than 0.7 were the Flamingo Balance test, Plate Tapping test and the 10 ±5 m Shuttle Run test. 
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Table 3. Test-retest results (N = 32)

Test Retest
Test Mean (SD) Mean (SD) t-test p-value ICC 95% CI SEM 
FBT (n) 0.53 (0.91) 0.36 (0.71) 1.09 0.28 0.51 0.21–0.73 1.00
PLT(sec) 12.4 (1.42) 11.9 (1.31) 0.36 0.72 0.59 0.31–0.78 1.44
BAH (sec) 19.1 (11.1) 21.1 (11.0) –2.43 0.02 0.90 0.78–0.95 6.83
SBJ (m) 2.07 (0.23) 2.04 (0.19) 1.18 0.25 0.82 0.67–0.91 0.17
HGR (kgs) 49.9 (7.09) 50.5 (7.74) –1.08 0.29 0.89 0.79–0.95 4.79
SAR (cm) 14.3 (8.06) 13.7 (8.58) 1.40 0.17 0.98 0.95–0.99 2.55
SUP (n) 24.0 (4.45) 25.0 (4.89) –1.90 0.07 0.73 0.51–0.88 4.56
SHR(sec) 16.3 (1.33) 16.1 (1.64) 0.86 0.40 0.60 0.32–0.78 1.69 

SD = standard deviation, sec = seconds, kgs = kilograms, m = meters, n = number, cm = centimetres, ICC = Intraclass correlation coefficient, CI-confidence interval,  
SEM = standard error of measurement, FBT = flamingo balance test, HGR = handgrip test, PLT = plate tapping test, BAH = bent arm hang, SAR = sit and reach test, SBJ = standing 
broad jump test, SUP = sit up test, SHR = shuttle run test

Discussion 
This study was conducted to provide baseline information on the test-retest reliability of the Eurofit test battery 

administered to elite Zimbabwean junior rugby players in high schools. Our findings showed that the majority 
of the Eurofit candidate items yielded high test-retest reliability with ICCs greater than 0.7. Exceptions were for 
the Plate Tapping (ICC = 0.59), Flamingo Balance (ICC = 0.51) and the 10 × 5 m Shuttle Run tests (ICC = 0.60). 
The studies specifically evaluating test-retest reliability of the Eurofit test battery among junior rugby players are 
limited in the literature. This renders comparisons of our present findings with other findings obtained from studies 
involving similar participants difficult. Nonetheless, there are innumerable studies conducted in different settings 
utilising different participants that have evaluated the test-retest reliability of the Eurofit test battery (Erikoglu 
et al., 2015; Vancompfort et al., 2015; Keane et al., 2010; Tsigilis et al., 2002). For example, Tsigilis et al. (2002) 
examined one-week test-retest reliability of the Eurofit test battery among 98 male and female physical education 
university undergraduate students (aged 19.45 ±2.7 years) in Greece. In that study, the Eurofit test battery yielded 
reproducible data for the majority of the tests with global ICCs values ranging from 0.57 to 0.94. Similarly, Houwen 
et al. (2006) reported ICC values between 0.63 and 0.91 using 21 Dutch school-children, aged 6–12 years, with 
visual impairments. In that study, the test-retest assessment sessions were separated by four (4) weeks. In Northern 
Ireland, Donncha et al. (1999) reported ICC values of 0.85 to 0.99 for the physical test items of the Eurofit for 22 
healthy males aged 15.6 ±0.6 years in Ireland. Variability in the global reliability values could be explained largely by 
population and methodological (test-retest time interval) differences. In spite of these differences, our present study 
findings provide support for the reliability of Eurofit test battery in assessing physical fitness in the studied sample. 
These findings are important to coaches, sports directors and fitness coaches involved in local high school rugby 
since some of the candidate items of the Eurofit test battery are commonly used in training already. 

The SAR test for hamstring and lower-back muscle flexibility yielded the highest temporal reliability with an 
ICC of 0.98. This reflected an almost perfect agreement in the test scores between the test and retest assessment. 
In concordance, Tsigilis et al. (2002) reported an ICC of 0.94 in physical education students who were slightly older 
than our sample participants. Similarly, Donncha et al. (1999) reported ICC values of 0.97 for participants with mild 
retardation and 0.91 for those without. Our present findings indicate that the SAR test can be proposed for the 
reliable evaluation of hamstring and lower-back muscle flexibility in junior rugby players in Zimbabwe. 
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Other candidate items of the Eurofit that achieved satisfactory reliability values included the BAH test for 
muscular strength and endurance (ICC = 0.90) and the HGR test for isometric muscle strength of the hand and 
forearm (ICC = 0.89). All these findings highlight the suitability and reliability of these tests to be used in examining 
static muscular strength and endurance of the upper limbs. There is incontrovertible evidence in the literature 
showing that the reliability of these tests is population specific (Monyeki et al., 2005). Fjørtoft et al. (2011) reported 
low reproducibility values for the BAH test in young children aged between the ages of five and seven years. 
In contrast, Tsigilis et al (2002) reported a high ICC of 0.89 for the BAH test in physical education students. The test 
also showed a relatively high coefficient of variation (CV) of 18.6% indicating huge variability in the scores in the 
test-retest reliability study. Of all the Eurofit tests investigated in the present study, the BAH showed a relatively high 
SEM (6.68) and the mean scores were significantly different (p = 0.02) between the test and retest assessments. 
To account for these results, it is possible that the BAH test was physical demanding for the junior rugby players 
resulting in variability of the scores (Tsigilis et al., 2002). 

Of interest were Eurofit tests which yielded low relative reliability values in the sample studied. The three tests 
included the PLT (ICC = 0.59), FBT (ICC = 0.51) and the SHR (ICC = 0.60) tests.  The wide CIs in the calculated 
ICCs values for these tests question the reliability and the usefulness of these tests in assessing corresponding 
aspects of physical fitness in Zimbabwean junior rugby players. However, these findings were consistent with 
reports from other studies (Fjørtoft, 2000; Tsigilis et al., 2002). Tsigilis et al (2002) reported ICC values of 0.57 for 
the PLT test. Fjørtoft (2000) reported low reliability values for the FBT with a correlation of 0.43 Fjørtoft et al. (2011) 
reported an ICC value of 0.69 for the SHR test in 5- to 12-year-old Norwegian children. In spite of the consistent 
results with other studies, replicate future studies with larger samples may be needed to establish the reliability 
of these tests in Zimbabwean junior rugby players. Although the importance of balance (measured by the FBT), 
running speed and agility (measured by the SHR) and upper-limb coordination and reaction speed (measured by 
the PLT) can never be argued for rugby players, it is possible that these tests need modifications when further use 
is required in junior rugby players. 

Limitations of the study 
The results of this study should be interpreted cognisant of a number of important limitations. Although we 

found high ICCs for the majority of the Eurofit test items, our results lack the strength of generalisability to all junior 
rugby players in Zimbabwe. This was mainly because of limited participation of schools in the study. Although all 
the junior rugby players in the selected schools were invited to participate, much of the attrition of the sample size 
was caused by lack of parental support for the players to participate in the study. In addition, the timing for data 
collection could have influenced the sample size. This study was conducted during the competitive rugby season. 
This marks the time when coaches are extremely busy with the first team players. Cognisant of these limitations, 
the results of this study should be interpreted cautiously for other junior rugby players either playing in the SESRL 
from the private schools or outside Zimbabwean context. It suffices to consider this study as a pilot study providing 
baseline information on the reliability of the Eurofit test battery in junior rugby players in Zimbabwe. There is need for 
future replicate studies with large sample sizes generated from a random selection of all ‘elite’ junior rugby players 
from the schools participating in the SESRL in Zimbabwe. However, future studies using ‘elite’ junior rugby players 
may need to be considerate of the time to collect data. It may be ideal to conduct related future studies during the 
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pre-or post-season. In addition, future studies may consider reducing the training load, approximately by 50%, for 
1–2 weeks before the measurements and plan a break in training for 1–2 days before the tests.

Conclusion
Numerous studies have been conducted validating the Eurofit test battery. However, few of these are in 

schoolboy rugby athletes from low-resource settings in Africa. Therefore, an attempt to address this problem through 
Zimbabwean rugby players seems scientifically interesting and offers great prospects, for example, the development 
of standards for this population of athletes in the future. Cognisant of the study limitations, this study pragmatically 
showed the possibility of evaluating the seven-day test-retest reliability of Eurofit test items during the in-season 
period among elite schoolboy rugby players from a low-resourced setting such as Zimbabwe. The following test 
items such as bent arm hang test, handgrip test, sit and reach test, standing broad jump test, and sit-up test can be 
recommended for reliably evaluating aspects of physical fitness in junior rugby players in Zimbabwe whilst others 
(Plate Tapping test, Flamingo Balance Test, and Shuttle Run test) still need consideration and test modification. 
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