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We eat, sleep, train, repéatonstantly striving to get bigger,
stronger, faster or slimmer, but is our training balanced with adeqL
or appropriate recovery?
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ReferenceBompa TO, and Haff G, (2009 eriodization: theory and methodology of trainifi@ghampaign, IL., Human
Kinetics
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FIl r st and foremost F e Mec v © | U

A Anynonspecific stimulus that overcon
ability to maintain homeostasis = stressor.

A Stress is cumulativie manifestation is physiological.

Physiological

| (pain, vigorous exercise, dehydration)

Environmenta Psychological

(hot, cold) \ ‘ (peers, finances)
Biological Social
(virus, illness, starvation) S I RES ORS (life events, norms)
Chemical/ \ Emotional
N (sadness, fear, anxiety)
(PH, low oxygen) Nutritional

(kcal surplus, carbohydrate restriction, skipped meals)

Recovery= return to normal state of health, mind or body, a process that involve
A Rest, refueling (replenish), rehydration, regeneration (repair),

A Resynthesis, restoration, reduction (inflammation),

A Replacement and ultimately a return to homeostasis
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Il n |1 ght of t-tuscttbyaboserréachinggos t vy | e
overtraining are big concerns ...

A Handos Seyl e Gener aekplaigipaysiologital respons8sy n
to stress stimuli.

General Adaptation SyndromeMuscle Response to Training
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Overtraining Syndromé awareness and modification.
A Generally attributed to inadequate recovieafso excessive training or burnout.
0 Symptoms include:

r

A Decreased performance ovetd-2 week period.

r

Increased resting heart rand/or blood pressure.

> >

Decreased body weight.

>\

Reduced appetite or loss of appetite; nausea.

>\

Disturbed sleep patterns and inability to attain restful sleep.

>\

Muscle soreness and general irritability.

>\

Lack of motivation / adherence.

Solutions 2 Examinei Explorei Identify

Deload Offload Redirect

Reduce load, volume and rate < 70%o Stop Activity Cross Train at lower
(50-70%)- generally 12 weeks volume or load
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Categorizing Recovery:

1. Immediate recovery between successive efforts (e.g., time period between
repetitions within a set).

2. Shortterm recovery between interval sprints or weight training sets.

3 raining recovery between successive workouts or competitions.
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Recovery and Training ReadingsBhysiological Target Areas:

Central Nervous Systerf Cardiopulmonary Metabolic

CNS Cardiopulmonary Metabolic Muscular Measure
Measures Measures Measures

A Assess SNPNS A Resting Heart Rate A O, kinetics(Ve/VQ) A Muscle:
dominance A Heart Rate Variability A RER scores o Damage.
o Neural stimulation A Ventilation (breathing) A Cortisol and other o Performance.
devices o Control Pause hormones (e.g., o Stimulation.
o Overtraining = (breathing) bloodwork, patches) o Compression.
greater SNS 0 Bioceramic

activity at rest. clothing (TB12)
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Endless list of modalitiels physiological, cognitive and nutritional:
A Evidencebased science on efficacy in human studiegghly variable.
A Scope of this session:
A Mobility:
0 Myofascial release technlque'

0 Stretching techniques. |
Movement |
A Breathing techniques. \

A Nutrition and hydration strategies. __
A Sleepi quality. Activly | Sy—— e
& Myofascia ~ 40-44%
Passive Structures ~ 10%
Skin ~ 3%
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Mobility

Myofascial Release:

A Decompression techniques (form of cupping) with pneumatic devices.
A Compression techniques:

o Apply load (e.g., pressure, body weight), then actively move joints/body
segments (sagittal, frontal, transvefis&hythmic movement.

o Total duration = 9dL20-sec up to dnin per segmentSchelp, Spina
oAnterior [/ poster i o sheudgrmekle exampled)

o0 Role of water and hydration to in fascial function.

Videos:
https://www.youtube.com/watch?v=qSXpX4wyoY8
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