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1.0 Client Profile and Programme Overview
1.1 Client Profile
Chloe  client is a 53-year-old female lecturer in the field of education whose job requires extended time sitting at a desk and driving with occasional standing during teaching. She has two adolescent kids and does not do a lot of recreational activity, with her activities limited to dog walking and walking with the family over the weekends. Her lifestyle is thus marked with relatively low incidental physical activity and long periods of sedentary behaviour that is linked to higher cardiometabolic risk and lesser musculoskeletal functions and lower levels of perceived energy in middle-aged adults (Franssen et al., 2025).
Chloe walks her dog for about 30 minutes three times a week and has a longer 1-hour walk on Sundays, which amounts to about 6000 steps a day. It is less than the recommended physical activities because his research recommends adults between the ages of 18 and 59 years 7,000-10,000 steps a day (Pollard, 2022). She has not been engaged in structured exercise in a long time, though she did attend Zumba and swimming several years before. She claims she has low confidence in resistance training and can enjoy treadmill, bicycle and cross-trainer physical activity and likes being challenged. She does not like rowing or sit-ups, and these have been taken into consideration in the design of the programmes in order to facilitate compliance.
Chloe’s blood pressure was normal (123/78 mmHg), and the fat percentage in the body was 31. Her VO₂max is normal regarding her age (35 ml kg-1-min -1), and grip strength is a bit below the norms (Makarov, 2023). She complains of lower back pain occurring occasionally, she has rounded shoulders and anterior pelvic tilt, which necessitates a postural, mobility and core stability training.
1.2 Client Needs and Goals
The main goals of Chloe are to minimise body fat, enhance muscle strength and cardiovascular performance, and boost the energy intake in a day. Such objectives are especially applicable due to her menopausal condition, where a low level of oestrogen may cause fat buildup, loss of muscle mass, loss of bone density, and fatigue (Wang et al., 2025). These physiological changes can be overcome using structured resistance and aerobic training, which can increase functional capacity and quality of life. To facilitate these targets, SMART goals have been set and specific short, medium, and long-term targets are outlined, with examples of measurable results, timeline, and review points in which the progress of the Chloe will be monitored.
	Timeframe
	SMART Goals
	Agreed Review Dates

	Short-term (0–3 months)
	1. Participate in 90 percent of training sessions.  
2. To accumulate at least one hundred and fifty minutes of moderate-vigour physical activity each week.   
	End of Week 4 and 12

	Medium-term (3–6 months)
	1. To lose weight by three to five percent of body fat percentage.  
2. To enhance muscular stamina to perform three sets of ten to twelve repetitions of major resistance exercises with proper form.  
	End of Week 8 and 16

	Long-term (6–12 months)
	1. To lose weight to less than 28 percent.
2. To ensure regular attendance on physical exercise and gym classes.
	End of Week 24 and  52


The goal setting of Chloe does not require any other parties. She will be able to direct the maximum participation in the process of conversations with the personal trainer and be an active participant in setting realistic, measurable and time-limited goals.
Barriers to Achieving Goals
Chloe can encounter a number of possible obstacles to goal realization. They are insufficient time supply because of work and family issues, exhaustion owing to menopause and work-related stress, and a shortage of exercise equipment at home (Contributors, 2022). Also, the lack of confidence in resistance training and new exercises can restrict her desire to perform some activities on her own.
Overcoming Barrier Strategies.
The mitigation of these challenges will include the construction of effective 50-minute sessions during lunch breaks, the gradual increase in the intensity of exercise to avoid excessive fatigue, and the movement of the bodyweight and movement exercises that can be performed at home, without equipment (Heseltine, 2021). Confidence and autonomy will be developed with the help of education about proper technique and physiological advantages of resistance training (Sawan et al., 2023). 
Lifestyle Activities that will help in goal achievement.
The daily dog walking and family walks serve Chloe with good low-to-moderate intensity activity, resulting in increasing the energy consumption per day, cardiovascular fitness, and her psychological wellbeing. Vigorous physical exercise (non-gym days) is encouraged as a convenient, affordable approach to aid in fat burning, enhance cardiovascular conditions, and reinforce compliance to her overall programme (Garnier et al., 2024).
1.3 Programme Overview 
A 12-week training programme is developed based on the principles of training: specificity, overload, progression, individualisation, and recovery (Helms, 2021). These guidelines guarantee that exercises meet the objectives of Chloe, which is to lose fat, become more cardiovascularly fit, strong, and increase her functional capacity, and it can safely and gradually adapt to it. This programme will be broken into three four-week periods where confidence will be established, and habit will be encouraged and training intensity gradually raised.
	Phase
	Weeks
	Focus
	Supervised Gym Sessions
	Home Session

	1
	1–4
	Technique and Adaptation
	steady-state cardio + Full-body resistance 
	mobility exercises + Brisk walk  

	2
	5–8
	Strength and Endurance
	Interval cardio +Upper/lower body split 
	Bodyweight circuit

	3
	9–12
	Strength and Fat Loss
	Metabolic circuits Higher + load resistance 
	Brisk walk or hill intervals


Technique and Adaptation Weeks 1-4 (Phase 1)
The stage will be oriented on the ability to work out the correct technique of exercises, increase the base muscular endurance, and the formation of regular exercise habits (Sissons, 2021). Gym work employs the use of full-body resistance exercise involving low to moderate loads and moderate-intensity cardiovascular exercise to build aerobic capacity. 
Strength and Endurance Development Weeks 5-8 (Phase 2)
The intensity and volume of exercise is increased and made to allow the body to adjust to the changes in the muscles and the heart (Esmaeili and Vettukattil, 2025). Directly after an upper/lower body division, there are supervised sessions, and interval-based cardiovascular activity induces fat burning. 
Strength and Metabolic Conditioning Weeks 9-12 (Phase 3)
The final step consists of raising the loads of resistance, reducing the rest capacity, and circuit-type training in order to obtain as much use of energy as possible, greater fat burning, and increased strength and endurance (Ramos-Campo et al., 2021).  
2.0 Programme Rationale 
2.1 Introduction
Chloe The client is an elderly 53-year-old woman whose major objectives are to decrease body fat, gain better muscular power, get better cardiovascular fitness and gain more energy every day. The latter objectives are especially topical since now she is menopausal, and a lack of oestrogen can cause the development of central fat, loss of muscle mass, loss of bone density, and fatigue (Ginta, 2023). Also, her sedentary occupational and lifestyle habits, such as spending much time at a desk and driving, contribute to her risk of cardiometabolic disease, musculoskeletal deconditioning, and loss of functional capacity (Clinic, 2025). The 12-week programme was thoroughly planned to support the particular needs of Chloe, which were both to take place at the gym and in other workout sessions at home. The programme uses the basic principles of training, namely specificity, overload, progression, individualisation, and recovery, to make sure that exercises are specific, safe, and flexible (Randers et al., 2023). The programme combines resistance training, cardiovascular training, and functional mobility training in order to achieve physiological changes that would enhance strength, aerobic fitness, body composition, and functional movement patterns.
2.2 Principles of Training
Specificity
The specificity principle makes sure that the adaptations are made to the exercises practised (Lindberg, 2022). Chloe will have resistance exercises that will focus on major muscle groups to strengthen them and fight age-related sarcopenia. Treadmill exercises, bike exercises, and cross-trainer exercises were chosen to enhance VO₂max  in a safe and pleasurable manner and aid in compliance. Exercises that work on the postural weaknesses (rounded shoulders and anterior pelvic tilt) and at the same time enhance the core stability and lower back support (glute bridges, planks and rows) are functional exercises.
Progressive Overload
The concept of progressive overload is effectively used in the three stages. During Phase 1, low to moderate loads are utilised with the aim of prioritising proper technique and muscular endurance, and added in Phase 3 are the higher loads and metabolic circuits to strengthen, endure and lose fat. The cardiovascular intensity is also advanced to interval and hill-based training, which gives a progressive metabolic challenge. The rate of perceived exertion (RPE) is used to monitor exercise intensity and other factors by ensuring that Chloe works at the right levels without increasing the chances of injury (Losnegard et al., 2020).
Individualisation
Individualisation helps to customise the programme to the age, the level of fitness, the exercise history of Chloe, postural problems, and personal preferences (Parry, 2020). Activities that Chloe did not enjoy, including rowing and sit-ups, were substituted with some activities that were beneficial, including bodyweight core exercises and mobility exercises. The intensity, volume, and complexity are modified based on the preparedness and energy levels of Chloe, as this is of utmost importance due to fatigue related to menopause and her workplace needs.
Recovery
The recovery is ensured with the help of the strategically spaced gym sessions, active home-based sessions and adequate rest between sets and exercises. Home-based lessons revolve around low-impact activity, including fast walking and mobility training, as they enable recovery and retain the activity levels of a day (Noori-Sistani et al., 2025). Phase progression also takes into account recovery, whereby there is a longer rest period during initial phases and a shorter duration of rest during subsequent phases in a bid to induce metabolic adaptations safely.
3.0 Phase Rationale
Technique and Adaptation Weeks 1-4 (Phase 1)
The current step aims at the introduction of Chloe to proper exercise form, adherence to an exercise routine, and enhancing a starting level of muscular endurance. Supervised exercise in the gym is made up of full-body resistance training with low- to moderate loads to facilitate proper form, whereas moderate-intensity steady-state cardiovascular fitness exercise enhances aerobic capacity without causing excessive fatigue (Franklin et al., 2022). Planking and glute bridges are core stability exercises, which treat small lower back pain and postural deficits. 
Strength and Endurance Development Weeks 5-8 (Phase 2)
The level of intensity and volume is increased during this phase to enable cardiovascular and muscular adaptations.  The supervised sessions will be based on the upper/lower body split and provide the opportunity to train more in resistance work but with adequate muscle group recovery (Sousa et al., 2024). Interval cardiovascular exercise involving treadmill intervals is also implemented to enhance metabolic load and induce fat burning. Bodyweight exercises performed at home strengthen muscle endurance and keep the body active when not in the gym. There is evidence that progressive resistance and interval training are useful to enhance the strength, endurance, and body composition among middle-aged adults (Eduard Isenmann et al., 2023). Strength and Metabolic Conditioning Weeks 9-12 (Phase 3)
The last stage is concerned with the maximisation of strength, fat burning and metabolic conditioning. Greater resistance loads and shorter periods of rest in exercises based on circuits are related to greater expenditure of energy, cardiovascular fitness increase, and muscular endurance (Ramos-Campo et al., 2021). Multi-joint functional exercises, such as goblet squats, bent-over rows, and kettlebell deadlifts, are those connected to daily life activities, and lead to functional strength in general. 
4.0 Exercise Selection
Resistance training is used to utilise all the main skeletal muscle groups and hence promote functional strength and reduce postural abnormalities. The upper-body exercises, e.g., bent-over rows and lateral arm raises, are aimed at rectifying the posture of the rounded shoulders, whereas exercises of lower body, i.e., back squats and glute bridges, are concentrated on increasing the power of the glutes and strengthening the pelvic position. Examples of core-stability exercises include planks, which helps make the trunk steady and reduce lower-back pain (drdan, 2025. Activities involving the heart were designed based on the interests of Chloe, and they included walking on the treadmill, stationary cycling and cross-trainers. The gradual change of the steady-state protocols to interval and hill-based training presents a progressive physiological load and the highest possible caloric expenditure (Alemu et al., 2025). 
5.0 Frequency, Intensity, Time, and Type (FITT) 
A structured approach to exercise prescription calibration to individual objectives is a framework known as FITT (Frequency, Intensity, Time, and Type) that is offered by Kester (2020). This analysis model helps in setting the training parameters according to the abilities, likes and desires of the client as well as making sure of safe development and compliance. In the case of Chloe, the frequency that is to be administered is two supervised sessions of gym weekly (Monday and Thursday) and one home-based session on the weekend. It is recommended to include augmentative low-to-moderate intensity activities, but on two to three occasions per week to increase the amount of total weekly energy expenditure: dog walks and family strolls. The program intensity is outlined in three phases including Phase 1 that includes moderate level of activity (RPE 12-13), Phase 2 that progresses to moderate-vigorous intensity (RPE 13-15) and Phase 3 which involves vigorous activities (RPE 14-16). Individual sessions last about fifty minutes, including a progressively warm-up, programmed resistance training, cardiovascular training and a slow cooldown. The domestic sessions will be arranged between twenty to thirty minutes with home-based body-weight resistance, mobility, and vigorous walking. The given interventions include muscular strength training through resistance training, augmenting aerobic capacity through cardiovascular exercise, work on functional mobility to resolve the postural deficits, and body-weight circuits that enhance endurance which can be taken to support the overarching goals and expressed preferences of Chloe.
6.0 Lifestyle Integration, Progression, and Safety.
The further development and continuous evaluation of the Chloe programme are strictly controlled to promote safe, effective and personalised changes. Intensity of training, load, repetition, and cardiovascular workload rate are progressively increased during the three phases, and the grip strength, VO₂max, body composition, and subjective fatigue are regularly checked to fine-tune the process. Possible barriers such as time and fatigue and equipment shortages are alleviated by means of time-appropriate 50-minute sessions under supervision, unrestricted scheduling, and home-based weight training by eliminating the need for extra equipment. Training in the correct form and physiological advantages of resistance exercise enhances confidence, leading to independent involvement and continued compliance (Santos et al., 2025). The current lifestyle habits of walking a dog and taking a family walk are included to give supplementary low-to-moderate aerobic exercise, which helps maintain the cardiovascular system, energy consumption, and psychological wellbeing. The safety is maintained with the help of pre-exercise screening, positioning examination, guided education, and personalised exercise adjustment in accordance with Chloe's feedback and the level of comfort. Mobility and active recovery allow musculoskeletal adaptation, flexibility, reduction of injury risk, and maintenance of progression as a safe and efficient process (Chertoff, 2019).
7.0 Conclusion
In conclusion, the 12-week programme of Chloe is a strictly designed, evidence-based intervention plan that is intended to enhance strength, cardiovascular fitness, adipose loss, and functional capacity. It incorporates supervised sessions, domiciliary sessions, gradual progression and integration of lifestyle activities. With the principles of specificity, overload, progression, individualisation, and recovery, the programme is careful about meeting the physiological needs and postural issues and contextual limitations of Chloe. The design is secure, effective and sustainable, hence facilitating longevity of compliance, increased functionality performance and higher quality of life.
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