Richard Bakewell (2204367)                                                                                              Module: BMSS4005

Richard Bakewell (2204367)                                                                                              Module: BMSS4005


CLIENT PROFILE
The client was a 43-year-old female who held a managerial post at the University of Wales Trinity St Davids (UWTSD). She worked flexitime, attended the campus at Carmarthen twice weekly, and worked from home for the remaining three days. She was married with two children and did not live locally to Carmarthen but some distance away.

She had some fitness equipment at home, but this was limited. She was an active individual with daily Pilates or Yoga sessions at home via an app, attended Zumba on Tuesdays and did coastal walking, amongst other things. In the Summer, she did paddle boarding and other water-based activities with her family.

After discussing her lifestyle and current activity levels, it was established that her goals for the 8-week programme were to improve her overall strength and muscular fitness.  
She was available for training on the two days she attended UWTSD per week, subject to work commitments. It was agreed that the author would attend as many sessions as possible to provide personal coaching to accelerate her gains and progress as much as possible.  It was also explained that spacing these two sessions apart would allow for sufficient rest and recovery.  The programme would be reviewed continually during these sessions, and any adaptations or changes made. If the client trained independently, then the programme would be followed.

She has had Personal Training at UWTSD with mixed results and was aware of the process and exercise equipment available at the university gym, but this was some years ago.
A physical activity readiness questionnaire (Appendix 1) identified no risks or medical issues. 

It was signed by the client, acknowledging an awareness of the risks and willingness to partake in the process. Secondly, a blood pressure and heart rate assessment were taken, showing a normal range.





PROGRAMME OVERVIEW
[image: Table

Description automatically generated]The following section shows an overview of the programme during the eight weeks and attendance with the client.  The following table (Figure 1) shows the sessions for ease of reference.
Figure 1: Overview of the eight-week programme
The initial consultation was held with the client via Microsoft Teams due to annual leave, information was gathered, and the programme was subsequently created (Appendix 2).
The first session included the health assessments and PAR-Q, coaching and evaluating the exercises, and establishing the resistance training starting weights.   
During the third week, corrections were made to the client's form in areas such as the squat depth during the warm-up, and to provide variation during the warm-up, five air squats were done with time under tension (3 seconds down, 2 seconds in the hold and up).  Rowing dynamics were also critiqued and corrected.  
Considering the 2 for 2 rule, it was agreed that small increases in all resistance machine exercises bar the rower would be made in the next session.  The plank hold times would also be increased, and the side plank was introduced to the client.  The client practised Pilates, so her form and ability in the plank were excellent.  
 
Sessions were booked for the fourth week, but the client suffered an ankle injury and could not train at UWTSD.  She carried out some upper body training at home, and the author kept in touch and advised her in providing suitable exercises. 
The session on the fifth week was cancelled due to the client having a meeting.  She stated she was keeping up with the programme and making progress.
On the first session of the sixth week, I considered it necessary to re-evaluate her progress and the programme due to her missing sessions, the injury she was recovering from and maintain momentum.  The warm-up changed slightly and now consisted of the cross trainer and the Ski-ERG. 
All resistance exercises would stay apart from the leg press machine, replaced by squats with a light dumbbell or kettlebell to alleviate stress on her ankle.  All weights increased bar the seated row machine.  The plank times were raised, and side planks were removed due to the ankle strain.
The cardio section was amended, with the rowing machine being removed.  A new gym card was emailed to the client (Appendix 3).  She would now complete a section on the treadmill at a walking pace, followed by the Ski ERG with three sets of 30 seconds of work and 30 seconds of rest.
On the second session of the sixth week, due to the client's progress and wishing to increase strength and mobility in her shoulders, an exercise was included where a single light dumbbell was pressed above the head with alternating legs lifted to the front at 90°.  This was an additional exercise for her, should time allow to include it.

[bookmark: _Hlk130298364]PROGRAMME RATIONALE
The rationale for this programme was based on the principle of FITT-VP (Riebe et al,  2018 pp. 143-144), which is an acronym for frequency (the number of training sessions per week), intensity (how hard the exercises are selected), time (length of the exercise duration), type (types of exercise), volume (total amount of exercise) and progression (how is the programme developed). It also considered the resistance training programme variables (Baechle and Earle, 2008, pp. 382-409). These are the needs analysis, exercise selection, training frequency, exercise order, training load, repetitions, and rest periods.
 
As the client wished to improve her overall strength and muscular fitness, the programme would be designed to improve those areas by utilising resistance training which is an effective method (Hass et al., 2001). Resistance training improves physiological and physical capacities and is enhanced when a programme matches individual needs (Kraemer, 2006). The programme considered the variables of muscle action, load volume, exercise selection and order, rest periods, repetitions and frequency or sets (Bird et al., 2005).
 
It is essential to identify the individual’s training status before creating an individualised programme (Santos et al., 2021). The client had done some resistance training in the past but not recently, so she would be classed as a novice in resistance training.
 
The recommended amount of resistance training for a novice to gain progress is two to three days per week, with each exercise containing two to four sets and eight to twelve repetitions (Bayles and Swank, 2018, ch. 8).  Two sets were sufficient for the time allocated.
 
The programme had been designed to fit the individual’s time (45 minutes) twice a week, her current ability level, her goals and her scope for progression within the eight weeks. After the 8-week programme, if sufficient progress is made, the client could increase her workload by increasing her workload or volume to continue improving her strength (Hoffman, 2012, p. 89). 
 
As discussed, the client was available to carry out two weekly training sessions, which allowed sufficient progress to be made considering work and other commitments. During the week, she also did Pilates (Wells et al., 2012) which highlights body control and movement; Yoga (Fouladbakhsh, 2011), which emphasises breathing, posture and flexibility; and a Zumba (Luettgen et al., 2012) class which is an aerobic dance activity. She did various other exercise classes and activities, and this was considered to allow for sufficient rest and recuperation periods.
 
As the client was relatively inexperienced in resistance training, using resistance training machines (Haff, 2000) was best suited for her ability and would provide an overall body workout repeated twice weekly, which is recommended for novices (Garber et al., 2011). These are easier to perform and need less coordination than other, more advanced methods. Specific strength training for six months has been shown to improve the physical performances of women (Kraemer et al., 2001).
 
The exercises were selected based on the space and equipment available at the UWTSD gym and available time. The programme was split into the following order: warm-up, resistance training, bodyweight training, cardiovascular training and a cool down. These are outlined below.
 
The goal of the warm-up is to prepare the individual both physically and mentally for the rest of the session and reduce any risk of injury (Faigenbaum and McFarland, 2007).
The author has utilised the ‘RAMP’ method of warming up, which operates in three phases (Jeffreys, 2007). The first is raising the body temperature, heart and respiration rate, blood flow and joint fluid viscosity using a low-level activity, the cross-trainer machine, for 3 minutes on an RPE of 4 to 5 utilising the Borg Rating of Perceived Exertion (Williams, 2017) on a scale of 1 to 10. The second stage is to activate and mobilise the critical muscle groups used in the programme and not target individual muscles but works on movements dynamically (McMillian et al., 2006). The choices were neck stretches; shoulder rolls forward and back, thoracic rotations (upper and middle back), floor glute bridges, forward and back lunges, side stretches and body weight squats, including time under tension. These prepare the individual for the resistance exercises ahead.
 
The programme shows that the order of the resistance exercises did not work the same muscle group twice in a row but alternated between pressing with the legs, pushing with the upper body, pulling, pressing and finally pulling. It is crucial not to fatigue the same muscle group twice and allow recovery between exercises (Baechle and Earle, 2008, pp. 391-392).
Due to time constraints, the programme utilises mainly multi-joint machine exercises, which stress more muscles for each repetition completed rather than a single joint (Baechle and Earle, 2008, p. 78).  These are more effective in gaining strength because the individual can lift more weight (Kraemer and Ratamess, 2004). The programme order was the leg press, chest press, seated row, shoulder and lat pull-down machines. These are core or multi-joint exercises. Alternatives for unavailable machines are dictated by available equipment, mainly free weights and cable machines (Hoffman, 2012, pp. 74-80). Free weights provide better body coordination and conditioning than machines, but the user must show competence before use (Ratamess et al., 2009). All exercises were run through with the client to ensure correct technique, adaptability and safety.
 
The range of repetitions and load that will provide muscle growth in all novice trainees is between six to twelve repetitions, 67% to 85% of 1RM, which provides intensity and volume (Hoffman, 2012, p. 85). As the client wished to improve her overall muscular fitness, including strength, power, and endurance, ten repetitions were programmed for each resistance exercise (Baechle and Earle, 2008, p. 401). When the client could perform the set weight for the ten repetitions and two sets, the weight was increased by 2 to 10%, limited by the machine plates or dumbbells available (Ratamess et al., 2009).
 
To work out the correct load for the client to use, an estimation of her 1RM was carried out. Following a warm-up and familiarity with the resistance equipment, the author tested the client on her ten-repetition load maximum and, from there, calculated the 60 to 70% to be programmed. A maximum strength test was unsuitable or warranted (Baechle and Earle, 2008, pp. 396-397). 

Rest periods between sets were based on the lower volume at 60 to 90 seconds, with adjustments for longer if required (Medicine & Science in Sports & Exercise, 2009).
 
Between sets, the client was taken through various stretches for the muscles and joints to maintain and increase mobility (Nakamura et al., 2021).
 
Next was bodyweight training for core stability and endurance, and the exercise selected was the plank, as this is a full-body exercise that will develop strength and endurance (Park et al., 2021). This was held for shorter periods at the beginning of the programme and increased when improvement was demonstrated. 

Following an assessment of the client’s ability in several sessions with the client, this was also adapted to include the side plank, which is beneficial for preventing back injuries (Tvrdy, 2012).
 
The cardiorespiratory exercise selected was the rowing machine for both aerobic and anaerobic power to supplement and enhance the goal of overall strength, and it is a total body exercise (Huang et al., 2007). The period was five minutes on a middle resistance setting, and using the correct form, the goal was to record as many meters rowed within the time. This provided positive motivation for the client to achieve the best result, provide a benchmark and improve on the next session (Duncan et al., 2010). This would also give feedback to the client as they got stronger from resistance training.
 
Finally, cool-down exercises are conducted to minimise muscle soreness, and stiffness, bringing the heart rate down and returning the individual to a state of relaxation (Costa et al., 2011). Although not desirable in the warm-up, static stretching is included in the cool-down to stretch the muscles and regain flexibility (Hoffman, 2012, p.53).
 
Adapting and providing variation during the programme ensures no training plateaus or boredom and improves the sessions’ quality (Hoffman, 2012, p.94). Introducing adaptations or new exercises to the warm-up and cool-down is one example made by the author during training with the client.

REFLECTIONS
The following are my reflections on the experience of creating the programme and coaching the client during this period.  The initial meeting with the client was done via Microsoft Teams as she was on leave which may not be ideal but was realistic in what can happen.  I created the programme based on the information I gathered but was cautious as I had yet to meet her in person or had a chance to assess her abilities or fitness levels.  When we met on the first session, I completed the blood pressure assessment and then took her through the programme, confirming the programme was suitable for her and her goals and assigning the correct resistance levels.  I decided that at the beginning of the programme, she would use the resistance machines until she was comfortable with them and her abilities and strength increased.  Resistance could be progressively increased, and a variance in the exercises was introduced to maintain motivation and improve her strength and fitness.  As she usually attended UWTSD twice a week, it was agreed that I would attend both sessions to provide personal training if available.  I knew she had previously done this programme with students with mixed results, and I wanted to give the best service possible on this occasion.  Sessions progressed well until she told me she had sprained her ankle quite badly and could not train for at least a week.  I provided advice on training at home without affecting her ankle and maintained contact as I did not want her motivation to lapse.  A session was also cancelled after this due to her work commitments.  In the first session after this week, I decided to re-assess where she was and adapt the programme as she still could not train fully due to the injury.  I listened to the client and made minor changes to various programme aspects, including additional strengthening and mobility exercises.  A new programme card was immediately provided to the client.  My relationship with the client appeared to be very good, and I sought feedback from her after each session to make sure she was happy with my coaching and her progress.  I offered to continue the training over the Easter break as I considered the programme not finished until the eight weeks were concluded. I wanted her to reflect well on the experience.  I ensured that each session was professionally delivered on time and challenging enough for her but not so much that she was utterly exhausted before returning to work.  To give some background, I have experience coaching groups in classes and individuals with personal training and therefore was not anxious or too concerned regarding this area.  However, this was in the past and in different areas, such as within my previous occupation as a police self-defence trainer and running a community martial arts club.  I quickly had to regain those communication skills to provide a good service.  To conclude, the client stated that she did feel stronger since starting the programme and has made moderate gains on the resistance exercises, which have transferred into the other exercises, such as the Ski ERG and plank.
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APPENDICES
Appendix 1: Client’s Physical Activity Readiness Questionnaire
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