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Case Study Portfolio
Client Profile & Needs Analysis
Discussion at consultation outlined the client's current health status, lifestyle, needs and goals. From this, it was found that she leads a healthy lifestyle, sustains a balanced diet, and is generally fit and healthy. She disclosed that she is currently perimenopausal and has recently struggled with mild weight gain. Her main goals were to lose some weight, ‘tone up’ whilst also gaining confidence and understanding of the gym. During discussions on how to reach this goal, it was found that the biggest challenge would be fitting gym sessions around her work schedule, as she travels a lot for work. Despite not having much resistance training experience, she regularly participates in Pilates and Zumba classes multiple times a week and going for costal walks is a large part of her routine. Her likes and dislikes within the gym were discussed at consultation. This is vital to ensure that the client enjoys each session and therefore maintains motivation to come back. It was found that her biggest dislike was traditional cardio using cardiovascular equipment, however with regular participation in Zumba classes and as a regular walker the client is often exposed to forms of cardio in ways that she enjoys. Apart from Zumba and Pilates the client stated that she does enjoy resistance training although she has limited experience so lacks confidence in that area. She’d like to improve her confidence in the gym to then add it into her weekly routine.

As the client is relatively new to the gym and fitness, pre programme testing was kept to a minimum. With a goal to lose weight but more importantly feel comfortable in herself, the clients weight was noted at consultation so that she could keep track of her progress. Completion of the PAR-Q shows that the client is generally fit and healthy, though her blood pressure was measured as a safety precaution pre exercise.

Programme Design
Review by Capel-Alcaraz et al found that participation in strength training saw significant improvements in metabolic and hormonal changes, strength and bone density in perimenopausal women compared to those who live a more sedentary lifestyle. Brynczka et al states that the changes occurring during perimenopause cause an acceleration in the decline of musculoskeletal tissue. This reinforces the importance of resistance training in maintaining muscle strength and reducing the risk of sarcopenia. This information along with the clients outlined goal of gaining confidence in the gym lead to resistance training forming the most part of the programme. 

As the client is often travelling for work it was almost impossible to build a structured routine. To reduce the effect of this, the programme consisted of face-to-face sessions where possible, with a range of sessions accessible to the client, whether she was at home using minimal equipment, using the university gym alone or with access to hotel facilities. 

Fyfe et al considers the minimum dose of resistance training and its effectiveness. They suggest that hypertrophy can be achieved using different loads, assuming that intensity and effort are high enough. They suggest that participants don't necessarily need to be training to failure. During this programme the client was instructed to reach higher rep ranges of around 10 to 12 reps, where load was lower, though working up to 2 reps in reserve. This ensured that she was hitting high enough intensity to see benefits without compromising her safety as someone new to resistance training. Fyfe et al also considered volume as well as intensity; they found that a minimum of 2 sessions per week was beneficial with a minimum rest period of 30 seconds between sets. For this client, managing volume was often difficult as her availability varied week on week. The goal was to complete 2 full body sessions weekly, ensuring that all muscle groups were targeted throughout the week. Following a full body session, if the client could only complete one session in a particular week, each muscle group had been targeted at least once, as opposed to following a split routine.

Each session provided to the client followed a similar structure with progressions in place when needed. A full body warmup at the start of each session was carried out. These started with a pulse raiser, activation and then mobilisation following Jeffreys ‘RAMP’ protocol (2007). These warm ups were also used as an opportunity to develop technique, reinforcing coaching points of the foundation movements, for example; tracking the knees over the toes in a bodyweight squat. The main session then consisted of the foundation movements; squat, lunge, hinge, horizontal pull, horizontal push, vertical pull, vertical push. Rotational and brace movements were included later in the programme along with any mobility work. Using all foundation movements reduces any imbalances in strength across the body. Studies by Kharbat et al highlight the importance of minimising muscular imbalances due to its effect on posture. These imbalances may affect posture and bone health, potentially leading to an increased risk of injury. Due to this, it was very important that the programme covered all muscle groups and progressed to free weight training. Each session ended with core and mobility. This was particularly important for the client as maintaining mobility was key for her passion for Pilates. Throughout the programme it was also obvious that the additional core exercises were beneficial to other foundation movements such as improving posture during a squat. 

There was clear progress made by the client throughout the weeks of training. As a beginner in the gym, the first sessions were all machine based or using bodyweight for her to master techniques and movements with minimal safety risks. As her knowledge and techniques improved, sessions started to consist of free weights. An example of this is the progression of the horizontal push movement. In the first 3 weeks the sessions consisted of machine chest press, as the client increased resistance and technique became more fluid, this movement progressed to floor press. Floor press was selected as an exercise requiring more stability than machine press, though not overloading the shoulder in a weaker range. After a short period, this movement was progressed to dumbbell bench press and progressively overloaded by increasing resistance. 

Reflections
I found that training with this client was very successful. She often returned to sessions after travelling from work expressing her enjoyment of hotel sessions that I provided. Her gain in confidence in the gym was clear from the first session to the last. This clearly improved her motivation to complete sessions alone and also to make herself available to meet face to face during her working day. She often reported feeling more energised to continue with her day after meeting for a lunch-time session. I found communications with the client effective in and outside of the gym. In the gym communications were clear in terms of coaching queues, many of which she would repeat back to me weeks later as they had helped her with specific movements. Communications outside of the gym were vital as she was often away, I think this worked well as sessions were regularly booked, reminders and check ins were sent, and sessions were offered when she was unavailable to meet.

Despite this, many challenges were met and on the most part well covered. A common challenge faced was lack of availability. With the client often being away from campus, it was important that I made myself available to meet where possible. The client was regularly available on a Wednesday when I was away from campus, therefore I had to prioritise the sessions and ensure my availability at that time. Communications were also left open so that we could discuss sessions for her to complete at home or in a hotel. Forward lunges were programmed into the first session, though when completed the client reported having some mild knee discomfort. My main focus was to prevent an injury from occurring in this situation. After discussion the client attempted reverse lunges, where she was much more comfortable and able to load the exercise. This exercise was then permanently changed. The client informed me that she had severe leg soreness after a lower body biased Zumba session. To overcome this, I went away from the programmed plan and focused the session on the upper body. This challenge was beneficial to the client as it gave us a session to focus on progressing upper body movements. I strongly believe that this was successful as we did not waste the session, and the upper body focus allowed the client to recover from lower limb soreness. There was also an instance where the client had back to back meetings all day, this reduced our usual hour slot to around 30 minutes. To best utilise the time we had, I then followed a superset method, pairing opposing movements. This method of training also meant further cardiovascular exposure as the client was working with longer work periods and less rest periods. 

Personally, from this experience I learnt the importance of being adaptable and having the ability to ‘think on your feet’ as a personal trainer. Not only did this improve my ability, I believe that it was also beneficial to my client as she moves on to complete sessions alone.
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Copy of PAR-Q
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Copy of first sessions which were then progressively overloaded following the same structure
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PAR-Q and Informed Consent Form
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Please answer the following questions fully and truthfully as it may affect | VES
Your safety whilst exercising

Has a doctor told you that you have a heart condition AND must seek medical advice.
before participating in regular exercise?

Do you feela pain in your chest when you perform physical acivity?
Have you ever had a chest pain when not doing physical activity?

0 you lose your balance due todizinessor o you ever lose consciousness?
 you have  bone or joint condition that could be made worse through physical activity?

Are you currently taking any medication for a heart problem?

|00 you take any other medications on a regular basis?
Have you had recent surgery? T o=
Do you have any chronic health conditions such as asthms, diabetes?
Women Only: Are you pregnant or have you given bith n the last bmontis?

1fyou have answered YES to any of these then please give details below:

bleg

1fyou have answered YES to one or more of these questions, then it would be advisable to tak to your
doctor before starting exercise. Please comment below f you have any further information regarding your
health, physical or otherwise, that has not been covered by the above questions [, past, or present
injuries]

Declaration, Terms & Conitions

! have read, understood, and completed this questionnaire to the best of my knowledge and can confirm
that the information | have provided s correct. | understand that | am expected to participate n physical
activity and exercise asthis i a necessary element of the degree. This may include exercise to exhaustion
and maximal eforts. 1am aware that participation in these activitis involves the risk of injury. | agree to
work within the guidelines of the laboratory and the parameter of any test protocol when present in the
laboratory. | understand that unacceptable or dangerous behaviour may result in my removal from the
facilties. | agree to inform a member of staffn the event of any change to either my personal or medical
details.

w
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Client Consultation

Date: 0510272025
Clients Name|
Age:s
Gender:Female
Descrption of festyt

o Lives ina costal area - regularly goes for walks
* Generally lives 2 healthy lifestyle and follows a balanced diet

« Completes weekly piates session and 2 Zumba sessions per wieek
« Often travels for - which is otherwise office based

Description of exercise and physical activity levels:

o Regularty active and always has been
 Main exposure to exercise is with bodyweight movements such as yoga,

pilates, 24mba and walking
« Often uses at home gym equipment such as kettlebells and dumbbells
though lacks the confidence/knowledge to comfortably use the gym

Clients likes and distikes

o Likes;
o Weights (strength training) - though lacks experience
o Mobility and core - exposure through zumba, yo£a and plases
o walking,
o Dislikes;
© Traditional cardio - though gets cardiovascular exposure through
regular zumba classes and walking

Analysis of completed PAR-Q

® Client s generally well and healthy with no underying health conditions
o previous injury
o Client s currently adapting to perimenopause and s regularly taking HRT

Pre exercise testing.

« Blood pressure - 110 over 71
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Weight - 63.9 kg

Clients needs/goals/availability

Weight loss (no set target of how much weight loss - just the need to feel
betterin hersel)

o Gain strengthy ‘tone up

« Gain confidence to workout alone in a gym
« Improve knowledge and understanding of how to train for best outcome

and safety

Usually available for 2 sessions  week (Mondays/Thursdays) though
programme needs to be adaptable to accommodate travelling for work
Needs options of face to face sessions, dumbbell or bodyweight sessions

to complete at home and basic sessions to complete away in hotel gyms.
etc
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