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Seven-Week Personal Training Programme: 
An Introspective

Written by: Stephen D Tonkiss

The genesis of this programme came after being introduced to my client (AG). After negotiating a suitable time, AG was invited for an in-person consultation in which goals would be discussed, needs assessed and a preliminary seven-week training programme constructed, that addressed his fitness aspirations. Following the parameters of the consultation form [see appendix A] AG discussed his immediate goals, which were: to lose a moderate amount of weight, get generally fitter, and primarily, strike a balance between an enjoyment of running and gaining muscle. 
AG discussed his general routine and current level of physical activity (PA) which was used to compare with the recommended weekly standard and estimate a baseline of fitness (Liguori, 2020). AG shared his love of running, particularly with his partner, and his commitment to a five-a-side football match each Monday. AG also used to weight train but felt a lack of structure and perceived a lack of progress. AG admitted to his job being sedentary and his current eating habits were not his perception of ideal, nor meeting national guidelines (National Health Service, 2022); AG felt that introducing structured fitness would positively affect his nutrition.
In addition to estimating baseline fitness, the professional responsibility of a personal trainer is to analyse a client’s baseline health to judge potential risk and safety to exercise. Informed consent was obtained from AG [see Appendix B] and his blood pressure measured, which showed to be in the normal range (Scragg, 2023). AG was also asked to complete a ‘physical activity readiness questionnaire’ (PARQ) [see appendix B] before the first personal training session; to ensure he was safe to exercise.
In consideration and analysis of my client’s needs, an initial weekly split was proposed to AG which eventually became his microcycle [see appendix C]. The routine aimed to address and incorporate three factors: maintenance and potentiation of the clients running, consideration of extracurricular PA (Monday football), and maximising hypertrophy potential. 
In response to these factors, a seven-week mesocycle was formulated. A complete overview of the programme can be found in (table:1) below. 


	Variable 
	Detail 

	Duration
	6 weeks (re-assessment on week 7)

	Frequency 
	 x 2 resistance training
 x 1 high intensity interval training (HIIT) 
 x 1 moderate intensity continuous training (MICT) 

	Volume 
	Moderate (hypertrophy focused)

	Split
	Full body 

	Intensity 
	0-2 reps in reserve (RIR)

	Progression 
	Load + reps (tracking top set)

	Goal
	Increase strength, build muscle, lose weight, increase aerobic fitness 



Overview Table of Programme Design and Structure 
(Table: 1)










The tracking of progression is critical in all training programmes, but its focus was amplified in this plan. The tracking of progression used a specially designed, strength progression chart (SPC) [see Appendix F]. At the forefront of the SPC is an assessment of six lifts. The selection of the six lifts was used to estimate the strength of each muscle group; although there are two chest strength assessments, the incline dumbbell chest press was used as a proxy for deltoid development (Luczak, Bosak and Riemann, 2013). Each lift was completed on week-one and re-assessed on week-seven for direct comparison. All lifts selected were specifically chosen to address AG’s goals with consideration of his current ability. Additionally, three specific objectives were created [see Appendix F] to achieve over the mesocycle. The reasons for this were twofold: for my client to realise his successes in measurable terms and as a marker of progressive overload (Talisson Santos Chaves et al., 2024). 
Before considering the amplification of performance, my priority was to steadily reintroduce a regular routine of exercise and ensure all foundation movements were well versed. Despite AG having some experience with resistance training, his training competency could not be confirmed prior to the first session. Therefore, the programme revolved around two identical full body resistance sessions [see Appendix D]. This was done for monitoring form of every muscle group, as well as having exercises that bias compound movements. As Bendo and Kukeli (2025) present, developing a proficiency in multijointed, foundational movements shift the focus from moving load to harnessing body symmetry and mechanical confidence. The benefits of this programmes design choice were multifaceted. Firstly, the programmes emphasis on lower volume and bias to compound movements allowed increased coaching time on major movements, a decreased focus on moving maximal load and the cementation of AG’s confidence. Moreover, the lower volume (≥2 sets) encouraged a scenario where AG could push himself closer to muscular failure (0-2RIR). Acclimatising AG to proximity to failure was a key aspect of this plan for optimising hypertrophy with limited volume (Refalo et al., 2024). To tie these movements together, a routine of two-minutes rest-time for compound movements, and forty-five seconds for isolation movements was established. The reasons for this rest-time choice were twofold: firstly, in consideration of AG’s goal to lose weight, the objective was to increase workout intensity and retain an elevated heart rate, which as the research shows, has a strong relationship with energy expenditure. Secondly, there is inconclusive evidence for suggesting rest-time affects muscle growth; as shown by the conflicting findings of Holmes (2016) and Schoenfeld et al., (2016).

The programme was also designed around potentiating AG’s running which was discussed during the consultation. In reference to Appendix D, the exercise selection aimed to induce hypertrophy combined with increasing AG’s lower body maximal force output. This was done primarily through focusing on higher load with lower reps to improve running economy and improve force output (Balsalobre-Fernández, Santos-Concejero and Grivas, 2016). This was especially evident in the prescription of calf raises done in the three-to-six rep range, which had the goal of improving rapid, powerful plantarflexion as shown by Ema et al., (2017).
To affect running directly, aerobic training was included into the programme [see Appendix E]. This was done in continuation of the clients running but more crucially in cogitation of my client’s general health. As AG disclosed sedentary behaviour during his consultation, the priority was to increase cardiac output and offset the negative effects of a desk dominant job (Isath et al., 2023). Two independent running sessions were prescribed and distinguished by HIIT and MICT (table:1). The independent HIIT session aimed to compensate for AG’s busy weekly schedule and achieve maximal benefit in less workout time. The meta-analysis from Guo et al. (2023) which explored the comparison of HIIT and MICT, found that HIIT had benefits similar to, or greater than MICT for cardiorespiratory fitness. Moreover, it was reported that HIIT took significantly less time and was overall, enjoyed more by participants. The conjunctive utilization of HIIT and MICT struck the best balance between physiological benefit and psychological. The psychological benefit being AG’s particular enjoyment of long distance running with his partner and as the culminative research suggests, this is largely beneficial to one’s mental health (Pereira et al., 2021).  


Putting the programme to practice was surprisingly harder than its theoretical development. Upon meeting AG for the first session, it became quickly apparent that coaching an individual was more than having an understanding of training; coaching relied equally on a combination having repour, compassion and charisma. In immediate reflection of the first session with AG, I felt as though the atmosphere was awkward and stiff. This was in tandem with a feeling that my client’s ego was suffering from being coached on beginner movements. To remedy this, the next session began with an open and honest reflection on the first session, during which we both admitted to feeling nervous. I then explained to AG that although I had taken his previous training experience into account, I made the decision to train him from nil, for reliability, accuracy and safety. This transparency and honest discussion changed the experience immediately, as every session from this point felt relaxed and progressive. The most important consequence was AG and I built a strong, professional working relationship. 
As the personal trainer, I understood I would require the ability to perform a plethora of movements on command with an accompanying explanation. A skill I adapted to relatively early was to coach movements without using scientific jargon, in its place, I used analogies and descriptions to help my client visualise correct form. A prime example of this was during coaching of the barbell bench press; a movement AG was keen to improve on. From previous gym experience, AG had learned the cue that one should tuck their elbow in when performing bench press. As a result, AG tended to point his elbows towards his stomach, leading to an externally rotated shoulder, unstacked joints which caused weakness, and potentially exposing his shoulder to injury. In response, I coached AG to ‘tuck his triceps into his armpit’, or ‘trap a piece of paper in his armpit’. This simple adaptation placed AG into a position that naturally retracted his scapula, and positioned his hands directly above his elbows, a safe and strong lifting position. Six weeks from this cue being implemented, my clients estimated one repetition maximum (1RM) for bench press increased by 31.8% (Appendix F).
In retrospect, I had a degree of confidence before completing this seven-week programme due to some superficial experience in this industry, as such, my already confident areas of knowledge were cemented further. However, true teaching came from the understanding that cognitive ability is not the deciding factor when personal training; the lesson was learned that often, the reasons for a client’s presence is equal parts support and company. These lessons were hard learned but this understanding has left me in a strong position to continue this work, develop further skills and become a more proficient personal trainer. 
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MCF Programme Card AG - Full Body.pdf
Programme Card:

Client name: — ...........................

Aims: Full body resistance session
Build muscle, trimmer waist, lose around 10kg, keep active.

This session will hit all major muscle groups with a focus on
maximising muscle gain in limited time with strength training
that will directly positively affect your running. (1 hour)

Training and Massage Therapy

Warm Up:

10 reps each x 1 set (>10 mins):

lunge with twist, Press up, Worlds greatest stretch, banded arm rotation

Leg swings, jumping jacks, Squat (jumps).

Flexibility/Cool Down:

TBD during session

Exercise: Reps: Sets: Rest: Alternatives:
Leg press 6-8 (1 RIR) 2 2mins Squat
(machine) 8-12 (1 RIR) Bulgarian split
squat
Hamstring curl 8-12 (1/2 RIR) 2 2mins RDL
(machine) 10-14 (1/2 RIR)
Calve raises 3-6 (1 RIR) 2 45 seconds Smith machine
6-8 (failure)
Bench press 6-8 (1/2 RIR) 2 2 - 2:30mins DB’s
8-10 (1/2 RIR) Chest press
machine
Pendlay row 6-8 (1/2 RIR) 2 2 - 2:30mins DB’s
8-10 (1/2 RIR) Seated row
machine
Incline DB bench 6-8 (1/2 RIR) 2 2 - 2:30mins Smith machine
press 8-10 (1/2 RIR) variation
Lat pulldown 8-10 (1 RIR) 2 1.30mins DB lat pullover
8-12 (1 RIR)
Overhead triceps 8-10 (1 RIR) 2 45 seconds Triceps
extension 8-12 (1 RIR) pushdown
Incline DB curl 8-10 (1 RIR) 2 45 seconds Cable variation
8-12 (1 RIR)
Hanging leg raises | 0-1RIR 2 45 seconds Crunch
0-1RIR machine
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MCF Programme Card AG - HIIT.pdf
Programme Card:

Client name: .......ccceun.e. am..........

Aims: HIIT session (Interval running)

Decrease 5k time, return to past fitness level or beyond,

become trimmer.

High Intensity Interval Training (HIIT):

Results: speed, power, VO2 max, better 5k time

Warm Up:

Training and Massage Therapy

Stairmaster/ incline treadmill (5 mins):

Increase difficulty from 0-6/ 10 over the course of 5 minutes

10 reps each x 1 set (>5mins):

Body weight squat (Jump), Lunges with twist, Side lunges, Leg sweeps, Standing calve raises, Leg swings

Exercise: Reps: Sets: | Alternatives:
Interval treadmill e 9/10 for 45 seconds (including ramp | 10-15 | Assault bike
running up/ ramp down time). Outdoor track
e Hold 3/10 for 1:30 Outdoor trail
e Repeat
= 1 repetition
OR

Interval Self-powered
running machine

Sprint at 10/10 for 20 secs.

Reduce and hold 3/10 for 2 mins.
= 1 repetition

Flexibility/Cool Down:

5-minute cool down on treadmill - return to more resting state/ sub 100bpm

Optional 30 second static stretches (reduced soreness, faster recovery time):

Sitting toe touch, pancake, standing quad stretch, Standing hamstring stretch, Lunge hold







image6.emf
AG  Client Strength Progression Chart - 6 Week.pdf


AG  Client Strength Progression Chart - 6 Week.pdf
Client details

2__S i per week

4 A

Programme Type: Hypertrophy +
Strength

Primary Goal: Gain Muscle
Lose weight
Increase overall strength

Week 0 - Baseline Stats

Key:
Missed Session = M
Exercise ceased = EC

Exercise swapped for session only = ES

Dumbbell = DB

Measured in Volume = VM
Body Weight = BW

Not Recorded = ~

Chart No. 1

Week 7 - Re-Assessment

(2nd Set of Exercise): Est. 1IRM (2nd Set of Exercise): Weight Est. 1IRM
Leg Press 140kg 7(170kg BB Back Squat 75kg 4(80kg
Calve Raises 80kg 12~ Calve Raises 120kg 15(~
Bench Press 45kg 8|55kg Bench Press 70kg 3|72.5kg
Pendlay Row 45kg 6[55kg Pendlay Row 65kg 5|75kg
Incline DB Bench Press 14kg 10{18kg Incline DB Bench Press  |24kg 6(28kg
Lat Pulldown 40kg 8|~ Lat Pulldown 50kg 8|~

Notes on basellne (paln, risks, form):

Finding Machines Easy - Move onto Free welght soon

Enjoys Bench Press and Pendlay Row
Good Pendlay form

Vunerable to low back paln - BW squat has forward lean
Needs to work on breathing and rep tempo - practice 1-2-1 rule

SMART Goals for Next 6 Weeks:

Increase all baseline lifts by 5%
Increase Bench Press from 45kg-65kg
Surpase Est. 1RM for all lifts

Notes on Re-Assessment (Pain change, Form improvement):

Improved form on all lifts - breathing is consistant.

Able to brace on instruction

Has surpassed Est. 1RM on all lifts

Less need to correct form - only minor adjustments - focus on pushing to
failure

SMART Goals for Next 6 Weeks:

achieve 90kg Bench press
Focus on dropping from 83kg - 75kg
Achieve and surpass Est. 1RM goal for all lifts






Record of Progression: Measured Through Weight Used and Reps of Top Set

7

Lower: N I A A S I

Leg Press 90/5 90/12 EC ~ ~ ~ ~

Calve Raises 100/11 ~ ~ ~ ~ ~ 120/15
30/10

Hamstring Curl 40/ 8 ES EC ~ ~ ~

BB Back Squat ~ ~ ~ 50/10 50/10 55/13 65/6

Romanian Deadlift ~ ~ 20/10 M M 50/10 60/8

Bench Press 47.5/10 ES 52.5/9 ~ 55/7 55/10 70/3
Incline DB Bench Press 14/10 ES 18/12 18/12 18/12 20/12 24/6
Overhead Trciep Extn. 10/10 10/14 ~ ~ ~ 12.5/8 15/10

Pendlay Row 50/8 60/9 ES ~ ~ ~ 65/5
Lat Pulldown ES M 45/8 50/12 45/8 45/8 50/8
Bicep Curl 10/6 10/9 ~ ~ ~ ~ 12/10

6 Week Review:
Recovery: Good - Ok - Poor Progression: Improving - Plateau - Regressing

Trainer Notes:

From my perspective, AG has improved exeptionally well. Every lift has surpassed the original goal and he does so with much
improved form. All coaching cues have been taken on board and practiced during independent sessions. AG has a noticably improved
confidence when in the gym environment.

After a mutual reflection on the first session, AG let his guard down and allowed me to train him as though he knew nothing - this
allowed us to having a superior proffesional realationship and our repour has grown as a resulit.

Client Views on Training Progress:
Notes from conversation* - Improved confidence, appreciated trainers flexbility with busy schedule

appreciates the coaching cues given and feels much more confident when training solo. Feels as though he has been taught useful
skills.

has enjoyed the sessions and mentioned to partner that he will miss these sessions.
Now imbedded into routine, wants to carry on, push further and workout more frequently and harder.
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AG Consultation Form.pdf
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AG Signed PARQ & ICF.pdf
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2020 PAR-Q+

The Physical Activity Readiness Questionnaire for Everyone

Tl;e health bgneﬁts of reqular physical activity are clear; more people should engage in physical activity every day of the week. Participating in
physical activity Is very safe for MOST people. This questionnaire will tell you whether it is necessary for you to seek further advice from your doctor
OR a qualified exercise professional before becoming more physically active.

GENERAL HEALTH QUESTIONS

Please read the 7 questions below carefully and answer each one honestly: check YES or NO. m

1) Has your doctor ever said that you have a heart condition [_|OR high blood pressure| |’ D u

2) Do you feel pain in your chest at rest, during your daily activities of living, OR when you do
physical activity? ot Gritsn bl bt A0 D ﬂ

3) Do you lose balance because of dizziness OR have you lost consciousness in the last 12 months? l:l E
Please answer NO if your dizziness was associated with over-breathing (including during vigorous exercise).

4) Have you ever been diagnosed with another chronic medical condition (other than heart disease [:] n
or high blood pressure)? PLEASE LIST CONDITION(S) HERE:

5) Are you currently taking prescribed medications for a chronic medical condition? I:I E
PLEASE LIST CONDITION(S) AND MEDICATIONS HERE:

6) Do you currently have (or have had within the past 12 months) a bone, joint, or soft tissue

(muscle, ligament, or tendon) problem that could be made worse by becoming more physically [——'] E

active? Please answer NO if you had a problem in the past, but it does not limit your current ability to be physically active.
PLEASE LIST CONDITION(S) HERE:

@ If you answered YES to one or more of the questions above, COMPLETE PAGES 2 AND 3.

7) Has your doctor ever said that you should only do medically supervised physical activity? [:] u

g If you answered NO to all of the questions above, you are cleared for physical activity.

Please sign the PARTICIPANT DECLARATION. You do not need to complete Pages 2 and 3.
® Start becoming much more physically active - start slowly and build up gradually.

® Follow Global Physical Activity Guidelines for your age (https://apps.who.int/iris/handle/10665/44399).

Ay SF W

® You may take partin a health and fitness appraisal.

® If you are over the age of 45 yr and NOT accustomed to regular vigorous to maximal effort exercise, consult a qualified exercise
professional before engaging in this intensity of exercise.

® Ifyou have any further questions, contact a qualified exercise professional.

PARTICIPANT DECLARATION : :
If you are less than the legal age required for consent or require the assent of a care provider, your parent, guardian or care provider must

also sign this form.

|, the undersigned, have read, understood to my full satisfaction and completed this questionnaire. | acknowledge that this physical activity
clearance is valid for a maximum of 12 months from the date it is completed and becomes invalid if my condition changes. | also
acknowledae that the community/fitness center may retain a copy of this form for its records. In these instances, it will maintain the

confidentiality of the same, complying with applicable law.
oare - O -ol- {6

NAME
SIGNATURE WITNESS

SIGNATURE OF PARENT/GUARDIAN/CARE PROVIDER

p—
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[ [\ Delay becoming more active if:

You have a temporary illness such as a cold or fever; itis best to wait until you feel better.

You are pregnant - talk to your health care prgctitior)er, your physigiari, a qualified exercise professional, and/or complete the .
ePARmed-X?r at www.eparmedx.com before becoming more physically active. 5

chuestions on Pages 2 and 3 of this document and/or talk to your doctor or a qualified exercise ,

RS

4 Your health ctl;anges - answer the, , S 4
&/ professional before continuing with any physical activity program.
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Informed Consent Form:

Client name:

Contact Number/ Emall address:

G

.........................................................................................

Emergency Contact/ Emergency Contact Number:

Nature of personal Training:

| understand that personal training/ being personally trained involves physical exercise and instruction through
exercise. This may take the form of instruction through strength, fitness, mobility and flexibility. However, | am also

aware that results are not guaranteed.

Risks and benefits:

| am aware and understand that the nature of physical exercise inevitably comes with risks that may result in soreness,

light-headedness, fatigue and possibly injury. With this in mind, | would like to confirm that | am happy to proceed and
have disclosed all relevant medical information to my trainer. If my health condition changes, | will disclase this
information with my trainer.

Voluntary participation:

| understand that my participation in personal training Is completely voluntary and | can withdraw from participation at
my own discretion.

Photography Consent (Optional):

Image taking and photography is useful for the tracking of progression and feeling of progression. The utilization of
pictures taken of clients will be useful for business promotion. I understand that this is an optional agreement and in

no way affects the service | will be provided, nor will it prevent my participation in being trained. All pictures of the
client are stored in accordance with data protection laws and will be held securely. The client has the right to remove
their consent at any time by informing the trainer through writing. Please note that once a picture has been put online,
its removal by the trainer does not guarantee it is removed from the internet entirely. Please by circling the appropriate

response below:

| consent for my picture to be taken as an aid for personal progression only:
T
Yes No

| consent for my picture to be taken and used for promotion purposes (social media, websites, marketing materials):

Yes | No

General Consent: | have read, understand and agree to the above:

Client signature/ date: .. @@’»OZZ;O Trainer signature/ date. .« . o ceriinninnnn
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Weekly Routine: |

Training and Massage Therapy

MONDAY

Active rest day (5 a side football)

TUESDAY

Independent full body resistance session

WEDNESDAY

Active rest day

THURSDAY

1-2-1 full body resistance training session

FRIDAY

HIT running session

SATURDAY

Active rest day

SUNDAY

5k plus endurance run







