
Dr Ben Bocchicchio Q&A - August 2019 

Lawrence Neal:	 Welcome, everyone. This is Lawrence, from High Intensity Business 
and HIT Business Membership. Welcome to the August 2019 Q&A 
with Dr. Ben Bochicchio. We're going to be talking about all things, 
key to drink diets, and high intensity training. I'm just going to 
unmute Ben first, and make sure that everything's working. Bear me 
a second. Ben, can you hear me?


Dr Ben:	 I can hear you.


Lawrence Neal:	 Oh, thank God for that. I can hear you clearly. It's always an 
interesting challenge, trying to get these webinars to work, 
especially with people that have not used the software before. And 
I've used it. It's just probably this must be the 11th or 12th time, and 
I'm still trying to figure it out.


Dr Ben:	 Right. [crosstalk]


Lawrence Neal:	 Yeah, exactly. Exactly.


Lawrence Neal:	 So what I want to do is just set the scene before we start taking 
questions. Firstly, we've done something a bit different this time. 
We've invited a few people outside the membership, people, 
friends, and acquaintances of years, Ben, who are keen to ask you 
some questions. So they will probably have some opportunity 
during this to ask some of their questions. But just to let everyone 
know that the recording for this will be within the High Intensity 
Training Business membership, and so only members will be able to 
listen to the recording after the fact, because they've obviously paid 
for the privilege.
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Dr Ben:	 Right.


Lawrence Neal:	 The way it's going to work is everyone attending this will be able to 
raise a hand. And once they raise a hand, I will unmute them, and 
they'll be able to ask their question. Typically, with the topics we 
discuss, for a lot of questions, it can be quite appropriate, so people 
will have the opportunity to ask one or two questions.


Lawrence Neal:	 Now, I think before we start, Ben, do you want to ... I mean, most 
people know who you are. Most people are a big fan of your work 
and your recent book, but did you want to give everyone a succinct 
kind of bio, introduction about you and your expertise first?


Dr Ben:	 Yeah. I've been in practice for 47 years. I was the originator of Slow 
training, from which SuperSlow, SlowBurn, all those things 
emanated. I've been doing high intensity exercise, formally and 
commercially, since 1974, and used it in orthopedic rehab, cardiac 
rehab. Most recently, last 15 years, mainly doing a lot of emphasis 
with metabolic disease, metabolic syndrome, that kind of thing. 
Fortunately for us in the high intensity community, our style of 
exercise fits in perfectly, and is probably the prescribed 
methodology for treating metabolic disorders. Speaking to 
Lawrence, having been in this business for almost 50 years, that is 
really our forte. That is where we should go, as far as promoting 
business, because the audience is huge and growing, literally 
growing. So I think that's where we can really strike oil, and that's 
our sweet spot.
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Lawrence Neal:	 Great. All right. So everyone, if you want to ask a question, just raise 
a hand via the go to webinar control panel, and I will unmute you, 
one by one, to give you an opportunity to ask your question.


Lawrence Neal:	 Whilst we're waiting for people to do that ... Oh, yeah. And one 
other thing I will say, if you have anyway technical challenges, you 
can type the question in, and I will read it on your behalf. But whilst 
we're just waiting for that, the first question I had for you, Ben, you 
were kind enough to send me, I think, one of your presentations you 
had a while back, which is really interesting, and it talked about the 
synergy between high intensity training, and Keto. I was wondering 
if you could just talk about synergy, and the influence it has on the 
[MTOR] pathway, and how they work kind of together in that sense. 
I'd just love to hear you talk about that a little bit.


Dr Ben:	 Yeah. At Low Carb USA, San Diego, or the big conference, 
international audience of presenters, obviously the thrust is low carb 
and metabolic disease. I did a little bit of thing on eating, exercise, 
and aging, because I think if you think about what we're all trying to 
do, it's almost in every case an anti-aging factor.


Dr Ben:	 I think there's two factors that make this business viable, and, I 
think, exciting. One is, there would not be this podcast, there would 
not be Low Carb USA, Paleo, Keto, if it wasn't for the carrot of 
people losing weight. Let's be honest about it. Being healthy, and 
being more productive and functional, I mean, that's all good stuff, 
and it's real, but I think the real carrot getting people in the door is 
they want to lose weight. They want to lose body fat.
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Dr Ben:	 So if that's the case, and we're plying Keto diets or Paleo diets or 
whatever it is, and we've found that Keto has a lot of good science 
behind it, and we're using stored body fat, which is really what 
we're after, there's certain pathways that have to be instigated in 
order for that process to occur. So my approach is, if we've 
identified those pathways, and we have, and I can do this another 
way, through high intensity exercise, maybe we can do it even more 
strongly and significantly with high intensity exercise that at least we 
should put these two together, and therefore have a synergistic 
approach, get more bang for our buck, from our behavior. Okay?


Dr Ben:	 I think that's what everybody who does these programs, at any 
level, wants to attain, right? The highest return for their time and 
effort. So I've identified the pathways that ... Not I've identified. The 
pathways have been identified, and I put them together. Like, insulin 
is probably the number one problem in metabolic disease. It's the 
factor that is corresponding, linearly and positively, to high blood 
pressure, high blood sugar, vessel damage, brain, Alzheimer's type 
of symptoms, and things like that, obesity, obviously.


Dr Ben:	 So, anyway, since we've identified insulin as being a culprit, 
anything we can do to minimize our fasting insulin level, for 
example, our constant insulin inundation of our cells, is good. So, 
obviously, we know that we don't eat carbohydrates, or we eat very 
few, you lower the insulin requirement, therefore you lower blood 
insulin, fasting insulin, and it makes it easier for your body to use 
carbohydrates in a healthy way, or store them in a healthy way.
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Dr Ben:	 We also know that high intensity exercise drives glycogen depletion, 
which at some point means we need to replenish that glycogen in 
our liver and in our muscles, so therefore we're more receptive. And 
since many of our insulin receptors are in our skeletal muscles, then 
the skeletal muscle system is a very good conduit for us to drain 
this excess insulin, and to make those insulin receptors more 
receptive, because we're not loaded with glycogen. We've used it. 
We've tapped it in our exercise, the glycolytic, high intensity fibers.


Dr Ben:	 Basically, the high intensity exercise as I describe it, I think, in that 
presentation is not physically demanding, not taxing, not 
exhaustive, not painful. It may be all of those, but that's not what 
defines it. What defines high intensity exercise is the muscle fiber 
recruitment pattern that we instigate, and stimulate to a threshold 
level, and the ensuing pathways that result from that. That's what 
high intensity really means, it should mean. And if it doesn't, then 
you've got, I think, a flawed definition of that.


Lawrence Neal:	 Yeah. No, I would agree with you. For those who have just arrived, 
Wayne, I'm talking to you, if you have any questions during this, 
please raise a hand via the control panel, and I will unmute you, and 
you can ask Ben any question that you have. But when he 
[crosstalk 00:08:14].


Dr Ben:	 Except, Wayne, remember that if you raise a hand, there should be 
at least four fingers sticking up, not just one, okay? I just want you 
to understand that.
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Dr Ben:	 Probably make the most sense to focus on Ketogenic diets and 
high intensity training, but feel free to ask Ben any question. So, 
Ben, that was really interesting. Could you then, now, just take that 
further, and talk about where MTOR comes into this, because I've 
reading as far as the [inaudible 00:08:42], that was really interesting, 
in the sense of how both high intensity training, Keto, affect the 
MTOR pathway to essentially improve our health.


Dr Ben:	 Yeah. Well, for those who don't understand, and it's very likely that 
most people don't, because why would you? MTOR is a signaling 
pathway that involves certain signaling proteins, and the name 
comes from Mechanistic Target of Rapamycin. That sounds crazy, 
but they found an anti-fungal, anti-rejection molecule in the soil of 
Rapa Island, which is Easter Island, and when they gave it to kidney 
transplant recipients, it lowered the rejection, but it also started to 
reduce tumors. This was not where they were going. It reduced 
cancer tumors. And so, now they use it for this kind of thing.


Dr Ben:	 And then they also realized in labs, when they gave it to rats, this 
rapamycin, which inhibited MTOR, which is a growth signaling 
complex, that these rats lived longer. So now you've got this big 
anti-aging thing. There are even California kind of type of doctors 
that want to do rapamycin clinics, where you can go in for your 
rapamycin and live longer.


Dr Ben:	 In any case, MTOR is ... I've always wanted to know how is it that 
these muscles grow? What is it that we're producing by working 
these muscles to fail? You're producing this fatigue, or, as some of 
the guys call it, in road. What is it that's actually happening? And we 
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have a couple of pathways, a PPR pathway, which [perioxum 
00:10:16], which is basically a genetic pathway that says to our 
genes, let growth happen, or don't let it happen. That's the big 
gateway, which is upstream from MTOR, meaning it happens 
before. Then it allows MTOR, which signals growth, to occur. 
Growth meaning protein synthesis.


Dr Ben:	 One of the ways to stimulate protein synthesis ... There are three 
ways. One is disruption of the muscle, or high intensity exercise, or 
some deformation of muscle, mechanically and also metabolically. 
Also, amino acids are required, or one of the two, two of the three 
requirements. And then you have things like insulin that can 
promote growth. And so these things all have to come into play and 
combine to promote growth, the signal of the proteins to enhance 
synthesis, or to uptake synthesis, or to grow muscle, the high part 
of a muscle, increased protein status. Okay? I don't know if that's 
describing what you want, but it's something that has to happen. 
Without MTOR, we can't grow muscle. Let's put it that way.


Lawrence Neal:	 Yeah. I found it really interesting. I think, actually, a number of 
people listening to this might be aware of that mechanism. But one 
of the things that ... Obviously one of those kind of myths that's 
being repeated again and again in the health and fitness industry is 
this need for carbohydrate to stimulate insulin secretion and growth 
factor, in order to help build muscle mass. You're saying that the 
key mechanisms are resistance training and amino acids, 
stimulating the MTOR pathway. And you don't necessarily need 
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amino acids stimulating the MTOR pathway. You don't necessarily 
need-


Dr Ben:	 Yes.


Lawrence Neal:	 Is your [crosstalk] that you do not need carbohydrates? You actually 
grow muscle tissue?


Dr Ben:	 You certainly don't. You don't need carbohydrates, and you don't 
need the insulin impetus, because devoid of the insulin impetus, the 
presence of amino acids, and the exercise ... Exercise actually does 
the same thing as the growth factor of insulin. Insulin is a growth 
factor, no question about it. Okay? But you don't need that, 
because exercise does the same thing. It brings the impetus to the 
cell, and it allows it to happen. In other words, it allows the MTOR 
signal for growth to happen, either through exercise or through 
insulin, but in the presence of amino acids.


Dr Ben:	 In other words, no cell is stupid enough to grow in the absence of 
nutrients, okay? So you need the amino acids. You need the protein 
upon which you're going to influence this building, or the protein 
synthesis. Two ways you can do that are insulin, or growth factors, 
or IGF, HCH, or exercise. So you don't need both.


Dr Ben:	 What I presented at the Low Carb meeting in San Diego was that a 
really good way to grow muscle, if you're a low carb or Keto person, 
is to obviously make sure you have enough amino acids, and, 
number two, skip the insulin part, because it does the same thing as 
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exercise, but do the high intensity exercise. And that's shown, in all 
the literature, to work perfectly fine.


Lawrence Neal:	 That's so interesting. Craig, I'm going to come to you in a moment. 
Just want to wrap that tiny piece up, and just kind of make sure that 
my understanding around this is correct. So it's funny, because 
obviously, like you say that, Ben, you can obviously use the insulin 
mechanism in order to help growth, but obviously there's a trade 
off, right? Because chronically elevated insulin is probably going to 
cause health issues, both short and long term, right? So why go fire 
that route for muscle growth, when you can go the healthier route 
where insulin isn't constantly chronically elevated or secreted? Is 
that correct?


Dr Ben:	 Yeah. There's much less downside, in my opinion and my 
experience, go that way. And it's not that insulin can't make you 
grow. I mean, if you see some of these elite body builders, I'm 
talking about people with no percent body fat, huge amounts of 
muscle mass, you'll see some of these guys do use insulin for super 
physiological growth. But you can see it in their gut a little bit. You 
know what I'm talking about?


Lawrence Neal:	 Yeah. Yeah, you see organ growth.


Dr Ben:	 Yeah. Yeah. You see, because insulin promotes that kind of a 
response. But it does grow muscle. There's no question about it. 
Unfortunately, it grows a lot of other stuff that creates a huge 
downside. And right now, in our population, with the obesity, and 
the diabetes rate, you want to stay away from insulin. I would say if 
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it's one thing you'd like to avoid, it'd be anything that induces a 
hyper-insulin response, or even more insulin response than that was 
kind of normal. And I'm not saying normal for the standard 
American or modern diet. I'm saying the normal, homeostatic, 
human requirement.


Lawrence Neal:	 Okay. So I'm just going to unmute Craig. Just give me a second, 
Craig. Hey, Craig, can you hear me?


Dr Ben:	 I can hear you.


Lawrence Neal:	 Yeah, I can hear you. [crosstalk] I'm good. How are you doing, 
mate?


Craig Hubert:	 I'm good, man. I'm good. How are you, Dr. Bocchicchio?


Dr Ben:	 Hey, Craig. How are you?


Craig Hubert:	 I'm doing well, thank you. Just a quick question, just kind of 
continuing with the low carb and the Ketogenic diets. When 
somebody's coming to you, how do you get them on board with 
that style of eating? Because, basically, I've got a lot of clients that 
would do well with it. They do need it, and yet there's so much 
resistance that they just keep following the Canadian style of diet.


Dr Ben:	 It's a valid question. It's like, how do you get them to do high 
intensity exercise? They have to have an acceptance that the 
possibility of this thing is reasonable. Now, if you go ... And I'm not 
trying to plug anything, but if you go on Low Carb USA, there are a 
lot of these podcasts, Dr. Cwybes, C-W-Y-B-E-S, or something. He 
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goes through how do you get these people . In fact, one of the 
things that might be of interest to you is that we have a small group 
from Low Carb USA, myself included, Dr. Cwybes, and Dr. Lenskis 
that have been requested by big time physicians with big practices 
to teach them how to teach these lifestyle interventions, one being 
the SMaRT high intensity system, one being the low carb eating 
system.


Dr Ben:	 We've got doctors paying us big, big numbers to come and do an 
immersion for four days, for us to lecture to them, to show them, 
exactly, hands on, how to apply this, the psychology of the 
behavior, how to introduce it, and also how to bill for it on a 
business sense. You know, what CPT codes and things like that to 
do. So we're announcing ... we are actually starting that, and we 
have a lot of feedback that people want to get involved in that, 
because it is a good question.


Dr Ben:	 I mean, I think ... I'm kind of a practical guy, and I'll say to people, 
"Listen. You come to me for a reason, because you're not satisfied 
with what's going on." One of the major factors driving you towards 
me, or towards you, Craig, is that they want to lose fat, right? They 
say weight, but they want lose fat. So you explain to them the 
insulin situation, that insulin is a fat storing hormone. Insulin does 
not let you use your body fat.


Dr Ben:	 So as hard as we work, and as well as we think we're eating, if 
we're eating things that because an insulin spike, and that means 
whole wheat bread, potatoes, and an apple direct from the Garden 
of Eden, if you're insulin sensitive, insulin resistant, I'm sorry, is not 
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a good thing. We have to minimize that, because it's going to be a 
very tough haul trying to lose weight when a hormone is circulating 
in your body at a high level that tells you to hibernate, that tells you 
not to use your stored body fat.


Dr Ben:	 So we have to address that. Am I never going to eat a piece of pizza 
again? Am I never going to have ... no! That's not where we're going 
with this. We're saying right now, we want to try to eliminate all the 
sources that'll stimulate insulin, and we want to incorporate the 
most practical, powerful behaviors to be better at using insulin, 
storing sugar at a healthy level, and using fat as our primary fuel 
source. That's what this ... You don't have to say Keto. I call it 
controlled carb. And at some point, they will get into it, and maybe 
want to do Keto, but you have to regulate that carb. And you really 
have to regulate it, and this is where I'm a little hard ass on this 
thing. You really have to regulate it to a threshold level to get these 
metabolic benefits. Not necessarily the weight loss.


Dr Ben:	 In other words, the threshold is probably around 40 carbs for 
somebody to start, to getting all the metabolic benefits. But there 
are plenty of people who can reduce to 150, 120, whatever, and 
within that scheme, have some fruit and some, obviously, 
vegetables, and some nice ... You have to give them an idea of all 
the foods that they can eat, as opposed to harping on all the foods 
that they can't eat. And, God forbid, they're never going to have a 
piece of chocolate again. They might as well shoot themselves. You 
know? Which, in my opinion, is probably not a bad option, but it's a 
little drastic.
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Craig Hubert:	 Are you weaning them off at the same time over a period of time? 
Or is it sort of a hard, let's assume if they're consuming 300 grand 
[crosstalk 00:19:18].


Dr Ben:	 That's a good question, Craig. There are different kinds of psyches 
and personalities, okay? A lot of people like to go cold turkey and 
they'll say, take me, show me. They'll put up their hands. You put 
your hands on their forehead, you save them, okay? Other people 
will say, listen, I'd like to go into this gradually. I give the story 
about, you're looking at a guy with four cigarettes in his mouth, 
okay? And we know that's not good. The next picture, you see him 
with one cigarette in his mouth.


Dr Ben:	 Now was that good? Would you prescribe that? No, but it's better 
than four cigarettes. So if that's where we have to go, and you as a 
coach, as a trainer, a little bit have to feel out the behavior that the 
situation of your people, how fragile are they? Okay? I think 
sometimes when you give people a little bit of leeway, because 
sugar is addictive, it's like saying, okay, you're a heroin addict so 
we're only going to give you a little heroin every day because that's 
a whole another factor.


Dr Ben:	 It depends how addicted these people are because a little bit will 
trigger this opiate response, and then that gets complex 
behaviorally, so I think you have to feel it out. I have many people 
that have gone both ways with that thing. Where we've cut them 
down, they feel maybe they'll cut out some bread, maybe we'll cut 
out bait products, stuff like that. Some people go cut out everything 
white, rice, potatoes, I said, "Okay."
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Dr Ben:	 I mean there's a bunch of different ways and behavioral patterns 
and techniques you can use. And I think that's where the art comes 
into being a scientist. There's an art to the science of training and 
regulating behavior would be. So a little bit, I say, listen, if we're 
going to work this hard doing this exercise, I'm going to do all these 
other things to make sure we get our stresses reduced than maybe 
there's... the harder you go with this thing, the better. But if that's 
undeliverable of something you can't so I think it's not palatable 
literally to you, then we'll have to go a different way. Let's try it.


Dr Ben:	 But a significant reduction... the idea is to significantly reduce the 
stimulation of insulin because insulin, if we inject that into you, 
make you fat and if you inject it into your own self through your 
mouth, it's still going to keep you fat and make it very hard to get rid 
of fat, which is basically your primary objective, right?


Craig Hubert:	 Yup. That's perfect. That's great. Thank you.


Dr Ben:	 Yeah


Lawrence Neal:	 All right. So thank you Craig. Spend me a second. So for those 
who've just joined you can raise a hand if you've got any question 
just in the control panel and I'll meet you. Just like I did Craig and 
you can ask your question. I just want to follow up what you said 
there, Ben regarding weight loss. And I know you must get it all the 
time.


Lawrence Neal:	 I know we're probably sick of hearing it certainly in the Low Carb 
Community is the whole CSO argument and the law of 
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thermodynamics. When people say to you, I hang on Ben, isn't it 
just about eating less than calories in, calories out, it's not 
necessarily about keto or  or whatever. How do you respond to that 
typically?


Dr Ben:	 Well, if you really, you're pure objective about it and don't consider it 
a religion. If I tell you, you can't eat carbs or vice versa, that you can 
eat some carbs. Okay. If you understand the science behind this 
thing the thermodynamic model of calories in calories out is really 
encapsulated into the metabolic model just subtly. But if you say, 
here's the thing that I always, I think brings this home to people.


Dr Ben:	 If 3,500 calories equals a pound, and if you take in 500 calories less 
and you burn 500 calories while you've got a thousand calorie 
deficit, that would mean that everything metabolic that is happening 
to your body is exactly the same on a daily basis, okay.? Which it 
isn't. For example, if we go with that model, how many women can 
tell you that they during one time of the month gained four pounds 
in two days, okay? 90% of women will tell you that.


Dr Ben:	 So that means if we go strictly to a thermodynamic model, they 
have somehow unconsciously eaten 14,000 more calories than 
they're aware of. And when they lose the weight five days later, 
they've run 140 miles extra in their sleep, okay? In other words, it 
doesn't work. How do you gain four pounds and then you lose four 
pounds? If it's thermodynamic, it would have, have to be calories in 
or calories out with some combination thereof. So obviously that 
exaggerated example shows you this is a metabolically driven 
process.
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Dr Ben:	 In the case of women, it's a female hormone driven process. In the 
case of most people that have too much fat it's an insulin driven 
process, it's a possibly thyroid secretion. I mean this is some other 
things, but if we can control that insulin, if we can regulate it, 80% 
of our people will have a very, very positive response to get them 
back to a physiological norm, which is much healthier than they are. 
So cosmetically, mentally, psychologically and physiologically 
they're going to be in a better place.


Lawrence Neal:	 Tell me if the way I understand this makes sense. I understand what 
you said there, but I just want to see if my kind of simple heuristic 
will make sense to you. And I think I stole this from Bulletproof, 
Dave Asprey, but I think of food as information and exercises 
information, right? So if basically your metabolism is responding to 
such an array of complex factors. So, for instance, you do high 
intensity training, you secrete all these myokines that have all sorts 
of different roles they play in the body that you know affects organs 
and the muscle itself.


Lawrence Neal:	 One characteristic might be, as you've noted in one of your 
presentations, changing white adipose tissue to brown. So it's 
these things are different ways in which calories are being being 
burned. And so it's like food has the same effect, like you eat food 
and that's going to affect your metabolism in a completely different 
way. So that's where I think the CSO model falls down because it's 
just too much of a simplification. Whereas in reality, when we're 
eating food and when we're training, we are sending thousands, if 
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not millions of these different signals that are causing all sorts of 
changes in the body. Is that a correct way of looking at it?


Dr Ben:	 But I don't understand what the question is. So you're saying, yeah, 
all these, the body will possibly-


Lawrence Neal:	 I was more of looking for validation, I suppose more than a 
question.


Dr Ben:	 The body operates by sending signals, no question about them or 
behaviors affect the signaling, okay? And our exercise and our diet 
behavior affect them most powerfully, okay? We know that. When 
we've got to metabolism, we've got the body composition. So that 
is really important. Another one, and the thermodynamic model, for 
example, how do you account for ketones in a thermodynamic 
model? They're not used for energy. And the ones that we excrete 
out of our breath, out of our urine are not used for energy, okay? 
They go away, but they actually are pieces of fat that go away.


Dr Ben:	 So they were reducing fat, but it's not in producing energy that we 
use. It doesn't even come into a thermodynamic model. I mean, 
what's the deal with that? So thermodynamic is way too simplistic. 
It doesn't really work because we've seen plenty of legitimate 
randomized control trials that show if you eat at different times, the 
same number of calories, the same transmutation of your 
macronutrients, that there's a different effect and outcome in  in 
resting metabolic rate.


  

Page �  of � 
17 43

https://highintensitybusiness.com/members/index.php?threads/dr-ben-bocchicchio-q-a-august-2019.568/#post-1631


Dr Ben Bocchicchio Q&A - August 2019 

Dr Ben:	 If I increase my metabolic rate, okay? Now, I guess that's kind of 
thermodynamic, but if I increase it by not just activity, but by 
instigating these pathways through as a result of 18, 24 hours later 
from high intensity exercise, six hours later from a ketogenetic diet, 
eating or not eating, for example, okay, what happens then? If I eat 
a thousand calories at night or I eat 333 calorie meals during the 
day, there's a different outcome. So we can stretch it and say, well, 
maybe because of the way we're eating, we're more active or less 
active. Okay. But to me that is not purely thermodynamic, that's 
instigating a behavior that has a thermodynamic effect hormonally, 
it's a subtle difference. Is it not?


Lawrence Neal:	 Yeah. I understand what you mean. Ben, I just want to ask a final 
question for open up for questions from the attendees. One of the 
members. I am Jack Dresnick who wasn't available to participate on 
the call. Had a really good question. And you're someone who's 
really good at simplifying a lot of these complex things for the lay 
man. And I'm thinking about this from the perspective of the high 
intensity training clients, right? The personal training client.


Lawrence Neal:	 And Jack asks, you talk a lot about improving metabolic health, and 
he's curious as to how you get buy in? When you're talking about 
metabolic health to clients or to prospective clients, how are you 
making sure that they understand what that means and how are you 
getting their buy in so as to motivate them to want to take action? I 
know this is touching on what Craig asked, but I'd love for you to 
talk about how you might describe what good metabolic health is to 
someone like that.


  

Page �  of � 
18 43

https://highintensitybusiness.com/members/index.php?threads/dr-ben-bocchicchio-q-a-august-2019.568/#post-1631


Dr Ben Bocchicchio Q&A - August 2019 

Dr Ben:	 Well, good metabolic health means are you in a physiological state 
wherein your intake utilization and storage of energy is not causing 
a problem. In fact, it's driving the needle towards health, high level 
of function, energy, clarity, mental clarity and things like that and 
away from the degeneration of those situations, okay? So most 
people come in and say, I'm a little heavier than I want to be. I don't 
have as much energy as I want. I don't look like I want, I don't want 
to look old when I'm not old. These kinds of things and understand 
that, let's go back to those basic objectives that people have and 
say, well, these things are a direct result of a metabolic imbalance or 
a shortcoming, okay? So these have provided hurdles to us that we 
want to overcome.


Dr Ben:	 And the best way to overcome in those powerful, safe, significant 
way to overcome these are through reducing the foods that cause 
these metabolic responses to accrue. And then an activity and 
exercise pattern that stimulates the similar pathways, maybe at a 
higher level, a different level that also drives this needle towards 
storing, using eating and dispelling energy in a more healthy cyclic 
manner, okay? It's a better cyclist way that the human body was 
developed and genetically thrive as a species to survive, okay? This 
is basically it.


Dr Ben:	 So what we're going to address other things that really powerfully 
affect the problems that you're having through diet and exercise 
and maybe some behavioral kind of tips on sleeping and stress and 
things like that. And this is how we think it is the best plan 
historically, theoretically, in the science, and clinically when we 
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observed this, this works for most of the people most of the time, 
and it may have to be tweaked individually, but the major thrust and 
major architecture is pretty much the same.


Lawrence Neal:	 Thank you for that, Ben. Okay. So Craig, and you're very lucky. 
Everyone's passively listening, hopefully intently. And I'm going to 
unmute you if you have another question. So spare me a second.


Craig Hubert:	 Right. There we go. Can you hear me?


Lawrence Neal:	 Hey, yes, go for it.


Dr Ben:	 Yup.


Craig Hubert:	 All right, perfect. So I'm just following up with that then. I noticed 
there's this back and forth between most of the facilities that do 
high intensity strength training in regards to frequency. So whether 
it's one session a week or two sessions a week, and there are 
debates over recovery and things like that. So I know you do two 
sessions a week for most of your clientele. Is that also tying in with 
the idea of basically dumping glycogen out of the muscle for weight 
loss specifically? Or is that just you feel that most clients can 
handle, continue with those two?


Dr Ben:	 That's a good question. Okay. So I'll tell you why I've arrived at two 
exercise sessions a week, okay? We know physiologically and it has 
a lot to do with the muscle system, but don't forget the muscle 
system is not ready or optimally ready to induce that kind of stress 
until the support systems have come to a recovery level at which 
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they can support this productively. Is that okay? Do you understand 
that?


Craig Hubert:	 Yeah. By support systems, can you just elaborate on that?


Dr Ben:	 Yeah. Well, your hormone system, your nervous system, 
cardiovascular system, your respiratory system. Now some of these 
are acute responses. Your respiratory system can respond in two 
minutes or three minutes later. But there are adaptations in these 
systems that have to happen for us to be fully, powerfully set to 
instigate a positive response, okay? So in clinical observation time 
and time and time again, and in the literature there is nothing, 
nothing that indicates that one time a week high intensity exercise 
will give you the biggest metabolic thing or in my opinion, the 
muscle growth or protein synthesis thing, the twice a week those.


Dr Ben:	 Now, I can see that three times a week and I've tried it, and I've 
studied it, three times a week is probably for most people that have 
a reasonable level of strength, not for somebody who is sedentary 
and weak that can tax themselves. If I do a rehab patient, I could do 
a rehab on a knee seven days a week until they're strong enough to 
actually make some inroad or make some significant impression on 
the recovery system. But understanding that we're talking about 
normal and I mean in a normal, it could be sedentary but also 
reasonably normal, not just having and been in a body cast for two 
months.


Dr Ben:	 And also for the most elite athletes understand that what we're 
trying to do in our muscle work, in our high intensity exercise is to 
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stimulate tight to the high intensity life or death glycogen depleting 
muscle fibers to a threshold level. Once we achieve that threshold a 
bunch of stuff happens. MTORT happens, PPR happens, muscles 
specific LDH, lactate dehydrogenase has to happen. All these 
enzymes, these proteins have to get back to a level and recover to 
the point at which they will be productively influential as opposed to 
just insignificantly influential in promoting enough with response.


Dr Ben:	 Those are the things I'm talking about and it could... I don't know if 
you want me to go into more of them, but there were plenty of this 
protein for example, if you want to go the other way, how many 
times could we stand exercise? Well, the literature shows that a 
muscle becomes desensitized if the high intensity training for about 
six hours. And at six hours we can reduce some protein synthesis at 
six hours, okay? So should we train every six hours? No, because 
there's a bunch of other stuff that's going on that doesn't recover 
obviously in six hours.


Dr Ben:	 So you have to take, I think a mix and match of the responses to 
high intensity exercise and get us the most pertinent, consistent, 
high level, positive adaptation from that. Okay. And again, I could go 
into this for two hours, and I don't know if I'm giving you an answer 
that's satisfactory to you. But that's the reason why we've done this 
twice a week and it seems to work. And if you take it to an 
anthropological kind of a view, if you had to take down a woolly 
mammoth everyday to eat after five days, it'd be dead because you 
just couldn't stand the stress. You have not recovered from it.
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Dr Ben:	 So it looks like in our evolutionary activity pattern, muscle 
recruitment pattern of the species surviving, we had this intermittent 
kind of taxation to hunt and drag and do heavy duty work. Then we 
ate for a few days where we had, and then we had to go do it again. 
And that's my deduction, and I don't know what science there was 
the back that maybe some that you could manufacture for your own 
purposes, but I think it makes sense. I don't know how to knock 
holes in it because I haven't seen it in practicality in tens of 
thousands of patients and clients and subjects.


Craig Hubert:	 Okay. And then just to follow up then when you're looking in terms 
of progress specifically, are you taking a look at both body fat 
percentages, strength gains and things like that, variable heart rate, 
or do you have different markers that you're looking at?


Dr Ben:	 Yeah, I think body comp is a really good measurement because in 
order to change your body composition, you have to change your 
metabolism. And usually you're changing it upwardly in the sense of 
muscle protein synthesis and downwardly in fat accumulation. So 
yeah, I think it's a good, it's not the only way. And again, there were 
metabolic factors. And then, resting heart rate. So this is a beautiful 
one, blood pressure is another good one.


Dr Ben:	 Again, fasting insulin, A1C glucose, see how that's doing and things 
like that. I mean there's a bunch of stuff, thyroid function can go on 
and on. Even in men and some women, this is the testosterone level 
effect is TSH, thyroid stimulating hormone now less stimulated to 
try to drive the thyroid. Is the thyroid more capable of providing us 
energy in a healthy homeostatic way level. So yeah, there's a bunch 
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of stuff you can do, but I think body comp is a pretty gross, 
meaning a pretty general indicator that's going in the right direction.


Dr Ben:	 Strength. I have a little bit of a problem with, only because I'm 
curious and dubious about ways to measure strength. Although not 
to give Lawrence a plug, but I have been introduced to ARX type 
machines recently. And I think if anything, the benefit of those things 
is the data you can collect from that is very, very interesting and I 
would love to do some studies because I think we can maybe put 
some data out there that in all my study and all the books and 
studies and people I've discussed this with over the years, I don't 
know that we're on target.


Dr Ben:	 For example, with regards to the difference between the 
demonstration of positive strength and negative strength. I always 
thought there was a 30, 40% differential, and I'm seeing at least 
initially there may be as much as a 100% differential in power 
potential. That to me is... listen, I've been studying this, I'm 
supposed to be an expert. This is something I've just learned in the 
last 10 days and it excites me because I'm saying if that's the case, 
we may be able to do some things that will make our exercise 
protocols and applications much more productive, and even less in 
a shorter duration.


Dr Ben:	 I'm working on, this is like new news. I'm working on maybe a six 
minute workout when I read this stuff in the Guffs book about five 
exercises as an escort shit, okay? But because he did it, and I have 
respect from Guffs. And I don't know if he even is where some of 
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the things I'm saying, but I think maybe for the average person I 
could maintain decent muscle health and function maybe.


Dr Ben:	 I'm saying this may be the jury's out on this thing with maybe three 
92nd exercises than that'll blow my mind because I'm doing this 
stuff and I created this seven, eight exercise basically high intensity 
interval training, which I'll explain to you if you want to know what I 
think about that. That's another big thing. Doing major muscle 
groups in some what of an isolated fashion. And I may be wrong 
and this comes right from multi tones and the discussions I had with 
author right before he passed away.


Dr Ben:	 So maybe I'm learning something which I don't mind. Hey, if this 
works and let's say, I'm the first guy on that bandwagon, but I want 
to make sure that I know what I'm talking about. I don't know if I've 
gone off track a little bit. That's interesting stuff to me.


Craig Hubert:	 That was perfect. That was great. I appreciate that.


Dr Ben:	 Yeah.


Lawrence Neal:	 Ben, do you want to continue on that Fred? I think we'd all be quite 
interested to hear about the exercise protocol you started talking 
about.


Dr Ben:	 This new thing?


Lawrence Neal:	 Mm-hmm (affirmative). Yeah.


Dr Ben:	 Yeah. Okay. But in all nature that I can find independent of 
compliant other let me know and all the observation that I've done, 
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it seemed to me my deduction was that we're probably 30, 40% 
stronger or capable of demonstrating the strength. However, you 
want to describe that in the eccentric than we are in the consents, 
like a number of factors, mechanical factors and blah, blah, blah 
equipment factors. Okay.


Dr Ben:	 But I'm seeing on this, and it's a load cell, so it's hard for it not to be 
accurate. The load cells is basically a scale, okay? That most 
people are at least a 100% stronger in the negative than they are in 
the positive. A 100 I mean it's twice as strong. That's a 100% 
differential and it's being demonstrated on this device, including 
myself, okay? And I'm saying, what the hell, that's not something 
that I imagined or I've witnessed.


Dr Ben:	 In other words, I didn't assume that if you could bench press 250 
pounds, I've never seen it, that you could do a negative with 500 
which I don't think you can, because this a bunch of mechanical 
cases. But that's what this is telling us as far as the strength 
potential in that muscle as it's being momentarily demonstrated, 
okay? And I think that those numbers are accurate. I don't think 
there's any reason to doubt that those numbers aren't accurate.


Dr Ben:	 So my point, I see secret for all those people up there. I created this 
slow resistance training, controlled resistance training, okay? I 
created, I started it. I keep studying in, I keep hammering in, I tried 
to perfect it. I have wound up at this point in time of the list, 20 
years, which is only like less than half of my career that I wanted to 
make that negative as heavy as I could.
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Dr Ben:	 And so how did I do that with the differential between the positive 
and the negative? What I did was I make the resistance hotter, 
heavier than would be ideal or perfect for them on the positive. Not 
crazy for them, but perfect by the book so that in the positive I can 
at least... on the negative, I could at least get some really significant 
work and not have a recovery because if the negative happens to 
be a recovery and that's half your time, then I think all bets are off 
on load time, constancy, loading and all these other kinds of 
concepts.


Dr Ben:	 That's how I've actually done it in real life. I tried to make the 
negative hard enough so that at least it's not a recovery phase and 
the positive so hard that it's just barely possible, okay? And that's 
my little interpretation. That's my artistic subjective interpretation, 
how to best apply the principles that I started this whole thing with, 
okay?


Dr Ben:	 So now I come up with something where I could make this negative 
just as taxing, if not more relatively than my positive. And I'm 
saying, good, sweet baby Jesus. I mean, what are we onto here? 
Okay? In the long run it may mean nothing, okay? I doubt that it 
means nothing, but it may mean something and it may allow us as 
practitioners and deliverers of this high intensity theme to be much 
more palatable. If I can tell you, you can do a seven minute workout 
and not be bullshitting you, okay?


Dr Ben:	 Because I've already arranged studies in my head of how I'm going 
to assess whether, for example, compound movements can work 
and strengthen muscles that are not directly stimulating. And then 
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I've always been a direct stimulation, kind of rotational, isolated guy. 
If I had a preference, but I'm going to test it. I'm going to test what I 
believe for a number of years and then maybe I may have been 
wrong. Not wrong, I didn't have the information to make the right 
decision or a better decision. And now I'm excited that I might have 
that information. That's where I'm going with this.


Lawrence Neal:	 Okay, cool. So I'm going to unmute Doug Reynolds. So Doug spare 
me a second. Hey, Doug can you hear me?


Doug Reynolds:	 Yeah, I'm here.


Lawrence Neal:	 How are you doing?


Doug Reynolds:	 Yeah, well thanks. And you.


Lawrence Neal:	 Good. Yeah, very good. The floor is yours, sir.


Doug Reynolds:	 Thank you. Well, I've been working with Ben quite a lot with regards 
to this new, well, new for us exercise protocol. But one of the things 
I get a lot of questions from our people here at Low Carb USA is 
this concept of 15 minutes, and he's doing an exercise for each 
major muscle group. How can it be that you get enough or sufficient 
amount of work in that short amount of time?


Dr Ben:	 How do we do it? Well, okay.


Doug Reynolds:	 I mean because normally you go to the gym and the guy, the 
instructor there is telling you, you need to do three, four, five sets of 
10 reps each and how are you getting that into 15 minutes?
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Dr Ben:	 Yeah. Well, you guys all pretty much know real quickly that I always 
will three sets of 10, the last three reps of the third set of the ones 
that work. And I would always advise, I say well, what's the purpose 
of the first 27 reps? So we understand that working at a high 
intensity by definition indicates the duration of the load is going to 
be short. It's going to be 30 to 90 seconds.


Dr Ben:	 Understanding that there are different maybe innovation patterns, 
but I don't think that's it. I think it's mostly mechanical, the 
equipment and things like that. So that, if I ask you to run as fast as 
you can, you're going a mile. And if you're sprinting, you're not 
going to mile. So high intensity to work as besides is by definition 
has to be interval. It has to be a short interval.


Dr Ben:	 And it appears that with old literature and again, clinical 
observation, that once we reached that threshold with that one set 
when the muscle was freshest and most capable of working hard, 
that is all we can do to stimulate the upward reception of these 
signals and to increase protein synthesis and muscle and all the 
metabolic support factors that we want to get out of this exercise. 
And if we divide the muscle into the major muscle groups, we're 
looking at maybe seven and I originally started with about eight or 
nine exercises.


Dr Ben:	 You can do seven up to 10 there's a little bit of play on that, but you 
can get it done. And as far as so muscularly there's no question you 
can get it done and develop protein synthesis up-taking strength 
through that mechanism. But more interestingly, and I think we 
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should go as high intensity people, HIT is supposed to be the big 
thing, right? High intensive interval training.


Dr Ben:	 So real quickly, high intensity interval training, number one is 
supposed to be high intensity, okay? Which means it has to work 
the high intensity muscle fibers. Interval, in my mind, if you're doing 
high intensity training, it has to be interval in nature because you 
can't sustain it. You've got to stop, okay? Now the downside of 
conventional elliptical, treadmill bicycle, high intensity intervals are 
that you're using the same muscles over and over again.


Dr Ben:	 So after a few intervals, very few in my opinion, you can't work at a 
high intense, you can't tax those muscles because you're using 
fatigue muscles that have been exposed supposedly to high 
intensity stimulation over and over and over again. So by the middle 
of that pack of the tenants of rules, your shot, you can't really work 
high intense. However, in my system, okay? The SMaRT system 
and the way many people train as a result of this kind of designation 
that I started so many years ago.


Dr Ben:	 My first interval is work and every interval is done with a fresh set of 
muscles capable of working hard. First set interval quad, second set 
interval hands, third set interval left, fourth set interval belts, fifth set 
interval pack. So you understand now when not only are we getting 
these intervals that tax our support cardiovascular respiratory 
system with fresh tester muscles. We're also getting the local 
benefits as well as the global benefits of exercise because there are 
local benefits of exercise, meaning that the each muscle group 
that's working has its own set of advantages, okay?
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Dr Ben:	 That's why when I say I'm going to try to test out these compound 
movement kinds of things and see if I get the same effect that I 
would with a local isolated rotational exercise that's a little bit 
exciting. And I have a way to test that, which I think will prove a go 
along way in proving whether I'm wrong or right, and whether it 
makes a difference or not. And if it does, then you have an 
advanced or whatever kind of workout.


Dr Ben:	 I'm thinking of like the Craig said, you get somebody novice comes 
in there and you get somebody 90 years old comes in here and you 
say, we're going to do three exercises as hard as you can, whatever 
you can, whatever it is, it is. And that's what we're doing today, and 
we're going to see in four or five weeks how strong you'd get all the 
muscles that we think we're using, and how it works for you and 
how you feel and we'll test some other parameters, the body comp 
and things like that and strength, okay?


Dr Ben:	 That to me that's pretty exciting because it's not something I 
thought I would buy into. Maybe it won't happen. I don't know. And 
maybe we'd still rather prefer to do the eight exercises or nine 
exercises. Last thing an author told me that we agreed upon was if 
you had rotary movements that were perfect, you would never have 
to do a compound movement for muscle growth. And don't forget, 
author learn this stuff, so many years ago there was not a lot data. I 
mean I have the luxury of the internet and data and communication 
with people that study this stuff at the cellular level. So I have many 
more advantages than he has to make these hesitations and 
assumptions.
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Lawrence Neal:	 Doug, let me ask you a question. Have you ever tried high-intensity 
strength training before? Like we're talking about it here.


Doug Reynolds:	 I have actually. So what happened was I suddenly became aware of 
the fact that at the age of 54 or something, it was last year that I 
was... well, a couple of years ago, that I was starting to notice that 
degradation in my strength. And the thing as you get older and you 
get this muscle atrophy and that's just the way it is. And so I started 
trying to do, get in the gym. I was horrified in fact how weak I felt 
that I had got. And so I got into the gym and I was trying to do a 
bunch of gym exercises to slow that process down at least.


Doug Reynolds:	 And while I was... I didn't feel like I was getting anyway, and I just 
felt like I'd always had sore muscles because I was a runner, I'm 
really a runner and was affecting my running, but nothing else. I 
wasn't feeling like I was getting any stronger. And then I came 
across Dr Ben. He came and spoke at a conference last year, and I 
met up with him just afterwards and about a year ago in fact. And I 
actually went and visited him and did a workout with him and he 
showed me how to do this. And literally, in three months I had put 
on four pounds in muscle mass, lost another pound in fat tissue. 
And I can honestly tell you now that I am stronger by a lot than I've 
ever been in my life at the age of 55. So yeah, it's been an epiphany 
for me really.


Lawrence Neal:	 Because the reason I asked that question is because I always think 
it's one thing to try and understand this stuff intellectually, but 
another thing to actually experience it and feel it. So, I was 
surprised to hear that because it sounds like you have gone through 
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a session by Ben, which I'm sure was pretty grueling. And therefore 
you could probably understand when he says, once you've done 
this, you can understand why the frequency is once or twice or 
maximum three times a week. And that's all most people can really 
bare and recover from. So, sorry, you can say something there.


Doug Reynolds:	 No, no I wasn't.


Lawrence Neal:	 Oh, so I was just surprised because I thought having gone through 
that yourself and you would think, hang on actually I get this now. I 
was surprised to hear your initial question, which is sound like came 
from a place of how can high intensity training be effective will be 
enough?


Doug Reynolds:	 Well, it is actually more to get the answer from Ben because nobody 
had asked the question, or-


Lawrence Neal:	 I got you.


Doug Reynolds:	 So yeah, it was just something that I know people asking me all the 
time. And the question I had in the beginning as well before I 
experienced it.


Lawrence Neal:	 Right.


Doug Reynolds:	 I was just trying to make sure that, that information got out there.


Lawrence Neal:	 Oh, I understand. Yeah. This is perfect then because I think the way 
I see it then, if Ben agrees with me is I think most people have to 
experience it. I think, you could articulate it as perfectly and in a 
very convincing way, but until someone goes through a trial session, 
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that's why I'm a big fan of having the HIT entrepreneur provide a 
free trial I think is important to give them a taste of what we're 
talking about. Because until you experience it, it's so hard to fully 
appreciate it. And so now I really appreciate you asking that 
question. That's really good.


Doug Reynolds:	 Yeah. And the response you see is in a couple of weeks even, we 
had a local meeting here and our local doc friend came in and 
literally, I don't know, he just said to me, "Have you been taking 
steroids?" And that was after these three after I'd started doing this 
workout of Ben's.


Lawrence Neal:	 That's quite the compliment. Okay. So, Doug, I'm just going to mute 
you because I'm getting to where allow-


Doug Reynolds:	 Okay. Good.


Lawrence Neal:	 ... Craig to ask questions, spare me a second.


Lawrence Neal:	 Hello.


Lawrence Neal:	 Oh, hi, Ben. Sorry, I'm just on meeting Craig. Hey Craig.


Craig Hubert:	 Okay, good. So I didn't get a chance to actually read your book first, 
but I did order it, hoping to have got it before other than the 
conversation today. But one of the things I noticed in some of the 
photos in there is that you've got a variety of equipment in the 
photos. And I know one pretty talks big on whether it's Nautilus or 
whether it's Medex or net David or whatever. When you're working 
with clients, we're working with people. Are you that concerned with 
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the equipment they're using relative to them just trying to get the 
proper stimulus?


Dr Ben:	 No, I think the equipment, the reason I put three different workouts 
in there is the one to show them that the technique, the 
methodology is really the most important. And obviously the better 
the tool, whatever that might mean is some of the tool, like the total 
gym to me is really benign because people, it doesn't threaten 
people, but we can show and if you go on Low Carb USA, Dr Ben, 
Doug Reynolds, you watch those through a cable work at rubber 
cables, you know bands?


Craig Hubert:	 Yup.


Dr Ben:	 There's a strong guy. I kicked his ass in 11 and a half minutes. So 
that'll convince you. No, I think that the technique is primary. I think 
that the knowledge of the technique is like 1A, you should know 
why you're doing it this way and I know the physiology, know the 
anatomy, know what's going on. And then I think the machines can 
either make it more accommodating, less accommodating, more 
threatening, less threatening. But I do think there are some 
advantages. Yes. And I don't know, I can't tell you if it's almost 50 
years, if in the long run as a 5% 10%, 50%, 2% difference in the 
final outcome. I really don't know that.


Dr Ben:	 But I think it's most important that you adhere to the techniques 
that I have created and I think refined at this point in time. Like I 
said, maybe I'm learning some other stuff, but I think the slow, 
constant resistance that the large muscles, the small muscles in the 
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working to failure. I'll mention the guy's name, who you might want 
to listen to. And I think I'm getting in touch with this guy. Brilliant 
exercise physiologist at the cellular level, dude, okay? Keith Barr, B-
A-A-R. And through the Petri dish, Keith has come to this deduction 
about how to increase protein synthesis and make muscle stronger.


Dr Ben:	 He said about twice a week working the muscle fibers to failure, 
okay? Moving slowly, okay? Now that's what Keith came to from a 
Petri dish. I came to that from clinical observation in the gym doing 
my own studies. We came to the same, same point. That intrigues 
the hell out of me, okay? He's seeing this in a Petri dish and 
muscles, muscle cells, okay? So I want to see what we have in 
common and how we both derived from different planets to get to 
this one particular point. Very fascinating, very knowledgeable, nice 
man, UC Davis.


Dr Ben:	 And I'm starting a conversations with him, and I think he may be 
able to conduct studies using maybe my new protocol that I'm 
thinking about or some of these high intensity protocols so we can 
really see at the cellular level what the hell is going on. What's the 
M-tool, what's the Petri, what's the LD, how much damage is micro 
damage and how much trauma is injury and stuff like that. So to me 
that's all fascinating. But that's where we are with this thing, and I 
think it's a safe bet that this is a very productive, very safe 
consistent universally applicable method of exercise.


Craig Hubert:	 Okay. And then I'll just follow up. So is there anything that you 
would always, I don't know for that shy away would be the right 
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word, but exercises that you would always avoid a 100% of the 
time.


Dr Ben:	 You mean particular exercises, movements?


Craig Hubert:	 Yeah. Whether, it's moving. So I mean there's-


Dr Ben:	 I'm not really big fan of anything behind the neck, whether it be a 
pull down or press. I think the cervical compression for most people 
is tough to take. Be aware of rotator cuff exposure because 80% of 
people that reach 80 have a rotator cuff impingement tear. I mean 
stuff like that, that's just practical stuff mechanically. Any load in a 
precarious anatomical position should be really addressed 
cautiously.


Dr Ben:	 And then you see, there are some people that have great range of 
motion, great strength and more waves is motion. That's one of the 
reasons where I really liked rotational isolated kind of movements 
because I could really discover and analyze the range of motion. 
Whereas if you're doing a multiple compound exercise, you don't 
know if I have enough muscle, I have not loaded from my pack as a 
too much my anterior though, or too much for my tricep or vice 
versa. When you have these come down effects.


Dr Ben:	 But it seems to me that the basis of the stress reduction is in the 
speed, okay? So the speed is slow. And again, some ultra purists 
interpreters of my system make slow the ends. It's a means to an 
end. So they want to go as slow as they possibly can, in which case 
I think you can, yes, you can go too slow. I had this discussion 
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many years ago, but I think you can go too slow where the muscle 
is taxed intermittently, and the friction is hyper important, and you 
have to overcome.


Dr Ben:	 And I think it kind of diminishes the object of what we want to do 
muscular, physiologically what we want to have happen. So when 
we get this mechanical thought of perfection, even in the design of 
machines. I think some of our more well known guys have chased 
windmills of trying to perfect an exercise machine or something as 
opposed to getting the most they can out of the things that exist 
and maybe making some obvious improvements. But the perfect 
exercise machine ain't happening. Hey, sorry.


Dr Ben:	 So then I feel sorry, some of these guys have quixotically chase that 
windmill, and I think it's more important that we know what to do 
with what we have and how to most benefit the clients and the 
patients that we're applying this to.


Craig Hubert:	 Yeah, and why I think part of the problem, especially with the 
equipment is that you're never going to be able to pair every 
individual's biomechanics to a machine and vice vasa.


Dr Ben:	 Absolutely.


Craig Hubert:	 Then involves like so.


Dr Ben:	 Yup.


Craig Hubert:	 Perfect. Thank you very much.


Dr Ben:	 My pleasure.
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Lawrence Neal:	 Craig. Do you have anything else you want to ask at this point?


Craig Hubert:	 But at times I want to ask us anything. I feel like I'm dominating the 
conversation now. If you can maybe walk us through if it's at all 
possible, just from the business end of what you [crosstalk] There's 
medically supervised programs and things like that as well. But I 
guess more for the cosmetic end because I guess the average 
listener is probably more towards just working with general 
population that are just looking to lose weight not necessarily 
treating it as a medical intervention per se.


Dr Ben:	 No. Okay. I got it. [crosstalk] Listen, I mean if you asked them point 
blank, would you like to have more muscle tone and would you like 
to have less body fat and have a little more strength and a little 
more energy? I think you talking to the common man, right?


Craig Hubert:	 Yeah.


Dr Ben:	 And they'll say, well, this is the way to do it. These are some of the 
things that are involved and what we provide here is a safe, 
efficient, historically proven method that works better than most 
things. And as well as anything that we know of. And if we find 
something that we think is better, we will incorporate it. But right 
now this is worked. I mean, you know how many people are doing 
slow training? I would estimate at least a half a million people are 
doing slow training around the world. Maybe more.


Dr Ben:	 That's a lot of workouts, okay? That's a big and workouts a week. 
And the results are good, and I think they can be better if they 
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would adhere... there were some forms that I call them offshoots. 
These are the Protestants, I'm the Pope, and they've developed 
their own religions. But I think you can be better at it. And I think 
there are some very obvious limitations in how people use the 
system. But it's still in any case, unless it's really crazy, better than 
90% of anything that people can do.


Dr Ben:	 So I think that high intensity, which can be by the way achieved by 
anybody at any level, it's just relevant, what does it take to tax 
those type two beef fibers to a threshold level? What can some 400 
pound guy, it may be doing a one quarter wall seat for 20 seconds, 
okay? Understand we're trying to tax those muscle fibers so that 
they were upwardly adapt and objectively, it's so different across 
the board, but subjectively it's the same thing for everybody. World 
class athlete to sedentary beginner.


Craig Hubert:	 Okay. And so when you've got clients coming to see you, is your 
setup done in a way that it's a specific timeframe? So they're 
buying, let's say a 12 week makeover or-


Dr Ben:	 Well, what I usually do is I have someone come down and if I do a 
personal console, depending on what they want, but if they just 
want to see what's going on, let them see what's going on. Let 
them talk to people that are doing the thing in front of them. Ask me 
some questions, try to go over a little bit of history with them. And 
all it takes like 15 minutes and then say, this is what we do.


Dr Ben:	 Try a couple of these things. You have a problem, you have a 
problem to shoulder let me try this exercise up all the shoulder. Yes. 
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We don't do it. No, we don't. So a little bit that they understand you 
have some facility, some expertise and be able to handle them 
personally. And and then, I just say, if you want to try it and we'll set 
up an appointment. Me, personally, my schedule, I don't take, I take 
special clients and then I give them to my interns or trainers. And 
I'm not that busy.


Dr Ben:	 I don't work that I work like eight hours a week and I do consoles. 
People come [inaudible] to me and then I charge them some pretty 
good bucks to do a whole analysis, health analysis, functional 
analysis, behavioral analysis, diet, exercise. And that's a little more 
costly. And I do that when people request it. But I'll do that a lot 
because it's very time consuming and it hurts my head. I really get 
into their psyche a little bit, but I think on all of that stuff is 
something that you can do.


Dr Ben:	 But I think that's a fair and be honest and say, listen, this we think 
works better than anything, this is why, talk to the people that are 
using my system that are right here, and let them talk to them and 
see what they think. And it's no pressure, I tell them I'm not trying to 
sell you something. I'm trying to educate you and if this is 
something that you think is something you might like to do, then we 
can make a plan.


Craig Hubert:	 Okay. Perfect.


Lawrence Neal:	 All right. Thank you Craig. Excellent questions. Ben, thank you so 
much for doing this. This has been a lot of fun and I really 
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appreciate you taking the time of your day to feature on the live 
Q&A for the membership today.


Dr Ben:	 [inaudible 01:04:46].


Lawrence Neal:	 What's the best way for people to find out more about you? Where 
can they get your book and things like that?


Dr Ben:	 They can get the book 15 Minutes to Fitness on Amazon. I think 
that's easiest. To get a hold of me. Dr. Benbo, drbenbo.com. That's 
the website and drbenbo@hotmail.com. Same thing as they can. 
People text me and sometimes people call me and I answered the 
phone. They were really surprised and I say, if I'm near phone, I'm 
not doing anything. I'll pick it up. If I'm busy, I won't answer the 
phone. But you can leave a message and I'll try to get back to 
everybody. It's getting a little more difficult, but I try to get back to 
everybody, at least tell them where they could find the information 
or whatever. So that's the way to do it.


Lawrence Neal:	 Great stuff. Thanks Ben. And just so everyone's aware and next 
month we have Luke Carlson featuring on the Q&A again. So that's 
for September. And that's again Q&A about all things high intensity 
training business as well as strength training and be a great 
opportunity. because for those that don't know Luke, he's the CEO 
and founder of Discover Strength, one of the fastest growing high-
intensity personal training businesses in the US with five locations 
currently.
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Lawrence Neal:	 And some of those locations do the most in terms of volume and 
revenue in personal training periods. So very highly successful. And 
Luke's really just a master when it comes to learning how to 
optimize your HIT Business and grow it and implement systems and 
things like that. So please look out for the email regard to that Q&A 
in September.


Lawrence Neal:	 And just want to say thanks to everyone for participating. This was 
a little different. We have people attend who aren't part of the 
membership. And that's because obviously they are friends and 
colleagues of Ben's. And for those who did join this who are on in a 
m e m b e r s h i p , i f y o u d o w a n t t o j o i n , t h e U R L i s 
highintensitybusiness.com/membership. So that's it. So, Ben, 
thanks again. Thanks for joining me and we'll have to do this again 
sometime.


Dr Ben:	 All right, my pleasure.


Lawrence Neal:	 All right. Take care, Ben. Bye everyone.


Dr Ben:	 Bye, bye to you.
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