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Title: Personal training a client
Client profile and programme overview.
Before starting a training programme with the client, a lifestyle assessment and client profile (see Appendix A) and Par Q forms (see Appendix E) were completed. These assessments help ensure the client is safe to start a training programme by identifying any pre-existing or underlying health issues. Gathering information from the client will also help with goal setting and finding clients' preferences and previous experience, which will assist with programme design.
After the initial consultations, a 12-week programme (see Appendix B and C) was created, taking into account the data from the lifestyle assessment, client profile, and par-Q. Each session was designed to allow progressive overload, starting with a comprehensive warm-up, followed by resistance and bodyweight training using a variety of exercises to target different muscle groups. Cardiovascular elements, cool down, and flexibility exercises were also included. The resistance exercises were strategically planned to allow for progressive overload, gradually increasing weight, reps, or adjusting recovery time. This approach ensured a steady and sustainable progression towards the client's fitness goals.
Client feedback was encouraged before, during and after each session and the sessions covered were reviewed (see Appendix D). evaluating the sessions covered, looking at what went well, what worked, and what didn’t. The insights could be used to develop this and future programmes.

Programme rationale.
As individuals age, maintaining physical health becomes increasingly crucial for overall well-being. Seguin and Nelson (2003) explain that Over the past two decades, research has shown that focused physical exercise programmes for older adults are practical and valuable. Strength exercise promotes muscular and bone mass, strength, flexibility, dynamic balance, self-confidence, and self-esteem. Strength training can also improve symptoms of arthritis, depression, type 2 diabetes, osteoporosis, sleep issues, and cardiovascular disease. Research reveals that strength training helps older people with functional limitations avoid falls. Therefore, developing a 12-week programme that includes two sessions a week containing progressive overload training, cardiovascular and flexibility elements tailored to her needs was imperative. This rationale explores the benefits and considerations behind such a programme.
1. Progressive overload principle: Geantă, V.A. and Ardelean, V.P. (2021) state that Wieders principle of Progressive overload helps athletes increase their work capacity, strength, and conditioning methodically and logically. The progressive overload method takes athletes out of their comfort zones to gradually raise training challenges for measured results. A human body will only alter if compelled to. This principle refers to progressive training in some capacity. One approach to achieving this is increasing the load, reps, or sets for an activity. Overloading is essential for improving fitness and sports performance. The progressive overload principle is fundamental in exercise programming, especially for older adults. Gradually increasing the intensity, duration or frequency of exercise challenges the body, increasing muscle strength and endurance adaptations. Implementing this principle ensures continual improvement and minimises the risks of plateaus 

2. Importance of resistance training: resistance training is particularly beneficial for older adults as it targets muscle strength, bone health, and functional capacity.  Ciolac & Rodrigues-Da-Silva (2016) found that high-intensity resistance training for three sessions per week and two to three sets each session improved bone mineral density the most. This comprehensive study also found that weight training is most effective when it lasts at least a year, while some body parts show results after 4 or 6 months. This review found that high-intensity resistance training for three sessions per week and two to three sets each session improved bone mineral density the most. This comprehensive study also found that weight training is most effective when it lasts at least a year, while some body parts show results after 4 or 6 months.

3. Programme development: The development of a training programme specific to the client's needs is not just important, it's paramount. Several training styles were considered before creating the programme. The American College of Sports Medicine (2009)  recommends that to improve strength and hypertrophy in older adults, use free-weight and machine exercises with slow to moderate lifting velocity, one to three sets per exercise, 60-80% of 1 RM for 8-12 repetitions, 1-3 min rest between sets, 2-3 days/week. But more than that, tailoring the programme to the individual's needs, preferences, and fitness level is what truly matters. Assessing any existing medical conditions, previous injuries, or physical limitations is essential to ensure safety and effectiveness. This level of individualisation not only ensures the programme's effectiveness but also makes the client feel valued and considered. Exercises should be modified to accommodate individual differences and minimize the risk of injury.

4. Functional movement patterns: incorporating functional movement patterns into the programme enhances daily life activities and promotes and maintains independence. Exercises that mimic natural life movements, such as squats, lunges, and push/pull movements, improve coordination, balance, and overall functional capacity, enabling women to navigate daily tasks more efficiently. Cavani et al. (2002) found that Through moderate-volume (one set), moderate-intensity (12-15 repetitions) workouts, we saw significant increases in functional fitness. While our study found that the training stimulus was sufficient to improve functional fitness,


5. Frequency and duration: A 12-week programme with two sessions a week is not just a short-term commitment, but a stepping stone towards a healthier and more active lifestyle. Dąbrowska et al. (2016) reported that Menopause occurs between 40 and 58, averaging 51. Menopause symptoms include hot flushes, night sweats, depression, irritability, and sleep problems. Menopause can cause muscle loss, cardiovascular disease, stroke, and osteoporosis. Studies revealed that regular exercise reduced menopausal symptoms and improved well-being. Menopausal women who exercise have fewer insomnia, vasomotor, and mood disorders. Resistance training may help middle-aged women maintain muscle strength. Aerobic and resistance training improved blood lipids and reduced Coronary Heart Disease risk in postmenopausal women. Rural women after 12-week training reported significantly improved quality of life in two areas (vitality and mental health). This frequency strikes a balance especially in women of menopausal age. Beyond the 12-week timeframe, the goal is not just to see immediate results, but to instill sustainable exercise habits that extend well into the future. Educating the client about the importance of lifelong physical activity and providing resources for continued engagement, such as group classes, online workouts, or community-based programmes, fosters long-term adherence and maintenance of health benefits. This emphasis on long-term benefits should instil hope and optimism in the audience.

6. Benefits of regular exercise: regular exercise offers numerous benefits beyond physical health, including improved mood, cognitive function and sleep quality. Research carried out by De Melo Araújo et al. (2017) shows that resistance training reduced anxiety and depression scores in women who exercise compared to sedentary women. This suggests that resistance exercises may prevent and treat depression and anxiety in middle-aged women. For women over 50, managing stress and enhancing mental well-being are equally important considerations, making exercise an integral component of health.

7. Motivation and accountability: incorporating strategies to enhance motivation and accountability can optimise adherence to the programme. Setting realistic goals, tracking progress and providing positive reinforcement are practical motivational tools. Additionally, establishing a supportive environment through one-to-one sessions and regular check-ins fosters a sense of accountability Vasudevan & Ford. (2022). Explained that Previous studies found that making Strength Training a routine, getting supervision, enjoying Strength training, and discovering it helps with weight management and both mental and physical health. Motivate people.

The development of a 12-week progressive overload programme for the client is not just a routine step, but a proactive and empowering one. This programme is designed to enhance her health and well-being, aiming to improve muscle strength, bone density, and functional capacity. By applying progressive overload and resistance training, we are promoting long-term adherence and a commitment to lifelong wellness. Through this effort, we are not just helping her survive in her 50s and beyond, but empowering her to thrive.

Reflections 
The initial agreement was for two sessions a week, but my client had so many other commitments that this was changed to one one-hour session a week. So, the progression would be slower than intended. Rather than my client missing out entirely on one session, I decided to alternate between sessions one and two; this ensured the client still completed both sessions aimed at training different areas.
The first session was too rushed. I should have scheduled a two-hour slot. It was rushed because I had to explain and demonstrate the exercises needed for two sessions while I was away for the next two weeks. I wanted my client to be able to continue without me being there. To compensate for this, I sent my client a clip of each exercise to be covered, giving clear explanations and demonstrations.
There were a couple of aspects that changed. The first being the cardio session on session1. This was initially 10 minutes continuous on the stepper machine. My client completed the first session, but I could see she wasn’t happy using it, so I changed it to the X-trainer for the next session. I would have chosen the stationary bike, but in our initial meeting, my client expressed her dislike for bikes in the gym as she found them boring. I also saw in the second session how she liked doing interval-type training in the cardio aspect of the session, so I decided to change session one from continuous to interval. The only other change to the programme was glute bridges, which seemed too easy for my client, so that was changed to hip thrusters with a dumbbell for added weight.
My confidence grew as the sessions progressed. I was more relaxed, the sessions became more fluid, and I referred to the training programme sheets less often. I think that previous experience in instructing and coaching helped, and as we progressed, much of what I thought I'd forgotten came back to me. 
I got along well with my client, and as we got to know each other, the motivation and support I gave were more tailored to her personality. So, I encouraged my client to push herself beyond her comfort zone, offering positive reinforcement and helping her stay committed to her fitness journey.
Each week, I would ask my client how she felt about the weight she was using. There was a gradual increase in weight for most exercises over the four weeks, mainly initiated by me, but sometimes the client asked to go higher. The other aspect was that my client was eager to move on to the next exercise, so rest time between sets became shorter.
I believe the programme worked well, and we would have made considerable progress if there had been two sessions a week and we had the opportunity to complete the twelve weeks. I regret not doing more assessments during our initial consultation, as my client's strength and fitness have started to improve. There was very little evidence I could use to show to my client. I reassessed my client in our last meeting, and although she had lost weight, I had nothing to show for the progression I could see that she had made. So, I emphasised the weight differences she was using and used this as a sign of strength improvement.
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Appendices.
APPENDIX A: lifestyle assessment and client profile
  Lifestyle assessment and client profile	


	Client’s name
	Age
	Gender

		Client 
	56
	Female

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

	The client works full time at the university. In her spare time the client  is starting to get back to walking and occasionally socializing. Although still busy with her family the client manages to get out for a run a couple of times a week and also attends bootcamp sessions.

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

	 The client runs a couple of times a week, she says she is not a fast runner at all and usually does about 5k near the university. The client  says there is some walking involved but tries to run a bit further each week. The client will go out walking if the weather isThe client was not very active before starting at the University 8 years ago

 OK the client attends bootcamp sessions a couple
 of times a week

	Clients activity likes and dislikes

	Likes:
	Dislikes:

	The client enjoys Walking and running
	 The client is not keen on using the gym but says its good for use when the weather is bad.
Sian doesn’t like stationary bikes and is unsure about using free 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
The client’s blood pressure is within normal range. The client  has a BMI of 28.5which is classed as obese, she also has a high hip to waist ratio (just)
The client scored +1 on the Irwin and Morgan risk stratification tool which means that she is in the low risk category and can undertake physical activity without seeking medical clearance first.

	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
	120/79 mmHg

	Anthropometrics (tick method): height and weight
BMI
waist circumference waist to hip ratio
	

1.57m      70.3kg

28.5

91.5cm
0.87
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APPENDIX B: 12 week programme overview.
  12-week programme overview

Note: learners to identify week numbers eg. Weeks 1-3 etc.
Client’s name:                                                                      Learner’s name:         Sophie Grenfell

	[bookmark: _Hlk164348487]
	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: twice a week. Before starting each session

Intensity: low to moderate intensity 50-60% MHR, aimed at raising heart rate and preparing the client for exercise. 

Time: 10- minutes. 5-minute pulse raiser, 5-minute movement prep for the training session

Type: 5-minute cardiovascular rowing machine increasing RPE to 3-4.  3-minute dynamic stretches, 2-minute activation exercises
	Frequency: twice a week. Before starting each session

Intensity: low to moderate intensity 50-60% MHR, aimed at raising heart rate and preparing the client for exercise. 

Time: 10- minutes. 5-minute pulse raiser, 5-minute movement prep for the training session

Type: 5-minute cardiovascular rowing machine increasing RPE to 3-4.  3-minute dynamic stretches, 2-minute activation exercises
	Frequency: twice a week. Before starting each session

Intensity: low to moderate intensity 50-60% MHR, aimed at raising heart rate and preparing the client for exercise. 

Time: 10- minutes. 5-minute pulse raiser, 5-minute movement prep for the training session

Type: 5-minute cardiovascular rowing machine increasing RPE to 3-4.  3-minute dynamic stretches, 2-minute activation exercises



	Cardiovascular training
	Frequency: 2 sessions a week. 

Intensity: steady state. Maintaining RPE 6

Time: each session lasts 10 minutes. Interval
lengths can be adjusted to suit clients' needs.

Type: alternate: 1 session on the X-trainer and one 
session on the rower. Both are beneficial for a full-body workout.



	Frequency: 2 sessions a week. 

Intensity: pyramid, 3 min RPE4, 1min RPE 5, 6, 7, 8 9, 8, 7, 6, 5, 3 minute RPE level 3

Time: each session lasts 10 minutes. Interval
lengths can be adjusted to suit clients' needs.

Type: alternate: 1 session on the X-trainer and one 
session on the rower. Both are beneficial for a full-body workout.


	Frequency: 2 sessions a week. 

Intensity:  intervals, 2 min RPE 4, 1 Min RPE 5, 6, 30 sec RPE 8, 1 min RPE 4, 6, 30 sec RPE 8, 2 min RPE 4, 30 sec RPE 8, 1 minute RPE 4,6,30 second RPE 8, 3 min RPE 4

Time: each session lasts 15 minutes, and lengths can be adjusted to suit clients' needs.

Type: alternate: 1 session on the X-trainer and one 
session on the rower. Both are beneficial for a full-body workout.


	Resistance Training
	
Frequency: aim for two sessions a week, allowing for adequate recovery between sessions

Intensity: gradually increase the weight or reps used for each exercise as the client progresses. Choose a weight that is challenging but still allows the client to maintain proper form.

Time: each session lasts 20 minutes; adjust rest, number of sets and reps according to the client's progression. 1 set of 12 reps with a 
45-second rest after each set.

Type: Focus on compound exercises that target multiple groups. Session 1 concentrates on lower body exercises: lunge, squat, and deadlift. It is combined with an upper-body superset concentrating on the arms, chest, and upper back. Session 2 focuses on upper body exercises: arm/shoulder push, pull, and row. It is combined with a lower body superset.
	
Frequency: aim for two sessions a week, allowing for adequate recovery between sessions

Intensity: gradually increase the weight or reps used for each exercise as the client progresses. Choose a weight that is challenging but still allows the client to maintain proper form.

Time: Each session is to last 20 minutes; adjust rest, number of sets, and reps according to the client's progression. 

Type: Focus on compound exercises that target multiple groups. Session 1 concentrates on lower body exercises: lunge, squat, and deadlift. It is combined with an upper-body superset concentrating on the arms, chest, and upper back. Session 2 focuses on upper body exercises: arm/shoulder push, pull, and row. It is combined with a lower body superset.
	
Frequency: aim for two sessions a week, allowing for adequate recovery between sessions

Intensity: gradually increase the weight or reps used for each exercise as the client progresses. Choose a weight that is challenging but still allows the client to maintain proper form.

Time: Each session is to last 20 minutes; adjust rest, number of sets, and reps according to the client's progression. 

Type: Focus on compound exercises that target multiple groups. Session 1 concentrates on lower-body exercises: lunge, squat, and deadlift. These are combined with an upper-body superset that focuses on the arms, chest, and upper back. Session 2 concentrates on upper-body exercises: arm/shoulder push, pull, and row. These are combined with a lower-body superset.

	Core stability training
	Frequency: aim for two sessions a week

Intensity: Concentrate on ensuring the client engages their core muscles throughout. In weeks 1-4, work on introducing core brace and rotation exercises with the correct form. 

Time: One set of 10 reps or continuous for 30 seconds with a 45-second rest after the set.

Type: Session 1 exercises are dumbbell Russian twists and supermans, and session 2 exercises are cable woodchoppers and flutter kicks.

	Frequency: aim for two sessions a week

Intensity: Concentrate on ensuring the client engages their core muscles throughout. In weeks 5-8, work on developing core brace and rotation exercises with the correct form. If form starts to suffer regress the exercise. 

Time: One set of 12-15 reps or continuous for 30 seconds with a 45-second rest after the set. Increase reps and reduce rest period as sessions progress

Type: Session 1 exercises: Paloff press, plank
session 2: Dead bugs, bird dog


	Frequency: aim for two sessions a week

Intensity: Concentrate on ensuring the client engages their core muscles throughout. In weeks 9-12, work on further development of core brace and rotation exercises maintaining correct form. 

Time: two sets of 30 seconds with a 30-second rest after each set.

Type: Session 1 exercises: Plank toe taps, bicycle crunch
session 2: Leg raises, lying windscreen wipers



	Other
’functional’
	Frequency: 2 sessions per week

Intensity: the focus is on performing exercises that mimic real-life movements and engage multiple muscle groups. Weeks 1-4 work on introducing the functional movements with the correct form

Time: 1 set for 10 reps with a 45-second rest after each set

Type: session 1: dead bugs, glute bridge. 
Session 2: goblet squat, dumbbell lunges 
	Frequency: 2 sessions per week

Intensity: the focus is on performing exercises that mimic real-life movements and engage multiple muscle groups. Weeks 5-8 work on developing functional movements while maintaining the correct form

Time: 1 set for 12-15 reps with a 1-minute rest after each set

Type: Session 1: Tricep dips, bird dogs
Session 2: Box jumps, bosu ball squats

	Frequency: 2 sessions per week

Intensity: the focus is on performing exercises that mimic real-life movements and engage multiple muscle groups. Weeks 9-12 work on increasing the difficulty of the functional movements with the correct form. Reducing recovery times.

Time: 2 sets, 30 seconds exercise, 30 seconds rest

Type: Session 1: Medicine ball slams, farmers walk
Session 2: Trx pull up, push-ups







APPENDIX C: individual session pland (detailed)

                                                                         WEEK 1-4: SESSION 1
  Individual session plans (detailed sessions)	

Warm up

	Overview of content (including mobility, pulse raising and pre-stretch – where appropriate)
	Equipment and duration
	Level/speed
	RPE/HR
1=resting 10=all out can’t do for more than 1 minute
	Adaptation(s) or alternatives

	Pulse raiser

Dynamic warm up:
Lunge walk
Open/close gates
Leg swings
Toe touches
Knee twist (on back)
Cat cow
Arm hugs
Arm circles
Thread the needle
Neck stretch (front, back, side)
	Rower 5 minutes


5 reps each leg
5 reps each leg
5 reps each leg
30 seconds
5 reps each side
30 seconds
30 seconds
30 seconds
30 seconds
40 seconds
	
	5
	X-trainer



Cardiovascular training 1

	Equipment and approach
	Programme timings
	Level/speed
	RPE/HR
1=resting 10=all out can’t do for more than 1 minute
	Adaptation(s) or alternatives

	Stepper
Continuous
	10 minutes
	
	RPE 6
	Treadmill 3% incline



Resistance training

	Exercise/machine
	Resistance (kg/body weight)
	Reps
	Sets: rest (sec)
	Training system
	Adaptation(s) or alternatives

	Dumbbell squat
	4KG
	
	Set: 1
Rest: 45

	Traditional
	Goblet squat

	Dumbbell front lunge
	4KG
	
	Set: 1
Rest: 45

	Traditional
	Dumbbell reverse lunge

	Dumbbell deadlift
	10KG
	12
	Set: 1
Rest: 45

	Traditional
	Kettlebell deadlift

	
	
	
	
	
	

	Chest press (machine)
	10KG
	12
	1 set
0 sec rest
	   Superset
	Dumbell chest press

	Upper back (machine)
	20KG
	12
	1 set 
0 sec rest
	   Superset
	Single arm dumbbell row



Cardiovascular training 2 - incorporating pulse lowering (if required)

	Equipment and approach
	Programme timings
	Level/speed
	RPE/HR
1=resting 10=all out can’t do for more than 1 minute
	Adaptation(s) or alternatives

	Treadmill 
Pulse lowering
	5 minutes
	Gradually reduce to achieve RPE 3
	RPE 3
	X-trainer



Core stability training (as appropriate to client)

	Core exercise(s)
	Position
	Length of hold :rest
	Adaptation(s) or alternatives

	Dumbbell Russian twist


	
	Set: 1
Reps: 10
Rest: 45

	Bodyweight Russian twist

	Supermans
	
	Set: 1
Reps: 10
Rest: 45

	Lower back extensions



Other ‘functional’ training (as appropriate to client)

	Exercises (can be bodyweight)
	Position
	Length of hold :rest / Sets: rest
	Adaptation(s) or alternatives

	Dead bugs

	
	Reps: 10
Set: 1
Rest: 45 sec
	Straight arm dead bug


	Glute bridge
	
	Reps: 10
Set: 1
Rest: 45 sec
	Single leg glute bridge





Flexibility/mobility (as appropriate to client)

	Muscle(s) stretched
	Position
	Type/ length of hold (static/dynamic/PNF)
	Adaptation(s) or alternatives

	Childs pose
Single arm chest stretch
Cross body shoulder stretch
Worlds greatest stretch

Standing quad stretch
Groin adductor stretch standing
Figure 4 stretch seated
Lunge hip flexor stretch. L leg
Lunge hip flexor stretch R leg
	
	Development 30 seconds
Development 30 seconds
Development 30 seconds
Development 30 seconds

Maintenance 10 seconds
Maintenance 10 seconds

Maintenance 10 seconds
Maintenance 10 seconds
Maintenance 10 seconds
	Downward dog
Chest stretch
Tricep stretch
Lunge with twist

Kneeling quad stretch
Groin adductor stretch sitting

Figure 4 stretch standing
90/90 stretch






WEEK 5-8: SESSION 1

  Individual session plans (detailed sessions)	

Warm up.                                                                                            

	Overview of content (including mobility, pulse raising and pre-stretch – where appropriate)
	Equipment and duration
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	Pulse raiser

Dynamic warm up:
Lunge walk
Open/close gates
Leg swings
Toe touches
Knee twist (on back)
Cat cow
Arm hugs
Arm circles
Thread the needle
Neck stretch (front, back, side)
	X-Trainer 5 minutes


5 reps each leg
5 reps each leg
5 reps each leg
30 seconds
5 reps each side
30 seconds
30 seconds
30 seconds
30 seconds
40 seconds
	
	1min RPE 3
2 min RPE 4
2 min RPE 5

	



Cardiovascular training 1                                                                 

	Equipment and approach
	Programme timings
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	Cross trainer 
pyramid
	3 minute
1 minute
1 minute
1 minute
1 minute
1 minute
1 minute
1 minute
1 minute
1 minute
3 minute
	
	4
5
6
7
8 
9
8
7
6
5
4
	Rower 



Resistance training                                                                                      

	Exercise/machine
	Resistance (kg/body weight)
	Reps
	Sets: rest
	Training system
	Adaptation(s) or alternatives

	Sumo squat
	
	15
	Set: 1
Rest: 1min
	Traditional
	Dumbbell squat
Body weight squat

	Dumbbell Lateral lunge
	
	15
	Set: 1
Rest: 1min
	Traditional 
	Dumbbell front lunge
Bodyweight lateral lunge

	Kettlebell swing
	
	15
	Set: 1
Rest: 1min
	Traditional 
	Dumbbell Romanian deadlift

	
	
	
	
	
	

	Dumbbell chest press
	
	12
	1 set
0 sec rest
	Superset

	Machine chest press

	Single arm row
	
	12
	1 set
0 sec rest
	Superset
	Machine seated row



Cardiovascular training 2 - incorporating pulse lowering (if required) 

	Equipment and approach
	Programme timings
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	Treadmill 
Pulse lowering
	5 minutes
	Gradually reduce to achieve RPE 3
	RPE 3
	X-Trainer



Core stability training (as appropriate to client)                                  

	Core exercise(s)
	Position
	Length of hold :rest
	Adaptation(s) or alternatives

	Paloff press

	
	Reps: 15 
Set: 1
Rest: 1 minute

	Russian twist


	Plank

	
	30 seconds
Sets: 2
Rest: 1 minute
	Kneeling plank



Other ‘functional’ training (as appropriate to client)                          

	Exercises (can be bodyweight)
	Position
	Length of hold :rest / Sets: rest
	Adaptation(s) or alternatives

	Tricep dips

	
	Reps: 15
Sets: 1
Rest:  1 minute

	Push ups (on knees)


	Bird dogs
	
	Reps: 12
Sets: 1
Rest:  1 minute
	Elbow to knee bird dogs



Flexibility/mobility (as appropriate to client)                                     

	Muscle(s) stretched
	Position
	Type/ length of hold (static/dynamic/PNF)
	Adaptation(s) or alternatives

	Childs pose
Single arm chest stretch
Cross body shoulder stretch
Worlds greatest stretch

Standing quad stretch
Groin adductor stretch standing
Figure 4 stretch seated
Lunge hip flexor stretch. L leg
Lunge hip flexor stretch R leg
	
	Development 30 seconds
Development 30 seconds
Development 30 seconds
Development 30 seconds

Maintenance 10 seconds
Maintenance 10 seconds

Maintenance 10 seconds
Maintenance 10 seconds
Maintenance 10 seconds
	Downward dog
Chest stretch
Tricep stretch
Lunge with twist

Kneeling quad stretch
Groin adductor stretch sitting

Figure 4 stretch standing
90/90 stretch







WEEK 9-12:  SESSION 1

 Individual session plans (detailed sessions)	

Warm up

	Overview of content (including mobility, pulse raising and pre-stretch – where appropriate)
	Equipment and duration
	Level/speed
	RPE/HR
1=resting 10=all out can’t do for more than 1 minute
	Adaptation(s) or alternatives

	Pulse raiser

Dynamic warm up:
Lunge walk
Open/close gates
Leg swings
Toe touches
Knee twist (on back)
Cat cow
Arm hugs
Arm circles
Thread the needle
Neck stretch (front, back, side)
	X trainer 5 minutes


5 reps each leg
5 reps each leg
5 reps each leg
30 seconds
5 reps each side
30 seconds
30 seconds
30 seconds
30 seconds
40 seconds
	
	5
	Rower 



Cardiovascular training 1

	Equipment and approach
	Programme timings
	Level/speed
	RPE/HR
1=resting 10=all out can’t do for more than 1 minute
	Adaptation(s) or alternatives

	Rower 
	2 minute 
1 minute
1minute
30 second
1 minute
1 minute
30 second
2 minute
30second
1minute
1 minute
30 second
3 minute
	
	4
5
6
8
4
6
8
4
8
4
6
8
4

	X trainer





Resistance training

	Exercise/machine
	Resistance (kg/body weight)
	Reps
	Sets: rest
	Training system
	Adaptation(s) or alternatives

	Barbell back squat
	15kg bar
	12
	2
30 sec
	Traditional 
	Smith machine back squat

	Jumping lunge 
	Bodyweight 
	12
	2
30 sec
	Traditional 
	Split squats

	Barbell deadlift
	20 kg bar 
	12
	2
30 sec
	Traditional
	Kettlebell sumo deadlift

	
	
	
	
	
	

	Smith machine incline chest press
	15kg
	10
	2
No rest
	   Superset 
	Dumbbell incline chest press

	Barbell bent over row
	10kg
	10
	2
1 minute 
	   Superset 
	Dumbbell bent over row



Cardiovascular training 2 - incorporating pulse lowering (if required)

	Equipment and approach
	Programme timings
	Level/speed
	RPE/HR
1=resting 10=all out can’t do for more than 1 minute
	Adaptation(s) or alternatives

	Treadmill 
	5 minute
	Gradually reduce to achieve RPE 3
	RPE 3
	X-trainer




Core stability training (as appropriate to client)

	Core exercise(s)
	Position
	Length of hold :rest
	Adaptation(s) or alternatives

	 Plank toe taps



Bicycle crunch
	
	30 sec
30 sec
2 sets

30 sec
30 sec
2 sets
	Plank 



Crunches 





Other ‘functional’ training (as appropriate to client)

	Exercises (can be bodyweight)
	Position
	Length of hold :rest / Sets: rest
	Adaptation(s) or alternatives

	Medicine ball slams



Farmers walk
	
	30 sec 
30 sec
2 set

30 sec
30 sec
2 set
	Kettlebell swings



Single arm farmers walk



Flexibility/mobility (as appropriate to the client)

	Muscle(s) stretched
	Position
	Type/ length of hold (static/dynamic/PNF)
	Adaptation(s) or alternatives

	Childs pose
Single arm chest stretch
Cross body shoulder stretch
Worlds greatest stretch

Standing quad stretch
Groin adductor stretch standing
Figure 4 stretch seated
Lunge hip flexor stretch. L leg
Lunge hip flexor stretch R leg
	
	Development 30 seconds
Development 30 seconds
Development 30 seconds
Development 30 seconds

Maintenance 10 seconds
Maintenance 10 seconds

Maintenance 10 seconds
Maintenance 10 seconds
Maintenance 10 seconds
	Downward dog
Chest stretch
Tricep stretch
Lunge with twist

Kneeling quad stretch
Groin adductor stretch sitting

Figure 4 stretch standing
90/90 stretch















APPENDIX D: Session review
  Session review (3 implemented sessions)	

To be completed after each of the 3 implemented sessions.

	Date
	Session1:
	
14/2/24
	Session 2:
	
12/3/24
	Session 3:
	
16/4/24

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

	Session 1

	It's a lot to take in, but she was looking forward to getting started and will have a go as often as she could while I was on holiday. 

	Session 2

	The client had a good session, which she enjoyed. She didn’t really like the stepper machine, but she said she would do whatever needed to be done. 

	Session 3

	The client enjoyed her session and was happy to be using higher weights. She liked the cardio aspect at the end, working up a sweat, and was glad to not be using the stepper. Her shoulder was a bit sore today, so she couldn’t push as much on the shoulder press as she wanted.



	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: 14/2/2024

	There was a lot to fit in as I was away for the next two weeks and wanted to ensure my client had a programme they could carry on while I was away. I felt I rushed the session, having a shorter recovery than I had hoped. I did ask the client if she was happy yo carry on and that she could have a longer break if needed.
I felt pretty nervous at the start but settled into it as I went through the session. I was pretty conscious of the potential information overload. I focused on the IDEAS model. This seemed to work well even though The client had already done a lot of the exercises in other gym sessions so had a good understanding of how to do them. There were times I had to give corrective feedback, but I was very aware not to give too much information and to keep feedback as positive as I could.

	Session 2: 12/3/24

	The first full session was delivered. Again, I felt nervous and worried that I'd miss something. The nervousness started to ease as the session went on, but I still found I was referring to the training sheet a lot more than I hoped. On the whole, the session went well. I increased the weight on a few exercises as the client was finding them fairly easy. I need to amend the cardio session as the client found the stepper quite hard.
Good session from the client. Her basic understanding of how to carry out the exercises was excellent. Selected corrective feedback was given where needed. I was aware of not overloading with corrective feedback in case of a) confusing the client and b) not having a negative psychological effect on the client. Remembering that one of the aims for the first 4 weeks was to develop the clients' understanding and ability to use the gym equipment

	Session 3: 16/4/24

	This was my most comfortable session yet. Brief glances at the session plan but nowhere as much as in previous sessions. Good to see the client progressing and happy to lift heavier weights in most areas apart from the shoulder press (she had a sore shoulder). I said we could miss that one or do an alternative, but she finished the shoulder press.
The client's form continues to improve, with less corrective feedback needed. The client is enjoying the pyramid-style cardio sessions. The sessions last one hour, so add an extra set to the superset. The client is getting more confident with heavier weights.












	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

	Allow more time for developing the programme and finding starting weight to be lifted. Avoid overloading the client with information. Consider the KISS acronym. The client was happy to do whatever was asked without complaint and had a good understanding of a lot of the exercises covered.

	Session 2

	Amendment will be made to the next session as the client was not happy with the stepper and didn’t seem that keen on a continuous cardio workout. A couple of weight increases this week and one slight exercise change from glute bridge to hip thrusters. Continue with positive and constructive feedback.

	Session 3

	Cardio changed from step machine to Xtrainer and from continuous to interval. Client is a lot happier with this. Client also seems happier with shorter rest periods so possibly look at reducing rest periods and increasing reps. Also keep sessions to 1 hour as this is working well. Gives time for extra weights sets.


I (the client) agree with the above changes to personal training sessions and agree that they are appropriate to my needs.

Client’s signature:	Date:

Learner’s signature:	Date:




APPENDIX E: Par-Q and informed consent
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Promoting wellness through client motivation and interaction (J/616/4749) Assessment
element 3 (Showcase)

Name: S‘.Eﬁﬂ/ Davzes Age: 56 cender: _fEMALE .
Se daues© ou%,qc. Iz

Contact number: O 7R17 667305 Email: _ Stan da (1S [k0 Ldoﬁ oM

Next of kin: _{’; (r=D) Dﬂ[[g_s : Contactnumber (D F5/3 [5G U35

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 hs 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. Hasyour doctor: ever said that you have a heart condition and that you should only do physical
activity recommended by a doctor?

2. Do you feel pain inyour chest when you do physical activity?
3. In the past month, have you had chest pain when you were not doing physical activity ?
4. Do you lose your balance because of dizziness or do you ever lose consciousness?

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?

6. Is your doctor currently prescribing drugs (for example, water pills) for your blood pressure or
heart condition?

7. Do you know of any other reason why you should not do physical activity?

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 personal training programme.

If you have answered NO to all of the above questions and you have reasonable assurance of your suitability for:

A personal training programme ~ which will include; a personalised progressive programme designed around your
needs and short, medium and long-term goals. The programme will work all components of physical fitness and
use the principles of training to ensure It Is a gradual periodised programme of exercise and physical activity.

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

Client name: S Iéu_ Mﬁ Date: L}_;? |202¢
 Witness signature: §¥0\~ &JA Date: | [& } 24
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Informed consent

s#? §crlptlon,;(12 week programme client to complete)

Programme objectives and procedures

| undgrstan_d that the purpose of the exercise programme is to provide safe and individualised
€xercise to improve health and fitness. Exercises may include:

Carqliovascylar machine activities - treadmill walking or jogging, rowing, upright or recumbent
cycling, stair climbing and other such activities in outdoor environments.

Resistance training activities using resistance machines, free weights or circuit training to improve
muscular strength or endurance

Core and flexibility exercises to improve core stability and movement around the joints and range of
motion

Potential risks

The exercise programme is designed to place a gradually increasing workioad on th
and muscular systems and thereby improve their function. The reaction of &
muscular system to such exercise cannot always be predicted with compl:
of certain changes that might occur during or following the exercise. These cha
blood pressure or heart rate.

Potential benefits

| understand that a programme of regular exercise has been shown to be beneficial. Some of these
benefits include:

e Adecreasein risk of heart disease
e Adecrease in body fat
e Improved blood pressure
e Improvement in psychological function
e Improvement in aerobic fitness
The personal training programme has been explained to me and my questions regarding the

programme have been answered to my satisfaction. | understand that | am free to withdraw at any
time. The information obtained will be treated as private and confidential.

Client name: ZIZQNN ’D@_ul&j Date: ) LLQ) 2l
Witness signature: gs?\,\,‘_ C%,(/( Date: 5 / 2 / 2&
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