


functional capacity in older adults and that self-selection of
loads has limitations, there is a need for methods that allow
the trainer and the exercising older adult to reliably identify
the intended load for training. Typically, load selection for
ERT is done with maximal strength testing (34,40) or
predicted maximum strength testing (44), so that the training
load can be selected as a %1RM. A simpler process for
regulating ERT that could eliminate the need for 1RM testing
with older adults (15) may encourage broader implementa-







without violating the assumption of independence that each
observation is from a different subject. Therefore, for each



RPE of 15 (hard) at 80% 1RM during ERT (Table 4). This
evidence, therefore, also lends support toward the utility of the
load-RPE relationship when training older adults. A study
among older adults comparing the RPE using the same loads
for RTand ERT has yet to be conducted. The results from the
present study also relate well with previous estimates of RPE
for young adults during RT on the leg press (27), where 90%
1RM was found to be 17.3, which corresponds to very hard on
the Borg RPE scale. In the present study of older adults
performing ERT, 90% 1RM was estimated to be approxi-
mately 17, which is also in the very hard region of the Borg
RPE scale (Table 4).

The results of the present study do not conform with results



Although not measured, the nutritional and hydration
status of the subjects were presumed to have remained
unchanged, as subjects were tested within 1 week apart at
about the same time of day for both session 1 and session 2,
and this time typically corresponded to the subjectsÕ preferred
training time (the subjects were tested during the time they
usually arrived for RT).

PRACTICAL APPLICATIONS

Explosive resistance training at both high-intensity and low
intensity loads is desirable because the range of intensities
improves muscle strength, power, balance, and functional
capacity in different and important ways in older adults. There
is a need for simpliÞed methods for regulating ERT intensity
with older adults, to make ERT more accessible for personal
trainers and their older adult clients (i.e., not requiring
a maximal strength test). The load-RPE relationship resulting
from the present study reveals that the numbers and
qualitative ratings on the standard Borg RPE scale predict
relative seated leg press loads on a cable pulley RT machine.
Therefore, the numbers on the scale can be used as a guide to
select the intended load for ERT. For example, an RPE
between 14 and 16 corresponds to loads in the range of
approximately 70Ð90% 1RM for ERT, a stimulus that is
known to signiÞcantly improve leg press strength and power
simultaneously in older adults (7). Additionally, an RPE lower
than 12 corresponds to loads less than approximately 60%,
which is the range of ERT intensity that is related to balance
function (32).

This study also revealed that loads less than or equal to
approximately 50% 1RM (corresponding to less than or equal
to approximately 11 on the RPE scale) are potentially
problematic on a leg press cable pulley RT machine because
subjects reported, during these light loads, that the leg press
foot plate would have projected off of their feet had they
pushed as fast as they could. The hazard of this occurring is
that the foot plate would then rapidly return to the starting
position, potentially injuring the client. Such light loads,
therefore, should be avoided when conducting ERTon a cable
pulley leg press machine. On the other hand, moderate to
high loads were safely conducted using ERT methods with
this population on a cable pulley leg press machine.

It is yet unknown whether the load-RPE relationship
would be effective for regulating training intensity throughout
the course of an ERT intervention (e.g., it remains unknown
whether an RPE of 14Ð16 would consistently relate with
a relative load of approximately 70Ð90% 1RM throughout an
ERT program). It is also unknown whether the load-RPE
relationship identiÞed here would apply similarly to other
exercises beyond the leg press.

Even before the full impact of the load-RPE relationship is
understood for ERT, the present studyÕs results can be
implemented by personal trainers who aim to improve
strength and power simultaneously in their older adult clients,
without requiring maximal strength testing, by the following:

(a) directing older clientsÕ attention to the Borg RPE scale; (b)
providing a description of the meaning of the 6- to 20-point
ratings using the original accompanying qualitative descriptor
words; (c) selecting a load that the client rates within the
range of an RPE of 14Ð16, corresponding to an intensity of
approximately 70Ð90% 1RM; and (d) training the client to
increase the velocity with each repetition until it is as fast as
safely possible during the concentric phase while avoiding
locking the knee before the eccentric phase and conducting
the eccentric phase in a slow and controlled manner.
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