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Abstract - Aims: To compare the effects of different verbal commands on the perceptual, affective, and physiological
responses during running. Methods: Twenty men who regularly performed aerobic exercise and running (mean age:
30.7±10.1 years; mean VO2max: 55.3 ± 7.1 mL·kg−1·min−1). All subjects completed four exercise sessions: a familiar-
ization trail; three running sessions consisting of a self-selected pace defined by one of the verbal commands: low, mod-
erate, or high. These conditions were counterbalanced. Each running session lasted 20 min. Affective responses
(measured by the Feeling Scale and the Felt Arousal Scale) and physiological (measured by the hate rate and treadmill
speed) were evaluated during each exercise session. Session RPE (OMNI-RES) was measured 15 min after each exer-
cise session. Results: The perceptual and physiological responses were different for all verbal commands, with the
intensity increasing according to the verbal commands given during running (p < 0.01). Affective responses to low and
moderate exercise were similar and more pleasant than at high intensities; however, the affective responses to all verbal
commands were positive. Conclusion: The results of the present study suggest that verbal commands can be used in
running prescriptions. A moderate verbal command can promote greater perceptual and physiological stimuli than a low
verbal command, without significant changes in affective responses.
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Introduction

Exertional mediators have been commonly used in the
assessment, prescription, and monitoring of exercise prac-
tice and can be classified as physiological, psychosocial,
and performance mediators1. Physiological mediators
involve respiratory-metabolic (oxygen uptake), peripheral
(pH, acid lactic), and non-specific (skin and body core
temperature) categories; psychosocial mediators involve
affective (pleasure and displeasure sensation), cognitive
(association/dissociation; self-efficacy), perceptual pro-
cess (somatic perceptual), and social/situation (social
situation) mediators; and performance-related mediators
involve speed/pace and time/distance traveled1-4. These
mediators may function individually or collectively during
exercise.

Physiological and performance-related mediators
show features related to the development of performance,
while psychosocial mediators, demonstrated as psycholo-
gical variables, can influence performance or how exercise
intensity can affect psychological variables5-7. The inte-
gration of exertional mediators reports the perceptual

responses, which can be defined as the ability to detect and
interpret organic sensations while performing exercise2.

The rating of perceived exertion (RPE) is the princi-
pal perceptual method used to prescribe and monitor
exercise8. In the last decades, the RPE has evolved and has
become a common method because of its lower cost and
ease of use1,9. Moreover, psychosocial mediators as the
affective response have been analyzed, along with the
RPE and other physiological mediators, to understand the
relationship between exercise intensity and exercise
adherence10,11.

Affective responses can be described as the pleasure
and displeasure sensations experienced during exer-
cise10,12. Investigations of the aerobic exercise demons-
trated that the transition from aerobic to anaerobic
metabolism could influence the responses during exercise.
Intensities above the ventilatory threshold can promote
negative affective responses, in contrast to those near or
below the ventilatory threshold13,14. Vandoni, Codrons15

demonstrated in their investigation that subjects partici-
pating in vigorous-intensity exercise reported experien-
cing less pleasure than those who undertook moderate-
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intensity exercise. In a recent study conducted by Timme
and Brand16, the affective responses declined as the exer-
cise intensity increased during the incremental test, and
high inter-individual variability was reported.

In order to strike a balance and integrate the different
exertion mediators, exercise at a self-selected intensity has
been used as a strategy for exercise prescription17. Self-
selected intensity is when the participant chooses the pre-
ferred intensity to perform the proposed exercise18. In
both active and sedentary people, a self-selected intensity
can provide a stimulus below or around the ventilatory
threshold (VT), a condition sufficient to improve cardior-
espiratory fitness and promote health benefits according to
the recommendations for moderate and vigorous aerobic
exercise intensities (64%-95% HRmax)19. Moreover, the
self-selected intensity is associated with a positive affec-
tive response20,21. In an investigation by Freitas, Ferreira7

it was observed that obese women undertaking a 12-week
exercise intervention reported more pleasurable affective
responses when the exercise intensity was self-selected vs
imposed. Dias, Simao22 found that recreational exercisers
adjust the intensity in line with typical training recom-
mendations (83.9% of peak heart rate).

Self-selected intensity can be a usual and practical
method for prescribing exercise; however, there is a great
intensity range around and below the VTwhere self-selec-
ted intensity can be realized without showing a significant
negative affective response, and there is a wide inter-indi-
vidual variation in this range17,18. To minimize the indivi-
dual variability and explore the intensities that promote
positive affective responses, in this study, we specified in-
tensity ranges, based on verbal commands, so that the par-
ticipant was directed to a specific intensity zone and thus
was free to adjust their effort according to their characte-
ristics within the prescribed intensity range.

In this study, we aimed to compare the effects of dif-
ferent verbal commands on the perceptual, affective, and
physiological responses during running. The experimental
hypothesis was that the participants would be able to
adjust the intensity of exercise according to the proposed
verbal commands, leading to differences in the perceptual
and physiological responses under all conditions. Howe-
ver, the affective responses would remain positive under
all conditions.

Methods

Participants
Twenty men who regularly performed aerobic exer-

cise and running activities (30.7 ± 10.1 y) were enrolled.
Subjects ran at least 3-5 times and covered 25-50 km
every week. The inclusion criteria were as follows: (a) 18-
50 years of age; (b) negative responses to all questions in
the Physical Activity Readiness Questionnaire (PAR-Q);

(c) performance in a run test between 18 and 26 min
(5 km); and (d) a personal statement of not having smoked
in the last 12 months. The exclusion criteria were the pre-
sence of cardiovascular, metabolic, or orthopedic disease
or any other contraindications as determined by medical
history in the preceding 12 months. This study was
approved by the Research Ethics Committee of the Fed-
eral Institute of Espirito Santo, Brazil, CAAE:
21856919.4.0000.5072. Following a comprehensive
explanation of procedures, benefits, and risks, volunteers
provided written informed consent. The sample size was
based on anticipated medium-to-large effect size (Cohen's
f = 0.25-0.40), a power level of 0.8, an alpha criterion of
0.05, and a non-sphericity correction of 0.75. Power ana-
lysis indicated a sample size of 15-34 participants
(G*Power 3.1).

Experimental design
All subjects completed four exercise sessions con-

sisting of a familiarization trail and three running sessions
at a self-selected pace defined by one of the verbal com-
mands: low, moderate, or high. Each running session con-
sisted of 20 min performed on different days, with at least
72 h between sessions, in a counterbalanced order. The
Session Rating of Perceived Exertion (RPE-S), Feeling
Scale (FS), Felt Arousal Scale (FAS), and Heart Rate (HR)
were recorded during each experimental session. Partici-
pants were advised not to consume alcohol, caffeine, or
practice vigorous physical activity 24 h before each test.

First Session: the participants answered a health-
screening questionnaire (PAR-Q); were familiarized with
the RPE scale (OMNI-RES), FS, and FAS; and performed
a VO2max treadmill test. Anthropometric data for height
and body mass were measured using a wall stadiometer
(0.1 cm) and an electronic scale (0.1 kg).

For the VO2max treadmill test, a modified protocol
with a 1% inclination was used. The test started with 2 min
at 9 km/h and increased by 1 km/h every 2 min up to
11 km·h−1. Then, the velocity increased by 0.5 km·h−1

every minute until maximal voluntary exhaustion. Before
the test, subjects performed 3 min warm-up at 8 km·h−1.
The subjects were encouraged verbally to continue the
exercise to the point of exhaustion. The criteria required to
achieve VO2max were as follows: (a) a plateau of VO2
(changes <150 mL/min), (b) respiratory exchange ratio
≥1.10, and (c) heart rate (HR) within 10 bpm of the max-
imum level expected for the subject's age16). HR (bpm)
was measured every 5 s using a Polar monitoring system
(Polar Electro™, Oy, Finland). A portable analyzer (Cos-
med K4b2, Rome, Italy) was used to measure O2, carbon
dioxide production (CO2), and pulmonary ventilation (VE,
STPD). The expired gases were collected and analyzed
breath-by-breath.

The running session was self-selected by verbal
commands. All subjects completed three exercise sessions
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defined by one of the verbal commands: low, moderate,
and high. The information conveyed to the subjects was
the following: “Based on your experience in training, run-
ning competitions, and your current fitness level, I want
you to think what it would be like for you to run (con-
tinuously) at a (low/moderate/high) intensity.” “Now, I
would like you to self-select 20 min of running at a (low/
moderate/high) intensity.” “It must be an intensity that
seems appropriate to you.” These conditions were coun-
terbalanced. Each running session lasted 20 min. Subjects
could adjust the intensity after 1, 5, 10, and 15 min during
the exercise session. However, at no time, were subjects
allowed to know their running speed. The subjects’ phy-
siological performance was measured during each exer-
cise session (5, 10, 15, and 20 min). Affective responses
(assessed by the Feeling Scale and Felt Arousal Scale)
were measured before; 5, 10, 15, and 20 min into; and 5
and 10 min after the running session. RPE-S was mea-
sured 15 min after each exercise session.

Measurement
Affective responses.

The affective valence was determined using the scale
of Hardy and Rejeski23. This instrument comprises an 11-
point scale, ranging from +5 (“very good”) to −5 (“very
bad”). The Felt Arousal Scale (FAS) was used to measure
the perception of activation24. The scale comprises six
levels of activation, ranging from low (1) to high (6). A
high perception of activation can be characterized in the
following ways: excitement, anxiety, or anger. Low acti-
vation appears as relaxation, boredom, or quiet. Affective
responses were measured before; 5, 10, 15, and 20 min
into; and 5 and 10 min after the running session, and they
are shown by a circumplex model.

Circumplex model

This consists of an affective space divided into the
following four quadrants: Quadrant 1 corresponds to a
sense of high activation and displeasure (tension); quad-
rant 2 corresponds to a sense of high activation and plea-
sure (energy); quadrant 3 corresponds to a sense of low
activation and displeasure (tiredness), and quadrant 4 cor-
responds to a sense of low activation and pleasure
(calmness)10.

Rating of Perceived Exertion

The Session Rating of Perceived Exertion (RPE-S)
was determined using the RPE OMNI-RES scale25. This
instrument consists of a 10-point Likert scale in which 0
indicates “extremely easy” and 10 indicates “extremely
difficult.” Participants were instructed on how to use the
scale and perform docking procedures before the tests as
described by Utter, Robertson25. The RPE-S was mea-
sured 15 min after each exercise session.

Physiological responses

During the exercise sessions, the HR was collected
in the last 5 s of each minute. Average Treadmill speed
(km·h−1) was determined by the division of speeds
observed at the 5, 10, 15, and 20-min marks.

Statistical analysis
The analysis was performed using Statistical Pack-

age for the Social Sciences (SPSS) Statistics version 22.0
(IBM) for Windows. The Shapiro-Wilk test was used to
analyze the data distribution. One-way analysis of var-
iance (ANOVA) for repeated measures was used for com-
parisons between conditions, whereas two-way ANOVA
was used for comparisons of condition × time. The main
effects were analyzed using the Bonferroni post hoc test.
When the assumptions of sphericity were violated, Green-
house-Geisser corrections were employed. The magnitude
of the effect was calculated by the partial eta squared
(η2p). Values of 0.01, 0.06, and 0.14 corresponded to
small, medium, and large effect sizes, respectively. The
magnitude of the effect under the conditions was expres-
sed as Cohen's d effect sizes (0.2, 0.5, and 0.8 for small,
medium, and large effects, respectively). All the differ-
ences were considered significant at p < 0.05.

Results
Tables 1 and 2 show the anthropometric and physio-

logical characteristics and the perceptual, affective, and
physiological performance responses during exercise to
verbal commands of low intensity (LI), moderate intensity
(MI), and high intensity (HI).

RPE
There were significant differences between all verbal

commands (F(2, 38) = 160.149, p = 0.000, n2p = 0.894). The
RPE was significantly higher in MI x LI (p < 0.01,
d = 2.546), HI x MI (p < 0.01, d = 1.676), and HI x LI
(p < 0.01, d = 4.293).

Table 1 - Anthropometric and physiological characteristics of the study
participants.

Variables Mean ± SD

Age (years) 30.7 ± 10.1

Body Mass (kg) 74.7 ± 11.7

Height (cm) 175.2 ± 8.8

BMI (kg·m2) 24.3 ± 2.6

VO2max (mL·kg−1·min−1) 55.3 ± 7.1

HRmax (b·min−1) 189.3 ± 8.5

Treadmill speedmax (km·h−1) 15.3 ± 1.1

BMI: Body Mass Index; VO2max: Maximal Oxygen Consumption;
HRmax: Maximal Hate Rate; Treadmill speedmax: Maximal Treadmill
Speed achieved in the Incremental Test.
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HR and % HR
There were significant differences between all verbal

commands. HR (F(2, 38) = 59.586, p = 0.000, n2p = 0.758)
was significantly higher in MI x LI (p < 0.01, d = 1.255),
HI x MI (p < 0.01, d = 1.396), and HI x LI (p < 0.01,
d = 2.435). % HRmax (F(2, 38) = 59.536, p = 0.000,
n2p = 0.759) was significantly higher in MI x LI (p < 0.01,
d = 1.091), HI x MI (p < 0.01, d = 1.26), and HI x LI
(p < 0.01, d = 2.389). There were significant effects of
time (F(1,352, 25,686) = 82.787, p < 0.001, n2p = 0.813) and
condition (F(2, 38) = 59.247, p < 0.001, n2p = 0.757). In
addition, there was a significant interaction between time
and condition (F(2,678, 50,879) = 5.745, p < 0.001,
n2p = 0.232). This finding demonstrates that the HR was
always different for different conditions (p < 0.01)
(Figure 1). The effect of time occurred under all condi-
tions; the result was higher at 10, 15, and 20 min than that
at 5 min (p < 0.01).

Treadmill speed and % Treadmill speed max
There was a significant difference between all verbal

commands. Treadmill speed (F(2, 38) = 145.746, p = 0.000,
n2p = 0.885) was significantly higher in MI x LI (p < 0.01,
d = 1.768), HI x MI (p < 0.01, d = 1.99), and HI x LI

(p < 0.01, d = 4.345). % Treadmill speedmax (F(2, 38) =
145.503, p = 0.000, n2p = 0.882) was significantly higher
in MI x LI (p < 0.01, d = 1.697), HI x MI (p < 0.01,
d = 1.879), and HI x LI (p < 0.01, d = 2.243). There were
no significant effects of time (F(1,176, 22,339) = 2,983,
p > 0.05, n2p = 0.136); however, there was a significant
effect of the condition (F(2, 38) = 144.029, p < 0.001,
n2p = 0.883). There was no significant interaction between
time and condition (F(2,600, 49,406) = 1.411, p > 0.05,
n2p = 0.069). This finding demonstrates that the treadmill
speed was different under the conditions at all times
(p < 0.01) (Figure 2) but was maintained stably over time
under each condition.

Feeling scale
There was a significant difference between verbal

commands with respect to FS (F(1.486, 28.238) = 19.843,
p = 0.000, n2p = 0.511). FS was significantly higher in LI x
HI (p < 0.01, d = 0.977) and MI x HI (p < 0.01,
d = 0.637); however, there were no differences between LI
x MI (p > 0.05, d = 0.38). There were significant effects of
time, (F(2,352, 44,689) = 7.065, p < 0.01, n2p = 0.271), and

Table 2 - Perceptual, affective, and physiological performance responses during exercise.

Variables Low intensity Moderate intensity High intensity

Treadmill speed (km·h−1) 8.8 ± 0.8a& 10.5 ± 1.1*& 12.5 ± 0.9a&

% Treadmill speedmax 57.8 ± 5.8*a 68.8 ± 7.1*& 81.5 ± 6.4a&

HR (bpm) 144.7 ± 10.6*a 157.1 ± 9.1*& 171.5 ± 11.4a&

% HRmax 76.5 ± 6.0*a 83.1 ± 6.1*& 90.6 ± 5.8a&

RPE 2.7 ± 0.9*a 5.4 ± 1.2*& 7.5 ± 1.3a&

Feeling Scale 3.5 ± 1.1a 3.0 ± 1.5& 1.8 ± 2.2a&

FAS 4.1 ± 1.2a 4.1 ± 1.2& 4.7 ± 1.2&

HR: Heart Rate; % HRmax: Percentage Maximal Heart Rate; FS: Feeling Scale; FAS: Felt Arousal Scale. (*) Difference between low and moderate; (a)
difference between low and high; (&) difference between moderate and high p < 0.05.

Figure 1 - HR (Heart Rate) during low, moderate, and high verbal com-
mands. * Significant difference under all conditions.

Figure 2 - Treadmill speed during low, moderate, and high verbal com-
mands. * Significant difference under all conditions.
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condition, (F(2, 38) = 13.738, p < 0.001, n2p = 0.420). In
addition, there was a significant interaction between time
and condition, (F(5,035, 95,672) = 9.041, p < 0.001,
n2p = 0.322). This finding demonstrates that the FS was
different at the condition at time 5 and 10 min (HI x LI),
and 15 and 20 min (HI x MI, LI) (p < 0.01) (Figure 3).
The effect of the time was observed under the conditions
MI and HI. The FS were higher in post 5 min and post
10 min from baseline (p < 0.01) to MI, and lower at time
15 and 20 min from post 5 and post 10 (p < 0.01) to HI.

Felt arousal scale
There were differences between verbal commands in

FAS (F(2, 38) = 4.788, p = 0.017, n2p = 0.201). FAS was
significantly higher in HI x MI (p < 0.05, d = 0.5) and HI x
LI (p < 0.05, d = 0.5); however, there were no differences
between LI x MI (p > 0.05, d = 0). There were significant
effects of time (F(2,154, 40,927) = 15.145, p < 0.01,
n2p = 0.444) and condition (F(2, 38) = 4.666, p < 0.05,
n2p = 0.197). There was no significant interaction between
time and condition, (F(5,098, 96,864) = 1.990, p > 0.05,
n2p = 0.095). This finding demonstrates that the FAS was
different at the condition at time 5 min (HI x MI), 10 min
(HI x MI, LI), and post 5 min (HI x LI) (p < 0.01)
(Figure 4). The effect of time was observed under all con-
ditions. The FAS scores were different at 20 min from
baseline; at 15 and 20 min from that post 5 min; and 10,
15, and 20 min from post 10 min (p < 0.01) to LI. In MI,
there were differences at 5, 10, 15, and 20 min from base-
line (p < 0.01). In HI, there were differences at 5, 10, 15,
and 20 min from baseline (p < 0.01); at 10 and 20 min
from post 5; and at 5, 10, 15, and 20 min from post 10
(p < 0.01).

Circumplex model
In all verbal commands, the participants began with

a sense of calmness (Figure 5) and after 5 min were in an
energy sense, which remained throughout the exercise
session. Post 5 min, all returned to a sense of calmness.
The verbal command high approached the tiredness quad-
rant toward the end of the exercise.

Discussion
The present study aimed to compare the effects of

different verbal commands on the perceptual, affective,
and physiological responses during running. The results
demonstrated that perceptual responses and physiological
were different for all verbal commands, with the intensity
increasing as per the verbal commands given for running.
The affective responses were positive during all verbal
commands; however, they were lower in high verbal com-
mands than in low and moderate verbal commands.

Figure 3 - Feeling Scale during low, moderate, and high verbal commands. § Significant difference between High and Low. & Significant difference
between High and Moderate.

Figure 4 - Felt Arousal Scale during low, moderate, and high verbal
commands. § Significant difference between High and Low. & Sig-
nificant difference between High and Moderate.
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The perceptual and physiological parameters
showed that the participants were able to adjust the run-
ning intensity in each intensity zone, proposed by the ver-
bal commands, resulting in different perceptual and
cardiovascular stimuli, in close agreement with the results
reported by Kilpatrick, Robertson26. Our findings are con-
sistent with the exercise recommendations proposed by
Garber, Blissmer19 to improve health parameters and phy-
sical fitness, falling within the zones of moderate and vig-
orous-intensity. Even the lowest (low) command intensity
used in the study provided cardiovascular stimulus within
the intensity range considered moderate recommended by
Garber, Blissmer19, demonstrating that the low, moderate,
and high verbal commands can be used in the exercise
prescription to improve cardiorespiratory fitness.

In studies that used self-selected intensity as an
exercise prescription strategy, Lind, Joens-Matre18

observed that inactive women choose a % speed (70% of
peak speed) and % HR (78.5% HRpeak) similar to those in
the present study for moderate (68.8% treadmill speedmax)
and low (76.5% HRmax) verbal commands. Dias, Simao22,
observed results for speed and % HRmax corresponding to
the moderate verbal command (10.5 km·h−1 and 83.1%
HRmax). Rose and Parfitt21 found a % HR below the low
command for inactive women (69.8% HRmax), and values
corresponding to the moderate command in active women
(81% HRmax). Previous studies have shown that inactive
and active people tended to self-select intensities corres-
ponding to low and moderate verbal command zones,
respectively, ranges which promoted the most favorable
affective responses.

The affective responses were positive throughout the
exercise sessions prescribed by verbal commands; howe-
ver, the high verbal command showed significant differ-
ences in relation to the low and moderate commands.
These results are consistent with the Dual Mode Theory,
indicating that affective responses are determined by the
interaction between cognitive and interoceptive para-

meters12,27. The importance of these parameters changes
according to the intensity of the exercise. At intensities
below or close to the VT, cognitive parameters are domi-
nant, and affective responses tend to be positive. At the
VT or intensities slightly above it, the affective responses
can present great inter-individual variability, with the sen-
sation of pleasure increasing in some individuals and
decreasing in others. Above the VT, interoceptive para-
meters predominate, and most individuals experience a
decreased sensation of pleasure12,17,27. In an investigation
by Freitas, Ferreira7 that compared the affective responses
during 12 weeks in self-selected and imposed intensity
exercise (10% above the ventilatory threshold) in obese
women, their results demonstrated that the group that per-
formed the exercise sessions 10% above the ventilatory
threshold showed lower affective responses, reaching
negative values throughout the training period.

In addition to the postulates of the Dual Model The-
ory, studies have shown that from the self-selected inten-
sity, there may still be an increase in exercise intensity,
with consequent maintenance or reduction of affective
responses, without reaching negative values. When com-
paring the affective responses of the self-selected exercise,
and at an intensity, 10% above the values obtained in the
self-selection, Ekkekakis and Lind20 observed that in
overweight women, exercise prescribed at 10% above the
self-selected intensity decreased affective responses
(without reaching negative values), whereas, in women
with normal weight, affective responses did not change.
Lind, Ekkekakis28 found in sedentary women that pre-
scribed exercise 10% above the self-selected intensity
(91% x 84% HRmax) decreased affective responses, with-
out reaching negative values. In the present study, while
the moderate verbal command presented intensities like
some studies that used self-selected intensity, the high ver-
bal command presented an intensity about 10% above the
moderate verbal command (90.6% vs 83.1% HRmax).
These Findings showed a decline in the affective respon-

Figure 5 - Circumplex model to affective responses during low, moderate, and high verbal commands.
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ses of the high verbal command, without reaching nega-
tive values, demonstrating that this zone of intensity
reached values around the VT, allowing for greater stimu-
lation of cardiorespiratory fitness, but within an acceptable
limit that permitted affective responses to remain positive.

The affective responses shown by the circumplex
model demonstrate that the changes in the affective quad-
rants occurred similarly in all sessions. From baseline in
the calm quadrant at the beginning of exercise, the FAS
increased, remaining in the energy quadrant throughout
the exercise session and returning immediately to the calm
quadrant after the end of the session. Although the FS
decreased from 10 min of exercise until the end of the
exercise, this reduction was insufficient to reach the ten-
sion quadrant. These results demonstrate that 20 min of
exercise prescribed by the low, moderate, and high verbal
commands were adequate to increase the FAS to the
energy quadrant and maintain the FS in positive values.
Negative responses to FS could be a negative experience
and induce exercise dropout. In contrast, high arousal may
indicate attention; this is not necessarily a negative
result29. The permanency of the affective responses in the
energy quadrant indicates that the exercise is enjoyable;
however, the exercise performed in the tension quadrant
could represent an unpleasant and negative experience.

The present study has certain limitations that must
be considered when generalizing the results. The sample
comprised of active men, aged 18-50 years, who regularly
practiced aerobic exercise and running activities. The
effect of the large age range was minimized by recruiting
participants with similar physical fitness and exercise rou-
tines. The results may not be the same for women, over-
weight people, inactive people, or practitioners of other
exercise modalities. In addition, the prescription of the
verbal command above 20 min of exercise may present
differences in affective responses, especially with the high
verbal command30. Future investigations should explore
the potential of exercise prescribed by verbal commands
for different populations, exercise modalities, and exercise
duration, in order to obtain relevant information about the
scope of this exercise prescription methodology.

Conclusion
The results of the present study suggest that verbal

commands can be used in running prescriptions. The ver-
bal commands low/moderate/high can provide the cardior-
espiratory stimulus of moderate or vigorous intensity
without promoting negative affective responses. The ver-
bal command “Moderate Intensity” can promote greater
perceptual and physiological stimuli than “Low Intensity,”
without causing significant changes in affective responses.
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