Kayleigh Martin McAfee             
Student Number: 2505286 
Module code: BMSH4301BMSH4301
Due Date 01/05/2026
1500-Word Case Study Portfolio
                                      AI Acknowledgement statement: 
I confirm that I have not used any AI tools in the research and creation of this assignment. I confirm that I have not presented any AI generated materials as my own work. I confirm I have copies of my drafts, notes, and other resources I used, which I may be asked to provide in evidence























Case Study Portfolio
At the start of the year, my client was interested in taking part in an exercise training programme with me. She is a 41-year-old female whose goals were to increase muscular strength and reduce body fat. After contacting the client, we arranged to meet where I conducted a consultation and learned more about her lifestyle and goals. She works as a teacher, which involves prolonged periods of sedentary behaviour (sitting at a desk) with occasional standing for a few hours during lessons. This lifestyle indicates relatively low daily physical activity, highlighting the need for a structured exercise programme to improve overall fitness and health. The client has prior experience with light gym-based exercise, though it has been inconsistent. She expressed enjoyment in activities such as reading, reflexology, meditation, and watching her daughter play hockey, suggesting a preference for low-impact, mindful activities rather than high-intensity or competitive exercise. On meeting and discussing likes and dislikes, I found her other preferences were walking outside as well as on a treadmill and if participating in exercise, she preferred to do this in the mornings as by the evenings she expressed feeling tired with no motivation. The client is currently going through menopause and is taking medication to manage symptoms. The client also attends regular GP check-ups and has routine blood pressure monitoring. This indicates that her health is being managed. A physical activity readiness questionnaire (PAR-Q) was completed prior to participation and no contraindications to exercise were identified. Height and weight were also collected prior to starting. According to ACSM’s Health-Related Physical Fitness Assessment Manual 5e, preassessment screening ensures you know the client’s health and activity history. Overall, the client required a progressive, supportive programme that prioritised strength development and confidence in exercise.  
The training programme was designed to run over a period of 6 to 8 weeks with a combination of supervised face to face sessions and independent workouts when the client felt comfortable in doing so. The main goal was to improve muscular strength and support fat loss while also accommodating the client's lifestyle preferences and menopausal considerations. A full body resistant training approach was selected, performed two to three days per week, one face-to-face session with one to two independent sessions. This frequency aligns with establishing guidelines for improving strength and body composition in general populations (Garber et al., 2011). Each session included compound movements to maximise efficiency and functional strength, alongside some isolation exercises for balance. During the initial session, exercises were selected based on the 7 foundation movement patterns according to (DeSimone, 2022) such as push, pull, gait/balance, rotate, squat, lunge and hinge. Intensity was managed to use in the reps in reserve RIR method beginning at approximately 5 reps in reserve to ensure the client could perform exercises safely and effectively while building confidence (Maroto-Izquierdo et al., 2024). Adjustments were made based on the client's ability. For example, lunges were initially included but proved too challenging in terms of balance and coordination. These were modified to split squats which provided greatest ability and allowed the client to perform the movement effectively and safely. This demonstrates the importance of regression to maintain correct technique and confidence. Progression was applied gradually across the programme, in session two, core strength was progressed by increasing the duration of the plank exercise. Sessions three and four maintained consistency to reinforce technique and build confidence and the client and I agreed that she was confident and competent enough to complete the same exercise programme independently and safely once or twice a week. By week five, resistance was increased across exercises reflecting improved strength. Muscular fitness improves when you train your muscles in a structured, progressive way. As your muscles get stronger and grow, you need to increase the resistance to keep making progress (Garber et al., 2011b). The programme used progressive overload to keep the client improving while reducing injury risk. Training volume and intensity were increased gradually and carefully, especially because menopause can slow recovery. Exercise selection also considered the clients preferences as she enjoys low stress activities such as meditation and walking. To improve cardiovascular fitness a twenty-one-minute treadmill interval programme was designed. This included a three-minute warm up, two minutes at 12% incline then down to 3% incline for one minute, this was repeated for five sets then finishing with a three-minute cool down. This was an adapted version of the 12‑3‑30 workout which was a grate option for my client is avoids the high impact nature of running while still elevating the heart rate enough to improve cardiovascular fitness. Research comparing 12‑3‑30 to self-paced running shows that although it burns calories at a slower rate, it has a higher percentage of fat use for fuel, which can support fat‑loss goals when combined with consistent training and good nutrition. The 12% incline also challenges the lower‑body muscles, helping build strength and endurance without the joint stress that running can cause. Because it feels more manageable and less intimidating than running, it’s often easier for clients to stick to, making it a sustainable way to improve fitness and support long‑term fat‑loss progress (Wong et al., 2025). In the resistance training programme, I chose to use 2 sets of 10 repetitions for each exercise. This approach provides an effective balance between training intensity and overall volume, making it suitable for developing muscular strength and hypertrophy while helping to manage fatigue and maintain good exercise technique. The moderate repetition range also allows exercises to be performed with sufficient load and control, supporting consistent effort across sets. Based on Schoenfeld et al. (2021) using 10 repetitions and 2 sets is justified because moderate‑rep training performed close to failure effectively stimulates muscle hypertrophy, and low‑to‑moderate training volumes are sufficient to promote strength. The training environment and coaching style were kept supportive and non-intimidating. This helped to improve adherence and overall enjoyment. Research supports resistance training is especially beneficial during menopause because it helps counter many of the physical changes that occur as hormone levels decline. It supports the maintenance and growth of muscle mass, which naturally decreases during this stage of life, and boosts metabolism, making weight management easier. It also strengthens bones, reducing the risk of osteoporosis, and helps lower body fat while improving joint stability and overall physical function. Beyond the physical benefits, resistance training can also improve mood, energy, and overall wellbeing, making it a valuable form of exercise for women going through menopause (M. Khalafi et al., 2023). Overall, the programme was individualised, progressive, underlined with appliance goals resulting in positive outcomes over the training period. 
Altogether, five face to face sessions were delivered. Across these sessions, there were several positive outcomes as well as opportunities for learning and development. One of the key aspects that worked well was the ability to build rapport with the client. From the initial consultation, communication was clear and supportive, which helped the client feel comfortable and confident in the training environment. This was particularly important given her limited and inconsistent exercise history. A strong example of effective coaching was the adaptations of exercises. During the first session, the client struggled with lunges due to balance and coordination difficulties, rather than persisting with poor technique, the exercise progressed to split squats. This modification allowed the client to perform the movement safely and effectively, improving both confidence and performance. This highlights the importance of being adaptable and prioritising technique over exercise selection. Another positive aspect was appropriate use of intensity management. By using the reps in reserve (RIR) method, the client was able to train at a suitable level without feeling overwhelmed. This approach also allowed for gradual progression, which became apparent by week 5 when weights were increased across resistant exercises. Progression was handled effectively throughout the sessions. For example, in session to the plant, duration was increased to challenge the client's core strength. In late ascensions, consistency was maintained to reinforce technique before introducing increased resistance. This structured progression supported steady improvements without increase in injury risk. One challenge encountered was ensuring the client remained confident when exercises felt difficult. This was managed through positive reinforcement and clear instructions. Encouragement and reassurance also played a key role in maintaining motivation. Another consideration was the client's menopausal status. While we came across no major issues, I required to be aware of potential variations in energy levels and recovery time. Due to this, sessions were therefore adjusted when necessary to endure ensure the client did not feel overly fatigued. Communication was important factor throughout. Instructions were kept simple and clear and feedback was provided regularly. The client responded well to this approach, which contributed to improved technique and engagement. Overall, I was pleased with the client's progress across the five sessions, she demonstrated increased strength, improved confidence in performing exercises and greater consistency in her training. If the programme were to continue, further progression in resistant and potentially introducing more advanced variations of exercises would be appropriate. This experience reinforced importance of individualization, adaptivity, and effective communication in personal training.
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PAR-Q and Informed Consent Form

Personal details

Student Number
Course
Year
Please answer the following questions fully and truthfully as it may affect YES
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?
If you have answered YES to any of these then please give details below:
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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.e., past, or present
injuries]:

Declaration, Terms & Conditions

I 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. 1agree 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
facilities. | agree to|inform a member of staff in the event of any change to either my personal or medical

details.
Date M\

Signature
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