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“Exercise is the key not only to 
physical health but to peace of 
mind.”

-Nelson Mandela



Introduction

• Over 15 years of experience in the sports performance industry. I have had the 
pleasure of working with a multitude of athletes including youth, collegiate, and 
professionals across a variety of sports. I also enjoy working with athletes that are 
looking to return to competition following an injury.

• Played varsity soccer for Defiance College in Defiance, Ohio where I earned my 
bachelor’s degree.  I have also coached high school soccer in Northern Virginia.

• Certified Strength and Conditioning Specialist (CSCS) with the National Strength 
and Conditioning Association and holds a sport performance coaching certification 
through USA Weightlifting.

• Committed to advancing human performance through proper movement patterns 
and athlete education.
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“Disclaimer”

• I am not a mental health expert.

• I do not have a background in mental health education.

• My knowledge of mental health comes from personal & 
professional experience working with adolescents over the last 
15+ years of my career.

• I encourage a healthy amount of movement for all.

• Excessive or obsessive exercise has negative physical and mental 
health impacts.



Physiological Effects of Exercise 1

• Increases

• Improves

• Number and size of mitochondria (improved energy 
production)

• Blood flow (more oxygen to the muscles and brain)
• Muscle strength & endurance

• Bone mineral density (decreased risk of osteoporosis later in life)
• Metabolism (conversion of food to energy)
• Blood pressure (decreased risk of cardiovascular disease)
• Lipid profile and reduces body fat
• Glucose control & insulin resistance (decreased risk of Type II 

diabetes)



Other Benefits of Exercise 2

• Improved sleep

• Better endurance

• Stress relief

• Improvement in mood

• Increased energy and stamina

• Reduced tiredness that can increase mental alertness

• Weight reduction

• Reduced cholesterol and improved cardiovascular fitness



Cognitive Effects of Exercise 3

• Improves academic outcomes

• Better school performance

• Improves memory and executive function

• Improves inhibitory control (ability to control attention 
thoughts, actions or emotions)

• Improves cognitive flexibility (ability to switch between 
thinking about 2+ concepts simultaneously)



Esports Training
STRETCHING ROUTINE (15-20 MINUTES PER DAY)

CARDIOVASCULAR ENDURANCE EXERCISE ROUTINE (2-3 PER WEEK FOR 45 MINUTE)

• • Run for 15 minutes non-stop

• • Walk for 15 minutes

• • Run for 15 minutes non-stop

• RESISTANCE TRAINING EXERCISE ROUTINE (2-3 TIMES PER WEEK FOR 30-45 MINUTES)

• Wall sits - 3 sets (hold for 1-2 minutes)

• Push-ups - 3 sets (max reps for each set)

• Split squats - 3 sets (10-12 reps)

• Hip airplane - 3 sets (10-15 reps)

• Plank hold - 3 sets (max hold for each set)

• Lateral plank hold - 2 sets (max hold for each set)

• Abdominal jackknifes - 2 sets (max reps for each set)



Esports Training Con't

• RESISTANCE TRAINING EXERCISE ROUTINE (2-3 TIMES PER WEEK FOR 30-45 MINUTES)

• Wall sits - 3 sets (hold for 1-2 minutes)

• Push-ups - 3 sets (max reps for each set)

• Split squats - 3 sets (10-12 reps)

• Hip airplane - 3 sets (10-15 reps)

• Plank hold - 3 sets (max hold for each set)

• Lateral plank hold - 2 sets (max hold for each set)

• Abdominal jackknifes - 2 sets (max reps for each set)



Effects of Sedentary Behavior 4

•Higher amounts of sedentary behavior are 
associated with the following negative 
health outcomes:

• Increased adiposity
• Poor cardiometabolic health & fitness
• Poor behavioral conduct/empathetic behavior toward others
• Reduced sleep duration
• Negative association between non-educational sedentary 

behavior and well-being, quality of life & depression



Exercise, Depression & Medication 5, 6

• Physical activity reduces the risk of experiencing depression and depressive 
symptoms in children and adolescents with and without major 
depression.

• Physical activity may be comparable to psychological and pharmaceutical 
therapies in reducing symptoms. 

• For mild to moderate depression, the effect of exercise may be comparable 
with antidepressant medication and psychotherapy

• For severe depression, exercise seems to be a valuable complementary 
therapy to the traditional treatments.

• Exercise therapy also improves physical health (e.g. metabolic syndrome), 
body image, patient’s coping strategies with stress, quality of life.



Sports Participation & Academic Performance 7

• Participation in all sports activity is positively associated 
with improvement of academic performance.

• Participation in sports activities that require more 
complex motor skills and individual sports activity was 
directly associated with an improvement of academic 
performance.

• In contrast, quitting sports activities was negatively 
associated with academic performance.



Sport Participation and Life Skills 8

• Sport education benefits adolescents by teaching them:
• Responsibility
• Affiliation
• Ownership
• Inclusion
• Teamwork
• Cooperation
• Autonomy
• Empathy
• Problem-solving
• Decision-making
• Leadership
• Trust
• Confidence
• Self-determination
• Assertiveness
• Enthusiasm
• Motivation



Cognitive Function 9

• A systematic review of studies in 2016 showed a positive 
correlation between physical activity, fitness, cognitive 
function and academic achievement in adolescents 5-13 
years old.

* Type, amount, frequency and timing should still be 
explored to understand which associations are best



Physical Activity Recommendations 10

• World Health Organization (WHO) recommends children 5-17 years 
old should get 60 minutes of moderate-vigorous intensity activity PER 
DAY (mostly aerobic [requiring oxygen]).

• Muscle strengthening should be incorporated 3 days/week.

• If you’re a beginner, start slow and increase frequency, duration & 
intensity over time (aka “progressive overload”).

• Limit sedentary behavior, particularly the amount of recreational 
screentime.

• All recommendations also apply to children with disabilities after 
consultation with an appropriate healthcare professional.



Decreases High-Risk Behaviors 11, 12, 13

• Youth who endorse moderate-vigorous physical activity and sports 
participation had less depression. Increased screentime was 
associated with conduct disorder, depression and drug use.

• Juvenile arrest rates, teen birth rates were lower in areas where 
schools offered more extracurricular sports.

• Lower rates of drug and alcohol use in HS senior athletes 
compared to non-athletes using national data rates.



Healthspan & Lifespan

• Decreased risk of osteoporosis with low-impact

      activity and resistance exercise

• Increased Appendicular Lean Mass Index (muscle in arms & legs) 
with resistance exercise which delays or prevents sarcopenia

• Physically active lifestyle delays mobility limitation

• Prevents morbidity from cardiovascular disease



Mindset

"When you look at exercise as nothing more than a weight-loss 
tool, it's easy to skip workouts and become disengaged.  

But if you look at exercise as front-line care for your mental health 
and mood, an opportunity to cultivate discipline and routine, and 
best tool for living longer, moving well, AND feeling "healthy", it 
all of a sudden becomes much harder to skip and disengage." - 
Danny Matranga CSCS 



Conclusion

“I give more time to

exercise of the body

than of the mind,

believing it wholesome

to both”

      - Thomas Jefferson
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Thank you!

• Join my 2-week Steps 
challenge, starting January 28. 
It's a really fun way to track 
progress together and motivate 
each other. I committed to 10K 
steps per day. You can set your 
own goal. Oh, and it's free! 



Questions?


