STRATEGY DOCUMENT - CONTENT SERIES ARCHITECTURE

TRT Blog Series
Outline

A two-part content series architecture for a testosterone replacement therapy
audience, pairing an educational foundation track with a fir st-person weekly
journey format to occupy the middle ground between clinical explainers and
forum anecdotes.
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Overview

Testosterone replacement therapy is one of the clearest examples of a content category split into two
poles with nothing in the middle. On one side: clinical explainers from endocrinology organisations and
medical publishers. Authoritative, accurate, useless to someone actually about to start TRT. On the
other: forum content from bodybuilding and men’s-health communities. Vivid, practical, unverified,
and often framed around performance or aesthetic goals rather than therapeutic ones. A man weighing
whether to start TRT has no obvious place to read something that is clinically accurate, practically
useful, and written in language a non-clinician can absorb while he isreading it on his phone.

This series is the middle-ground play. A two-part structure occupies both audience intents. the educational
foundation that answers the upstream decision questions, and the first-person weekly journey that answers
the downstream “what is this actually like’ question. Neither track works without the other. Together they
capture the category’ s full intent spectrum.

Series Architecture

The decision to split the series into two parts rather than consolidate it into one track is not a production
convenience. It is an intent-match decision.

Why the two-part split

A reader deciding whether TRT is for them is asking different questions than a reader who has aready
started TRT and wants to know what week three feels like. The first reader wants authoritative answers to
concrete questions: what does testosterone do, who should get tested, what are the risks. The second reader
wants companionship, benchmarks, and honest reporting on the week-to-week lived experience. A single
blended content format serves neither well. Part 1 answers the first set of questions in the educational
register. Part 2 answers the second set in the journal register. Cross-linking between the two ensures the
reader can move between them as their questions evolve.

Part 1: Education and Foundation

Four pillar pieces. Sequenced to match the upstream decision path: test, understand, weigh, prepare. Each
pillar earns search traffic on its own and supports the next pillar through internal linking. The order matters
because areader who lands on “What is TRT” before “Why you should get tested” skips the step that turns a
curious reader into a qualified candidate for treatment.

Pillar 1: Why You Should Get Your Testosterone Levels Checked

The entry point for readers who suspect but have not confirmed that their testosterone is low. This piece has
to surface the symptom list without scaremongering, because the same list that correctly triages a low-T
patient also over-triages fatigue that has nothing to do with hormones.

TALKING POINTS
e Common symptoms of low T.
» Who should consider testing.

» Types of tests. total testosterone, free testosterone, SHBG, and others that a full panel should include.
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 Talking to your doctor: what to ask for, what results actually mean, when a single low number does and
does not justify follow-up.

Pillar 2: What is Testosterone Replacement Therapy (TRT)?

The foundational explainer. Defines the therapy, the mechanism, and the delivery methods. Thisis the pillar
that carries the most general-interest search traffic because “what is TRT” is the category’s highest-volume

query.
TALKING POINTS

» What testosterone does in the body.

» Common causes of low T.

* TRT delivery methods: injection, gel, pellet, and others, with the trade-offs each carries.

* Benefits: energy, mood, libido, muscle mass, and the rest of the outcomes patients commonly report.

Pillar 3: Risks vs. Rewards of TRT

The honest trade-off piece. Candid about side effects, fertility concerns, and the long-term considerations
that get glossed over in marketing-voice content. This pillar is where credibility is earned: a reader who
finishes this piece understanding what they are actually signing up for will trust the rest of the seriesin away
that areader fed the “ TRT isamiracle” pitch will not.

TALKING POINTS
* Potential side effects and trade-offs.
« Fertility considerations, including reversibility.
 Long-term concerns. cardiovascular, prostate, haematocrit, and the monitoring cadence those concerns
require.

» What to ask your provider before committing to a protocol.

Pillar 4. Getting Ready to Start TRT

The bridge piece. Moves the reader from “considering TRT” to “about to start.” This pillar aso introduces
the baseline-tracking protocol that Part 2 depends on.

TALKING POINTS
 Labsto get before starting: the full panel beyond just testosterone.

 Tracking baseline: mood, libido, sleep, strength. Captured before the first injection so changesin Part 2
are measurable against something.

« Lifestyle prep: supplements, nutrition, workouts. The practical inputs that affect treatment response.

Part 2: The Weekly TRT Journey

First-person weekly posts for the duration of the treatment. The format is deliberately consistent from week
to week because consistency is what makes the series useful as a longitudinal record. A reader in week four
of their own journey can compare their experience against the author’s week four only if the week-four post
covers the same dimensions as the week-three post. That consistency requires atemplate.
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Weekly post template
FORMAT
Week X: [Title Based on Theme]
» How the appointment or injection went.
 Physical changes or sensations.
» Emotional and mental state.
* Libido, mood, sleep, and energy updates.
» Notes on workouts, productivity, and motivation.

» Any side effects or concerns.

Quick tracker (optional visual)

An optional scoring grid appended to each weekly post, giving readers a scannable at-a-glance summary
without having to read the full entry. Five axes, each scored on a 1-to-10 scale:

* Energy.
* Libido.
* Mood.

 Sleep quality.
Side effects noted: yes/no plus short notes.

The tracker does two things at once. It gives a casual reader aten-second summary of the week, and it gives a
comparing reader a numeric series to read across weeks. The full narrative stays intact for the reader who
wants it; the tracker adds accessibility for the reader who does not.

Content register

The Part 2 voice is deliberately un-polished. The material in early weeks of TRT israrely linear: a productive
weekend followed by a Monday afternoon crash, a sinus illness that confuses the signal in week two, the
Thursday before an injection where the reader feels the trough. Smoothing this into a cleaner narrative would
make the content less useful, because the messy pattern is the content. Readers in week three of their own
journey who hit a crash they did not expect need to know that a crash is normal, not a sign they should stop
treatment. Part 2 serves that function only if the honest week-to-week experience is preserved.

Cross-Linking Strategy

The two partsinterlock deliberately. The cross-linking layer is what turns them from two parallel tracks into
asingle content ecosystem.

* From Part 1to Part 2. Each Part 1 pillar ends with alink into Part 2 framed as “what this actually
looks likein practice.” A reader finishing the Risks vs Rewards piece landsin a Part 2 entry that
documents a side effect they just read about in clinical terms.

e From Part 2to Part 1. Weekly journal entries reference the clinical grounding where relevant. A
week-three post describing a mood crash links back to the symptom and side-effect content in Pillar 3.
Readers who want to understand what they are experiencing can step back up into the educational layer
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without losing their placein the journey.

e From Pillar 4tothe Part 2 Week 1 post. The bridge piece explicitly points readers into the weekly
journey asthe next step. Thisisthe single highest-leverage internal link in the series because it captures
readers at the exact moment their intent shifts from education to experience.

Baseline-Tracking Protocol

Introduced in Pillar 4 and referenced throughout Part 2. The protocol is what makes the weekly posts
measurable rather than impressionistic. Without a documented baseline, the reader cannot tell whether
week-three energy levels are up, down, or steady against their pre-treatment state.

BASELINE METRICS CAPTURED PRE-TREATMENT
» Mood: baseline score and short journal entry covering emotional range over the two weeks prior to
starting.
« Libido: baseline score covering frequency of interest and functional status.
» Sleep: average hours, wake frequency, perceived restfulness.

 Strength: reference lifts or activities with current performance captured. Not to optimise workouts, but
so the reader can notice changes in output at constant effort.
The Part 2 weekly tracker scores against these same four dimensions plus a fifth (energy), which is what
makes the week-to-week numbers comparable. Patients reading the series can run the same protocol on
themselves, which converts the content from something to read into something to use.

Strategic Insight

The strategic choice underneath the whol e architecture is intent-matched content splitting. A single TRT
content track trying to serve both pre-treatment researchers and in-treatment patients would
underperform on both intents, because the language that converts a researcher (clinical, grounded,
balanced) is different from the language that retains a patient in-journey (personal, specific, uneven).
Most category content operations either pick one and lose the other, or blend the two and lose both.

Splitting the series on that intent boundary and then cross-linking between the two tracks produces a content
ecosystem that captures the full funnel: Part 1 ranks on the high-volume educational queries and builds
topical authority, Part 2 earns repeat-reader time-on-site as the patient progresses, and the cross-linking
surfaces the right content at the right moment regardless of where the reader entered. The middle-ground gap
identified in the Overview is closed not by a single piece of middle-ground content but by an architecture that
lets areader move fluidly between registers as their questions change.
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