
Programmazione di un allenamento per 
soggetti sedentari. 

Evidenze   e metodologia 



Introduction 

• General introduction relatedto ACSM’s / AHA’s 
Guidelines for exercise assessment and 
prescription; 

• Presentation of a case study; 

• Team work  designing a program related to 
case study ( Assessment – Prescription of 
exercise); 

• Presentation and discussion of team works. 



Introduction 

 
Dose response relationship between  

 exercises  and health outcomes 



Introduction 

• ACSM – AHA update (2010) (guidelines for 
exercise testing–www.acsm.org); 

• Moderate  – intensity training at least 5 
times/week; 

• High – intensity training  3days/week; 

• Muscular strength and endurance at least 2 
times/week; 

 

http://www.acsm.org


Introduction–benefitsof regular 
physicalactivity and/or exercise 



• Figure and tables 2.2 e  2.3 p. 24 – 26 –  28 

 

• Box 2.1 p. 29 per case study (solo 
caratteristiche senza stratificazione del rischio) 

Introduction – Risk 
Stratifications 



Introduction – Risk Stratifications 



CASE STUDY 

 

 

 

 

 

 

• Team work ( man – no 54 years, but 35 years)  



CASE STUDY 

•  Subjects Characteristics: 

 
–  VO2 (ml * Kg -1 * min -1  ) : 40 ( Heyward, 2010) 

–  Lactate threshold : 12 km * h -1 

–  HR max : 186 bpm 

–  Healthy subject ( no diseases ) 

• AIMS: 
– Improvement of fitness status; 

– Improvement of muscular strength  

 

 



Principles of exercise prescription 

 



 

• MODE ( type of exercise)  LARGE MUSCLES 
GROUPS – PROLONGED PERIODS – RHYTHMIC 
AND AEROBIC IN NATURE; 

• INTENSITY; 

• DURATION  time of exercise; 

• PROGRESSION; 

Principles of  AEROBIC exercise 
prescription 



• INTENSITY   % of VO2  - % HR – RPE; (There 
are several methods to determine ex. Int.); 

 

•  In this case we decide to compare use of  

   1- % HR max  

   2- RPE   

   3- Ventilatory threshold 

Principles of  AEROBIC exercise 
prescription 



 

• DURATION       time of exercise; 

 

• Exercise time from 20 to 60 minutes in the 
first phases of training; 

 

 

Principles of  AEROBIC exercise 
prescription 



 

• The interaction between Intensity and 
Duration determine TOTAL CALORIC 
EXPENDITURE during the training. Are 
inversely proportional; 

• Importance of High intensitiy training for CDV 
DISEASE RISK REDUCTION. ( ACSM, 2010). 

 

Principles of  AEROBIC exercise 
prescription 



Periodization of Aerobic Training 

 



Principles of  RESISTANCE exercise 
prescription (related to case study) 

• Mode of exercise  (free weights – bands – 
machines); 

• 8 to 10 exercises that separately train thighs – 
legs – back – chest – shoulders – arms – 
abdomen; 

• Primary goal  TOTAL BODY strength and 
endurance; 



Principles of  RESISTANCE exercise 
prescription (related to case study) 

• Choose a number of repetitions between 3  
20 ( varying raleted to AIMS of training) ; 

• Each repetition has to be performed at a 
moderate duration ( 3 sec  conc – 3 sec ecc) in 
a controlled manner; 

• Control of  breathing ( to avoid an excessive 
increases in blood pressure). 

 



Resistance training programs for novice lifters 
(Ratamess et al., 2009 Med Sci Sports Exerc) 

GOAL INTENSITY  
VOLUM

E 
VELOCITY FREQUENCY 

REST 
INTERVAL 

Stength 60 – 70 % 1 RM 
1-3 sets 

8-12 
reps 

Slow to 
moderate 

2-3 d/wk 
2-3’ MJ  
1-2’ SJ 

Hypertrophy 70 – 85 % 1 RM 
1-3 sets 

8-12 
reps 

Slow to 
moderate 

 
2-3 d/wk 

  
1-2’ SJ 

 

Endurance 50 – 70 % 1 RM 
1-3 sets 
10-15 
reps 

Slow 2-3 d/wk < 1’  

Power 

85 – 100 % 1 RM 
for Force –  30-

60% for UP 
BODY  and 0 - 60 

%  1 RM LO 
BODY for 
VELOCITY 

1-3 sets 
3-6 

 reps 
Moderate 2-3 d/wk 

2-3’ MJ  
1-2’ SJ 

 


