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Introduction é.

We eat, sleep, train, repeat ïconstantly striving to get bigger, 

stronger, faster or slimmer, but is our training balanced with adequate 

or appropriate recovery? 

Reference: Bompa TO, and Haff G, (2009). Periodization: theory and methodology of training. Champaign, IL., Human 

Kinetics

Exercise-adaptation Cycle (Modified from Yakovlev, 1967)
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First and foremost remember one critical truth é. 

Å Any non-specific stimulus that overcomes, or threatens to overcome the bodyôs 

ability to maintain homeostasis = stressor. 

Å Stress is cumulative ïmanifestation is physiological. 

Biological 
(virus, illness, starvation)

Social 
(life events, norms)STRESSORS

Environmental

(hot, cold)

Chemical 
(pH, low oxygen) 

Physiological 
(pain, vigorous exercise, dehydration)

Nutritional 
(kcal surplus, carbohydrate restriction, skipped meals)

Psychological 
(peers, finances)

Emotional 
(sadness, fear, anxiety) 

Recovery= return to normal state of health, mind or body, a process that involves: 

ÅRest, refueling (replenish), rehydration, regeneration (repair), 

ÅRe-synthesis, restoration, reduction (inflammation), 

ÅReplacement and ultimately a return to homeostasis
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In light of toadyôs lifestyle, non-functional overreaching or 

overtraining are big concerns ...  

Å Hanôs Seyle General Adaptation Syndrome explains physiological responses 

to stress stimuli.
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General Adaptation SyndromeMuscle Response to Training

Progression

Functional Overreaching 

ópeakingô

Dysfunctional 

Overreaching

Overtraining 

(OTS)

Soé.. run the gambit hoping not 

never experience it OR.é

implement strategies to optimize 

recovery and avoid OTS? 

Exercise may NOT be 

the cause !!



Overtraining Syndrome ïawareness and modification.

Å Generally attributed to inadequate recovery ïalso excessive training or burnout. 

o Symptoms include:

Á Decreased performance over 1-to-2 week period.

Á Increased resting heart rate and/or blood pressure.

Á Decreased body weight.

Á Reduced appetite or loss of appetite; nausea.

Á Disturbed sleep patterns and inability to attain restful sleep.

Á Muscle soreness and general irritability.

Á Lack of motivation / adherence.

Solutions Examine ïExplore ïIdentify 

Deload
Reduce load, volume and rate < 70% 

(50-70%) - generally 1-2 weeks 

Offload
Stop Activity

Redirect
Cross Train at lower 

volume or load
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Ideas and 
Strategies

Categorizing Recovery:

1. Immediate recovery between successive efforts (e.g., time period between 

repetitions within a set).

2. Short-term recovery between interval sprints or weight training sets. 

3. Training recovery between successive workouts or competitions.



Recovery and Training Readiness ïPhysiological Target Areas:

CNS 

Measures

Cardiopulmonary 

Measures

Metabolic 

Measures

Muscular Measures 

Å Assess SNS-PNS 

dominance

o Neural stimulation 

devices

o Overtraining = 

greater SNS 

activity at rest.

Å Resting Heart Rate 

Å Heart Rate Variability

Å Ventilation (breathing)

o Control Pause 

(breathing)

Å O2 kinetics(Ve/VO2) 

Å RER scores 

Å Cortisol and other 

hormones (e.g., 

bloodwork, patches)

Å Muscle: 

o Damage.

o Performance.

o Stimulation.

o Compression.

o Bioceramic 

clothing (TB12)
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Central Nervous System MetabolicCardiopulmonary Muscular



Endless list of modalities ïphysiological, cognitive and nutritional:

Å Evidence-based science on efficacy in human studies ïhighly variable. 

Å Scope of this session: 

Å Mobility:

o Myofascial release techniques. 

o Stretching techniques.

Å Breathing techniques.

Å Nutrition and hydration strategies. 

Å Sleep ïquality. 
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Movement at, or Across a Joint 

Muscle ~ 47%

Myofascia ~ 40-44%

Passive Structures ~ 10%

Skin ~ 3%



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

Myofascial Release:

Å Decompression techniques (form of cupping) with pneumatic devices. 

Å Compression techniques: 

o Apply load (e.g., pressure, body weight), then actively move joints/body 

segments (sagittal, frontal, transverse) ïRhythmic movement.

o Total duration = 90-120-sec up to 3-min per segment (Schelp, Spina)

o Anterior / posterior segments (Mennelôs Truism ïshoulder, ankle examples).

o Role of water and hydration to in fascial function.

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

