Hayley Thomas - BMSS4005


My client is a 51-year-old female who lives with her long-term partner. She is a university lecturer in Physical Education and works on campus 4 days per week. My client reported enjoying reading and is also a member of a choir which she attends once weekly on a Tuesday evening. Her physical activity (PA) levels have reduced over the last few years, prior to this she was involved in various activities such as Zumba, running which, she did 3 times weekly which saw her successfully complete a half marathon. She also completed an adults learn to swim course a few years ago and enjoys swimming, although she does not do this on a regular basis due to time constraints. Physical activity levels in terms of planned exercise at present were light with one 30 minutes' walk a week, with the addition of commencing a new walking group for Welsh learners which has the potential to become a regular planned activity. 
My client reported to enjoy group activities for the social aspect and finds having someone to participating in activities with an effective way of keeping accountable. She feels this could have also been a reason for her PA levels having decreased since the pandemic, thus she is keen to participating in the Welsh learners walking group. She also lives close to a walking path which is 2 miles which she would like to utilise more and hope that her partner will join her in doing so. She also lives near a gym which has water aerobics classes which she would also like to trial.
My client has diagnosed hypertension which she takes regular prescribed medication for, her general practitioner (GP) advised that participating in exercise/activity would yield positive benefit to her health and could potentially aid in reducing her hypertension.
During our consultation, my client stated her goals for the 8-week programme was to start to build on her overall strength to be able to carry out day to day activities more efficiently as well as focusing some time on mobility/flexibility as she feels her ability to move about freely has decreased with some stiffness to some of her joints experienced of late.
My client is very keen to start the 8-week programme and committed to increasing her activity levels over the coming weeks.

Table 1: 8-week client programme table
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Week 1&2
	Gym programme (self-directed)
	Unavailable (choir practice)
	Swimming
	Active Rest Day (30 min walk/stretching)
	Gym Programme (Uni gym with PT)
	Active Rest Day (30 min walk/Welsh walking group)
	Active Rest Day (30 min walk/cycle)

	Week 3&4
	Gym programme (self-directed)

	Unavailable (choir practice)

	Cycle at home (resistance intervals)
	Active Rest Day (30 min walk/stretching)

	Gym Programme (Uni gym with PT)

	Active Rest Day (e.g., 30 min walk)
	Active Rest Day (e.g., 30 min walk


	Week 5&6
	Gym programme (self-directed)

	Unavailable (choir practice)

	Swimming/ Cycle at home (resistance intervals)

	Active Rest Day (30 min walk/stretching)

	Gym Programme (Uni gym with PT)

	Active Rest Day (e.g., 30 min walk)
	Gym programme (self-directed)



	Week 7&8
	Gym programme (self-directed)

	Unavailable (choir practice)

	Swimming
	Active Rest Day (30 min walk/stretching)

	Gym Programme (Uni gym with PT)

	Active Rest Day (e.g., 30 min walk)

	Gym 
programme (self-directed)






 Following consultation with my client and based upon their previous exercise experience, my plan was to develop a full body workout programme incorporating various functional components. Functional exercise has been referred to as ‘purposeful training’ (Feigenbaum and Pollock, 1997) and has been proven to aid in the performance of carrying out everyday activities by resembling how we naturally move our bodies (Feigenbaum and Pollock, 1999). The main objective of functional performance is to improve and build upon strength, power, agility, and balance, as well as having the added advantage of improving muscular endurance and flexibility, all of which are important as we navigate through the ageing process (Chao, Foy and Farmer, 2000) and It has been shown that lifelong participation in physical activity may counteract age related muscle mass decline (Zampieri et al., 2015), and its positive effects can be seen in preventing and reducing later life disability and the likelihood of falls (Carter, Kannus and Khan, 2001).  This is achieved by the strengthening of the major muscle groups that assist with weight bearing and lifting. For this reason, I designed my training plan with the following elements in mind; Isolation exercises to focus on specific muscle activation during the programme, given that these types of exercises have been utilised widely in rehabilitation settings and with the with the discovery of a muscle imbalance in the left shoulder of my clients, my aim was to allow my client to build strength specifically in the weaker muscles of the chest and shoulder with minimal load using no weight on the chest press machine.
Various compound elements were also incorporated into the training programme to with my client’s goal of building functional strength. The advantage of compound exercises is the recruitment of multiple muscles and joints at one given time. The squat manoeuvre was chosen as one of the compound exercises as it engages multiple muscles from the quadriceps, hamstrings, glutes, calves, lower back and core and it simulates many of the functional movements we carry out in day-to-day activities. As well as strength gaining benefits compound exercises have the added cardiovascular benefit as it also keeps the heart rate elevated (Calverley et al., 2020).
And finally, flexibility. This element was important to my client as she felt that stiffness of the joints was becoming an issue, and this was felt to be the consequence of reduced physical activity levels through the pandemic. Flexibility has many benefits to fitness and can impact on the smallest of activities. It can improve motor performance, balance, range of movement (ROM) as well as aiding in injury prevention (Effects of Resistance- and Flexibility-Exercise Interventions on Balance an...: EBSCOhost, no date). Flexibility was incorporated throughout the programme from a lunge and twists being an element in the warmup to toe touching during the cool down. These were elements that my client could also utilise away from the gym setting to improve mobility and flexibility without the use of equipment and whilst carrying out her day-to-day activities where time constraints may have been an issue i.e., toe touching whilst waiting for the kettle to boil.
I choose these elements when designing the programme as it allowed for a multifaceted workout for my client to complete over the 8-week course whilst keeping her goals of building strengthen and flexibility at the forefront of the plan. Also, the amalgamations of the three elements allow for an element of challenge by driving my client to listen to and work within her own body limitations, something that cannot be achieve from solely using exercise machinery (Langton and King, 2018).
With the programme elements chosen to suit my client, I used the ACSM guidelines and adopting the FITT principle for those living with hypertension, I choose to design a full body programme which was to be performed twice weekly initially for 1 hour to a moderate -vigorous intensity. Incorporating resistance exercises for the major muscle groups, starting from the largest group, the quadriceps and the gluteal muscles using the leg press machine, then alternating between push and pull exercises as well as between upper and lower body exercises to maximise the recovery time of the muscle groups for my client throughout the training session.
· [image: A picture containing graphical user interface

Description automatically generated]Figure 1: FITT recommendations for those living with hypertension (Bayles, 2018).

Due to the incidental discovery of a left chest/shoulder asymmetry during our initial gym-based session, adaptions to the sequencing of exercises were made, to exercise the visibly weaker left chest muscles first to allow for time to focus on obtaining form and technique whilst minimising the potential risk of injury. Each exercise component was prescribed as stated in the ACSM guidelines for strength training of; 1-3 set of 8-12 repetitions to be completed on 2 or more days per week for a health adult (Bayles, 2018). 
[bookmark: _Int_cft4TL7D]The training load of each isolation exercise using a machine was determined using a modified version of the rating of perceived exertion (RPE) scale designed by Gunnar Borg in 1982 (Helms et al., 2016). The repetitions in reserve scale (RIR) is a modified scale using the RPE concept of distinguishing exertion during aerobic exercise, research showed downfalls in the standardized scale during its use in resistance training due to the underestimation of exertion scores from less experienced athletes (Helms et al., 2016). The RIR scale uses the method of rating exertion in terms of how many more repetitions a person can perform before losing the ability to lift without good form. I choose to apply the RIR rating method throughout with my client for its ease of use and clear interpretation.

Table 2: Table of repetitions in reserve (RIR) scale for resistance training. Number column values rating perceived numerical values of exertion as stated in the rating of perceived exertion (RPE) (Zourdos et al., 2016).

	RPE Number
	Meaning

	10
	Could not do more reps or load without form failure

	9.5
	Could not do more reps, could do slightly more load

	9
	Could do 1 more rep

	8.5
	[bookmark: _Int_yrrP9hmp]Could definitely do 1 more reps, chance at 2

	8
	Could do 2 more reps

	7.5
	Could definitely do 2 more reps, chance at 3

	7
	Could do 3 more reps

	5-6
	Could do 4-6 more reps

	1-4
	Very light to light effort



On reflection I felt my initial meeting with my client went well, building a good repour and covering the necessary required elements of the PAR-Q to be able to start compiling the training programme.
Communication was simple and efficient; my client was keen to participate and was engaging with the consultation process. Throughout the programme we had regular contact via email with minimal response time on queries from both ends (e.g., arranging sessions). 
The initial programme that I designed soon proved to be difficult to implement due to the volume of the programme along with time constraints. This was adjusted during our first training session as it became evident that I had overestimated my clients' current physical ability and limitations were identified in the form of an asymmetric anomaly to the left shoulder/chest area potentially from overuse (handbag carrying) I advised my client of the use of alternative accessories such as backpack that evenly distribute weight to alleviate the stress on the left shoulder.
 I scaled back on the original programme, decreasing the load during the chest press element where the asymmetry was seen to be more distinct, this allowed us to focus our time on ensuring my client adopted the correct form and technique with minimal load to begin with, with the prospect of increasing the load further into the programme. As well as this I thought it was prudent that we also spent some time identifying asymmetry trends in the other upper body components of the programme to avoid inadvertently causing risks of injury. This showed to be isolated in the press movement only and so we carried on with the load decisions using the RIR scale for all other elements of the programme.
I provided a digital link to my client of her programme, this allowed for instantaneously access to any updates or adaptations that were discussed and made to the programme content during our weekly sessions. This worked well as it allowed for prompt information sharing between myself and my client and provided virtual access to the programme eliminating the loss of paper-based materials and allowed for greater client flexibility regarding unscheduled training. 
I felt that having the experience to work with a client to be an invaluable one. It has helped me to build my confidence around the instructing of an exercise programme and within the gym setting. It has also challenged me to think outside of my comfort zone at times to problem solve on the spot and adapt to the unknown. My client was fully engaged with the programme from the start and asked questions related to the programme and how it could be performed in other settings, her engaging nature made the personal training experience a positive one and I feel that has increased skills in numerous areas especially around confidence.
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Appendix two:
Programme card – Plan one
	[bookmark: _Toc367971510][bookmark: _Toc372293414]Gym programme card



Client Name…Heddwen Davies…………………………………………...
Exercise Goals: To increase activity levels/strength and flexibility (twice weekly to begin)

Warm up – 10 minutes
	Overview of content (including mobility, pulse raising (CV machine)
	Equipment and duration
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	Treadmill

	5 minutes
	5-7kmph
	5
	Shuttle runs

	Activation and Mobilisation Activities: Describe/draw activities in the space below

	[bookmark: _Int_Pk0onVeN]Monster walks                                       30 secs                                     -                     6
[bookmark: _Int_TUIEq9Eh]Frog walk with twist                              60 secs                                     -                     6
[bookmark: _Int_l2Z76BQe]Knee hugs (left/right)                          30 secs/30 secs                       -                     6
[bookmark: _Int_T3Lg0onm]Ground sweeps                                      60 secs                                      -                     6 
[bookmark: _Int_YrfaVrep]Leg swings (left/right)                          30 secs/30 secs                        -                     6
[bookmark: _Int_K0CkhoHV]Arm circles                                              30 secs                                       -                     6







	


Cardiovascular training 20 minutes
	Equipment and approach
	Programme timings
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	Static bikes



	1 min in low resistance
1 minute in high resistance 
	(5) low resistance
(10) high resistance
	7

9
	




Resistance training 20 minutes
	Exercise/machine
	Resistance 
	Reps
	Sets
	Rest
	Adaptation(s) or alternatives

	Lateral pull-downs

	Up to bodyweight
	10
	3
	30sec
	Dumbbell pull over or dumbbell row

	Leg Press

	Up to bodyweight
	10
	3
	30sec
	Air squat (with/out added load)

	Kettlebell around the world
	6-8kg
	10
	3
	30sec
	Knee plank/reaches

	Cable hip abductions/adduction
(Left right)

	3-5kg
	10
	3
	30sec
	Banded clamshells

	Bent over barbell row

	10kg
	10
	3
	30sec
	Seated cable row or increase load

	Dumbbell side lunge

	5kg
	10
	3
	30sec
	Box squat

	Dumbbell chop

	
	10
	3
	30sec
	Paloff press (with band)

	Goblet squat (with kettle bell)

	
	10
	3
	30sec
	Bodyweight squat with band or squat jumps

	Body weight exercise
	Sets/reps/rest

	Calf raises (using step)

	10x3 – 30sec rest

	Sidestep lunge

	10x3 – 30sec rest

	Mountain climbers 

	10x3 – 30sec rest


Cool down/flexibility 10 minutes
	Cool down (if a re-warm or pulse lowering phase is required, please detail in the space below)

	CV machine
	Time and intensity range

	Treadmill

Quad stretch (left & right)

Flex & extend wrist (left & right)

Shoulder stretch

Calf stretch

Child’s pose
	Low intensity – 5-3kmph

Hold for up to 30secs

10-15 secs each side


Hold for up 30secs

10-15 secs each side

30-60 secs

	Post-workout stretches (circle as applicable) - indicate which stretches are maintenance (M) and which are developmental (D)



Other activities - Swimming (once weekly)
		30-minute walk on active rest days 
















Appendix three:
Programme card – Actual

	Gym programme card



Client Name:Heddwen Davies…………………………………………...
Exercise Goals: To increase activity levels/strength and flexibility (twice weekly to begin)

Warm up – 10 minutes
	Overview of content (including mobility, pulse raising (CV machine)
	Equipment and duration
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	Treadmill

	5 minutes
	5-6kmph
	5
130-140bpm
	Shuttle runs

	Activation and Mobilisation Activities: Describe/draw activities in the space below

	
	Monster walks
	30 sec
	6

	[bookmark: _Int_5hmrj4qk]Frog walk with rotation
	60 sec
	6

	Deep Squat (with/out overhead reach)
	30 sec
	6

	Leg Swings (left & right)
	30sec/30sec
	6

	Arm circles/Shrugs (incl jog)
	60 sec
	6

	Back lunge & rotation
	30 sec
	6

	Hip circles (left & right)
	30 sec
	6




	


Cardiovascular training up to 20 minutes
	Equipment and approach
	Programme timings
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	Watt bike
**maintain 50-53 rpm**

	1 minute


1 minute
	(5) low resistance
(10) high resistance
	7


9
	Rower – see bottom of programme.



Resistance training 20 minutes
	Exercise/machine
	Resistance 
	Reps
	Sets
	Rest
	Adaptation(s) or alternatives

	Leg press machine

	40kg - Up to bodyweight
	10
	2
	30sec
	Start at 50kg 1x10
Drop to 40kg 1x10

	Chest Press

	No weight
	10
	2
	30sec
	1. Banded chest press
Exercise Database – Fitness and Health Promotion
2. Dumb bell fly

	Leg extension machine
	10kg
	10
	2
	30sec
	

	Shoulder Press machine
	2.5kg - 5kg
	10
	2
	30sec
	

	Leg Curl Machine 

	10kg
	10
	2
	30sec
	

	Lateral Pulls down

	Up to 20kg
	10
	2
	30sec
	

	

	
	
	
	
	

	Body weight exercise
	Sets/reps/rest

	Glute Bridge

	10 x 2 (30 sec rest)

	Plank
	30 sec – 10 sec rest (x3)

	Squat (with pulse)
	10x2 30sec rest


Cool down/flexibility 10 minutes
	Cool down (if a re-warm or pulse lowering phase is required, please detail in the space below)

	CV machine
	Time and intensity range

	
Watt bike
	
Low intensity (approx. 5 minutes
Resistance 1)

	Quadricep Stretch (with/without reach)
	Hold for up to 15 sec each side
 

	Split stance (back) overhead reach
	10-15 sec each side


	Shoulder Stretch
	Hold for up to 30sec each side

	Triceps Stretch
	Hold 10-15 sec each side

	Childs pose
	30-60 sec

	Toe touching
	Hold for 10-15 sec

	Good mornings 
	Controlled movement 30secs

	




Other activities - Swimming (once weekly)
		30-minute walk on active rest days 

Cardiovascular exercise alternatives – Rower resistance (TBC) (1 minute at a comfortable speed/1 minute at increased speed (as fast as you are able). Start at 5 minutes and increase timings each session up to 20 minutes.
















	

     STUDENT FEEDBACK FORM


 
This section details the extent to which the assessment criteria are demonstrated by you, which in turn determines your mark. The marks available for each category of skill are shown. Lecturers will use the space provided to comment on the achievement of the task(s), including those areas in which you have performed well and areas that would benefit from development/improvement.


 
	Assessment Criteria 
	Marks available
	Marks 
awarded

	1. Programme Design
.
	30
	 

	 
 
 
 
 
 
	 
	 

	
	 
	

	2. Rationale for Programme
 
	30
	 

	 
 
 
 
 
 
	 
	 

	
	 
	

	3. Professional and Practical Skills
 
	30
	 

	 
 
 
 
 
 
	 
	 

	
	 
	

	4. Report Presentation
 
	10
	 

	 
 
 
 
 
 
	 
	 

	
	 
	

	
	 
	


 
	[bookmark: _Int_wZsXyqgZ][bookmark: _Int_nI7nTO4e]Assessment Mark (Assessment marks are subject to ratification at the Exam Board.  These comments and marks are to give feedback on module work and are for guidance only until they are confirmed. )
	Late Submission Penalties (tick if appropriate)
	%

	
	Up to 1 week late (40% Max)
	 
	

	
	Over 1 week late (0%)
	 
	


 


Sensitivity: general

Sensitivity: general

Sensitivity: general
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