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Personal Training Report
Programme Rationale
Objective
The primary objective of this 12-week half marathon training plan was to systematically prepare my client to meet the physical, mental, and logistical demands of completing a half marathon, with the ambitious yet achievable goal of finishing in under 1 hour and 30 minutes. The programme was carefully structured to progressively build endurance, enhance aerobic capacity, and develop race-specific speed, while also placing a strong emphasis on injury prevention and effective recovery. Importantly, the training plan was tailored to align with the client’s personal circumstances, fitting seamlessly around their work and family commitments to support consistency and long-term sustainability.
Structure and Progression
Each week was structured strategically to ensure the client gets the most benefit from the training. The weekly structure was created in a way to fit in the client’s work and family schedule. As the client runs on their hour lunch break, the focus was on quality over quantity
Each week included a run of the following element;
· Long run. Progressing between 1-2 hours to build endurance.
· Tempo runs to improve lactate threshold.
· Speed runs. Alternating between long intervals and short intervals to help improve VO2 max and speed running form.
· Hill repeats to build leg strength.
· Easy runs. Promoting recovery and maintaining aerobic conditioning.
· Rest days. Allowing for muscle repair. To encourage mental reset each week.
· Bodyweight circuit. To strengthen muscles used in running.
By following a programme that includes all these elements, it provides the stimulus required for the body to adapt and be prepared for race day (Pfitzinger & Latter, 2015).
The 12-week plan follows the principles of gradual progression, periodisation, and adaptation, ensuring consistent fitness gains without overtraining. Training is divided into three distinct phases:
Base-building (week 1-4) - the focus for these weeks was to establish consistent running habits and building on the client’s aerobic base. This phase included easy runs, shorter long runs and an introduction to speed work as the client had not done any of this for a few years. The goal for this phase was to prepare the client’s body for more intensive training with a focus on mileage consistency and recovery. Pfitzinger & Latter (2015) explains the primary benefit to these runs is to improve endurance. So, as this phase was to build endurance, a lot of ‘easy’ and ‘long’ runs were scheduled. I let my client to dictate the pace on these runs, as they were used to running on heart rate using the Maffetone Method. I also provided a pace range to keep between so that the runs didn’t become too vigorous which would impact on recovery.

Speed and performance develop (week 5-8) - the focus for this phase was to increase intensity and volume through more speed sessions and either an additional easy run per week or increasing the volume of the current easy runs in the schedule. Hill repeats sessions were introduced along with longer long runs of up to 2 hours long. The goal for this phase was to improve lactate threshold, running economy, and race-specific stamina through race-pace specific workouts. 
Gist et al. (2014) explains interval training as a training method to enhance both aerobic and anaerobic fitness by pushing the body to work at maximum effort during the intense phases, followed by recovery periods that allow for partial recuperation. Adding these workouts in the programme will improve the client’s top end speed which will in turn improve their half marathon pace. A study by Jin et al. (2025) concluded that sprint interval training could provide greater improvements in running performance for well-trained male distance runners, especially in terms of time to exhaustion and performance in middle to long distance events, when compared to conventional long-distance training. 
[bookmark: _Int_rN9Zdyb0]Taper and race preparation (week 9-12) - the focus for this phase was a gradual reduction of the training load and to sharpen the client’s performance. This was done by reducing training volume, keeping up the intensity and programming race-day simulations (where the client runs a section of the race course in their race kit and at a similar time of day as the race occurs. Wang et al. (2023) states “the taper is a pre-competition training strategy that reduces training load in a progressive, non-linear manner to induce optimal athletic performance at the right moment of the season”. By following a strict taper during this whole phase, my client could benefit with up to 2.6% performance increase as evidence in a study of 158,117 runners by Smyth & Lawlor (2021). This meant a gradual decrease in training volume over the 4 weeks before the half marathon race, whilst also keeping up the intensity through interval sessions and race pace workouts.
Injury prevention and recovery
The programme includes between 1-2 rest days per week, to ensure a full recovery before the long run (which typically falls on a Monday) and a ‘cutback’ week every month to allow the body to absorb the training volume and to also act as a mental set before further increases to intensity and volume. This also helps with the client’s mental health as exercise adherence is important to achieve significant performances both physically and mentally (Potteiger, 2020).
I also encouraged my client on the importance of a good warm up before each run. I demonstrated a range of dynamic stretches I perform before runs. These were leg swings, side leg swings, hamstring sweeps and walking lunges. I emphasised the need to start each run slowly at a warm-up pace before going into the main session as this warms up the muscles in readiness for the more vigorous part of the run (ACSM, 2022).
Bodyweight circuits were also programmed as my client liked performing it before our consultation. This routine was effective as it used no equipment and could be done in the comfort of their home. The exercises prescribed were bodyweight squats, lunges, glute bridges, planks (with shoulder taps), single-leg calf raises. These exercises build strength and stability, enhances muscle endurance and joint control, supports better posture and form during long runs and helps reduce injury risk, especially in knees, hips, and lower back (Hargens et al., 2022).
Reflections
One of the most valuable lessons I’ve learned is that training programmes are dynamic and not fixed scripts. This was exemplified during this experience coaching a client with a sub 1:30 half marathon goal. The 12-week training programme I developed was carefully structured to progressively build endurance, speed, and race-specific fitness. However, midway through the plan, the client experienced a flare-up of a previous IT band injury, followed shortly by a chest infection. These unforeseen setbacks led to a 16-day break from training and required a major reassessment of the path forward.
The initial stages of the programme were promising. My client was committed, showing consistency and strong progression through early tempo runs and interval sessions. We had structured recovery weeks and gradually increased mileage to avoid overload. However, the recurrence of an old IT band issue reminded me of the importance of monitoring prior injuries closely, even if they have been asymptomatic for a while. The following chest infection further disrupted training, impacting both physical readiness and motivation.
During the 16-day absence, I maintained regular contact with the client, providing support and monitoring symptoms to determine when it was safe to resume activity. Once they were ready to return, we transitioned to a period of easy running only focusing on aerobic maintenance, injury recovery, and rebuilding confidence. Given the severity and timing of the disruptions, we made the mutual decision to withdraw from the original target race. This was not an easy choice for the client, but ultimately the most responsible one.
This experience highlighted the importance of adaptability in coaching. The human body doesn’t follow a calendar. Also, recovery, whether from injury or illness must take precedence over rigid timelines. It also reminded me that successful coaching is as much about long-term athlete development and mental well-being as it is about short-term performance goals. Rather than rushing to “make up” lost time, our adjusted approach focused on consistency, injury prevention, and building back slowly to avoid further setbacks.
Looking ahead, the client has now committed to a half marathon taking place in October. This new timeline provides ample opportunity to rebuild fitness in a controlled and progressive manner. In the coming weeks, we will reintroduce structured workouts, including the bodyweight home circuit strength training to support the IT band, and gradually build toward a peak phase closer to race day. With a solid foundation and careful planning, I believe the sub 1:30 goal is still achievable.
From a coaching perspective, this situation has reinforced the need for flexibility, empathy, and clear communication. Setbacks are an inevitable part of any training journey, but with thoughtful adjustments and a long-term mindset, they do not have to derail progress. Supporting an athlete through these challenges is where real coaching happens not just in writing the perfect plan, but in guiding them through adversity with care and confidence.
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Appendix A – Lifestyle assessment and client profile

	Client’s name
	Age
	Gender

	Removed for data protection
	48
	male

	Description of lifestyle, to include family, occupation, hobbies etc.

	Mainly works from home, main hobby is running.

	Description of present exercise and physical activity levels (apply FITT where appropriate)
	Description of past exercise and physical activity levels (apply FITT where appropriate)

	


19:30 current 5km PB
40:40 current 10km PB



Used to play golf and cricket













	Clients' activity likes and dislikes

	Likes:
	Dislikes:

	Running, bodyweight home circuits
	weights

	Client PAR-Q /PAR-Q + completed and informed consent explained: YES
	Did the client answer YES to any PAR-Q/par-q + questions? NO

	Analysis of PAR-Q/PAR-Q + response(s) and actions if applicable N/A

	Results from tests (physical measurements/assessments (as appropriate to client and goals) –
examples only given – not prescriptive – appropriate to client needs and goals)

	Test
	Results

	Blood pressure
	125/87 (high, but the client had just been running prior to the consultation)

	Anthropometrics (tick method): height and weight
BMI

	73.6kg, 176.5cm = 23.6BMI (healthy)


	Body composition (tick method): callipers
bio-electrical impedance
	N/A

	Cardiovascular fitness (tick method):
Astrand bike test Rockport walking test step test
Cooper 12 min run 
other machine-based time tests (please specify)
	12-minute run test on a treadmill

	Range of movement (tick method): sit and reach test
visual assessment other (please specify)
	n/a

	Muscular fitness (tick method): abdominal curl/sit-up test press-up test
estimation of 8-12 rep max other (please specify)
	n/a

	Balance tests:
(specify below)
	n/a

	Results analysis – list any considerations for the programme based on the above



	Functional ability – list any areas of functional fitness (relevant to client lifestyle and goals) that need applying to the programme

	n/a

	Posture and alignment – list any postural/alignment issues your client might have and how these will be addressed in the programme (refer to postural analysis record)

	n/a

	Client’s needs

	4-5 runs per week (Monday-Friday) with the additional Parkrun on Saturday. Maximum of a 2 hour-long run-on Monday’s (Sunday’s if schedule allows). Maximum 1 hour for a weekday run as client does this in lunch break.



	Client’s readiness to participate (list the client’s general feelings towards starting a programme of
exercise and any possible obstacles)

	Client is eager to start and has targeted a local Half Marathon race. Work/life commitments may affect training but is ready for the challenge ahead. The client has recently overcome an IT band issue and has regularly been running between 50-60km per week before this consultation. 

	SMART goals: Indicate below if another party other than the personal trainer and client is required for goal setting (please give a reason for their involvement)

	Short-term (3 months)
	Agreed review dates:26th April 2025
	

	Sub 1:30 half marathon



	Medium-term (6 months)
	Agreed review dates:
	

	n/a

	Long-term (12 months)
	Agreed review dates:
	

	n/a

	Barriers to achieving goals

	Work/life family commitments, previous IT band issue

	Strategies to overcome these barriers

	IT band exercises client obtained from physiotherapist

	Identify any everyday activities the client incorporates into their lifestyle that could compliment a gym programme and assist them in achieving goals

	At home bodyweight circuits to strengthen the muscles used in running



	Postural assessment notes and screening (can include a copy of postural assessment records or photographs detailing client’s posture)

	Area of the body
	Observation (static/dynamic)
	Comments/recommendations

	Head / neck (cervical spine)
	n/a
	

	Shoulders, scapulae and thoracic spine
	n/a
	

	Pelvis and lumbar spine
	n/a
	

	Knees, feet and ankles
	n/a
	




Appendix B – 12-week programme overview

	
	Weeks 1-4	
Overview of changes (comment on frequency, intensity, time and type – FITT for each component)
	Weeks 5-8	
Overview of changes (comment on frequency, intensity, time and type – FITT)
	Weeks 9-12
Overview of changes (comment on frequency, intensity, time and type – FITT)

	Warm up
	Frequency – 4-5 per week
Intensity – low
Time – 5-10 minutes
Type – Activation (leg swings, hamstring sweeps, lunges)


	Frequency – 5 per week
Intensity – low
Time – 5-10 minutes
Type – Activation (leg swings, hamstring sweeps, lunges)

	Frequency – 5 per week plus taper
Intensity – low
Time – 5-10 minutes
Type – Activation (leg swings, hamstring sweeps, lunges)




	Cardiovascular training
	F – 4-5 times per week
I – mixed (easy, moderate, vigorous)
T – between 40-120 minutes
T – aerobic, anaerobic 




	F – 4-5 times per week
I – mixed (easy, moderate, vigorous)
T – between 40-120 minutes
T – aerobic, anaerobic

	F – 4-5 times per week with a taper for race
I – mixed (easy, moderate, vigorous)
T – between 40-120 minutes
T – aerobic, anaerobic


	Resistance Training
	F – when client can fit in
I – easy to moderate
T – between 10-20 minutes
T – bodyweight 
	F – when client can fit in
I – easy to moderate
T – between 10-20 minutes
T – bodyweight

	F – when client can fit in / reduce or stop during taper
I – easy to moderate
T – between 10-20 minutes
T – bodyweight


	
	
	
	

	
	
	
	

	
	Any Other information
Base building
	Explain the reasons for the changes introduce additional run
	Explain the reasons for the changes taper for race to ensure the body is fresh and well-rested



Appendix C – 3 individual sessions

	Date
	Session1:
	13/02/2025
	Session 2:
	25/03/2025
	Session 3:
	01/04/2025

	After my sessions, I received the following feedback from the client:

	Session 1

	12-minute treadmill test – client was excited to see where their current fitness level was at. After the test and cool down my client messaged me to say they enjoyed the session and how I conducted it, with my thorough explanations.

	Session 2

	Outdoor 8km easy pace loop – Initially this would have been a hill repeat session, but my client suffered a setback in their training – their IT band issues flared up, so they took some time off running and focused on recovery with exercises from their physiotherapist. The 8km run went well and my client remained injury free.

	Session 3

	Outdoor 10km easy pace loop – following my client’s injury, I prescribed a slow but steady return to running and limited harder runs until the client was ready. Instead of doing a track session this day, we ran a similar loop to the 8km run with the addition of an extra 2km. The focus here was to keep an easy intensity whilst building back the volume. My client fed back they liked the fact I took the pressure off by only incorporating easier runs. This was fed back to me during our run together.



	My sessions met the client’s needs in the following ways:
(comment on the effectiveness of your exercises, relationship with the client, how you communication style motivated the client and how well the programme matched the client’s needs and goals)

	Session 1

	Established client’s threshold by performing a VO2 sub-max 12-minute treadmill test. This enabled me to prescribe each run session at the appropriate pace range/target.

	Session 2

	8km easy run – following an injury set back, I adjusted the plan to incorporate only easier runs to avoid a further flare up of the IT band.

	Session 3

	10km easy run – building on the previous week, I kept the intensity the same whilst building up the volume for the client. This meant a reduced risk of injury reoccurrence.



	With the information gathered from your client and your own evaluation of the sessions within the programme, explain how you will review the Personal Training programme and develop your own skills

	Session 1

	12-minute test is a great marker to know a client’s current running ability. It is simple to perform and uses minimal equipment. If no treadmill is available, it can be performed outdoors on a track or path.

	Session 2

	8km easy run – whilst hill repeats were scheduled, an injury flare up meant only easy runs for a few weeks. This helped strengthen my ability to overcome and problem-solving skills.

	Session 3

	10km easy run – an injury flare up meant only easy runs for a few weeks. This helped strengthen my ability to overcome and problem-solving skills.





Appendix D – Feedback and Reflection
My client had previously only trained to heart rate using the Maffetone Method (Maffetone, 2015) and mentioned to me they were looking forward to training to pace and incorporating other types of runs such an interval runs, tempo runs, and track sessions.
Following the 12-minute run test, also known as the Cooper Test (Wood, 2004) which tests current aerobic running fitness. I explained to my client the pace should be faster than their current 5km pace as this was 19:30. Upon reflection of this, I would have performed the test outdoors using GPS watches as the client hadn’t used a treadmill for a while which showed some stability issues at high speed. It became clear they would have performed better on a track or path.
I received positive feedback from my client through the programme, via email and verbally whilst we ran together outdoors. I listened to my client’s needs and during an injury setback, I adjusted the plan accordingly so they could run without injury reoccurrence. 

Appendix E – PAR-Q
	Name:removed for GDPR
	
	Age: 48
	
	Gender:
	male

	Contact number:
	
	Email:
	

	Next of kin:
	
	Contact number:
	


This PAR-Q is designed to help you to help yourself. Many benefits are associated with regular exercise, and completion of the PAR-Q form is a sensible first step to take if you are planning to increase the amount of physical activity in your life.
For most people, physical activity should not pose a problem or hazard.
The PAR-Q has been designed to identify the small number of people for whom physical activity might be inappropriate or for those who should seek medical advice concerning the type of activity most suitable for them. Common sense is your best guide for answering these questions.
	1. Has your doctor ever said that you have a heart condition and that you should only do physical activity recommended by a doctor?
	NO

	2. Do you feel pain in your chest when you do physical activity?
	NO

	3. In the past month, have you had chest pain when you were not doing physical activity?
	NO

	4. Do you lose your balance because of dizziness, or do you ever lose consciousness?
	NO

	5. Do you have a bone or joint problem (for example, back, knee or hip) that could be made worse by a change in physical activity?
	NO

	[bookmark: _Int_kmFdXXH2]6. Is your doctor currently prescribing drugs (for example, water pills) for your blood pressure or heart condition?
	NO

	7. Do you know of any other reason why you should not do physical activity?
	NO


If you have answered YES to any of the above questions, then you are required to gain consent from your doctor before participating in the gym-based exercise programme.

If you have answered NO to all the above questions and you have reasonable assurance of your suitability for:
A running programme and/or;
A gym-based exercise programme – which will include; a warmup, cardiovascular training using equipment, fixed weights, using resistance machines, free weights, using dumbbells and barbells, body weight exercises and cool down stretches.

You are advised to postpone entry into the programme if you feel unwell or have a temporary illness.  You must inform your gym instructor of any changes to your health status, whilst engaged in your training programme.

	Client signature: 
	GDPR
	Date:30/01/2025
	

	Witness signature:
	Sam Lucitt-Rees
	Date:30/01/2025
	



	
	
	



