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Use of Ratings of Perceived Exertion in Sports
Roger Eston
The rating of perceived exertion (RPE) is a recognized marker of intensity and of homeostatic disturbance
during exercise. It is typically monitored during exercise tests to complement other measures of intensity. The
purpose of this commentary is to highlight the remarkable value of RPE as a psychophysiological integrator in
adults. It can be used in such diverse fashions as to predict exercise capacity, assess changes in training status,
and explain changes in pace and pacing strategy. In addition to using RPE to self-regulate exercise, a novel
application of the intensity:RPE relationship is to clamp RPE at various levels to produce self-paced bouts of
exercise, which can be used to assess maximal functional capacity. Research also shows that the rate of increase
in RPE during self-paced competitive events of varying distance, or constant-load tasks where the participant
exercises until volitional exhaustion, is proportional to the duration that remains. These findings suggest that
the brain regulates RPE and performance in an anticipatory manner based on awareness of metabolic reserves
at the start of an event and certainty of the anticipated end point. Changes in pace may be explained by a
continuous internal negotiation of momentary RPE compared with a preplanned “ideal rate of RPE progression” template, which takes into account the portion of distance covered and the anticipated end point. These
observations have led to the development of new techniques to analyze the complex relationship of RPE and
pacing. The use of techniques to assess frontal-cortex activity will lead to further advances in understanding.
Keywords: effort, pacing, RPE, exercise intensity, perceptual regulation
The study of perceived exertion is an area of extensive research in exercise and sports science, as physical
performance emanates from the complex interaction of
perceptual, cognitive, and metabolic processes.1 The
rating of perceived exertion (RPE) involves the collective
integration of afferent feedback from cardiorespiratory,
metabolic, and thermal stimuli and feed-forward mechanisms to enable an individual to evaluate how hard or
easy an exercise task feels at any point in time. The RPE
is moderated by psychological factors (eg, cognition,
memory, previous experience, understanding of the task)
and situational factors (eg, knowledge of the end point,
duration, temporal characteristics of the task). Whatever
the age range, the use of the RPE in sport, exercise, and
rehabilitation is founded on its strong relationships with
exercise intensity (eg, work, speed, power) and physiological factors (eg, heart rate, ventilation, oxygen uptake,
blood lactate). Under controlled conditions, the response
of these factors to changes in temperature,2 ambient
partial pressure of oxygen,3 and duration4 tend also to
be largely reflected in changes in the RPE.
The most common method of measuring the RPE
in adults is the Borg 6–20 Category Scale1 followed by
the Borg Category-Ratio-10 scale (CR-10).5 The development and correct use of these scales is described in
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detail by Borg.1 As research questions and applications
involving the perceptual response to exercise have developed, a number of additional scales for adults have been
introduced in the last 15 years. These include the SessionRPE Scale6 used in the calculation of training load; the
Estimated Time Limit Scale7 used in the estimation of
the time remaining to volitional exhaustion; the adult
OMNI Scales, which use numerical and mode-specific
pictorial descriptors for resistance training,8 cycling,9
and walking/running10; and the novel Task Effort and
Awareness Scale,11 which is designed to separate and
quantify the psychological and mental effort required
to perform an exercise bout. As the antecedents of RPE
include the memory of physical work experiences and
the level of cognition and understanding, a number of
simplified RPE scales for children have been developed.
These scales use a limited number range based around
1 to 10 (eg, CERT,12 BABE,13 CALER14) or 0 to 10 (eg,
OMNI Scale,15 E-P Scale16,17) and wording that is more
familiar to children. As the challenges and efficacy of
assessing RPE in children have been described in detail
elsewhere,16,18,19 this commentary is limited to the use
of RPE in adults.
The RPE has been applied in a variety of ways to
assess and understand performance. Given the robust
relationship between the RPE and measures of exercise
intensity, particularly if this is known for an individual,
the RPE is commonly used as a guide to the subjective
assessment of exercise intensity. It may be used as a
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complementary measure to modulate or refine the prescribed exercise intensity of both cardiorespiratory and
resistance exercise.20 Although the most recent position
statement of the ACSM holds that there is insufficient
evidence to support using the RPE as a primary method of
exercise training,21 Parfitt et al22 observed a 17% increase
in aerobic capacity from a self-paced, 8-week treadmill
training program (3 × 30 min/wk) clamped at RPE 13 in
previously sedentary participants. In their study, the average exercise intensity produced during training at RPE
13 was 61% ± 7% of baseline maximal oxygen uptake
(VO2max) in week 1 and 64% ± 7% of the higher VO2max
in week 8. As subjects were blinded to speed, heart rate,
and any other intensity feedback, this study provides
strong evidence and proof of principle for the efficacy
of RPE 13 (which was also perceived to be pleasant) to
self-regulate training over a long period. The RPE is also
a valid means of evaluating changes in training status and
fitness using standardized submaximal-exercise test procedures, such as the Lamberts and Lambert Submaximal
Cycling Test,23 in which the RPE is one of 3 key variables
that may indicate the development of fatigue (as subjects
will have to work harder to elicit heart rates to 90% of
maximal heart rate). The RPE has also become a popular
method of assessing acute and chronic training load using
the session RPE,6,24 which is calculated by multiplying
the relative perceived exertion of the session (scale of 0
to 10) by the duration of the exercise (in minutes) or the
number of repetitions for resistance training.

Session RPE: Foster’s 0–10 Scale
and the CR-10 Scale
In a recent critique on the use of the session-RPE
method,25 I noted the absence of reference to the Borg
CR-10 scale,5 which is frequently and erroneously
referred to in studies involving the use of session RPE to
estimate training load. While it is recognized that Foster
et al6,24 used the CR-10 scale as the basis for creating a
scale suitable for the session-RPE method (unfortunately
reference is made to a study that describes a lesser known
CR-20 scale26—an error that is frequently replicated in
studies on session RPE), the modifications to the sessionRPE scale have altered the numerical and psychometric
properties of the CR-10 scale. Foster’s 0–10 scale does
not have the same number range as the CR-10 or the
same semantic descriptors and fractionated scale as that
originally described by Borg.5 In addition, on the original
Borg CR-10 scale, the number 10 is categorized as very,
very strong 5 or extremely strong,1 with the corresponding semantic descriptor of this level of exertion stated as
almost maximal, not maximal—as in Foster’s 0–10 scale.
This is an important difference. The dot directly below
the 10 on the CR-10 scale represents the final numerical
magnitude of perceived exertion as people are permitted to “go beyond 10.”5(p380) Theoretically, the absolute
maximum RPE could be 12 or 13—that is, 20% or 30%
higher than 10! Indeed, later versions of the CR-10

scale developed by Borg include further fractionations
between 0 and 3 and an extension of the original range
to “encourage responses of 1.5, 2.5 and above 10 up to
maximal,”1(p41) with the dot described as the absolute
maximum (highest possible).1 As there are such critical
differences in the numerical and psychometric properties
of the CR-10 and Foster’s 0–10 scales, to avoid confusion
I suggest that reference to the use of a CR-10 scale be
avoided when using Foster’s scale in future studies. The
method of assessing RPE used to calculate the session
RPE could simply be referred to as the Foster or sessionRPE scale.6 While we recognize the limitations of the
session-RPE method,25,27 it is clear from the literature
that Foster’s scale has proven practical value, is simple
to apply, and has become a popular and valid means of
estimating training load across a wide range of activities.

The Value of RPE as a
Psychophysiological Integrator
The RPE has remarkable value as a psychophysiological
integrator that can be used in diverse fashions to predict
exercise capacity and to explain changes in pace and
pacing strategy.

Prediction of Maximal Exercise Capacity
and Critical Power Using the RPE
The ability to estimate maximal functional capacity
with acceptable accuracy from submaximal exercise
testing is advantageous for monitoring training status.
It has been known for some time that the RPE elicited
from submaximal increments in a graded exercise test
(GXT) can be used to provide estimations of VO2max
that are as good as, or better than, heart rate. Morgan
and Borg28 observed that the linear relationship of RPE
and work rate during a GXT in physically active and
sedentary men permits extrapolation to a theoretical end
point, enabling the prediction of maximal work capacity with better accuracy than heart rate. Studies have
confirmed the efficacy of submaximal RPE to estimate
VO2max or maximal work rate from standard GXT in
healthy active and sedentary groups,29–31 club runners,31
and able-bodied and paraplegic athletes32; from ramped
protocols in sedentary and athletic subjects32,33; and from
randomized workloads in competitive cyclists. 34 The
RPE from the 20-m shuttle-run test may also be used to
predict VO2max.35 Recent evidence also suggests that the
RPE can be used to estimate a 1-repetition maximum in
adults36 and children,37 predict maximal performance
of intermittent vertical-jump exercise, and describe the
physiological demands of such exercise.38
A further innovative application of the RPE is in
the calculation of critical power, 39 which has been used
extensively to assess athletes’ endurance capacity. However, the necessity for subjects to perform a number of
exhaustive efforts on separate days has precluded its routine use. Nakamura et al39 validated a “perceived exertion
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threshold” procedure by which the rate of increase in the
RPE (as assessed by RPEs of 14–17) across 4 exhaustive
efforts was regressed against power output. This method
of estimating critical power was shown to be remarkably
accurate and reliable and to avoid causing exhaustion.

Prediction of Maximal Exercise Capacity
From Perceptually Regulated Exercise
Testing
On the basis that RPE alone may be used to regulate
exercise intensity,14,22,40–45 perceptually regulated exercise testing (PRET) has been proposed as an alternative
method of estimating maximal exercise capacity and
training status. This method has the advantage of allowing subjects the autonomy to set the intensity of exercise
to a given RPE through changes in pace, work rate, or
gradient. The procedure was first applied successfully in
cardiac patients46 and has since been confirmed across
a broad range of age and fitness levels in adults for
cycling,47–51 treadmill,31,52 and wheelchair exercise in
able-bodied and paraplegic athletes.53 The standard submaximal PRET procedure (with the exception of Morris
et al,51 who used a randomized PRET procedure) involves
a series of short incremental stages (2, 3, or 4 min) that
are clamped to RPEs of 9, 11, 13, 15 and sometimes 17.
Extrapolation of the individual RPE:intensity relationship
to a maximal RPE (19 or 20) enables VO2max or maximal
work rate to be estimated with reasonable accuracy.

PRET, VO2max, and Theoretical Maximal
Perceived Exertion: The Elusive RPE-20,
or “Dot” Below the 10!
The theoretical maximal RPE (ie, RPE 20) is infrequently
reported at volitional exhaustion during standard GXT or
maximal incremental exercise tests (MIEs),20,31,32,49,50,52–56
ramp exercise tests in able-bodied and paraplegic
athletes,32 simulated time trials,57,58 and constant-load
tests to maximal volitional exhaustion.54,59 The subjective limit of fatigue normally occurs around RPE 19
(extremely hard) on the Borg 6–20 scale. It is therefore
not that surprising that several studies have reported more
accurate predictions of VO2max when RPE 19 is used as
the extrapolation end point in active and sedentary subjects,31,50,52 recreational club runners,31 and competitive
cyclists,34 as this tends to correspond more closely with
the maximal RPE that is reported during standard exercise
testing for VO2max. In this regard, it is worth noting Borg’s
comparison of the RPE values from the 6–20 scale with
those from the CR-10 scale.1 The transformation table
shows that RPE 19 equates to 10 and RPE 20 equates to
12 on the CR-10 scale.
In view of all this, it is interesting to note the findings from a novel study by Mauger and Sculthorpe,60
who compared the VO2max from an MIE test and a
maximal PRET in untrained young men and women. The
rationale for their study was partially based on current
debate over the limitations of the typical VO2max test in
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its current open-loop form, which, it is argued, negates
the role of the brain.61 In a standard MIE the subject is a
passive recipient of increases in exercise intensity and is
unaware of the end point, a factor that has been shown
to be critically important for the subjective regulation
of pace and power output.62,63 Using a similar PRET
procedure as in previous studies46–53 with RPE clamped
at 11, 13, 15, and 17, but with the important exception
that the final RPE-regulated stage was clamped at RPE
20, the VO2max elicited during the maximal PRET procedure was approximately 8% higher than that observed in
the MIE. As observed in previous studies, the maximal
RPE during the MIE was 18.9 ± 1.2, with a range of 17
to 20 (personal communication). Cycling at RPE 20 in
the self-paced PRET procedure, that is, making an allout sprint to the end with 2 minutes to go, resulted in
the highest immediate increase in power output (mean
70 v 30 W) with a commensurately greater increase in
oxygen uptake compared with the previous RPE stages.
It is not surprising that with subjective intensity clamped
at RPE 20 to elicit the absolute maximal possible effort,
the untrained participants were unable to maintain power
output for much longer than a few seconds. Immediately
after the initial surge, power output decreased by ~40 W
in the remaining 90 s of the test, although the mean power
output in the final stage was similar to that observed in
the MIE.
The observation that a higher VO2max may be elicited
from a self-paced test, which allows autonomy of control
and facilitates anticipatory regulation of work rate up to
a known end point (RPE 20), is indeed very interesting
and provides further support for the role of the brain in
limiting maximal exercise performance.64 However, as
those authors acknowledged, a critical limitation in their
study was the substantially longer duration of the GXT
(13 ± 3 v 10 min), which ranged from 8 to 18 min, with
9 of the 16 subjects taking longer than 12 minutes to
achieve VO2max (personal communication). To elucidate
potential mechanisms that might explain the difference
in VO2max obtained by standard MIE and PRET (if the
difference is real and not an artifact of the duration of the
test), future studies must control the duration of the test,
as VO2max test protocols >12 minutes are likely to induce
a lower VO2max.65,66 I suggest this be done by comparing
a traditional MIE with one of identical duration but that
includes a self-paced effort at RPE 20 in the final stage.

RPE and Its Relationship With
Time or Distance Remaining and
Estimated Time Limit to Exhaustion
During prolonged submaximal exercise to exhaustion, the
RPE rises or drifts as a linear function of the percentage of
total exercise duration. This was first observed by Horstman et al67 in a study that required subjects to walk or run
at 80% of VO2max. They reported that the early pattern of
change in RPE during prolonged work could be used as a
sensitive predictor of the point of self-imposed exhaustion.
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Interest in this phenomenon was revitalized by Noakes,68
who proposed that perceived exertion is set in an anticipatory manner from the start of the exercise bout, implying
that the brain increases the RPE as a proportion of the
time that has been completed or the percentage of time
that remains. Noakes’ note stimulated a flurry of studies to
explore the phenomenon,2,54,57,62,69–71 the first of which54
showed that prior fatiguing activity shifted the relationship between exercise time and RPE growth during an
open-loop task at 70% VO2max to volitional exhaustion.
However, when expressed as a proportion of the total
exercise time for the prefatigued and nonfatigued conditions, the growth of RPE compared with the percent
time completed was similar and constant, suggesting
that the growth of RPE is scaled to task duration. The
results of Eston et al54 confirmed initial observations of
Horstman et al67 and Noakes68 that showed that when
the RPE is expressed against the proportion (%) of the
time or distance completed, regardless of the length of
an effort, it rises similarly relative to the percentage of
distance or duration completed or yet to be completed.57
This holds true in studies where the duration of openloop, fixed-intensity exercise was manipulated by varying
environmental conditions2 or by exercise-induced muscle
damage72 and during closed-loop tasks (the duration or
distance to the end point is known) despite the effects
of hyperoxia,73 hypoxia,3 temperature,74 and varying
competitive distances.57,62,69
The findings suggest that the brain regulates RPE and
physical performance in an anticipatory manner based
on the awareness of metabolic reserves at the start of
an exercise bout and that it is constantly in some sort of
“internal negotiation”57 whereby the exerciser compares
the current exercise bout with that of previous experiences and current environmental conditions. Awareness
that the rate at which the RPE increases as a key variable
that regulates performance during prolonged endurance
exercise has led to the idea of a model in which the RPE
is compared with a “template” of an ideal rate of RPE
progression, which is planned before the event and that
is compared with the “conscious RPE.”75 The scalar
property of the RPE also suggests that the anticipated end
point is taken into consideration at the start of an exercise
bout.57 Indeed, certainty about the exact duration and end
point have been shown to affect both RPE strategy and
performance, as the rate of increase in perceived exertion
is not always constant in all conditions but changes in
relation to the degree of certainty about the end point of
exercise, as well as exercise duration.62 The disruption in
the rate of RPE increase has also been demonstrated when
uncertainty about the anticipated end point is invoked by
deliberate deception during fixed-intensity cycling76 and
treadmill exercise.77
The practical implications of this knowledge should
mean that it is theoretically possible to use the rate of
increase in the RPE to estimate the exercise duration or
time remaining to exhaustion at a given work rate or pace,
although as far as I am aware, this remains to be proven
in practice. In addition, it seems that athletes continually

compare their momentary or conscious RPE with an
expected RPE (the template RPE) through a process of
internal negotiation at a particular portion of a race and
adjust pace to match the anticipated and experienced
values for RPE.57,78

The Hazard Score and the Task
Effort and Awareness Scale:
New Methods to Explain the Role
of the RPE in Exercise Regulation
Two recent and highly novel studies by de Koning et
al63 and Swart et al11 shed further light on the process
of internal negotiation and the decision to change pace
during race or time-trial situations. By retrospectively
integrating the RPE and velocity data from 9 separate
competitive simulation experiments with runners and
cyclists, de Koning et al63 showed that the likelihood
of changing velocity was related to a simple index of
the momentary RPE and the percentage of the event
remaining, which reflects the fundamental strategy by
which athletes regulate their effort during competition.
The product of the momentary RPE and the proportion of
distance remaining (the hazard score) provides an informative tool to describe an athlete’s tendency to change to
faster or slower velocities at given proportions of the
relative distance to the end point. In a further study
to understand the role of RPE in competitive situations, Swart et al11 developed a novel 15-point (–4 to
+10) perceptual scale—the Task Effort and Awareness
scale—to differentiate the possible independent effects
of the physical and psychic sensations generated during
exercise. They showed distinct rates of progression
for the sense of effort and the physical sensation
of exertion (RPE) during mixed-intensity exercise,
providing evidence that the sense of effort and the
physical sensations of exercise are distinct but related
perceptual cues that play a critical role in the regulation
of exercise intensity. Their data support the interpretation that exercise is regulated centrally in the brain and
show that if the exercise workload exceeds that required
to maintain a predetermined RPE template, an increased
conscious sense of effort is generated. The Task Effort
and Awareness scale and hazard score are methods that
provide innovative complementary techniques to further
understanding of the central role of the RPE in the regulation of pacing strategy during competition.

Direct Measurement of Anticipated
Time to Volitional Exhaustion
It is important to recognize that the concept of estimation
of time remaining to exhaustion based on the momentary
RPE was independently proposed by Garcin et al7 over
a decade ago. On the basis of their observations that
RPE varies considerably at a given percentage of time to
exhaustion in participants performing at the same con-

Use of RPE in Sport

stant work rate, they introduced the 1- to 20-point scale
based on the subjective estimation of exhaustion time (the
Estimated Time Limit [ETL]), in which, for example,
the numbers 17, 13, 9, and 4 relate to an anticipated end
time to exhaustion of 4, 15, and 60 minutes and 2 hours,
respectively. The ETL scale provides further information
on the psychological load (intensity and duration) of
exercise and allows for a direct subjective estimation of
time that can be maintained at any intensity and at any
given instant.79 Evidence from a recent study on male
athletes shows that the ETL scale may also be used to
regulate exercise intensity.80 Use of the ETL scale, in
conjunction with the RPE, provides a further unique
and practical method of understanding the relationship
between perceived exertion, exercise intensity, and the
duration that remains until physical exhaustion. It may
also be used to assess performance and training status and
as a means of individualizing exercise training.

Conclusion
The RPE is valid for monitoring, prescribing, and regulating exercise intensity and assessing training load. It
has been used to explain changes in pace and pacing
strategy, as the rate of RPE progression during competitive situations is related to duration and certainty of the
end point. It may also be used to predict exercise capacity during a standard GXT and when using self-paced
procedures clamped by RPE. Limited evidence suggests
that maximal, self-paced exercise testing clamped at
RPE 20 may provide a more accurate measurement of
VO2max, although this remains to be shown convincingly.
To really understand some of the processes and to fully
examine the mechanisms of how the RPE is formed
during self-regulated and prescribed loads of high- and
low-intensity exercise in open- and closed-loop situations,
it will be important to examine the role of the brain more
directly in future studies. A combination of techniques
to assess neurological activity during exercise, such as
electroencephalography, multichannel near-infrared
spectroscopy, and, with sufficient control for movement
artifact, functional magnetic resonance imaging, will lead
to significant advances in our understanding of the anticipatory and regulatory nature of the RPE. Near-infrared
spectroscopy can be used to assess cerebral oxygenation
during exercise on most laboratory ergometers, making
it a realistic option currently available for the assessment
of human cortical activity during exercise.81,82

References
1. Borg G. Borg’s Perceived Exertion and Pain Scales.
Champaign, IL: Human Kinetics; 1998.
2. Crewe H, Tucker R, Noakes TD. The rate of increase in
rating of perceived exertion predicts the duration of exercise to fatigue at a fixed power output in different environmental conditions. Eur J Appl Physiol. 2008;103:569–577.
PubMed doi:10.1007/s00421-008-0741-7

179

3. Johnson BD, Joseph T, Wright G, et al. Rapidity of
responding to a hypoxic challenge during exercise. Eur J
Appl Physiol. 2009;106:493–499. PubMed doi:10.1007/
s00421-009-1036-3
4. Pires FO, Lima-Silva AE, Bertuzzi R, et al. The influence
of peripheral afferent signals on the rating of perceived
exertion and time to exhaustion during exercise at different intensities. Psychophysiology. 2011a;48:1284–1290.
PubMed doi:10.1111/j.1469-8986.2011.01187.x
5. Borg GAV. Psychophysical basis of perceived exertion.
Med Sci Sports Exerc. 1982;14:377–381. PubMed
6. Foster C, Florhaug JA, Franklin J, et al. A new approach
to monitoring exercise training. J Strength Cond Res.
2001;15:109–115. PubMed
7. Garcin M, Vandewalle H, Monod H. A new rating scale
of perceived exertion based on subjective estimation
of exhaustion time. Int J Sports Med. 1999;20:40–43.
PubMed doi:10.1055/s-2007-971089
8. Robertson RJ, Goss FL, Rutkowski J, et al. Concurrent
validation of the OMNI perceived exertion scale for resistance exercise. Med Sci Sports Exerc. 2003;35:333–341.
PubMed doi:10.1249/01.MSS.0000048831.15016.2A
9. Robertson RJ, Goss FL, Dubé J, et al. Validation of the
adult OMNI scale of perceived exertion for cycle ergometer exercise. Med Sci Sports Exerc. 2004;36:102–108.
PubMed doi:10.1249/01.MSS.0000106169.35222.8B
10. Utter AC, Robertson RJ, Green JM, Suminski RR,
McAnulty SR, Nieman DC. Validation of the adult OMNI
scale of perceived exertion for walking/running exercise.
Med Sci Sports Exerc. 2004;36:1776–1780. PubMed
doi:10.1249/01.MSS.0000128164.19223.D9
11. Swart J, Lindsay TR, Lambert MI, Brown JC, Noakes TD.
Perceptual cues in the regulation of exercise performance—
physical sensations of exercise and awareness of effort
interact as separate cues. Br J Sports Med. 2012;46:42–48.
PubMed doi:10.1136/bjsports-2011-090337
12. Eston RG, Lamb KL, Bain A, Williams M, Williams JG.
Validity of a perceived exertion scale for children: a pilot
study. Percept Mot Skills. 1994;78:691–697. PubMed
doi:10.2466/pms.1994.78.2.691
13. Parfitt G, Shepherd P, Eston RG. Reliability of effort production using the children’s CALER and BABE perceived
exertion scales. J Exerc Sci Fitness. 2007; 5: 49–55.
14. Eston RG, Parfitt CG, Campbell L, Lamb KL. Reliability
of effort perception for regulating exercise intensity in
children using the Cart and Load Effort Rating (CALER)
scale. Pediatr Exerc Sci. 2000;12:388–397.
15. Robertson RJ, Goss FL, Boer NF, et al. Children’s OMNI
Scale of perceived exertion: mixed gender and race validation. Med Sci Sports Exerc. 2000;32:452–458. PubMed
doi:10.1097/00005768-200002000-00029
16. Eston RG, Parfitt CG. Effort perception. In: Armstrong
N, ed. Paediatric Exercise Physiology. London: Elsevier;
2007:275–298.
17. Eston RG, Lambrick D, Rowlands AV. The perceptual response
to exercise of progressively increasing intensity in children
aged 7–8 years: validation of a pictorial curvilinear ratings
of perceived exertion scale. Psychophysiology. 2009;46:
843–851. PubMed doi:10.1111/j.1469-8986.2009.00826.x

180

Eston

18. Eston R. What do we really know about children’s ability
to perceive exertion? time to consider the bigger picture.
Pediatr Exerc Sci. 2009;21:377–383. PubMed
19. Eston RG, Williams JG, Faulkner J. Control of exercise
intensity using heart rate, perceived exertion and other
non-invasive procedures. In: Eston RG, Reilly T, eds.
Kinanthropometry and Exercise Physiology Laboratory
Manual : Tests, Procedures and Data : Physiology. 3rd
ed. London: Routledge; 2009:237–271.
20. American College of Sports Medicine. ACSM’s Guidelines
for Exercise Testing and Prescription. 8th ed. Philadelphia:
Lippincott Williams & Wilkins; 2009.
21. Garber CE, Blissmer B, Deschenes MR, et al. American
College of Sports Medicine position stand: quantity and
quality of exercise for developing and maintaining cardiorespiratory, musculoskeletal, and neuromotor fitness
in apparently healthy adults: guidance for prescribing
exercise. Med Sci Sports Exerc. 2011;43:1334–1359.
PubMed doi:10.1249/MSS.0b013e318213fefb
22. Parfitt G, Evans H, Eston RG. Perceptually-regulated
training at RPE13 is pleasant and improves physical health
[published online ahead of print February 9, 2012]. Med
Sci Sports Exerc. PubMed
23. Lamberts RP, Swart J, Noakes TD, Lambert MI. A novel
submaximal cycle test to monitor fatigue and predict
cycling performance. Br J Sports Med. 2011;45:797–804.
PubMed doi:10.1136/bjsm.2009.061325
24. Foster C, Hector L, Welsh R, Schrager M, Green MA,
Snyder AC. Effects of specific versus cross training on running performance. Eur J Appl Physiol. 1995;70:367–372.
doi:10.1007/BF00865035
25. Lambert MI, Borresen J. Measuring training load in sports.
Int J Sports Physiol Perform. 2010;5:406–411. PubMed
26. Borg G, Hassmén P, Lagerström M. Perceived exertion
related to heart rate and blood lactate during arm and leg
exercise. Eur J Appl Physiol Occup Physiol. 1987;56:679–
685. PubMed doi:10.1007/BF00424810
27. Impellizzeri FM, Borg E, Coutts AJ. Intersubjective comparisons are possible with an accurate use of the Borg CR
scales. Int J Sports Physiol Perform. 2011;6:2–4. PubMed
28. Morgan WP, Borg G. Perception of effort in the prescription of physical activity. In: Craig T, ed. The Humanistic
Aspects of Sports, Exercise and Recreation. Chicago:
American Medical Association; 1976:126–129.
29. Wilmore JH, Roby FB, Stanforth MJ, et al. Ratings of
perceived exertion, heart rate and power output in predicting maximal oxygen uptake during submaximal bicycle
riding. Phys Sportsmed. 1986;14:133–143.
30. Faulkner J, Eston R. Overall and peripheral ratings of perceived exertion during a graded exercise test to volitional
exhaustion in individuals of high and low fitness. Eur J
Appl Physiol. 2007;101:613–620. PubMed doi:10.1007/
s00421-007-0536-2
31. Eston R, Evans H, Faulkner J, Lambrick D, Al-Rahamneh
H, Parfitt G. A perceptually regulated, graded exercise test
predicts peak oxygen uptake during treadmill exercise in
active and sedentary participants [published online ahead
of print 2012]. Eur J Appl Physiol. doi:10.1007/s00421012-2326-8

32. Al-Rahamneh HQ, Eston RG. Prediction of maximal
oxygen uptake from the ratings of perceived exertion during a graded and ramp exercise test in ablebodied and persons with paraplegia. Arch Phys Med
Rehabil. 2011;92:277–283. PubMed doi:10.1016/j.
apmr.2010.10.017
33. Lambrick DM, Faulkner JA, Rowlands AV, Eston RG.
Prediction of maximal oxygen uptake from submaximal
ratings of perceived exertion and heart rate during a continuous exercise test: the efficacy of RPE 13. Eur J Appl
Physiol. 2009;107:1–9. PubMed doi:10.1007/s00421-0091093-7
34. Coquart JBJ, Eston R, Nycza M, Grosboise J-M, Garcin
M. Estimation of maximal oxygen uptake from ratings of perceived exertion elicited during sub-maximal
tests in competitive cyclists. Arch Sci Med (Torino).
2012;171:165–172.
35. Davies RC, Rowlands AV, Eston RG. The prediction of
maximal oxygen uptake from sub-maximal ratings of
perceived exertion elicited during the multistage fitness
test. Br J Sports Med. 2008;42:1006–1010. PubMed
doi:10.1136/bjsm.2007.043810
36. Eston RG, Evans H. The validity of submaximal ratings
of perceived exertion to predict one repetition maximum.
J Sports Sci Med. 2009;8:567–573.
37. Robertson RJ, Fredric LG, Aaron DJ, et al. One repetition maximum prediction models for children using the
OMNI RPE scale. J Strength Cond Res. 2008;22:196–201.
PubMed doi:10.1519/JSC.0b013e31815f6283
38. Pereira G, Correia R, Ugrinowitsch C, et al. The rating
of perceived exertion predicts intermittent vertical jump
demand and performance. J Sports Sci. 2011;29:927–932.
PubMed doi:10.1080/02640414.2011.571272
39. Nakamura FY, Okuno NM, Perandini LA et al. Critical
power can be estimated from nonexhaustive tests based
on rating of perceived exertion responses. J Strength
Cond Res. 2008;22:937–943. PubMed doi:10.1519/
JSC.0b013e31816a41fa
40. Smutok MA, Skrinar GS, Pandolf KB. Exercise intensity:
subjective regulation by perceived exertion. Arch Phys Med
Rehabil. 1980;61:569–574. PubMed
41. Eston RG, Davies BL, Williams J. Use of perceived effort
ratings to control exercise intensity in young healthy
adults. Eur J Appl Physiol Occup Physiol. 1987;56:222–
224. PubMed doi:10.1007/BF00640648
42. Eston RG, Williams JG. Reliability of ratings of perceived exertion for regulation of exercise intensity. Br
J Sports Med. 1988;22:153–155. PubMed doi:10.1136/
bjsm.22.4.153
43. Dunbar CC, Robertson RJ, Baun R, et al. Validity and
regulating exercise intensity by ratings of perceived exertion. Med Sci Sports Exerc. 1992;24:94–99. PubMed
44. Glass SC, Knowlton RG, Becque MD. Accuracy of RPE
from graded exercise to establish exercise training intensity. Med Sci Sports Exerc. 1992;24:1303–1307. PubMed
45. Goosey-Tolfrey V, Lenton V, Goddard J, Oldfield V, Tolfrey
K, Eston R. Regulating intensity using perceived exertion
in spinal cord-injured participants. Med Sci Sports Exerc.
2010;42:608–613. PubMed

Use of RPE in Sport

46. Eston RG, Thompson M. Use of ratings of perceived exertion for prediction of maximal exercise levels and exercise
prescription in patients receiving atenolol. Br J Sports Med.
1997;31:114–119. PubMed doi:10.1136/bjsm.31.2.114
47. Eston RG, Lamb KL, Parfitt G, King N. The validity of
predicting maximal oxygen uptake from a perceptuallyregulated graded exercise test. Eur J Appl Physiol.
2005;94:221–227. PubMed doi:10.1007/s00421-0060213-x
48. Eston RG, Faulkner JA, Mason E, Parfitt G. The validity
of predicting maximal oxygen uptake from perceptuallyregulated exercise tests of different durations. Eur J Appl
Physiol. 2006;97:535–541. PubMed doi:10.1007/s00421006-0213-x
49. Eston R, Lambrick D, Sheppard K, Parfitt G. Prediction of maximal oxygen uptake in sedentary males and
from a perceptually regulated, sub-maximal graded
exercise test. J Sports Sci. 2008;26:131–139. PubMed
doi:10.1080/02640410701371364
50. Faulkner J, Parfitt G, Eston R. Prediction of maximal
oxygen uptake from the ratings of perceived exertion and
heart rate during a perceptually-regulated sub-maximal
exercise test in active and sedentary participants. Eur J
Appl Physiol. 2007;101:397–407. PubMed doi:10.1007/
s00421-007-0508-6
51. Morris M, Lamb K, Cotterrell D, Buckley J. Predicting
maximal oxygen uptake via a perceptually regulated exercise test (PRET). J Exerc Sci Fitness. 2009;7:122–128.
doi:10.1016/S1728-869X(09)60015-0
52. Morris M, Lamb KL, Hayton J, Cotterrell D, Buckley J.
The validity and reliability of predicting maximal oxygen
uptake from a treadmill-based sub-maximal perceptually
regulated exercise test. Eur J Appl Physiol. 2010;109:983–
988. PubMed doi:10.1007/s00421-010-1439-1
53. Al-Rahamneh HQ, Eston RG. The validity of predicting maximal oxygen uptake from a perceptually-guided
graded exercise test during arm exercise in individuals
with paraplegia. Spinal Cord. 2011;49:430–434. PubMed
doi:10.1038/sc.2010.139
54. Eston R, Faulkner J, St Clair Gibson A, Noakes T, Parfitt
G. The effect of antecedent fatiguing activity on the relationship between perceived exertion and physiological
activity during a constant load exercise task. Psychophysiology. 2007;44:779–786. PubMed doi:10.1111/j.14698986.2007.00558.x
55. Kay D, Marino FE, Cannon J, St Clair Gibson A,
Lambert MI, Noakes TD. Evidence for neuromuscular
fatigue during cycling in warm humid conditions. Eur J
Appl Physiol. 2001;84:115–121. PubMed doi:10.1007/
s004210000340
56. St Clair Gibson A, Lambert MI, Hawley JA, Broomhead
SA, Noakes TD. Measurement of maximal oxygen uptake
from two different laboratory protocols in runners and
squash players. Med Sci Sports Exerc. 1999;31:1226–
1229. PubMed doi:10.1097/00005768-199908000-00022
57. Joseph T, Johnson B, Battista RA, et al. Perception
of fatigue during simulated competition. Med Sci
Sports Exerc. 2008;40:381–386. PubMed doi:10.1249/
mss.0b013e31815a83f6

181

58. Stone MR, Thomas K, Wilkinson M, St Clair Gibson A,
Thompson KG. Consistency of perceptual and metabolic
responses to a laboratory-based simulated 4000-m cycling
time trial. Eur J Appl Physiol. 2011;111:1807–1813.
PubMed doi:10.1007/s00421-010-1818-7
59. Pires FO, Noakes TD, Lima-Silva AE, et al. Cardiopulmonary,
blood metabolite and rating of perceived exertion responses
to constant exercises performed at different intensities until
exhaustion. Br J Sports Med. 2011;45:1119–1125. PubMed
doi:10.1136/bjsm.2010.079087
60. Mauger AR, Sculthorpe N. A new VO2max protocol
allowing self-pacing in maximal incremental exercise.
Br J Sports Med. 2012;46:59–63. PubMed doi:10.1136/
bjsports-2011-090006
61. Noakes TD. Testing for maximum oxygen consumption
has produced a brainless model of human exercise performance. Br J Sports Med. 2008;42:551–555. PubMed
doi:10.1136/bjsm.2008.046821
62. Swart J, Lamberts RP, Lambert MI, et al. Exercising with
reserve: exercise regulation by perceived exertion in relation to duration of exercise and knowledge of endpoint.
Br J Sports Med. 2009;43:775–781. PubMed doi:10.1136/
bjsm.2008.056036
63. de Koning JJ, Foster C, Bakkum A, et al. Regulation
of pacing strategy during athletic competition. PLoS
ONE. 2011;6:e15863. PubMed doi:10.1371/journal.
pone.0015863
64. Noakes TD. The central governor model in 2012: eight
new papers deepen our understanding of the regulation of human exercise performance. Br J Sports Med.
2012;46:1–3. doi:10.1136/bjsports-2011-090811
65. Astorino TA, Rietschel JC, Tam PA, et al. Reinvestigation
of optimal duration of VO2max testing. J Exerc Physiol
Online. 2004;7:1–8.
66. Yoon BK, Kravitz L, Robergs R. VO2max, protocol duration, and the VO2 plateau. Med Sci Sports
Exerc. 2007;39:1186–1192. PubMed doi:10.1249/
mss.0b13e318054e304
67. Horstman DH, Morgan WP, Cymerman A, Stokes J. Perception of effort during constant work to self-imposed
exhaustion. Percept Mot Skills. 1979;48:1111–1126.
PubMed doi:10.2466/pms.1979.48.3c.1111
68. Noakes TD. Linear relationship between the perception of
effort and the duration of constant load exercise that remains
[letter to the editor]. J Appl Physiol. 2004;96:1571–1572.
PubMed doi:10.1152/japplphysiol.01124.2003
69. Faulkner J, Parfitt CG, Eston RG. The rating of perceived exertion during competitive running scales with
time. Psychophysiology. 2008;45:977–985. PubMed
doi:10.1111/j.1469-8986.2008.00712.x
70. Al-Rahamneh H, Eston RG. Rating of perceived exertion
during two different constant-load exercise intensities
during arm cranking in paraplegic and able-bodied participants. Eur J Appl Physiol. 2011;111:1055–1062. PubMed
doi:10.1007/s00421-010-1722-1
71. Marcora SM, Staiano W. The limit to exercise tolerance in humans: mind over muscle? Eur J Appl Physiol.
2010;109:763–770. PubMed doi:10.1007/s00421-0101418-6

182

Eston

72. Davies RC, Rowlands AV, Eston RG. Effect of exerciseinduced muscle damage on ventilatory and perceived
exertion responses to moderate and severe intensity
exercise. Eur J Appl Physiol. 2009;107:11–19. PubMed
doi:10.1007/s00421-009-1094-6
73. Tucker R, Kayser B, Rae E, Rauch L, Bosch A, Noakes
T. Hyperoxia improves 20 km cycling time trial performance by increasing muscle activation levels while
perceived exertion stays the same. Eur J Appl Physiol.
2007;101:771–781. PubMed doi:10.1007/s00421-0070458-z
74. Abbiss CR, Burnett A, Nosaka K, Green JP, Foster JK,
Laursen P. Effect of hot versus cold climates on power
output, muscle activation and perceived exertion during a
dynamic 100-km cycling trial. J Sports Sci. 2010;28:117–
125. PubMed doi:10.1080/02640410802206857
75. Tucker R. The anticipatory regulation of performance:
the physiological basis for pacing strategies and the
development of a perception-based model for exercise
performance. Br J Sports Med. 2009;43:392–400. PubMed
doi:10.1136/bjsm.2008.050799
76. Baden DA, McLean TL, Tucker R, Noakes TD, St
Clair Gibson A. Effect of anticipation during unknown
or unexpected exercise duration on rating of perceived
exertion, affect, and physiological function. Br J
Sports Med. 2005;39:742–746. PubMed doi:10.1136/
bjsm.2004.016980
77. Eston R, Stansfield R, Westoby P, Parfitt G. Effect of
deception and expected exercise duration on psychologi-

78.

79.

80.

81.

82.

cal and physiological variables during treadmill running
and cycling. Psychophysiology. 2012;49:462–469.
doi:10.1111/j.1469-8986.2011.01330.x
Foster C, deKoning JJ, Bischel S. Pacing strategies for
endurance performance. In: Mujika I, ed. Endurance
Training: Scientific Principles and Practical Aspects.
Vitoria-Gasteiz, Basque Country, Spain: Teamwork Media
España;2012.
Coquart JBJ, Legrand R, Robin S, Duhamel A, Matran
R, Garcin M. Influence of successive bouts of fatiguing
exercise on perceptual and physiological markers during an
incremental exercise test. Psychophysiology. 2009;46:209–
216. PubMed doi:10.1111/j.1469-8986.2008.00717.x
Garcin M, Coquart J, Salleron J, Voy N, Matran R Selfregulation of exercise intensity by estimated time limit
scale [published online ahead of print]. Eur J Appl Physiol.
doi:10.1007/s00421-011-2197-4
Ekkekakis P. Illuminating the black box: investigating prefrontal cortical hemodynamics during exercise
with near-infrared spectroscopy. J Sport Exerc Psychol.
2009;31:505–553. PubMed
Rooks CR, Thom NJ, McCully KK, Dishman RK. Effects
of incremental exercise on cerebral oxygenation measured
by near-infrared spectroscopy: a systematic review. Prog
Neurobiol. 2010;92:134–150. PubMed doi:10.1016/j.
pneurobio.2010.06.002

