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	https://www.chatgpt.com
	01/05/2026
	To give me an idea of a table to use for the Programme Design section
	What content should I include in a table for an overview of a 6 week training programme





Client Profile & Needs Analysis
The client’s main goals at the start of the programme were to lose weight and improve range of motion. The occupation of the client, being a chef and doing a lot of office work, meant he lived a very sedentary lifestyle, therefore movement throughout the day was limited, meaning stiffness in movement was always likely. The client did often get up to 10,000 steps in per day, this was largely thanks to the fact he was walking his dog at least once (if not twice) every day. 
The client’s health status wasn’t perfect as he was sometimes struggling with asthma, which he took medication for often, and had a baker’s cyst in the right knee, making some activities like squatting and biking much more difficult to complete due to discomfort and decreased range of movement in that area. 
The client noted his preferences in terms of exercise in a gym environment was the rowing machine and resistance machines, he also discussed the fact he enjoyed biking before the issue with the right knee. It’s important to include that the client had also broken his fibula and tibia around 2 years ago in a fall and has been involved in a car accident which ever so slightly affected his back. These issues or moments could clearly have affected confidence to return to the gym and weight gain as movement is further limited when in casts and so forth. 
[bookmark: _Int_qiHs98qL]The client’s baseline fitness coming into the programme wasn’t great, as he struggled with some daily activities like walking up steps frequently. All this being said, the client seemed motivated and ready to challenge himself over the coming weeks to kickstart his fitness journey despite the potential barriers. His main goals were to increase range of motion, improve CV fitness and endurance, lose weight, and most importantly make the day-to-day tasks he’s been struggling with feel easier to complete with less hassle.

Programme Design
Overview table of sessions provided:
	Week
	Note: Order of resistance machine selection was different every session to provide variety for the client.

	1
	Thursday: A full body session completed, including warm up on the bike, upper body work on the resistance machines, before warm/cool down on the rower. Essentially used as an induction/introduction to the gym. 

	2
	Tuesday: Muscles still aching/recovering after first session so the priority was getting the body moving and not going too hard on the weights before a finisher on the rower with interval training. (1 minute 3 RPE, 2 minutes 6 RPE, last 2 minutes 8-10 RPE) x2

Thursday: Back to the previous weeks full body session. Warm up on the bike again before moving on to the resistance machine exercises. Worked closely on controlling movements and concentrating on the right muscles when exercising. Same finisher at slightly less intensity due to training overload. (1 minute 2 RPE, 2 minutes 5 RPE, last 2 minutes 7-8 RPE) x1 At home stretching exercises were then given to the client to recover better between sessions and weeks, due to sedentary work and lifestyle.

	3
	Tuesday: Recovered well for the session this time. Started on the bike, felt some discomfort in the knee (linked to baker’s cyst) but after a few pedals was okay to complete warm up. Continuation on resistance machines, continued focus on slow/controlled movements. Introduced the client to a short body weight workout to extend the session Plank and sit to stand were performed. Focus on the sit to stand due to client goals of being able to complete movements easier and increase range. Finished with a hard 10  interval on the rower (1 minute 3 RPE, 2 minutes 6 RPE, last 2 minutes 8-10 RPE) x2

Thursday: Client had more and worse discomfort on the knee when trying to warm up on bike, switched to warm up on the rower for 5 minutes which is arguably a better full body alternative. Moved on to resistance machines with caution on the leg press due to the knee issue. Controlled all movements well again and moved up weights on some machines. The knee issue meant avoiding the sit to stand for this session to ensure recovery for next week instead of worsening injury, plank was still performed and held much longer than last time. Finisher as usual interval, slower pace pssibly due to knee issue.

	4
	The client completed 3 stretching sessions on Monday, Wednesday, and Friday of this week because of difficulty sorting sessions due to appointments/exams (link in appendices).
 Daily check-ins to monitor.

	5
	Tuesday: Back to training with a very successful session. Warm up on the rower, followed by really concentrated work on resistance machines, at this point moved up weights on all machines compared to start. Implemented a lower and better angle on the leg press to make things more relevant to the squatting movement we want to achieve. Sit to stand and plank completed, really good focus on sit to stand, gaining better strength and mobilisation in the movement. Usual last push on the rower done with great intensity and speed.

	6
	Thursday: Some time off due to football matches/work commitments. Client felt a bit of a struggle in the warm up generally because of some time off. Some resistance machines felt the same but struggled with others again due to the break. Sit to stand was the best it has been, really improved the strength in legs to control the movement. Did 3 sets instead of 2 on plank for the first time, leg strength and core strength improved massively. Finished with just 1 instead of 2 of the normal interval as legs were ‘screaming’ by the end of the session.



The six-week training plan was designed to match the client’s main goals of losing weight, improving range of motion, and increasing cardiovascular (CV) fitness, while also taking into account his limitations such as asthma, the baker’s cyst in his knee, and generally low fitness levels. The programme follows key training principles like gradual progression and individualisation, which are important to make sure exercise is both safe and effective (ACSM, 2022).
To begin with, the sessions focused on full-body workouts using resistance machines alongside low-impact cardio such as the rowing machine and bike. This was suitable because the client was new to structured training and lacked confidence following previous injuries. Resistance machines were a good choice as they provide support and control, helping reduce injury risk and allowing the client to focus on correct form (Fisher et al., 2014). The rowing machine was also included regularly because it was something the client enjoyed, which is important for motivation and sticking to the programme (Teixeira et al., 2012).
As the weeks progressed, the training gradually became more challenging. Early sessions were kept lighter due to muscle soreness, but intensity increased over time through added resistance, more sets, and harder interval training on the rower. This gradual increase, known as progressive overload, is key for improving strength and fitness (Baechle and Earle, 2008). However, the programme remained flexible. For example, when the client experienced knee discomfort, the bike warm-up was replaced with the rower, and certain exercises were reduced or avoided. This shows the programme was adapted to the client’s condition, helping to prevent injury while still making progress.
Exercise choices were also linked closely to the client’s everyday needs. The sit-to-stand exercise was included to help improve movements used in daily life, such as getting up from a chair, which the client initially struggled with. Core exercises like the plank were added to improve stability and support the lower back. Stretching sessions were introduced to help improve flexibility and reduce stiffness, which is particularly important for someone with a sedentary lifestyle (Page, 2012).
The frequency of two sessions per week, along with additional stretching at home, was realistic for the client’s schedule and allowed enough recovery time between sessions. This is recommended for beginners to avoid overload while still making progress (ACSM, 2022). The use of interval training on the rower also helped improve CV fitness and support weight loss in a time-efficient way (Gibala et al., 2012).

Reflection
Reflecting on my experience delivering this programme, there were several key moments where I had to adapt my coaching approach to suit the client’s needs, both physically and mentally.
One clear example was the transition from a bike to a rowing machine warm-up due to the client’s knee discomfort. Initially, the bike was selected as a low-impact way to increase heart rate, but when the client reported pain linked to his baker’s cyst, I quickly adjusted. The rower provided a more suitable full-body alternative that reduced strain on the knee while still achieving the desired warm-up effect. This worked well because the client was already familiar with and enjoyed the rower, which increased his comfort and confidence. A challenge here was ensuring proper rowing technique, as poor form could have caused other issues, particularly with his back history. I managed this by breaking down the movement step-by-step and giving clear, simple cues. After feedback, I kept the rowing warm-up consistent in future sessions, showing how adapting early can improve both performance and trust.
Another situation involved taking a lighter approach during a session where the client appeared fatigued and unmotivated. Instead of pushing through the planned intensity, I reduced the weights and focused more on controlled movement and technique. This decision worked well as it allowed the client to stay engaged without feeling overwhelmed. The challenge was balancing progress with recovery, as I didn’t want the client to feel like he was going backwards. I addressed this by clearly communicating the purpose of the lighter session, explaining that recovery is part of improvement. This helped maintain his motivation and understanding. In future sessions, I became more aware of his body language and energy levels at the start, allowing me to adapt sessions more proactively.
A key progression point in the programme was increasing repetitions before increasing weight once the client became more confident. Early on, the focus was on building a foundation, so I kept the weights manageable and encouraged higher reps to improve muscular endurance and technique. As his confidence and control improved, I gradually increased the resistance. This worked well because it reduced the risk of injury and built confidence step-by-step. One challenge was knowing when the client was ready to progress. I managed this by observing his form and asking for feedback on perceived exertion. For example, when he began completing sets comfortably and reporting lower effort, I introduced small weight increases. This showed effective communication and ensured progression was appropriate and client led.
Finally, I found that giving motivational feedback during plank exercises had a strong impact on performance. The client initially struggled with holding the position, but by offering encouragement such as countdowns, positive reinforcement, and reminders of his progress, he was able to push beyond his previous limits. This worked well because it created a sense of achievement and accountability. A challenge was making sure the motivation felt genuine and not forced. I adapted by tailoring my language to the client, keeping it supportive rather than overly intense. For example, I would say “come on, keep it going” and “you’re gaining on your best time” which linked effort to progress. Over time, I noticed improved plank duration and confidence, showing the importance of communication and encouragement in client performance.
Overall, these experiences highlight the importance of being adaptable, observant, and responsive as a personal trainer. By listening to the client and adjusting sessions accordingly, I was able to support both physical progress and long-term motivation.
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