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Produce a report in the form of a review article, which critically evaluates the effectiveness of one of the recent developments in training methodologies studied during this module.

In order to achieve this task, you will need to begin by describing the currently accepted/established training methodologies for the component of health/performance that you are focussing on, then detail the new methodology and how it differs from the established practice. Following this you must critically evaluate their respective effectiveness, using good quality evidence from research to support your review.
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High intensity interval training vs continuous moderate intensity training.
 To improving body composition.


It has long been a question of many, what is the best way to lose weight and far? In this review article the aim is to answer this very question.
With the leading researches in the world being The American College of Sports Medicine (ACSM) the easy answer would be to look at their guide lines and take there word. But is there a better way? Or even a faster way?
ACSM suggest that continuous, moderate intensity exercise per week is best for adults. Meany recent researches (Boudou et al., (2003), Heydari et al., (2012) and Tjønna et al., (2009) ) are suggesting that an advanced training method that is high intensity interval training (HIIT) is able to deliver better results in a shorter workout than this suggested by ACSM’s continuous moderate intensity training modal. In a review by Edward and Laskowski (2012) it is suggested that “exercise has a small independent effect on body weight.” and that exercise will only effect 3% of the initial body weight whatever the training intensity.

In the ACSM guidelines it is suggested that “adults should aim to do at least 150 minutes of exercise per week. ACSM go on to suggest the ideal way to reach the recommended 150 minutes of exercise a week, is through 30-60 minutes of continuous moderate intensity exercise five training days a week.
Added to this ACSM do suggest that the recommended training time could be fulfilled with  20-60 minutes of vigorous intensity exercise over three training days per week”. Riebe et al., (2015)
It is highlighted by the ACSM in there guide lines that 150 minutes should be a gradual progression of continuous exercise time for any sedentary person or untrained people, some activity would show improvements despite not reaching the recommended minimum 150 minutes (Garber et al. 2011)
HIIT (high intensity interval training) is a as the name suggests a short sharp intense and near maximal efforts over intervals spanning 30 seconds to +10 minutes with recovery intervals of 2-4 minutes. For the training session to be considered as a HIIT session participants will be looking to achieve over 90% of the VO₂ max or over 90% of Heart rate (HR) max during the workout. As HIIT sessions are measured by time over 90% VO₂ max / time over 90% HRmax. Putting the particepents in a lot of discomfort while training even if it is for a short period of time.

Continuous training
It is well established that continuous exercise can lead to weight loss and fat loss, Ismail et al. (2012) and Keating et al. (2014) suggest that is should be reemphasised that the importance of traditional continuous exercise can lead to weight loss and fat loss. In the study by Keating et al., there is reported findings that there is a significant difference in the changes to body mass %, (1.5) and total body fat % (3%), but there were not differences in lean body mass %   from continuous training than in HIIT after a 12 week training program. The study goes on to claim that it is the “first to produce direct evidence that continues exercise, but not HIIT, reduces total body fat and android fat in previously inactive adults.”  Keating et al. (2014)
Nybo et al., (2010) state that HIIT is less affective over a 12 week training program that continuous moderate intensity training over the same length of time.   

Dose a lot of pain deliver a lot of gain (loss)?  
Early research in to whether HIIT is as beneficial or better than continuous moderate intensity exercise for fat loss and weight loss by Thomas et al, (1984) stated that there was fat loss gained by both HIIT and continuous exercise but neither program was superior. Raising questions on the on the new advanced training method from the start.
With resect research looking in to HIIT and its time effective means of achieving weight loss / fat loss, is this still the case over three decades later?
Research by Heydari et al., (2012) shows that 20 minute sessions of HIIT three times a week over a period of 12 weeks has a significant difference in total body fat mass. Compared with a controlled group a total loss of 2kg was reported. This is added to by the results of earlier research by Trapp et al. (2008) that gave similar findings but in a study over three weeks longer.  Wallman et al (2009) report on their findings following an eight week exercise intervention that included a HIIT group, continuous training group and a diet controlled group. With findings showing that the only group to loose fat mass over the eight week period was the HIIT group. Despite simulate workout durations in both the HIIT group and the continuous group.
These results may favour the HIIT group as the continuous group did not exercise for longer than 30 minutes at a time.
Boudou et al. (2003) Dunn (2009), Helgerud et al. (2007), Tjønna et al. (2008) and Whyte et al. (2010), all reported that HIIT resulted in significant weight loss or fat loss from their studies. The HIIT sessions would differ from Helgerud et al., 4 X 4 minute eight week trial to Dunn’s 12 weeks of 60 X 8 seconds with 12 seconds rest. Suggesting that HIIT can significantly contribute to fat loss and weight loss over a relatively short period of time. With most studies only lasting between eight weeks and twelve weeks, and a reduction of 1-3% fat mass as well as body mass reductions of 2-4%.


A study by Keating et al. (2014, b) questions the quality of evidence out there suggesting that HIIT is better for weight loss and fat loss that continuous training. Stating that there is “no randomized placebo controlled trials available” to review.  This putting HIIT training as a weight management training method in to a big grey area. Adding to this De Feo (2013) reports that there is little conclusive evidence for more favourable effects with HIIT than with continuous training on body fat mass. With both HIIT and continuous training demonstrating useful body weight reductions in an eight to twelve week trials. De Feo also questions whether people that are not familiar with HIIT could easily drop out due to not being used to or not willing to push themselves the maximal efforts needed to complete HIIT sessions to reap the rewards. With concerns also raised over considering HIIT as an alternative from continuous training for all populations. Burgomaster et al., (2008) state the results of their study demonstrate that low-volume HIIT is a time-efficient strategy to induce changes to body composition. 

In response to such questions on HIIT, Stöggl and Sperlich (2014) published a research article showing results of a randomised trial conducted on athletes. The article shows results of -3.7% in body mass due to HIIT. Such results in a short period of time are not to be frowned upon. And Cornish et al., (2011) states in a systematic review that HIIT is safe and can be successfull for all to participate without complications as long as it is performed in a controlled environment with trained professionals.

Evidence from Fisher et al., (2015) randomized controlled trial of 28 participants, has shown that in a six week training trial comparing HIIT vs moderate intensity continuous training for improving body composition showed both HIIT and moderate intensity continuous training showed improvements in decreasing % of body fat in the six weeks of training.  Fisher et al., add that “HIIT requires substantially less time commitment compared to moderate intensity continuous training, but elicits many of the same improvements in overall health.”

Conclusion.
With both HIIT and continuous training being proven to reduce body fat and improving body composition in short periods of time. Some good fat loss % in as little as two months of exercising Mourier et al. (1997) reported 2% fat decrease in this time. Suggest that both HIIT and continuous training do have a place in the training and diet industries. With many such as Fisher et al suggesting that HIIT is a very good advanced training method for people with little time to dedicate towards exercise, but looking for fast results. This is not to say that only people with limited time should use HIIT as proven it is affective for all to use. Continuous training is also easily available to all but may consume a longer workout time. Results are equally as good as the results of HIIT and may be more achievable as participants will be in there comfort zones throughout the workouts. Causing little discomfort when compared with the near maximal efforts needed for HIIT. 
From all evidence reassured there does not seem to be one better that the other with HIIT and continuous training. Therefore it is suggested that if you are looking to improve body fat % and body composition through training both HIIT and continuous training individually would show improvements in a short period of time. A balanced workout program of HIIT and continuous training could lead to better body composition and aid the cardiovascular system to improve all round training and performance.                  
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