STRENGTH TRAINING WOMEN
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Session Overview

THE SQUAT IS THE PERFECT ANALOGY

Benefits
Assessment




Why strength train women?

Health ( T2DM, LDL,)

Injury prevention (  falls/#’s)
Sarcopenia (high RM or Volume)
Fat loss

Osteoporosis — HIl Loading

Body shape

Most women afraidof | (& ‘
getting “too bulky” from ) l
lifting weightsare £,

already too bulky £ %
from storing P
hody fat. /, ,
Weird. v

/ ) e

Mental health/Cognitive functioning

(Grgntved et.al. 2014, Karinkanta et.al. 2015, Manning et.al. 2014, Watson 2015, Strickland 2014)



What to assess?

Posture — Increased Lordosis

Body Types/Mobility/ Hypermobility
General Full Body Movement — FMS
Endurance

Core control/Pelvic Floor

Muscle balance

Co-Morbidities

KNOW WHEN TO REFER




Posture

Lordosis more common in females when standing

Different shaped pelvis

Lining ASIS with PSIS doesn’t work with gynaecoid pelvis
Increasing Lordosis with subsequent pregnancies

Different peak in back curve — ribcage positioning important

Pogn BY Y =

(Bailey at. Al. 2016, Sharman 2013)



DO BODY TYPES EXIST?

Clients DO get different results



http://bayesianbodybuilding.com/biosignature-reviewed-hormones-key-weight-loss/

What we do know

1. Power athletes have short arms

2. Throwing athletes have longer arms
3. Distance runners have light tibia, higher calves

3. Pear and apple shape DO exist

4. HOWEVER there is no such thing as a NON - RESPONDER

(Churchward-Venne 2015)




HYPERMOBILITY:




Body Type:
Hypermobility ~3:1 females to males

CONSIDERATIONS:
Dumbbells
Barbells
Push ups
Grip strength
Prone leg curl
machine
Squats
Lateral Lunges
More knee valgus




It’s really common to see women static
squatting for 3-4 mins prior to lifting

Be client specific

Avoid greater than normal ROM (find
out normal)

Assess their cold ROM

Warm up set with light load may
benefit more that DROM — muscle
activation rather than focus on
loosening




FMS total score maybe a predictor of injury risk in females
Score less than 17 = increased injury

Young women score lower than young men

Other factors also useful (10m sprint/ body composition/
CV fitness, training age) (Anderson 2015)
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overhead squat hurdle step in-line lunge shoulder mobility
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rotary stability active straight leg raise trunk stability push up

Maybe Thomas test
Lefateker , Anderson et al could be added.



Assess Endurance/Core control?

1. Endurance may influence starting volume

2. Endurance capacity may influence recovery between sets

3. Endurance athletes perform more reps at given RM (Richens 2014)

4. Assess all movement technique in general to assess core control (wirth et. al. 2016)

5. Pelvic floor — stress incontinence/urge incontinence - prior to heavy weight training

(Richens 2014)




Assess Pelvic Floor

Affects 10% and 55% between 15 and
64 years (100% over 4 babies)

The prevalence during sports among
young, nulliparous athletes varies

between 0% (golf) and 80%
(trampolinists)

THE PELVIC FLOOR

Pelvic floor — stress incontinence /
urge incontinence assess especially
prior to heavy weight training

Volume as little as 3 sets of 8-12
close to maximum contractions, 3—4
times a week may be enough

(Mgrkved et. al. 2014)



PELVIC FLOOR TRAINING - refer




Menstrual Cycle

1. PMS
2. Training around
menstruation

Magnesium, linoleic
acid, vitamin B5, B6,
zinc, vitamin C, and
vitamin B3

(Samadi et. al. 2014)

M Denies influence of PMS
M Reports influence of PMS

. premenstrual tension.

(Parmigiano et. al. 2014)

m Mild

B Moderate
B Severe

B Very severe

m After menses

jai
® Has no preference Before menses
“ During menses

M Has preference .
® Not during menses

m 15 days after menses



Menstrual Cycle

Eumenorrheic (normal)
athletes not taking oral
contraception should base
the periodization of their

Estrogen
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individual MC.
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(Sung et. Al. 2014)




Age Variations

Teenager Post Natal
ACSM 2014 guidelines KEECISR{TIal=le
Bone density  6/12 weeks (medical)
Motor control e 2vyears
Teach movement * PF screen
 Breast feeding
Older

* |ncrease warm-up

* |ncrease mobility

* |ncrease volume with sets
before increasing load

 (Can train heavy with

“] do weights for muscle health, cardio for heart 1
health and chocolate for men tal health.” O Ste O p O ro S I S

(Watson 2015)
















Foundations

Goals, history

Assessment
Posture
Single-leg deadlift
Single-leg squats

1
2
3
4.  Single-leg jumping: forward, backward off a step
5.  Push-up hold variations

6

Single-arm pressing and pulling



Weight Training Programming

Organizing the Training Session

Paired sets & supersets;

Giant sets;

Circuits;

Pair unilateral with unilateral, bilateral with bilateral

25-40 sets per workout (350-500 reps)



Programming Splits

Always goal and preference oriented (as long as not imbalanced);

Total body;
Lower limb oriented;
Upper body almost always: vertical push/pull, horizontal push/pull

Balanced core work: lateral, anterior, posterior, rotational;

Little direct arms, forearms



Total Body Splits

Hip dominant

Horizontal push + pull

Core
Knee dominant

Vertical push + pull

Core



Lower Body Sequencing

Unconventional — ankle & knee stabilizers then perform hip stability
work;

Prime mover paired with primer mover;
Prime mover paired with antagonist;
Stability before or after prime movers;

Core often first or part of the circuit.



Training Methods

Contrast Reps

Goblet squat, 8 reps

Rest 10 seconds

Leg presses, 25 reps




Training Methods

Contrast Speed

Deadlift with a 8 second lowering speed

Rest 10 seconds

KB swings




Training Methods

Contrast Muscle Action

Front dumbbell step-ups, 15 reps

Rest 10 seconds

Single-leg squat wall hold, 45 seconds




Training Methods

Drop sets ( all kinds)

Leg presses
10+10+10
10+15+20
20+15+10



Training Methods

Range of Motion Methods

11/4 method
Double 11/4 method
21s variations

Paused methods, 3x3



Training Methods

Mixed Methods

Bulgarian squats, 8 reps using the 3x3 paused method
Single-leg hack squats using 21s
Single-leg leg extensions, 15 rep using the 11/4 method
Single-leg wall squat holds, 30 seconds

Single-leg leg extensions, 25 reps



Training Methods

Mixed Methods

Lying leg curls, 6+8+12 drop set
Swiss ball leg curls, 30 reps
Nordic leg curls, 8 reps with 8s lowering
GHR, 8 reps, using 3x3 method

Horizontal back extensions, 25 reps



Training Methods

Mixed Methods

Low cable thigh abductions, 15 reps using the 11/4 method

Back supported single-leg hip extensions, 15 reps using the double 11/4
method

45-degree single-leg back extensions, 21s

Single-leg hip extension, foot supported on bench, 25 reps



Training Methods

Mixed Methods

Calf raise, 15+15+15 drop set
Leg extensions + Leg curls, 15 reps using the 11/4 method
Single-leg contralateral KB RDL + Bulgarian squats, 15 reps
Single-leg barbell deadlifts + Single-leg squats, 15 reps



Cardiovascular Training

Continuous Aerobic Training

Two to four sessions a week

In the fasted state

Intensity 180-age




Cardiovascular Training

High-Intensity Interval Training

Alternate

Sprint-Interval Training
Continuous High-Intensity Interval Training

Intermittent High-Intensity Interval raining



Cardiovascular Training

Sprint-Interval Training

30 seconds ‘all-out’ with 4.5 minutes rest

Repeat 4-6 times

20 seconds ‘all-out’ with 2:10 minutes rest

Repeat 4-6 times



Cardiovascular Training

Continuous High-Interval Training

60 seconds HARD with 60 seconds EASY
Repeat 10 times

3 minutes HARD with 2 minutes EASY
Repeat 4-6 times



Cardiovascular Training

Intermittent High-Interval Training

30 seconds HARD with 30 seconds EASY

Repeat 8 times, 2 minutes EASY, repeat 3 times

20 seconds HARD with 40 seconds EASY

Repeat 8 times, 2 minutes EASY, repeat 3 times
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Author Period and Training volume and intensity Main results
weekly
frequency
Hikkinenand (12 wk; 2 2-5 sets, 3 — 15 repetitions, 30 — 80% of 1RM. Slow and explosive | TPT (20%); TEMG VL, VM and RF {~20%); T-CSA QF (3%).
Hakkinen [63] [times/wk muscle contractions.
Hakkinenetal. (12wk;2 2-6 sets, 8-15 repetitions (40-90% of 1RM) unilateral (UNI)and  |T-1RM (13-15%); T-EMG (3-15%); T-CSA QF (11-14%).
[67] times/wk bilateral (BIL). Slow and explosive muscle contractions.
Hakkinen et al. |24 wk; 2 2-5 sets, 3 - 15 repetitions, 30 - 80% of 1RM. Slow and explosive  |T1RM (21%);TPT (36%);'T-RFD (40%); 5] (24%); TEMG VL and VM.
[60] times,/wk muscle contractions.
Kraemeretal. (10 wk;3 Ondulatory periodization: 2-5 sets of 3-5RM; 8&-10RM and 12 T 1RM (10%)*;TCSA QF (6%).
[62] times,/wk ~-15RM.
Hakkinenetal. (24 wk;2 2-5 sets, 3 - 15 repetitions, 30— 80% of 1RM. Slow and explosive  |TPT (16%); T-EMG VL and VM;‘*CSA QF (8,5%); T-C5A fiber type | and Il.
[64] times,/wk muscle contractions.
Hakkinenetal. (10wk;2 36 sets of 6-15 repetitions (50-80% of 1RM). Slow and explosive | 1IRM (23%);'TEMG VL and VM; T-5) (22%); T-CSA QF (7%).
[47] times/wk muscle contractions.
Hakkinenetal. (24 wk;2 3-5 sets, 6 - 15 repetitions, 30— 80% of 1RM. Slow and explosive  |TPT (36%); T-EMG VL and VM;‘T*RFD (40%]; T 1RM (21%).
[33] times/wk muscle contractions.
lzquierdo et al. |16 wk; 2 2-5 sets, 3 - 15 repetitions, 50 — 80% of 1RM. Slow and explosive | T1RM (25-41%); TPT (26%);"T" power at 20— 80% of 1RM (15
[19] times/wk muscle contractions. —60%); ™ CSA QF (11%)
lzquierdo et al. (16 wk; 2 34 sets, 10-15 repetitions, 50-80% of 1RM. Slow and explosive | TCSA QF (H%); ™ maximal workload at cycle ergometer; T*load at 2 and
[3] times/wk ruscle contractions. ammol.l-t at cycle ergometer;
Bottaroetal.  (10wk; 2 3 sets of 8-10 repetitions (40 — 60% of 1RM); Slow vs. explasive 1RM (25%) in both 2 groups; Tpower at 60% of 1RM, greater in EC 31
[11] times/wk contractions (EC) vs. 8%).
Cannonetal. |10 wk; 2 3 sets of 10 repetitions (50-75% of 1RM). PT (18%); T-EMG VL and VM (21%);TCSA QF (113%).
[68] times,/wk
Slivka et al. [48] 3 sets of 10 repetitions (70% of 1RM). T 1RM (41%);T-CSA QF (2%).

12 wk; 3
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