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What is “Strength”



What is “conditioning”



Where are you on the continuum? 

Purist S+C 

approach

Loose advice 

and guidance 

approach



Response to the word “Exercise”

RealityExpectation

Is this actually more representative of 

how we think the session will go down? 

Is this the problem? 



Needs analysis

• Who’s needs? 

• How do you gather this information? 

• When do you gather it?

• Can YOU meet those needs?

#WhatsYourPatter

“If you didn't have this problem, what would be the 1st thing you’d do?”



Exercise prescription, like medication prescription, 
is not about the addition of exercise, but the 

appropriate dosage for the person in front of you. 



Needs analysis

Needs

Potential 
barriers? 

• Time. 

• Pain. 

• Readiness to 
change. 

• You??

Exercise 
experience? 

• Novice –
expert

• Task 
dependent 

scale. 

Demands of MT? 

• Physical. 

• Psychological. 

• Metabolic. 

• Environmental. 



Principals of S+C

• Overload. 

• Specificity – Needs analysis. 

• Progression, regression and Periodisation. 

• Reversibility – Anything gained by prolonged loading, can be 
lost by prolonged de-loading. 



Variable Manipulation

• How….
• Many – Volume = Reps x sets x load. 

• Often – Frequency. 

• Hard – Perceived exertion / load. 

• Fast - Time under tension / Power / RFD

• Long – Endurance / recovery. 



Resistance training –
Fashion or Function?



Muscle Thickness and training type

Strength training (7 sets x 3RM w 3 mins rest) vs Hypertrophy 
training (3 sets x 10RM w 90 seconds rest). 

Equal muscle thickness changes after 8 weeks, but greater 
strength gains with strength training.

N=17 



Muscle thickness and load volume

Low Load training (25-35 reps to failure) vs High load training (8-12 reps 
to failure). 
3 sets of 7 types of exercise across all major muscle groups.3 times per 
week for 8 weeks. 
Similar muscle thickness in UL and LL, with no significant differences. 
Strength gains significantly greater in heavy load training vs low load 
(19.6% vs 8.8%) in squat 1RM and 6.5% vs 2% in bench 1RM. 
N= 18



Strength and Hypertrophy

• 21 studies included. 

• 1RM gains were significantly greater in HL training vs LL 
training. 

• Hypertrophy measurements were similar across all load 
spectrums. 



Hypertrophy and frequency of training

• 2 times per week training of a major muscle group is superior to 
once per week. 

• There is no clear evidence to suggest 3 times is better than 2 
times. 



Does S+C influence…

Pain: Injury risk reduction: 

Lauersen (2014) SR in BJSM -

demonstrates the greatest risk 

reduction is with Strength 

training (∼33%). 



Can you exercise into pain? 

Painful exercise offers a small, but significant benefit to people with 
MSK conditions in the short term, but no superiority in the moderate 
to long term. 



Effects of exercise on pain

• It varies, exercise has been demonstrated to both improve and 
also have no impact on measures of pain sensitivity (PPT, QST). 

• Those completing weekly sport, had a 2 fold chance of reporting 
pain, this increased in a linear fashion with each additional hour. 

• Exercise increases release of IL-6 which is, via secondary 
mechanisms, inhibitory of TNF. 

• Aerobic training (12/52) = improved UL pain tolerance, not LL. 

• Resistance training (12/52) = no sig dif in pain tolerance in UL or LL. 

• Combined training (12/52) = Suggested the aerobic arm caused 
similar UL effects on pain. 

• 3/52  of either Aerobic or resistance training. 

• Both groups improved pain levels. 

• ** Aerobic arm better constructed compared to the resistance training 
arm.  Don’t take into account for new physiological adaptation to new 
stim. 



So should we engage in 
S&C in physio??



Efficacy



What are the mechanisms?

Is it Truly “Strength gains” or distraction?

Is it modification of lifestyle factors? 

Is it Self Efficacy?

Is it Graded Exposure?

Is it Expectancy Violation?

Is it all/non of the above? (he said, absolutely)



Take home messages

Exercise is a HUGE part of physio, and we should ensure we’re “good” at ExRx.

Validate the person’s pain experience and offer guidance through a SDM model. 

Construct a program which addresses a meaningful task, in a graduated method, 
with avenues for progression/regression – considering individual factors. 

Try to be a decent human being – engage in conversation about their rehabilitation 
and use your skills based on the person in front of you. 



Recommended reading




