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Strength training is an effective method for 
developing musculoskeletal strength and is 
often prescribed for fitness, health, and the 
prevention and rehabilitation of orthopedic 
injuries. The physiologic adaptations most 
often associated with strength training in-
clude increases in muscle mass, bone 
mass, and connective tissue thickness and 
associated increases in muscle strength 
and endurance. Recent studies suggest 
that strength training, as part of a compre-
hensive fitness program, may reduce the 
risk of coronary heart disease, non-insulin-
dependent diabetes, and certain types of 
cancer. It has also been shown to improve 
function and reduce the probability of falls 
in the elderly. These benefits can safely be 
obtained when exercise program variables 
(frequency, volume of training, and mode of 
training) are manipulated to meet the needs 
of the individual. When prescribing a 
strength training program, the clinician must 
decide what constitutes an optimal balance 
of these factors. The clinician must also 
consider the patient's health, fitness, and 
personal goals. 
 
The maximum number of repetitions per-
formed before fatigue prohibits the comple-
tion of an additional repetition is referred to 
as repetition maximum (RM). RM generally 
reflects the intensity of the exercise. Pro-
grams that emphasize exercising with a re-
sistance that allows 8-15 RM are tradition-
ally classified as "moderate intensity." Mod-
erate-intensity programs are usually recom-
mended for most of the adult non-athletic 

population, including programs designed 
for adult fitness, health maintenance, and 
for orthopedic rehabilitation. For safety and 
time allotment, most strength training pro-
grams should incorporate 8 to 10 strength-
ening exercises that condition all major 
muscle groups a minimum of 2 days per 
week. Intensity should progress slowly, al-
lowing time for adaptation. To develop or 
maintain range of motion, flexibility exer-
cises should also be included. The goal is 
to be able to complete one or two sets of 8 
to 12 repetitions to volitional fatigue (8RM 
to 12RM) for healthy persons under 50 
years of age. For the more elderly or fragile 
populations, one set of 10 to 15 repetitions 
is recommended. Depending on patient 
status, this lower-intensity program would 
be performed to a level perceived as mod-
erate or comfortably hard. 
 
In recent years, strength training program 
guidelines have been developed specifi-
cally for healthy sedentary adults, elderly 
persons, and patients with cardiovascular 
disease. The table below summarizes the 
guidelines.  
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 Sets Reps # of exer-
cises 

Days/
week 

Healthy 
Seden-
tary 
Adults 

1-2 8-12 8-10 2-3 

Elderly 
People 

1 10-15 8-10 2-3 

Cardiac 
Patients 

1 10-15 8-10 2-3 
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There is enough existing evidence to con-
clude that strength training, particularly 
when incorporated into a comprehensive fit-
ness program (i.e. 150 minutes of moder-
ately intense aerobic activity/week), can of-
fer substantial health benefits that can be 
obtained by persons of all ages. These 
benefits translate into an improved quality of 
life. Consequently, clinicians who under-
stand the benefits of strength training and 
incorporate exercise prescription as part of 
their patient management further increase 
their effectiveness as prevention-oriented 
healthcare providers. 
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