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How to use ratings of perceived exertion (RPE) 

Ratings of Perceived Exertion (RPE) is a technical term for ‘how do you feel?’ at a particular intensity of 

exercise. The RPE scale that is most in use is the 6-20 point Borg scale1 (see next page). RPE scales are visual-

analogue scales which are number representations of subjective characteristics or attitudes that cannot be 

directly measured. Do you use RPE in your services to your clients? 

When you ask your clients the question ‘how do you feel?’, the response could be anything from ‘very very 

light’ to ‘maximal effort’. What are some of the reasons an exercise professional should use RPE scales?:  

1. SAFETY: you need to know if the exercise intensity is too much which could result in the client falling 

off the back of a treadmill, or if your client has suddenly developed chest pain or extreme 

breathlessness (note there are other visual-analogue scales for pain and breathlessness) 

2. COMFORT: yes we want to challenge our clients but the most important thing for the average client 

is to exercise at a range of intensities, not just at high intensities. RPE will guide you.  

3. EFFECTIVENESS: RPE is part of the information that you can collect to gauge whether your client is 

getting the benefits from training. You can use RPE as a guide to when to increase or decrease the 

intensity or volume of exercise. You can use RPE as a pointer of improvements in fitness: if the same 

workload is now ‘easier’, then it might be time to change up the program and/or re-assess fitness.  

Where does RPE fit into my services? 

1. Customised multi-stage exercise testing (MSET) (see my other ‘how to’ articles in this series): 

i. Between the client and I, we work out in about a minute the intensity of the starting 

workload (WL) corresponding to RPE = 7 or 8 ‘very very light’ on the 6-20 point Borg scale. 

ii. I then make a guess as to the increments for each stage of the MSET. The aim is to increase 

RPE by 1-2 points per stage. If the increase in RPE is too fast or too slow based on the next 

couple of stages, then I will adjust the increments of the MSET early in the test so that the 

final few stages of the MSET will usually progress at the right rate. Another advantage is that 

a warm-up is built in to the protocol because the 1st workload is ‘very very light’, the 2nd 

workload is ‘very light’, etc.  

iii. I also use RPE as one of the main inputs into STOPPING the MSET and the stopping point will 

usually but not always be decided before commencing the MSET. For instance, the client and 

I may decide that the final WL will correspond to RPE = 17/20 ‘very hard’.   

iv. I only use RPE as a subjective indicator of the client’s exertion and comfort levels and so I 

don’t RPE as part of the estimation of a client’s aerobic fitness (VO2peak or VO2max).  

v. But there is good evidence supporting the use of RPE to predict VO2peak or VO2max.2,3 

2. Individualised exercise programming: 

i. RPE can help to guide progressions and regressions of an exercise program. 

ii. The exercise professional may want to teach their clients how to use and record RPE to 

match the intended intensities of the exercise plan. This can work in two directions: (a) the 

client is advised to exercise at intensities no more than RPE = 16/20 OR (b) the client is asked 

to rate the intensity of an exercise using RPE.  

  
Key Points  

 RPE should be a core part of your services to your clients 

 RPE is important for guiding customised multi-stage exercise tests (MSET) 

 RPE is important for guiding exercise programming and client progress 
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Ratings of Perceived Exertion (6-20 Borg point 
scale)1 

 
Ratings of Perceived Exertion (0-10 Modified Borg 
point scale) 
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