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Personal Training (BMSS4005)
Training Programme

Client Profile

The client is a 56-year-old female 3rd year student in university. She lives with her husband and studies nutrition and lifestyle. She has a great understanding of the nutritional aspect of training and having undertaken a personal training unit in her first year of study, she is well accustomed to the basics of resistance and aerobic training. She seeks Personal training sessions as she wants guidance and help in getting her discipline and motivation back for the gym for when she finishes her studies later in May. She states her current physical activity includes resistance training from home and walking once a fortnight. Her lack of current physical activity is down to her busy exam and dissertation schedule for university in the last few months. Her physical activity levels prior to this consisted of resistance training at home twice a week and taking long walks three to four times a week, sometimes with her dogs.

The clients overall SMART goal is to gain back her motivation and consistency to get her kickstarted back into her fitness routine. Her secondary goals are to be able to complete at least one push up and a pull up. Whilst a pull up may be a long-term goal, it was agreed that she would start getting to work on it within our sessions and aims to be able to complete one by her graduation in the summer. She isn’t overall concerned with her weight and is aware it may fluctuate a little as more resistance weight bearing exercises are introduced. In conclusion, it was decided more functional exercises should be incorporated to benefit her daily lifestyle and the resistance training should help to slow muscle decrease and atrophy as she ages.

During the health assessment it was brought to attention that the main risk complications concerning her medical history was her tender back from lower back lumbar spinal surgery in 2018 and occasional osteoarthritis flare ups in her right ankle which she takes medication for. Her blood pressure was recorded at a normal 125 over 90. Her height and weight were recorded at 167cm tall and a weight of 92.6KG. Which would give a BMI of 33.2. Whilst this BMI is high, the client hasn’t been in routine for a few months and isn’t too concerned for her weight. A strength test was recorded as it corelates well with overall health, the results were good at 67.8 KG in total. She also reported that she has an underactive thyroid. As she is in control of her medical wellbeing and takes prescriptions, no referral to a specialist is required. The client also gave informed consent and was made aware of the potential risks and benefits of training.

The client claimed they disliked cardio, in particular running when it comes to training sessions and stated she fast walks if she must. She did however state that she likes giving anything a go but prefers machines due to her back and generally opts for bodyweight exercises where possible. The client is very enthusiastic and motivated to start the programme.





Programme Overview

	Warm-Up
	
	
	
	

	Type
	Exercise
	Reps/ Time
	RPE
	
	
	
	

	Cardio
	Watt Bike
	5 Minutes
	4-5.
	
	
	
	

	Dynamic Stretches
	Arm Circles (Forward)
	15 Each
	 
	
	
	
	

	Dynamic Stretches
	Arm Circles (Backwards)
	15 Each
	 
	
	
	
	

	Dynamic Stretches
	Leg Swings
	10 Each
	 
	
	
	
	

	Dynamic Stretches
	Lunges
	5 Each
	 
	
	
	
	

	Dynamic Stretches
	Chest Expansions
	10
	 
	
	
	
	

	Dynamic Stretches
	Ankle Rotations
	10 Each
	 
	



	
	
	

	
	
	
	
	
	
	
	

	Week 1-3

	Functional Movement
	Exercise
	Weight
	Sets
	Reps/ Time
	RPE
	Alternative
	Notes

	Push
	Incline Press ups
	Bodyweight
	3
	10-15.
	6-7.
	Incline Smith press
	Use Box Platform

	Pull (Vertical)
	Lat Pulldown
	25 KG
	2
	10
	6-7.
	Cable single lat pulldown
	 

	Squat
	Goblet Squat
	10 KG
	2
	10
	6-7.
	Barbell Squats
	 

	Push (Horizontal)
	Chest Press Machine
	15 KG
	3
	6-8.
	7-8.
	Dumbbell Press
	Handles out

	Pull (Horizontal)
	Chest supported row (Machine)
	20 KG 
	2
	10
	6-7.
	Dumbbell Row
	 

	Lunge
	Lunges
	4 KG (Each)
	2
	10
	6-7.
	Single leg press
	 

	Rotation
	Cable twists
	2.5 KG
	2
	10
	6-7.
	Ball Russian Twists
	Shoulder height

	Core
	Plank
	Bodyweight
	2
	30 (s)
	6-7.
	Knee plank
	1 Min rest

	
	
	
	
	
	
	
	

	
	
	
	
	








	Week 4-6

	Functional Movement
	Exercise
	Weight
	Sets
	Reps/ Time
	RPE
	Alternative
	Notes

	Push
	Incline Press ups
	Bodyweight
	4
	10-15.
	7-8.
	Incline Smith press
	Shorter Box

	Pull (Vertical)
	Lat Pulldown
	35 KG
	3
	12
	7-8.
	Cable single lat pulldown
	 

	Squat
	Goblet Squat
	12 KG
	2
	12
	7-8.
	Barbell Squats
	 

	Push (Horizontal)
	Chest Press cables
	8 KG (Each)
	3
	12
	9
	Dumbbell Press
	Handles Neutral

	Pull (Horizontal)
	Chest supported row (Machine)
	20 KG
	3
	8
	7-8.
	Dumbbell Row
	 

	Lunge
	Walking Lunges
	4 KG
	3
	20 Metres
	7-8.
	Single leg press
	 

	Rotation
	Cable twists
	7.5 KG
	3
	12
	7-8.
	Ball Russian Twists
	Shoulder height

	Core
	Plank
	Bodyweight
	3
	45 (s)
	9
	Knee plank
	1 Min rest

	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	Week 7-8

	Functional Movement
	Exercise
	Weight
	Sets
	Reps/ Time
	RPE
	Alternative
	Notes

	Push
	Press ups (Knee)
	Bodyweight
	3
	5
	7-8.
	Incline Smith press
	No box 

	Pull (Vertical)
	Assisted Pull ups
	Banded 
	2
	5
	8-9.
	Cable single lat pulldown
	Banded

	Squat
	Goblet Squat
	14 KG
	3
	8-10.
	8-9.
	Barbell Squats
	 

	Push (Horizontal)
	Chest Press (TRX)
	Bodyweight
	2
	5
	8-9.
	Dumbbell Press
	Handles in

	Pull (Horizontal)
	Chest supported row (Machine)
	25 KG
	3
	8-10.
	8-9.
	Dumbbell Row
	 

	Lunge
	Walking Lunges
	6 KG (Each)
	2
	20 Metres
	8-9.
	Single leg press
	2 Min rest

	Rotation
	Cable twists
	10 KG
	2
	10-15.
	8-9.
	Ball Russian Twists
	Shoulder height

	Core
	Plank
	Bodyweight
	2
	60 (s)
	8-9.
	Knee plank
	1 Minute rest

	


	
	
	
	
	
	
	

	Cool-down
	
	
	
	
	

	Type
	Exercise
	Time
	
	
	
	
	

	Static stretch
	Shoulder stretch
	15(s) Each
	
	
	
	
	

	Static stretch
	Elbow triceps stretch
	15(s) Each
	
	
	
	
	

	Static stretch
	Calf stretches
	15(s) Each
	
	
	
	
	

	Static stretch
	Hip flexors stretch
	15(s) Each
	
	
	
	
	









	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	PT session
Afternoon sessions.
(High intensity)
	
	Individual session in gym. Repeat of Tuesdays programme.
(Lighter intensity)
	
	Dog walks and home workout on weekend.
	





Programme Rationale

The main aim for the programme was to improve the client’s overall fitness and functionality. The primary type of exercise chosen was resistance training over the course of eight weeks. One session a week would be instructed with a trainer. One session would be an independent session like the previous session but with less intensity of the client’s choice and on the weekend the client was happy to do either a light home workout or go for a lengthy walk. Exercises were carefully selected to be considerate of her lumbar spine.
Two full body sessions a week is enough for a complete beginner at the gym and should be adequate for recovery (Clark, et al, 2014). So, it was decided that two resistance training sessions should be enough with a two-day gap in between to allow for extra recovery due to the client being in her fifties.

 A range of functional movements and corresponding exercises were included. These include push, vertical pull, squat, horizontal push, lunge, a rotation, and core. Hinge movements however will be avoided as it compromises the client’s lumbar spine due to her core instability. If her core strengthens after the program is complete, then she should feel more confident about completing light hinge movements.

 To promote optimal recovery and lack of in session fatigue, the alternating of certain movements is used, such as the push- pull arrangement, which switches back and forth between alternating muscle groups to ensure the other has time to recover whilst the other is working (Haff and Triplett, 2016). An example is in the programme is how the incline press up (Push) is followed by Lat pulldown (Pull), then a squat and back to chest press (Push). 
A typical exercise training session should be phased in this order, starting with a warmup, conditioning, cool-down and stretching. The warmup should be at least 5-10 minutes of light to moderate intensity and is designed to be a pulse raiser and improve the client’s range of motion (Liguori, 2021).  The client expressed their dislike of running as it hurt their lower back. Therefore, we decided to start with a five-minute Watt bike ride to act as a pulse raiser before stretching to improve her mobility, especially in her right ankle. Ankle rotations were used as flexibility is essential in increasing the range of motion and to overcome the side effects arthritis has on the joints (Ligouri, 2021). Short cycling sprints require very little recovery time (Dale, et al, 2012) so a light five-minute watt bike warm up shouldn’t hinder the client’s session performance. Stretches should follow on from a warmup of at least five minutes and should be used to replicate flexible and functional everyday movements (Coburn & Malek, 2012).

Three phases of training were chosen. These were broken up into weeks 1-3, 4-6 and 7-8. Each phase getting more progressive and intense than the last. This was done as the client has been to the gym before and wanted to slowly progress rather than jump back into the programme and risk Injury or overtraining. All programmes should ideally start with a three-week base building phase for easy adaptability (Boyle, 2016).

Progressive overload was used to achieve gradual progression throughout each phase, studies show that loads progression, and increased weight week on week in an 8-week training cycle have been proven to improve client’s strength whilst increased repetition week on week was more beneficial for hypertrophy (Plotkin, et al, 2022). Hence, why exercises in the programme such as chest press have a higher weight but lower repetition range to maximise strength progression. The increased volume will also be another method of progression. Starting off with some exercises on two sets at first but increasing to three sets as the client’s body adapts to the load stimulus (Zatsiorsky, 2021). The client’s level of effort can be monitor by using the Borgs scale of rates of perceived exertion (RPE), where she can estimate how intense she found a set and what level of effort is aimed she puts into each exercise (Zatsiorsky, 2021). This can be gradually increased as her body adapts to each phase. Rest periods between sets are generally around a minute but it varies as the client waits to recover from their oxygen debt and goes gain when they feel ready. 

Studies show that lower repetition ranges of heavier load primarily improve strength, whereas high repetition ranges with perfect form and slow negatives work best for hypertrophy and muscular strength (Hoffman, 2012). This impacted the decision that slower negatives on the press ups would act as a form of resistance and overload progression. Machines were favourable over free weights by the client. Machines are easier to use when guiding clients through a movement they’re not used to and it’s also easier to isolate a single muscle group, however it does not train balance or stability (Griffin, 2006). So, when it comes to squat and lunges, they shall be used to maintain and improve stability along with core exercises. On the other hand, alternative exercises given may be comprised of free weight movements. This is due to the probability of machines being busy in the gym or the client wanting to give something new a try.

All the major muscle groups must be trained for overall balanced fitness, but prioritization of certain muscle groups must be considered if it is to meet the clients’ goals (Hoffman, 2012).  As the clients’ goals were specific other than overall functionality they wanted to progress when doing a push up and pull up, these were merged into the overall programme design, with most exercises chosen reflecting the pull up muscles used such as the chest and triceps, with core stabilisation. The other focus being the pull up muscles worked, such as the back, grip strength and secondary bicep work through rowing.

Cable twist and plank are the chosen exercises for core, they’re chosen as the rotation twist movement is functional and the plank is good core stability for doing a press up especially in larger individuals (Boyle, 2016) and should be executed throughout or primarily towards the end of the session to avoid fatigue (Boyle, 2016).

Lateral pulldowns help contribute to vertical pulling strength so would help towards the clients pull up goal. It also avoids using the lumbar spine if performed correctly (Griffin, 2006). Chest supported rows was chosen for the same reason as it does not compromise the lower lumbar spine.

The cool-down is quick and minimalistic but just provides the time for the client to stretch.
Static stretches are more beneficial post exercise as it may hinder performance, the stretch should be slow and held for 15-20 seconds (Coburn & Malek, 2012)





Reflections

In overview, I believe I learnt a lot over the course of my personal training sessions with my client. Especially when it came to problem solving. It was a key experience for me as this was officially my first client and my first-time training with a client over the age of 50 years, which was a challenge. What was more challenging was avoiding and taking the utmost care to avoid the clients’ past injuries whilst sustaining a productive session. 

Some modification experiences that I incorporated include the likes of the hook grip when doing any pulling motion such as the lateral pulldowns or rows. This was handy as before this grip change that I researched into, the client was feeling a soreness in their forearms and too much bicep engagement on the pull exercises. The client also wanted a good stretch that was beneficial for her back, so I opted to go for a chest supported full range of motion on the weighted rows as it both restricted the lower back from taking over but also gave a nice relieving stretch according to the client.

On week four the client claimed they felt a soreness in their shoulder and grew tired of the chest press machine, I took this into account and changed the programme to cable chest press, which was much to their enjoyment. The client also preferred walking lunges as they found it more functional and practical than just single lunges on the spot, so we added in lengths of the gym floor corridor.

We focussed on progressively overloading by gradually increasing the sets, repetitions, weight, and intensity. The intensity was increased by having more time under tension on the negative phase of push exercises such as the incline press ups and chest press machine. The Borg rating of perceived exertion (RPE) was increased each week as the client’s body began responding better to the stimulus. As the client had previous gym experience, we paced the sessions so that they could gain their original strength back progressively but not too quickly.
The client was very enthusiastic throughout, and we kept in contact via text and email outside of our sessions. She would prompt me early if she needed to move the session or couldn’t make it in good time and I did the same. The client would often ask important questions and text me feedback on her recovery post sessions and comment on any adaptations. On a few occasions she also sent me her Fit watch data of her heartrate during our sessions (See appendices). 

We only managed to complete five sessions of our planned eight due us both having busy work schedules so would have loved to see her progress going into the last two sessions. However, just from sessions one to five, there was a massive improvement in strength, and she agreed her overall lifestyle had been positively impacted due to the fitness mentality of our sessions and improved functionality, she stated she also felt more in shape and stronger. Her main goal of improving her overall fitness has been achieved. Her secondary pull-up and push up goals have come along nicely but have not been completely achieved yet. However, she has made vast improvements and will continue to do so if she sticks to a similar programme. I would also have liked to do another grip strength test and see how that has improved.  I feel that along with my professional dress approach that my skills have developed massively along with my confidence and problem-solving skills.
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