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Recovery is an important aspect of athletic training and during
these years scientific knowledge of recovery techniques has increased
[1]. But, many athletes compete or train without proper recovery
which can cause burnout or poor performance [2]. There is also some
misunderstandings that recovery is necessary in the case of injury
occurrenceandatool for rehabilitation [3] and when theaim is not clear,
improper methods may be used. The aim of recovery is acceleration of
returning the body to pre exercise state. For this purpose, the body
must be recovered physiologically and psychologically. Training
and competition can cause fatigue in different aspects of metabolic,
neural, psychological and environmental [4] and speeding up recovery
process can reduce fatigue effects. Some programs and techniques
are suggested for recovery and selection of appropriate recovery
method depends on the intensity and volume of workloads and also
recovery knowledge of athletes and coaches [5]. Several modalities
are commonly used as recovery programs including massage, active
and passive recovery, hydrotherapy, acupuncture/acupressure [5]. The
use of modalities such as massage, floatation, hyperbaric oxygenation
therapy and acupuncture hasincreased whilelittle scientific evaluation
of its use and effectiveness for exercise recovery exist [6]. The question
is that which type of recovery technique is more effective than others.

Some studies have evaluated or compared influence of different
recovery techniques.

Some researchers have indicated that active recovery is more
effective in reducing blood lactate than passive recovery [7-9] and
massage [10]. It has been suggested that excessive lactate accumulation
is associated with sport performance fall [11] and can be explained by
increasing H* as a result of lactic acid accumulation which act as force
depressing factor [12]. However, in a study on Judo players, Lactate
removal was increased by active recovery comparing passive recovery
but active recovery did not result in improving performance [13]. One
study indicated increased performance on a 200- yard (182.88 m)
swimming after active compared to passive recovery [14], massage is
also one of recovery type which is recommended by many coaches.

Massage can improve stretching of tendons and connective tissue
and cause relief of muscle tension [15] and by enhancing muscle blood
flow, speed up muscle recovery [16]. Massage can increase blood flow
and result in removal of lactate after exercise. Massage may increase
oxidation and diffusion out of lactate from muscle [17]. However,
Some studies have not supported influence of massage on lactate
removal or sport performance , but have indicated psychological
benefits of massage in boxing [18]. One study compared influence
of sport massage, active and passive recovery in promoting blood
lactate removal after submaximal exercise and indicated that after
supramaximal leg exercise, active recovery produced significant
decreases in blood lactate compared with massage and rest recovery.
No significant difference was observed between passive and massage
recovery on blood lactate removal [10]. Massage techniques and
duration vary widely, thus limit the ability to compare one massage
study to another. Classical western massage or Swedish massage is
the most common form of massage used for athletes and consists of
five basic techniques known as effleurage, petrissage, tapotement,
friction and vibration [18]. So, Regarding importance of recovery on
subsequent performance and lactate removal, yet there is not clear
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finding that which type of recovery (active, passive and massage
recovery) is more effective on subsequent sport performance and
rehabilitation.

Hot and cold water is other recovery methods and research
fields. Coachrane [19] in a review study concluded that although
physiological effects of hot-cold water contrast baths for injury
treatment have been proved, but its physiological influence on
recovery is less known. Most evidences suggests that hot-cold water
immersion helps to reduce injury in the acute stages of injury, However
stated that there are limited studies focusing on the effectiveness
of hot-cold water immersion for post exercise treatment and More
research is necessary for clarifying whether alternating hot-cold
water immersion improves recuperation and effects the physiological
changes related to post exercise recovery. Cryotherapy is supported
in some studies for injured or recovering athlete following exercise
[19]. Compression garments are used by some athletes for recovery. A
study indicated that in older cyclists, compression garments during 80
minutes recovery with elevated legs reduced blood lactate compared
to control group [5], but there are limited related research. Electrical
muscle stimulation, acupuncture and acupressure techniques are also
used for rehabilitation from injury and recovery by some athletes, but
future researches are necessary in order to recommend it scientifically
to athletes. There is not clear answer which recovery technique is more
proper after different sport activities for rehabilitation or exercise
recovery, in male or female athletes, and for various ages. Besides
recovery techniques, duration and methods of applying techniques
are important issues which must be considered and future researches
are necessary before any recommendation.

References

1. Bangsbo J, Mohr M, Poulsen A, Perez-Gomez J , Krustrup P (2006) Training
and testing the elite athlete. J Exerc Sci Fit 4: 1-10.

2. Mackinnon LT, Hooper S (1991). Overtraining. National Sports Research
Program, State of the art review; no.26. Canberra: Australian Sports
Commission.

3. Sirotic AC, Coutts AJ (2007) Physiological and performance test correlates
of prolonged, high-intensity, intermittent running performance in moderately
trained women team sport athletes. J Strength Cond Res 21: 138-144.

4. Noakes T D (2000) Physiological models to understand exercise fatigue and
the adaptations that predict or enhance athletic performance. Scand J Med
Sci Sports 10: 123-145.

5. Barnett A (2006) Using recovery modalities between training sessions in elite
athletes:does it help? Sports Med 36: 781-796.

*Corresponding author: Maryam Koushkie Jahromi, Shiraz University, College
of Education and Psychology, Physical education Department, Iran, Tel: +98-711-
2252587; Fax: +98-711-6286441; E-mail: koushkie53@yahoo.com

Received November 22, 2011; Accepted December 05, 2011; Published
December 12, 2011

Citation: Koushkie M (2011) Athletes and Recovery Techniques. J Nov Physiother
1:101. doi:10.4172/2165-7025.1000e101

Copyright: © 2011 Koushkie M. This is an open-access article distributed under
the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and
source are credited.

J Nov Physiother
ISSN:2165-7025 JNP an open access journal

Volume 1 ¢ Issue 1« 1000e101


http://www.scsepf.org/doc/210606/JESF0401-01.pdf
http://www.ncbi.nlm.nih.gov/pubmed/17313257
http://www.ncbi.nlm.nih.gov/pubmed/10843507
http://www.ncbi.nlm.nih.gov/pubmed/16937953
http://dx.doi.org/10.4172/2165-7025.1000e101

Citation: Koushkie M (2011) Athletes and Recovery Techniques. J Nov Physiother 1:€101. doi:10.4172/2165-7025.1000e101

Page 2 of 2

Calder A (2001) The science behind recovery: strategies for athletes. Sports
Med News 2-3.

Toubekis AG, Douda HT, Tokmakidis SP (2005) Influence of different rest
intervals during active or passive recovery on repeated sprint swimming
performance. Eur J Appl Physiol 93: 649-700.

McMaster WC, Stoddard T, Ducan W (1998) Enhancement of blood
lactate clearance following maximal swimming: effect of speed of recovery
swimming. Am J Sports Med 17: 427-477.

Reaburn PR, Mackinnon LT (1990) Blood lactate responses in older swimmers
during active and passive recovery following maximal sprint swimming.
European Journal of Applied Physiology and Occupational Physiology 61:
246-250.

10. Martin NA, Zoeller RZ, Robert RJ, Lephart SM (1998) The comparative
effects of sport massage , active recovery and rest in promoting blood lactate
elimination after supramaximal leg exercise. J Athl Train 33: 30-35.

11. Ahmaidi S, Granier P, Taoutaou Z, Mercier J, Dubouchaud H, et al. (1996)
Effects of active recovery on plasma lactate and anaerobic power following
repeated intense exercise. Medicine and Science in Sport and Exercise 28:
450-456.

12. Fitts RH (1994) Cellular mechanisms of muscular fatigue. Physiology Review
74: 49-94.

13. Franchini E, Yuri Takito M, Yuzo Nakamura F, Ayumi Matsushigue K, Peduti

Dal’'Molin Kiss MA (2003) Effects of recovery type after a judo combat on
blood lactate removal and on performance in an intermittent anaerobic task.
J Sports Med Phys Fitness 43: 424-431.

14. Felix S, Manow T, Jariw A, Jensen B, Headley S, et al. (1997) Swimming

performance following different recovery protocols in female collegiate
swimmers. Journal of Swimming Research 12: 1-6.

15. Shoemaker JK, Tiidus PM, Mader R (1997) Failure of manual massage to

alter limb blood flow: measures by Doppler ultrasound . Med Sci Sports Exerc
29:610-614.

16. Geaser G, Brooks G (1984) Metabolic bases of post exercise oxygen

consumption. Med Sci Sports Exerc 16: 29-43.

17. Hemmings B, Smith M, Graydon J, Dyson R (2000) Effect of Massage

on physiological restoration, perceived recovery, and repeated sports
performance. Br J Sports Med 34: 109-114.

18. Weerapong P, Hume PA, Kolt GS (2005) The mechanisms of massage and

effects on performance, muscle recovery and injury prevention. Sports Med
35: 235-56.

19. Coachrane DJ (2004) Alternating hot and cold water immersion for athlete

recovery: a review. Physical Therapy in Sport 5 : 26-32.

Submit your next manuscript and get advantages of OMICS
Group submissions
Unique features:

*  User friendly/feasible website-translation of your paper to 50 world’s leading languages
¢ Audio Version of published paper
*  Digital articles to share and explore

Special features:

200 Open Access Journals

15,000 editorial team

21 days rapid review process

Quality and quick editorial, review and publication processing

Indexing at PubMed (partial), Scopus, DOAJ, EBSCO, Index Copernicus and Google Scholar etc
Sharing Option: Social Networking Enabled

Authors, Reviewers and Editors rewarded with online Scientific Credits

Better discount for your subsequent articles

e s e s e s e o

Submit your manuscript at: http://www.omicsonline.org/submission/

J Nov Physiother
ISSN:2165-7025 JNP an open access journal

Volume 1 ¢ Issue 1« 1000e101


http://www.ask.net.au/downloads/Update_on_Recovery_Techniques.pdf
http://www.ncbi.nlm.nih.gov/pubmed/15778899
http://www.ncbi.nlm.nih.gov/pubmed/2782530
http://www.ncbi.nlm.nih.gov/pubmed/2282908
http://www.ncbi.nlm.nih.gov/pubmed/16558481
http://www.ncbi.nlm.nih.gov/pubmed/8778550
http://www.ncbi.nlm.nih.gov/pubmed/8295935
http://www.ncbi.nlm.nih.gov/pubmed/14767401
http://www.ncbi.nlm.nih.gov/pubmed/9140896
http://www.ncbi.nlm.nih.gov/pubmed/6369064
http://www.ncbi.nlm.nih.gov/pubmed/10786866
http://www.ncbi.nlm.nih.gov/pubmed/15730338
https://wingate.org.il/_Uploads/345485hot%20and%20cold%20baths.pdf
http://dx.doi.org/10.4172/2165-7025.1000e101

	Title

	Corresponding author
	References

