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Certificate Programme in Fitness and Exercise for Addiction Recovery

Exercise Physiology For Addiction Recovery

Acute Withdrawal – The initial phase after cessation of a substance where physiological and psychological
symptoms peak. craving, detoxification. Example: Tremors and anxiety within 24‑48 hours of alcohol
cessation. Practical application: monitor vital signs, provide low‑intensity exercise to reduce agitation.
Challenge: timing exercise to avoid exacerbating symptoms.

Aerobic Capacity – The maximal amount of oxygen the body can utilize during sustained activity. VO₂ max,
endurance. Example: Measuring VO₂ max in a treadmill test for clients in early recovery. Practical application:
prescribing progressive cardio to improve cardiovascular health. Challenge: client fatigue due to withdrawal.

Aerobic Exercise – Continuous rhythmic activity using large muscle groups, promoting oxygen delivery.
steady‑state, interval training. Example: 30‑minute brisk walk for a client recovering from opioid
dependence. Practical application: reduces stress hormones, supports mood stabilization. Challenge:
maintaining adherence when motivation fluctuates.

Allostasis – The process of achieving stability through change, often disrupted by chronic substance use.
homeostasis, stress response. Example: Elevated cortisol set‑point in long‑term alcohol users. Practical
application: design exercise that gently re‑sets neuroendocrine balance. Challenge: individual variability in
allostatic load.

Anxiety Sensitivity – Fear of anxiety‑related sensations, common in early recovery. panic, interoceptive
awareness. Example: Rapid heartbeat during a HIIT session may trigger relapse thoughts. Practical
application: incorporate breathing techniques before intense bouts. Challenge: balancing intensity with
psychological safety.

Appetite Regulation – Hormonal and neural control of hunger and satiety, altered by substances. leptin,
ghrelin. Example: Increased ghrelin after nicotine cessation leading to weight gain. Practical application:
combine resistance training with nutrition counseling. Challenge: managing body image concerns.

Balance Training – Exercises that improve proprioception and postural control. steadiness, neuromuscular
coordination. Example: Single‑leg stance on a foam pad for clients with benzodiazepine withdrawal.
Practical application: reduces fall risk and builds confidence. Challenge: impaired coordination during early
detox.

Baroreflex Sensitivity – The ability of blood pressure sensors to regulate heart rate. autonomic function,
cardiovascular health. Example: Reduced baroreflex after chronic cocaine use. Practical application:
moderate aerobic activity to enhance reflex responsiveness. Challenge: monitoring for orthostatic
hypotension.

Baseline Assessment – Initial evaluation of fitness, health status, and addiction history. screening, functional
test. Example: Conducting a 6‑minute walk test before program entry. Practical application: informs
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individualized prescription. Challenge: obtaining accurate self‑report when denial is present.

Behavioural Activation – Structured engagement in rewarding activities to counteract withdrawal‑related
anhedonia. positive reinforcement, activity scheduling. Example: Scheduling three group fitness sessions per
week. Practical application: increases dopamine release naturally. Challenge: overcoming initial lack of
motivation.

Blood‑Brain Barrier (BBB) – Protective membrane regulating substance entry to the brain. neuroprotection,
permeability. Example: Chronic alcohol can compromise BBB integrity. Practical application: aerobic exercise
may strengthen BBB function. Challenge: limited direct measurement in community settings.

Burnout – Physical and emotional exhaustion from prolonged stress, including recovery work. fatigue,
compassion fatigue. Example: Trainers experiencing burnout may inadvertently reinforce client relapse.
Practical application: incorporate self‑care modules. Challenge: balancing client load with personal recovery.

Cardiac Autonomic Modulation – Adjustments of heart rate variability (HRV) through exercise.
parasympathetic tone, stress resilience. Example: Yoga sessions improving HRV in
methamphetamine‑recovering adults. Practical application: use HRV monitoring to gauge progress.
Challenge: equipment cost and data interpretation.

Cardiovascular Disease (CVD) Risk – Elevated likelihood of heart disease due to substance‑induced damage.
atherosclerosis, hypertension. Example: Smoking history doubling CVD risk. Practical application: prescribe
low‑impact cardio to mitigate risk. Challenge: client adherence when fatigue is high.

Case Management – Coordinated delivery of health, social, and fitness services. referral, multidisciplinary
team. Example: Linking a client to nutrition, counseling, and exercise physiologist. Practical application:
improves retention in recovery programs. Challenge: communication barriers across agencies.

Circuit Training – Sequential performance of varied exercises with minimal rest. metabolic conditioning,
strength-endurance. Example: 5‑minute stations of bodyweight squats, push‑ups, and kettlebell swings.
Practical application: maximizes calorie burn and neurochemical reward. Challenge: managing intensity for
clients with low tolerance.

Clenbuterol – A β2‑agonist sometimes misused for weight loss; contraindicated in recovery.
performance‑enhancing drug, doping. Example: Detecting illicit use through medical screening. Practical
application: education on health risks. Challenge: addressing hidden substance misuse.

CO₂ Tolerance – Ability to withstand elevated carbon dioxide levels during exertion. respiratory efficiency,
anxiety. Example: Panic attacks during high‑intensity intervals. Practical application: gradual exposure to
higher intensities. Challenge: client fear of breathlessness.

Conditioning Phase – Period where foundational fitness is built before specialized training. general
preparation, adaptation. Example: 4‑week low‑to‑moderate intensity program for newly abstinent
individuals. Practical application: establishes base for later strength work. Challenge: maintaining client
interest during low‑intensity phase.
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Core Stability – Ability of trunk muscles to maintain posture and transfer force. lumbar support, functional
movement. Example: Plank variations for clients with opioid‑induced musculoskeletal weakness. Practical
application: reduces low‑back pain, improves lifting mechanics. Challenge: progression without overloading
fragile tissues.

Creatine Kinase (CK) Elevation – Biomarker indicating muscle damage, can rise after intense exercise or
substance use. muscle breakdown, rhabdomyolysis. Example: Elevated CK after a first‑time HIIT session in a
recovering stimulant user. Practical application: monitor CK levels in high‑risk clients. Challenge:
distinguishing exercise‑induced spikes from pathology.

Cross‑Training – Incorporating diverse modalities to avoid overuse and enhance overall fitness. variety,
injury prevention. Example: Alternating swimming, cycling, and resistance work. Practical application:
sustains motivation and reduces monotony. Challenge: scheduling logistics.

Dehydration – Fluid loss that can exacerbate withdrawal symptoms and impair performance. electrolyte
imbalance, heat stress. Example: Alcohol‑related diuresis leading to low plasma volume. Practical
application: educate on fluid intake before and after sessions. Challenge: client forgetfulness.

Detoxification (Detox) – Medically supervised process of eliminating substances from the body. withdrawal
management, stabilization. Example: Inpatient detox for heroin dependence. Practical application: integrate
low‑impact movement to aid circulation. Challenge: timing exercise to avoid exacerbating acute symptoms.

Dopamine Reward Pathway – Neural circuit mediating pleasure, heavily targeted by addictive substances.
mesolimbic system, reinforcement. Example: Exercise‑induced dopamine release helping to replace drug
cues. Practical application: schedule enjoyable activities post‑craving. Challenge: individual differences in
neuroplastic response.

Dual Diagnosis – Co‑occurrence of substance use disorder and a mental health condition. comorbidity,
integrated treatment. Example: Depression with alcohol dependence. Practical application: tailor exercise
intensity to mood fluctuations. Challenge: heightened relapse risk.

Dynamic Stretching – Active movements that increase range of motion through motion. mobility, warm‑up.
Example: Leg swings before a circuit for a client recovering from benzodiazepine use. Practical application:
prepares neuromuscular system, reduces injury. Challenge: client may feel self‑conscious.

Eccentric Training – Emphasizing the lengthening phase of muscle contraction. strength, tendon health.
Example: Slow lowering phase of squat for a recovering stimulant user. Practical application: promotes
hypertrophy with lower metabolic cost. Challenge: delayed onset muscle soreness may discourage
participation.

Endocannabinoid System (ECS) – Biological system involved in mood, appetite, and reward, affected by
cannabis use. anandamide, CB1 receptors. Example: Reduced ECS activity after cessation can cause
irritability. Practical application: moderate aerobic work can normalize ECS tone. Challenge: limited direct
measurement.
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Endurance Training – Repetitive activity that enhances the ability to sustain effort over time. cardiovascular
fitness, stamina. Example: 45‑minute cycling sessions for clients with nicotine dependence. Practical
application: improves oxygen transport, supports mental resilience. Challenge: gradual progression to avoid
overtraining.

Exercise Dependence – Compulsive need to exercise that can become maladaptive. overtraining, addiction
transfer. Example: A recovering alcoholic developing an obsession with daily marathon runs. Practical
application: set clear boundaries and rest days. Challenge: distinguishing healthy commitment from
pathology.

Exercise-Induced Neuroplasticity – Structural and functional brain changes resulting from physical activity.
synaptogenesis, BDNF. Example: Increased hippocampal volume after 12‑weeks of aerobic training in
opioid‑recovering adults. Practical application: promote cognitive recovery. Challenge: ensuring sufficient
training dose.

Fat Oxidation – Metabolic pathway where fatty acids are used for energy. metabolism, aerobic threshold.
Example: Enhanced fat utilization during moderate‑intensity jogging after prolonged abstinence. Practical
application: supports weight management. Challenge: client misconceptions about “fat‑burning” zones.

Functional Movement Screening (FMS) – Assessment tool evaluating fundamental movement patterns.
mobility, stability. Example: Using FMS to identify deficits in a client with past stimulant‑induced muscle
tension. Practical application: guides corrective exercise selection. Challenge: time constraints in busy clinics.

Glycogen Repletion – Restoring muscle carbohydrate stores post‑exercise. nutrition, recovery. Example:
Consuming carbohydrate‑protein snack after HIIT for a client withdrawing from alcohol. Practical
application: prevents fatigue and cravings. Challenge: coordinating nutrition education with exercise
sessions.

Heart Rate Variability (HRV) – Variation in time intervals between heartbeats, reflecting autonomic balance.
stress indicator, recovery metric. Example: Higher HRV after yoga indicates improved parasympathetic tone
in a recovering smoker. Practical application: use HRV to adjust training load. Challenge: requires reliable
measurement device.

High‑Intensity Interval Training (HIIT) – Short bursts of maximal effort alternated with recovery periods.
metabolic conditioning, time efficiency. Example: 30‑second sprint followed by 90‑second walk for a client
in early recovery from opioids. Practical application: boosts endorphins, reduces cravings. Challenge: may
trigger anxiety in sensitive individuals.

Holistic Approach – Integrating physical, psychological, social, and spiritual dimensions. whole‑person care,
interdisciplinary. Example: Combining exercise, counseling, and peer support for alcohol recovery. Practical
application: enhances long‑term maintenance. Challenge: coordinating across services.

Hormesis – Adaptive response to low‑dose stressors, such as exercise. stress inoculation, resilience.
Example: Moderate aerobic stress improves cellular antioxidant capacity in recovering drug users. Practical
application: prescribe progressive overload. Challenge: avoiding excessive stress that could relapse.
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Hypertrophy – Increase in muscle fiber size due to resistance training. muscle growth, strength gain.
Example: 8‑12 rep protocol for a client with opioid‑induced muscle wasting. Practical application: restores
functional strength, improves body image. Challenge: balancing volume with fatigue.

Impaired Neurogenesis – Reduced formation of new neurons, commonly seen after chronic substance use.
brain plasticity, cognitive deficits. Example: Decreased hippocampal neurogenesis in long‑term alcohol
users. Practical application: aerobic exercise to stimulate neurogenesis. Challenge: measuring change in a
community setting.

Incentive Sensitization – Heightened brain response to drug‑related cues, driving craving. cue reactivity,
relapse risk. Example: Visual cue of a syringe triggers craving in a recovering heroin user. Practical
application: use exercise to create competing non‑drug cues. Challenge: managing cue exposure during
sessions.

Interval Training – Alternating periods of work and rest to improve cardiovascular and metabolic function.
recovery, intensity. Example: 2‑minute jog followed by 1‑minute walk for a client quitting nicotine. Practical
application: allows gradual intensity increase. Challenge: client pacing accuracy.

Iso‑metabolic Exercise – Activity performed at a constant metabolic rate. steady state, lactate threshold.
Example: Cycling at 70 % VO₂ max for 30 minutes. Practical application: stabilizes mood, reduces cravings.
Challenge: precise intensity monitoring.

Joint Mobility – Range of motion available at a joint, essential for functional movement. flexibility,
articulation. Example: Improved shoulder mobility after band work in a client with past
methamphetamine‑induced tension. Practical application: reduces injury risk. Challenge: chronic stiffness
from prolonged substance use.

Kinesiophobia – Fear of movement due to perceived risk of injury or pain. movement avoidance, anxiety.
Example: Avoiding squat after experiencing withdrawal‑related dizziness. Practical application: graded
exposure and education. Challenge: building trust early in recovery.

Lamda (λ) Coefficient – Metric used in exercise prescription models to quantify training load. load
calculation, periodization. Example: λ = 0.75 for moderate intensity in a recovery program. Practical
application: standardizes dose across clients. Challenge: requires accurate data entry.

Lean Body Mass (LBM) – Total weight of body minus fat, important for metabolic health. muscle mass, basal
metabolism. Example: LBM increase after 8‑week resistance program in a recovering alcoholic. Practical
application: improves insulin sensitivity. Challenge: tracking changes without expensive equipment.

Lifestyle Medicine – Clinical approach using evidence‑based lifestyle changes to prevent and treat disease.
nutrition, physical activity. Example: Integrating exercise prescriptions into primary care for substance‑use
patients. Practical application: broadens impact beyond gym setting. Challenge: provider training.

Load Progression – Systematic increase in training stimulus over time. overload principle, adaptation.
Example: Adding 5 % weight each week for a client recovering from cocaine dependence. Practical
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application: ensures continued gains. Challenge: monitoring for overtraining signs.

Long‑Term Potentiation (LTP) – Strengthening of synaptic connections, underlying learning and memory.
neuroplasticity, memory consolidation. Example: Exercise‑facilitated LTP in the prefrontal cortex of
opioid‑recovering adults. Practical application: supports cognitive rehabilitation. Challenge: translating lab
findings to practice.

Metabolic Syndrome – Cluster of conditions (hypertension, dyslipidemia, insulin resistance) heightened by
substance abuse. cardiometabolic risk, obesity. Example: Increased waist circumference after long‑term
alcohol misuse. Practical application: combine aerobic and resistance training to address components.
Challenge: client adherence amidst cravings.

Microvascular Dysfunction – Impaired blood flow in small vessels, often resulting from chronic drug
exposure. endothelial health, perfusion. Example: Reduced capillary density after prolonged cocaine use.
Practical application: low‑impact aerobic exercise improves microcirculation. Challenge: measuring changes
without invasive tests.

Mind‑Body Exercise – Physical activity that integrates mental focus, breath, and movement. yoga, tai chi.
Example: 45‑minute yoga session reducing stress in a recovering methamphetamine user. Practical
application: enhances self‑regulation and reduces relapse triggers. Challenge: cultural acceptance.

Motivation Interviewing (MI) – Counseling technique to elicit intrinsic motivation for change. behavioral
change, client‑centered. Example: Using MI to encourage a client to attend regular fitness sessions. Practical
application: improves adherence to exercise plan. Challenge: requires trained staff.

Muscle Atrophy – Loss of muscle tissue often seen during prolonged substance use and inactivity.
catabolism, weakness. Example: Reduced quadriceps size after 6 months of opioid dependence. Practical
application: resistance training to reverse atrophy. Challenge: pain limiting movement.

Neuroadaptation – Brain changes that occur with repeated substance exposure, affecting reward pathways.
tolerance, withdrawal. Example: Down‑regulation of dopamine receptors in chronic alcohol users. Practical
application: exercise can promote re‑balancing of neurotransmitters. Challenge: variability in adaptation
rates.

Neuromuscular Fatigue – Decline in muscle performance due to metabolic and neural factors. central
fatigue, peripheral fatigue. Example: Decreased power output after a HIIT session in a client early in
recovery. Practical application: schedule adequate rest intervals. Challenge: distinguishing fatigue from
withdrawal symptoms.

Oxidative Stress – Imbalance between free radicals and antioxidants, heightened by substance toxicity.
cellular damage, inflammation. Example: Elevated lipid peroxidation in chronic methamphetamine users.
Practical application: antioxidant‑rich diet plus moderate exercise. Challenge: client compliance with lifestyle
changes.

Periodization – Structured variation of training variables over time to optimize performance and recovery.
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macrocycle, microcycle. Example: 12‑week block alternating strength and endurance for a recovering opioid
user. Practical application: prevents plateaus and overtraining. Challenge: individualizing cycles.

Physical Activity Level (PAL) – Ratio of total energy expenditure to basal metabolic rate. sedentary, active.
Example: PAL of 1.4 for a client with low mobility after alcohol detox. Practical application: set realistic
activity goals. Challenge: accurate self‑report.

Plateau Effect – Stagnation of progress despite continued training. stagnation, adaptation. Example: No
further strength gains after 8 weeks of identical routine in a recovering smoker. Practical application: modify
stimulus (e.g., change rep scheme). Challenge: client frustration.

Post‑Exercise Hypotension – Temporary drop in blood pressure after aerobic activity. vasodilation,
autonomic response. Example: Lowered systolic pressure after a 30‑minute walk in a client with
hypertension from long‑term alcohol use. Practical application: monitor for dizziness. Challenge: safe
environment for post‑exercise cooldown.

Pre‑Activation – Activation of specific muscles before a main movement to improve performance. muscle
priming, neuromuscular recruitment. Example: Glute bridges before squat for a client with poor posterior
chain after opioid use. Practical application: enhances technique and reduces injury. Challenge: time
constraints.

Psychomotor Agitation – Restlessness and increased motor activity often seen in early withdrawal. tremor,
anxiety. Example: Pacing during detox from benzodiazepines. Practical application: gentle stretching to
channel energy. Challenge: balancing movement with safety.

Recovery Index – Composite score evaluating physical, psychological, and social recovery markers. outcome
measure, progress tracking. Example: Using a 0‑100 scale to monitor improvements over 12 weeks. Practical
application: provides feedback to client and team. Challenge: ensuring reliability.

Resistance Training – Structured use of external loads to increase muscular strength and endurance.
strength training, load bearing. Example: 3 sets of 10 reps with dumbbells for a client in opioid recovery.
Practical application: rebuilds lean mass and supports metabolic health. Challenge: fear of injury.

Resting Heart Rate (RHR) – Number of heartbeats per minute while at rest, indicator of cardiovascular
fitness. autonomic tone, fitness level. Example: RHR dropping from 85 to 68 bpm after 10 weeks of training
in a recovering alcoholic. Practical application: monitor progress. Challenge: confounding factors like
caffeine intake.

RPE Scale (Rating of Perceived Exertion) – Subjective measure of exercise intensity from 6 to 20. subjective
load, intensity control. Example: Client rates 13 (“somewhat hard”) during a moderate‑intensity bike session.
Practical application: adjust load without equipment. Challenge: accuracy in early recovery when perception
may be altered.

Run‑Down Syndrome – Chronic fatigue and decreased performance after repeated high‑intensity bouts.
overreaching, burnout. Example: Persistent low energy after daily HIIT for a client with stimulant

Read online: https://certificates.HealthCareCourses.org.uk/glossaries/
16754243/exercise-physiology-for-addiction-recovery

HealthCareCourses (An LSIB brand) · 07 Jul 2026



G LO S S A RY

dependence. Practical application: incorporate deload weeks. Challenge: recognizing early signs.

Satiety Hormones – Hormones that signal fullness, such as peptide YY and leptin. appetite control, energy
balance. Example: Dysregulated leptin after nicotine cessation leading to overeating. Practical application:
schedule meals around exercise to enhance satiety. Challenge: client misconceptions about “exercise
appetite suppression”.

Self‑Efficacy – Belief in one’s ability to perform behaviors necessary for recovery. confidence, behavior
change. Example: Client feels capable of completing a 5‑km walk after successful training. Practical
application: set incremental goals to boost confidence. Challenge: setbacks may erode self‑efficacy.

Serotonin Transporter (5‑HTT) – Protein regulating serotonin reuptake, implicated in mood disorders and
addiction. neurotransmitter, mood regulation. Example: Reduced 5‑HTT activity after chronic alcohol use.
Practical application: aerobic exercise can increase serotonin availability. Challenge: genetic variability
influences response.

Sleep Hygiene – Practices that promote restorative sleep, crucial for recovery. circadian rhythm, insomnia.
Example: Avoiding screens before bedtime after evening exercise. Practical application: schedule workouts
earlier in the day. Challenge: insomnia common in withdrawal.

Stress Inoculation Training (SIT) – Behavioral technique teaching coping skills for stressors. resilience,
coping. Example: Using SIT alongside exercise to manage cravings triggered by stress. Practical application:
integrate breath work during cool‑down. Challenge: client readiness.

Submaximal Test – Exercise assessment performed below maximal effort to estimate fitness. prediction,
safety. Example: 12‑minute walk test for a client with limited cardiovascular capacity. Practical application:
safe way to gauge progress. Challenge: ensuring consistent effort.

Supercompensation – Phase where performance capacity exceeds baseline after recovery from training
stress. adaptation, performance gain. Example: Strength increase after 48‑hour rest following heavy
resistance session in a recovering user. Practical application: schedule training to capture
supercompensation. Challenge: miscalculating recovery time.

Sustained Release (SR) Formulations – Medications designed to release active ingredient over extended
periods; sometimes misused. pharmacotherapy, adherence. Example: Monitoring for misuse of SR
buprenorphine in exercise settings. Practical application: coordinate with prescribing clinician. Challenge:
ensuring compliance.

Sympathetic Nervous System (SNS) – Branch of autonomic system responsible for “fight‑or‑flight”
responses. adrenergic, stress response. Example: Elevated SNS activity during early cocaine withdrawal.
Practical application: calming exercises (e.g., yoga) to down‑regulate SNS. Challenge: client may misinterpret
reduced arousal as sedation.

Synergistic Effect – Interaction where combined interventions produce greater outcome than sum of parts.
combined therapy, additive benefit. Example: Exercise plus cognitive‑behavioral therapy leading to larger

Read online: https://certificates.HealthCareCourses.org.uk/glossaries/
16754243/exercise-physiology-for-addiction-recovery

HealthCareCourses (An LSIB brand) · 07 Jul 2026



G LO S S A RY

reduction in cravings than either alone. Practical application: design integrated program modules.
Challenge: coordinating schedules.

Target Heart Rate (THR) – Desired heart rate zone for training, calculated as percentage of maximum.
training zone, intensity prescription. Example: 70 % of HRmax for moderate cardio in a recovering alcohol
user. Practical application: use heart rate monitors to stay within zone. Challenge: inaccurate max HR
estimation.

Thoroughness Index – Measure of how completely a client follows prescribed exercise protocol. adherence,
fidelity. Example: 85 % completion rate of weekly sessions. Practical application: identify barriers to improve
adherence. Challenge: self‑report bias.

Timed Up‑and‑Go (TUG) Test – Functional mobility test measuring time to stand, walk, turn, and sit. balance,
gait speed. Example: TUG time of 12 seconds in a client after detox from benzodiazepines. Practical
application: assess fall risk. Challenge: client anxiety affecting performance.

Training Load – Quantitative measure of stress imposed by exercise (volume × intensity). dose, stress metric.
Example: 3 sets × 10 reps × 50 kg = 1500 kg total load. Practical application: track weekly load to prevent
overtraining. Challenge: variability in perceived effort.

Transcranial Magnetic Stimulation (TMS) – Non‑invasive brain stimulation technique explored for addiction
treatment. neuromodulation, neurotherapy. Example: Combining TMS with exercise to enhance cortical
plasticity. Practical application: research setting integration. Challenge: limited accessibility.

Trigger Management – Strategies to identify and cope with cues that provoke craving. cue exposure, coping
skills. Example: Avoiding bar environments after alcohol cessation. Practical application: schedule exercise in
cue‑rich settings to create new associations. Challenge: high‑risk environments.

Uncoupling Protein (UCP) – Mitochondrial proteins that regulate heat production and energy expenditure.
metabolic regulation, thermogenesis. Example: Up‑regulation of UCP‑1 after regular cold‑induced exercise
in recovering stimulant users. Practical application: may aid weight management. Challenge: limited direct
assessment.

Vagal Tone – Measure of parasympathetic influence on heart rate, associated with stress resilience. HRV,
autonomic balance. Example: Increased vagal tone after 8 weeks of yoga in a recovering opioid user.
Practical application: use as biomarker for recovery progress. Challenge: requires reliable HRV device.

Velocity‑Based Training (VBT) – Method using movement speed to prescribe and monitor load. power
development, real‑time feedback. Example: Maintaining bar speed >0.5 m/s during squat for a client with
high‑intensity drug history. Practical application: ensures appropriate intensity without maximal testing.
Challenge: equipment cost.

Volume Load – Total amount of work performed, calculated as sets × reps × load. training quantity, workload.
Example: 4 sets × 12 reps × 30 kg = 1440 kg weekly for a recovering smoker. Practical application: progressive
overload planning. Challenge: tracking across multiple sessions.
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Warm‑Up – Low‑intensity activity preparing the body for higher‑intensity work. pre‑activation, circulation.
Example: 5‑minute light jog before resistance training for a client post‑detox. Practical application: reduces
injury risk and eases transition. Challenge: client may skip due to time pressure.

Weight‑Bearing Exercise – Activity that forces the body to support its own weight, promoting bone health.
osteogenesis, loading. Example: Bodyweight squats for a recovering alcohol user with low bone density.
Practical application: improves bone mineral density. Challenge: joint pain limiting load.

Whole‑Body Vibration (WBV) – Platform‑based training that delivers mechanical oscillations to stimulate
muscles. neuromuscular activation, proprioception. Example: 3‑minute WBV sessions for a client with limited
mobility after opioid withdrawal. Practical application: enhances muscle activation with low effort.
Challenge: contraindicated for certain cardiovascular conditions.

Withdrawal‑Induced Hyperalgesia – Increased pain sensitivity during early abstinence. pain amplification,
nociception. Example: Heightened muscle soreness after modest exercise in a recovering cocaine user.
Practical application: start with low‑impact modalities and progress slowly. Challenge: distinguishing from
normal post‑exercise soreness.

Yield Strength – The stress at which a material (or muscle) begins to deform permanently. elastic limit,
musculoskeletal. Example: Determining appropriate load to avoid over‑stretching in a client with fragile
tendons after chronic stimulant use. Practical application: stay below yield point for safety. Challenge: lack
of direct measurement tools.

Z‑Score (Fitness Assessment) – Standardized score indicating how an individual’s performance compares to
normative data. benchmarking, normative comparison. Example: Z‑score of –1.2 in push‑up test for a client
with long‑term alcohol dependence. Practical application: track improvement relative to peers. Challenge:
selecting appropriate reference population.
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