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This book is dedicated to those that still believe they don’t

have time to exercise.  Give me 1% of your week, and I’ll give
you the body you’ve always wanted.

 



 

 
“The greater your muscle mass, the lower your risk of death…

rather than worrying about weight…we should be trying to
maximize and maintain muscle mass.”

 
― Dr. Arun Karlamangla

 
 

 

 



 
I N T R O D U C T I O N

Muscle & Health
If I asked you why you don’t look and feel the way you want,
you’d probably answer:

 

“I don’t have the time.”

 

or

 

“I don’t have the discipline.”

 

I know this because conventional wisdom continues to give
you a distorted image of what it takes to maintain an attractive
physique. Like most North Americans, you’ve been led to
believe that a better body is only achieved by eating like a bird
and exercising like a maniac.

The common approach to getting fit is leaving 75% of the population Fat
and Frustrated, and the other 25% Overworked and Underfed.

The reason you continue to fall short, or burn-out in an effort
to keep up, is because ‘more exercise’ and ‘less eating’ is not
the solution.  As I outline in Eat Meat And Stop Jogging, our
body adjusts to a chronic energy-shortage, by increasing
hunger to access more calories, stockpiling fat as a fuel
reserve, and slowing our resting metabolic (energy burning)
rate.

 

Essentially, our body learns to function on less calories per
day by using less energy, and storing more.  Leading to weight
regain shortly after the 3, 6, or 12 week restriction period, and
leaving us with damaged hormones and a disrupted
metabolism for up to a year afterwards! Meaning, despite



efforts to eat less and exercise more in the future, we continue
to fatten.

 

If you haven’t already, please check out Eat Meat And Stop
Jogging before reading further (available on Amazon).  This is
the prerequisite to 1% Fitness, because it’s essential that you

fully understand the nutrition and fitness misconceptions
keeping North American fat and sick.

Conventional Wisdom = Under-Eat & Over-Exercise
For the last 50 years, we’ve been taught that improving our
physique and maintaining our health requires:

Restricting calories to lose weight
Limiting animal protein to prevent degenerative
disease
Performing endurance exercise to burn calories

 

Meanwhile, all this caloric deficit and over-exercise plan does
is elevate fat storage, accelerate muscle and bone loss, increase
cortisol and oxidative stress, and lower immune function and
reproductive health.  Which, as discussed in Eat Meat And
Stop Jogging, are all factors related to aging that we should be
trying to avoid not promote.

 

Although many will achieve their goal of ‘weight-loss’ by
exercising more or eating less, research suggests that nearly
40% of that weight is muscle when lost via caloric reduction. 
Meaning 40% less of the tissue that raises our resting
metabolic (energy burning) rate, and controls nearly 60-75%
of our total energy expenditure.

A caloric-deficit (through diet or exercise) is a double-edged sword - as you
continue to decrease the rate at which you burn calories, you lose useful
muscle that would otherwise burn additional calories. 

The less muscle you have, the less energy you burn, and the
easier it is to gain.  No matter how much you exercise, or how
little you eat.  The end result, is a high-fat low muscle



physique, that’s hardly aligned with why you started
exercising and eating right in the first place.

 

One could argue that exercising to ‘Burn Calories’ is an even
more damaging approach to getting fit as trying to eat less. 
Especially when that exercise choice is steady-state endurance
training (cardio); which continues to be the universal choice. 
Largely, because we’ve developed the false belief that exercise
should focus on burning calories, but also because we’ve been
convinced that endurance training is best way to stay healthy
and fit.

 

In reality, the only thing cardio promotes is the ability to run
for a really long time.  And aside from creating a physique
that’s far from ideal, this is an inferior biomarker for health
and longevity.

1. Muscle Mass
2. Strength
3. Metabolic Rate
4. Body Fat Percentage
5. Aerobic Capacity

 

What’s worse, is that cardio reduces the more critical
biomarkers in the process.  As those that continue to run,
swim, and cycle further and more frequently in an effort to get
and stay fit are losing muscle.  And as it continues to decline,
they’re losing strength, storing fat, and decreasing their resting
metabolic rate.

Lower Muscle = Lower Health Span
With no plan to prevent it, we lose 40% of our muscle mass
between the ages of 50 and 80.

 



 

Aside from declines in physical functioning and elevations in
disability and mortality, this loss of lean muscle mass
(sarcopenia) is a significant contributor to metabolic
dysfunction.  And regardless of body mass index, low muscle
strength is predictive of mortality across all age groups over
50 (including the oldest of old – 89+).

 

 

These reductions in insulin sensitivity, resting metabolic rate,
and muscle protein synthesis, lead to elevated blood sugar,
excess fat storage, and insulin resistance.  Over time, this
becomes diabetes, heart disease, cognitive impairment, and
even cancer.

 

Basically, muscle loss and/or a lack of focus on preservation,
is accelerating the aging process, and the unfortunate ailments
that come with it.  Whether from a physical strength and
stability standpoint, or from a fat storage and metabolic
disorder perspective.

 



Yet somehow we continue to prioritize exercise and follow
diets that burn muscle?  To please a scale that tells us nothing
about our strength or muscle to fat percentage?

 

When we try to lose weight by depriving ourselves of essential
nutrients, or chronically exercising to reach a deficit, we
shorten our ‘health span.’

“…your lifespan—how many years you live—is important, but perhaps not
as much so as your health span: that period of your life when you’re
functional and able to perform everyday life tasks for yourself.” - Tufts
University

Even though we’re living longer now than ever (lifespan),
research is suggesting that the majority of that extra time is
spent confined to a hospital bed, wheelchair, or nursing home. 

 

The good news is, you can work to slow and even prevent
muscle loss, and the unfortunate ailments that come with it, by
exercising to build strength and muscle.  And as a study from
2004 in Journal of Musculoskeletal and Neuronal Interactions
proves, the sooner you make this a priority, the more you can
increase your health span.

“Physical activity completed when young has residual bone benefits at 94
years of age.”

 

 

Exercise to Build NOT Burn
When you actually analyze the weight-loss results from
exercise, the results are quite depressing.  A Cochrane review
from 2006 looked at 43 studies on exercise and weight loss,
with time periods ranging from 3-12 months, frequencies of 3-



5 times per week, and an average workout time of 45 minutes. 
The average weight loss?

 

2 pounds!!

 

Generally speaking, this is because exercise (at least when it’s
in the form of steady-state cardio) creates an energy deficit
that’s typically filled with more food, and sedentary behaviour.

 

Sure, it’s not about calories-in and calories-out, or strictly
bodyweight, but clearly exercising to ‘burn’ is a poor strategy
from the outset.  Furthermore, the distances and frequencies
most ‘exercise-burners’ and competitive runners, cyclists, and
swimmers take part in, generate unhealthy amounts of cortisol,
lactate, free radicals, and inflammation.  Which as discussed in
Eat Meat And Stop Jogging, creates a high-fat, low muscle,
metabolically inactive physique, that’s essentially wearing
down from the inside out. 

 

The small but critical mind-shift that needs to take place is that
we’re not exercising to LOSE (as we’re already shedding body
fat with our efforts in the kitchen), we’re exercising to GAIN! 
A longer, stronger, disease-free life.

 

The focus of 1% Fitness is building and maintaining muscle
because individuals that carry more muscle have a higher
metabolic rate, lower fat storage rate, and a reduced risk of
degenerative disease and mortality. 

Resistance exercise builds fat-free mass, while aerobic (or endurance)
exercise burns it.

We are not seeking ‘weight loss’ through more exercise or less
eating, because it doesn’t work…and doesn’t last!  Excess
exercise and under-eating equals muscle loss, and this is
counter productive.



Eat Your Way to Abs
The fastest way to a flat stomach (without sacrificing your
health) is to focus on building muscle that burns fat, and eating
in a way that has you burning fat as fuel, instead of sugar.  Not
only because that’s the most efficient use of your time to get
the results you desire, but because it gives you the best chance
at slowing the aging process; instead of unnecessarily
accelerating it.

 

Those following my Live It NOT Diet! plan understand that
you can burn fat by eating the right foods, getting adequate
sleep, and making a conscious effort to walk more.  They’ve
seen the impact that nutrition and lifestyle ALONE can have
on their body composition and overall health, and learned that
it’s possible to burn fat without counting calories, monitoring
portion sizes, or exercising 5-6 times/week doing mindless
cardio.

 

Live It NOT Diet! is Step 2 of my 3-step transformation plan. 
I recommend having a look before getting started, as your

nutrition and lifestyle habits are critical to your success with
1% Fitness.

 
 

That being said, sarcopenia (muscle loss) is still one of the
greatest long-term threats to our ability to remain healthy and
function independently as we age, so it’s essential that we go
beyond diet to prevent it.  A great example is a study from
2014, where researchers had men supplement 20g of protein
twice per day while one of their limbs was immobile.  Despite
dietary protein serving as an essential component for building
and maintaining muscle, it wasn’t enough to slow atrophy in
the unused muscle. 

 



Another study from 2010 in the European Journal of Applied
Physiology came to the same conclusion.  Researchers
combined a reduced carbohydrate diet with high-intensity
interval sprints, and determined that diet was responsible for
fat oxidation and insulin sensitivity, while exercise supplied no
additional fat-burning benefit, but helped preserve lean muscle
mass.

 

So, even though you can reprogram your body to burn fat with
very little training, the 14 nutrition and lifestyle principles in
Live It NOT Diet! don’t quite provide all the necessary
support.

 

Going forward, you can think of it like this:
Exercise is necessary for building and maintaining strength and muscle,
while nutrition is the key to fat loss and metabolic health.

1% Fitness
When we combine the nutrition and lifestyle principles
outlined in Live It NOT Diet! with the 1% Fitness principles
you’re about to read, we put our best foot forward in
postponing disability and prolonging vitality.  Other than the
prevention of muscle loss (sarcopenia), the combination of
resistance training and a proper nutrition plan reduces your
risk of degenerative disease (heart disease, diabetes,
osteoporosis, etc.) and has the potential to reverse what’s often
referred to as the ‘Biological Deterioration Process’:

Insulin resistance
Strength reduction
Metabolism slowdown

 

Provided you’re already following the Live It NOT Diet!
nutrition and lifestyle principles, 1% Fitness asks for less than
100.8 minutes of your week (10,080min in a week*1%).
Leaving you with plenty of time to concentrate on more
important activities, like spending time with family and



friends, excelling at your career, discovering a new hobby, or
simply ‘maxin and relaxin;’

When you spend the limited time you have available to exercise (100min)
focusing on building muscle, you burn more fat in the remaining 9,980min a
week.

As you’ll discover, the optimal fitness approach encompasses
brief resistance training (weight-training) routines that stress
large muscle groups for multiple sets.  Not only because it’s
highly efficient, but because it produces more metabolically
active muscle, burns more fat, and raises critical muscle
building hormones; without the elevated stress, excess lactate,
and free radical damage characteristic of exercising to burn.

 

For those that are reading this and feeling intimidated, don’t!
As the training level you start with has nothing to do with
where you’ll end up. Police officers, accountants, civil
servants, stay-at-home moms, realtors, lawyers, technology
gurus, financial advisors, and former athletes just like you
have been hugely successful following the principles laid out
in 1% Fitness.

 

The philosophy is simple:

 

“Be Better Today Than Yesterday.”
 

And so is the plan:

Feed the Muscle and Starve the Fat in the kitchen
(Live It NOT Diet!)
Build the Muscle that Burns the Fat in the weight
room (1% Fitness)

 

1% Fitness is the exact progressive approach I’ve perfected
with my personal clients to help them transform into lean,
strong, healthy, athletic machines.  It’s the culmination of 15
years of personal experience and self-study designed to bring



you the optimal solution for transforming your body and
improving your life without spending hours in the gym.

 

I hope you will join me!

Coach Mike

 



 

 
“Even our most highly trained athletes pale in comparison to
these ancestors of ours…We’re certainly weaker than we used

to be.”
 

― Dr. Colin Shaw
 

 

 



 
P R I N C I P L E  # 1

Mimic Ancestral Movement
Despite a few minor adaptations, we are nearly identical to our
ancestors that walked the earth over a million years ago

99.5% of our genetic makeup mirrors a human being that relied on hunting
and gathering to survive.

Yet, as we discussed in Live It NOT Diet!, our diet and
lifestyle is not.  Largely because we’re exposed to a very
different daily environment, filled with very different
stressors, but also because hunter-gatherers were consistently
active

 

The majority of this physical behavior consisted of low-
intensity movement (walking upwards of 5 miles per day on
average), that was often times weight-bearing (because of the
need to carry food, supplies, tools, and even children).  When
hunter-gatherers weren’t walking and carrying, they were
regularly crouching, climbing, bending and lifting.  And at
times, they also engaged in more intense movement like
jumping, running, and throwing; but this was usually while
hunting, being hunted, or playing.

 

A group of researchers in a 2011 study in Progress in
Cardiovascular Disease define this type of activity as ‘organic
fitness,’ or ‘cross training’ and believe it’s: “ideal for
developing and maintaining fitness and general health while
reducing risk of injury.”
 

Unfortunately, with each new advancement (agricultural,
industrial, and technological revolution) we’ve become more
sedentary, and increased the discrepancy with our highly
active genetic makeup.  Now, we’re exposed to less outdoor
activity, more chronic stress, and less time to relax, play, and



be social.  And as the evidence suggests, this lack of daily
movement, combined with an agriculturally dominated, highly
processed diet, is why we’re experiencing widespread disease.

Several large population-based studies in U.S., Canada, and the U.K. have
determined that only 15-20% of the adult population gets the recommended
150 minutes of physical activity per week.

Along with moving a lot less than the hunter-gatherer, we
move a lot differently.  For instance, when’s the last time you
sat like this:

 

 

Not only do you frequently sit at a desk or on a couch, but you
probably haven’t sat in a deep squat since you were a baby. 
Likewise, you probably sit in a chair on your way to work,
instead of walking there.

In North America, we sit in a car to get to a desk chair, where we’ll remain
for 8hrs.  Then we’ll sit in a car to get to a couch, until it’s time to lie down
for 8hrs.

I get it.  That was then, and this is now.  We’ve made advances
in technology that have improved our lives by keeping us
warm, safe, and comfortable.  The point is, we rarely perform
the natural bodyweight movements that used to be attempted
regularly.  Chairs, computers, cars, and shoes have produced a
weak, deformed, immobile frame that struggles to execute
these basic maneuverers without discomfort.

 

Obviously, you’re not going to quit your job, sell your car, and
become a Bushman, but there’s no reason why you can’t do



your best to follow an exercise and lifestyle plan that mimics
ancestral living.

 

Who says you have to sit at work?

 

Who says you can’t walk to the grocery store?

 

Who says you need to wear high heels or uncomfortable dress
shoes?

 

These may seem like small changes, but they are the same
small changes that have created the guy who can’t squat, the
girl with back pain, and the population where obesity and
diabetes are expected.

 

STEP 1 – WALK & SQUAT MORE
There should be no need to discuss walking, as Principle #10
in Live It Not Diet! has you performing 30 minutes of leisurely
low-intensity movement every day.  But for those that missed
it, or can’t remember why they’re walking, here’s a brief
summary of the major points.

 

The average North American may perform 5,000 steps day,
but we’re designed to be performing more than twice that (5
miles or 10,000 steps per day).

In 2010, the ongoing Japanese Nakanojo Study determined that the optimal
threshold for improved physical health is greater than 8,000 steps/day!

Regardless of our environment, we’re genetically predisposed
to perform an extremely large volume of daily physical
activity.  This substantially alters the expression of a
significant number of genes related to heart health, immunity,
glucose management, and a variety of other key factors.

“Walking is a man’s best medicine.”



The main reason for walking daily is to prevent disease and
mortality. Research has shown its effectiveness in reducing
blood pressure and inflammation, improving memory and
cognitive function, and increasing lifespan.  However, we can
also expect modest improvements in body composition
because of increases in fat burning, improvements in insulin
sensitivity and reductions in cortisol.

Researchers in the journal Medicine and Science in Sports and Exercise,
published a study in 2012 that had regularly active people (nearly 13,000
steps per day), reduce their activity per day to less than 5,000 steps.  In only
3 days they decreased their insulin sensitivity by 30%!

Fat is not only the predominant fuel source during lower-
intensity exercise, but research points to superior fat loss with
higher exercise ‘frequencies’ as opposed to ‘durations.’ 
Meaning, the more ‘often’ you move, the better results; and
with a low-impact, low-intensity, stress-reducing exercise like
walking, performing it regularly is very feasible.

 

One of the driving forces in the health improvements from
walking are because of its ability to reduce inflammation. 
Similar to our anti-inflammatory eating strategy, this anti-
inflammatory exercise is a significant contributor to the health
of our brain and heart, and overall longevity.

Just 20 minutes of walking reduces hypertension by 29%, and improves
brain function by 1800%!

Walking’s impact on the brain appears to be the most
impressive.  As along with reduction inflammation, it supports
the function of brain neurons; which leads to improved
memory, mood, and cognitive function, and a lower risk of
dementia and depression.

One 2012 study from the journal Neurology, looked at elderly adults and
determined that those who were least active had a 230% greater risk of
Alzheimer’s, than those that were the most.

In a similar study:
Harvard researchers found that the brains of those who do regular physical
activity have a 20% lower risk of cognitive decline, and are equivalent to
being 3 years younger.



Since cognitive function is known to be an independent
predictor of morbidity and mortality in the elderly, walking
becomes an integral component to extending our health span. 

 

Regular activity also has a positive impact on AGEs
(Advanced Glycation End Products), which are a key risk
factor for heart disease, dementia, and diabetes.  Specifically,
it’s been shown to lower Hemoglobin A1C (the AGEs
biomarker) more than many diabetes medications:

A 2010 study on 70 participants with Type 2 Diabetes determined that the
group exercising 3 times a week dropped their A1C score by 0.73, whereas a
sedentary group increased their A1C score by 0.28.

As you learned in Eat Meat And Stop Jogging, chronically
elevated blood sugar (hyperglycemia) is a common theme in
degenerative diseases of the brain and heart, and it’s largely
driven by a reduction in glucose tolerance (insulin resistance). 
One of the reasons we see such drastic improvements in
disease prevention with walking is because it improves our
sensitivity to insulin and helps normalize blood glucose. 

In the Diabetes Prevention Program, researchers determined that 150
minutes of walking per week reduces type 2 diabetes risk by 58%!

Since, impaired glucose tolerance is also associated with
cancer, this is likely why we see walking correlated with
cancer reduction.

The American Cancer Society Prevention Study II Nutrition Cohort collected
data from 73,615 postmenopausal women and found that those walking more
than 7hrs per week had a 14% lower risk of breast cancer than those
walking less than 3hrs.

The best part about all these improvements in health is that
they don’t require much effort (or cost). You can significantly
reduce your risk without even breaking a sweat.  Take the
stairs, walk to the grocery store, walk around the mall, do a
few laps of the office, putter around while you’re on the
phone, go for a walk instead of watching TV, walk over to
speak to a coworker instead of emailing them, or park your car
a little further than you normally do - it’s that easy!

Deep Squat Daily



With the convenience that a toilet brings, it’s hard to argue that
it’s even the least bit detrimental to our well-being.

What used to occur in an unsheltered forest, for all
of Mother Nature to witness, now happens in a
private room in the convenience of your own
home.
What used to require digging a hole, and
maintaining a deep squat for up to a minute, now
happens on a comfortable throne that washes your
business away with the touch of a button.

 

Since most of us are going at least once a day (if you’re not,
please revisit Live It NOT Diet!) it’s clear that a deep squat is
something that used to be performed regularly.  In contrast to
today, where it’s rarely (if ever) executed…

 

…at least in North America.

 

Many non-Western cultures still opt for the deep squat as a
comfortable sitting position, and some Asian, African, Middle
Eastern, and European countries still use ‘squat toilets’ in their
bathroom stalls, as opposed to the conventional variety.  One
company has even popularized a toilet attachment called ‘The
Squatty Potty’ to mimic the deep squat and create the ideal
evacuation angle.  And yes, there was even a study testing the
amount of strain involved in squatting vs. sitting from the
journal Digestive Diseases and Sciences in 2003. 

The squatters’ experienced full bowel emptying after a duration of 50
seconds on average, while the sitters reported a ‘less satisfactory
experience’ that took nearly 3 times as long (130 seconds).

Aside from the fact that the toilet is making our elimination
experience less than smooth (for lack of a better word); it’s
making the deep squat feel like a foreign position that’s
difficult to get in and painful to stay in.

 



Interestingly, we don’t have to look far to see the deep squat
performed in North America.

 

 

The question is, why does a baby sit comfortably in this
position for hours, while the majority of adults fall on their
backs, get stuck in the bottom, or can’t get into it to begin
with?

 

It’s because we don’t perform it regularly, so we’ve lost the
ability.  Our comfortable chairs, couches, and toilets have
made it unnecessary.

 

But, just like I’m not asking you to quit your job, I’m not
telling you to start pooping in your backyard.  I’m simply
saying you need to start holding a deep squat position for a
good amount of time every day.

“Isn’t Deep Squatting Bad For Your Knees?”
Other than being aligned with our primitive life, the deep
squat is the best way to maintain knee and hip mobility. With
research showing that a very high level of knee and hip flexion
(165 and 130 degrees, respectively) is necessary to maintain
adequate flexibility.

 



Despite popular belief, research has also proven that there’s no
difference in stress or force on the knee between squat depths
of 70, 90, or 110 degrees.  Unfortunately, the original
misconception was based on research from 1960 showing an
increased prevalence of ligament laxity in deep-squatting
Olympic lifters compared to a control group, that was enough
evidence for the American Medical Association to advise
against squatting below parallel.

 

Later research was done using the same measurement
techniques and showed no such difference.  And in fact, the
greatest shear force on the knees is when the knees first bend
to initiate the squat. Meaning the squat depth is somewhat
irrelevant (with respect to the knees), as various studies have
shown less force on the AC and PC ligaments at higher knee
flexion (i.e. lower squatting depth).

 

In other words, knee stability is not at risk and there is no
‘permanent stretching’ of the ligaments taking place at
squatting depths below 90 degrees.  With some research even
finding a protective effect on ligaments from training with
higher knee flexion, because of compression of the tissues
between the tibia and femur (which rimes them for tolerance
to loads in a fully flexed position).

 

The only way you should be concerned with squatting deep is
if you have a previous knee (torn meniscus) or hip problem
(cam FAI).  For those with healthy knees, squatting deep will
only improve their health.  In addition to better muscle
activation (glutes and hips) and leg hypertrophy, improved
functionality in everyday movement, and better athletic
performance.

 

If we return to our discussion from earlier, sitting with fully
flexed hips and knees should be a comfortable position for us!



It’s what we did frequently and effortlessly before couches,
cars, and computers.

Executing the Deep Squat Hold
Depending on your current fitness level, getting into the Deep
Squat may require a bit of assistance.  So, you can use
anything from a doorframe to the leg of a table, and don’t feel
bad about having to hang on for the entire duration (at first).

 

 

Another option is to perform it on a slightly elevated surface
(like a hill or rock), or to elevate your heels (with a wedge or
step) until you feel comfortable flat footed.

 

 

Also worth noting, is that it’s okay to round the spine here (as
we’re not loading it with anything), and moving around and
rotating a little is encouraged.

 



Try starting with 20-30 seconds and look to improve on your
time by 5-10 seconds each day.  Once you get up to a solid 2-3
minute hold without support, you can start experimenting with
multiple sets, or more than 1 deep squat session per day.  Since
everyone has different schedules, this can be attempted
whenever it’s convenient.  Although, my clients that have had
the most success added it before and after their daily walk.

 

The Deep Squat also serves as a great stretch during the
‘Activity Breaks’ we’ll discuss in Step #2.  Trying a Cat
Camel (over-arching and over-rounding) maneuver while in
the deep squat is recommended for those that have any degree
of back pain or strain.

 

 

Basically, you perform a Deep Squat Hold while hanging onto
a post, and alternate between arching and pulling on the
support to draw your shoulders back and chest up, to letting
your arms extend and shoulders roll forward while rounding
your spine. 

 

Over the years, this exercise has proven extremely useful for
providing lower back relief after long days of sitting or
standing, and quickly loosening up the hips and knees before
weight training.

 

STEP 2 – SIT & SLOUCH LESS



You’ve likely already heard that “Sitting is the new smoking.” 
And unfortunately, just like smoking, the recommendations to
avoid it have taken just as long to surface.

 

What’s worse, is that quitting may be even harder!  As there’s
been a dramatic and consistent rise in sitting time since the
1950’s, and it’s largely because of inactive transportation,
television, and an increase in occupations that revolve around
the computer.  We sit on the way to work, sit while we’re at
work, and sit around watching TV when we get home.

 

Research has demonstrated that approximately 25-35% of
adults are inactive, and this sedentary behaviour is a risk factor
for heart disease(2.5x), diabetes (2x), and all-cause
mortality(0.5x).

A recent meta-analysis (2015) in the Annals of Internal Medicine reviewed
data from 41 studies on sedentary time to find a 91% increase in type 2
diabetes, and 24% increase in all-cause mortality when comparing the most
active individuals with the least.

Sadly, it’s not as simple as ‘more sitting means less moving.’
As the research suggests it’s the actual act of sitting that’s
dangerous to our health.

Evidence from Kansas State University (KSU) in 2013 concluded that those
who sit four hours or more each day are at a significantly higher risk of
developing cancer, diabetes, and heart disease.

A 2014 study from Northwestern University showed that each additional
hour spent sitting doubled disability risk for individuals over 60 years of
age.

Both studies found that more exercise didn’t counteract excess
sitting. Meaning, the person who walks more or spends more
time at the gym isn’t undoing the time spent at their desk.

 

Another review from the University of Regensburg in
Germany pooled data from 43 studies and over 4 million
people to determine that.



Each additional 2-hour period of sitting per day increased lung cancer by
6%, bowel cancer by 8%, and endometrial cancer (in women) by 10%.

Similar associations have also been made with breast cancer;
and unfortunately, the sitting was once again ‘independently
associated’ with the increased risk.

 

The other important consideration is that the probability of
chronic disease remained high regardless of body mass index. 
Normally, one could argue that those who sit all day have poor
eating and lifestyle habits, and this is contributing to the
increased risk.  However, the evidence clearly demonstrates
that the increased risk is not because of the specific lifestyle
habits or other outside factors of the individual, but rather the
actual practice of sitting.  Suggesting that it doesn’t matter
how lean you are or healthy you eat, you’re increasing your
risk when you sit too much.

 

As the lead researcher from Kansas State University Richard
Rosenkranz, puts it:

“We know with very high confidence that more physically active people do
better with regard to chronic disease compared with less physically active
people, but we should also be looking at reducing sitting.”

In other words, we need to make a conscious effort to ‘Sit
Less.’ Not only because more sitting is hurting us, but because
more exercise doesn’t help.

The only way to avoid the damage from sitting is to not sit!

Stand at Work
If you have a desk job, the obvious solution is designing a
workstation that gives you the ability to stand.  The adjustable
height desk is highly recommended, as it let’s you transition
between sitting and standing.  Plus, it ensures you’re able to
set a standing height that’s aligned with your individual needs
(if you share a workstation).

 

While standing upright with good posture, you should have
your:



Monitor at eye level
Keyboard slightly below elbow height

 

After a few days of standing, you’re going to notice tired legs
and feet.  You may also experience pains and strains in new
areas, as it’s common to over-arch the spine (anterior pelvic
tilt), lock out the knees, and favor one hip.  This is why it’s
important to be conscious of your standing position.  Not only
keeping the head up and shoulders drawn back, but also
maintaining a neutral spine, evenly distributing your weight on
the 3 pads of your feet, and avoiding favoring one side of the
body.

 

This is also why it’s important to take regular activity breaks. 
As even though standing all-day seems to be better than sitting
all-day with respect to energy expenditure, blood flow, and
muscle activation, it’s also been linked to lower limb
problems.  Moreover, when research compares a full day of
standing to a full day of sitting, the improvements in glycemic
control, fat mass, and cardiometabolic risk are minimal at best.

Aiming for 10,000 steps before chronically sitting or standing at work
for 10hrs is not the same as distributing your 10,000 steps evenly
throughout the day.

Take Activity Breaks
Since not everyone has the luxury of obtaining a treadmill
desk, looking to move around every 45-60 minutes appears to
be a viable solution for diminishing the damage from chronic
sitting or standing.  For instance, Australian researchers in a
2013 study from the American Journal of Clinical Nutrition
had participants complete three 9-hr interventions: 

1. Prolonged sitting – 9-hrs of sitting, with bathroom
breaks when necessary

2. Prolonged sitting + physical activity – 15-mins
sitting, 30-mins treadmill walk, 8-hrs and 15-mins
of prolonged sitting

3. Regular activity breaks – 18 x 1-min and 40-sec
treadmill walks spaced evenly over 9hrs



 

Despite taking part in an equivalent amount of exercise (30
minutes total), the activity breaks were more effective at
lowering blood glucose (39%) and insulin (26%) than the
‘prolonged sitting + physical activity.’ Meaning, the person
who sits but takes frequent activity breaks is better off than the
person that sits for extended periods of time with no breaks,
even if they exercise later on.

 

The best approach appears to be a 5-minute activity or
movement break for every 45-60 minutes of sitting or
standing.  So try setting an alarm on your phone or computer
to remind you to walk to the bathroom, grab a coffee, do a lap
of the building, or walk over to bug one of your co-workers. 
Which may seem goofy, but let’s face it, so is sitting in front of
a TV screen for 8-10hrs a day in a chair.

Stand Tall
Technology is creating a human that’s forever slouching. 
Whether we’re rounding our shoulders and back at our desks,
or tilting our head to look at our phones and tablets, we seem
to be consistently hunched forward.  Over time, this produces
an extremely poor posture, and muscle imbalances that make
us prone to injury.  Especially when there’s no matched effort
to counteract it.

 

The proper way to stand and walk is with our head up and
shoulders drawn back. And we can prevent modern-world
damage and improve our posture by practicing this Active
Standing:

Drawing your shoulders back by retracting your
scapulae
Straightening your neck by looking straight ahead
and tucking your chin

 

Our hunter-gatherer ancestors probably put a lot less emphasis
on it than you’ll have to, but they also didn’t spend the



majority of their lives sitting and hunching.

 

Chronically hunching over with bad posture is internally
rotating your shoulders, which weakens the small muscles of
the upper back, and tightens the pecs and shoulders.  And
since there’s no need to hold us upright while sitting, the
muscles of the low back and core are also weakening.

World-renowned back expert, Dr. Stu McGill, believes that our desk jobs and
sedentary behaviour are to blame for the higher prevalence of ‘glute
amnesia.’

Not only are we  not using our glutes, but we’re losing the
ability to properly activate them when we want to.  Which is
extremely unfortunate, when you understand that they’re there
to assist and protect other important joints and muscles from
damage (like the hips and low back).

Counteract Slouching
Depending on your job and total desk time per day, you may
want to consider a few activation and mobility exercises after
long periods of sitting or standing. The original versions of
these exercises were designed for the gym, so they’ve been
revised for the cubicle:

 

Standing Cat Camel (+Glute Squeeze) - Alternate between
arching your back (by sticking your butt out) and rounding
your spine (by tucking your butt in). For additional glute
activation, clench or squeeze your butt when you tuck your
spine in and hold for 5seconds.  Repeat for 5-10 reps.

 

 



Bent-Over Arm Raises (Thumbs Up!) - Bend at waist to stretch
the hamstrings, and go through the following 2 moves with
your arms.  Repeat for 5-10 reps.

Lateral Raises – with thumbs up and turned back,
bring your arms out to the side and raise them as
high as possible.

 

 

Front Raises – with thumbs up and turned back,
bring your arms forward towards your head and
raise them as high as possible.

 

 

Standing Scarecrow Press – Bring your upper arms (elbow to
shoulder) up to parallel with your shoulders and let the lower
arm (elbow to wrist) hang to form a 90-degree angle. 
Maintain the position of your upper arm while externally
rotating the shoulder so the hand is now above the elbow as
opposed to below, and press the arms straight overhead.  Go
down the way you came up, and repeat for 5-10 reps.

 



 

Standing Bent Knee Leg Swings – Position yourself beside a
desk or post, hanging on with the hand closest to the support.
Swing the same side leg front to back, seeking height with the
knee and heel, and maintaining an upright upper body. Repeat
for 5-10 reps per leg.

 

 

Bent-Over Hamstring Sweeps – Flex your toes towards your
shin on one foot and place the heel of that foot 3-6 inches in
front of you.  While keeping that leg straight reach down
towards the floor from as low and far back as possible. 
Continue to reach while going through a brushing motion
towards that foot.  Stand, switch feet and continue alternating
between legs.  Perform 5-10 reps per leg.

 

 



These exercises will help address the tight hip flexors and
hamstrings, and underactive glutes, core, and upper back
associated with chronic sitting.  The ‘Deep Squat Hold’ is also
extremely effective at the office, as it’s a great way to
counteract the over-arching that can occur when standing for
long periods of time, and the tight hips from sitting.

 

For those that could use a little extra postural work (in
addition to their desk drills during activity breaks), look to add
a few of these moves to your daily routine. 

 

Cat Camel (All 4’s) – Hands Under Shoulders and Hands at
Knees

 

 

Broomstick Twists – Standing Tall and Bent at Waist

 

 



 

Rubber Band Work – Pull Aparts and Over-the-Tops

 

 

 

As you’ll discover shortly, 1% Fitness has a dynamic warm-up
that’s performed before every training session.  Some of these
moves are executed, but feel free to add any that aren’t. Those
already dealing with low back/shoulder pain and postural
issues, should look to incorporate these into their routine
immediately.

Learn to Adapt or Deal With the Consequences
As you attempt to incorporate these habits into your workday,
you’ll start to notice instances where you sit for no reason
when you could be standing and moving around.  Phone calls
are the perfect example, as the person on the other line doesn’t
know you’re pacing around the office (or playing mini-putt).

 

The other opportunity is meetings.  With 1-on-1 encounters
being the easiest, as many times you can go for a walk while
talking things through with your colleague.  Group meetings



may take a little more effort, but that’s no reason not to ask (or
lie about a bad back like one of my old clients).  It simply
comes down to how bad you want to get better!

 

Yes, standing at your desk looks stupid, but so does popping
Robaxacet.

 

Yes, having an alarm go off telling you to move around every
hour is disruptive and time-consuming, but so are weekly
physio appointments.

 

Yes, asking your boss to stand in a meeting is somewhat
embarrassing, but so is getting wheel chaired into one after
knee surgery.

 

Just like poor nutrition has created your physique, a sedentary
life has made you prone to injury.  You weren’t chosen to live
with a bad back, frozen shoulder, or ACL tear, you’ve
consciously made that choice; whether you know it or not. 

 

The question is, what are you willing to do to fix it?

 

And for those that aren’t damaged yet, what are you willing to
do to prevent it?

 

Sitting isn’t just messing with your long-term health and body
composition, it’s making you tight, weak, and deformed.  As I
mentioned in a Huffington Post article in 2014:

“You can’t out-exercise a crappy diet, and it appears you can’t out-exercise a
crappy desk job either.”

The only way to avoid the detrimental impact of sitting too
much is to sit less.  So, I suggest figuring out how you’re
going to make that happen.



 

STEP 3 – UNLEASH YOUR FEET
The protocol for determining natural movement is pretty
straight-forward:

1. Look at hunter-gatherers
2. Look at children

 

How did we move before technological advances? And how
did we move before we were told how to move?

 

Other than the deep squat reference we just discussed, I used
this same illustration to determine whether steady-state
cardiovascular training was natural in Eat Meat And Stop
Jogging.  Ultimately discovering that hunter-gatherers ran fast
when they needed to (escaping a predator) and children
sprinted when they chose to (playing), but otherwise both were
consistently moving slow.  

 

They also weren’t wearing orthotics, Nike 6.0’s, or high heels. 
With hunter-gatherers going barefoot, protecting their feet
with sandals, or wearing a very thin fabric wrap; and babies
being born barefoot and usually not wearing anything on their
feet until Mom or Grandma takes them shopping.  In both
cases, this resulted in strong untainted feet that were used as
designed - weight evenly distributed on the 3 pads of the foot,
significant support from a solid arch, and bones and muscles
staying strong because they’re consistently loaded.

 

In the hunter-gatherers case, this is maintained.  In the baby’s
case, it is unfortunately not.  Unless of course, the baby is
lucky enough to be born into a family that’s taken the time to
read 1% Fitness. 

Shoes change the form and function of the foot over time, by providing too
much support and permitting unnatural movement.



Why would your arch continue to support when it doesn’t
have to?

 

Why would you keep your weight on the balls of your feet,
when it’s easier to stand flat-footed?

 

Why would you brace your knees and hips while walking or
hiking on a rough surface, when you can wear shoes with built
in shock absorbers?

 

Sadly, you’ve been wearing shoes for so long, that you’ve
likely never considered how different it feels to walk or run in
your bare feet. Generally speaking, it requires a lot more
caution and consistent assistance from your knees and hips. 
Combined with a noticeable transfer of weight from the back
of the foot to the front; which is especially evident while
walking on a harder surface. The knees need to bend and hips
need to sit in order to protect the feet from pain, and the ball of
the foot takes control, while the heel seems to barely touch.

 

Conversely, when your feet are crammed into odd-shaped
shoes with an arch support, they conform to an unnatural
position, and eventually stop supporting.  This not only creates
a week arch, but it prevents the flexing and flattening that
maintains muscle and mobility.

“Shoes affect the gait of children. With shoes, children walk faster by taking
longer steps with greater ankle and knee motion and increased tibialis
anterior activity. Shoes reduce foot motion and increase the support phases
of the gait cycle.” Journal of Foot and Ankle Research, 2011

The Foot is the Shoe
We are not born with shoes, so we rely on our feet for support.
Fortunately, they are designed to withstand all of the walking,
sprinting, standing, and jumping we decide to put them
through.

 



In fact, the muscles in our feet (there are over 20) get stronger
the more they are stressed.  So, if we’re consistently walking
barefoot, they get used to providing arch support on a daily
basis.  Whereas, if we’re frequently walking in shoes with an
arch support, they get used to doing nothing.

In 1995, researchers in the Journal of Bone & Joint Surgery determined that
flat feet were more common in children that wore shoes before the age of six
(8.2%), compared to those that wore none (2.8%).  The development of the
longitudinal arches in the bare footers was also significantly greater overall.

Many are surprised to learn that our feet are designed to grab
the ground and assume the surface they’re walking on.  As
depicted in the American Journal of Orthopedic Surgery in
1905, this is how your feet would look if you never put them
in shoes. 

 

 

Dr. Philip Hoffman, the orthopaedist that delivered this
“Comparative Study of Barefooted and Shoe-Wearing
Peoples,” also included this fantastic visual to show the
deformity that occurs from shoes:

 

 



The foot on the right (A), is a child’s foot after 3 months of
wearing shoes.  And the foot on the left (B) is an adult’s foot
after a lifetime of going barefoot.   Yet the toes in foot A are
already starting to curl, and the big toe is angling inward.

 

Interestingly, it’s been suggested that the impact of shoes on
our feet is comparable to wearing restrictive mittens that didn’t
allow you to make a fist. With the feet experiencing the same
dexterity loss that would be felt in the fingers, and the
noticeable discomfort in the wrists, forearms and shoulders.

The difference being, your feet are supporting your entire body!

Similar to any structure, when you weaken the base, the parts
above shift and adjust to compensate.  Thus, when we lose the
strength and change the shape of our feet (the base), the way
our hips and knees align, and how the muscles fire to hold our
weight changes. Which may not be felt overnight or obvious
right away, but will eventually result in pain and deformity in
the knees, back, and feet, from the chronic restriction and
compensation.

 

The sad part is, as your feet get weaker and discomfort
continues, the more supportive shoes and orthotics you’ll
seek.  Meaning, weaker and more deformed feet over time. 

Rebuild Your Arches
Your arches are designed for consistent muscle tension when
you’re on your feet.  This tension holds your arches up and
your foot bones together.  The more the arch is asked to
support, the stronger it gets.  The less the arch needs to
support, or when it has a consistent supportive system doing
the work for it, the weaker it gets. 

Fail to consistently challenge your feet, and the muscles will weaken.  Fail to
work them at all, and the muscles will atrophy.

Again, the answer is not quit your job and move to the woods
to please your feet.  It’s coming up with a strategy to do the
best you can in the circumstances you’re given.  Here are
some ways you can do that with your feet:



 

Go Barefoot When Possible – In your home, at the cottage, or
at a park. Practice walking in bare feet for short stints
outdoors, like watering the grass or going to get the mail.

 

Improve Foot Mobility - Point and flex at full ranges (toes &
ankles).  Spread your toes and rotate your ankles.  Get used to
moving your feet around more.

 

Increase Foot Strength
Invisible High-Heels - Stand and walk on tippy-
toes
Flex to Point – Move from heel with dorsiflexed
foot (toes up) to ball with full point
Angled Toe Points - Transition from flat foot to
balls of feet at various angles and various surfaces
(ex: stair) for multiple reps.
Side Rolls – Roll from outside edge of foot to ball
of foot with full point of toe
Bounce Walks – Walk forward on balls of feet,
while bouncing from low heel (1 inch from
ground) to high heel
1-Foot Balance & Grab – Balance on front pad of
1 foot, while trying to grab floor with toes.
Sand Walking – If you have the luxury

Note: Google ‘Coach Mike’s Foot Rebuilding Video’ for a demo

 

Purchase Minimalist Shoes (Vivo, Vibram, etc.)
Look for wide toe box, flexible sole, no drop (heel
and toe same height), minimal-to-no cushion and
ankle support
Start with standing and short walks until your feet
build up a baseline of strength
Practice standing and walking on the balls of your
feet



Avoid running or sprinting until you have been
walking for a considerable number of weeks (4+)
without soreness.

 

Word of caution, is that there’s a high likelihood your physio,
doctor, or orthoepedic salesman will call me a quack, and you
an idiot.  When this happens, I suggest proving your point by
asking them to take off their shoes and walk across the room
on the balls of their feet. 

 

Realistically, anyone that’s been wearing orthotics their whole
life is not a foot expert; and anyone that makes a living off
treating your bad feet is not interested in strengthening them.  I
say this with a bit of frustration because when I was 15 years
old I went to see a renowned foot specialist for orthotics, who
said it was ‘weird’ that my toes gripped the ground when
balancing on 1 foot.

Our feet continue to weaken with each new day in shoes; and this is true
whether you’re the 20% that’s already flat-footed, or the 79.9% that’s going
to be.

There’s no guarantee that going barefoot can reverse your
fallen arches or flat feet, but there’s plenty of success stories of
individuals improving the performance and function of their
feet. Whether your arches return doesn’t change the fact that
you’re strengthening some of the most important muscles in
your body, and giving yourself the best chance for
improvement. 

“Nearly 25% of the bones and muscles in your body are below the ankle”

Shoes are essentially coffins for your feet, and the rebuilding
program I’ve outlined above is what needs to be done to bring
them back to life.  You truly have to work at strengthening
your feet, and unfortunately they will be noticeably sore and
tired throughout the process.   Don’t panic when your arches
feel like they’re going to burst after a 10-min stroll in your
new minimalist shoes; and don’t think that you can all of a
sudden go for a barefoot sprint on your first day.  Currently,



your feet are a deformed little baby, so we need to teach them
how to crawl first!

 



 

 
“Let us bust the myth of physical activity and obesity. You

cannot outrun a bad diet.”
 

― Dr. Aseem Malholtra
 



 
P R I N C I P L E  # 2

Workout to Build Not Burn
For whatever reason, there’s still a general consensus that
cardiovascular fitness is the key to longevity.  Perhaps it has
something to do with cardio burning calories, and an overall
deficit promoting longevity?

 

Well, aside from it being extremely difficult to reach a caloric-
deficit via exercise, research suggests that any excessive
output is usually filled with more food, and tends to promote
an increase in sedentary behaviour.  Moreover, going faster,
further, and more frequently in an effort to ‘burn,’ actually
damages your long-term health.  Because, as we discussed in
Eat Meat And Stop Jogging, this behavior produces excess
cortisol, free radicals, and inflammation; which increase our
risk of degenerative disease and mortality.

 

The other reason it’s common to think cardio is best for
longevity is because it improves our aerobic capacity. 
Meanwhile, this is an inferior biomarker for longevity that
reduces the superior biomarkers when it’s actively and
consistently pursued.  Predominantly because excess
endurance exercise produces a poor Testosterone-to-Cortisol
ratio and a shift in muscle fiber type (Type II to Type 1), that
results in the same muscle loss  experienced with aging.

 

Low Muscle = High Mortality



For the 90 million Americans that will be over 65 years of age
by 2050 this is usually an eye opener, but it should be a wake
up call for all age groups.  As muscle atrophy (loss) starts at
the age of 25, and accelerates rapidly if there’s no effort to
prevent it.

 

The leg scans below show the impact from a lack of muscle
(dark area) maintenance, and the consistent conversion to fat
(white area) over time.

 

 

Had the older woman in the scan on the left prioritized
strength training when she was a younger woman (the scan on
the right), this could have been prevented.  Instead, she’ll deal
with a weak, frail body that’s prone to falls, fractures and
chronic disease.  She’ll also struggle with weight management,
as this low-muscle physique means a reduced metabolic rate
and poor insulin sensitivity.  Not only producing a high-fat
physique, but raising ones risk of type 2 diabetes, heart
disease, dementia (cognitive decline), and even cancer.

 

 

Also worth noting, is that the decline in muscle strength is not
only the result of sarcopenia (loss of muscle mass), but it’s



because of selective atrophy of the explosive or fast-twitch
type II muscle fibers.

 

 

The same muscle fibers sacrificed during aerobic exercise.

 

The chart above shows the change in fiber-type after 16 weeks of
endurance training.

Alternatively, a fraction of the time spent trying to build
aerobic capacity, could have been dedicated to building muscle
and strength with resistance training.  Preventing the muscle
loss associated with aging and increasing strength, insulin
sensitivity, metabolic rate, and even aerobic capacity. 

 

The reason aerobic capacity is correlated with muscle loss is
because more muscle means more energy producing
mitochondria. So when we stress skeletal muscle with weight,
it increases mitochondria and elevates it’s buffering capacity
the same way it does after aerobic training.  The difference
being, weight training doesn’t burn mitochondria-packed
muscle; it builds it.

Aerobic training adds mitochondria to existing muscle, while resistance
training adds new muscle and increases the mitochondrial number and
function of that muscle.



Similarly, improvements in cardiovascular health are
commonly credited to aerobic training, even though resistance
exercise has the same effect.  As this study from 2005 in the
Archives of Physical and Medical Rehabilitation demonstrates,
strength training (black bars) may actually be superior to
endurance training (white bars) when looking at the various
heart health markers.

 

Build to Burn
Anaerobic training (weight-lifting or interval training) also
burns more calories overall, despite conventional beliefs. Yes,
cardio tends to burn more calories during the session, but
there’s no after-exercise burn, like what’s seen after anaerobic-
training.  Plus, the new muscles built (as opposed to burnt),
lead to a higher daily caloric burn going forward. 

 

Since a declining metabolic rate is one of the things that
makes weight management difficult with age, we should be
dedicating the minimal time we have to exercise towards
maintaining or increasing it. Unlike cardio, resistance training
elevates this rate (which determines 60-75% of our total
energy expenditure) by facilitating muscle maintenance and
development.

“The average middle-aged person’s problem is not excess weight as much is
it is excess body fat coupled with too little muscle. Simply losing weight is
the wrong goal; the key is changing your ratio of body fat (biologically
inactive energy storage) to muscle (biologically active tissue). People with a
greater ratio of muscle to fat enjoy a higher metabolism and don’t have to
worry as much about gaining weight or about how much they eat—that
active tissue burns more calories.” Tufts University



This is likely why a study from 2015 in the journal Obesity,
showed twice the reduction in waist circumference for those
doing weight training compared to those doing cardio.

 

 

Unfortunately, resistance training’s ability to increase lean
body mass and burn fat free mass at the same time can
discourage those that obsess over the scale.  Meanwhile, if
they paid more attention to the image in the mirror and the size
of their waist, they’d discover how easy it is to get and stay in
shape. Because as outlined in the American Journal of Clinical
Nutrition in 2006:

A 10lb increase in lean muscle mass translates to an additional 100kcal of
energy output per day, and approximately 4.7kg of fat loss per year.

Lift to Last
Along with building metabolically active muscle and leading
to comparable improvements in cardiorespiratory fitness, here
is a quick list of some of the additional benefits attributed to
resistance training:

Improves strength and functional ability (in
elderly)
Reduces risk of heart disease
Increases HDL cholesterol
Reduces risk of type 2 diabetes
Prevents osteoporosis (bone loss) and sarcopenia
(muscle loss)
Improves gastrointestinal health
Burns visceral fat
Improves glucose tolerance and insulin sensitivity
Protects against frailty and metabolic syndrome



Produces metabolic memory and reverses age-
related changes in skeletal muscle
Builds explosive type II muscle fibers (reduced
with age)
Improves dynamic and functional stability
(balance) and flexibility
Increases psychological well being (mood, self
esteem) and cognitive function
Fosters spatial awareness in elderly (less falls)
Helps control inflammation
Increases flexibility
Prevents injuries and disability

 

Successful aging refers to the maintenance of physical and
mental well-being and functional independence in the absence
of chronic disease.  Resistance training supports this, by
upregulating the factors associated with muscle growth,
downregulating those associated with muscle loss, and
improving muscular power and force development - which
research suggests is critical for preserving our quality of life as
we age (health span).

Never Too Old
As Irwin. H. Rosenberg stated perfectly in 1997 in his paper
on Sarcopenia:

”No decline with age is as dramatic or potentially more significant than the
decline in lean body mass.”

Although he was also clear in stating that it wasn’t inevitable,
and it was never to late.  Since the ability to gain and maintain
strength and muscle with resistance training is possible
whether you’re 40, 18, 27, 51, 32, or 90!

 

As this study from the Journal of the American Medical
Association concluded in 1990:

“Resistance weight training leads to significant gains in muscle strength,
size, and functional mobility among frail residents of nursing homes up to 96
years of age.”



In other words, regardless of your age, or current health status
(insulin resistance, obesity, type 2 diabetes, etc.) there are no
non-responders to resistance training.  The key is starting as
early as you can (Now), and making it into a habit (1%
Fitness).

 

Increase in quadricep strength for a group of 85-97 year olds after 12
weeks of strength training.

 

Live It NOT Diet! is already ensuring that your muscle stays
fed, and now it’s time to make sure it’s primed for growth
(anabolic). The 1% Fitness workouts will give you a better
looking body with a maxed out metabolic rate, and the best
chance at living a long and disease-free life. 

Phase 1 – Build a Bodyweight Base
As much as I’d love to fast-track you to the meat and potatoes
of 1% Fitness, it’s essential that you successfully execute the
bodyweight exercises outlined in Phase 1 at the back of this
book.  Each bodyweight movement has 4 levels, and I assure
you that even the highly experienced will find levels 3 and 4
quite challenging when executed according to the guidelines. 

 

Not only will this introductory phase help prepare your core
for weighted resistance, but it will make your stiff, sedentary,
computer-jockey life more like your active, mobile, pain-free
ancestors.  After 2 weeks of building strength and moving
comfortably with your own bodyweight, or as I like to call it
‘Strong in Your Own Skin,’ you’ll be introduced to exercises
with weighted resistance in Phase 2. 



 

Developing competency in these exercises not only improves
your performance today, but it extends into your latter years
when it’s appreciated most.  Aside from the aesthetic reasons,
this is why strength and muscle building should be a priority.

 

Before continuing to Principle #3, flip to the Phase 1 workouts
at the back of this book.  Along with your effort to ‘Mimic
Ancestral Movement,’ these workouts should precede the

weighted resistance in Phases 2 and 3.
 



 
 

 
“If you think lifting weights is dangerous, try being weak. 

Being weak is dangerous.”
 

― Bret Contreras
 

 

 



 
P R I N C I P L E  # 3

Choose Free-Weight Compound
Exercises

The term “functional’ is often overused, and frequently
misused in the fitness industry.  However, it’s an appropriate
word for the type of strength we’re looking to build. 
Essentially, it means getting strong and being strong in
movements that are applicable to daily life. 

 

Some would argue that ‘all strength’ is applicable to daily life,
but clearly there are exercises and movements that are more
functional than others.  For instance, the squat is activating
muscles and executing movement patterns that are required to
perform the same squatting motion performed in life.

 

Furthermore, some exercises have a greater return for your
investment in time.  If you only have 20 minutes to workout, I
assure you that your time is better spent squatting than doing
bicep curls.

Squatting is superior for improving movement in everyday life.  Bicep curls
seem to only be superior for improving ATTENTION in every day life. 

Although not all exercises performed in 1% Fitness are truly
‘functional,’ they have the highest functional transfer.  I’m not
one to make excuses, but it’s pretty challenging to perform
only functional movements with the lifestyle we have, and
equipment we have access too. For instance, there’s nothing
really functional about lying on a bench to press a barbell. 
However, it’s one of the best exercises for building upper body
strength and muscle, and is more relevant than isolation or
machine exercises.

 



The best way to think of ‘functional’ versus ‘non-functional’
is to put exercises on a continuum.

 

Standing > Sitting/Lying Down > Machine
 

Or

 

Dumbbell > Barbell > Machine
 

And fortunately, when we prioritize free-weight compound
movements, we’re always on the upper end of it.

Functional = Free-Weight + Compound
From strictly an efficiency standpoint, it makes more sense to
choose compound exercises over isolation exercises because
they work multiple muscle groups instead of just one. 
However, we also select them because they’re more relevant to
every day life. Bending, lifting, climbing and carrying is what
we’re genetically predisposed to execute, and compound
movements mimic that environment.

Trust me, your hunter-gatherer predecessors didn’t spend 2hrs in the
gym 6 days a week isolating specific muscle groups to look ‘pumped’ at
the upcoming pig roast.

Generally speaking, multi-joint or compound movements (like
the squat) are best for building functional strength, and single-
joint or isolation exercises (like the bicep curl) tend to be ‘non-
functional.’ 

 

The other reason we favor compound or multi-joint
movements is because they generate a far bigger hormonal and
neurological response.  Translating to higher levels of muscle
building (hypertrophy) and superior strength development.

 

The same can be said with respect to choosing free-weights
over machines.  As a barbell or dumbbell squat is a lot more



stressful than a leg press (machine equivalent to the squat),
and results in a more significant neurological response when
matched for intensity.  Not only secreting higher
concentrations of muscle and strength building hormones, but
promoting faster gains because of the increased adaptations
necessary to deal with the stress.

Research from the 8th International Conference on Strength Training in
Norway (2012) compared 6 sets of 8-10 reps in the squat versus the leg
press, and found 50% higher testosterone levels, and 3 times the growth
hormone for the squatters.

These results are somewhat understandable when comparing
compound and isolation exercises, but less straight forward
with free-weights and machines.  But generally speaking,
machines operate in a single plane, whereas free-weights are
multi-directional.  As if you think of a Seated Shoulder Press
Machine - where you can push the handles straight up in one
defined direction to lift the stack of weight - your only option
at the top is to lower the handles on the same plane or axis that
you pressed them, and bring the stack of weight back to it’s
starting position.  Whereas a Seated Dumbbell Shoulder Press,
on the other hand, gives you a variety of pressing angles on the
way up, and lowering angles on the way down.  And although
the end result of the exercise may be the same – pushing it
straight up, and lowering it straight down – there are more
muscles recruited to keep you stabilized with free weights. 
Since the stabilizer muscles are doing the work that the
machine does to keep you on the right path.

 

It’s not that free-weight compound movements are the only
way to build muscle, as with the right weight and proper
variables (tempo, reps, sets, rest) all exercises can.  It’s that the
exercises that recruit the most motor units produce the best
results, and generally speaking, those are the functional
exercises aligned with our past. 

Tests have determined that over 200 muscles are activated during the squat.

Best for Injury Prevention



Aside from higher muscle recruitment, neurological responses,
hormone secretion, and strength development, free-weights are
beneficial for injury prevention. Because unlike machines,
they strengthen our stabilizer muscles and familiarize our body
with maximal ranges, and a variety of angles.

 

Life doesn’t happen in a single plane, and at times we are
challenged in odd and unnatural positions.  So, the more
comfortable our muscles are through the full range of motion,
the lower the probability of a pull, strain, tear, or serious
injury.  Machine training may accomplish the goal of
extending and contracting the muscle, to build some degree of
strength, hypertrophy, or muscular endurance, but it’s not
challenging the body as it’s designed to move – as 1 unit!

 

In fact, one could argue that performing strictly isolation
exercises or relying solely on machines could actually increase
ones risk of injury, as imbalances put unwanted stress and
strain on certain areas. For instance, a big chest without the
support from the little stabilizer muscles of the shoulder could
result in a shoulder injury while throwing a baseball with some
buddies.  Or big powerful quads, without equivalent support
from the posterior chain (hamstrings, low back, glutes) could
mean a pull or tear when going for a short sprint.

 

Some would say that developing a balanced physique is the
biggest reason for prioritizing free-weight compound
exercises.  Not only for aesthetic reasons, but for injury-free
living.  Free-weight compound exercises recruit more motor
units while strengthening important stabilizer muscles. 
Mimicking real world performance more than isolation
exercises, and developing the functional strength that was
characteristic of our ancestors.  Sure, you can build chest
strength by doing the Seated Chest Press Machine, or
quadriceps muscle by using the Seated Leg Extension
Machine, but how useful is that in everyday life?

Best for Core



Although you may not realize it, the muscles of your core are
constantly working when you’re standing upright. And they
become more active when you bend to the side or front, carry
a heavy bag or object, or need to regain your balance after
losing your footing on an uneven surface. This is why our
hunter-gatherer ancestors (both male and female) had much
stronger and more well-developed core muscles than human
beings today.

Hunter-gatherers weren’t just sitting less and walking more, but they were
often carrying heavy loads, or doing some form of physically demanding
work.

Unfortunately, unless you live on a farm, it’s difficult to mimic
this type of daily behaviour in our modern environment. And
even then, lots of people now ‘live on farms,’ without having
to actually ‘work on farms.’ In any case, our best chance at
developing equivalent core strength is by performing similar
work in the weight room.

 

As you may have guessed, sitting in a chair training 1 isolated
muscle group, is not the answer for building a solid core. And
this is one of the major reasons isolated machine training
should not be prioritized.

 

In addition to getting far more core activation with a Squat or
Overhead Press (free weight compound movements) compared
to a Seated Leg Extension or Chest Press (machines), we’re
mimicking the exercise that’s aligned with our high-
performing injury-resistant genetics.

Best for Aesthetics
Free-weight compound movements also produce a more
aesthetically pleasing physique.  Not only because of increased
hormonal surges facilitating superior muscle growth, and the
support from stabilizer muscles promoting additional
development around the primary movers, but because free-
weights permit a higher range of motion.

 



A muscle is at its full range of motion when it’s in its fully
stretched or contracted position.  More stretch and more
contraction means more units recruited and greater muscle
development.  Though not all free-weights allow full range of
motion (ex: barbell bench press), they generally provide
ranges beyond what a typical machine provides.  Moreover,
unlike machines, there’s usually an alternative (ex: dumbbells)
that provides greater range when necessary. 

 

Free-weights also provide the ability to tap into a full range of
motion at different angles.  For example a Dumbbell Chest
Press has various grip and width options, and bench angles. 
All of them hit the chest and shoulders in a different stretching
position at the bottom of the movement, and contraction
position at the top.

 

One could also make a case for the injury prevention that
accompanies the elevated range of motion with free weights. 
Working muscles to their fully stretched position increases
their flexibility, and stretching and contracting at a variety of
angles familiarizes the muscle with extended ranges.  This
makes them less prone to a tweak or strain when encountering
an over-stretched or over-extended position in every day life.

 

Although it’s typically believed that stretching is the best way
to gain flexibility, resistance training is just as effective when
performed to full range.  These dynamic movements
simultaneously improve strength, flexibility, stability, motor
control, and muscle development!

 



 
 

 
“You must do what other don’t, to achieve what others won’t.”

 
― Henry Rollins

 

 

 



 
P R I N C I P L E  # 4

Include the 4 Major Movements
(Push, Pull, Bend, Extend)

When looking at hunter-gatherers, the movements involved in
daily living included bending, lifting, dragging, carrying,
climbing, jumping, and throwing. Although we could execute
these exact movements on a daily basis and work to build
near-equivalent strength, we need to be realistic in our
circumstances.  Fortunately, we have resistance training
exercises that mimic and strengthen the same muscle groups
and firing patterns involved in these maneuvers.

 

For simplicity, these laborious hunter-gatherer movements
have been classified into 4 primary categories that form the
backbone of 1% Fitness:

1. Push
2. Pull
3. Bend
4. Extend

 

‘Push’ can also be thought of as ‘press.’ It’s any time our
hands extend from our body, to push in front of us, overhead,
or anywhere in between.

 



 

‘Pull’ is to mimic climbing, and it could include any action
where the resistance pulls your arms away from your body.  In
general, this is a pull-down, pull-up or rowing motion.

 

 

‘Bend’ refers to a knee bend, which you’re already executing
daily via the Deep Squat.  But additional bending work will be
performed during workout times to further develop the
strength in our legs and core.  The primary bend is the squat,
with the lunge not far behind.

 

 

‘Extend’ is referring to an extension of the hips.  Essentially,
the hips are back as if we’re picking something up, and they
come forward when we stand.  Along with a knee bend, it’s
the other action that takes place during a jump; and is often
referred to as a hip hinge.

 



 

Major Lower Body Movements - Extend
The muscles involved during the different variations of the hip
extension exercise (i.e. posterior chain) are very active when
squatting or bending to pick things up.  These are two
movements that were regularly executed by our primal
ancestors, and continue to be performed on occasion by you
and I (when doing laborious work).

 

Even if we forget about our DNA, the main reason we should
prioritize the hip extension is because it prevents injuries in
every day life.  Because if you can bend down and pick up
your bodyweight with good form, you’re not going to hurt
your back lifting a 24 pack of water into the car, or bag of yard
waste to the end of the street. 

Research from 2011 in the journal Archives of Physical and Medical
Rehabilitation determined that the deadlift (standing hip extension) was the
most effective exercise for strengthening the paraspinals (lower back), when
compared to the back extension, bridge, 1-leg hip hinge, and lunge.

The hip extension (or hip hinge) from a standing position is
the main movement involved in a deadlift.

 



 

The variation in the picture above is usually referred to as a
Straight-Leg, Semi-Stiff or Romanian Deadlift, as opposed to
it’s Bent-Knee or Standard form with the knees bent.

 

Unfortunately, the bent-knee version can make things a little
complicated with respect to classification, as technically it’s a
‘Bend’ and ‘Extend.’  Especially when looking at something
like a Standard Trap Bar Deadlift:

 

 

Some would say the exercise in the picture above is a deadlift
because you’re pulling off the floor, while others would say
it’s a squat because of the considerable knee-bend and upright
torso. But since 1% Fitness aims to hold true to the ‘Bend’ and
‘Extend’ classifications, the Trap Bar maneuver above is a
considered a knee-bend.  While a hip-extend execution with
the Trap Bar would like more like this:

 

The same principle holds true with respect to the Sumo
variations of the deadlift.  As depicted in this picture:

 



 

Despite being a pull from the floor, we classify this as a knee-
bend because it’s more of quad (or anteriorly dominated)
exercise, than a hip (or posteriorly dominant) movement.  And
interestingly, research appears to support that thinking.  With a
study from 2002 in the journal Medicine & Science in Sports
& Exercise showing significantly greater activation in the
quadriceps and less in the hamstrings when comparing the
sumo deadlift to the standard variation.

 

The other extension movement you’ll come across with 1%
Fitness is the glute bridge or glute thrust, which has been
highly-popularized over the last decade by NSCA Certified
Strength & Conditioning Coach and Sports Scientist, Bret
Contreras.  Who teaches us that you can think of the deadlift
(or hip hinge) as the ideal movement for the hamstrings, and
the Glute Bridge or hip thrust as the ideal movement for the
gluteus muscles. 

 

 

Bret often says the bench-supported bridge’s impact on the
glutes is comparable to the Flat Barbell Bench Press’s impact



on the pecs.  As both exercises are not necessarily as
functional as a standing overhead press or deadlift, but they’re
extremely effective compound movements for stimulating
growth and strength gains in the pecs and glutes.

 

 

The remainder of the extension movements to be covered in
1% Fitness are still hip dominant movements, but they focus
primarily on the muscles of the lower back.  For example,
we’ll take a look at the Back Extension (or Hyper Extension)
at both a 45-degree and 90 degree position.

 

 

As you’ll discover throughout 1% Fitness, there are a variety
of progressive options to make these exercises more
challenging and build a stronger low back.  Adding weight is
the obvious solution, but even something as simple as
extending your arms at different times throughout the back
extension, make a sizeable difference in difficulty.

Hip Extension Most Important?
Although the Squat (or Bend) tends to be more popular, as the
gym rats chase bigger and better quads, the hip extension
movement may be more important.  Generally speaking, this is
because bending and lifting tends to be more common than



squatting with a load on our back, whether we’re a 2 million
year old hunter-gatherer, or a modern-day suburban soccer
dad.  Sure we bend the knees to lift, but it’s predominantly a
waist bend. 

 

Additionally, as weights get heavier in knee-bending exercises
like the squat, the hips are more heavily recruited than the
muscles of the knee.   Almost as if naturally our body calls in
the big guns (glutes and low back) to handle the increased
load.  For instance, take a look at the increase in the hip-
extend to knee-bend ratio as weights get heavier in the squat:

 

 

Which we also see in the lunge:

 

 

And the traditional (bent-knee) deadlift:

 



 

Interestingly, it appears we also look to the hips for more
speed and power during dynamic movements.  As have a look
at the increased contribution of the hips at faster running
speeds:

 

 

And increased jumping heights:

 

 

The point is, just because we don’t see our backside, doesn’t
mean it’s not worth developing.  As far as functional ability
goes, it appears the posterior chain and hip extension
maneuver is more critical to maximal performance than the
quadriceps and knee-bend muscles.

Executing the Hip Hinge
People get hurt in the weight room and in everyday life
because they don’t know how to pick things up properly. 
Aside from preventing injuries, repeating and perfecting the
hip hinge pattern is critical in teaching you how to stabilize
your pelvis and spine.  And this grows in importance as we



look to progress to more complex (bent-over row) and
dynamic (kettlebell swing) movements.

 

The bodyweight movements in Phase 1 should give you a
baseline of strength necessary to feel the muscles involved in
the hip hinge, and the beginner variations in the first few
workouts of Phase 2 should give you ample opportunity to
practice.  However, this can be a challenging maneuver for
many to perfect at first; which is why the Butt-to-Wall drill
can be quite useful for improving body awareness and overall
technique before loading the movement.

 

Butt-to-Wall Drill – With your back towards the wall, position
your heels approximately 1 foot away.  Stand up straight with
your hands on your thighs.  Set an arch in your back by poking
your butt up (like a cat in the cat camel) and puffing your
chest.  With slightly bent knees (10-15 degrees), start to bring
your hands down your quads while pushing your butt towards
the wall.  When your butt touches, return to standing while
maintaining your posture.  Look to increase your distance
from the wall until you reach a point where you feel a
hamstring stretch before your butt touches.  That hamstring
stretch is as far as you want to go with your weighted hip
hinge.  If you’re reaching the floor before getting a hamstring
stretch, you need to fix your posture; try performing the
exercise in front of a mirror.

Major Lower Body Movements – Bend
The predominant knee-bending activity in 1% Fitness is the
squat.  As discussed earlier, this would’ve been a regular
movement in everyday living to scavenge, build a fire, and go
#2 in the bush.  It’s also the other primary action (with hip
extend) involved in picking something up, jumping, and
running - movements that were necessary for our primal
ancestors to survive, and movements that are required to live a
long and disease-free life today.

“The squat movement pattern is arguably one of the most critical
fundamental movements necessary to improve sport performance, to reduce



injury risk, and to support lifelong physical activity.” NSCAs Strength &
Conditioning Journal, 2014

Although there are various ways to teach and execute the squat
based on your training goals (bodybuilder, powerlifter, athlete,
etc.), there are commonalities in all forms that produce
considerable increases in physical attributes, and injury
reduction.  With the Barbell Back Squat being the most well-
recognized, and often regarded as the most effective way to
enhance the explosive movements necessary to excel in
athletic performance.

 

 

However, similar to the hip extension, there are a variety of
ways to load and execute the squat that are equally challenging
and effective in their own unique way.

 

 

It’s not only essential that we execute a variety of squatting
variations to properly progress to more advanced lifts (like the
Barbell Back Squat), but because training at various angles
and in various positions is essential for consistent progress,



maximum results, and building a strong, resilient body.  For
instance, a research study in 2014 in the Journal of Sports
Sciences found that the 3 muscles that make up the quadriceps
experienced greater activation from a Barbell Front Squat,
when compared directly to the Back Squat.

 

 

Arguably, this is the result of a high-proportion of knee-
loading, as the research noted less forward trunk lean and
hamstring activation in the front squat.  Meaning the quads
were more active because the upright body position facilitated
less hip-loading.  

 

 

Interestingly, the quad activation during the Front Squat has
also proven equivalent to the Back Squat when using lighter
weights.  Implying that we can achieve maximal muscle
activation with squatting variations other than a Barbell Back
Squat, and with a variety of loading options (heavy and light).

 

As you’ll experience throughout 1% Fitness, a small alteration
in any of the squat movements, introduces new stressors that



will challenge your body in different ways.  You will like
some, and you will not like others, but it’s important that you
work towards getting better at ALL of them.

Executing the Squat
Along with the pictures above, and the video demonstrations
I’ve included at http://1percentworkouts.com here are some
general guidelines for executing a proper squat:

1. Stand with your feet flat and slightly turned out.
2. Align your feet with your shoulders or slightly

wider.  Note: Those with longer femurs (distance
from knee to hip), will need to widen their base.

3. Fix your gaze at something in front of you,
position your head parallel with the ground, and
bring your chest up while retracting your
shoulders.

4. Distribute the weight evenly across your feet
(heels down), and keep your core tight throughout
the entire movement.  Note: Those having trouble
activating their core should try breathing in (80%
of maximal inhalation) and holding their breath
during the descend (Valsalva maneuver) to ensure
spinal stability.

5. Start your descend by hinging slightly at the hips,
and then bending the knees, hips, and ankles
simultaneously.

6. Look to maintain an upright upper body position,
by holding a tight slightly arched trunk.

7. The line of your hips should be parallel to the
ground (not shifted to one side), and knees should
stay in line with feet or slightly wider (not turning
in).

8. Ideally, the angle of your torso should be parallel
with the angle of your lower leg (tibia), and the
knees should not excessively pass the toes (they
will slightly).

9. For the inflexible, continue to descend until you
can’t go any lower without rounding your spine
(butt wink).  For the flexible, continue to descend
until your hamstrings touch your calves (provided



there’s no butt wink).  Note: Anything beyond the
butt wink adds too much load on the spine.

10. When pushing up from the bottom, try to raise
your shoulders and hips at the same constant
speed.  Note: Picture yourself ‘leading with the
chest

Squatting Depth
Aside from our Daily Deep Squat Hold (bodyweight), you
need to avoid squatting to a point where you’re experiencing a
posterior pelvic tilt or butt wink (when the spine starts to tuck
under).  It’s not a big deal when you do it without weight, but
when there’s a bar on your back or front, it places the load
directly on the base of your spine.

 

To determine when this occurs you can try doing a lightly
loaded or bodyweight squat in the mirror, or you can get on all
4’s with knees spread and try to sit back.  This will also give
you an idea of the optimal width for your feet and knees:

 

 

You’ve gone too low when your spine is no longer flat and
your butt attempts to tuck underneath.  Like this:

 

 



Lack of depth usually stems from poor mobility (specifically
in the ankles and hips), and a weak core or glutes.  Many
times, it’s that individuals are not engaging their core and
glutes while squatting, which is why it’s a good idea to
practice this while the weights are light and the movements are
basic.

 

Fortunately, your glutes and core will be getting stronger, and
your overall hip and ankle mobility will improve as we
progress through the various phases of 1% Fitness.  If your
ankle flexibility continues to let you down, try adding in some
hard dorsiflexion (opposite of toe point) stretches prior to
training, or consider elevating your heels with 2.5 or 5lb plate
while squatting.

 

 

If after a few weeks, you’re still not seeing depth
improvements, you may just not be a deep squatter…and that’s
okay!  Genetics come into play, and it could be anything from
your femur length to your pelvic type. Take a look at the four
different pelvises below:

 



 

Not all are good for squatting, or as Dr. Ryan DeBell puts it:
”There are narrow squatters and there are wide squatters. That may have
nothing to do with tight muscles or “tight” joint capsules and have
EVERYTHING to do with bony hip anatomy.”

Locating individuals that are very good at both the squat and
deadlift is rare.  Generally speaking, someone with a longer
torso and shorter limbs does better on the squat, while their
anti-anatomical counterpart performs better in the deadlift. 
The short-armers can’t quite get the bar off the ground in a
deadlift without feeling strain in their low back and scraping
their shins.  And the long-leggers feel like they’re going to fall
on their ass if they sit back in a squat, and need to apply a lot
more pressure (some suggest 30%+) to get the bar from 90
degrees to standing. 

 

You are likely one or the other, and you’ll have to get used to
it.  As both are essential components of developing the strong,
athletic, injury-free physique we’re after.  Fortunately, you’ll
be exposed to a variety of squatting and hip hinging options,
which should keep things exciting no matter your limb-torso-
type.  The long-leggers usually appreciate Front Squats and
Goblet Squats more than Back Squats; and the short-armers
usually do a lot better with Glute Bridges and Romanian
Deadlifts than Barbell Bent-Knee Deadlifts. 

 



Either way, you should aspire to get to something that’s better
than today in both movements. As you bend and extend more
frequently and improve your strength, mobility, stability, and
body awareness, I’ll bet it’s somewhere lower than where you
are at now.  Just be sure to keep form and spine top of mind!

Major Upper Body Movements – Push & Pull
The two primary actions of the upper body – push (or press)
and pull – are not only most relevant to our hunter-gatherer
lineage, but they recruit the most muscle fibers.

Research from 2010 in the Journal Strength and Conditioning Research
showed significant muscle activation in 7 muscle of the back, trunk, and
pecs, during a pull-up: latissimus dorsi (117-130%), biceps brachii (78-
96%), infraspinatus (71-79%), lower trapezius (45-56%), pectoralis major
(44-57%), erector spinae (39-41%), and external oblique (31-35%).

When compared to the lower body, the upper body is a little
more straightforward; mainly because the 2 movements are the
exact opposite of one another.  The only difference being,
where the resistance is applied.  For example, take a look at
the overhead push:

 

 

It’s hard to push the arms up because of the weight of the
dumbbell.  While on the incline pulldown (the picture below),
it’s hard to pull the weight down because of the resistance
from the high cable.

 

 



Generally speaking, the pulling movement trains the biceps,
upper back, and posterior deltoid (back of shoulder), while the
pushing movement trains the triceps, pectorals, and anterior
deltoid (front of shoulder).  And as far as training the upper
body goes, this pretty much covers everything.  Since even the
tiny external and internal rotator muscles of the shoulder are
training during pressing and pulling movements (…especially
with the various angles and grip positions you’ll experience
with 1% Fitness).

 

For both the push and pull, we’re after a full range of motion
at each end of the movement.  Meaning full stretch of the pecs
and shoulders or lats and biceps after the eccentric portion, and
full tricep lockout or upper back contraction after the forceful
push or pull.

 

Despite the commonly cited misconception that ‘bringing a
barbell to your chest is bad for your shoulders,’ the opposite is
in fact true.  Like we discussed earlier, you get injured from
not training your muscles to full range; as unfortunately, life
and sport don’t stop at 90 degrees.  Full-range of motion is
how you achieve fully developed and fully functional muscles
that are flexible, attractive, and injury-free.

Proper Form – Scaps & Bows
Other than range of motion, the 2 most relevant form cues
with respect to the upper body involve scapular retraction and
elbow positioning.  During pressing exercises there needs to
be a conscious effort to keep your elbows from flaring out, and
during pulling movements there needs to be a conscious effort
to initiate with a scapular retraction. 

 

For most pressing exercises, the elbows won’t be completely
tight to the body, but maintaining at least a 45-degree angle
between your upper arm and core is ideal.  Especially if you’re
new to weight training and  learning these movements for the
first time.



 

If you’re new to weight training, it’s especially critical that
you perfect a healthy elbow position from the outset.  The
introductory bodyweight phase (Phase 1) is the ideal time to
work on perfecting a healthy elbow position, as we typically
see them flaring on the push-up.  To ensure proper execution,
you’ll want to keep your incline push-up as high as is
necessary before progressing to a lower elevation.

 

 

While we’re on the topic, maintaining a tight (or stable) core
throughout this movement is also a requirement before
progressing.  For both the push-up, and the plank, the torso
needs to be somewhere between arching the back and sticking
the butt out.  And since over-arching tends to be more
common, chances are you’ll need to practice flexing your butt
and trying to tuck it under (like the camel).

Fun Fact:  Each push-up variation lifts a different percent of your
bodyweight – 41% with hands elevated on a 24-inch bench (less from higher
up), 49% with hands on the floor and from knees, 64% with hands on the
floor and from feet (standard pushup), and 75% with hands on floor and feet
on a 24-inch bench (more from higher up).

During overhead pressing the elbows aren’t necessarily at a
45-degree angle, as much as they’re in front where you can see
them.  That being said, there still needs to be a conscious
effort to keep them ‘in’ (or ‘forward’) during the lowering and
pressing of the bar. 

 



 

Over-focusing on the elbows during the slower eccentric
portion is a great way to teach yourself and your shoulders the
correct movement pattern.

 

 

The elbows will no doubt flare slightly on the push, but it
should be minimal, and the intent to keep them ‘in’ should
always be present.

“Concentration on the way down. Intention on the way up.”

This same intent needs to be applied to the retraction of the
shoulder during pulling movements.  Which as we discussed
in Principle #1, involves drawing your shoulders down and
back, and trying to pull the points of your shoulder blades
together.

 



 

Like most things, the best way to perfect it, is to practice it.  If
you’re unsatisfied with your ability to ‘retract your scaps,’
look to add one or several of the useful progressions below
into your dynamic warm-up or daily routine.  In all cases, the
arms remain locked-out completely, the body stays still, and
the shoulders slide back and forth.

 

The Push Away – Back Against Wall or Back on Floor

 

 

The Push Off – From Wall, Bench, or Floor

 

 

The Pull Down – From High-Pulley or Chin-Up Bar



 

Executing the scapular retraction correctly is key to
developing a bigger back, and healthy shoulders.  Those new
to resistance training need to take the time to learn and perfect
this movement, and those experienced in training need to be
sure they’ve got it down pat. Your pulls, posture, and
performance will thank you!

Unilateral (1-Arm or 1-Leg) Exercises
Both unilateral (1 limb) and bilateral (2 limbs) exercises are
encouraged for the upper and lower body, as performing 1-leg
or 1-arm movements improves the strength in 2-leg or 2-arm
movements, and visa versa. 

 

In some instances, a unilateral movement tends to work better
and feel more natural because it permits better range of
motion.  1-leg or 1-arm can also supply greater core activation
and muscle activation compared to their 2-leg or 2-arm
equivalent.  For example, some top Strength Coaches have
argued that a single-leg exercise like the Back Foot Elevated
(Bulgarian) Lunge is more effective at loading the quads than
a Barbell Back Squat. 

 

 

And it’s not hard to see how one could make a similar case for
the 1-Arm Dumbbell Row and the Back.

 



 

Interestingly, a research study from 2012 in the Journal of
Strength and Conditioning Research determined that the Back
Foot Elevated Lunge had a slightly higher testosterone
response than the traditional bilateral Back Squat.

 

That being said, unilateral exercises are less efficient, which is
why I suggest limiting yourself to 1 per workout (upper or
lower).  You should also look to reserve them for superset #2
(the B’s), as performing the big bilateral compound
movements to late in the workout can hamper performance.

“It is recommended that strength programs sequence exercises to optimize
the preservation of exercise intensity (large before small muscle group
exercises, multiple-joint exercises before single-joint exercises, and higher-
intensity before lower-intensity exercises).” American College of Sports
Medicine

Complimentary Core Movements – Twist & Resist
When most people think of core training, they immediately
think of crunches and sit-ups.  Because bending forward to get
your back off the ground and crunch your abs with a flexed
spine is the best way to get a 6-pack right?

 

As your learned in Live It NOT Diet!, abs are made in the
kitchen, not the weight room.  And as far as building a great
core goes, the best way to make your abs pop is to perform
free-weight compound exercises.

 

Despite the conventional prescription of doing thousands of
crunches per day, the abdominal fibers respond best when
fighting to stabilize heavy weights. 



Research from the Journal of Strength & Conditioning Research in 2013
found that the abdominal muscles were better activated with integrated core
exercises (glutes and shoulders recruited at the same time), as opposed to
complete isolation.

Some have described the core as a box with the abs at the
front, glutes and paraspinals in the back, hip girdle and pelvic
floor at the bottom, and diaphragm at the top.  And others have
referred to it as the anatomy between the knees and the
sternum, with an emphasis on the abdominals, low back, and
hips.  But either way, it encompasses a lot more that those 6-8
little guys some of us can see in the front.

When we speak of the core we mean the whole musculature of the torso –
glutes, low back (erectors), hip flexors, obliques, etc.

This is the reason free-weight compound exercises (pushing,
pulling, bending, and extending) are best for the core; as all
the muscles are firing to stabilize our body.  Think of the squat
for example, where the core is preventing the spine and pelvis
from flexing and extending from front to back and side-to-side
(laterally), while making sure the hips are not
adducting/abducting or internally/externally rotating in any
one direction.

 

But that being said, we can further develop our resistance to
these multi-directional movements (stability), and gain higher
levels of strength and performance, by performing core work
that’s aligned with our laborious past.  Basically, these
exercises will be performed at the END of your 1% Fitness
workouts (to avoid pre-fatiguing the core and harming
performance), and for simplicity they’re classified into 2
categories:

 

Resist - is the core’s primary responsibility.  It’s often
performed subconsciously, as a small degree of resistance
takes place when our body fights to keep us upright and avoid
forward, backward, and sideways bending (i.e. flexion or
extension).  From a hunter-gatherers perspective, core training
was common during carrying, which we will experiment with
in Phase 2.



 

Twist - is the other major action of the core.  It’s usually
involved in throwing actions, or when picking something up or
down on an angle.  Although it’s commonly tackled by
inexperienced trainees, it’s definitely an advanced core
movement.  Don’t expect to see any twisting movements until
the more advanced workouts in Phase 3.

 

Similar to the other 4 movements, the core will be isolated to
the point where you feel the muscles being worked, but we’ll
be training it on a more functional platform.

The Primary Core Movement – Resist
One of the greatest resistance exercises to develop a solid core
is the plank.  And based on the amount of repetitions we’ll be
doing that resist flexion of the spine (deadlift, squats, etc.) it
provides a healthy balance of extension resistance.  Here is the
proper way to perform a plank, and 4 critical coaching points
below:

 

 

1. Position your shoulders directly over your hands.
2. Squeeze your glutes and slightly round your spine

to prevent extension (avoid arching).
3. Pull your feet and hands into the ground as if

you’re trying to bring them towards each other
(the ground will prevent that).

4. When you’re no longer fully activated with your
glutes and hands & feet, the plank is finished.
Remember, we’re looking for quality (intensity)
not quantity (duration).

 



Aside from your standard front and side planks, there are a
tremendous number of challenging dynamic plank exercises
that are classified as ‘Active Planks.’ Expect to perform a few
of them in Phase 1, and during the High-Intensity Interval
Training (HIIT) workouts in Phase 3.

 

Isometric Holds and Weighted Carries (or Farmers Walks) are
the primary ‘Resist’ exercise that are a requirement in addition
to your standard push-pull multi-joint movements.  Along with
giving you the opportunity to work on your posture and
increase your daily step count, they can improve your core
resistance in 4 different directions – anti-flexion, anti-
extension, anti-lateral flexion (left & right).

 

 

We will also be looking to prevent rotation (twisting).  But for
beginners especially, the best anti-rotation exercise is the
Paloff Press.  Generally it’s performed with a pulley, but it’s
possible to accomplish the same result in a variety of different
ways (ex: resistance band).

 

 



All of these exercises form the building blocks of a strong core
that’s ready to upgrade to the more challenging twisting moves
in the later phases of 1% Fitness. 

The Secondary Core Movement – Twist
Twist (or rotation) not only encompasses a toss or throw from
one side of the body to the other, but it includes the bending,
thrusting, and off-center movement patterns that were
necessary for the hunter-gatherer to survive.  Similar to the
Active Planks, you’ll see the dynamic version of these twisting
exercises incorporated throughout the HIIT workouts in Phase
3. 

Research in the Strength and Conditioning Journal in 2011 highlights
evidence suggesting that dynamic core movements are superior to isometric
core movements for muscle hypertrophy.

That being said, learning to activate and fire the muscles
needed to stabilize the core in a variety of positions is essential
before attempting any weight-training movements and more
dynamic core exercises.  Not to scare you, but research
suggests that progressing too quickly to dynamic spinal
exercises can negatively affect the discs.  Likewise,
performing these all-encompassing core movements
improperly (excessive end-ranges, etc.) can produce a similar
outcome.  The exercises are definitely safe, but it’s essential
that you develop a solid base that gives you the ability to
properly control your core in all directions. This is why the
body-weight exercises in Phase 1 place a considerable focus
on exercises that promote activation of the glutes, lower back,
and abdominals.

 

Interestingly, research from back specialist, Dr. Stu McGill
suggests that muscular endurance of the core is more
important than muscular strength for preventing low back pain
and injury.  Meaning, body-weight core exercises for high-reps
are well worth your time and attention. By checking your ego
at the door, and being patient with Phase 1, you’ll ‘Restore
Your Core’ and quickly be on your way to a bulletproof
midsection.



 



 
 

 
“For 90 percent of people, 90 percent of the time, total-body

training is the way to go.”
 

― Tony Gentilcore
 

 

 



 
P R I N C I P L E  # 5

Superset Upper With Lower 
& Push With Pull

Although personal trainers, strength coaches, and exercise
specialists across the globe may use the term in different ways,
they’d all agree that supersetting is the most efficient way to
train.  Heck, they’d probably have trouble disagreeing with me
saying it’s also the most effective way to train.

In 1% Fitness, the term ‘superset’ means alternating between two exercises
with non-competing muscle groups, instead of doing all sets of 1 exercise
before moving onto the next.

Basically, supersetting gets you to perform a second exercise
in the time that would’ve been wasted standing around waiting
to recover from the first.  For example, you could do 10 reps
of Incline Dumbbell Bench Press and rest for 90 seconds
before doing another set, or you could do 10 reps of Incline
Dumbbell Bench Press, follow it up with 10 reps of Back
Extensions, and rest for 60 seconds.  Instead of twiddling your
thumbs for 90 seconds, you spent 30 of those 90 seconds
doing another exercise that used different (non-competing)
muscle groups.

Example:

A1 – Incline Dumbbell Bench Press - 4sets - 10reps - 0sec rest

A2 – 45 Degree Back Extension - 4sets - 10reps - 60sec rest

.Perform a set of Bench Press, go immediately to Back Extension (0sec
rest), and then rest for 60sec.

.When the 60sec rest is up, do another set of Bench Press, move
immediately to Back Extension, and take another 60sec rest

.Repeat that routine (the A’s) until you’ve completed 4 sets of each; then
move on to the next superset (the B’s)

Aside from creating shorter workouts, and freeing up extra
time in your life, supersetting leads to better results.

Supersetting - Higher Testosterone



Since we’re here to build muscle and not burn it, our workout
efficiency is extremely important.  Supersetting keeps your
total workout time short, so you can take advantage of higher
levels of testosterone and lower levels of cortisol. As we
discussed in Eat Meat And Stop Jogging, a high Testosterone-
to-Cortisol (T:C) ratio promotes muscle building (anabolism),
while a low T:C ratio favors muscle loss (catabolism).

Testosterone peaks and starts to fall after 20-30 minutes, while cortisol
continues to rise throughout a workout session.

Supersetting not only produces a more favorable hormonal
environment that builds muscle, but it gives us the ability to
perform a high volume when these hormones are at their
highest.  The more work, or volume we can get in earlier, the
more successful we will be in our lifts and the better our
adaptive response will be in the form of strength and muscle
development.

 

For example, if you completed 6 exercises in a workout with 4
sets of each exercise, you’d complete a total of 24 sets.
Without supersetting, this workout would take at least 48
minutes (24 sets with 30 seconds work & 90 seconds rest). 
With supersetting, it would only take 24 minutes (12 supersets
with 60 seconds work & 60 seconds rest), to perform the same
total volume with equivalent recovery (90 seconds after each
exercise). 

 

In the supersetting option, all sets and reps are performed
while testosterone levels are at their highest; and arguably,
when energy levels are at their highest.  In both cases, this
translates to an increased probability of lifting heavier weights
and completing more reps; which equates to better strength
and muscle development. 

“Multiple set resistance-training protocols of moderate to high intensity,
using short rest intervals and stressing a large muscle mass may be optimal
as they appear to produce the greatest acute hormonal elevations” Sports
Medicine, 2005



The secretions of muscle building hormones (GH,
testosterone) are far greater following high-volume training
with short rest-periods, compared to low-volume training with
long rest-periods.  Aside from building a strong well-muscled
physique, these elevations in hormones and exercise by-
products result in significantly greater fat loss, and post-
exercise caloric burn (EPOC).

Supersetting - Higher Metabolic Stress
Supersets also lead to better results because of something
called metabolic stress.  Along with mechanical tension,
muscle damage, and hormonal processes (IGF-1, Testosterone,
GH), metabolic stress has been identified as one of the main
drivers of muscle growth (hypertrophy).  With many
researchers suggesting it may be the most critical.

 

Generally, it’s referred to as the ‘pump,’ and it’s based on the
amount of excess stress and exercise by-products (blood,
lactate, etc.) in the muscles.  Although the easiest way to
achieve this is to consistently overwork the muscle by
shortening the rest period and repping-out to failure, this isn’t
the best approach.

 

Why?

 

Because the muscles being trained become overly fatigued,
and we end up lifting lighter weights for a lot less reps. This
not only decreases the mechanical tension and volume, but it
pushes us into the muscular endurance zone as the time under
tension (TUT) is far too high and rest period far too short. 

 



 

When our training becomes ‘aerobic,’ instead of ‘anaerobic,’
we experience a negative shift in fiber type (Type II to Type I),
and we fail to build the strength and muscle we started lifting
weights for in the first place.

 

The best way to maximize the pump without minimizing
strength is to stay in the proper work-to-rest ratio.  And aside
from the optimal training variables we’ll discuss in Principle
#6, we accomplish this by supersetting.  For instance,
performing a movement like the squat with a row or pulldown
adds additional stress to that movement.  Although, unlike
shortening rest or repping to failure, it doesn’t prefatigue the
muscles. We experience the hypertrophic benefits from an
increase in metabolic stress and muscle-building hormones,
while maximizing the strength potential of the exercise. 

 

In many cases, that strength potential is greater.  Arguably,
because of the increase in circulating hormones.  For example,
research from 2009 in the Journal of Sports Sciences
compared a group performing traditional single-exercise
training on the bench press, with a group supersetting the
bench press with a pulling movement.  After 8 weeks, the
superset group had greater strength gains on the bench press.

 

Another study from 2005 in the Journal of Strength and
Conditioning research tested rugby players with a significant
amount of training experience, and found that those
supersetting a pulling movement with a bench press throw had
a 4.7% greater increase in power than those performing the
bench press throw on it’s own.

 

Whether this means strength and power gains are better with
supersetting is debatable, but clearly they’re not harmed.  You
can perform the same amount of work, and make similar gains
with half the time commitment. 



Supersetting – In Our Genes
The superior hormonal environment, elevated performance
potential, increased metabolic stress, and ability to do the same
workload in half the time should provide enough support to
superset in the first place.  However, we can also take a look at
the movement regimen of our hunter-gatherer ancestors, and
justify supersetting based on that.  As aside from performing
multi-joint movements instead of single-joint, overcoming
resistance at various angles, and strengthening the body as one
unit, there was no methodical approach to their physical labor.

 

The hunter-gatherers likely did a combination of upper and
lower body movements at one time, and various muscle
groups were stressed (including those of the core). They
weren’t only climbing trees on Monday’s, and only picking up
rocks on Thursdays.  They were likely doing both on the same
day, and more than likely doing both movements at once.

 

Now, don’t get me wrong.  I’m not saying we have to exercise
just like a hunter-gatherer, as clearly weight-training in a
commercial gym facility is far from primal.  Although, it’s
worth considering when trying to determine the optimal
exercise roadmap that’s most closely related to our genetics.

 

Plus, it’s an appropriate mindset to have while reading the next
recommendation.

Superset Upper & Lower Body Movements
Staying on the topic of ancestral movement, I think it’s
reasonable to think that the hunter-gatherer never skipped leg
day.  In fact, when looking at the various movements that were
probably performed on a regular basis it’s hard to find one that
doesn’t involve the legs.  As we often lunge down to aid a
throw, and squat or jump to initiate climbing. 

“The transition to agriculture in Central Europe, reduced the need for long-
distance travel or heavy physical work….fewer people were regularly doing



tasks that were very strenuous on their legs.” –Alison Macintosh,
Anthropologist

That being said, the scientific reason for training upper and
lower body together is because the legs excite the nervous
system more than the upper body.  Squats, deadlifts, and
lunges really get the heart pumping, and hormones flowing,
and this ends up getting utilized at whatever exercise we
decide to superset it with. 

Research from 2011 in the Journal of Applied Physiology compared an
upper-lower superset routine with an upper-only routine, and found far
greater increases in testosterone and growth hormone, and arm strength and
power in the upper-lower superset group.

By taking that fired up energy from an all-encompassing leg
exercise over to an upper-body movement - like the bench
press - we expose the pecs and shoulders to higher hormonal
concentrations in the blood, and this leads to more push.
Meaning, heavier weights for more reps and superior strength
and muscle development.

In an 11-week study in the Journal of Strength and Conditioning Research
from 2010, a group assigned to an upper-lower superset saw significant
hormonal increases, and far greater strength, muscle, and power gains,
compared to an upper-only group that saw none (while performing the same
total volume).

The crazy part is, the gains from upper-lower workouts are
even greater with less training.  For instance, research from
1994 in the Canadian Journal of Applied Physiology divided
30 young women into 2 groups:

Upper-lower combined training 2 times per week
Upper-lower split training 4 times per week

 

Despite only completing half the training sessions, the whole
body group had better increases in muscle mass for the trunk
(3.4 vs. 2.7%) and legs (4.9% vs. 1.7%), and total muscle mass
overall (4.1 vs. 2.6%).

 

A study from 2011 in the Journal of Strength and Conditioning
Research came to the same conclusion when comparing total-
body training (upper & lower) 3 times per week with upper-



lower split training 4 times per week (2 upper, 2 lower).  Even
though both groups performed 72 sets per week for 8-12
repetitions with weights corresponding to 50-80% of their 1
rep max, the researchers found greater increases in muscle
mass with the total body routine (3.1% vs. 1.5%).

 

Whether this is the result of an elevated hormonal surge from
the lower body movements, or simply because it targets the
same muscle groups numerous times per week, this is clearly
something we should be practicing.  Especially if we’re
seeking bigger gains with a smaller time commitment.

 

The practical reason for training upper and lower body
together is because training legs on their own SUCKS. 
Experience has taught me that the motivation for workouts
where you’re training ‘only legs’ is extremely low, and there’s
a much higher likelihood that you’ll skip your workout or put
forth a half ass effort.  By keeping legs and upper body
together we operate in a work-for-reward system, similar to
the one presented in Live It NOT Diet! Eat good for 6 days of
the week, and enjoy whatever you want for 1.  Go for a 30-min
walk in the morning, and enjoy some fruit with your
breakfast.  Fire off 10 reps of Dumbbell Deadlifts, and enjoy
10 reps of Flat Barbell Bench Press.

 

This is the system I use with my clients, and the same strategy
I follow myself.  It works because every workout is upper
body, and this means you won’t miss your workouts.  More
importantly, you won’t miss legs, and leg exercises are critical
for developing the strong, attractive, balanced physique we’re
striving for.

Superset Push & Pull Movements
Even though we’re supersetting muscle groups on opposite
ends of the body, there’s more competing variables than you
might think; and this can hurt our execution.  Despite a few
pairings that are just too hard, the 2 biggest considerations in



executing a non-conflicting upper-lower superset are grip and
core.  Thus, as you can see from the grouping below, we avoid
putting Upper Body Pull with Lower Body Pull, because of
grip fatigue:

Upper Body Push –Lower Body Pull (Extend)
Upper Body Pull – Lower Body Push (Bend)

 

This also works well because Upper Body Push and Lower
Body Push (Bend) seem to be a little too physically taxing. 
With Squat and Bench Press being the perfect example.

 

If the rule confuses you, here’s an alternative way of thinking
about it:

Pull & Bend
Push & Extend

 

Unfortunately, there is the potential for ‘core’ conflicts, but the
workouts in 1% Fitness have been carefully designed and
tested with this in mind. As you excel through the various
phases, and get a better feel for which muscles are fatiguing,
you’ll start to understand the best exercise combinations.  And
for those that don’t, there’s an option discussed at the end of
the book regarding ongoing program support.

 

Based on our ‘Upper with Lower’ and ‘Push with Pull’
groupings, here are the 4 possible ways you can structure your
workout:

 

A1) Push - A2) Extend

B1) Pull – B2) Bend

 

A1) Pull – A2) Bend

B1) Push – B2) Bend



 

A1) Extend – A2) Push

B1) Bend; B2) Pull

 

A2) Bend – A2) Pull

B1) Extend; B2) Push

 

Notice that the position of the exercises in the workout doesn’t
change what movement they’re supersetted or grouped with. 
We always keep Pulls with Bends and Pushes with Extends.

 

Since I believe in earning your upper body lifts, expect to see
the workouts looking more like the 2nd two options (i.e. legs
first!) Plus, more reps are achieved in the exercises performed
first, so it makes sense to start with the big bilateral leg
movements (i.e. squat or dead!)

 

You’ll notice the motivation to push the limits with your legs
is less appealing than the upper body, and this desire continues
to decline as the workout progresses.  No one minds forcing
upper body presses to get the shoulders and chest a little more
pumped up, but the desire to do the same with the legs once
fatigue sets in and hormone levels diminish is not ideal. 

 

When you make it to the end of this book, and start looking at
the workouts, you’ll notice we always start with either a Squat
(Bend) or Deadlift (Extend).  Phase 2 is our opportunity to get
familiar with these movements, until we transition to more
advanced barbell and unilateral progressions at the end of
Phase 3.



 
 

 
“High Load Training increases muscle mass.  Low Load

Training increases muscle mass.  Moral of story, lift weights
consistently.”

 
― Jeremy Loenneke

 

 

 



 
P R I N C I P L E  # 6

Alternate Between Strength
Building

& Muscle Building
“How many reps should I be doing to gain muscle?”

 

“I lift weights 2 times a week; is that enough?

 

“My friend told me I need at least 2 minutes of rest when
training for strength…?”

 

“How many sets should I be doing for each body part?”

 

Not to worry, these questions make my head spin too.  The
reality is, resistance training can be damn confusing…if you
let it!

 

Fortunately for you, I’ve taken the necessary time to find
answers to all of these questions; and I’ve organized all the
information into an easy-to-follow chart.

Program Design – Keep it Simple Stupid
When designing a program the first question to answer is
‘what is the training goal?’ Since I know it’s a better body and
a longer stronger life, I’ll answer that for you:

 

Strength & Muscle
 



In order to develop strength and muscle in the free-weight
compound exercises we already reviewed, we need to select
the proper reps, sets, rest, and tempo.  These training variables
are characteristic of all resistance training routines, and they’re
also where people tend to get the most confused.

 

The reason there’s confusion is because sometimes strength
gurus like to be different.  And with only so many options to
play with in order to set themselves apart, you can see why
manipulating bar speeds, rep ranges, and set schemes becomes
popular.   Don’t get me wrong, I love experimenting with
pauses, drop sets, 1 & 1/4 reps, and bands and chains too, but
for the majority of the population this is unnecessary. 

 

My apologies for waiting until halfway through the book to
tell you this, but the resistance training most should be doing
is pretty straightforward.  Or at least, I’ve done my best to
comb through the research and deliver it that way.

Strength Workouts vs. Muscle Workouts
Throughout 1% Fitness, you only need to be concerned with
two types of workouts:

1. Strength Building Workouts
2. Muscle Building Workouts

 

Because of the way we’re grouping upper & lower body and
push & pull exercises together, the only difference between the
workouts is going to be the training variables.  Fortunately, we
already know the actions involved (push, pull, bend, extend,
twist/resist), and muscle groups getting trained, and this chart
takes care of the rest –volume (reps and sets), intensity (rest),
and movement speed (tempo).

 

 Set 
Range

Rep
Range

Tempo Total 
Rest



Strength 3 - 4 4 - 8 3010 2min or
60/60

Muscle 3 - 4 8 - 12 4010 1min or
30/30

 

These variables are determined by something called Time
Under Tension (TUT), which is the amount of time the
muscles being trained are under stress.  And as you can see
from the chart below, the total TUT varies based on the
training goal of the individual:

 

 

Since we’re looking to build strength and muscle, we’re going
to stay below 60 seconds under tension.  And since it’s
possible to build strength without lifting too heavy, we’ll stay
above 20 seconds the majority of the time.

 

 

During low-rep strength workouts (4reps) we’ll play on the
cusp of 20 seconds, but there’s no reason to risk injury seeking
1-3 rep maxes.

 

In general, our ‘muscle workouts’ put us between 40 and 60
seconds under tension, and our strength workouts put us



between 20 and 40 seconds.  Which as displayed in the chart
from earlier, requires the right combination of repetitions
(reps) and movement speed (tempo). 

 

 Set 
Range

Rep
Range

Tempo Total 
Rest

Strength 3 - 4 4 - 8 3010 2min or
60/60

Muscle 3 - 4 8 - 12 4010 1min or
30/30

 

10 reps at a tempo of 4010 would equate to approximately 50
seconds under tension [10 x (4+0+1+0), and this gets us to the
proper TUT for hypertrophy (muscle growth).

 

 

8 reps at a tempo of 3010 would be more of a strength set, as it
puts us at a TUT of 32 seconds [8 x (3+0+1+0)].

 



 

When the reps are performed with the proper tempo, we end
up with the following TUT range for each type of workout:

Strength:  16sec – 32sec

Muscle:  40sec – 60sec

Putting us in the optimal rep range for strength and muscle
development.

Optimal Rep Range
Research can be somewhat inconsistent in determining the
optimal rep range, but it’s consistently shown that performing
sets of less than 15 reps is superior to sets of more than 15
reps.  It’s also been clear in showing that it’s possible to build
both muscle and strength between 4 and 12 reps per set.

 

Sure, strength development is greater on lower rep schemes
(ex: 3-5) compared to higher ones (ex: 9-11) but research has
determined that it’s still possible to build strength during
‘muscle building’ workouts (8-12 rep range).

“For loading (strength), it is recommended that loads corresponding to 1-
12RM be used in periodized fashion with emphasis on the 6-12RM zone
using 1-2min rest periods between sets at a moderate velocity.” American
College of Sports Medicine, 2009

This is one of the reason’s we don’t bother maxing out at very
low (1-3) rep ranges.  There’s a lot less risk executing multiple
reps with weight you can handle than aiming for a 1-rep max
you’ve never attempted before.  And fortunately, research
points to considerable increases in maximal dynamic strength
in the 4-8 rep range. 

 



Likewise, there’s substantial evidence that training relatively
close to failure with moderate-to-heavy loads is superior for
building strength and muscle in both trained and untrained
individuals.  Meaning a consistent increase in weight to a point
where it’s challenging in the rep range provided, will be
necessary with the 1% Fitness workouts.  Not necessarily
maxing-out on every set (and this isn’t recommended), but
having to put extra force into the last 1-2 reps in the given
range.

 

For example, the 12th rep in a 10-12 rep range should be
challenging, and if it’s not, you should raise the weight. 
Provided of course, that the form and tempo are on-point. 

 

The same principle applies to the 10 in the 10-12 rep range,
but in reverse.  If you can’t complete rep 10, you should
decrease the weight.

 

It makes sense that greater hypertrophy could be gained by
reaching failure, as more muscles are recruited during fatigue
to complete the given number of repetitions, and metabolic
stress is elevated.  Although, research also suggests that
repetition failure is not critical to elicit significant neural and
structural changes to skeletal muscle and consistently hitting
failure could actually be detrimental. 

A study from 2006 in the Journal of Applied Physiology had participants
train to failure for 16 weeks, and found considerable reductions in resting
IGF-1 and testosterone suppression.

Going to full failure should be reserved for the final set on a
given exercise as you don’t want to be too gassed after set 1 or
2 of a 4-set superset.

Optimal Tempo
The tempos and rep ranges in the 1% Fitness chart are the
ideal mix of simple and effective.  For instance, the first
number in the tempo (the eccentric action) is more critical to
gaining strength and muscle, and leads to far greater



development than the concentric action (third number), so we
spend more time there.

 

Tempo = 4 – 0 – 1 – 0

Eccentric = 4 seconds
Concentric = 1 second

 

A research study from 2006 in the journal Medicine and
Science in Sports and Exercise, split participants into 2 groups
with one doing only the eccentric part of an elbow flexion
exercise and the other doing only the concentric portion.  Not
only was muscle development significantly higher in the
eccentric group (11% vs. 3%), but they had equal
improvements in concentric strength (14% vs. 18%), and far
greater improvements in eccentric strength (26% vs. 9%). 

 

Likewise, in the year 2000, researchers in the Journal
Physiology tested quadriceps development and found far
greater increases in strength and hypertrophy for those
performing the eccentric-only training, compared to those
doing concentric-only.

 

 

Why?

 

It appears the eccentric action in an exercise is less
metabolically demanding (less motor unit activation required),
but produces more force production per unit of muscle size. 



Meaning, heavier weight can be applied with less muscular
stress.  Or as researchers in a meta-analysis from 2009 in the
British Journal of Sports Medicine put it:

“The superiority of eccentric training to increase muscle strength and mass
appears to be related to the higher loads developed during eccentric
contractions.”

Most of us can attest to this, as it always seems significantly
easier to resist a heavy weight, than it is to push or lift one. 
For example, when lying on your back it’s difficult to push
someone off of you, and a lot easier to prevent them from
getting too close.

 

Either way, it’s clear that if we’re going to focus on controlling
one part of the movement to extend the TUT, we’re better off
spending more time in the eccentric portion.  As aside from
the superior force-to-stress relationship, we see greater
elevations in muscle protein synthesis, superior hormonal
increases (IGF-1, gH) and greater muscle tension, damage, and
recruitment.  Which are all factors that contribute to
hypertrophic adaptation.

 

Lucky for us, performing the concentric action with a quicker
speed (explosively) is also optimal for developing strength and
muscle.  Meaning, our slow eccentric and fast concentric
tempos of 4010 and 3010 put us in the optimal zone for
growth.

 

Realistically, the 1 could be swapped for an ‘X,’ as we usually
want to execute our push or pull with explosiveness.  Heavier
weights will no doubt travel slower and light weights faster,
but the force you apply to the bar should always be 100% if
you expect to make improvements in strength.

 

This is also important when looking at health and longevity, as
an explosive concentric concentric action increases the Type II
muscle fibers that drastically decline with age.



Humans can lose up to 40% of their muscle mass by the age of 80, with
preferential reduction in the cross-sectional area (CSA) of the fast, powerful
fibers that contain type 2 myosin.

Since type II fibers generate 4-6 times more power per unit
mass than their slower type I fibers, our body calls on these
faster fibers when they’re required for power. Thus,
performing the concentric part of each exercise with a
powerful push or pull not only helps develop a strong,
powerful physique, but it counteracts the reduction in type II
fibers that impairs mobility and increases the risk of falls and
fractures with age.

 

As innocent as it sounds, these falls commonly send the
elderly on a path to early death.  By training strength and
power with compound lifts, explosive contractions, and
periodized workouts, we have a higher probability of
executing the rapid force production necessary to prevent
them.

 

Executing our concentric action with explosiveness can be so
effective at recruiting fast-fibers that research continuously
shows better type II development with lighter weights,
compared to normal speed contraction and heavier loads. 
Which is an encouraging finding for the aging population
that’s looking to counteract muscle and fiber loss and may not
possess significant strength.  As it suggests that the intent to
execute the concentric movement with speed or maximal
force, makes the amount lifted somewhat irrelevant.

In a study from 2005 in the Journal of Gerontology, the greatest
improvements in muscle power for older adults was found using 50% of 1RM
and training with an explosive push or pull.

In other words, you can develop power without selecting max
weights and sacrificing your form (so there’s no point in
killing yourself). Realistically, you’re better off selecting a
lighter load, or sacrificing a few reps, but achieving a
maximum contraction.

Slow ECC + Fast CON = Optimal



As we just discussed, slower tempos extend the tension
duration of an exercise (TUT), and this is superior for muscle
development. For example, a study from 2006 in the Journal
of Applied Physiology compared a 3 second eccentric and
concentric tempo on a leg extension exercise with a lighter
weight (50% 1RM) to a 1 second eccentric and concentric
tempo with a heavier weight (80% 1RM).  The slower tempo
group had better muscle development over 12 weeks than the
fast tempo group, despite much lighter weights!

 

However, we also learned that slower concentric actions are
inferior to faster concentric actions for strength and muscle
development.  For instance, a study from 1993 in the Journal
of Strength & Conditioning Research, split 18 male subjects
into 2 groups, where one performed a controlled eccentric and
fast concentric tempo in the squat (slow:fast) and the other
performed a controlled tempo for both the eccentric and
concentric part of the movement (slow:slow).  Even though
the results were very close (3.9% vs. 3.2%) the slow:fast group
had better gains in muscle development than the slow:slow
group.  And not surprisingly, double the gains in force
development (68.7% vs. 23.5%)!

 

Clearly, the slow eccentric and fast concentric tempo gives us
everything we’re looking for.

A controlled TUT to benefit from the elevated
metabolic stress and protein synthesis that
promotes hypertrophy.
More time spent in the eccentric action for greater
strength and muscle development.
The ability to perform the concentric action with
speed to stimulate type-II muscle fiber action.
No sacrifice in mechanical tension in an effort to
increase metabolic stress.

 

Sadly, lifting too fast is extremely common.  Not only because
of the desire to lift heavier weight and crank out extra reps, but



because our body and brain naturally want to speed up this
stressful uncomfortable process. 

When you’re not lifting with the proper speed, you’re not training for the
appropriate goal. 

The reason we need to put tempo top of mind is because our
body want’s to choose the easiest path to completion. 
Knowingly or not, you’re going to want to speed up the
movement.  But the more conscious you are of your tempo,
and the more you practice it from the outset (while the weights
are light), the better you’ll do when the weights get heavy, and
the faster you’ll get to the goal.

Optimal Recovery
Along with TUT, rest is critical in determining your results, as
it has a significant impact on the metabolic and hormonal
response to resistance training.  Unfortunately, it’s also the
variable most commonly neglected.

In general, shorter rest periods produce a larger hormonal response and
more metabolic stress, while longer rest periods allow for more weight to be
lifted on subsequent sets.

This is the reason the rest periods are different in the 1%
Fitness chart.  Because even though we’re seeking full muscle
recovery between sets in both instances, strength reps require
additional time for neurological recovery.  Basically, we need
our nervous system firing at all cylinders to push heavier
weights, or we sacrifice performance on the upcoming set. 

 

 Set 
Range

Rep
Range

Tempo Total 
Rest

Strength 3 - 4 4 - 8 3010 2min or
60/60

Muscle 3 - 4 8 - 12 4010 1min or
30/30

 



What many fail to recognize, is that there’s also a minimum
rest threshold for hypertrophy (or muscle building) training. 
Yes, metabolic stress is one of the main drivers of hypertrophy,
but we still need to recover between sets during ‘muscle
workouts.’  As if rest periods are too short, the number of reps
declines, the weight lifted declines, and so does the total
workout volume.  And any increase in metabolic stress is
balanced by decreases in the other factors that trigger growth.

 

In other words, muscles swollen with exercise by-products and
growth hormone are great for stimulating hypertrophy, but it’s
counterproductive if total volume and work load are
sacrificed. 

A 2013 review published in the journal Sports Medicine analyzing research
on hypertrophy, concluded that rest periods longer than 1 minute are
preferable for maintaining optimal workloads while maintaining some
metabolic stress.

We don’t want the rest period at a point where it’s difficult to
perform as much as ‘work’ as would be possible with slightly
longer rest.  Which means keeping our rest between 90-120
seconds to maximize the number of successful reps over
multiple sets while still experiencing adequate metabolic stress
to stimulate hypertrophy.  Anything below that (90 seconds),
and we’re effectively turning strength training into endurance
training.

 

 

The reason many aspiring trainees never reach their goals, is
because they mess up their recovery time.  Generally, they
can’t put on muscle because their rest is too long, or they can’t
put on strength because their rest is too short.  As you can see
from the chart above, the magic happens between 90 and



180sec of recovery between sets. This maximizes hypertrophy
(metabolic stress) without sacrificing strength (mechanical
tension) on the low end, and maximizes strength without
minimizing hypertrophy on the high end.  Plus, it maximizes
muscle-building hormones (testosterone, IGF-1, gH), with
high volume and intensity, while minimizing the muscle-
burning hormones (cortisol) associated with excessively short
rest periods.

Combined vs. Split Rest
A notable point with respect to the rest column in the 1%
Fitness chart is that the values correspond to the upper-lower
superset, NOT a strength or hypertrophy exercise on it’s own. 
The 1-minute break for muscle-workouts and 2-minute break
for strength-workouts is after performing a lower body
exercise and an upper body exercise back to back.

 

 Set 
Range

Rep
Range

Tempo Total 
Rest

Strength 3 - 4 4 - 8 3010 2min or
60/60

Muscle 3 - 4 8 - 12 4010 1min or
30/30

 

The reason we’re able to get into the ‘optimal recovery’ is
because the seconds executing the one exercise count as total
rest after the other exercise.  For example, after completing the
1st set of the DB Goblet Squat in the workout below, the total
recovery before the 2nd set of the DB Goblet Squat is 110-120
seconds.

 

 Exercise Sets Reps Tempo Rest

A1 DB Goblet 4 10-12 4010 0sec



Squat

A2 Seated Pulldown 4 10-12 4010 60sec

 

Here’s the math:
50-60 seconds performing the Seated Pulldown [10-12 (4+0+1+0)]

+

60 seconds rest after performing the Seated Pulldown

The other notable point is that you have a 30/30 and 60/60
option, as opposed to 1 or 2 minutes.  Which means splitting
the rest so we take 30 or 60 seconds after the lower body
move, and 30 or 60 seconds after the upper body move.

 

Here’s an example of both options with a strength-workout:

 

Option 1: Combined Rest

 Exercise Sets Reps Tempo Rest

A1 Incline DB
Bench

4 6-8 3010 0sec

A2 45-degree
Back Ext

4 6-8 3010 120sec

 

Option 2: Split Rest

 Exercise Sets Reps Tempo Rest

A1 Incline DB
Bench

4 6-8 3010 60sec

A2 45-degree
Back Ext

4 6-8 3010 60sec



 

In all of the 1% Fitness workouts, you’re given the option to
rest after each exercise or perform your exercises back-to-back
and rest longer.  This can come in handy as a variety of factors
can affect your workouts; like whether you train in a busy
gym, and the intensity of each superset.

Adequate Volume
When we use the word ‘volume’ in resistance training, we
mean the total number of sets multiplied by the total number
of repetitions.

Workout Volume = Total Sets x Total Reps

Generally speaking, when the rep ranges are higher, the
number of sets is lower; and visa versa.  For instance, 3 sets
would be most appropriate for a 10-rep protocol, and 5 sets for
a 5-rep protocol.

 

Going back to our 1% Fitness chart, a set range is provided to
show you that we will be progressing from lower sets per
exercise in the early phases (3), to higher set routines (4) as
you improve.

 

 Set 
Range

Rep
Range

Tempo Total 
Rest

Strength 3 - 4 4 - 8 3010 2min or
60/60

Muscle 3 - 4 8 - 12 4010 1min or
30/30

 

Since we’re working with 4 exercises in the upper-lower
superset, and 1 core exercise to finish, this works out to 15 sets
total (3 sets per exercise) on the low-end, and 20 sets total on
the high-end (4 sets per exercise).  Aside from being aligned



with the current recommendations, experience with personal
training clients over the last decade has led me to believe that
this is the optimal workload for most individuals.  Anything
beyond that is likely excessive and unnecessary for the
majority. 

 

If you’re an athlete or training to become a bodybuilder, I
suggest seeking professional advice after building your
baseline strength with 1% Fitness.  Both the majority of you
reading this will be fine with the progression to 20 sets in
Phase, as we’re simply looking to build some strength and
muscle, and live a longer, healthier life. Once we’ve reached
this volume, we’ll continue to maintain it, as 20 sets appears to
be the ideal volume to maximize performance without over-
training.  Provided of course, that you’re abiding by the rest,
and selecting the appropriate weight for the given rep range
and tempo. 

 

Unlike the discrepancies surrounding rep ranges, the evidence
supporting multiple sets over single-sets for muscle growth is
quite substantial.  We see superior elevations in muscle protein
synthesis, and higher levels of hypertrophy when multiple sets
are performed.  Largely because more sets means more
metabolic stress and greater overall workout volume. 

In a meta-analysis from 2010 in the Journal Strength & Conditioning
Research, it was determined that multiple sets produce a 40% greater
improvement in muscle hypertrophy compared to single sets (irrespective of
training level or age).

There’s also a sizeable difference in anabolic hormones
(testosterone, growth hormone) in response to high-volume
resistance training, when compared to low-volume.

One study from 1993 in the journal Medicine & Science in Sports & Exercise
found that testosterone did not rise until the 4th set on a squat workout.

And multiple set programs have even proven superior for
strength, in both experienced and inexperienced individuals. 
While single-set training (1 set per exercise), on the other
hand, has actually shown reductions in strength.



Frequent Variation to Avoid Stagnation
Once our body has adapted to a new stressor, there’s less to be
gained by applying it.  We start recruiting less muscle mass to
perform the same movement, and less strength and muscle is
gained. Predominantly because this first adaptation was a form
of survival, and the next time around it’s less of a ‘threat.’

 

In order to continuously progress we need to overload our
muscles with a foreign stimulus.  The obvious solution is
increasing the weight, but this doesn’t last forever.  We
eventually plateau (hit a strength peak) in a given exercise, and
need to stress the muscles in a different way to improve. 
Which means changing any or all of the program variables
listed below, to avoid the diminishing returns (drop off) in
performance beyond the peak.

Exercise selection (squat vs. lunge)
Resistance choice (pulley vs. dumbbell)
Exercise order (shoulder press at the start vs. at the
end of the workout)
Number of sets and reps
Rest period length
Repetition speed (tempo)
Frequency (sessions per week)

 

In Strength Coach world, this is often referred to as
Periodization.  Unfortunately, it’s another one of the things
that can get confusing. 

 

In a nutshell, you don’t want to always be working to build
muscle, or always be looking to build strength.  Just like, you
don’t want to always be doing the same squat type, grip
position, or pressing angle. 

Research suggests that loading variety is the key to long-term development
in strength and muscle.

Instead of over-complicating things, we prevent plateaus in
1% Fitness by moving back and forth between strength and



muscle building workouts, and changing the exercises on each
transition.  Interestingly, (other than frequency) this simple
muscle-strength swap takes care of all the exercise variables
we listed above.

 

We’re effectively applying two types of progression to avoid
stagnation.  Progression within a workout via reps and weight,
and progression between workouts via the variables just
listed.  This plateau avoidance is essential to achieving a
higher level of muscular fitness, as it affects the metabolic,
hormonal, neural, and cardiovascular responses to resistance
exercise.

Whether male or female, experienced or inexperienced, old or young,
research has proven that strength and hypertrophy gains are superior when
exercises are consistently varied.

As you’ll discover, we will be performing each workout 4
times before switching to a new set of exercises.  Meaning 4
chances to get stronger, followed by 4 chances to build
muscle.  This consistent back and forth not only prevents
plateau’s, optimizes performance, and ensures adequate
recovery, but it keeps thing exciting.

“There are many ways to skin a cat.”
When your training goal is simply ‘get strong and build
muscle,’ this strength-to-muscle-to-strength-to-muscle
periodization plan, and consistent exercise variation is more
than effective.  Sure, you can come up with extremely
elaborate periodization plans, that have you peaking for your 1
rep max bench press exactly 18 weeks from now.  But, unless
you’re an Olympic athlete, what’s the point?

 

Pausing during lifts (ex: 3110), doing light-weight high-rep
sets (ex: 25), and grouping 3 exercises for the same muscle in
a row are all great, but more than 15 years of experimentation,
and nearly 10 years of hands-on experience with personal
training clients, has led me to the 1% Fitness chart below:

 



 Set 
Range

Rep
Range

Tempo Total 
Rest

Strength 3 - 4 4 - 8 3010 2min or
60/60

Muscle 3 - 4 8 - 12 4010 1min or
30/30

 

I’ve determined that this is the easiest way to learn, best way
to execute, and most effective way to get the results you’re
looking for in the shortest commitment time possible.  This
method has proven itself in the past, and continues to deliver
in the present.

 

I like simple, efficient, and effective; and since you’re reading
my book, I’m guessing you do too.  If you push yourself with
the variables provided in the 1% Fitness charts, you will
continue to gain strength and muscle.



 

 
“Winners compare their achievements with their goals, while

losers compare their achievements with those of other
people.”

 
― Nido Qubein

 



 
P R I N C I P L E  # 7

Seek Progression Not Perfection
(Lift Light, Get it Right)

After completing Phase 1, and learning the strategy for Phase
2, you’re probably realizing that this is a ‘progressive
resistance training’ plan.  We’re starting out with basic
bodyweight exercises, adding weight to these movements, and
then introducing more challenging progressions. 

 

Though exercise selection is a very important piece of
progressive resistance training, it’s not the most critical
component.  One of the biggest factors in determining whether
or not you experience the results you’re pursuing is the
consistent increase in weight. ‘Progress’ is the key word in
progressive resistance training, and a conscious and consistent
effort towards it, with incremental increases in weight, is the
key to achieving it.

 

Don’t get me wrong, you will see some changes by going from
not lifting weights to lifting weights, but you’ll eventually
plateau without a consistent progression in weight.

“In order to stimulate further adaptation toward specific training goals,
progressive resistance training protocols are necessary.” American College
of Sports Medicine, 2009

Small Short-Term Increases = Big Long-Term Results
The best part about progression, is that from a workout-to-
workout perspective, the weight increases are minimal.  You
simply try to improve on your last performance in a given
exercise, whether that’s adding 5lbs to the bar, moving to the
dumbbells that are 2.5lbs heavier, or getting 10 reps on set 2,
when you only got 8 reps on set 2 last week.

 



The principle says “Seek Progression NOT Perfection,” for a
reason.  You don’t get a chizzled physique or double your
bench press or squat overnight.  Like most things, it takes
time.  All you can do is keep pushing for small jumps in
weight, or reps, with each workout.

 

As we discussed in Principle #6, you’re supplied with a given
rep range at each exercise and the goal is to choose a weight
that’s challenging within that range.  For example, if you were
asked to complete 8-10 reps on a Flat Dumbbell Bench Press,
you’d want to choose a weight that you could do for 8, 9, or 10
reps. And generally speaking:

If you can’t do the lower number (ex: 8) in the rep range, the weight is
too heavy.

If you’re getting the higher number (ex: 10) with ease, the weight is too
light.

There’s obviously a bit of trial and error here, as failing to get
8 reps on set 1 isn’t the same as failing to get 8 reps on set 3. 
And getting 10 reps with ease on set 3 is a lot different than
getting 10 reps with ease on set 1.  But in a nutshell, that’s the
guideline. 

 

Here’s an example:

 

Scenario 1: 10 reps with ease on Set 1

 Set 1 Set 2 Set 3

Flat DB
Bench

25 - 10
reps

25 – 9 reps 25 – 8 reps

 

Scenario 2: 10 reps with ease on Set 3

 Set 1 Set 2 Set 3

Flat DB 25 - 10 25 – 10 25 – 10



Bench reps reps reps

 

In Scenario 2, set 3 for 10 reps was easy, so increasing the
weight next workout would be encouraged. 

 

In Scenario 1, set 1 for 10 reps was easy, but set 2 and 3 were
challenging (only 9 reps and 8 reps were completed), so
keeping the weight the same next workout and working to get
10 reps at all 3 sets would be encouraged.

 

Here’s another example:

 

Scenario 1:  Failing to get 8 reps on Set 1

 Set 1 Set 2 Set 3

Flat DB Bench 25 - 7 reps 20 – 10 reps 20 – 9 reps

 

Scenario 2: Failing to get 8 reps on Set 3

 Set 1 Set 2 Set 3

Flat DB Bench 25 – 9 reps 25 – 8 reps 25 – 7 reps

 

In Scenario 1, 25lbs was too heavy for 8 reps, so the trainee
dropped the weight to 20lbs to stay in the proper rep range (8-
10 reps).  Continuing at 25lbs would have been a mistake. 

 

In Scenario 2, the trainee was in the rep range on set 1 and 2,
but failed to get 8 on the final set.  If there was a 4th set,
lowering the weight to 20lbs would make sense, but because
there were only 3 sets, this was perfect. The correct move



when attempting this workout again (in scenario 2) would be
to keep the weight at 25lbs, until 10 reps can be completed at
all 3 sets with ease.

 

To reiterate, the goal is to choose a weight that challenges you
in the given rep range.  If you are not hitting the lower number
in the range, it’s too heavy.  If you are consistently hitting the
upper number with ease, it’s too light.  When it comes to reps,
this is the backbone of progressive resistance training.

Steadily increasing weight (or reps) each time a workout is repeated, is the
key to experiencing continuous improvements in strength and muscle.

Most studies recommend anywhere from a 2-10% increment
once you can perform a selected weight with ease. Which
could be as small as a 2.5lb or 5lb increase from your previous
session.

 

Honestly, it’s surprising how much progress you can make in a
given workout with minimal increases from a workout-to-
workout basis.  As an example, let’s say one of Jim’s workouts
has him doing Flat Dumbbell Bench Press for 4 sets of 6-8
reps. And these are his numbers after completing the exercise
4 separate times over 2 weeks:

 

Exercise Sets x
Reps

Reps/Weight

Flat DB Bench 4 x 6-8 45/8,45/8,50/7,50/6

  50/8,50/7,50/7,50/6

  50/8,50/8,50/8,50/8

  50/8,55/7,55/6,50/8

 



Jim managed to climb from 45lbs for 8 reps to nearly 55lbs for
8 reps, which is a considerable amount of progress over 4
sessions.  Especially, when you consider that 10lbs per
dumbbell equates to 20lbs overall; or a 22% increase!

 

Even more outstanding, is when you add that single-workout
progress over time.  Sure, it won’t be 22% with every
workout, but even 5-10% improvement every 2 weeks adds up
quickly.

 

For untrained individuals, the jumps in performance will be
much larger; especially at first.  This is partly because of
inexperience with the movements and getting familiar with
lifting weights in general, but it’s also because of the tendency
to choose weights that are too light for the given rep range. As
knowingly or not, research has determined that we
subconsciously self-select weights or intensities that are lower
than what is recommended.

Slow to Grow
The only thing that discourages an increase in weight or reps
is sloppy form or an improper tempo.

 

Execution (Form & Tempo) > Performance (Weight & Reps)
 

As you learned in Principle #6, the speed of the lift is essential
to reaching the suitable Time Under Tension (TUT) for your
training goal.  When you lift weight too fast you end up
training for strength instead of muscle, displacing the other
exercise variables (rest, rep range) and messing with the
periodization plan.

 

Unfortunately, this is extremely common, as it’s natural to
think more weight means more muscle.  Even though we gain
a lot more when we slow it down and extend the TUT.  For
instance, take a look at a 1-5 rep protocol and compare it to 6-



12 reps.   Although it’s often debated which one is better or
worse for muscle building, there’s more evidence pointing to
6-12 as the superior range for muscle building. 

 

Why?

 

Because the TUT is higher!  When the muscle is under tension
longer we use anaerobic glycolysis system, which results in a
build-up of metabolites that have a considerable impact on
anabolic factors.  Even though less reps and shorter tension
periods give us the ability to lift heavier weights, the
concentration of blood and lactate, and elevations in
testosterone and gH (muscle building hormones), are
significantly larger with higher rep ranges. 

 

Just take a look at the way bodybuilders train, and the way
powerlifters train.  A bodybuilder stresses his muscles by
keeping them under tension for extended periods of time and
overloading them with lactate, blood, and other metabolites. 
This swelling and stress-induced response (also known as ‘the
pump’) is what stimulates adaptation and growth.

 

The powerlifter, on the other hand, performs his repetitions
explosively and takes longer recovery periods because his
main priority is strength.  Yes, the powerlifter lifts a lot more
weight, but the bodybuilder is a lot bigger.  And sure, the
powerlifter can gain muscle, as mechanical tension and
overload are contribute to hypertrophy (muscle growth), but
he’d gain a lot more if he slowed it down (like the
bodybuilder) and generated higher levels of metabolic stress –
the biggest muscle building factor.

 

For the record, this doesn’t mean you’ll look like a big
bodybuilder by training with a slower tempo (ladies!).  We’re
not doing nearly enough volume, and you have nowhere near
the testosterone for that.  It also doesn’t mean we won’t put on



strength (guys!).  We’ll gain considerable strength in the 4-12
rep range, and continue to progress if we’re increasing the
weight at each workout.

Lift Light, Get it Right
Aside from aligning our training zone with our training goal,
controlling our tempo prevents current and future injuries by
forcing us to think about form and execute movements
properly.  Most people work with weights that are too heavy,
which causes them to lift improperly, and set themselves up
for injury.

 

Starting with a lighter weight and working our way up is
critical, especially when it’s a brand new workout or exercise. 
This does require checking our ego at the door, but executing
these lifts properly makes the remainder of our lifting career
go off without a hitch.  Muscles have a memory, so it’s
essential that we perfect our movement patterns from the start.

 

If we flip back and look at the scenarios from earlier, our
decision on whether or not to increase the weight next time
around would depend on how our 10 reps was performed. 

 

Scenario 1: 10 reps with ease on Set 1

 Set 1 Set 2 Set 3

Flat DB
Bench

25 - 10
reps

25 – 9 reps 25 – 8 reps

 

Scenario 2: 10 reps with ease on Set 3

 Set 1 Set 2 Set 3

Flat DB
Bench

25 - 10
reps

25 – 10
reps

25 – 10
reps



 

With Scenario 1, your decision to attempt 27.5lbs or 30lbs
next time doing this workout, would depend on how well you
executed your 10, 9, and 8 rep sets.  Sloppy form or a quick
tempo may mean staying at 25lbs for all sets.  Spectacular
form and perfect tempo may mean trying to hit 27.5lbs on set
2 after a clean set 1 for 10.

 

For those concerned with muscular strength, don’t be.
Research has shown that it can still be improved using weights
that are less than 65% of full strength in untrained individuals. 
Likewise, increases in the markers for hypertrophy (like
muscle protein synthesis) have been equivalent with lighter
weights (30% of full strength) performed to failure, compared
to heavier weights (80-90%) to failure.

 

 

In other words, if you’re a beginner, lifting lighter weights and
learning the form will not prevent you from developing.  You
will still gain strength and muscle by choosing weights you’re
comfortable lifting for the given repetition range.

 

Unfortunately, that does change with training age; as the load
required for development appears to be associated with
training experience.  However, by the time you’ll need to lift
80% or more of your 1RM (rep max) to make additional gains,
you’ll have plenty of experience to feel comfortable with it.

 

Lifting right also means performing the exercise to full range
of motion.  Unless stated otherwise, all of the exercises in 1%



Fitness call for a maximum stretch of the muscle followed by
a full contraction.  Looking at the Flat Dumbbell Bench Press
for example, this means bringing the weight to a full shoulder
and pec stretch in the bottom position, and locking out the
elbows completely at the top.  Aside from increasing
flexibility and helping prevent injuries, this leads to a more
physically appealing, maximally muscled physique.

A 2013 in the European Journal of Applied Physiology compared half squats
(0-60 degrees) vs. full squats (0-120 degrees) in 24 young male subjects, and
found significantly greater increases in all areas of the front thigh for the full
squat group.

If you have an injury preventing you from going full range, get
it fixed!  This is not an injury treatment program, it’s an injury
prevention program.   You can still work on perfecting the
lifestyle factors and building on the bodyweight movements
from Phase 1, but please avoid jumping into weight-bearing
movements until you’re ready.  There’s a reason, standing tall,
sitting less, walking and squatting daily, rebuilding your feet,
and getting strong in your own skin are part of Phase 1.  And
there’s a reason Live It NOT Diet! is the pre-requisite to 1%
Fitness.  No disrespect, but go back and get fixed up and come
join us in Phase 2 when you’re lean, flexible, strong, balanced,
and healthy.

Match Breathing to Tempo
One of the most challenging things for new weight-trainees to
grasp is proper breathing.  Aside from the fact that they
already have way too many things to think about, there’s a
natural tendency to breathe backwards.  For whatever reason,
it’s very common to breath in on the concentric or explosive
part of the lift, when you should be breathing out. Through
trial and error with clients, I’ve determined that the easiest
way to nail your breathing is to think:

 

Slow & In - Fast & Out
 

In other words, take a slow deep breath in during the
controlled or eccentric part of the lift (big number – 4 or 3),



and a fast short breath out during the explosive or concentric
part (small number – 1).  Breathing in longer keeps oxygen
coming in, and blowing out fast on the push pull helps propel
the weight with force.

 

When looking at the Flat Dumbbell Bench Press, you’d
breathe in slow while lowering the weights to your chest for 3
or 4 seconds, and breathe out fast when pressing the weight
back up.  

 

 

The same rule holds true for pulling movements, but as you’ll
discover, it’s the opposite with respect to the positioning of the
bar when breathing in or out.  Unlike the press, the ‘in’ is
when you’re extending the arms, and the ‘out’ is when you’re
bringing the bar closer. 

 

 



Although pulling can be a confusing time for clients, nothing
changes with respect to our ‘Slow & In, Fast & Out’ rule. 
Since the eccentric (slow) part of a pull is when your arms
extend away from your body, this is when you breathe in.  And
since the concentric (fast) part is when you pull the weight
close to your body, this is when you breathe out.

 

Similar to the various opinions on tempo’s, and rep and set
schemes, there are different breathing options that have proven
beneficial.  However, they only appear to be helpful during
very heavy lifting. And like I said before, they’re unnecessary
unless you’re an extremely advanced lifter.

 

As far as I’m concerned, ‘Slow In & Fast Out’ is all you need
to succeed.  I’ve been doing it for 15 years, and aside from
advantageously holding my breath at times to squeak out more
difficult reps, I’ve never looked back.

Intensity = Lift More Weight NOT Lift Weight More
Other than the word functional, ‘intensity’ is one of the most
misunderstood terms in fitness.  I know you’re picturing a
sweaty out-of-breath person that could run to the bathroom
and puke at any moment, because we’ve been taught to
associate intensity with exhaustion.

Who knows, maybe this is also why we think ‘cardio’ is the best exercise
choice?

When we speak about intensity in 1% Fitness, we mean
pushing our muscles to their maximum capacity within the
designated training variables.  Which means choosing a weight
that’s optimal for the given rep range (not too light or heavy)
and executing the movement with the proper form and tempo. 
If the form and tempo is not there, the weight is too heavy, or
exercise choice too challenging.  The proper reaction is
lowering the load, or regressing to an easier variation of the
movement.  Conversely, if the form and tempo are clean, and
you’re not challenged on the final rep, raise the weight.

 



Along with continuously progressing to more challenging
weights within the designated workout parameters, rest is
going to determine the intensity of the workout.  Again, this is
not ‘exhaustion’ or ‘depletion,’ this is intensity.  Yes, you may
be slightly out of breath, and yes blood will be pumping
through your muscles, but this is different than aerobic
fitness.  We’re not tiring you to the point where you can’t do
anything, we’re working your muscles to their maximum
capacity, and giving them adequate rest to stay strong.

 

This requires being strict with the rest periods in the 1%
Fitness chart, and looking to progress within the other
parameters.

 

Unfortunately, our obsession with exhaustive training also has
us believing that we should be exercising continuously.  “No
Rest for the Wicked” is what Aerobic Instructors and Cardio
Kings will tell you.  And sadly, even many CrossFitters and
High-Intensity Circuit Trainers seemed to have transitioned to
the dark side, with their “No Pain, No Gain” mantra.

 

It’s all about Muscle Confusion right?

 

I’m not here to bash other training methods, but any qualified
fitness professional understands that the work-to-rest ratio
determines the training zone.  And if we work too long, or rest
too short, we start training a different energy system.

 

 



We’re not trying to exhaust the muscle, we’re trying to
strengthen and improve it.  When we perform an endless
number of muscle contractions (repetitions), we end up
building muscular endurance as opposed to hypertrophy or
strength.  Training the muscle aerobically, instead of
anaerobically. 

 

Aside from accelerating the muscle loss and fiber shift that’s
associated with aging, this decreases our overall power and
explosiveness. The very thing we’re looking to BUILD, not
burn!

Raise Intensity Not Duration or Frequency
You can bring intensity to 1% Fitness, but it’s not achieved by
doing things faster or longer.  Bringing intensity is nailing
your rest, and selecting a challenging weight that you can
perform with perfect form and tempo.  Don’t shorten the rest,
or do extra sloppy reps, like the exhausted exerciser.  And
don’t do partial reps with a weight that’s too heavy, or take 5
minutes between sets like a bro with an ego.  The best way to
prove yourself is to make consistent gains week after week
within the workout parameters provided.  That’s the true
definition of ‘bringing intensity’ to your workouts.

 

If I was there, I’d be happy to see you start your set when your
timer goes off, only get 7 reps on a set of 8-10, and lower the
weight the following set. I’d also be excited to see you
fatiguing with a light-weight and a really strict tempo on your
last set. 

 

Likewise, I’d be disappointed to see extended rest periods and
accelerated tempos.  As sure you’d get some results, but
nothing like what you could achieve if you rested properly and
chose the optimal weight.

 

The same principle applies to the frequency of your training. 
Although you may feel like you have the energy to add a 3rd



session before phase 3, I suggest using it to focus on walking
more, sitting less, and working on the other lifestyle factors
that improve your health and body composition.  Realistically,
you’re better off bottling up that extra intensity and looking to
consistently progress during your 2 lifting sessions.

 

Frankly, the ones looking to ‘work out more’ fall into 2
categories.  Group 1 coasts through workouts with weights
that are too light, tempo’s that are too fast, and rest periods
that are too long.  Group 2 eats like crap, and is convinced
they can out-exercise their mistakes.  In both cases, more
exercise is not the solution.

Rest Determines Result
The goal of resistance training is to overload the body so it can
adapt in a positive way; which can come in the form of more
strength and muscle, or improvements in insulin sensitivity
and muscle protein synthesis. But when exercise is excessive -
usually because of inadequate rest – these improvements are
compromised, and can lead to injury and muscle loss.

 

Just as there’s extreme exercise in the form of cardiovascular
training, people often beat themselves into the ground with
weight training.  As we discussed in Eat Meat And Stop
Jogging, ‘more’ is not always ‘better’ when it comes to
exercise; and one of the reasons for that is because of the
stress hormone cortisol.

 

Research from 2012 in the Journal of Strength and
Conditioning Research found extremely high cortisol and
lactate levels following a pyramid style (10 sets of 10 reps
down to 1) bench press, deadlift, and squat workout with no
rest.  The workout was so stressful, that cortisol levels ended
up being higher than what was typically seen after high-
intensity interval or traditional cardiovascular training. And
although they returned to baseline the next day, one could
expect to see the same catabolic (muscle loss) environment



and poor T:C ratio experienced with aerobic training, if this
type of protocol was taken part in several times a week. As the
researchers put it:

“this has potentially serious implications on muscle tissue growth, recovery,
and immune processes due to the catabolic effects of cortisol.”

Whether it’s resistance training or not.

 

Interestingly, ‘overtraining’ is usually the result of too much
volume, not too much intensity.  Thus, trying to work out more
‘often’ does not always lead to better results; it simply makes
us tired, unmotivated, and prone to getting sick or injured.

 

Fortunately, the workouts in 1% Fitness are designed to keep
muscle building hormones high, and muscle-wasting
hormones low.  The controlled tempos, challenging free-
weight compound movements, consistent progression in
weight, and short rest periods will keep intensity high
throughout the workout, within an optimal training duration of
20-30 minutes.  Plus, our back-and-forth between muscle and
strength phases, and 2-day recovery between lifts will
optimize performance and recovery.

 

But you can do your part by focusing on improving your daily
low-intensity activity, and aligning your lifestyle with your
primal past.  Walk, sit in a deep squat, rebuild your feet, and
get plenty of sleep, because that’s the secret to growth!



 

 
“All of the body’s important recovery and adaptive processes

require specific nutrients to proceed optimally. For this
reason, the period immediately following a workout is the most

important…from a nutritional perspective.”
 

― Drs. John Ivy & Robert Portman
 

 

 



 
P R I N C I P L E  # 8

Do Post-Workout the Right
‘Whey’

Throughout the course of the day, there’s a balance between
muscle protein synthesis (MPS) and muscle protein
breakdown (MPB).  Generally speaking, regular protein
consumption stimulates MPS and slightly reduces MPB
(positive protein balance), and fasting reduces MPS and
slightly increases MPB (negative protein balance).

 

 

This is important, because muscle mass and hypertrophy is
determined by the net balance between MPS and MPB.

When MPS is elevated, proteins are manufactured at a faster rate, and
there’s an increased need and utilization of protein. 

Fortunately, consuming protein rich foods high in essential
amino acids is not the only way to stimulate MPS.  The other
way is with resistance training, and this is one of the reasons
it’s so critical for muscle.

 

What’s interesting about the elevations in MPS after resistance
training, is that they’re not a measly old 3-4hr elevation like
animal protein, but rather an increase that can last anywhere
from 48-72hrs after a lifting session.

 



 

The best part is, we can enhance and extend this already
elevated MPS window, and supress any potential muscle
protein breakdown (MPB), by consuming protein after
resistance training.

“Nutritional strategies that serve to maximally stimulate MPS may be useful
in the development of nutrition and exercise based interventions aimed at
enhancing skeletal muscle mass which may be of interest to elderly
populations and to athletes.”

So, we don’t consume protein after resistance training because
we burned protein, as less than 2% is used during a session
under 1 hour.  We also don’t consume it to prevent damage or
enhance muscle recovery, as the most up-to-date research says
there are no significant improvements in either of these
measures.  The main reason we consume protein after
resistance training, is because it helps enhance muscle growth
by elevating MPS.

The Best ‘Whey’ to Stimulate MPS
If you’ve completed Live It NOT Diet!, you understand that
dairy is best consumed in it’s full fat form.  Mainly because
that’s where most of the benefit lies when dealing with the
pasteurized variety we have access to.  As the fat is all that
seems to successfully survive the process of skimming,
filtering, and heating.

 

The other reason we stick to full-fat dairy sources (heavy
cream, aged cheeses, and butter) is because they contain
minimal amounts of lactose and whey.  Lactose is the sugar in
dairy that a sizeable portion of the population has trouble



breaking down, and whey is the liquid protein that gives us a
ginormous insulin spike.

Whey is capable of raising insulin levels more than table sugar and white
bread!

You could say that whey is somewhat of a Friend & Foe, or
Bittersweet Food.  As clearly we should avoid it on a regular
basis to stay lean, insulin sensitive, and disease-free, but it’s
also unique in its ability to stimulate MPS. 

 

Although various types of dietary proteins (casein, beef, egg,
etc.), can be beneficial following resistance training, they
differ significantly in their capacity to stimulate protein
synthesis.  For instance, research consistently shows greater
elevations following the consumption of whey and bovine
milk compared to other proteins. Largely because it’s rich in
the essential amino acids (EAAs) that are critical for muscle
growth.

 

Grams per
25g

Whey Casein Soy

EAA 12.4 11.0 9.0

BCAA 5.6 4.9 3.4

Leucine 3.0 2.3 1.5

 

EAAs have a significant impact on MPS, while non-essential
amino acids have minimal if any impact.  Leucine is
mentioned in the chart above because it’s the most critical. 
And aside from the other health benefits of whey (that we’ll
discuss shortly), it’s high Leucine content is the reason it
comes so highly recommended for post-workout nutrition.

Whey > Casein



As we discussed in Live It NOT Diet!, whey is the liquid
protein in dairy that separates from the solid portion (casein)
when making cheese.  This composition makes the amino
acids in whey instantly absorbed, and a superior post-workout
beverage compared to milk products or casein protein (which
coagulates in stomach acid).  The chart below shows the
difference in insulin response after whey (square) and casein
(circle) consumption.

 

 

As the next two charts illustrate, this is largely driven by the
amino acid and leucine content of whey.

 

 

This small difference leads to anywhere from a 68-122%
greater increase in muscle protein synthesis when consuming
whey instead of casein after exercise.

 



When compared to soy, whey has a better amino acid profile
profile and impact on MPS.  However, there’s no need to go
into great detail with that, as we already discussed the
problems with soy in Eat Meat And Stop Jogging.

Soy is toxic to humans whether it’s non-GMO, isoflavone-free, or whatever
they’re trying to sell it as.

And even if we forget the health consequences and look
strictly at performance, soy decreases muscular strength,
lowers testosterone and increases cortisol when consumed
post-workout.  The exact opposite of what we get from whey,
and the exact opposite of what we need to live a longer
stronger life.

Side Benefits of Whey
When it comes to dairy intolerance, we’re more likely to be
sensitive to casein or lactose than whey.  As generally, the
whey proteins (lactoferrin, albumin, and lactalbumin) are more
easily digested by humans, as this is the predominant protein
in breast milk (3:1).  Compared to cow’s milk, which is mostly
casein (4:1).

 

Fortunately, whey is also where the immune protecting
antibodies (IgA) are located, and the amino acids that support
the production of an extremely important antioxidant.  Several
of the amino acids in whey protein (notably cysteine) help our
body produce more glutathione, which helps counteract free
radicals and reduce our risk of the diseases associated with
oxidative damage.  Despite being commonly blamed for
allergic reactions, the glutathione supporting whey proteins
(alpha-lacto albumin, beta-lacto globulin, lactoferrin, immune-
globulin) in dairy have actually been shown to reduce eczema
and asthma. 

 

These glutathione producing properties are also why we see
such an extensive list of health benefits attached to whey:

Increasing serotonin and cognitive function
Improving vitamin A absorption



Inhibiting the growth of pathogenic bacteria (like
E. coli)
Reducing oxidative stress and neutralizing toxins
Encouraging the growth of beneficial (probiotic)
bacteria
Protecting against tumor growth and reducing
cancer risk
Reducing liver fat
Improving bone healing and preventing bone loss
Increasing satiety and reducing food intake
Improving fasting glucose and insulin sensitivity
Elevating resting energy expenditure and fat
oxidation
Reducing heart disease risk – blood pressure, lipid
profile, and vascular function
Improving symptoms of autism and depression

 

Interestingly, the anti-cancer effects of whey protein seem to
cancel out any cancer-promoting effects that have been
attributed to casein.  Suggesting that nature looks to protect us
with the natural composition of whole foods (i.e. breast milk),
and implying that if we’re going to choose a powdered protein
to consume, whey makes the most sense.

Note: Before you go inspecting the ingredients on all your full-fat dairy
products, I should mention that the casein-cancer correlation has only
been shown in rats at EXTREMELY high doses.  Even if 20% of your
diet consists of cheese, the increased risk of liver cancer is negligible.
Plus, the research comes via the same vegan that did scientific
gymnastics to bring us The China Study!

Types of Whey – Concentrate, Isolate, Hydrosylate
For some, whey protein may seem expensive, but that’s
usually before comparing it serving-to-serving to meat.  In
most cities in North America, a decent quality chicken breast
is going to cost upwards of $4-5 and only provide 20-25g of
protein, while 1 scoop of whey is less than $2-3 and provides
25-30g of protein. More importantly, 25g of chicken breast
does not have the same amino acid profile and resulting MPS
elevation as 25g of whey.



In order to get the equivalent amount of leucine – the most critical amino
acids for muscle building – you’d need to eat close to 50g of chicken breast!

When compared to a big plate of animal protein, a liquid
protein like whey is digested quickly.  Meaning amino acid
absorption and MPS stimulation can happen almost instantly.

 

Where you can save money, is opting for a concentrate or
isolate instead of hydrolysate. The bodybuilder at your local
supplement shop may try to encourage you otherwise as
hydrolysate is more quickly absorbed, and results in a larger
insulin spike. 

 

 

However, I’m not convinced the minimal superiority in MPS
is worth the investment.  Plus, the whey is exposed to intense
heat to break apart the bonds linking the amino acids (pre-
digest).  Not only making it taste worse, but resulting in a
reduction in the beneficial components we just discussed
(beta-lacto globulin, etc.).

 

Maximal Health Increase > Minimal MPS Increase
 

Aside from its effect on MPS, the reason whey protein is
highly recommended over other protein sources (casein, egg,
soy, pea, rice, etc.) is because it increases glutathione, which
supports our immune function.  Unfortunately, it can only do
this effectively in its raw un-pasteurized form, as beta-
lactaglobulin and serum albumin are very sensitive to heat. 



A study from 1981 in the Journal of Agricultural and Food Chemistry
exposed raw whey protein to both high-temperature short-time (HTST) and
ultra-high temperature (UHT) pasteurization, and it resulted in 22% and
45% less beta-lacto globulin, respectively.

 

 

Likewise, a study from 2001 in the International Journal of
Food Science & Technology showed that exposing raw dairy
to HTST (65-85 degrees Celsius) reduces the serum albumin
by 40-77%, and UHT almost destroys it completely.

 

 

When looking at lactoferrin, raw milk was a whopping 2,866
times higher than boiled milk and a mind-blowing 8,026 times
higher than UHT milk! 

 



 

Fortunately for us, research suggests that beneficial
glutathione production can still occur with standard
pasteurization (around 60 degrees Celsius for 30 minutes), as
the sensitive whey proteins are not nearly as negatively
affected as they are under high-heat processing.  Minimal
pasteurization causes a much lesser loss of lactoferrin (36%),
bovine serum albumin (56%), and beta-lacto globulin,
compared to the way it’s obliterated when boiled or put
through HTST or UHT.

 

 

 

Obviously, your best bet is consuming whey in it’s raw form,
to get as much immune boosting support as possible; but in
most cases, you’ll have to settle with ‘lightly-pasteurized’
whey.  In any case, I don’t think the extra MPS from
hydrolysate is worth the loss in glutathione boosting protein. 
Especially when you can get a minimally pasteurized whey
concentrate or isolate for half the price!

 

Your decision to go concentrate or isolate comes down to how
much you can spend, and whether you can handle sugar and
lactose.  Generally speaking, whey concentrate is closer to



‘real food’ as it is the actual liquid mixture leftover after
separating from the solid casein during cheese production. 
Unfortunately, this means it comes with more carbs and
lactose than a whey isolate, which is put through an extra step
to ‘isolate’ the protein.  So, for someone with a lot to lose, or a
notable intolerance to lactose, paying more for this extra step
is well worth it.

 

Interestingly, one could argue that it also makes sense for the
rest of us, as we end up getting more grams of protein and
amino acids per serving, and a significantly higher level of
MPS.

 

With respect to immune-boosting benefits, scientists have
developed a process to transform whey concentrate into whey
isolate without adding heat - meaning glutathione production
is unaffected.  That being said, this is an important thing to
look for when deciding whether or not to spend the extra
money on an isolate.  Similar to the way the pasteurization
process is a key consideration when purchasing a concentrate.

It would be pretty foolish to choose concentrate over isolate to avoid
denatured proteins, when the concentrate was pasteurized under the
same high-heat.

Of interest, most of the positive research cited earlier, used a
whey protein isolate.  Perhaps suggesting that there’s no
downside to choosing isolate over concentrate, other than
price. Especially if we look for a minimally pasteurized, low-
or no-heat treated product.

Optimal Dose of Whey
There appears to be an optimal dose of both leucine and
whey.  And any extra protein and amino acids beyond this
dose have no additional impact on MPS and essentially go to
waste. Something scientists have dubbed ‘the muscle full
effect.’

 



For example, in 2009 researchers in the American Journal of
Clinical Nutrition found no additional elevations in MPS
following the ingestion 40g of whey protein after resistance
training, compared to 20g.  The young men in the study simply
oxidized the additional amino acids.

 

Knowing that the participants in the AJCN study all weighed
approximately 86kg, it’s clear that the optimal dose of whey
falls somewhere between 0.23g and 0.46g per kg bodyweight. 
We also know that 20g of whey has approximately 2.5g of
leucine, so the optimal dose of leucine is somewhere between
0.03g and 0.06g per kg bodyweight.

 

Other evidence on post-workout protein confirms these
amounts, and steers us closer to 0.3g per kg of bodyweight for
whey and 0.04g/kg of leucine.  For an 80kg (176lb) man, this
equates to a whey protein dose of 24g, and for a 60kg (132lb)
women, this equates to a whey protein dose of approximately
18g. 

 

Optimal Post-Workout Dose = 0.3g/kg bodyweight of whey
protein
 

Ironically, the leucine content in this dose is almost exactly
0.04g/kg.  Once again suggesting that nature is looking out for
us.

Older? You May Need More Whey
We’ve already discussed some of the implications of aging. 
Including a 0.5-2% loss of muscle mass per year when there’s
no effort to gain and maintain it.  This decline in muscle mass
(sarcopenia) is largely driven by an impaired ability to
increase protein production (MPS) in response to feeding and
loading.

 



 

Similar to muscle loss, this ‘anabolic resistance’ is often
classified as a normal consequence of aging.  Even though just
like muscle loss, it’s more like a normal consequence of
inactivity and poor nutrition.

 

For instance, research from 1985 in the journal of Applied
Physiology found that:

“the acute MPS response after resistance exercise and EAA ingestion is
similar between young and old men; however, the response is delayed with
aging.”

 

 

Note the difference between young and old in the ‘Ex+1’
column in the first chart above.  The MPS marker was higher
for the older muscle after resistance training, and the younger
muscle didn’t take over until the ingestion of protein and



amino acids.  Suggesting that old muscle is more than capable
of stimulating MPS through resistance training and can
improve the ability following protein ingestion by improving
tissue sensitivity.

Muscle cells become resistant when they lose receptor sites (inactivity +
high-carb diet) and become sensitive when they gain receptor sites
(resistance training + low-carb diet).

Fortunately, if you’re already following Live It NOT Diet!
you’re ahead of the game.  You’ll continue to improve your
insulin sensitivity, and maintain a proper balance between
MPS and MPB throughout the day.  The addition of resistance
training and prioritization of post-workout nutrients will only
enhance your tissue sensitivity, and work to combat the muscle
loss associated with aging.

 

If you’re not, or you just started the plan, you may benefit
from slightly higher doses of post-workout protein.  I wouldn’t
suggest going crazy with it, but increasing your bodyweight
calculation dose to 0.5g/kg might be necessary to fully benefit
from protein absorption after resistance training.

In 2012, researchers in the British Journal of Nutrition found that a whey
protein dosage of 40g (0.5g/kg of bodyweight) was necessary to maximally
stimulate MPS in elderly participants after resistance training.

 

 

Since the key is getting the amino acids into your bloodstream
in and around your workout, you could also try any of the
following to help counteract the potential delay in MPS.



Consume protein shake ‘immediately’ after your
workout.
Eat a high-protein meal before your workout.
Sip on half your post-workout protein (or an EAA
solution) during your workout.

Other Ways to Get Whey
How you decide to consume whey is up to you, but a protein
powder will get you a superior insulin reaction and elevation
in muscle protein synthesis (MPS) compared to milk and
yogurt.  Mainly because powders contain more grams of whey
protein per serving, that would be very difficult to obtain by
drinking milk (2 cups) or eating yogurt (3 cups). But also
because milk and yogurt contain a healthy dose of fat that
slows the response.

 

The other reason whey is preferred is because it doesn’t come
equipped with a glucose bomb.  There’s approximately 26g of
sugar in 2 cups of 2% milk and 33g of sugar in 3 cups of full-
fat yogurt.  Go with the skimmed or low-fat options to get the
full insulin and MPS effect, and you’re looking at 36g in the
milk and 57g in the yogurt!

 

These numbers are especially discouraging for the elderly
population, as those with any degree of anabolic resistance
would need to consume 3 cups of milk or 4 cups of yogurt to
hit 0.5g/kg.  Far too much dairy to being consuming in 3 days,
let alone after a workout.  And a damaging amount for
individuals with resistant tissues that will be negatively
affected by excess glucose.

 

Last but not least, is the lactose load in liquid dairy products. 
Some of the population has gastrointestinal discomfort with a
little bit of lactose, and the majority of the population will
have gastrointestinal discomfort with the amounts necessary to
maximally stimulate MPS.  Whey, on the other hand, is



virtually lactose-free; and as discussed before, even those that
struggle with dairy do just fine with whey protein powder.

What About Raw Dairy?
If you’re fortunate enough to live in a country that permits the
sale of unpasteurized dairy from grass-fed cattle, this
conversation is slightly different.  As drinking milk or eating
yogurt is a viable option; provided it’s understood that you’ll
need to consume enough to meet the appropriate protein
amount (0.3g/kg-0.5g/kg bodyweight).

 

Fortunately, you can achieve an equivalent insulin reaction to
protein powder by adding high-glycemic fruit to your raw
dairy.  And the difference in MPS is insignificant if you’re
consuming a high protein meal within a couple hours of your
workout. 

 

More importantly, I’d say the MPS is secondary with the
additional health benefits you’re getting from raw dairy.

 

 

 



Additionally, raw unpasteurized dairy contains far more whey
protein per serving, as heat appears to denature the amount of
available protein.

 

Pasteurized milk can have up to 30% less whey protein compared to raw
milk, and 80% less after ultra-high temperature pasteurization

Therefore, raw milk or yogurt is a great alternative to whey
protein powder if you can source it. Even though it may not
stimulate MPS to the same degree, there comes a point when
health and performance collide.  One of the reasons we’re
looking to build muscle is for longevity, and I’d say the
beneficial bacteria and antibodies in raw dairy are only
promoting that.  Plus, it’s a higher percentage of whey protein
per serving, comes with built-in lactase, and gets you an
unmatched level of MPS, without the need to eat excessive
amounts of pasteurized milk and yogurt packed with
indigestible lactose.

 

The only thing I’ll add with respect to whey protein powders
is the convenience factor.  Aside from the difficulty obtaining
raw dairy, this is one of the reason it’s highly encouraged.

Other Ways to Get Leucine
If you’ve been following along so far, you understand that
dairy is superior to animal flesh after exercise because it’s
rapidly digested.  You also recognize that whey protein
elevates MPS more than casein, pea, soy, hemp, and rice
protein because it’s higher in essential amino acids
(specifically leucine).  Lastly, you accept that the closer whey
protein is to its raw natural form the greater the health
benefits, while the more it’s heated and isolated the greater the



MPS response.  But what we haven’t covered, is why this
isolation process isn’t taken one step further.

 

If the essential amino acids are responsible for the rise in
MPS, why not separate them entirely and ditch the whey?

 

Fortunately, this has been done; and you may be more familiar
with the resulting product than you think.  They’re commonly
referred to as BCAA’s (Branched Chain Amino Acids) or
EAA’s (Essential Amino Acids) and they come as powdered
drink mixes that aim to give you the same MPS benefits of
whey, without everything else that comes with it.

 

In other words, we’ve taken the isolation of whey 1 step
further:

 

Cow’s Milk – Whey Concentrate – Whey Isolate – Whey
Hydrolysate – BCAA’s
 

Basically, BCAA’s gets rid of any of the side benefits that
come with whey protein in an effort to satisfy one goal –
elevate MPS.

 

Research from 2008 in the American Journal of Physiology
Endocrinology and Metabolism found a 145% increase in
MPS in a group given 20g of ‘leucine enriched’ EAA’s and
30g of carbohydrates 1hr after exercise, compared to 41% in a
group given none.

 



 

 

For those with a severe intolerance to whey protein, or
extreme discomfort from lactose, this appears to be a viable
solution to further elevate MPS after resistance training.  But
similar to the research on whey protein, an adequate amount of
leucine is necessary; and the available evidence suggests that
this is approximately 0.03g/kg – 0.05g/kg of bodyweight.

 

Keeping in mind that those with older muscle, or an insulin
resistant body, should look to the upper end of it.

Research from 2006 in the American Journal of Physiology Endocrinology
and Metabolism showed that a 6.7g mixture of EAA’s with 26% leucine was
not enough to stimulate MPS above baseline in a group of elderly
participants, while the same dose with 41% leucine raised MPS to the same
level as younger subjects.

Especially for those with, or on the verge of, a certain level of
insulin resistance.

 

Leucine-rich BCAA’s appear to be a viable way to spike
insulin and MPS and maintain a net positive protein balance
after resistance training and before our next meal.  For those
that can’t consume whey, or for times when we can’t access
whey, this appears to be the next best solution for exploiting
the heightened level of MPS after resistance training.



The Perfect POST-Workout Meal
Your post-workout nutrition decision will depend on a variety
of individual factors, but I always encourage a high-quality
whey isolate because of convenience.  Whey is ideal for
stimulating muscle growth, as it’s rapidly digested and
provides the greatest anabolic response.  Compared to other
proteins, whey also has the highest concentration of leucine,
which is essential to stimulating MPS, and promoting the best
body composition.  Plus, I find it serves as a well-deserved
reward for working out.

 

More than anything we’re looking for sustainability, and aside
from taking a mini vacation from meat, you’ll find that whey
serves as a very delicious positive-reinforcer after weight
training.  Along with enjoying a fruit-smoothie after a job well
done, it’s the perfect opportunity to mix in some nutrition
powerhouses you wouldn’t normally eat.

 

In addition to your whey, water, ice, and carefully selected
post-workout fruit (see reference chart in next section), try
adding:

Great Greens – Spinach, Kale, or Swiss Chard
Super Seeds – Hemp Hearts, Chia Seeds, or Flax
Seeds

 

Sure the fat and fiber might lower the glucose and insulin
response, but the benefits you’re experiencing from the
addition of these foods (anti-inflammatory, feeding gut, etc.)
outweighs any negligible reduction.

A research study from 2004 in the Journal of Applied Physiology found no
significant reduction in glycogen content 24 hours after depletion despite
adding 165 g fat collectively to the post-exercise recovery meals.

Plus, the breakdown and response from whey is still
drastically faster than sitting down to a meal with solid protein
and fat.

 



Whatever you come up with for your post-workout
concoction, please make sure it’s POST-workout.  As just
because you have a protein tub in your kitchen, doesn’t mean
you suddenly turn into a Smoothie Breakfast Barista every
morning.  Whey still generates a sizeable increase in insulin
that is better suited for the post-workout window.

 

Although some of the literature demonstrates that whey is
beneficial as a meal replacement when following a weight-loss
strategy, this is generally only seen when replacing
carbohydrates.  Without resistance exercise, it can help you
shed some weight and body fat, but it’s not going to do much
for lean body mass.  And only appears to build muscle when
it’s concurrent with weight training.

 

We drink liquid protein AFTER exercise because the insulin
secretion is beneficial.  It’s not beneficial at breakfast, as it
will put you in a coma by 10am and have you starting off the
day in fat storage mode with a sweet tooth that would get a
disciplined man (or woman) in trouble.

If you’re in a debate between a donut and a whey protein shake, drink
the whey; but keep in mind that you’re better suited with animal protein.

Like fruit, whey should be a reward for exercise.  This keeps
you lean and mean, and leaves you more responsive to the
insulin surge after exercise.

 

Without working out, the only breakfast shake you can get
away with is one where the liquid protein is replaced with raw
eggs, and the high-glycemic fruit is swapped for berries.  Add
some great greens, super seeds, and coconut oil, and that’s a
liquid breakfast we can work with.

To Carb or Not to Carb
With respect to adding carbohydrate to your protein, it all
depends on your current body composition.  The increased
sensitivity of muscle tissue to protein and carbohydrate
storage, means we ‘should’ eat protein and ‘can get away’



with eating carbohydrates. It doesn’t mean Lean Luke should
be ingesting the same amount of carbohydrates as Fat Frank. 

 

Recent evidence has demonstrated that carbohydrate after
exercise does not necessarily produce an additive effect on
MPS.  Likewise, training with low muscle glycogen does not
suppress the anabolic response, as researchers once thought it
did.  The old school thinking that we need to jack up insulin
and glucose post-workout to maximize exercise-induced
muscular adaptations and facilitate repair of damaged tissue is
no more, as we now understand that whey protein, and the
essential amino acids that come with it, do a pretty sufficient
job at stimulating MPS on their own.

Research from 2011 in the journal of Medicine & Science in Sports &
Exercise looked at consuming 25g of whey protein on it’s own, or 25g of
whey protein with 50g of added carbohydrates, and aside from a 5-fold
higher increase in insulin, MPS and MPB at rest were no different.

For those looking to lose fat, refraining from carbohydrates in
the post-exercise period is likely more beneficial, because
whey increases fat oxidation.

 

 

Aside from it’s ability to increase energy expenditure, this
appears to be driven by the discrepancy created between
insulin and glucose levels.

 



 

In addition to amino acids stimulating insulin, several of them
(leucine, glycine) have the unique ability to lower glucose. 
This gap creates somewhat of a glucose shortage, which we
can either fill with ‘good starch,’ or leave empty to benefit
from increased fat oxidation.  Going back to our discussion
from Live It NOT Diet!, it’s best for those with ‘lots to lose’ to
embrace the gap or leave it partially open with lower-glycemic
fruit options like berries. Whereas, those with ‘visible abs’
have the option of rewarding their exercise with higher-
glycemic fruit, or waiting until their next solid meal to
consume a starchy vegetable, like sweet potatoes. 

 

Here are the reference charts to refresh your memory:

 

Low-
Glycemic

  

Berries (All) Apples Oranges

Cherries Peaches/Nectarines Plums

Watermelon Cantaloupe Honeydew
Melon



Grapefruit Pears Papaya

High-
Glycemic

  

Banana Pineapple Mango

Grapes Sweet Potato Taro

Kiwi Yams Figs

Very
High-
Glycemic

  

Dried Fruit
(All)

Dark Chocolate 100% Fruit
Juices

Cassava White Potato  

 

Current
Body Comp

Workout
Intensity

Options

Lots To Lose Low Berries

 High Berries

Almost There Low Low Glycemic
Fruit

 High Low Glycemic
Fruit

Lean But No
Abs

Low Low Glycemic
Fruit

 High High Glycemic



Fruit or Starch

Visable Abs Low High Glycemic
Fruit

or Starch

 High 2 x High
Glycemic or

1 x Very-High
Glycemic

*Note: Dried fruits and juices are ‘VERY high-glycemic’ regardless of
type

For the elderly population that may be experiencing any level
of anabolic resistance, sticking to lower-glycemic options is
highly encouraged.  As extra carbohydrate provides no
additional support for MPS, and refraining from excessive
glucose will only help improve insulin sensitivity and fat
oxidation going forward.

 

Although some research suggests higher insulin levels equate
to less protein breakdown, this is easily achieved with amino
acids.

Evidence from 2008 in the American Journal of Physiology Endocrinology
and Metabolism showed that only minimal concentrations of insulin (5mU/L)
are required to maximally stimulate protein synthesis, and amounts easily
satisfied by whey (30mU/L) necessary to reduce MPB.

In fact, it’s been proven that amounts greater than 30mU/L
have no further inhibitory effect on muscle breakdown. 
Suggesting, that any ‘extra’ is likely unnecessary with respect
to insulin and MPS, and amino acids have a large enough
impact on insulin to produce a positive change in net protein
on their own.

The administration of insulin in addition to amino acids increases muscle
protein synthesis, but this is mainly attributed to the amino acids (hyper
aminoacidemia).

It seems the only reason we’d want to add carbohydrate is to
further elevate glucose and insulin to replenish glycogen



faster.  And unless you’re training multiple times per day for
extended periods of time (cardio) there’s not much to
replenish.  With the high-intensity resistance training we will
be performing, you’ll be lucky to burn through 20-25% of
your muscle glycogen.  Equalling approximately 80-100g of
glucose, that is replenished pretty quickly with a little bit of
fruit.

 

Realistically, we don’t ‘need’ carbs post-workout to maximize
gains in strength and muscle, as the only true benefit from the
addition of carbohydrate appears to be glycogen resynthesis. 
For a lean individual after an intense workout, this may make
sense.  For an obese, insulin resistant individual with a lot of
body fat to lose, it doesn’t.

The leaner you are, and the more intensity you bring to your workout, the
more fruit and good starch you can eat AFTER exercise.

We won’t necessarily look to increase our carb intake, but
rather continue to follow our rule from Live It NOT Diet! –
“Reward Exercise With Good Starch”.  The only difference
being, you can consume that post-exercise fruit with whey
protein. 

 

If you still have a lot to lose, I suggest sticking to the lower
glycemic fruits for your treat, as the high insulin and low
glucose levels post-workout will help improve your insulin
sensitivity over time.

Fun Fact: A 2015 study in the International Journal of Molecular
Medicine found that consuming ursolic acid (found in apples) with
leucine may increase muscle mass more than leucine on it’s own.

How Urgent is Post-Workout Protein?
As demonstrated in a 2012 meta-analysis in the American
Journal of Clinical Nutrition, combining protein
supplementation with resistance training clearly enhances
strength and muscle for participants of all ages and experience
levels.  What doesn’t seem to be clear, is ‘when’ that protein
should be consumed in relation to an exercise session.  As
some evidence suggests consuming amino acids before is ideal



(pre-workout), others say during, (peri-workout) some say
immediately after (post-workout), other say before and after,
and some say it makes no difference. 

 

So, who do you believe?

 

Well, fortunately there was a review in 2013 in the Journal of
the International Society of Sports Nutrition that analyzed 43
studies to determine the affect of protein timing on muscle and
strength gains, and produced results to:

“refute the commonly held belief that the timing of protein intake in and
around a training session is critical to muscular adaptations.” 

The researchers found that consuming adequate protein in
combination with resistance exercise is enough, and there is no
significant difference between consuming your protein within
1hr of working out, or greater than 2hrs after.

 

That being said, what seems to remain constant throughout the
available evidence, is that training fasted should be treated
differently than training fed.  When exercising within a few
hours of eating, or immediately after, there’s less urgency for
post-workout protein because there’s already circulating amino
acids.  But fasted training (ex: first thing in the morning before
breakfast, or greater than 3hrs since your last meal), on the
other hand, seems to result in a post-workout environment that
favors muscle protein breakdown (MPB) if amino acids are
not consumed within 60-minutes.

Research from 2003 in the journal Medicine and Science in Sports and
Exercise suggests that MPB is slightly elevated at 60min after resistance
training and continues to rise until it results in a negative protein balance at
195min.

If we’re thinking realistically, this isn’t going to happen. 
Since no one does heavy resistance training at 6am and avoids
eating until 10am.  However, it’s important to recognize that
there’s a higher sense of urgency placed on your post-workout
protein ingestion if you didn’t eat a meal before training. For



those with a bit of an odd schedule, this could mean sipping on
BCAA’s until you’re able to sit down for a meal.

 

With respect to your ‘good starch’ intake, it appears the timing
after resistance training is also somewhat conflicting. Some
research discusses a supercompensation effect of glycogen
stores immediately after exercise, which can be reduced by
50% if we delay our glucose reload by 2hrs or more.  While
other evidence seems to suggest that glycogen replenishment
2hrs after exercise is identical to immediate consumption.  But
after careful review, it seems you should treat your ‘good
starch’ reload the same way you treat your protein:

When training fasted, it’s urgent; when training fed, it’s not.

I tend to recommend lifting fed later in the day for a variety of
reasons (neurological system awake, etc.).  However, you need
to find the workout and nutrition strategy that works best for
you. Because, at the end of the day, that’s the one you’re going
to stick to! 

 

As H. Chtourou and fellow researchers wrote in the Journal of
Strength and Conditioning Research in 2012:

“From a practical point of view, adaptation to strength training is greater at
the time of day at which training was scheduled than at other times.”

For me, that’s training within 1-2hrs of a meal, and consuming
my Super Shake anywhere from 30-60 minutes after.  If I
know I won’t be able to have a shake, I will eat a piece of fruit
and sip on BCAA’s within 30-60 minutes, followed by a meal
with lots of protein a few hours later.

 

As most of my clients can attest to, you’ll probably find that
your body naturally tells you how urgent the post-workout
protein is.  If you’ve had a meal before, you won’t be craving
it.  If you’re fasted, it seems you can’t consume it quick
enough.



 
 

 
“Today’s interest in sport is more vicarious than participatory.

We idolize the elite athlete who performs for us, rather than
the amateur athlete we could and should become.”

 
― Paffenbarger et al, AJE

 

 

 



 
P R I N C I P L E  # 9

Go All-Out Occasionally 
(HIIT it and Quit it)

Believe it or not, you were actually designed to move well. 
Your body may be preventing you from doing so currently, but
that’s no indication of what you’re capable of.  As you learned
in Principle #1, shoes, chairs, cars, and computers, have
created a restricted, slightly deformed physique that needs to
be retrained.

 

Sadly, this new reality has also made it standard practice to
only associate speed, power, and agility with elite athletic
performance.  Apparently, jumping high and running fast is
only for professional athletes, and we’re better focusing on
improving our cardiorespiratory fitness.  Because that’s how
we stay young and fit right?

 

Principle #9 is all about getting you to move athletically, by
training your speed, power, and agility.  We will be adding a
3rd exercise session per week, where you will be taking part in
something called high-intensity interval training (HIIT).

HIIT = Brief bouts of all-out exercise (>85%), interspersed with equal (1:1)
or longer (1:3) rest periods between sets.

The other option for your 3rd workout of the week, is to add a
recreational sport, or higher-intensity activity, like surfing,
skiing, or kickboxing.  Personally, I get enjoyment out of
sprinting, jumping, and throwing around heavy weights, but I
understand that this isn’t for everyone. Phase 3 is all about
adding a 3rd workout to your weekly regimen, where you can
push yourself in whatever capacity you’re currently at. 

 



That being said, I do hope to see you running fast, jumping
high, and being an athlete in the near future. As research
suggests that performing these explosive athletic movements
in addition to a traditional resistance-training program is
critical to increasing the power output that rapidly declines
with age.

Go Fast to Burn Fat
Forgetting the fact that a 3rd training sessions per week can
increase your results by more than 36%, and all 4 of the high-
intensity options we’re about to discuss will improve your
athletic ability, there’s something to be said about the practice
of going ‘all out.’  For instance, research from 2014 in the
European Journal of Endocrinology determined that maximal
exercise increases a fat burning hormone called irisin (turns
white fat to brown) 34% higher than a matched workload with
a lower intensity.

 

Vigorous activity also appears to do a better job activating
hormone-sensitive lipase, which is responsible for stimulating
fat burning.

A 2008 study in the International Journal of Obesity researchers compared
high-intensity interval (8-sec sprints) and moderate-intensity endurance
training over 15 weeks, and despite equal cardiovascular improvements,
only saw significant reductions in total fat mass, trunk fat, and fasting
insulin levels in the HIIT group.

Even though steady-state aerobic activity may burn more
calories and fat during exercise, vigorous activity leads to
greater energy expenditure and lipolysis after exercise. 
Whether this is driven by higher levels of EPOC (excess post
exercise oxygen consumption), or fat-burning enzymes and
muscle building hormones (gH, testosterone), research has
made it quite clear that short-term high-intensity exercise leads
to superior reductions in fat loss. 

Research from 2008 in the journal Obesity found significant decreases in
total fat mass, visceral belly fat (-9.5%), and fasting insulin (-31%) for a
group of women taking part in high-intensity interval exercise, compared to
an aerobic group that gained fat mass (0.44kg) and visceral belly fat
(10.5%), and experienced far less of a reduction in fasting insulin (9%).



Some have suggested that this increased fat burning is the
result of structural and chemical changes to skeletal muscle
DNA.  These genetic changes (not seen in less intense
activity), reprogram the muscle for strength building and fat
burning almost immediately.  For instance, research in the
European Journal of Applied Physiology determined that a 15-
min session of HIIT activated 310 genes, compared to only 69
after a 30-minute aerobic session.  And more specifically, 16
fat metabolism genes that were active in the HIIT group, were
not seen in the steady-state group.

 

The other likely contributor to this accelerated fat loss is
growth hormone (GH).  It’s also tied to the intensity of
exercise, and can increase by nearly 25 times what it is at rest
with an all-out intensity.

 

 

Aside from burning fat and being an anabolic (muscle-
burning) hormone on it’s own, GH facilitates the increase and
uptake of IGF-1 (insulin-like growth factor).  Which further
stimulates MPS, satellite cells, and receptors that initiate
hypertrophy; and is of the reasons low-volume high-intensity
exercise preserves muscle, unlike its cardiovascular catabolic
cousin.

Go Fast to Last
High-intensity interval exercise also results in far greater
improvements in metabolic and cardiovascular health markers
compared to moderate-intensity endurance training.

 



With respect to heart health, research has praised ‘low-
volume’ high-intensity exercise over high-volume moderate-
intensity exercise for enhancing vascular structure and
function, increasing ventricular mass and stroke volume,
improving micro vascular density and enzyme content,
controlling blood pressure, and enhancing endothelial
function.  Despite a MUCH lower training volume and total
energy expenditure.

In 2014, researchers in the journal Menopause, found significant
improvements in cardiopulmonary function for a high-intensity exercise
group, that were not seen in their continuous training counterparts who
exercised twice as long and expended twice the energy. 

Endothelial function is arguably the most noteworthy, as it’s a
precursor for plaque build-up and the development of
atherosclerosis.  And though exercise in general appears to be
a useful intervention for improving it, and preventing the
dysfunction that’s associated with heart disease, only high-
intensity exercise enhances it.

 

Not surprisingly, it’s a similar story with metabolic health. 
When matched for energy expenditure, ‘all out’ vigorous
physical activity had a greater influence on metabolic
syndrome than did moderate intensity physical activity.  With
various studies demonstrating extremely favorable
improvements for vigorous activity in less than 10 minutes of
total commitment time.

 

For instance, researchers in the European Journal of Applied
Physiology had individuals take part in 10 min of leisurely
bike riding that included only 1-2 short 10-20-sec bursts
during the session.  After 3 weeks, the participants not only
improved their aerobic capacity significantly, but they
increased insulin sensitivity by 28%!

 

This is largely because of HIIT’s ability to increase fat burning
hormones, while preferentially burning muscle glycogen
(stored carbohydrates).  Leading to greater fat loss and insulin



sensitivity, and superior reductions in fasting glucose and
triglycerides.

 

HIIT is also unique in that it stimulates the fast-twitch muscle
fibers that have a considerable impact on delaying the onset of
metabolic disease.  As discussed, this rapid force production is
something that declines with age.  And unfortunately it’s not
always improved with traditional resistance training (in older
individuals).

Bodybuilders that train low intensity and higher rep have smaller type 2
muscle fibers than powerlifters who do high-intensity low reps.

Go Fast to Go Far?
Runner’s World and Triathletes will try to tell you otherwise,
but HIIT is not only superior in nearly every meaningful
health marker, but it provides equivalent improvements in
endurance capacity in a fraction of the time.

In 2010, researchers from the Journal of Physiology found equal aerobic and
health improvements from 8-12 sets of 60sec sprints, compared to an
endurance-training group exercising almost 98% more.

Despite its inferiority to strength, muscle, metabolic rate, and
insulin sensitivity, aerobic capacity (vo2max or peak) remains
a valid indicator of total and cardiovascular mortality (whether
we have heart disease or not).  And aside from aerobic fitness
‘burning calories,’ this ability to ‘improve vo2max’ is the
other reason it’s commonly recommended.

 

Since we’ve already discussed the problems with training
aerobically, there’s no need to go into great detail here. 
However, I should reiterate that exercising to ‘build’ strength
and muscle, does a pretty spectacular (if not superior) job
improving heart health on it’s own.  Including similar
improvements in respiration and aerobic capacity when
executed with a high intensity and shorter rest periods.

 

So, even though we’re only lifting weights, we’re already
increasing our vo2max significantly.  That being said, we can



improve our vo2max even more by incorporating HIIT.  For
instance, a study from 2005 in the Journal of Applied
Physiology saw participants double their endurance capacity
from 26 to 51 minutes in 2 weeks by performing only 6
sessions of 4-7 sprints (30-seconds).

 

Likewise, researchers in the Journal Physiology compared 90-
120min of continuous cycling at 65% intensity, with 4-6
intermittent sprints of 30-seconds and a 4min recovery
between sets, to find equal improvements in aerobic capacity. 

Over 2 weeks, the commitment time for the continuous exercise group was
10.5 hours, compared to only 2.5 hours in the HIIT group.

When looking at the difference in power output for HIIT
protocols (tall skinny bars), compared to traditional steady-
state cardio (solid striped block), I think the ideal training type
for building and improving your vo2max is quite obvious:

 

 

Intensity of exercise has a much bigger impact on Vo2max
than duration.  And clearly, the more intensity we bring, the
greater the improvements. 

 



 

Of interest, the results in the chart above are from a 2014
study in the Journal of Science and Medicine in Sport where
researchers tested 112 participants ‘with coronary heart
disease.’  Ultimately, they concluded that:

“CHD patients who are able to perform high intensity training should aim at
increasing exercise intensity above 92% of HR max and thereby possibly
achieve even greater improvements in aerobic capacity.

HIIT Improves Anaerobic AND Aerobic Performance
With the efficiency we seek in the rest of our lives, it’s quite
ironic that steady-state cardio is still as popular as it is.  Since
a few short bouts of high-intensity exercise increases the
body’s ability to utilize oxygen, and the capacity for oxidative
metabolism in skeletal muscle (the same benefits attributed to
endurance training); while improving the ‘anaerobic system’
simultaneously.

 

Conversely, aerobic exercise requires far more time and
energy, and ‘reduces’ anaerobic performance. Meaning the
more you keep running further and more frequently, the slower
you get and less force you generate. 

 

I don’t know about you, but I’d rather spend far less time
doing the exercise that improves both, as opposed to the one
that takes longer and only improves one…?

 

For all the science geeks out there, HIIT also stimulates
markers of AMPK, increases mRNA and genes responsible for



energy and metabolic regulation (PGC-1α), and results in
greater mitochondrial function and enzyme activity.  In other
words, any and all of the benefits normally attributed to
steady-state aerobic, or continuous moderate-intensity exercise
- without the excess time, excess stress, and excess damage
that comes with it. 

“The consequences of aerobic exercise are too detrimental to be considered
an effective training modality for anaerobic athletes; let alone a necessary
one.” Charles Pfeiffer, Strength and Conditioning Journal, 2013.

HIIT Options
High Intensity Interval Training (or HIIT) involves performing
maximum effort work intervals for short periods of time,
followed by equivalent or greater recovery periods. But
recently, it was proposed that:

HIIT be used to describe ‘near maximal’ intensity of 80-100%, and SIT
(sprint interval training) reserved for ‘supramaximal’ or all out efforts of
100%+.

So, we’ll follow a similar guideline with 1% Fitness, using
HIIT to describe our 2-min interval of dynamic exercises, and
SIT to identify our 3-min sprint intervals.  Generally speaking,
sprints are the only activity that give us the ability to truly go
‘all out’ (at least when compared to jumps, active planks, and
step-ups); hence the need for the longer 3-min rest period. 

 

Depending on your experience and comfort level, your
execution will fall somewhere along the intensity line of 80-
100%+.   And being completely frank, most people can’t tell
the difference between 80 and 90%, so “as fast as you can”
seems to be the best approach.

 

It’s also been proposed that HIIT protocols lasting <10min of
total ‘work’ be referred to as ‘low-volume.’  For example, 15
sets of 20-sec sprints would be considered low-volume,
because regardless of the rest periods, there’s only 5 minutes
of actual work.

 



With that in mind, the HIIT workouts in 1% Fitness can all be
classified as low-volume.

 

 Description Work (sec) Rest
(sec)

Sets

HIIT Option 1: Leg
+ Upper/Core

20-30 +
20-30

60-80 10-
12

 Option 2:
Total Body

20-30 90-100 10-
12

SIT Straight
Sprint or All-
Out Agility

5-20 160-175 6-8

 

Level 1 – Low-Impact Bodyweight HIIT
Your introduction to HIIT should be seamless, as Level 1 is
very similar in structure to your resistance-training workouts. 
The only difference between these workouts and your weight-
lifting sessions is that the moves are a little more dynamic, and
executed with speed. We still want to be under control, but the
tempo is more of 1-0-1-0, or even X-0-X-0.

 

In option 1, you perform a leg exercise for 20-30 seconds,
move immediately to an upper body or core exercise for 20-30
seconds, and then rest for the remaining 80 seconds (or
whatever’s left on the 2-min clock).  Similar to your rest
option with weight training, you can take a brief rest between
the 2 exercises, or move directly to the 2nd movement and rest
longer afterwards.

 

Sample 1 – No rest between
A1 – Box Step-Up – 20 seconds work – 0 seconds rest



A2 – Active Plank – Leg Lifts – 20 seconds work – 80
seconds rest

 

Sample 2 – 15 sec rest between
A1 – Box Step-Up – 20 seconds work – 15sec rest

A2 – Active Plank – Leg Lifts – 20 seconds work – 65
seconds rest

 

With option 2, you simply swap the upper-lower superset for a
total body movement; like the ‘Burpee.’  These exercises can
be incorporated into the same workout as your upper-lower
superset, but they should have their own spot reserved. 
Experience tells me they’re best suited for the END of your
workout, but it’s your choice. 

 

Sample 1
A1 - Box Step-Up – 20 seconds work – 0 seconds rest

A2 – Active Plank – Leg Lifts – 20 seconds work – 80
seconds rest

B – Burpees – 30 seconds work – 90 seconds rest

 

Sample 2
A - Burpees – 30 seconds work – 90 seconds rest

B1 - Box Step-Up – 20 seconds work – 0 seconds rest

B2 – Active Plank – Leg Lifts – 20 seconds work – 80 seconds
rest

 

The other option, is to perform all HIIT sets with the same
total body exercise.  For example, 10 sets of Burpees with a
30sec:90sec work:rest ration is a great regimen when you’re
on the road with no access to equipment.  I often refer to it
“the easiest hardest workout you’ll ever do.”



Level 2 – High-Impact Bodyweight HIIT
Don’t let the name fool you, as these exercises aren’t as high
impact as you think.  The only difference between these HIIT
exercises, is that there’s a bit more jumping and landing
involved.  Generally speaking, we want to progressively
increase your jumping ability over time, instead of ‘jumping’
right into it.  If you’re concerned about your knees, every
exercise in the 1% Fitness plan has an easier alternative that
gives you the option to jump less intensely, or not at all. 

 

That being said, jumping may be exactly what your knees
need.  For instance, research from 2015 in the journal
Medicine & Science in Sports & Exercise tested ‘progressive’
high-impact training on postmenopausal women (50-65 yr old)
at risk of osteoporosis and osteoarthritis that were
experiencing daily knee pain.  Despite a high training
frequency of 3 times a week for 12 months, the study found
that cartilage quality improved with jumping and rapid agility
movements. 

 

It’s also what your bones and muscles need, as plyometric
training and high power movements are associated with
increased bone strength, and fast twitch muscle fiber
stimulation. 

Level 3 – SIT (Sprint Interval Training
Although sprinting may seem unreachable at the moment, it’s
an essential component to getting the results you’re after.  The
perfect example is a research study from 2011 in the journal
Medicine and Science in Sports and Exercise, where a sprint
interval group lost more body fat and experienced equal
aerobic improvements with a total training time (with rest) of
6.75 hours, compared to 13.5 hours in the endurance group. 
The best part being, only 45 minutes of that 6.75 hours was
actually spent exercising.  Meaning the SIT group spent 5.5%
or 1/18th as much time running as the endurance-training
group.



 

The reason sprint intervals are so awesome, is because they
permit maximum intensity for the entire body.  Allowing us to
experience those superior improvements in insulin sensitivity,
vo2max, fat loss, fast-twitch fiber recruitment, mitochondrial
function, and gene activation. 

 

Before sprint training, make sure you perform the full 1%
Fitness Dynamic Warm-Up, and do a few build-up sprints
before your all-out sets.  If you’re attempting to sprint in
barefoot or in your minimalist shoes, performing a few extra
foot and ankle drills is also encouraged.  As mentioned in
Principle #1, we don’t want to move right into sprinting
barefoot, as your chances of injury are much higher when
initially making the switch from shoes.  It’s extremely
important that you work on rebuilding your feet, and feel
comfortable walking in minimalist shoes without soreness. 
We need to thicken the sole of the foot and let the muscles and
ligaments properly adapt before attempting barefoot running.

“While it has been argued that barefoot running may ultimately be less
injurious, these data indicate that habitually shod (shoe-wearing) runners
who choose to transition into a barefoot technique must undertake the
process cautiously.” Human Movement  Science, 2013

The reasons for going barefoot should be obvious by now, but
here are a few additional reasons to make the switch if you’re
still on the fence:

Promotes toe (fore-foot) strike vs. heel (rear-foot)
strike in runners - The reason we rear-foot or heel
strike is because our running shoes permit it.  The
cushioned heel, means we can increase our stride
length and drive our heel into the ground with
maximum force.  Interestingly, even on hard
surfaces, barefoot runners generate smaller
collision forces than their heel-striking shoe-
wearing counterparts.  The plantar-flexed foot on
landing gives the ankle more give, and decreases
the mass delivered to the ground.



Higher running economy (2-3%) than wearing
shoes
Less knee stress (patellofemoral joint - 12%) and
impact force on the hip - This is because forefoot
landing reduces the impact on the knee, and
increases the loading on the Achilles tendon.  This
is actually a benefit, as the Achilles is designed to
absorb more impact stress than the knees. 
Although, it also serves as a reminder to ease into
it!
Increased running speed (by switching to fore-foot)

 

During barefoot running, we automatically cushion the foot by
plantar-flexing our feet on contact and preventing the shock
loading of the limbs that can lead to chronic ailments (shin
splints, etc.).  We also tend to land mid-foot, which helps build
and strengthen the critical muscles and ligaments of the foot

Research from 1991 in the journal Medicine and Science in Sports and
Exercise found that those wearing more expensive running shoes to correct
over-pronation or provide more cushioning, experienced more running
related injuries.

It’s been suggested that footwear is to blame for ankle sprains
becoming the most frequently reported acute sports injury. 
And interestingly, bone and connective tissue injuries related
to running are uncommon in developing countries (that don’t
wear shoes).  For example, plantar fasciitis (inflammation of
ligament that runs along the sole of the foot) is potentially the
most common injury in runners, and it’s rarely seen in barefoot
populations.

 

Essentially, shoes give us the ability to be less aware of how
we impact the ground.  The more the support, the less we
moderate.

“Shoes affect the gait of children. With shoes, children walk faster by taking
longer steps with greater ankle and knee motion and increased tibialis
anterior activity. Shoes reduce foot motion and increase the support phases
of the gait cycle…During running, shoes reduce swing phase leg speed,
attenuate some shock and encourage a rear foot strike pattern..” Journal of
Foot and Ankle Research, 2011



And it may be even worse with arch supports and orthotics!

 

I like the way Mark Sisson, the author of The Primal
Blueprint, puts it when he compares minimalist shoes and
traditional shoes to MMA gloves and boxing gloves. The
minimalist shoes and MMA gloves have less padding, which
means the “I’ve had enough” message arrives sooner. 
Conversely, the continuous pounding in heavily cushioned
running shoes is like the beating a boxer can take with over-
padded gloves.

 

Any coincidence that boxers are the ones that end up with
brain damage?

Level 4 – Weighted HIIT
The most advanced HIIT workout incorporates weighted
dynamic movements, like the Kettlebell Swing, Dumbbell
Squat and Press, and Med Ball Side Throw.  We get to
introduce these exercises when we’ve reached a level of
performance that can handle it.

 

These weighted dynamic maneuvers (like the kettlebell swing)
help build explosive muscle and maximal strength even more;
and in many cases (like the weighted jump squat) they’re more
effective at increasing bone density.  The nice thing is, the load
doesn’t have to be substantial.  As just like our weight-training
workouts, the key is the ‘intent’ to execute the maneuver with
maximal force.

In a study from 1993 in the journal Medicine & Science in Sports &
Exercise, researchers found greater improvement in vertical jump
performance from jump squats with a light load (30%) compared to
traditional back squats.

Keep in mind, that this doesn’t mean we will all of a sudden
abandon the bodyweight maneuvers in Level 1 & 2.  Instead,
we will look to add these weighted options to increase the
intensity of our workouts, and get closer to our full athletic
potential.



Keeping it Anaerobic – Short Work. Long Rest.
During an initial bout of HIIT training, very little energy is
derived from oxidative or aerobic metabolism (requiring
oxygen), but this percentage increases with each subsequent
set.  To avoid turning HIIT training into an aerobic activity, we
want to keep our work periods short and our rest periods long.

 

This smaller work-to-rest ratio also keeps our intensity level as
high as possible, since there’s less time to push, and more time
to recover and restore the short-term energy substrates
required to bring maximum intensity to the upcoming set. 
Specifically, our body has time to clear the build-up of
metabolites in muscle tissue (ex: lactate), and our central
nervous system has enough time to ‘almost’ recover
completely.  I say almost, because there’s a strength training
phenomenon called the ‘post-tetanic potential effect,’ which is
when your contraction strength is increased after a
heavy/explosive set and starts to eventually trickle off.  It’s
been hypothesized that this optimal subsequent set window is
around 3-5 minutes.

 

A short-work and high-rest period is especially important
when it comes to sprint interval workouts (SIT), because the
maximum intensity is what makes all the difference. For
example, research from 2010 in the European Journal of
Applied Physiology compared 10-second sprint intervals with
4 minutes rest, to 30-second sprint intervals with 4 minutes
rest and found greater peak (96% vs. 89%), average (84% vs.
58%), and minimum power (73% vs. 40%) in the 10-second
sprint group.  Interestingly, the improvements in Vo2max
(9.2% vs. 9.3%) and 30-second sprint performance (8.5% vs.
9.5%) were nearly equivalent, despite double the total work in
the 30sec:4min group.

 

As discussed earlier, the main focus of high-intensity exercise
is to stimulate fast-twitch muscle fibers and fat burning,
improve insulin sensitivity and mitochondrial function, and



potentially enhance our cardiovascular health.  Vo2max,
oxidative capacity, and the other aerobic performance
measures are simply a side effect, and shouldn’t become the
primary goal of HIIT.  Sure they’re important predictors of
morbidity and mortality, but there’s no need to prioritize our
training towards improving them.  They’re secondary to
‘going fast,’ and they’re going to improve regardless of how
far (or long) we go.

 

The perfect example is a training method called ‘Tabata,’
which consists of 7-8 bouts of 20sec short bursts with 10
seconds of recovery between each set.  Despite checking a lot
of the boxes for optimal exercise (high-intensity, short
duration, total-body movements), and proving extremely
useful for improving Vo2peak (15-19% in 4 weeks), the Tabata
rest periods are far too short.  Essentially, you’re looking at
one giant set of muscular endurance, that’s no different than
the ‘exhaustive exercise’ we discussed earlier. 

 

Don’t get me wrong, the odd 5 min bout of all-out effort is
encouraged to stress your body in new ways, but there’s no
reason to perform this style of exercise multiple times per
week.  Those who do are sacrificing strength, muscle, and
power (the most important biomarkers) in favor of endurance
(the least).

Researchers in a 2011 study from the Scandinavian Journal of Medicine and
Science in Sports, split participants into a ‘resistance training only’ group,
and ‘resistance training plus cardio’ group, and found “a clear trend that
combined exercise training may impede strength development.”

Conversely, when you add short duration high-intensity
intervals with plenty of rest to a resistance program, nothing is
compromised.  Strength is maintained, and both aerobic and
anaerobic performance measures improve.

HIIT for Everybody
HIIT is often regarded as an activity for elite athletes only,
even though it’s proven successful for the very old, very
obese, and very sick (diabetes, heart disease).  HIIT doesn’t



require a certain speed, it only asks for your top speed.  
Which is clearly not as fast as an elite athlete, and obviously
not as fast today as it will be. But that’s not to say you won’t
experience the same improvements. 

 

For instance, researchers in the journal Diabetes Care split a
group of participants with type 2 diabetes into an ‘interval
walking’ or ‘continuous walking’ group.  The interval walkers
alternated every 3 minutes between high-intensity and low-
intensity, while the continuous walkers moved at a moderate
pace for the full 60 minutes.  After performing the protocol 5
days a week for 4 months, the interval group saw a 16-19%
increase in Vo2max, compared to no elevation in the
continuous group.  They also saw significant reductions in fat
mass, visceral fat, and fasting glucose, while the continuous
group showed no significant improvements in glycemic
control.

 



 

Obviously this is far too much HIIT exercise (5 days/week) to
be doing if you’re sprinting or doing burpees, but a helpful
illustration to show the impact from short bursts of ‘intensity’
compared to continuous exercise.

 

HIIT also takes away the two biggest obstacles for not training
– time and enjoyment.  As a laundry list of research studies
report greater enjoyment following HIIT training, when
compared to traditional endurance exercise.  And adherence is
also greater, regardless of current health status (pre-diabetic,
diabetic, obese, etc.), or demographic (elderly).  Making it the
perfect option for those struggling with motivation or
scheduling constraints.

Recent evidence (2015) from the Journal Sports Exercise and Psychology
suggests that individuals prefer interval training over continuous, and
shorter work intervals (30sec) over longer (120sec).

Aside from the joy of spending a lot less time exercising, this
is likely the result of the endorphin spike, that’s almost
immediate with all out exercise.  Compared to endorphin
levels that can remain unchanged for hours when the intensity
level is below 70%. 

 

 

AMPK – The #1 Reason to HIIT it?
AMPK is an energy-regulating enzyme found in the liver,
brain, and muscle tissue.  When we experience a reduction in



available energy, AMPK is stimulated to help ensure there’s
enough energy molecules to go around.

When AMPK is elevated, our body flips from storage-mode to burning-mode.

Interestingly, AMPK isn’t necessarily stimulated when there’s
a lack of available ‘calories,’ but rather a lack of available
‘glucose.’  Meaning carbohydrate restriction is one of the best
ways to stimulate it.  As we discussed in Live It NOT Diet!, a
lack of available glucose makes the body burn fat as fuel
(gluconeogenesis).  This is partly driven by AMPK, which
increases insulin sensitivity (to facilitate glucose uptake) and
mitochondrial biogenesis (to manufacture more energy).

 

The other ways to stimulate AMPK include intermittent
fasting, and high-intensity exercise.  Again, this is driven by a
‘lack of available glucose,’ as higher intensity exercise burns
mostly glycogen, and AMPK increases as exercise intensity
increases.

 

Fortunately for us, AMPK also has tremendous health
benefits.  Most of it is aligned with the benefits we’ve
discussed from carbohydrate reduction, but some have referred
to AMPK itself as the antithesis of cancer.  Mainly because it
shuts off cell growth and replication, in order to prioritize
burning and breaking down to supply energy.

 

More specifically, an increase in AMPK appears to block
mTOR - a gene that facilitates cancer cell survival and
growth.  And some evidence suggests that it may actually
prevent cancer cells ability to use sugar as fuel.

 

If that’s not enough reason to add an all-out workout to your
weekly routine, I don’t know what is…?



 

 
 
“The possession of knowledge unless accompanied by action

is a vain effort.”
 

―The Kybalion
 

 



 
C O N C L U S I O N

1% Workouts
Human beings are not designed to ‘want’ to exercise, we’re
designed to do what it takes to survive. This is why choosing
not to eat when you’re hungry, or running for 2hrs is a
ridiculous long-term strategy.  We already work too much, and
relax too little, to be clocking 20miles a week or putting in
90min sessions at the gym every day.

 

Genetically, we’re programmed to move frequently at a slow
pace, with infrequent and acute bouts of highly intense
movement.  When we take part in an exercise regimen that
mimics this environment, our body responds with health and
performance improvements that can’t be matched. 

 

For instance, the chart on the next page shows research results
from a study that analyzed the changes in insulin sensitivity
using a variety of training methods.

 

 

The reason Low-volume Vigorous Activity (HIIT) and
Resistance Training produce the best results, is because that’s
how we’re supposed to move!

 



When we combine a resistance training regimen designed to
build strength and muscle, with the cardiovascular and fat
burning benefits of HIIT, we create the perfect recipe for a
stronger, healthier body.  Add the Live It NOT Diet! eating
strategy, and look to adapt our modern life to mimic our
ancestral past, and we’re set for a leaner, longer, higher-quality
future.

1% Fitness Online
I’ve done the tedious work of analyzing and reanalyzing the
research, and testing and retesting the protocol, and now it’s
up to you to execute it.  The 1% Fitness workouts are designed
to properly progress you from introductory bodyweight
movements to advanced resistance-training maneuvers.  All
exercises should be executed with proper Form and Tempo,
and appropriate weight selected to maintain the Rep range and
Rest period.  If any of these variables can’t be met, there needs
to be a regression in weight or exercise selection.  Luckily, the
1% Fitness workouts are designed to increase in difficulty
from Phase 1 to 3; meaning regressing to an easier exercise
choice is as simple as returning to a previously performed
variation (ex: bodyweight).

 

In addition to the workouts posted on the next few pages,
please visit:

 

HTTP://1PERCENTWORKOUTS.COM
 

There, you can register to access all of the 1% Fitness
workouts online (free of charge), and download an APP with:

Video demonstrations and descriptions of each
exercise (by me)
The ability to log and store your workouts right on
your smartphone

 



I’ve filmed over 700 exercises, and gone through the tedious
process of uploading them to this website, so I hope you’ll
take advantage of the offer. Aside from having me in your
pocket and being able to watch proper form, this APP gives
you the ability to record your weights and time your rest - 2
critical components to getting the results you’re after.

 

This website is also where you’ll find the 1% Fitness Dynamic
Warm-up, which should be performed before all Weighted-
Resistance and HIIT workouts.  Unlike static stretching, which
can actually harm your performance (when executed before a
workout), a short routine of dynamic activation drills has been
shown to enhance strength and power, and may be more
effective at preventing injuries.  If you’d still like to stretch,
it’s best executed after strength performance, or in an entirely
separate session that won’t conflict with a future workout.

 

The other thing you can gain access to online is the 1% Fit-
For-Life Program.  It was designed it for those that feel they
need additional guidance after completing the initial 3 phases
below.  Using the 1% Fitness principles I design and share 2
Resistance Training workouts and 1 HIIT workout every few
weeks.  And the best part is, all workouts and exercise
demonstrations are viewable on the same smartphone APP.

 

Stay Lean!

Coach Mike

 



Mimic Ancestral Movement - Daily
 

STEP 1: WALK & SQUAT MORE
1. Walk - at least 30-minutes
2. Hold a Deep Squat - 1-3 sets of 30-120sec

 

STEP 2: SIT & SLOUCH LESS
1. Get Adjustable (sit-to-stand) Workstation –

computer at eye level, elbows at or below 90-
degrees

2. Take Activity Breaks - 5-10min every 45-60
minutes

3. Stand and Sit Tall – lengthen neck, retract
shoulders

4. Counteract Slouching – cat camel, bent-over arm
raises, standing scarecrow press, hamstring
sweeps, bent-knee leg swings, and the 1% Fitness
Dynamic Warm-Up

 

STEP 3: UNLEASH YOUR FEET
1. Go Barefoot - when possible
2. Improve Foot Mobility
3. Increase Foot Strength – invisible high-heels,

flex-to-point, angled toe points, side rolls, bounce
walks, 1-foot balance & grab, sand walking

4. Use Minimalist Shoes

 



Phase 1 – 2 Weeks (2xWeek)
 

INSTRUCTIONS
1. Start at Level 1 and work your way up – videos at

http://1percentworkouts.com
2. Perform each exercise for 30sec, followed by a

30sec rest (ex: A1 Push-up 30sec, Rest 30sec, A2
Bird Dog 30sec, Rest 30sec, A3…etc.)

3. Don’t move to next level until lower level
completed with good form for 30sec

4. If can’t last 30sec at given level, drop down to
lower level to get full 30sec

5. You will likely end up at different levels for
different exercises  (ex: Bodyweight Squat Level
3, Push-Up Level 1, Glute Bridge Level 2)

6. Do 3 Rounds (Sets) of all Exercises (Ex: A1-A5 3
times through)

7. Total workout time should not exceed 15min - Get
a Stopwatch!

8. Perform the workout 2/week with at least 2 days
recovery in between

9. If you make it to level 4 there are multiple
progressions for some exercises - start at level 1
and only increase with success for 30sec



 

PHASE 1 – WEEKS 1&2

 Level 1 Level 2 Level 3 Level 4

A1 Push-Up L1 Push-Up L2 Push-Up L3 Push-Up L4

A2 Dead Bug –
Bent Knees

Dead Bug –
Bent-to-
Straight

Dead Bug –
Straight

Legs

Crossover
Crunches

(Levels 1-4)

A3 Bodyweight
Squat L1

Bodyweight
Squat L2

Bodyweight
Squat L3

Bodyweight
Squat L4

A4 Partial Bird
Dog

Full Bird
Dog

Standard
RKC Plank

Plank Limb
Lifts

(Levels 1-7)

A5 Glute
Bridge L1

Glute
Bridge L2

Glute
Bridge L4

Glute
Bridge L4

 

**Watch the video demos and record your reps at
http://1percentworkouts.com

 



Phase 2 - 4 Weeks (2xWeek)
 

PHASE 2.1 – WEEKS 1&2

 Exercise Tempo Sets Reps Rest

A Dynamic Warm-
Up

1-1-1-
1

1 5per 120sec

B1 Front Squat –
1DB Goblet Grip

4-0-1-
0

3 10-12 30sec

B2 Seated Overhead
Pulldown –
Supinated Grip

4-0-1-
0

3 10-12 30sec

C1 Straight-Leg
Deadlift – Low
Pulley Sumo
Grip

4-0-1-
0

3 10-12 0sec

C2 Seated 45degree
Chest Press –
2DB Neutral
Grip

4-0-1-
0

3 10-12 60sec

D Standing Pallof
Press – Mid
Pulley

SLOW 3 10-12
/side

60sec

 

**Watch the video demos and record your reps and weights at
http://1percentworkouts.com



 

PHASE 2.2 – WEEKS 3&4

 Exercise Tempo Sets Reps Rest

A Dynamic Warm-
Up

1-1-1-
1

1 5per 120sec

B1 Bent-Knee
Deadlift – 2DB
Suitcase Grip

3-0-1-
0

3 6-8 60sec

B2 1-Arm Row
From All 4’s –
2DB Neutral
Grip
(Alternating)

3-0-1-
0

3

 

6-8
/side

60sec

C1 Straight-Leg
Deadlift ) - 1DB
Sumo Grip

3-0-1-
0

3 6-8 0sec

C2 Flat Chest Press
– 2DB Pronated
Grip

3-0-1-
0

3 6-8 120sec

D 1-Arm Low
Farmers Carry –
1DB

SLOW 3 20yds
/side

60sec

 

**Watch the video demos and record your reps and weights at
http://1percentworkouts.com



Phase 3 - 8 Weeks (2+1xWeek)
PHASE 3.1 – WEEKS 1&2

 Exercise Tempo Sets Reps Rest

A Dynamic Warm-
Up

1-1-1-
1

1 5per 120sec

B1 Bent-Knee
Deadlift – 1DB
Sumo Grip

4-0-1-
0

3 10-12 30sec

B2 Seated Row –
Low Pulley
Neutral Grip

4-0-1-
0

3 10-12 30sec

C1 1-Arm Standing
Overhead Press –
1DB Neutral
Grip (Unilateral)

4-0-1-
0

3 10-12 30sec

C2 45degree Back
Extension – 1DB
or Bodyweight

4-0-1-
0

3 10-12 30sec

D High Farmers
Carry – 1DB
Goblet Grip

SLOW 3 80yds 60sec

 



 

PHASE 3.1 - HIIT

 Exercise Sets Work Rest

A Dynamic Warm-Up 1 5per 120sec

B1 Step-Up + Knee Drive 3 20sec 20sec

B2 Active Plank - Foot
Walks

3 20sec 60sec

C1 Sumo Squat +
Kick/Knee Drive

3 20sec 20sec

C2 Active Plank - Tricep
Get Ups

3 20sec 60sec

 

**Watch the video demos and record your weights/reps at
http://1percentworkouts.com

 



PHASE 3.2 – WEEKS 3&4

 Exercise Tempo Sets Reps Rest

A Dynamic Warm-
Up

1-1-1-
1

1 5per 120sec

B1 Straight-Leg
Deadlift (Hip
Hinge) – 2DB
Suitcase Grip

3-0-1-
0

3 6-8 60sec

B2 Flat Chest Press
– 2DB Half
Twisting Grip
(Neutral-to-
Pronated)

3-0-1-
0

3

 

6-8 60sec

C1 Inverted Row –
Supinated Grip
(Incline or Flat)

3-0-1-
0

3 6-8 0sec

C2 Standard Lunge
– 2DB Front
Foot Elevated
(Unilateral)

3-0-1-
0

3 6-8
/side

120sec

D 45degree Iso
Hold –
Bodyweight (L1-
3)

HOLD 3 30sec
/side

60sec

 



 

PHASE 3.2 - HIIT

 Exercise Sets Work Rest

A Dynamic Warm-Up 1 5per 120sec

B1 Speed Skaters or Sprinter
Starts

4 20sec 10sec

B2 V-Ups (L1-4) 4 20sec 70sec

C Elevated Burpee + Step
or Jump up

4 30sec 90sec

 

**Watch the video demos and record your weights/reps at
http://1percentworkouts.com

 



PHASE 3.3 – WEEKS 5&6

 Exercise Tempo Sets Reps Rest

A Dynamic Warm-
Up

1-1-1-
1

1 5per 120sec

B1 Front Squat -
2DB Neutral
Grip

4-0-1-
0

4 8-10 30sec

B2 15degre Prone
Row – 2DB
Neutral Grip

4-0-1-
0

4

 

8-10 30sec

C1 Seated Overhead
Press
(Unsupported) –
2DB Pronated
Grip

4-0-1-
0

4 8-10 0sec

C2 Glute Bridge –
1DB Back on
Bench

4-0-1-
0

4 8-10 60sec

D Hanging Iso-
Hold – Knee’s at
90

HOLD 3 30sec 60sec



 

PHASE 3.3 - SIT

 Exercise Sets Work Rest

A Dynamic Warm-Up 1 5per 120sec

B Build-Up Sprints –
40-90%

4 30sec 130sec

C All-Out Sprints (90-
110%)

6 15sec 165sec

 

**Watch the video demos and record your weights/reps at
http://1percentworkouts.com

 



PHASE 3.4 – WEEKS 7&8

 Exercise Tempo Sets Reps Rest

A Dynamic Warm-
Up

1-1-1-
1

1 5per 120sec

B1 Bent-Knee
Deadlift (to
Rack/Step) – BB
Standard Grip

3-0-1-
0

4 4-6 30sec

B2 45degree Chest
Press – BB
Standard Grip

3-0-1-
0

4

 

4-6 90sec

C1 Assisted Pull-Up
- Neutral Grip

3-0-1-
0

4 4-6 60sec

C2 Standard Split-
Squat – 2DB
Front Foot
Elevated or Flat
(Unilateral)

3-0-1-
0

4 4-6
/side

60sec

D 1-Arm Overhead
Farmers Carry –
1DB

SLOW 3 40yds
/side

60sec

 



 

PHASE 3.4 - HIIT

 Exercise Sets Work Rest

A Dynamic Warm-Up 1 5per 120sec

B1 Sumo Deadlift +
Overhead Press – 1DB
or Med Ball

3 20sec 10sec

B2 Active Plank – 1DB Pull
Across

3 20sec 70sec

C1 Skier on Step or
Standard Step-Ups

3 20sec 10sec

C2 V-sit + Med Ball Hold or
Press

3 20sec 70sec

 
**Watch the video demos and record your weights/reps at

http://1percentworkouts.com
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