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BMSH4301 

The client is a 56-year-old woman who works in an office and wants to improve her strength. Her main goal is to lift heavier weights and build muscle tone. She stays active by running and going to a gym outside the university. During our consultation, she mentioned that she typically sits for 6 to 7 hours each workday.

The client has no medical conditions and has completed the Physical Activity Readiness Questionnaire (PAR-Q). Her resting heart rate and blood pressure are normal, which means she is at low risk for moderate exercise. (Kelley & Kelley, 2001) Since she is 56, it is important to take some age-related precautions. These include warming up and cooling down properly, monitoring joint comfort, and gradually increasing weight and intensity. (Resistance Training Guidelines for Older Adults: Expert Tips, 2025)

The client prefers working out at the gym but  is open to exercising at home if needed. She said she is not very confident using resistance training equipment and has little experience with structured exercise programs. She can commit to one or two sessions per week, each lasting 45 to 60 minutes.

The client came for a consultation, lifestyle discussion, goal setting, and basic objective screening using the PAR-Q, a blood pressure check, and a brief physical exam. No additional fitness tests were performed, but these steps were sufficient to identify health risks and ensure exercise is safe. Further fitness assessments, such as strength or flexibility tests, were not included at this stage to minimise risk, reduce the chance of discomfort or discouragement in a client new to structured programs, and because her medical screening and current activity levels suggested she was safe to begin training at a gradual intensity. Checking blood pressure is especially important because it can show possible heart risks before planning a program. The consultation also provided helpful information about the client’s lifestyle, challenges, and preferences, which supports the creation of a realistic and personalised exercise plan.

A progressive 4-week training plan was made to help the client improve strength, muscle tone, and energy levels. Because of her schedule and lifestyle, supervised training happened once a week on Tuesdays. She was also encouraged to stay active on her own outside of these sessions. Progression in the program was based on specific criteria: increases in intensity or volume were implemented when the client demonstrated correct technique, reported that the current workload was manageable or too easy, and completed the assigned repetitions and sets without excessive fatigue or loss of form. Each week, I monitored her feedback, observed her exercise performance, and tracked the weight lifted and the number of repetitions completed. If the client was able to complete the target repetitions with good form and rated the session as 'easy' based on the rate of perceived exertion (RPE) scale, resistance or total training volume was increased by either adding more weight, repetitions, or sets for specific exercises. 

Each session lasted 45 to 60 minutes and used a full-body training program, making sure all major muscle groups were worked in one workout. This approach is effective for low-frequency training because it maximises the training effect even with limited weekly sessions. (Pollock et al., 1998, pp. 975-991) Each session had three parts: a warm-up, main workout, and cool-down. The warm-up included light cardio and mobility exercises to raise heart rate, improve joint movement, and lower injury risk. The cool-down involved low-intensity activity and stretching to help recovery and bring the body back to a resting state. (Staff, 2023)

Week 1:
For the first week, the focus was on technique, building confidence in the gym, and helping the client get used to the gym environment. The session began with a 5-minute bike cardio warm-up to gradually increase intensity. The client noted that the resistance and speed were easy for them, so the speed was increased slightly so the client could work a little harder, allowing her to work at a comfortable level while raising her heart rate. Most exercises were machine-based and included all foundation movements, with sets of 2-3 reps and a 60-second rest. Exercises such as the leg press, chest press, and seated row were chosen because they are easy to learn, provide good support, and allow the client to focus on proper form without balancing the weight or managing free weights. Selecting these foundational movements helps target all major muscle groups and builds a base of strength for more advanced exercises in future sessions. (Rodriguez, 2026) A lower rep range (2-3 reps per set) was used in the first week to reduce fatigue and soreness, support motor learning, and allow the client to concentrate on correct technique rather than lifting heavier loads. We also determined how much she could lift, since she was new to resistance machines. Intensity stayed low to moderate, so she could adapt without too much muscle soreness. (Hayes et al., 2023) In this session, I found that because the client engages in other activities, such as running outside our session, she found cardiovascular training easy. I noted this and ensured the following sessions were more challenging for her.

Weeks 2-3:
For this session, I made some changes to the program. The client said the previous week was easy and not challenging, so I increased resistance and training volume by adding more repetitions or sets, following the principle of progressive overload. This principle is important for ongoing progress, as the body needs to be gradually challenged beyond its current level. (Latham et al., 2004) (Genno et al., 2012) In these sessions, I introduced basic free-weight exercises, such as dumbbell squats, kettlebell swings, and farmers carries, to build the client's strength, coordination, and balance, enabling her to perform outside the sessions I had with her. In session two, they showed increased confidence, improved exercise technique, increased resistance, and a slightly higher training intensity. We kept on the resistance machines for shoulder press, shoulder press and seated row because I could see that she wasn’t as confident in these movements as she was in the leg movements.

Week 4:
The final week focused on further progression to maintain improvements in strength and endurance.  In this session, we progressed the weight further, as she felt the weight she was currently on was becoming easier. I still kept her on the resistance machines for chest press, etc, as she wasn’t fully confident with the movement using free weights. As this week was more physically demanding, I ensured she had a longer rest period between sets due to the increased weight; therefore, the rest period was 2 minutes  (BarbellMedicine, 2026). 

Reflections
Over the 4-week programme, I delivered weekly personal training sessions and reflected on my ability to instruct, adapt, and communicate well. Overall, the sessions helped the client’s confidence, technique, and engagement, though some challenges required adaptation. During every session, it was important that notes were written down of what the client found easy or hard, ensuring continuous progress. 

One thing that went well during every session was the client’s progress in confidence and technique, as this was important to ensure she was performing the movements safely and enjoying the programme. In session one, she wasn’t familiar with the resistance machines and needed frequent demonstrations and verbal cues for the first two weeks. For example, during the leg press and chest press, I gave clear step-by-step instructions and physical demonstrations to ensure correct form. By session two, she needed less guidance and could set up equipment more independently. This showed my communication was effective and matched her level of understanding. I also used positive reinforcement, which helped build her confidence and encouraged her to keep trying.

Another strength was my ability to safely apply progressive overload. In session two, the client showed better technique and less hesitation, in which the resistance increased slightly on key exercises like the leg press and seated row. This was appropriate because the client said the previous session felt manageable, and she was ready for more challenge. 

One challenge was the client experiencing muscle soreness (DOMS) after the first session, which was expected, and this was discussed at the end of the first session. She reported discomfort in her legs, which affected her confidence before session two. To help, the intensity was reduced, and the warm-up was lengthened, adding more mobility exercises and a gentle bike-based cardio warm-up that the client was confident in. It was also reassured to the client that this was normal. This helped keep her motivated and prevented her from dropping out of the programme.

Another challenge was the client’s low confidence with the resistance machines at first. When the resistance machines were first introduced to the client, such as the seated row and shoulder press, she seemed hesitant and unsure of her ability to perform the movements. To help, there were clear instructions on how to perform the movements and that the client could use the lightest weight to begin with. This helped to ensure the movement was comfortable. This showed adaptive instruction, as the exercise was adjusted  to fit the client's ability while still aiming for progress.

Overall, these sessions showed my ability to adapt training, communicate well, and respond to the client’s needs. There were some challenges, but they were managed through changes in progress and weight, as well as supportive coaching. This experience highlighted how personal training can help a range of individuals stay physically active, but also how it can help individuals mentally push through barriers in sessions, and this applies outside of sessions as well. 
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Resistance training:

Exercise/ Resistance | Sets | Reps | Rest | Alternative /
machine adaptions
ChestPress | Light/ 23 |10 60s
medium
Seatedrow | Light/ 23 |10 60s | Bent over row
medium
Legpress Light/ 23 |10 60s | Body weight
medium squat/Dumbbell
squat
Lat pull down | Light/
medium |23 |10 60s | Cablemachine
Shoulder Light/ Military press
press medium  |2-3 |10 60s
Body weight exercises Sets/reps/rest

Lunges

Glute bridge

Bird dog

Plank

Plank shoulder taps

2sets/10reps (5each leg)/ 60s rest

2stes/10reps/ 60s rest

2sets/ 10reps/ 60s rest

2sets/ 10reps/ 60s rest

Hold 30 seconds

(Add weights if too easy)
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Gym programme card

Clients name: Helen Davies

Exercise goals: Improve muscle strength

Warm up:
CV Pulse | Equipment | Duration | Level/ | RPE/HR | Adaptations or
raiser speed alternatives
Bike Bike 5 3-4 3-4 Rowing
minutes Easy machine
Activation and mobilisation activities:
Arm swings -10 forward and backwards
Rotating lunges - 8-10 each side
Leg swings - 5 each side (forward, back and side)
Hamstring stretch (standing) - Hold 20-30s
Standing quad stretch - hold 20-30s
Arm swings - 10 each arm
Ankle circles -5 each
Cardiovascular training:
Equipment | Programme | Level/ RPE/HR Alternative
timings speed
Treadmill 2mins at 4-6 RPE 4-6 Bike at
easy pace somewhat | moderate
Controlled difficult pace
4mins of speed
jogging
2mins at
light pace
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Cool down

CV machine (if required)

Time and intensity range

Treadmill

RPE —-2-4 (easy), 5 minutes

Activation and mobilisation activities:

Arm swings -10 forward and backwards

Rotating lunges — 8-10 each side

Leg swings - 5 each side (forward, back and side)

Hamstring stretch (standing) - Hold 20-30s

Standing quad stretch - hold 20-30s

Arm swings — 10 each arm

Ankle circles -5 each
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Personal details
First Name Helen
Last Name i)
Student Number —_—
Course Sdent o
Year —_—

Please answer the following questions fully and ‘truthfully as it may affect
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 feel a pain in your chest when you perform physical activity?

Have you ever had a chest pain when not doing physical activity?
Do you lose your balance due to dizziness or do you ever lose consciousness?

Do you have a bone or joint condition that could be made worse through physical activity?
[‘Are you currently taking any medication for a heart problem?

Do you take any other medications on a regular basis?

Have you had recent surgery?

Do you have any chronic health conditions such as asthma, diabetes?

‘Women Only: Are you pregnant or have you given birth in the last 6months?

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

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

injuries]:

Declaration, Terms & Conditions

1 have read, understood, and completed this questionnaire to the best of my knowledge and can confirm
that the information | have provided is correct. | understand that | am expected to participate in physical
activity and exercise as this is a necessary element of the degree. This may include exercise to exhaustion ;
and maximal efforts. | am aware that participation in these activities involves the risk of injury. | agree to ‘5
work within the guidelines of the laboratory and the parameter of any test protocol when presentin the
laboratory. | understand that unacceptable or dangerous behaviour may result in my removal from the
facilties. | agree to inform a member of staff in the event of any change to either my personal or medical

details.

signatre__ N\ DOMO) SaSape





