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CLIENT PROFILE

[bookmark: _Int_1D95NYur]The client is a 40-year-old female with very little experience of gym-based exercise. Upon assessment, the following data was collected (See appendix for details of the PAR-Q assessment)

Weight: 9 Stone (51.1kg)
Height: 5’3” (160cm)
BMI (Body Mass Index): 22.3 (Healthy weight range)
BMR: 1581 kcals (estimated on 3 exercise sessions per week)
Blood pressure: 111/87 (has history of low blood pressure controlled by medication)
Resting heart rate: 89
Hip to waist ratio: 0.84 (moderate health risk)
Handgrip dynamometer test: 25kg (Fair)

[bookmark: _Int_hKC1CWqo]Training experience: Has never undertaken a structured exercise plan, and very little previous experience of resistance training. Does enjoy outdoor activities such as walking and cycling with her family.
Past failures: Has previous attempts at going to the gym, however a lack of structure and guidance on exercise technique decreased likelihood of success. Health issues have also prohibited long term adherence to a training regime.
[bookmark: _Int_95KHqhHb]What has worked previously: Mainly outdoors activity as mentioned above. Has always be enjoyed walking outdoors, however long working hours and family commitments place restrictions on her time. 
[bookmark: _Int_V19Ejy0e]Movement capacity: It was evident form her sit and reach test that hamstring and lower back mobility is an issue, achieving 16cm on the test, placing her in the 10th percentile. Client also suffers from Adhesive Capsulitis in her right shoulder. This is a chronic condition that she has suffered from for almost six months. Mobility and rehabilitation exercises to be implemented in an effort to improve the condition.
Wants and needs: Client wishes to lose some excess bodyfat, while improving strength, muscular fitness, and improving her ability to perform everyday tasks such as housework, gardening and playing with her young children. This will also help to decrease symptoms of her condition, osteopenia. Client wishes to have support in achieving this.
8-week Goals (Behaviour): To improve eating habits, reduce takeaway meals to one night per week, a reduce intake of sugary drinks to one can a day. To increase NEAT to 15k steps per day, and eventually train 3 times per week (in gym or at home).
                        (Performance): Achieve a back squat with an Olympic bar by the end of the 8-week program and work up to 2000m on the rowing machine in under ten minutes. She would also like to be able to do a bodyweight pull up, something that she has never attempted.
                        (Physical): Achieve a BMI of 21, and to reduce hip to waist circumference to 0.80. Client also wishes to improve mobility, as she feels this is a factor in her lack of confidence and motivation to exercise. A target of 20cm on the sit and reach test was agreed on by the end of the training plan.
[bookmark: _Int_W35lkmA6]Likes and dislikes: Client is relatively easy going with regards to which modalities of exercise are used. While she does not have much gym-based experience, she is keen to learn how to use proper form and technique and is excited to start resistance training regularly. While she enjoys walking outdoors, she does not enjoy on the treadmill.


PROGRAMME OVERVIEW

The training split

Weeks 1 & 2 (introduction phase)

	          DAY
	      DURATION
	 INTENSITY (RPE)
	          TYPE

	Sunday
	         
	
	           Rest

	Monday
	          45 mins
	            5-6
	      Resistance

	Tuesday
	      
	
	           Rest

	Wednesday
	          45 mins
	             5
	          Cycle

	Thursday
	          
	
	           Rest

	Friday 
	          45 mins
	            5-6
	      Resistance

	Saturday
	          45 mins
	            3-4
	          Walk


*Both gym sessions face to face.

Aims of phase
· Increase client motivation.
· Introduction of correct exercise techniques and new exercises.
· Teach client how to properly adjust machines to suit her.
· Assess client movement patterns, strength, and cardiovascular capabilities.
· Improve confidence in the gym setting, and reduce anxiety related to exercise in general.
· Cycle 5 miles on Day 4 if possible.

Weeks 3 & 4 (Further Familiarisation)

	         
	     DURATION
	    INTENSITY
	          TYPE

	Sunday
	
	
	           Rest

	Monday
	          60 mins
	           5-6
	    Resistance/CV

	Tuesday
	
	
	           Rest

	Wednesday
	          45 mins
	             5
	          Cycle

	Thursday
	
	
	           Rest

	Friday
	          60 mins
	           5-6
	    Resistance/CV

	Saturday
	          45 mins
	           3-4
	          Walk


*Both gym sessions face to face

Aims of phase
· Increase adherence to plan.
· Improvement of movement patterns on functional exercises.
· Increase intensity of sessions, as gauged by the RPE scale.
· Increase volume by increase of sets 
· Increase duration of sessions.
· Introduction of CV element of client’s choice (low intensity).

Weeks 5 & 6 (Intensification)

	           DAY
	     DURATION
	      INTENSITY
	          TYPE

	Sunday
	
	
	           Rest

	Monday
	         60 mins
	             6-7
	   Resistance/CV

	Tuesday
	
	
	           Rest

	Wednesday
	         60 mins
	              5
	          Cycle

	Thursday
	
	
	           Rest

	Friday
	         60 mins
	             6-7
	   Resistance/CV

	Saturday
	         60 mins
	             3-4
	          Walk


*Both gym sessions done face to face

Aims of phase
· Increase intensity by slight increase of weight on main lifts as client strength starts to increase.
· Longer duration of both Cycle on Day 4 and Walk on Day 7.
· Increase distance and speed on CV element.
· Reduction of rest periods to allow progression and increase intensity.


Weeks 7 & 8 (Self Efficacy)

	           DAY
	      DURATION
	      INTENSITY
	          TYPE

	Sunday
	          45 mins
	            3-4
	          Walk

	Monday
	          75 mins
	            6-7
	   Resistance/CV

	Tuesday
	
	
	           Rest

	Wednesday
	          60 mins
	              6
	          Cycle

	Thursday
	
	
	           Rest

	Friday
	          75 mins
	            6-7
	   Resistance/CV

	Saturday
	          60 mins
	            3-4
	          Walk


*One gym session face to face

· Increase in volume and duration of gym-based sessions by additional sets per exercise and duration of CV work.
· Additional Walk on Day 1
· [bookmark: _Int_vh1D7NxH]Speed increased during Cycle on Day 4 in order to add intensity and distance.
· Self-efficacy encouraged as one gym-based session to be without support.
· Encourage to try various modalities of CV to add variety to training program. Cross Trainer to be attempted as opposed to Rower.

Specific details of individual gym-based sessions and at home training listed in appendices at conclusion of document, with specific exercises, weights, sets, and reps included.


PROGRAMME RATIONALE

Frequency
Due to the client’s relative lack of regular physical exercise and more specifically, resistance training, it was decided to begin the program with two gym-based resistance workouts per week, working all the major body parts and functional movements. As supported by ACSM (2022) “. For general muscular fitness, resistance training the major muscle groups (chest, shoulders, back, abdomen, hips, and legs) 2–3 d · wk−1 is recommended”. With regards to the CV component of the program, two days per week were introduced at the beginning of the program, progressing to five days of varying intensity by the end of the eight weeks. As stated by ACSM (2022) “a weekly combination of 3–5 d · wk−1 of moderate- and vigorous-intensity exercise options can be performed, which may be more suitable for most individuals”

Intensity
[bookmark: _Int_GK4nG4oV]Exercise intensity was kept at a moderate level throughout the program with the consideration of the client’s training age, relative lack of flexibility and mobility, and her condition of osteopenia. Intensity was gauged on the RPE scale with these individual considerations in mind, as stated by ACSM (2022) “The intensity recommended for a given individual depends on the person’s habitual activity and fitness level”. With this in mind, it was decided that intensity would not be significantly added at this stage. Additionally, as concluded by De Feo, P. (2013) “there is little conclusive evidence for more favourable effects with high-intensity training than with continuous moderate-intensity exercise on body weight or fat mass loss”. This was further supported by Gutin, B. et al (2002) “We found no evidence that the high-intensity physical training was more effective than the moderate-intensity physical training in enhancing body composition”. However, there may be scope to increase intensity if program is fully adhered to and progression made at its conclusion.

Type
[bookmark: _Int_SELmS3s4][bookmark: _Int_B5xS9lqb]Given the client’s goals, it was decided to combine gym or home-based resistance training with relatively low intensity, steady state cardiovascular training. As stated by ACSM (2022), “Resistance training is used to optimize muscular fitness including both muscular strength and muscular endurance”. This was kept to two sessions per week considering the client’s lack of experience, and as claimed by ACSM (2022) “program design options can be applied by adopting periods of both low- (1 d · wk−1), medium- (2 d · wk−1) or high-frequency training (>3 d · wk−1) throughout an individualized training plan”. It was deemed necessary to maintain the client at the lower end of this recommendation until progression was evident and movement capabilities improved. The basis of the resistance training program was to exercise all the major, large muscle groups through a series of compound exercises, which give a larger stimulus in a shorter duration. While the much of the program contains free weight exercises, some machine-based exercises were necessary at this early stage. ACSM (2022) claim that “Free weights allow full ROM, and the transfer to the real-world movements is greater than that for machines” meaning that exercises such as squat and lunge are more functional. However, some machine-based exercises were included with consideration that the client may be training alone, as ACSM (2022) continues “Machines do allow greater independence because the need for a spotter or helper is usually diminished once the client has learned the technique of the exercise”. Exercise order was determined by size of muscle groups being worked, and the relative skill level of each exercise. Regarding Cardiovascular training, this was kept at low level Steady State training, appropriate for an individual with low training status, as claimed by Foster, C. et al (2020) “Particularly in sedentary individuals beginning an exercise program or in patients during rehabilitation, this approach may yield useful estimates of exercise intensity and contribute to both the safety and efficacy of exercise therapy”. Low impact such as cycling and walking were considered appropriate, especially as the client suffers from asthma and has breathing difficulties, as supported by ACSM (2022) “Examples of continuous cardiovascular activities include walking, jogging, running, cycling, swimming”. As concluded by PubMed (2015) “This group of relatively untrained young adults there was no apparent advantage gained from more intense exercise”. Additionally, it was deemed that high intensity training would be inappropriate for an individual who has epilepsy and diabetes. Mobility and flexibility training was also included to improve joint range of motion, and attempt to rehabilitate the client’s adhesive capsulitis. This is considered important, as state by Noobrega, A.C.L. (2005) “resistance training alone did not increase flexibility, but resistance training did not interfere with the increase in joint range of motion during flexibility training”. Flexibility training was to be done on each resistance training day, in line with ACSM (2022) guidelines “Stretching activities should be included a minimum of 2–3 days each week for most adults”. However, it was advised that additional stretching was done on rest days.

Time (duration)
[bookmark: _Int_gZMF6tco]The program initially began with 90 minutes of moderate intensity exercise and a further 90 minutes of low intensity exercise in order to introduce the client to the program and allow the necessary recovery time to take place. Each individual session would be between 60 and 75 minutes in duration. As the program advanced to its latter stage, 150 minutes of moderate intensity was performed, and an additional 105 minutes of low intensity. This correlates with the advised duration by the ACSM (2022) “Moderate-intensity exercise is recommended 30–60 min · d−1 on at least 3 d · wk−1 for a total of at least 150 min · wk−1” 

Volume
[bookmark: _Int_ziac5s1N]Resistance training was maintained at two sessions per week throughout the program to allow for full recovery between sessions. Initially, just two sets per exercise were performed. As stated by ACSM (2022) “Muscular groups should be trained for a minimum of two to four sets” and continues to claim that “For untrained individuals, lower volume per muscle group per session is needed”. As the program continues, the number of sets gradually increases to three per exercise, and the CV component increases from 10 minutes per session to 15 minutes. The number of repetitions performed remained between eight and twelve, with the first set being the higher repetition set with a lower load, classified as a warmup set, the load increased slightly dependant on the ease of the initial set. ACSM (2022) claim that “To improve muscular fitness, typically 8–12 repetitions per set are completed, at an intensity of between 60% and 80% of the client’s 1-RM". Rest periods were gauged on the client’s ability to recover but were generally between sixty and ninety seconds in duration.

Progression
As it was deemed inappropriate to significantly increase load for this client due to osteopenia being a factor, other variables were adjusted to allow for progressive overload. Firstly, the number of sessions and the duration were increased, before during the final two weeks of the program, the number of sets performed were increased and rest periods reduced to add intensity to the sessions. As claimed by ACSM (2022) “One can increase the amount of resistance lifted, increase the number of repetitions, increase the number of sets done per muscle group, or increase the number of days per week the muscle groups are trained”. For such an individual, a gradual approach is best suited, as stated by ACSM (2022) “A longer trajectory is recommended for those who are very deconditioned. Any progression should avoid making large increases in the FITT components to minimize risks of injury, muscular soreness, or overtraining.”


Reflection
[bookmark: _Int_c0wPRkJk][bookmark: _Int_t0PhoaZ1][bookmark: _Int_088peEfP]The program as a whole did not work out to plan, largely because of time constraints and other commitments limiting the opportunity for face-to-face sessions. The client has however become self-motivated and independent merely as a result of being taught good form in the sessions that we have had, and because of the program prescribed for her. During the intital session, careful observation was made in particular to the client’s movement patterns and mobility restrictions. It was clear from the original assessment and the first gym-based workout, that her lower limb mobility would be an inhibiting factor in her early-stage progress. When it became apparent the extent of her mobility problems, changes were made to the warmup sequence, with particular focus on hamstring flexibility. At this early stage, rapport and trust were quickly built, important for the success of any training plan. After initial apprehension due to lack of experience in the gym environment, the client seemed at ease in her surroundings. Because of this focus, time was restricted, and the first session had to be reduced in duration, an aspect for consideration in future. Anticipated load was also reduced at this stage, and exercises such as lunges were performed with bodyweight in the very first session, then progressed as the program advanced. In general, the client performed well during that session, and from the positive feedback given, also enjoyed the experience. That was a positive outcome, especially considering that the client was performing many of these exercises for the very first time. 
[bookmark: _Int_xg39cOEJ][bookmark: _Int_B0z1AOUM][bookmark: _Int_4bcI1owc][bookmark: _Int_2maKR2DA][bookmark: _Int_nlYLq8lt][bookmark: _Int_BOFkznI8][bookmark: _Int_UsLg01X6]With regards to progressive overload, even though face to face sessions were limited, the client adhered well to the program, and with feedback, it was ensured that progression was followed. The majority of this progression developed from volume and frequency, and even on occasions that the client could not attend the gym, she could still follow the at home program which was created for her. Movement competency has also improved and created a better awareness of the importance of flexibility training as part of the process. Consequently, her goal of a sit and reach target of 20cm was achieved. Her BMI target of 21 was also achieved, however other goals were not successful at this stage. As a whole the client has engaged with the program effectively and consistently, having been given the opportunity to express her thoughts on all aspects of the plan. Considering the low number of one-to-one sessions, the program appears to have advanced better than anticipated, her independence seemingly being a positive factor in her success, as opposed to relying on having a trainer assisting her.  As a result, she has achieved her goal of exercising on at least three days per week. Numerous lessons can be taken from the experience, mainly communication could be improved digitally, as sessions were potentially decreased due to a lack of communication. As a positive, the understanding that some clients will improve movement literacy quicker than others and adhere to programming more efficiently. Transferable skills were learned, mainly how to build rapport quickly and how to communicate properly, while listening to the client’s concerns and apprehensions. Time management was another area for consideration, and potentially additional focus on rest periods to ensure that the full session is performed, and that intensity is maintained throughout the session.


Appendices

The PAR-Q

[image: ]

The full body session plan 

Warm up/Pulse raiser

	                   EXERCISE
	          TIME
	             RPE

	Cross Trainer
	         10mins
	              4-5




Mobility component

	                   EXERCISE
	           SETS
	         REPS

	Combat Stretch
	              1
	           10

	Active Hamstring Stretch
	              1
	           10

	Wall Press w/foam roller
	              1
	           10

	Lizard w/rotation
	              1
	           10




Resistance component

	                 EXERCISE
	    WEIGHT
	       REPS
	      RPE

	KB Goblet Squats
	   Bodyweight
	         12
	         5

	
	         5kg
	         10
	         6

	Forward Lunges
	   Bodyweight
	         12
	         5

	
	         5kg
	         10
	         6

	Power Bag Glute Bridges
	        10kg
	         12
	         5

	
	        15kg
	         10
	         6

	Lat Pulldowns
	        20kg
	         12
	         5

	
	        25kg
	         10
	         6

	Machine Chest Press
	        20kg
	         12
	         5

	
	        25kg
	         10
	         6

	Straight Arm Plank
	         n/a
	     30 secs
	         5

	
	         n/a
	     45 secs
	         6




CV Element

	         EXERCISE
	     TIME
	    TYPE
	      RPE
	 DISTANCE

	Rowing Machine
	    10 mins
	   S/State
	       5-6
	    1250m




Cool Down
· Static Stretching of all muscles worked during session. Each stretch held for 30 seconds, however PNF stretching to be used on hypertonic muscles, including hamstrings.

The above session to be performed on two days of each of the eight-week plan. On Week 7, number of sets to be increased to 3 per exercise and CV increased to 15 minutes.


Optional at home workout

	                       EXERCISE
	         TIME
	           RPE 

	Exercise Bike
	        10 mins
	            4-5



Mobility as above

Resistance component

	                  EXERCISE
	  WEIGHT
	       REPS
	      RPE

	DB Goblet Squats
	 Bodyweight
	         12
	        5

	
	       5kg
	         10
	        6

	DB Forward Lunges
	 Bodyweight
	         12
	        5

	
	       5kg
	         10
	        6

	Single Leg Glute Bridges
	 Bodyweight
	         12
	        6

	
	 Bodyweight
	         12
	        6

	DB Rows
	       6kg
	         12
	        5

	
	       8kg
	         10
	        6

	Push Ups on knees
	 Bodyweight
	         12
	        6

	
	 Bodyweight
	         12
	        6      

	Straight Arm Plank
	       n/a
	      30 secs
	        5

	
	       n/a
	      45 secs
	        6




CV Element

	              EXERCISE
	      TIME
	      TYPE
	       RPE

	Brisk Walk
	     30 mins
	      S/State
	        5-6




Cool Down
Static Stretching of all body parts worked during session, 30 seconds each.
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