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Section 1:  Anatomy and Physiology of human body 

1. Know the structure and function of the skeletal system  

 Identify the main bones in the human body  

The skeletal system provides us with a framework and structure with which to move, protect 
and support the internal systems. The human body has 206 individual bones within it. In FIG1 
below we name some the main bones in the human body.  
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We have looked to classify each bones within a particular region of the body:  

REGION OF BODY:  BONE:  
Lower Leg  Tibia, Fibular, Patella  
Upper Leg  Femur  
Lower Arm  Radius and Ulna  
Upper Arm  Humerous  
Foot  MetaTarsals , Tarsals, Phlanges, Calcaneous  
Hand  Metacarpals, Carpals, Phlanges  
Chest  Rib Cage, Sternum, Clavicle  
Back  Scapula, Spine  
Hips  Pelvis  

Our bodies are also have a ‘central spine’ which is again dived into 5 sections. The spine protects 
the spinal cord and has muscle attachments which facilitate movement and stability. The spine 
has 5 sections compromising of 33 irregular bones which are called vertebrae. There are four 
natural curves in an adult spine, two convex thoracic and sacral and two concave lumbar and 
cervical.  Which are named below.  

 

 

 

 

 

 

 

 

Functions of the Skeleton  

Our skeletons provide us with many functions.  

Shape The Skeletal System gives the body its shape.  
Protection The skeletal System protects vital internal organs. 
Attachment Muscles, Ligaments and Tendons have attachments to create stability and 

movement.  
Movement Muscles pull on bones to create movement. 
Production Some bones produce white and red blood cells. 
Storage Bones store minerals such as calcium and phosphorus supporting growth. 

 

Cervical: 7 vertebrae that provide movements 
rotation, flexion and extension, lateral flexion and 
extension. 
 
Thoracic: 12 vertebrae that provide same 
movements as the cervical vertebrae at less range 
of motion (ROM). The upper thoracic is limited to 
flexion and extension.  
 
Lumbar: 5 vertebrae that offer very limited ROM of 
those of the cervical and thoracic vertebrae.  
 
Sacral: 5 vertebrae and coccyx 4 vertebrae that are 
fused together and allow no movement. 
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Structure of the Skeleton:  

  

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The skeleton is split into two basic 
structures.  

Axial Skeleton:  

• Bones that form the main 
frame or axis. 

• Spine, Ribs, Skull. 

Appendicular Skeleton:  

• Bone that attaches to the 
main frame.  

• Upper and lower limbs. 
Shoulder and pelvic 
girdles.  
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2. Know the structure and function of the muscular system  

The Muscular System 
To achieve human movement we are reliant on muscle tissue pulling on bone in order to 
produce motion at a moveable joint. The movements possible at each joint are dependent on the 
design of that joint, the origin and insertion point of the muscles and the angle at which the 
fibres cross the joints. 
 
There are three types of muscle tissue and each one has a different role to play in the body.  
 

Cardiac Muscle Smooth Muscle Skeletal Muscle 
Involuntary controlled by the 
autonomic nervous system. 
Located at the heart. 

Involuntary controlled by the 
autonomic nervous system 
Located at digestive system and 
walls of blood vessels 

Voluntary controlled by the 
somatic nervous system. Any 
muscle that is used to achieve 
movement of a body part. 

 
Skeletal Muscle  
 
Many different systems integrate during movement with the driving force being the muscular 
system. Basic anatomy of these muscles helps us to understand how these movements occur. 
 

The main constituents of skeletal muscle are: 
 

• 70% water. 
• 23% protein, e.g. actin and myosin (elastin) and connective tissue (collagen). 
• 7% minerals (e.g. calcium, potassium and phosphorus) and substrates (e.g. glycogen, 

glucose and fatty acids). 
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Skeletal muscle is striated 
tissue and therefore has 
a striped appearance 
when looked at under a 
microscope. A number of 
rod like structures called 
muscle fibres run parallel 
along the muscle length 
and each fibre is 
constructed from smaller 
parallel fibres and so on. 

 

Muscles are surrounded and protected by a series of collagen based membranes. The outer layer 
that covers the whole muscle is called the epimysium (epi meaning upon). In each epimysium 
there are groups of muscle fibres formed into bundles of fasciculi.  
 
A perimysium (peri meaning around) forms an outer sheath around each fascicle. Within each 
fascicle are bundles of muscle fibres separated from the other by another membrane called the 
endomysium (endo meaning inside). Myofibrils form the individual muscle fibres and they 
contain the contractile proteins, myofilaments, which are needed for generating force. The 
myofibrils, actin and myosin, are arranged in compartments called sarcomeres which are the 
smallest unit and repeat along the fibre (under a microscope these appear as dark bands and 
give skeletal muscles their striated appearance).  
 
The connective tissue continues throughout the length of the muscle fibres and beyond to where 
it converges to form tendons. Tendons (strong, inelastic, strap structures) attach the muscle to 
the periosteum that coats the bone. Force production is transferred from the muscles to the 
skeleton via the tendons. 
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Location of Skeletal Muscles  
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Origin  
Is the attachment site on bones which is a fixed anchor point that doesn’t move. The origin is 
always the end of the muscle that is closest to the centre midline of the body.  
 

Insertion  
Is the end of the muscle that is attached to the bone and moves during contraction. The insertion 
is always the end of the muscle that is furthest away from the midline of the body.  
 

Types of Muscle Contractions 
There are a number of terms to describe different muscle actions that are listed in the table 
below.  
 
Isotonic Muscles either contract and shorten or relax and lengthen:  

• Concentric contraction: Muscle generates force whilst shortening 
i.e. the lifting phase of a bicep curl  

• Eccentric contraction: Muscle begins to relax whilst lengthening 
i.e. the down phase of a bicep curl 

Isometric The muscle remains the same length under tension i.e. pausing at the 
bottom of a push up 

 
 

Muscle Actions 
When muscles contract and shorten they pull on bones to create an action or movement. 
Efficient movement is dependent on the coordinated activity of whole groups of muscles and 
involves a variety of muscle actions 
 
 
Agonist/ Prime mover The muscle that causes the desired action 

Antagonist The opposing muscle to the agonist 

Synergist The muscle that assists or modifies the movement of the prime 
mover 

Fixator The muscle that stabilises the part of the body that remains fixed 
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3. The Cardiovascular System  
The cardiovascular system also referred to as the circulatory system consists of the heart, blood 
vessels and blood transported around the body delivering essential nutrients.  
 
The heart is a muscular pump, roughly the size of a man’s 
clenched fist, which pushes blood into the tissues. Located 
behind and to the left of the sternum, it has 4 chambers: 2 
atria and 2 ventricles and is predominantly made of cardiac 
muscle (myocardium). 
 

Heart Circulation 
The right-hand side of the heart receives blood from the 
upper and lower body via veins. Blood enters the right 
atrium through either the inferior or superior vena cava 
saturated with CO2 (deoxygenated blood). 
 
It is ejected to the lungs (pulmonary circulation) by the right 
ventricle via the pulmonary artery. In the pulmonary 
capillaries, CO2 diffuses into the lungs to be expired. O2 
enters the blood (oxygenated) and enters the left atrium of 
the heart via the pulmonary vein.  
 
The left ventricle then ejects the blood and o2 via the aorta, to the tissues of the body (system 
circulation). 
Arteries carry blood away from the heart and veins always carry blood to the heart (see below 
diagram) 
 
 
 
 
Note: The pulmonary artery is the only artery in the body which carries deoxygenated blood 
away from the away from the right ventricle to the lungs to collect oxygen.  
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The Structure of the Heart 
 
 
 

Mechanics of Breathing  
The lungs are two structures that are located in the chest cavity and protected by the ribs. A large 
muscle at the bottom of the ribcage separates them from other structures. The function of the 
lungs. Is gaseous exchange receiving oxygen and delivering it through the working muscles 
whilst removing waste products. The two main phases of the breathing cycle are:  
 

• Inspiration drawing air into the lungs. 
• Expiration expelling air from the lungs. 

 
 
 

Inferior/ 
superior vena 

cava
Right atrium

Right ventricle Pulmonary 
artery

Lungs Pulmonary 
vein

Left atrium Left ventricle

Aorta The body

Nose and 
Mouth 

Pharynx and 
Larynx 

Trachea

Bronchi

Bronchioles

Alveoli
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During inspiration the diaphragm muscle contracts causing the dome shape structure to flatten 
and the intercostal muscles contract raising the ribcage increasing the chest cavity volume.  
 
During expiration the diaphragm muscle relaxes and rises returning to the dome shape. The 
intercostal muscles relax decreasing the chest cavity volume.  
 
Gaseous Exchange  

• Occurs in the lungs and the cells of the body. 
• Oxygen diffuses into the blood stream through the alveoli and travels to the heart which 

circulates it around the body. 
• Waste product carbon dioxide is transported from the body by the blood diffuses into 

the alveoli and is removed during expiration. 
 

Diffusion 

• Gaseous exchange occurs through a process called diffusion. 
• Movement of gas from an area of high concentration to and area of low concentration. 
• The alveoli and capillary walls are thin allowing gasses to pass through them. 
• Oxygen passes into the blood and carbon dioxide passes back into the lungs to be 

exhaled. 
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4. Understand the basic principles of nutrition  

Benefits of Leading a Healthier Lifestyle  
There are many benefits to leading a healthier lifestyle and including a healthy balanced diet, 
regular exercise activity as listed below. 
 

• Reduced risk of illness or disease  
• Better quality of life 
• Weight loss  
• Weight management strategies in the future  
• Reduced pain in joints and back  

 
Diet  
One of the keys to tackling obesity is to reduce energy intake and ensure energy expenditure is 
greater. 
 

 
 
 
 
 
 
 
 

 
 
 
 
 

 

 
 

If a participants' 
energy intake is less 

than their energy 
output they will lose 

weight

If a participants' 
energy intake is more 

than their energy 
output they will gain 

weight

If a particpants' 
energy intake is the 

same as their energy 
output their weight 
will stay the same 
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Macro and Micronutrients  
A well rounded balanced diet contains a mixture of all nutrient groups. Nutrients are found in 
food that the body is able to use for repair and growth.  

 
Protein  
Protein is essential for growth, repair and maintenance of good health. Per 1 gram protein 
provides 4 calories of energy. The recommended intake of protein for sedentary adults is 0.75 per 
kilogram of bodyweight, this is  known to increase up to 1.5 – 1.8g particularly for high level  
strength and endurance athletes. Different food sources contain different amounts of proteins 
and different combinations of amino acids (the building blocks of proteins) so it is important to 
eat a variety of good sources. Protein from animal sources (e.g. meat, fish, eggs and dairy 
products) contain the full range of essential amino acids needed by the body. However, vegans 
and vegetarians can get all the amino acids they need by combining different plant sources of 
protein, e.g. pulses and cereals. 
 
Carbohydrate  
The primary role of carbohydrate is to provide fuel for energy (4 calories per 1 gram). There are 3 
sources of carbohydrate: 
 

Simple 
sugars 

Broken down quickly providing short bursts of energy and found in a variety of foods 
such as Fruits, vegetables, milk and confectionary such as cookies and cereal. 
 

Complex 
starches 

More nutrient dense and take a much greater length of time to break down, providing 
longer more sustained bouts of energy. Found in foods such as potatoes, Bread, Pasta, 
grains and beans. 
 

Fibre 

Recently agreed by the European Commission that dietary fibre also makes a small 
contribution to energy as it is digested in the large bowel by the resident bacteria. An 
energy value of 2kcal/ per gram has been attributed to this. The majority of Fibre stays 
in the digestive system to provide a smooth passage throughout helping reduce 
cholesterol maintain a healthy bowel preventing diseases such as heart disease and 
bowl cancer. 
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Carbohydrate is also protein sparing. The body’s tissues require a constant supply of fuel in the 
form of glucose from dietary carbohydrate. If glucose is not present from a diet low in 
carbohydrate energy can also be synthesised from protein. A greater percentage of dietary 
protein is used to provide glucose which will result in less protein being available for growth and 
repair of tissue. 

 
Fat  
Fat provides the highest amount of energy at 9 calories per 1 gram consumed. It’s main functions 
are to provide insulation, protect internal organs, absorb and utilise fat soluble vitamins A,D, E & 
K and the formation of some cell elements. The macronutrient is broken down into 3 categories 
of saturated fat, monounsaturated fat and polyunsaturated fat. Some examples of each can be 
seen below: 
 
Saturated  mainly found in fatty meats coconut and palm oils and processed 

foods 
 

Monounsaturated  mainly found in Leaner meats, avocados, nuts, cooking oils made from 
plants. 
 

Polyunsaturated  mainly found in Fish, soybean, margarine spreads, nuts and seeds 
 

Vitamins and Minerals 
Vitamins and minerals are nutrients that the body needs to function and stay healthy. A diet 
plentiful in fruit and vegetables will be full of vitamin and minerals. 
 

• Vitamin A helps your body's natural defence against illness and infection (the 
immune system) work properly 

• Vitamin B helps keep the nervous system healthy 
• Vitamin C helps protect cells in the body and maintain healthy skin assists in the 

body’s natural defence against illness and infection (the immune system) 
• Vitamin D helps to regulate levels of calcium and phosphate in the body. Nutrients 

that are needed to keep healthy bones teeth and muscles healthy. Lack of Vitamin D 
can lead to bone deformities and issues.  

• Vitamin E helps keep healthy skin, eyes and assists in the body’s natural defence 
against illness and infection (the immune system) 

• Vitamin K helps the body with blood clotting, and helps wounds heal properly. 
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Eatwell Guide 
The UK’s guide to healthy eating was updated in 2015 from the Eatwell plate to the Eatwell guide 
following recommendations from the Scientific Advisory Committee on Nutrition. The Eatwell 
guide provides people with a visual guide of the ratios of different foods and drink that can 
contribute towards a healthy balanced energy intake.  

 
To assist alongside the Eatwell guide NHS UK recommend the following to adhere to the guide.  
 

• Eat at least 5 portions of a variety of fruit and vegetables every day  
• Base meals on higher fibre starchy foods like potatoes, bread, rice or pasta 
• Have some dairy or dairy alternatives (such as soya drinks) 
• Take on adequate protein through beans, pulses, fish, eggs, meats 
• Choose unsaturated oils and spreads, and eat them in small amounts 
• Drink plenty of fluids (6 – 8 glasses of water every day)  
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Common poor eating habits that can lead to weight gain are: 
 

• Eating too fast. 
• Always cleaning your plate. 
• Eating when not hungry. 
• Eating while standing up (may lead to eating mindlessly or too quickly) 
• Always eating dessert. 
• Skipping meals (or maybe just breakfast) 

 
Unhealthy diet includes overeating of fatty and greasy food, and of milky products, sweet foods, 
highly flavoured food, too pungent food, as well as drinking too much alcohol.  
 
This can lead to the following conditions:  
 

• being overweight or obese. 
• Low energy levels  
• tooth decay. 
• high blood pressure. 
• high cholesterol. 
• heart disease and stroke. 
• type-2 diabetes. 
• osteoporosis. 
• some cancers. 

 
Hydration  
Hydration is the process of replacing water in the body. The human body requires hydration for 
life, optimal health and any performance requirements. Water accounts for approximately two 
thirds of the weight of a healthy body and the amount required will be dependent on a number 
of factors.  
 

• Physical Activity  
• Body Temperature  
• Respiration  
• Humidity  
• Environmental temperature 

 
 
To prevent dehydration and stay adequately hydrated it is important to replace the water that is 
lost through bodily processes. Water helps the body with various important functions such as:  
 

• Maintenance of blood plasma and tissue fluid 
• Passage of substances in and out of cells 
• Enables life sustaining reactions in the body to occur  
• Transport and filtration of waste products for excretion 
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The first sign of dehydration is being thirsty, headaches, lightheaded, lack of energy and dark 
coloured urine. Recommended water intake is 6 – 8 glasses a day or as a minimum 1.2 litres per 
day and should increase in proportion to physical activity.  
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Unit 2: Know the principles of training  

 In this Unit you will learn:  

1.1	Outline	the	components	of	health-related	fitness	such	as:	 

• Body	Composition		
• Muscular	Strength		
• Cardiovascular	Fitness		
• Flexibility		
• Muscular	Endurance		

 
1.2	Outline	the	components	of	skill	related	fitness,	such	as	 

• Reaction	Time		
• Speed		
• Co-Ordination		
• Balance		
• Power		
• Agility		

1.3	Outline	the	F.I.T.T	principle	 
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Components of Fitness  
Exercise is structured activity that requires physical effort with the aim of sustaining or improving 
physical fitness ( Ekkekakis and Lind,2006). This can include wide varieties of activities that can be 
manipulated to achieve specific outcomes related to fitness goals or improve specific 
components of fitness described as frequency intensity time and type (FIIT). 
 

 
 
Physical fitness is a state of wellbeing that provides optimal performance (Robergs and Roberts 
1997). Being physically fit is described as an individual’s ability to perform exercise requiring 
different components of fitness, which are spilt into health related and skill related components.  
 
Health Related Skill Related  
Cardiovascular Fitness: The ability of the body 
to take in, transport and utilise oxygen during 
exercise. The greater the ability the fitter a 
person will be.  

Speed: Is quickness and pace of movements. 
This can be developed but limited to genetics 
and dominance of muscle fibre type. 

Muscular Endurance: The ability of the 
muscles to generate low levels of force for an 
extended period of time. 

 

Power: The ability to exert maximal force as 
quickly as possible i.e. explosive vert Jump. 
Note not to be confused with strength which 
is the maximal amount of force a muscle can 
exert on against a weighted object i.e. Heavy 
Back Squat.  

Muscular Strength: The ability of the muscles 
to exert maximal force against a weighted 
object. 

Reaction Time: The ability to respond quickly 
to a stimulus is reaction time. i.e. a starters 
pistol in a race.  

Flexibility: Is the range of movement a person 
has at a joint or series of joints.  

Co-ordination: The ability to link or move two 
or more body parts under control smoothly 
and efficiently to achieve a desired outcome.  

Body Composition: Is the proportion of the 
body that is fat and fat free mass. 

Balance: The ability to keep centre of mass 
over the base of support. To stay upright or in 
control of movement.  
 

 Agility: The ability to rapidly change direction 
or position of the body.  

 

F
•Frequency of training. How often an individual will train. 

I
•Intensity of training. How hard the individual will work.

T
•Time or duration of training. How long individual sessions will last.

T
•Type of training. Specific training modality used to acheive desired outcome and goal.
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To design effective exercise programmes Instructors must have a good understanding of the 
concepts and components of fitness. Combined with knowledge of anatomy and physiology, this 
will allow them to produce programs that are appropriate for their participants’ needs, goals and 
current ability.  

Factors Affecting Health and Fitness  
 
Age The effects of exercise are different during various stages of a lifetime. Peak 

fitness occurs generally mid-twenties to early thirties. For older adults 
muscles become weaker, joints become warn and hormone levels decline.  
 

Gender The differences in fitness occurs between male and female due to the 
physiological differences. 
Greater testosterone levels, larger stronger frames, greater strength levels, 
and generally lower body composition are all characteristics of being male. 
 

Activity Level Inactive and sedentary people face increased risk of disease. Simple exercise 
methods such as walking, cycling and gardening can make a sufficient 
difference to this population.  
 

Diet 
/Nutritional 
Intake 

Diet is as an important aspect of physical activity. A healthy balanced diet 
will contribute towards training for increased fitness levels, decreased body 
composition levels and decreased risk of disease and obesity.  
 

Physical 
Impairment  

Physical impairment may prevent a specific aspect of training or the body 
from functioning as required but exercise can be adapted to enable 
participation. 
 

Stress Stress can have a big impact on health leading to medical conditions such as 
high blood pressure and heart disease. Exercise will have a positive effect on 
a person’s wellbeing.  
 

Environment Weather and temperature conditions will have an effect on exercise habits 
and poor weather conditions could be used as a reason not exercise.  
 

Pregnancy  Significant changes to the female body should be met with adapted exercise 
regimes from an appropriately qualified instructor.  
 

Heredity Physical appearance, body type, training potential and body type are all 
influenced by genetics and inherited from their parents.   
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Body Types  • Ectomorphs naturally have a light build minimal bodyfat or muscle 
mass. Find it difficult to gain muscle or fat. More suited to endurance 
events. 
 

• Mesomorphs have large bone structure. Lean and muscular, most 
suited to athletic events requiring high levels of skill related fitness. 

 
• Endomorphs and prone to higher percentages of bodyfat. Must be 

more mindful of calorie consumption. Most likely to have a pear 
shaped physique.  

Principles of Training 
The key principles of training ensure individuals continue to progress towards their goals in a 
safe and effective manner, with a number of variables are taken into account.  
 

Principles of Training 
Individuality Training programmes need to be designed to suit the individual 

and a number of factors taken into account, age, gender, training 
experience and skill level, current fitness levels, any 
contraindications and individual goals.  
 

Specificity Specificity relates to an individual’s goals and which component of 
fitness will help them to achieve them. 
 

Progressive Overload Progressive overload is to continually challenge the body to adapt 
to a new stimulus. This can be achieved in a number of ways and is 
dependent on current levels of fitness and individual goals.  

• Increase frequency of sessions 
• Increase duration of sessions 
• Increase load 
• Increase repetitions and number of sets 
• Increase speed 
• Decrease rest periods 

The changes needed will be dependent on the individuals current 
level of fitness. Deconditioned participants will only need minor 
changes to elicit the required effect whereas an experienced trainer 
may need greater overload. 
 

Adaptability  The body will adapt to the training stimulus and style of training 
used and progressive overload applied i.e. Low reps, high weight, 
high intensity will lead to gains in strength.  
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Recovery time Physiological adaptations occur after the exercise sessions and are 
assisted by adequate rest and recovery. Sleep, good nutritional 
habits according to stimulus of training and adequate water intake 
will enhance the adaptations achieved. Rest and recovery are also 
an important part of avoiding over training.  
 

Reversibility  Use it or lose it. The rate of decline will be dependent on an 
individual’s current level of fitness and body composition and the 
length of time that the body is not placed under stimulus or stress. 
 

 
To improve a person’s physical fitness the training plan has to be structured with a purpose and 
goal specific to the desired outcome. Programming for health can be achieved through being 
physically active on a daily basis to include walking, cycling, vigorous gardening or housework 
and other non-exercise activities.  
 

The Benefits of Exercise  
There are huge benefits to leading a healthy lifestyle and taking part in physical activity. It will 
help in prevention, reduction or in some cases cessation of chronic illness and diseases. 
 
Other health benefits to exercise but not limited to: 
 

• Weight management. • Reduced risk of heart disease. 
• Reduced risk of cancers. • Regulation of blood sugar, insulin and 

blood pressure. 
• Regulation of hormones. • Improved mental health. 
• Improved bone density. • Improved strength of muscles. 
• Reduced risk of falls. • Increased life expectancy. 

 

Delayed Onset Muscle Soreness (DOMS) 
Delayed onset muscle soreness is the pain and stiffness felt in the muscles normally between 24-
48 hours after the intense exercise and on occasion can be known to last up to 72 hours.  
 
The mechanism is unknown but it is thought that DOMS is created from the micro tears that are 
created in the muscles during the session. Following a period of good nutrition, hydration and 
recovery these fibres will grow back bigger and stronger as supercompensation for the session. 
 
DOMS is most likely to be caused from new or intense resistance sessions, particularly slow 
controlled eccentric movements that will cause more micro tears to muscles fibres. 
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Unit 2: Understanding the principles of active, healthy living.  
 
In this Unit you will learn:  

2.1	Outline	the	physiological	benefits	of	physical	activity	sessions		

	
2.2	Outline	the	psychological	benefits	of	physical	activity	sessions	 
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Understand the principles of active, healthy living  

The Benefits of Exercise  

There are huge benefits to leading a healthy lifestyle and taking part in physical activity. It will 
help in prevention, reduction or in some cases cessation of chronic illness and diseases. 
 
Other health benefits to exercise but not limited to: 
 

• Weight management. • Reduced risk of heart disease. 
• Reduced risk of cancers. • Regulation of blood sugar, insulin and 

blood pressure. 
• Regulation of hormones. • Improved mental health. 
• Improved bone density. • Improved strength of muscles. 
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Effect and Health Benefits of Physical Activity on Contraindications  
 
Physical activity can act as a preventive measure on many of the modifiable factors that 
contribute to disease. Reduces the risk of obesity, maintains optimal blood pressure, cholesterol 
levels, stress and stress management.  
 
Disease  Benefits of Exercise  
Heart Disease • Reduces overall risk  
Cancer • Reduces overall risk  
Diabetes • Provides a preventive effect  

• Reduces risk of developing type 2 diabetes 
• Improves insulin sensitivity 
• Assists in weight management 

Hypertension • Helps to reduce or normalise hypertension issues 
• Helps with weight management which in turn will help reduce 

hypertension 
Obesity • Offers a preventive measure 

• Assists in weight management and reduction 
• Reduces risk of other CVD diseases 

Osteoporosis • Help reduce bone loss 
• Improve Strength, co-ordination and balance reducing risk of falls  
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 What type of activities will help maintain fitness and activity levels?  

 A broad range of different activities can be taken part in daily to help maintain fitness levels for 
all ages. That’s the key to a healthy lifestyle to incorporate activity into your routine daily. For 
every age or specific individual will be different types that suit them the best. Vastly important 
when you look at future careers such as a personal trainer.  
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What types of activity can be put into everyday life?  

 

Finding time in everyday life can be somewhat of a choir in itself. Not only time but psychological 
factors can also come into play. Factors such as family, work, social life, lack of confidence or 
knowledge, fear of injury, boredom and disability, multiple reasons many find making the time 
for physical activity hard through-out the UK.  
 
We can look however to combat this with simple everyday activities that help build up both 
fitness levels and confidence.  
 
Activities such as:  
 
Walking to the shops instead of driving  
Gardening  
Washing the car instead of taking it to a carwash  
Taking the dog for a walk  
Cycling  
Swimming  
Seated exercises such as body twists and marching seated  
 
Physiological Changes taking place during exercise  
 
As we take part in physical activity physiological changes happen to our bodies in the short term 
and long and also dependant on activity levels.  

Short term (during), you might feel an increase in body temperature, reddish colour to the face 
and skin. As well as an increase of blood pressure and respiratory rate (breathing.). Sweating on 
the surface of the skin. Again this effects would be increased with the level of intensity of the 
activity.  

The long-term effects of physical activity are vast and hold many health benefits as well as 
increasing life expectancy.  

• Increase of muscle tone  
• Lower resting blood pressure  
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Psychological benefits of exercise  
 
Participating in leisure activities can bring with it a range of different benefits, not all of which 
physical. Many social and psychological benefits can also be gained.  

 
Physical activity has been proven to improve your mood and general well- being. Such is physical 
activities power psychological it is often prescribed with many mental health patients.  

 
Quality of life – fresh air, sunshine, social interaction, health benefits and self-esteem all will 
improve quality of life. Preventative health – regular exercise, physiological benefits from mild 
exercise, and stress reduction all are made easier by having leisure and recreational activities 
readily available.  

 
 
 
 
 

 
 
 
 
 
 
 
 

Increased Motivation  - Regular exercise 
can be very motivating. Helping improve 
your concerntration and work harder in 

everything that you do. 

Increased level of self-confidence -   Taking part in sport and 
exercise can help you lose weight, build muscle and feel 

better about the way you look. Also helping to build positive 
relationships and increase social interaction.  

Feel Good factor - The release of the chemical 
serotonin helps regulate your mood and aids 

your interaction with other people. Endorphins 
are hormones that enable a positive feeling and 

reduction of pain. Exercise naturally releases both 
of these!  
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Unit 2: Understand the health and safety considerations when 
taking part in physical activity  

In this Unit you will learn:  
 
 
3.1 Identify and list the types of hazards that can occur during an activity session  
 
3.2 Describe how to make safe and effective physical activity choices   
 
3.3 Identify the purpose of a PARQ screening form  
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Potential Hazards in a Fitness Environment 
There are many potential hazards in a fitness environment which could relate to facilities, 
equipment, lifting and manual handling, aggressive behaviour or cleanliness.  Other emergency 
situations could include accidental injuries, sudden illness or medical emergencies or large scale 
emergencies such as a fire. 
 
Area of fitness facility Hazards 
Facilities  Loose wiring  Broken Window 
Equipment Faulty stepper Loose dumbbell 
NOP’s Lack of cleaning Chemical cupboard left 

unlocked and open 
Customers Injury Aggressive behaviour 
Security Broken Security camera Emergency exit not working 
Cleanliness Dirty changing rooms Dirty gym equipment 

 
Accidental Injuries Sudden Illness or medical 

emergencies 
Large scale emergencies  

Cuts and bleeding Heart attack Fire 
Fractures Angina attack Bomb threat 
Back Injuries Asthma attack Chemical spillage 
Falls Fainting Gas Leek 
Strains and sprains Hyper or hypoglycaemia Missing child 

 
 
It is important to deal with these situations in a calm manner in order to not create panic 
amongst the customers and other employees.  
 
Safety procedures for disabled people and older adults depend on the needs of the individual 
and the extent of their vulnerability fitness facilities will have procedures in place to ensure these 
special populations are planned for in an emergency. 
 
Controlling risk in a fitness environment can be managed through a series of questions in each 
area of the facility. Is there an option that presents less risk? Can access to the hazard or risk be 
limited? Can exposure to the hazard or risk be reduced? Would personal protective equipment 
be useful? Are there welfare facilities in the event of an accident? All of which could help to 
reduce any potential risks. 
 
In order to maintain safety of children, preparation for emergencies can manage and minimise 
risk e.g. rehearsing emergency procedures and using age-appropriate tasks to explain what to do 
in an emergency. 
 
It is also important to remain calm and positive, as this will influence the children’s behaviour. 
Encourage them to be dependent on an adult, explain what is happening and provide direct, 
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short and truthful answers to any questions they ask. It is essential that appropriate staff-to-child 
ratios are also considered. 
 
Safeguarding Roles and Responsibilities of The Instructor 
By adopting best practice the Instructor will exemplify the standards expected of professional 
adults who work with children. Professionalism is a word which encompasses all desirable traits 
expected of an individual who excels in their work. 
 
Such practice can be embodied by first impressions, and the wearing of a company uniform will 
introduce the Instructor as an employee to parents, carers and children. Name badges further 
enhance the identification of staff when required. 
 
Best working practices include: 
 

• Adhering to policies and procedures • Avoiding spending time alone with 
children 

• Adhering to codes of practice • Never taking photographs without full 
written consent from all involved 

• Working in an open environment  

 

Safe and Effective Practices  
Within a fitness facility, risk of injury or accident is higher than the average workplace. It is vital 
that health and safety procedures are carried out every day ensuring the safest environment 
possible for staff and customers.  
 
It will be necessary for Gym Instructors to carry out maintenance checks throughout the gym and 
report any broken or damaged items to ensure that the gym is safe and in working order to 
maintain customer satisfaction. 
 
All programmes must be planned on an individual basis with consideration to each programme 
designed to the individual’s needs.  
 

 

1
•Goals - what they want to achieve with the programme. 

2
•Thier current health status, age, pre exsisting medical conditions. 

3
•Their current level of fitness and exercise expereince.

4
•Time available. 
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Prior to this point you will have conducted a consultation and have a good understanding of the 
information listed above and be aware of any contraindications from the interview. 
 
Each participant will have a different objective and will require different content in each of their 
programmes. To meet the requirements of each participant the Instructor must consider the FITT 
principles of Frequency, Intensity, Time and Type of exercise suitable. 
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The purpose of A Par-Q  
 
The Physical Activity Readiness Questionnaire (PAR-Q) is a questionnaire that has been designed 
to determine the safety or possible risk of exercising for a client based on the answers to specific 
health history questions (3,4). 
 
The PAR-Q contains the following seven questions, which are an essential screen for identifying 
any pre-existing health conditions:  
 

QUESTION:  RESPONSE:  

Has your doctor ever said that you have a heart condition and that you should only perform 

physical activity recommended by a doctor?  

YES / NO  

Do you feel pain in your chest when you perform physical activity?  YES / NO  

In the past month, have you had chest pain when you were not performing any physical 

activity?  

YES / NO  

Do you lose your balance because of dizziness, or do you ever lose consciousness?  YES / NO  

Do you have a bone or joint problem that could be made worse by a change in your physical 

activity?  

YES / NO   

Is your doctor currently prescribing any medication for your blood pressure or a heart 

condition?  

YES / NO   

Do you know of any other reason why you should not engage in physical activity?  YES / NO   

 

These seven questions can help raise a client's awareness about how his or her body might 
respond to exercise. The purpose of the PAR-Q, therefore, is to determine whether a client should 
have a complete medical evaluation before participating in vigorous or strenuous exercise. 
The PAR-Q is entirely subjective and based only on the information a client provides as opposed 
to objective measurements like height, weight, or age.  
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Unit 2: Planning an Activity Session  

4.1 Outline aims of an activity session  

4.2 Identify the components of an activity session.  

4.3 Plan an activity session to include:  

• Warm-Up  
•  Main component  
•  Cool down (Pulse lowerery and stretches.)  
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The aim of a Gym session  

The starting point of any session is the aim. What do you or does your client want to achieve? 
The setting targets appropriately. Maybe the session is a stepping stone to a larger and long-
term goal. How-ever the process is the same. A goal/target needs to be set to work towards.  

The session might be to focus on a particular element either physical or skill based. It also vital 
that the targets set are achievable.  

The importance of setting targets  

To motivate your client (s), its important to set goals and targets. The aim of a session might be 
to work towards better cardiovascular endurance. How-ever you need to set small goals, maybe 
by exercise or simply by completion of the mentioned session.  

By using the acronym S.M.A.R.T you can effectively set short term, medium and long term goals. 
Within a single session it will be relatively short term, but working towards a long term.  

Goal setting is an important strategy used to increase motivation and is vital to commitment 
adherence of any programme. By using short medium and long terms goals this will help to fuel 
the participants motivation over a longer period of time, by breaking their overall long term goal 
into smaller manageable sections providing success along the way to their overall goal. 
 
Short  Set over a 4 week period however can be as short as one week. 

Medium  Set over a period of 4 – 6 months. 

Long  Set over a period of 8 – 10 months 

 

Smart Goals 
Smart goals are a way of providing the client with a sense of direction, motivation and a clear 
focus on what they want to achieve. We all feel good when we achieve!  

 
 

S •Specific: The goal needs to relate to a specific action. 

M •Measurable: It must be measurable to track progress.

A •Achievable: The goals set must be within the power of the participant.

R •Relevant: The targets set must be relevant to the participant. 

T
•Time Frame: The goals set must have a time frame. Breaking them down into smaller to manage short, medium 
and long terms goals will increase chances of adherence. 



 3 

Examples of short, medium, long term goals.   
 

Short Term  Over the next 4 weeks the participants’ goal is to attend the gym 3 times per 
week 
 

Medium term  Over the next 4 months the participants’ goal is to lose 1lb per week in weight 
totalling 1 stone in weight loss. They will also aim to increase their attendance at 
the gym in month 3 and 4 from 3 times per week to 5 times per week.  
 

Long Term  Over the next 10 months the participants’ aim is to continue to lose between 
0.5lb to 1lb per week consistently for a total weight loss of 35-40 lbs. Their aim 
is also to be attending the gym 5 times per week on a consistent basis and also 
taking 1-2 classes per week at the gym. 
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What components do we need to consider of a gym session when planning?  

A gym session has lots of different elements to it. To plan any session you need to ensure that 
the basics are covered.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note: Also consider alternative exercises and equipment. In busy gyms and locations your plan 
might not go smoothly!  

GYM 
SESSION 

TIME:  
How long will 
the session 

last for?  

LOCATION:  
Where will the session 

take place? Gym, studio 
or both? A number of 
personal studios have 
also arisen in recent 

times.  

RESOURCES AND 
EQUIPMENT NEEDS:  

You need to think and consider 
all the equipment you will 
need prior to the session. 

Making sure you have planned 
for each exercise.   

FACILITIES:  
With location you need to 

consider the location of health 
and safety features, such as fire 

exits, first aid kits and telephone. 
As well as toilets and water 

fountain.  

SPECIAL 
CONSIDERATIONS:  
Does the client (s) have any 
specialist requirements or 

needs. Do you need to plan 
for wheelchair access and 

modified exercises?   

HEALTH AND SAFETY CHECKS:  
Once you have selected your exercises and thus equipment. 

Its vital you are able to check each piece of planned 
equipment is in good, safe working order. Lessening 

possibilities for accidents and injuries.    
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What to include within your session  

As with any session there are differing components. These include  

Looking at the warm-up first. The warm-up helps the individual prepare both physically and 
mentally for the n coming session. It helps improve performance, reduce risk of injury and 
increase motivation. It’s also important to be specific. Look at what you are working and the 
targeted muscles/systems within the main component. For example, would you warm up the legs 
when doing a targeted chest session?  

 

 

 

 

 

 

 

 

 

 

 

 

 

Warm up

•RAMP Warm up 
•Pulse raiser, activate, mobilise, preparation

Main Session
•CV, resistance training, functional fitness

Cool down

•Cool down 
•Mainatin/increase flexibility, return body to pre exercising state

STAGE 1: PULSE RAISER  
These types of activities, last no more than 6-
8 minutes in general. Obviously this can also 
be effected by many different things such as 
age. Used to get participants heart rates 
raised in a gentle manor.  

STAGE 2: Mobilising the Joints   
 
Taking the joint (specifically the ones being 
used in the session and supporting) through 
its full range of movement in a gently and 
progressive manor.   

STAGE 3:  Stretch. This can be active 
stretches or static, dependant on 
individual preference. Hold stretches for 
around 10 seconds or 2 to 3 in pulsing 
through. Targeted muscles should be 
those being used within the main 
component.  
 
 

• Rowing Machine   
• Treadmill  
• Cross Trainer  
• Static Bike  

• Full Body: Squat to 
overhead reach 

• Full Body: Lunge w / 
Rotation  

• Full Body: Mountain Climber 
w / Rotation  

 

•  Static Chest Stretch  
• Standing hamstring  
• Standing quadricep  

OR  
• Pec stretch pulsing  
• Backward lunge  
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Examples but not limited to: 
Pulse Raisers Work Domain Progressive Workload / RPE 

Rowing Machine ,Treadmill 
Cross Trainer 

Meters / Time / Calories achieved Gradual Increase of RPE 2 – 6/7 
over 3 – 4 sets  

 
Activation Exercises Work Domain Progressive Workload / RPE 

Glute Bridges 
Push Ups  
 

10 – 12 Reps  
3 – 4 Sets  

Moderate increase in resistance 
where applicable 

 
Mobility Exercises  Work Domain Progressive Workload / RPE 

Rotations: Shoulder/ Hip Circles 
Full Body: Squat to overhead reach 
Full Body: Lunge w / Rotation 
Full Body: Mountain Climber w / Rotation 

10 – 12 Reps  
3 – 4 Sets 

Moderate increase of range of 
motion  

 

Understanding Different Levels of Intensity  
 

Moderate Intensity Exercise Vigorous Intensity Exercise  

• Causes participant to become slightly out of 
breath with no major fatigue 

• Light Running / Light Rowing  
• 4 – 6 on CR10 RPE Scale  

• Sweating  
• Unable to hold smooth conversation 
• Sustained moderate to fast tempos 
• 7 – 10 on CR10 RPE Scale  
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Main Session  

When planning your session, look to be specific. Whether it be a cardiovascular session, 
resistance training or a mix. Make sure you take into account your client interview and there 
preferences.  

Cardiovascular Training Methods 
Steady State / Long Slow Duration / Continuous Training  
 
This style of training involves working for sustained periods of time at the same consistent pace 
at an RPE of 4-6 (up to 64% MHR). This must be manageable for the participant and is best suited 
to deconditioned and beginner recreational participants. This style is commonly used as training 
for an endurance event, the longer the planned session of sustained effort the RPE / percentage 
heart rate will be towards the lower end of the mentioned scale.  
 

Benefits  Limitations  
Good for severely deconditioning participants 
and beginners and reduces the risk posed to 
this population through Injury of higher 
intensities this may be a walk rather than a 
run or jog. 

Can prove repetitive and boring.  

Improves aerobic capacity. Takes far longer than other styles of 
cardiovascular training such as interval 
training. 

Effective training style for endurance events.  
 

Interval Training  
 

Interval training involves structured periods of work and recovery. The ratios of the work and 
recovery periods can be manipulated to elicit different physiological responses and work 
different energy systems according to the Intensity and stress being placed upon the body. 
The intensity of the intervals can be prescribed, monitored and controlled using RPE or Maximum 
Heart Rate (MHR). MHR will only accurately be controlled if the participant is wearing a heart rate 
monitor alternatively they can me more loosely implemented using RPE.  
When prescribing interval training it should be appropriate to the individual their goals and their 
motivations. Performing interval training with differing work rest ratios are beneficial for all levels 
of participant and can easily be manipulated to suit their needs. 
 

Calculating Heart Rate  
 

Heart rate is one of the most commonly used methods of monitoring exercise intensity for 
cardiovascular exercise. One of the issues of monitoring exercise with this method is that it can 
be expensive and not as simple as monitoring RPE. 
 

A simple equation is used to calculate an estimated maximum heart rate: MHR= 220 - age  
For example, a 34-year-old would have a maximum heart rate of 186bpm (220-34 = 186 bpm)  
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Intensity Aerobic / Lactate / Anaerobic % MHR 
Very Light Aerobic <57 
Light Aerobic 57 - 63 
Moderate Aerobic / Lactate 64 - 76 
Hard Lactate / anaerobic 77 - 90 
Maximal + Anaerobic > 90 

                                                                                                                                                                     
(ACSM, 2017)  

Cardiovascular Machines  
 

EXERCISE COACHING POINTS  MUSCLES WORKED OPTIONS TO MODIFY 

TREADMILL Maintain position in centre of belt 
Upright posture with relaxed 
shoulders 
Comfortable leg stride using heel to 
toe action 
Comfortable arm swing 

Lower Body  
 

Use of incline to reduce 
pressure on ankle, knees 
and hip joints 

ROWING MACHINE Sit upright, chest lifted, back straight 
as possible 
Overhand Grip, wrists stay in line with 
forearms 
Sequence of Legs - Arms - Arms Legs  

Whole Body Varying intensities and 
durations 

CROSS TRAINER Maintain upright relaxed posture 
looking straight ahead 
Keep hips, knees and ankles relaxed  

Whole Body Lower body only 
Varying intensities and 
durations 

BIKE Set seat to participants hip height 
Sit upright, looking forward 
Hips knees and ankles in line 
Soft knees 
Plantar flexion dorsi flexion during 
pedalling action   

Lower Body Recumbent bike to support 
back  
Varying intensities and 
durations 

STEPPER Maintain upright relaxed posture 
looking straight ahead 
Push through the forefoot to drive 
each step downwards  
Drive bodyweight through the legs 

Whole Body Varying intensities and 
durations 
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Resistance Training  

Resistance Training Variables  
 
When putting together a training programme there are a number of different variables that can 
be used to plan a programme and the individual sessions. The same variables will also be 
applicable when the time comes to provide a new exercise stimulus which can be modified every 
four to six weeks. When planned correctly this will ensure physical progress through 
manipulation of different exercises, volume and intensity.  
When it is necessary to progress a resistance training programme a wide range of variables can 
be manipulated which include:  
 

• Number of exercises  
• Number of sets 
• Training modality (endurance, hypertrophy, 

strength) 
• Load 
• Gravity can be manipulated through position 

and resistance increase 

• Frequency  
• Time under tension 
• Advanced training methods 
• Compound movements 
• The length of levers will reduce or increase 

intensity. 
• Core exercises can be incorporated to 

improve posture 

Resistance Training Modalities   
 
An Important aspect of resistance training programming is planning sessions that are specific to 
the participants goals, current fitness levels and training experience. Guidelines of different 
modalities are:  
 
Strength Training: Lower repetitions, higher intensities and loads, longer rest periods 2 minutes 
or more. 1-6 repetitions, working at loads greater than 85% of your 1RM (1RM the maximum 
amount of weight a person can possibly lift for 1 repetition) 
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Hypertrophy Training: Increased repetition, moderate to high intensities and loads, shorter rest 
periods of 1 to 2 minutes. 6-12 repetitions, working at loads that cause or come close to causing 
momentary failure providing greater stimulus to the muscle. Momentary Failure is the inability to 
perform any more concentric contractions without significant loss of form, change of posture or 
repetition duration against a given resistance in that set (Fisher 2011). 
 
Muscular Endurance:  Higher repetitions, lower intensities, much shorter rest periods of 30 
seconds - 45 seconds. 12-20 repetitions, working at loads that will not cause momentary failure 
and are achievable for the desired rep range and outcome. 
 
 

REPETITIONS PER SET SETS PER EXERCISE REST PERIOD TRAINING MODALITY  
1 - 5 REPS 2 - 6  2 minutes or 

more dependent 
on level of 
intensity 

Strength 

5 - 8 REPS 2 - 6  1 - 2 minutes 
dependent on 
level of intensity 

Strength w / some 
Hypertrophy 

8 - 10 REPS  2 - 6  1 minute Mainly Hypertrophy 
w / some strength 
gains  

10 - 12 REPS  2 - 6  1 minute  Hypertrophy 
12 - 15 REPS 2 - 3 30 - 45 secs  Muscular Endurance 

w / some 
hypertrophy 

15 - 20 REPS AND 
ABOVE 

2 - 3  30 - 45 secs  Muscular Endurance 

Coaching Sequence  
 
When delivering coaching points and overseeing exercise there is lots to remember and is 
important to cover all necessary points to ensure participants perform exercises with safe and 
effective technique to help them progress towards their goals.  
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The NASTY coaching sequence is useful to ensure that instructors coach in a logical order and 
should take no longer that 90 seconds to deliver their demonstration. 
 

 

Spotting  
 

Spotting is to have the aid of another person, a training partner or instructor. They assist in the 
execution of the exercise to help protect the participant from risk of injury.  
Technique is important to ensure it’s done correctly. Spotting should be performed from the limb 
controlling the weight where possible so that you can assist a repetition if necessary and safely 
control the weight down with them. The spotter should establish a solid base with neutral spine 
and abdominals braced ready to assist if necessary. 

Verbal and Visual Instruction and Coaching Cues  
 

Exercises should be explained and coached using simple terminology and coaching cues that are 
relevant for the participant which will keep things user friendly and easily understandable. 
Coaching cues should be logically broken down and supported by visual ques to explain the 
exercise set up and required form and technique. 
A series of common corrections that need simple coaching ques that participants can understand 
are as follows:  
 

Anatomical terms Simple understandable coaching cues 
Reduce excessive Kyphosis (rounding of the 
back) 

Lift the chest up. Pull shoulders back and 
down away from the ears 

Reduce excessive Lordosis (curve in lower 
back) 

Brace the abdominals. Pull stomach towards 
spine 

Prevent Valgus Knees Drive your knees wide or keep them in line 
with the toes to prevent them from falling 
inwards 

Prevent hyperextension of the knee or elbow Keep knees and elbows soft with slight bend 

 
 

N
•Name the exercise: Explain the purpose of the exercises and the area of the body that it works

A
•Adjustments: Demosnatrate how to make adjustments to the equipment to promote adherence 
when the participant is on their own

S
•Silent Demonstration: Deliver a silent demonstration allowing the participant to concentrate on 
watching how the movement is performed. No more than 3 - 4 reps

T
•Teaching Points: Delivering the main coaching points and a further demonstration if necessary. 

Y
•Your Turn: Participants performs the desired reps coached by the instructor
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Resistance Training Exercise Library  
Examples but not limited to the contents of this table. Resistance Machine (RM) Free Weight (FW) Body Weight (BW) 

Area of 
The Body 

Exercise RM / FW / BW Main Muscles Worked Coaching Points 

LEGS Squat BW/FW Quadriceps, 
Hamstrings, Gluteus, 
Adductors, Abductors 

• Position bar on the upper back 
• Feet-hip width apart 
• Abdominals braced and take a deep breath 
• Initiate squat taking hips into flexion and bending knees 
• Lower under control until knees parallel or below hips 
• Distribute weight between heels and ball of foot 70/30 
• Drive feet into the floor to lift upwards through legs 

Deadlift FW Hamstrings, Gluteus, 
Quadriceps, Erector 
Spinae 

• Feet hip-width apart with toes under bar and close to shins 
• Squat down to the bar maintain neutral spine looking forward 
• Abdominals braced 
• Grasp the bar just outside knees alternate grip optional 
• Drive feet into the floor as hard as possible keeping chest lifted straighten up to standing position 

Lunges BW/FW Quadriceps, 
Hamstrings, Gluteus 

• Feet Hip-width apart 
• Abdominals braced with neutral spine 
• Stride one leg forward and lower body under control creating right angles at both knees 
• Heel of back leg lifts to allow the lunge action 
• Keep knee of front leg in line with toes 
• Keep torso upright 
• Push floor away to drive through legs lift upwards and return to start position 

Split Squat BW/FW Quadriceps, 
Hamstrings, Gluteus 

• Start feet hip width apart  
• Abdominals braced with neutral spine 
• Take a step forward into a split stance  
• lower body under control creating right angles at both knees 
• Heel of back leg lifts to allow the lunge action 
• Keep knee of front leg in line with toes 
• Keep torso upright 
• Push floor away to drive through legs lift upwards and return to start position of split stance 

Daniel Ruscillo
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Leg Press RM Quadriceps, 
Hamstrings, Gluteus 

• Sit with back rested on pad 
• Feet on platform hip width apart 
• Knees at 90° or less dependent on machine 
• Grasp handles at both sides pulling your body into machine 
• Push platform away extending knees and hips  
• Keep soft knees soft at top 
• Return to start position 

Leg Extension RM Quadriceps • Sit in machine so back is supported and knee is aligned with pivot point 
• Adjust shin pad and position just above the ankle  
• Grip handles and pull body into machine 
• Extend knees raise toes towards ceiling fully extending the knees without locking out 
• Lower under control to start position  

Hamstring Curl RM Hamstrings • Sit in machine so back is supported and knee is aligned with pivot point 
• Have the pad positioned on or just above you achilles tendon with your toes pointing upwards 
• Flex your knee to 90° pulling the weight under control 
• Return load to start position under control 

Seated Abductor RM Abductors, Gluteus • Sit on machine, back in touch with pad, heels on foot bars, knees outside pad 
• Bring legs together 
• Press pads away, open legs as far as is comfortable and return under control 

Seated Adductor RM Adductors, Gluteus • Sit on machine, back in touch with pad, heels on foot bars, knees resting on inside of the pads 
• Adjust lever so that legs are as far apart as comfortable 
• Squeeze legs together, adducting hip 
• Return under control 

UPPER 
BODY 

ANTERIOR 

 

Shoulder Press RM/FW Deltoids, Triceps, 
Upper Trapezius 

• If shoulder press machine adjust seat so that handles are at shoulder height 
• If dumbbells position them at height of the ears 
• Neutral spine, abdominals braced 
• Wrists aligned with elbow, Press weight upwards, soft elbows at the top and Lower under control 

Lat Raise FW Medial deltoid • Stand feet hip width apart, with dumbbells in hands resting by your side 
• Keep neutral spine, abdominals braced 
• Raise dumbbells to shoulder height keeping dumbbells parallel to the floor 
• Elbows slightly flexed throughout and lower under control 



  Planning  Gym-Based Exercise 

Copyright © 2020 Body Aid Solutions Ltd Not for Re-Sale. 
 
 

4 

Front Raise FW Anterior Deltoid • Stand feet hip width apart, with dumbbells in hand resting on front of the thighs 
• Keep neutral spine, abdominals braced 
• Raise dumbbells to shoulder height keeping dumbbells parallel to the floor 
• Elbows slightly flexed throughout 
• Lower under control 

Upright Row FW Anterior Deltoids, 
Upper Trapezius, 
Biceps Brachii 

• Stand feet hip width apart, barbell in hands with overhand grip narrow grip, resting on front of 
the thighs 

• Keep neutral spine, abdominals braced 
• Keep the bar close to the body 
• Drive elbows upwards until bar is level with lower chest 
• Keep hands lower than elbows at all times and Lower under control 

Chest Press RM Pectorals, Triceps • Sit on machine with head and upper body supported and feet firmly on floor 
• Keep neutral spine, abdominals braced 
• Grasp handles of machine with overhand grip 
• Push handles away if machine, keep elbows soft and return to start position 

Bench Press RM/FW Pectorals, Triceps • Lie on bench, with head and upper body supported and feet firmly on floor 
• Keep neutral spine, abdominals braced 
• Grasp barbell shoulder width or slightly further apart 
• Bend elbows to lower bar under control to fist width away from chest and press back out 

Press Ups BW Pectorals, Triceps • Prone position with arms extended and feet in contact with floor 
• Head, shoulders, hips, knees and ankles aligned 
• Keep neutral spine, abdominals braced 
• Flex and bend the elbows to lower chest towards the floor 
• Extend elbows to return to start position 
• Variety of positions can be used dependant on participant 

Pec Flyes RM/FW Pectorals • Lie on bench or machine, with head and upper body supported and feet firmly on floor 
• Keep neutral spine, abdominals braced 
• Hold dumbbells or handles in extended position over the chest palms facing, soft elbows 
• Lower dumbbells or handles to the side until parallel to the floor 
• Return to start position 
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Bicep Curl RM/FW 

 

 

 

Biceps Brachii • Stand feet hip width apart, barbell in hands with overhand grip hands shoulder width apart, 
resting on front of the thighs 

• Keep neutral spine, abdominals braced 
• Keep elbows tucked into side of the body 
• Curl the bar towards the chest under control 
• Slight pause at the top and lower the bar under control to start position 

Lat Pull Down RM Latissimus Dorsi, 
Upper Trapezius, 
Biceps Brachii 

• Whilst standing grip the bar just wider than shoulder width apart or as wide as is comfortable 
• Lower body into seated position, securing thighs under pad 
• Lean slightly back 
• Retract shoulder blades back and down 
• Keep neutral spine, abdominals braced 
• Pull the bar down under control toward sternum driving your chest towards the ceiling 
• Return to start position under control 

UPPER 
BODY 

POSTERIOR 

 

Seated Row RM Latissimus Dorsi, 
Upper Trapezius, 
Posterior Deltoid 
Biceps Brachii 

• Sit upright fixing feet into position  
• Keep neutral spine, abdominals braced 
• Grip bar and pull cable towards you  
• Retract shoulder blades back and down 
• Pull handles towards you keeping elbows close to the body and wrists firm and straight, return to 

start position 

Single Arm Row FW Latissimus Dorsi, 
Upper & Lower 
Trapezius, Posterior 
Deltoid Biceps Brachii 

• Place the knee and same side hand on the bench with hand underneath shoulder and knee 
underneath hip 

• Place free standing foot into comfortable position creating a stable base 
• Keep hips straight, neutral spine abdominals braced 
• Hold dumbbell in free hand with arm long 
• Row dumbbell towards pocket keeping elbow close to the body and avoid any twisting of the hips 

or torso 
• Lower under control to start position 
•  

Prone Fly FW Posterior Deltoid, 
Middle Trapezius, 
Rhomboids 

• Stand feet hip width apart, with dumbbells in hand resting on front of the thighs 
• Keep abdominals braced and neutral spine 
• Hinge at hips to 45° angel, dumbbells aligned under shoulders, elbows slightly flexed palms facing 

inwards 
• Raise dumbbells to the side level with shoulders keep elbows soft. Lower under control 
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Bent Row FW Latissimus Dorsi, 
Upper & Lower 
Trapezius, Posterior 
Deltoids, Biceps 
Brachii, Hamstrings, 
Gluteus 

• Stand feet hip width apart, overhand grip with barbell in hand resting on front of the thighs 
• Keep abdominals braced and neutral spine 
• Hinge at hips to 45° angel, barbell close to body, elbows slightly flexed 
• Raise barbell to chest driving elbows behind torso 

Lower under control 

Pull Up RM/FW Latissimus Dorsi, 
Upper & Lower 
Trapezius, Posterior 
Deltoid Biceps Brachii 

• Grip bar with overhand / pronated grip 
• Abdominals braced 
• Arms extended in hanging position, shoulder blades retracted back and down 
• Pull body towards bar driving elbows behind body, squeeze shoulder blades 
• Lower body under control to start position 

Chin Up RM/FW Latissimus Dorsi, 
Upper & Lower 
Trapezius, Posterior 
Deltoid Biceps Brachii 

• Grip bar with underhand / supinated grip 
• Abdominals braced 
• Arms extended in hanging position, shoulder blades retracted back and down 
• Pull body towards bar driving elbows behind body, squeeze shoulder blades 
• Lower body under control to start position 

Tricep Pushdown RM Triceps • Stand facing cable with feet hip width apart 
• Neutral spine abdominals braced 
• Take overhand grip over bar and tuck elbows into side of the body 
• Press bar down to thighs extending elbows keeping soft elbows 
• Return to start position 

Tricep Kickback FW Triceps • Place the knee and same side hand on the bench with hand underneath shoulder and knee 
underneath hip 

• Place free standing foot into comfortable position creating a stable base 
• Keep hips straight, neutral spine abdominals engaged 
• Raise dumbbell towards armpit and hold in position 
• Extend elbow, pause in extended position and return to start position 

TRUNK Wood chop RM/FW External Obliques, 
Internal Obliques 

• Standing position with feet hip width apart 
• Hold single resistance band or cable in both hands 
• Extend arms out in front 

Rotate trunk whilst resisting rotation at the pelvis 
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Abdominal Crunch BW Rectus Abdominus, 
Transverse 
Abdominus, Obliques 

• Supine lying position, feet in contact with floor 
• Keep tennis balls width between chin and chest to maintain head in neutral alignment 
• Drive lower back into floor 
• Lift shoulders off floor creating spinal flexion until able to squeeze abdominals creating intra-

abdominal pressure 

Back Extension BW Erector spinae • Prone lying position on floor 
• Feet in contact with floor 
• Hands by side of the ears 
• Abdominals braced 
• Raise shoulders and chest under control keeping feet on floor and head in neutral alignment 
• Lower under control to start position 

Plank BW Serratus Anterior, 
Transverse 
Abdominis, 
Multifidus, Gluteus 

• Prone position on elbows 
• feet in contact with floor  
• Keep a straight back (neutral spine) 
• Contract and squeeze abdominals glutes to increase intra-abdominal pressure 

Mountain Climbers BW Pectorals, Deltoids, 
Triceps, Serratus 
Anterior, Transverse 
Abdominis, 
Multifidus, Gluteus 

• Prone push up position feet in contact with floor  
• Keep a straight back (neutral spine)  
• Contract abdominals and glutes increasing intra-abdominal pressure 
• Take knee to elbow and return to start position alternating sides 

Glute Bridges BW/FW/RM Erector Spinae, 
Transverse 
Abdominus, Pelvic 
Floor, Gluteus 

• Supine lying position 
• Drive hips into extended position as high as possible 
• Squeeze abdominals and glutes to increase intra-abdominal pressure and return to start position 

Birddog BW Erector Spinae, 
Transverse 
Abdominus, Pelvic 
Floor, Hamstrings, 
Gluteus. 

• Start on all fours in a box position  
• Hands in line with shoulders 
• Knees underneath hips 
• Knees hip width apart 
• Squeeze abdominals and gluteus to increase intra-abdominal pressure 
• Extend opposite arm opposite leg simultaneously keeping hips straight 
• Pause in the extended position for 1 to 2 seconds and return to start position 
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Coaching Position  
 

When participants are performing exercises, it is important for the instructor to be in a position 
where they can clearly see the participants’ alignment and technique from all angles, which may 
require changing coaching position to observe different angles. When delivering a 
demonstration, it is important that you place the participant in a position that they can see all 
major parts of the movement and any alignments that are necessary.  

Cool down  

Upon conclusion of your session its important to plan a cool down. Lowering the heart as well as 
working through waste products the session has produced.  

Cool Down and Stretching Methods  
 

The purpose of a cool down is to gradually return the body to pre-exercise state. The cool down 
is an opportunity to work on or maintain flexibility and make some advances in this area through 
stretching.  
 
After training it is necessary for a pulse lowering activity as the heart rate is elevated, blood 
vessels dilated, and body temperature raised. This will lower the pulse gradually, avoid blood 
pooling and help remove any waste products. A short 3 – 5 minute low intensity cardiovascular 
activity followed by some stretching of both muscles worked and normally tight areas will be 
beneficial to the participant.  
 
Stretching  
 

At the start of a session we use ballistic and isometric type movements are used to warm the 
body up. At the end of an exercise session a static stretching method is used to help reduce 
tension, increase range of motion and provides an opportunity to work on tight areas of the 
body. 
 
Static Maintenance Stretch  
 

Static maintenance stretches are short stretches held for 10-15 seconds at the end of its normal 
range of motion used to maintain current flexibility. 
 

Static Developmental Stretches  
 

Static developmental stretches are used to develop flexibility and increase range of motion.  

• Take a stretch to the point of tension as you normally would in static maintenance stretch 
maintaining good alignment and posture. 

• Hold the stretch for 10-15 seconds until the tension in the muscle has reduced. 
• Relax the stretch then go back into the stretch until the tension is felt again and hold for 

a further 10-15 seconds. 
• Repeat twice in each the desired stretches.  
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Static Stretching Library  
Examples but not limited to: 
 
 
Muscle Stretched: Hamstrings 
 
 
 
 
 
 
 

• Kneeling position, neutral spine. 
• Step one foot forward with heel on 

the ground and toes elevated. 
• Bend forward from the hip in a hinge 

motion. Press hips, glutes and pelvis 
backwards. 

• Hands on Hips, reaching forwards or 
on a piece of kit to aid balance 
 

 
Muscle Stretched: Gluteal 

 
 

• Start in a push up position and drop 
one knee onto the floor in the middle 
close to hands with knee in flexion. 

• Relax torso over the top. 
• Sit into outer hip.  
• Keep back leg long. 

 
Muscle Stretched: Adductors 

 
 
 

• Take a kneeling position and hands 
on the floor. 

• Step one leg to the side and place 
foot on floor. 

• Push hips and pelvis backwards to 
intensify stretch. 
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Muscle Stretched: Quadriceps 

 
 
 
 
 
 
 

• Stand upright. 
• Raise one heel towards glutes and 

hold ankle with hand on same side. 
• Knee of stretched leg points to the 

floor and remains close to opposite 
leg. 

• Maintain upright posture. 
• Hold onto object for balance if 

necessary. 

 
Muscle Stretched: Hip Flexor 

 
 
 
 
 
 
 

• Kneeling with one leg forward in a 
lunge position.  

• Tilt pelvis forward and squeeze glute 
on that side to stretch hip flexor. 

• Hands on hips or object for balance. 

 
Muscle Stretched: Erector Spinae – Cat Stretch 

 
 
 
 
 
 
 

• Take all fours position. Hands 
underneath shoulders knees 
underneath hips. 

• Round back to the ceiling pulling 
abdominals towards spine arching the 
back. 

• Keep shoulders away from ears 
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Muscle Stretched: Latissimus Dorsi  
 

 
 
 
 
 
 

• Take all fours position. Hands 
underneath shoulders knees 
underneath hips. 

• Reach one arm forward past head and 
place hand on floor in line with 
opposite shoulder 

• Point thumb towards ceiling. Lower 
shoulder towards floor and push hips 
away in opposite direction to intensify 
stretch. 

 
 
Muscle Stretched: Pectoral 

 
 
 
 
 
 
 

• Standing with arms raised level with 
shoulders, elbows bent and hands 
facing forwards, fingers towards 
ceiling. 

• Contract upper back and draw 
shoulder blades back and down. 

• Keep neck long and shoulders away 
from ears. 

 
Muscle Stretched: Trapezius and Rhomboids 

 
 
 
 
 
 
 

• Stand upright with hands in front of 
body, level with shoulders. 

• Link fingers and round upper back, 
pull shoulder blades apart. 
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Feedback and Reviewing Goals  

It is important to set review dates for the goals which will help the participant to recognise 
progress on their current levels of fitness and progression towards the goals set. At the end of a 
set, exercise or session. It’s vital feedback that adds real value.  
 

Reviewing goals and progress regularly will serve two purposes: 
 

• Accountability: The goals set will hold the person accountable to their actions when the 
possibility of relapsing occurs. It will also provide motivation to keep them working 
towards the goals.  

• Evaluation: evaluation of the goals during review will help the participant to recognise if 
they were achievable, realistic and if they need progressing or regressing in line with the 
progress made. 

 Considerations of feedback  

• Make sure they relate to the session and make sure they are positive in nature  
 

• Be specific. Relate to the exercises, goals. If too genetric it doesn’t hold as much weight 
and feels not as sincere.  

Reflective Practice  
 

An Instructor that uses reflective practice will understand areas for improvement and areas of 
strengths to build confidence. This will enable them to address any areas of delivery that need to 
be changed and improved upon and allow them to improve as an instructor. 
Definition of reflective practice: The process of learning through and from experience towards 
gaining new insights of self-and/or practice (Mezlrow, 1981;Bould et al;1985, Jarvis, 1992) 
 
Reflective Practice Cycle  
 

Description: What Happened in the Session? 
Feelings: What were you thinking and feeling about the session? 
Evaluation: What was good about the session and what didn’t go quite so well? 
Conclusion: What could have been done differently and what will you do differently? 
Action: What will change next time you deliver a training session?  
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