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Abstract
Background The complex-contrast training (CCT) method utilizes two exercises with different loads and movement 
velocities in a set-by-set fashion to induce multiple neuromuscular adaptations. The speculated primary mechanism 
involves the post-activation potentiation or post-activation performance enhancement (PAPE) of the muscles used 
during the heavy load (low velocity) exercise, thereby improving the performance of lower load (high velocity) 
exercise. However, no previous study has attempted to systematically synthesize the available evidence on CCT (e.g., 
if post-activation potentiation or PAPE was measured during the training sessions during the intervention period). 
This study aimed to synthesize the available evidence on CCT using a systematic scoping review approach. More 
specifically, we identified gaps in the literature using an evidence gap map (EGM), and provided future directions for 
research.

Methods Three electronic databases (PubMed, Scopus, and Web of Science) were searched up to 20th February 
2024. Data were extracted under a PICO framework: (a) Participants-related data (e.g., age, sex, type of sport); (b) 
Intervention-related data (e.g., duration of training); (c) Comparators (when available); and (d) Outcomes (e.g., 
measures of physical fitness). Interactive EGMs were created using the EPPI mapper software.

Results From the 5,695 records screened, 68 studies were eligible for inclusion, involving 1,821 participants 
(only 145 females from 5 studies). All CCT interventions lasted ≤ 16 weeks. More than half of the studies assessed 
countermovement jump, sprint, and maximal strength performances. No studies were identified which examined 
upper-body CCT exercises alone, and no study assessed PAPE during the CCT sessions. Overall, the available evidence 
was rated with a low level of confidence.

Conclusions In conclusion, whether CCT produces a PAPE that translates into longitudinal performance gains 
remains unclear. Moreover, the available evidence on the effects of CCT on various outcomes provides low 
confidence regarding the most effective way to implement this training method, particularly among females, and 
beyond long-term interventions.

Key Points
 • The current evidence of complex-contrast training (CCT) for various outcome variables (e.g., sprinting, 

jumping) includes a limited number of participants (N < 800).
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Background
Enhancing athletic performance is possible using vari-
ous resistance training methods across the force-velocity 
continuum that target multiple neuromuscular adapta-
tions [1]. For instance, heavy resistance training primar-
ily targets the development of maximal strength [2]. 
Conversely, ballistic resistance training involves explo-
sively projecting an individual’s body or an external load 
into the flight phase [3]. Ballistic exercises can be per-
formed without external load (e.g., body mass plyomet-
ric) or with low loads (e.g., 30% one-repetition maximum 
[1RM]), primarily targeting the development of high-
velocity movements, rate of force or torque development1 
[4]. Therefore, depending on the loads and velocities 
attained during both training strategies, improvements 
can be expected across the force-velocity spectrum2 [5]. 
Therefore, to holistically develop an athlete’s force-veloc-
ity capabilities (i.e., strength and speed), utilizing a com-
bination of heavy (slower) and lighter (faster) resistance 
training methods may be sought [6]. However, training 
both resistance training methods on separate days (i.e., 
compound training) or conducting sessions in sports 
with congested fixture schedules may be time-consuming 
and impractical [6, 7]. Nonetheless, the combination of 
both methods within a single training session (i.e., com-
plex training) [5] can allow a time-efficient approach to 
improve athletes’ performance [8, 9].

A more detailed analysis of the scientific literature [5] 
reveals that complex training has been applied using 
four different combinations: (i) complex-descending, 
i.e., high-load exercise sets followed by low-load exercise 
sets (e.g., three heavy squat sets completed before three 
standing broad jump sets) [10], (ii) complex-ascending, 
i.e., low-load exercise sets followed by high-load exer-
cise sets (e.g., three standing broad jump sets completed 
before three heavy squat sets), (iii) complex-contrast 
(CCT), i.e., heavy-load and low-load exercises in a set-
by-set fashion (e.g., one heavy squat set followed by one 
set of standing broad jumps]) [11], and (iv) French-con-
trast training, i.e., subset of contrast training in which a 

1  Weaker individuals targeting maximal strength development may also 
improve rate of force development and power production capacity.
2  The force-velocity curve is the inverse relationship between force and 
velocity. The force-velocity relation denotes reduced movement velocity at 
high forces and reduced force output at high movement velocities.

high-load exercise is followed by a low-load exercise, fol-
lowed by a low to moderate load exercise, followed by a 
low-load exercise (e.g., heavy squat, followed by standing 
broad jumps, followed by loaded jump squat, followed by 
band assisted countermovement jump [CMJ]). Amongst 
these sequencing methods, CCT is of further interest as 
it involves performing high-load and low-load exercises 
in alternating sequence that might result in post-activa-
tion performance enhancement (PAPE) of the latter exer-
cise. In a systematic review with meta-analysis [12], when 
CCT was compared to other training methods (e.g., com-
plex-descending), despite non-significant between-group 
differences, CCT led to larger effect sizes (ES) improve-
ments in maximal strength (ES = 2.01 vs. 1.29), vertical 
jump performance (ES = 0.88 vs. 0.55), linear sprint per-
formance (ES = -0.94 vs. -0.27), and change of direction 
speed (ES = -1.17 vs. -0.68) [12]. However, the above 
described meta-analysis [12] involved a comparison of 
within-group analysis, which should be interpreted with 
caution [13].

If CCT improves performance, two main mechanisms 
may be involved. First, the inclusion of exercises from 
both ends of the force-velocity spectrum may improve 
performance (e.g., sprinting, jumping) by allowing ath-
letes to produce higher forces during faster movement 
velocities [4, 6, 7, 14]. Second, the performance of a 
heavy-load exercise might enhance the force and (con-
traction) velocity in the subsequent lower-load exer-
cise by taking advantage of the PAPE phenomenon [15]. 
However, while PAPE effects have primarily been shown 
in cross-sectional studies, less is known about whether 
these acute PAPE effects translate into chronic adapta-
tions. Several meta-analyses [12, 16–19] and reviews 
[5, 7, 20, 21] have recently been published regarding the 
effects of CCT as a potential physical fitness enhancer in 
different populations. Still, such studies generally require 
incorporating strict inclusion criteria to reduce poten-
tial bias when answering specific research questions [22, 
23]. For example, meta-analyses would (understand-
ably) exclude uncontrolled studies [16, 17, 24] and target 
specific outcomes (e.g., reactive strength index) [25] or 
populations (e.g., water sports athletes) [24]. However, 
many professional sports teams are reluctant to provide 
a control group for intervention-based studies, preclud-
ing the inclusion of studies with high-level athletes in 

 • Longitudinal studies beyond sixteen weeks of duration were unavailable, and only a small number of studies 
(n = 5/68) were available on female participants.

 • Previous studies have considered the post-activation performance enhancement (PAPE) phenomenon during 
CCT sessions as one of the main mechanisms responsible for improving physical fitness attributes (e.g., 
sprinting, jumping). However, no longitudinal study has assessed PAPE responses during CCT sessions. Hence, 
the role of PAPE in physical fitness improvement after CCT has yet to be clarified.

Keywords Plyometric Exercise, Human Physical Conditioning, Muscle Strength, Team Sports, Exercise, Physical Fitness
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these meta-analyses. Therefore, applying rigorous inclu-
sion criteria may overlook pragmatic studies performed 
in elite sports. Further, detecting methodological limita-
tions and gaps in the literature offers meaningful poten-
tial for advancements in the study of CCT and physical 
fitness adaptations. For example, even though several 
review articles are available in the literature [5, 7, 12, 
16–21], many research questions surrounding the effec-
tiveness of CCT still need to be addressed. For example, 
does the mode of muscle action (i.e., eccentric, isomet-
ric, concentric) moderate CCT effects? Can CCT benefit 
from resisted or assisted jumps at high or low loads? In 
this regard, a systematic scoping review is well-suited to 
detect methodological limitations and gaps in the litera-
ture and provide directions for future research.

Therefore, this systematic scoping review aimed to (a) 
characterize the main methodological features of the 
body of literature examining CCT (e.g., participant char-
acteristics, training protocols, reporting of PAPE dur-
ing training sessions), (b) map the existing evidence and 
identify relevant gaps (using an evidence gap map) in the 
literature, and (c) recommend future directions for CCT 
research. The information gathered from this systematic 
scoping review can support practitioners and sports sci-
entists by consolidating information on this topic area 
while helping to address better the identified method-
ological limitations in future research.

Methods
A systematic scoping review with an evidence gap 
map was conducted using the PRISMA 2020 [26] and 
PRISMA extension for Scoping Reviews [27] guidelines.

Protocol and Registration
The protocol for this systematic scoping review was pub-
lished in the Open Science platform (OSF) on March 
2023 with the registration DOI number https://doi.
org/10.17605/OSF.IO/BVRH8, archived link https://
archive.org/details/osf-registrations-bvrh8-v1 and proj-
ect link https://osf.io/xpw36/.

Eligibility Criteria
Eligibility for inclusion in this scoping review was based 
on the PICOS (participants, intervention, comparator, 
outcomes, study design) approach (Table 1). The included 
cohorts eligible for inclusion were not restricted by age, 
sex, sports, or physical fitness criteria. Studies were 
included with interventions lasting four weeks or longer 
and if they incorporated contrast pairs of exercises (e.g., 
80% 1RM squat combined with CMJs) as recommended 
by Cormier et al. [5]. The comparator groups were also 
not restricted for this scoping review. Hence, all stud-
ies that incorporated CCT were included. This allowed 
us to map the evidence level of the CCT studies (e.g., 
randomized, non-randomized with comparators, non-
randomized without comparators). Regarding outcomes, 
studies that incorporated pre- and post-intervention 
testing in each outcome related (although not limited) 
to health-related fitness (e.g., muscular endurance, body 
composition), performance/skill-related fitness (e.g., 
power, speed), biomechanics (e.g., knee angle at land-
ing, muscle activity), and physiology (e.g., oxygen uptake) 
were included. According to the principles of scoping 
reviews [28–30], involving those in the field of resistance 
training and plyometric jump training [1, 22], various 
study designs were considered for inclusion to produce 
a comprehensive evidence gap map. Furthermore, both 
non-randomized and randomized studies were included 
and are tagged accordingly in the evidence gap map. No 
restrictions as to language were implemented.

Search Strategy
Information Sources
A search was conducted in PubMed, SCOPUS, and Web 
of Science (core collection) electronic databases. A pre-
liminary search was conducted on 10th March 2023, and 
updated on 20th February 2024. The studies published 
from the inception of each respective database until 20th 
February 2024 were considered for inclusion.

Table 1 Selection criteria used in the systematic scoping review
Category Inclusion Criteria Exclusion Criteria
Population Any human population. Non-human studies 

(e.g., rats).
Intervention A complex-contrast train-

ing program is defined as a 
combination of heavy-load 
strength exercise alternat-
ed with low-load exercise, 
set by set (Thapa et al. 
2021). Studies with at least 
four weeks of intervention 
were included.

Exercise interventions 
not involving complex-
contrast training or 
exercise interventions 
involving other forms 
of complex training. 
E.g., descending train-
ing, where strength 
training exercises were 
conducted first, and 
ballistic exercises were 
performed at the end 
or during a different 
session.

Comparator No restrictions (control 
[active, passive] and non-
control studies).

—

Outcome A priori, no limitation was 
considered for outcome 
inclusion, considering (but 
not limited to) physical 
fitness, health, psycho-
logical, and biomechanical 
outcomes.

Studies examining 
the acute effects of 
post-activation perfor-
mance enhancement.
Studies presenting 
only post-intervention 
values.

Study design No restrictions. —

https://doi.org/10.17605/OSF.IO/BVRH8
https://doi.org/10.17605/OSF.IO/BVRH8
https://archive.org/details/osf-registrations-bvrh8-v1
https://archive.org/details/osf-registrations-bvrh8-v1
https://osf.io/xpw36/
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Search Process
The keywords were collected through expert opinions 
and previous systematic review studies on CCT [12, 
16–19] and controlled vocabulary (e.g., Medical Subject 
Headings: MeSH). The search strategy for specific data-
bases is provided in Supplementary File S1. In addition 
to database searches, manual checking of the reference 
lists of previous systematic review studies (identified dur-
ing search strings) was performed. To further reduce the 
risk of publication bias, two renowned researchers in the 
field of CCT (identified through Scopus Researcher Dis-
covery [www.scopus.com]) were contacted. They were 
asked to review the list of the 68 included studies (in 
line with the inclusion criteria) and to suggest additional 
studies (if applicable). The experts in the field suggested 
no additional studies. Finally, errata or retractions for the 
included studies were searched and considered (if appli-
cable). In the case of retraction, the study was excluded 
from the review.

Selection of Sources of Evidence
After an initial search, accounts were created in the 
respective databases. Through these accounts, an inves-
tigator (RRC) received automatically generated emails 
for updates regarding the search items used. Updates 
received beyond 20th February 2024 will be considered 
for future scoping review updates, which will be con-
ducted when sufficient studies are available. After the 
search, two authors (RKT and RRC) screened the pro-
visionally included studies based on the eligibility crite-
ria using a two-stage approach. The first stage involved 
screening of articles based on titles and abstracts. The 
second stage involved the full-text analysis. Any discrep-
ancies between the two authors were resolved through 
consensus with a third author (AW).

Data Charting Process
Being a systematic scoping review [27, 31], ‘data’ refers 
to study characteristics and the dependent variables 
assessed in the study. However, the actual measurements 
(e.g., mean, standard deviation) derived from specific 
tests (e.g., 30  m linear sprint) were not extracted. All 
data (i.e., study characteristics and dependent variables) 
were coded into a specifically designed Microsoft® Excel 
worksheet.

Data Items Extraction
From potentially relevant retrieved studies, generic 
information (e.g., author name, journal name, year) and 
abstracts were saved for analysis using EndNote soft-
ware (Clarivate, USA). Two authors (RKT and AW) 
independently processed all data, with one extracting 
and the other verifying. Several data items were consid-
ered for extraction based on previous recommendations 

for improving searching in electronic databases [32] and 
expert opinions on methodological gaps and limitations 
of CCT studies. Furthermore, the items were grouped 
into four broad subjects for results presentation and dis-
cussion purposes: (a) participants-related characteris-
tics; (b) intervention-related information (key elements 
of CCT); (c) comparators (when available); and (d) out-
comes. A detailed outline of these items is provided in 
Supplementary File S2.

Synthesis of Results
A narrative synthesis was performed, accompanied by 
basic descriptive numerical summaries (e.g., number, 
percentage) for the previously defined data items to 
provide an overview of the existing body and the corre-
sponding gaps in research. Interactive evidence gap maps 
were constructed using EPPI mapper software (Version 
2.2.4). The gap maps graphically represent an overview of 
the existing evidence and current research gaps [33–35]. 
Firstly, the studies were coded in the EPPI-Reviewer 4 
software (available at https://eppi.ioe.ac.uk/cms/Default.
aspx?tabid=2914) in a customized code specifically pre-
pared to elaborate an evidence gap map. A coding report 
(JSON) was created using the same software, which was 
then imported to EPPI mapper software to create an evi-
dence gap map. Additionally, the level of evidence (i.e., 
higher for randomized versus non-randomized studies) 
was considered in the evidence gap maps (Supplemen-
tary File S7).

Results
Eligible Articles
From the 5,695 documents screened for inclusion, 263 
articles remained after exclusion based on the titles or 
abstracts. After the full-text assessment of the remain-
ing 263 articles, the list of the articles considered to be 
included was sent to two independent experts in the 
field of CCT, and these provided no further includable 
articles. Therefore, 68 articles were finally included in the 
scoping review. The flowchart of the screening process is 
represented in Fig. 1.

The included studies were published in 31 journals 
(Supplementary File S3). A graphical representation of 
the number of studies published per year is shown in 
Fig. 2.

Participants Related Characteristics
A total of 77 experimental groups (CCT), 36 active con-
trol groups, and 35 specific-active control groups (e.g., 
traditional resistance training) were included in this 
study. The number of participants included per study 
averaged 11.3 (standard deviation = 4.6, median = 10, 
interquartile range = 6, range = 27), totaling 1,821 par-
ticipants. Studies (79.4%) were conducted using male 

http://www.scopus.com
https://eppi.ioe.ac.uk/cms/Default.aspx?tabid=2914
https://eppi.ioe.ac.uk/cms/Default.aspx?tabid=2914
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participants, 7.35% with female participants, and 10.3% 
including mixed participants (i.e., both males and 
females). Of note, 2.9% of the studies (2 of 68) did not 
clearly report participants’ sex. In total, 73.5% of the 
studies included participants aged ≥ 18, and 26.7% (18 

studies) included participants under < 18. Only 6 [36–41] 
out of 17 studies reported participants’ maturation level. 
No study included a mixture of young (< 18 years) and 
adult (≥ 18 years) participants. According to the classifi-
cation described by McKay et al. [42], 6 studies involved 

Fig. 1 Flow chart illustrating the different phases of the search and study selection
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‘tier 4’ (elite/international-level athletes), 25 studies 
involved ‘tier 3’ (highly-trained/national-level), 22 stud-
ies involved ‘tier 2’ (trained/developmental individuals), 
14 studies involved ‘tier 1’ (recreationally active), and one 
study involved ‘tier 0’ (sedentary) level participants. No 
studies reported the inclusion of world-class athletes.

Among the included studies, participants were ath-
letes who trained soccer (27.9% of the studies), rugby 
(10.29%), basketball (8.8%), volleyball (5.9%), endurance 
running (5.9%), and handball (4.4%). Furthermore, 1.5% 
of the included studies included participants involved 
in baseball, Australian rules football, fencing, gym-
nastics, pentathlon, or track and field (i.e., throwers). 
Moreover, 14.7% of the studies included physical educa-
tion students, 4.4% included non-athlete recreationally 
active participants, and 1.5% included non-athlete sed-
entary participants. The screening of studies revealed 
that the participating individuals were experienced in 
resistance training in 55.8% of the included studies. Six 
studies reported ≥ 6 months, 14 studies ≥ 1 year, 5 stud-
ies ≥ 2 years, 2 studies ≥ 3 years, and 1 study reported ≥ 8 
years of resistance training experience. 22% of the stud-
ies reported no resistance training experience, and 
another 22.0% provided no clear information regarding 
participant’s resistance training experience. More than 
half of the studies (70.6%) did not clearly report the pre-
vious training experience of the participants with the 

lower-load activity used in the study (e.g., plyometric 
training status). Only 13.2% of studies reported partici-
pants having previous ballistic training (e.g., plyometric 
training) experience, while 16.2% reported no prior expe-
rience. Furthermore, 85.3% of studies did not report the 
relative strength level of the participants. Among the 
15.3% of the studies that measured participant’s relative 
strength, one research group reported back squat rela-
tive strength above ≥ 2.0 [43], three reported values of 
~ 1.8 [44–46], and six studies reported values of ~ 1.5 [39, 
47–51].

Key Elements of Complex-Contrast Training Prescription 
Variables
The CCT intervention of the included studies was gen-
erally well-described (i.e., treatment description allows 
for adequate study replication, including duration, fre-
quency, intensity, exercises, sets, and repetitions) (92.7%), 
with only 7.4% of the studies considered to have insuffi-
ciently described interventions (i.e., did not include any 
one of the five variables mentioned above). Notably, only 
two studies [52, 53] recorded PAPE before and after the 
training intervention, and none of the included studies 
recorded PAPE responses during the training session. 
More than half of the studies (70.6%) used lower-body 
exercises, while 29.4% included a mixture of upper and 
lower-body exercises. No studies specifically focused on 

Fig. 2 Number of studies published per year on complex contrast training
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upper-body exercises. Heavy-load exercise (e.g., ≥ 85% 
1RM squat) was reported in 88.2% of the studies, while 
1.5% used lower loads (e.g., 15–50% body mass) [54], 
optimal eccentric load (rate of force development at 
0–200 ms during squats) [44] or accentuated eccentric 
load (105/90% 1RM) [49]. Heavy load isometric exercise 
was used by 4.4% of the studies [40, 45, 55], with 2.9% 
of the investigations using resistance bands (250% elon-
gation) [36, 37] as the heavy-load exercise. Regarding 
lower-load exercises, body mass was used in 77.9% of the 
studies, while 19.1% used weighted exercises (e.g., squat 
jumps with 30% 1RM), and only 1.5% used assisted exer-
cises (e.g., elastic bands).

One pair of CCT exercises (e.g., heavy squat combined 
with CMJ) was reported in 36.8% studies, 8.8% reported 
two, 26.5% reported three, 26.5% reported four, and 1.5% 
reported five pairs. The number of sets per CCT exercise 
at the start of interventions varied from 1 set (1.5% stud-
ies), 2 sets (10.3% studies), 3 sets (63.2% studies), 4 sets 
(13.2% studies), 5 sets (3.0% studies), 6 sets (5.9% stud-
ies), 7 sets (1.5% studies), up to 8 sets (1.5% studies). Pro-
gressive volume-based overload (number of sets) was 
reported in a small fraction of studies. Studies progressed 
from 2 to 3 sets (1 study), from 3 to 4–5 sets (9 studies), 
from 4 to 5–6 sets (4 studies), from 5 to 13 sets (1 study), 
and from 6 to 8 sets (3 studies)Regarding the number of 
repetitions used during CCT sets, 20.6% of studies used 
6 repetitions, 11.8% of studies used 3 repetitions, 5.9% of 
studies used 4–5 repetitions, 2.9% studies used 2 repeti-
tions, and 1.5% of studies used 7–12 repetitions. Other 
45% of studies used different repetition ranges across 
the intervention, usually with a higher number of repeti-
tions early during the intervention, reducing the number 
of repetitions toward the end of the intervention. Three 
studies reported isometric (high-load) exercises, with 
sets lasting between 3 up to 80 s.

Intra-Contrast Rest Interval
The intra-contrast rest interval (i.e., recovery period 
between the high-load and low-load exercises) was only 
reported in 57.4% of the studies. Five studies used no 
intra-contrast rest period (i.e., alternate exercise was 
performed immediately), while 29 studies used intra-
contrast rest periods ranging from 30 to 480 s: 4 studies 
used 30 s, 5 studies used 60 s, 4 studies used 90 s, 2 stud-
ies used 120 s, 1 study used 150 s, 7 studies used 180 s, 4 
studies used 240 s, 1 study used 300 s, and 1 study used 
480 s. Two studies [50, 56] used an individualized intra-
contrast approach (i.e., based on the PAPE duration). The 
rest between consecutive contrast sets was reported by 
79.4% of the studies. Furthermore, the rest between con-
secutive contrast pairs (i.e., between two contrast exer-
cises) was only reported in 23.5% of the studies. In 7.4% 

of the studies, the rest between contrast pairs was not 
applicable (e.g., only one contrast pair was prescribed).

Training Frequency and Duration
More than half of the studies incorporated two weekly 
sessions (73.5%), while 20.6%, 2.9%, and 1.5% incorpo-
rated three, one, or mixed two to three weekly sessions, 
respectively. Furthermore, interventions duration ranged 
from four to sixteen weeks, with more than half of the 
studies lasting ≤ 8 weeks, i.e. six weeks 36.8%, eight weeks 
22.1%, four weeks 13.2%. Regarding the recovery between 
consecutive CCT sessions, 58.8% of the studies reported 
a minimum recovery duration of 48 h, followed by 72 h 
(10.3%) and 24 h (1.5%). Of note, 30.9% of the studies did 
not report the recovery hours between two consecutive 
CCT sessions.

Training Period and Intensity
Considering the studies involving athletes, 36.8% were 
conducted during the pre-season, 33.8% during the in-
season, 5.9% during the off-season, and 13.2% did not 
report the training period. Regarding intensity, studies 
prescribed moderate-high intensity (55.9%) exercises, 
19.1% high intensity, 16.2% moderate intensity, 5.9% low-
moderate intensity, and only 1.5% low intensity. Further-
more, during the intervention, 66.2% of studies used a 
progressive overload approach in the form of intensity 
(13.2%), intensity and volume (39.7%), or volume alone 
(13.2%). Conversely, 33.8% of the studies used a non-pro-
gressive load approach in the intervention.

Training Surface
More than half of the studies did not clearly report the 
training surface for the lower-load, high-velocity activi-
ties (e.g., plyometrics) (98.5%). Only one investigation 
[56] reported the training surface (i.e., force platform) 
for the lower-load activity. The CCT was incorporated 
as a replacement for some part of training in 19.1% of 
the studies, while in 26.5%, CCT complemented the 
usual training program. Finally, tapering strategies (i.e., a 
reduction in training load) were included in only 8.8% of 
the studies.

Comparators
A total of 78 experimental groups that performed CCT 
were included. An active control group was included in 
50.0% of studies, while a specific-active control group 
was included in 64.7%. Two studies did not have any 
comparator group. The specific-active control groups 
included alternative forms of complex training (e.g., com-
plex-descending training, complex-ascending training), 
traditional resistance training, compound training (i.e., 
resistance training and plyometric training performed on 
separate days), plyometric training, or different forms of 
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CCT. A detailed list of evidence gaps regarding the com-
parator groups is provided in Supplementary Table S4.

Outcomes
Twenty outcome variables were assessed across all the 
CCT studies. A detailed description of the prevalence of 
dependent variables assessed among the included stud-
ies is reported in Table 2. Briefly, CMJ performance was 
reported in 86.8% of the studies, linear sprint in 58.8% 
of the studies, dynamic strength in 51.5% of the stud-
ies, change of direction speed (CODS) in 45.6% of the 
studies.

Evidence Gap Maps
Three interactive evidence gap maps were created 
regarding participants’ sex (Supplementary File S5), par-
ticipants’ age (i.e., < 18 vs. ≥18 years) (Supplementary 
File S6), and study design (e.g., randomized controlled or 
non-randomized controlled) (Supplementary File S7).

Discussion
This systematic scoping review aimed to (a) characterize 
the main methodological features of the literature avail-
able on CCT, (b) map the existing evidence and identify 
relevant gaps in the literature, and (c) provide recommen-
dations for future CCT studies. The main methodological 
features of the literature available on CCT are discussed 

in detail (as subsections), with mapping of existing evi-
dence for each methodological feature, identification of 
relevant gaps, and recommendations for future research 
wherever possible. One of the main findings was limited 
number of studies being conducted in females as well 
as in youths. Additionally, although PAPE is commonly 
suggested to be one of the mechanisms mediating the 
adaptations observed after CCT interventions, another 
key finding was the absence of PAPE measurements dur-
ing the CCT sessions or pre-post-training interventions. 
Furthermore, intra-contrast rest intervals (i.e., recov-
ery between the heavy-load and lower-load exercise) 
were not clearly reported in ~ 41% of studies. The CCT 
effects were compared with other types of complex train-
ing methods in 38% of the studies. Outcome variables 
reported in ≥ 50% of the studies were CMJ, sprint per-
formance, and dynamic strength. Furthermore, there is 
a lack of long-term studies (e.g., > 16 weeks) implement-
ing CCT. Following this general appraisal, a thorough 
discussion regarding evidence gaps and future research 
directions is provided, focusing on CCT programming 
(prescription) variables such as duration, intensity, fre-
quency, and comparators.

Training Duration
The CCT interventions lasted four – five weeks (n = 11), 
six weeks (n = 25), seven – eight weeks (n = 18), nine – 
ten weeks (n = 8), and twelve – sixteen weeks (n = 6). The 
analysis of outcomes according to the duration of the 
CCT in included studies are depicted as evidence gap 
maps for sex, age, and study design in Supplementary 
files S5, S6, and S7, respectively.

Although the minimal effective intervention dose is 
multifactorial (e.g., training intensity; training volume), 
training duration (number of weeks) is a particularly 
relevant factor. For example, jump performance can 
improve after two weeks of training [57], while bone den-
sity may require a considerably longer adaptation time 
(e.g., 3 to 4 months for one remodeling cycle to com-
plete the sequence of bone resorption, formation, and 
mineralization) [58]. In clinical contexts, patients may 
seek a fast discharge from the clinical setting. Similarly, 
injured athletes under rehabilitation need to know the 
time (weeks) required to return to sport. Further, ath-
letes aiming for key competitions (e.g., Olympics) may 
benefit from a temporal periodization of CCT protocols 
to manipulate the training stimulus within the macro- or 
mesocycle. Therefore, the minimal effective CCT dura-
tion reported in the included studies was retrieved. From 
the 20 outcomes included in our review, 13 were assessed 
after CCT interventions lasting four weeks. Improve-
ments were reported in CMJ [9, 11, 47, 50, 56, 59–64], 
SJ [47, 60], SLJ [11, 59, 63, 64], linear sprints [11, 50, 59, 
60, 63, 64], lower-body dynamic strength [47, 50, 60], 

Table 2 Number of studies that assessed selected physical 
fitness parameters
Variable Studies 

(N = 68) 
(%)

Countermovement jump 59 (86.8)
Sprints 40 (58.8)
Dynamic strength 35 (51.5)
Change of direction speed 31 (45.6)
Squat jumps 27 (39.5)
Horizontal jumps (e.g., standing long jump) 15 (22.1)
Dynamic strength upper-body 14 (20.6)
Drop jumps 11 (16.2)
Isometric strength 11 (16.2)
Muscle propertiesa (e.g., muscle thickness) 11 (16.2)
Muscle strength in isokinetic mode 9 (13.2)
Body fat percentage 8 (11.8)
Aerobic endurance 8 (11.8)
Sport-specific performance (e.g., kicking speed in soccer) 7 (10.3)
Repeated sprint ability 7 (10.3)
Biochemical (e.g., creatine kinase) 5 (7.4)
Balance 4 (5.9)
Electromyography 2 (2.9)
Leg stiffness 1 (1.5)
Interlimb asymmetry 1 (1.5)
a: includes (but is not limited to) muscle hypertrophy, pennation angle, muscle 
thickness, and cross-sectional area.
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upper-body dynamic strength [60], body fat percent-
age [50], and aerobic endurance (e.g., Yo-Yo intermittent 
recovery level 1) [60].

Longer-term studies (i.e., > 4 weeks) also reported 
improved physical fitness outcomes (e.g., SJ, CMJ, DJ) 
(Supplementary files S5-S7). The outcome variables 
that require the strength-power complex (e.g., jumps, 
sprints, 1RM strength) were improved across four – six-
teen weeks. Furthermore, muscle properties such as 
triceps surae girth [65], type I, type IIA, and type IIX 
muscle fiber cross-sectional area [44], vastus lateralis 
thickness [66], and leg stiffness [67] were also improved 
after six-week CCT interventions in males with positive 
adaptations observed in the thigh muscle volume after 
eight- [68], ten- [41], and sixteen-week CCT [69] pro-
grams. In contrast, no improvements were observed in 
muscle mass [70, 71] and type I, type IIA and type IIX 
muscle fiber percentage [44] after six weeks of CCT. 
Remarkably, no evidence for muscle properties was 
available among female participants across any training 
duration.

Reduced fat percentage was observed in adult males 
after four weeks of CCT in combination with creatine 
supplementation during a diet-controlled approach [50]. 
Conversely, in non-diet controlled studies, no changes in 
the fat percentage were observed following five- [62], six- 
[65, 70–72], eight- [73], or sixteen-week [69] CCT inter-
ventions, including males (1 youth study, 5 adult studies) 
or mixed-sex (adult) participants. Furthermore, one 
study [74] reported improved shooting efficiency in soc-
cer after six-weeks of CCT, while three studies reported 
improvement in running economy (i.e., sport-specific 
skills) after CCT durations of six [72], eight [73], and 
twelve weeks [75]. Shot put throwing and soccer kick-
ing ball velocity were improved following eight [8] and 
twelve weeks [55] of CCT. Furthermore, an increase in 
free testosterone was observed in adult male participants 
(age range 18–24 years) when a six-week CCT interven-
tion was prescribed [48].

Of interest, when considering outcomes assessed in 
≥ 2 independent randomized-controlled studies, criti-
cal evidence gaps were noted. Firstly, no evidence was 
available for adult females. Secondly, youth females and 
youth males were only assessed in CCT interventions 
that lasted ten and eight weeks, respectively, and only 
for 9 and 7 (respectively) of the 20 outcomes included 
in the evidence gap maps. Thirdly, adult males were only 
assessed in CCT interventions that lasted 6–7 weeks 
and only for 3–5 of the 20 outcomes included in the evi-
dence gap maps. Therefore, outcomes were reported after 
interventions that lasted between four to sixteen weeks, 
although reports usually involved only a single random-
ized-controlled intervention, precluding comparative-
confirmative analyses. Further, none of the outcomes 

included in the evidence gap maps attained a sample size 
involving ≥ 800 participants [76], reducing the current 
evidence’s confidence. Therefore, although 20 outcome-
related measures were reported across included studies 
in adults, youths, males, or females, after interventions 
of four – sixteen weeks, the robustness of current rec-
ommendations for a minimal effective CCT duration 
(or expected long-term [e.g., > 10 weeks] adaptations) to 
improve jumping, sprinting, strength, and related physi-
cal fitness traits, is currently low. Future high-quality 
(e.g., randomized-controlled) CCT studies involving 
larger samples (particularly females) and varied duration 
(particularly longer-term) are needed to fill the evidence 
gaps noticed in this systematic scoping review.

Training Intensity
Three randomized controlled trials [67, 77, 78], three 
randomized non-controlled [49, 79, 80], one non-ran-
domized non-controlled [81], and one study with unclear 
study design [82] compared different CCT intensities. 
The studies involved 17 experimental groups and 4 con-
trol groups, 222 male participants, and assessed 10 dif-
ferent outcomes. Three studies compared traditional 
CCT (e.g., 93% 1RM) with variable-resistance-based 
CCT (i.e., 70% 1RM, combined with an elastic resistance 
band equivalent to 0–23% 1RM) over six weeks [67, 78, 
79]. Researchers from these studies reported similar 
improvements in back squat 1RM, linear sprint speed, 
CMJ height, and muscle properties (e.g., muscle thick-
ness, pennation angle) [67, 78, 79]. Additionally, Argus et 
al. [80] compared four weeks of strength-power (80–95% 
1RM) vs. speed-power (55–65% 1RM) box squats (as the 
high-load exercises of the CCT pair), with the former 
CCT intervention inducing greater improvements (of 
small magnitude) for CMJ, SJ, and horizontal jump per-
formance. Further, Smith et al. [77] compared six weeks 
of squat vs. kettlebell swing (as the high-load exercises 
of the CCT pair), and reported similar improvements 
in vertical jump performance. Furthermore, Smilios et 
al. [82] reported similar improvements in lower-body 
strength and CMJ performance after three CCT inter-
ventions: SJs performed with a heavy load (90% 1RM) 
vs. external load (minus body mass) at maximum power 
vs. external load (plus body mass) at maximum power. 
In contrast, McMaster et al. [81], having 85% 1RM as the 
conditioning activity load (i.e., first exercise of contrast 
pair), compared the use of light (15–30% 1RM) vs. mod-
erate-heavy (60 − 70% 1RM) loads on the second exercise 
of the contrast pair (e.g., SJs, bench press throws) and 
reported improvement in lower and upper-body strength, 
and reductions in sprint time in both groups. Lastly, 
Chakshuraksha et al. [49] compared six weeks of tradi-
tional (90/90% 1RM eccentric/concentric) vs. accentu-
ated eccentric loading-based CCT (i.e., 105/90% of 1RM 
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eccentric/concentric) and reported greater improvement 
in lower-body strength and CODS in the former load-
ing condition. Based on the available evidence, CCT 
with traditional resistance exercise (i.e., ≥ 80% 1RM) or 
variable-resistance exercise (i.e., 70% 1RM, combined 
with elastic resistance band equivalent to 0–23% 1RM) 
seems effective as the heavy load activity (i.e., first CCT 
exercise). For the lower load activity (i.e., second CCT 
exercise), ballistic exercises (e.g., 0% body mass; 15–30% 
1RM; 60–70% 1RM SJ) seems effective.

Still, there were critical evidence gaps noted concern-
ing training intensity. For example, only three random-
ized controlled studies were available, leading to evidence 
gaps for each outcome variable. Secondly, no studies 
were conducted on female participants across age groups 
or young males (< 18 years). Thirdly, the total sample 
size reached only 250 participants for all included stud-
ies, further reducing the robustness of the evidence. 
Also, only one study compared the intensity of the sec-
ond exercise of the contrast pair (i.e., low-load exer-
cise). Fourthly, studies do not precisely describe training 
intensity using an objective measure for lower-load exer-
cises. Lastly, one study incorporated a magnitude-based 
inference approach [80] that has been recently criticized 
[83]. Therefore, future high-quality studies (randomized 
controlled trials) should compare the effects of different 
intensities of both high-load (i.e., primary) and low-load 
(i.e., secondary) exercises across sex and age (particularly 
focused on youth and adult females and male youths) 
so that it is possible to obtain further knowledge on the 
effectiveness of CCT interventions.

Training Frequency
Only three studies [51, 74, 84] compared CCT frequen-
cies. Moreover, from the 20 outcomes analyzed in this 
scoping review, only 8 were analyzed regarding the effects 
of CCT frequency (Table  2). Further, the three studies 
included only male participants (2 young and 1 adult). Of 
the three studies, two were randomized controlled [51, 
74], and one did not clearly report the study design [84]. 
Cavaco et al. [74] compared 1 vs. 2 CCT weekly sessions 
and reported similar improvements in sport-specific out-
comes in both training frequencies. Similarly, Alves et al. 
[84] compared 1 vs. 2 CCT weekly sessions and reported 
similar improvement in linear sprint and SJ with both 
training frequencies. Nonetheless, in both studies, the 
authors did not report whether the total training volume 
was equated. Kumar et al. [51] compared 2 vs. 3 volume-
equated weekly CCT sessions and reported superior 
improvements in sprint and CODS with the latter train-
ing frequency, while greater gains in CMJ and horizon-
tal jump performances were observed in the former 
condition. Isokinetic strength, on the other hand, had 
similar improvement with both volume-equated training 

frequencies. Based on the available evidence, 2–3 weekly 
CCT sessions seem effective. However, in case of a con-
gested training week, a single weekly CCT session may 
also be effective in improving physical performance.

Again, it is important to note that (a) there is a scarce 
number of studies comparing the effects of different CCT 
training frequencies on participants’ physical fitness [51, 
74, 84]; (b) no study was found with female participants 
across age groups; (c) only 8 of the 20 assessed outcomes 
in our systematic scoping review were analyzed accord-
ing to CCT frequencies; (d) of the three studies two did 
not report if volume was equated. For these reasons, 
within the current state of the literature, it is difficult to 
draw meaningful conclusions about whether training fre-
quency is a key aspect to consider when programming 
CCT interventions. As such, future studies should inves-
tigate the physiological and performance-based adap-
tations following CCT programs with higher or lower 
weekly frequency and clearly report whether the volumes 
are equated.

Comparators (specific-active)
CCT Versus Traditional Resistance Training
Seventeen studies compared CCT with traditional resis-
tance training (14 male, 2 female, 1 mixed), with five 
randomized controlled [48, 60, 68, 75, 85], nine ran-
domized non-controlled [43, 59, 65, 70, 73, 86–89], one 
non-randomized controlled [72], one non-randomized 
non-controlled [90], and one study not clearly report-
ing the randomization process [91]. The total number 
of outcome measures assessed was 16 out of 20. More 
than half of the studies that compared CCT with tradi-
tional resistance training across four to twelve weeks of 
duration reported non-significant differences between 
both the training methods for CMJ performance [43, 48, 
60, 72, 89, 91], SJ height [60], horizontal jump distance 
[59], lower-body dynamic strength [43, 65, 70, 72, 89, 
91], linear sprinting ability [43, 48, 59, 89, 91], muscle 
properties (e.g., thigh girth) [65], CODS [48, 59, 89, 91], 
sport-specific performance (e.g., running economy) [72], 
or aerobic endurance [60]. Still, comparisons between 
the within-group results may suggest greater magni-
tudes (ES) of improvements following CCT over tradi-
tional resistance training for CMJ (large vs. trivial [86]), 
SJ (large vs. trivial [87]), linear sprints (small vs. trivial 
[87]), CODS (large vs. trivial [87]), and aerobic endur-
ance (moderate vs. small [60]). However, a comparison 
of within-group ES results should be interpreted with 
caution due to a high risk of misleading results [13]. Of 
note, one study compared eight weeks of CCT versus 
traditional resistance training using a within-subject 
design (with a two-week washout period), and reported 
greater improvements after CCT in CMJ, SJ, lower-body 
strength (i.e., 1RM squat, isometric mid-thigh pull), and 
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the reactive strength index [90]. Based on the available 
evidence, both CCT and traditional resistance training 
seem to offer similar performance enhancements.

CCT Versus Plyometric Training
Seven studies (6 male and 1 female) with durations 
ranging from four to eight weeks compared CCT with 
plyometric training alone, which included three random-
ized-controlled [85, 92, 93], three randomized non-con-
trolled [59, 65, 89], and one without a clear description 
of randomization process [56]. Of the seven studies, 
only one included youth male participants [92]. Studies 
reported no between-group difference in CMJ outcomes 
[56, 59, 89, 93], horizontal jump [59], linear sprints [59, 
85, 89, 92], CODS [59, 92], lower-body dynamic strength 
[65, 85, 89], upper-body strength [93], muscle prop-
erties [65] and aerobic endurance [93]. However, sig-
nificant positive improvements in CMJ, SJ, lower-body 
dynamic strength, and electromyographical activation 
of thigh muscles (e.g., vastus medialis, rectus femoris) 
were observed in CCT compared to plyometric training 
in young males after 8 weeks [92]. Based on the avail-
able evidence, both CCT and plyometric training seem to 
induce similar performance enhancements.

CCT Versus Compound Training
Four studies (1 male, 1 female, and 2 mixed) compared 
CCT with compound training (i.e., traditional resistance 
training and ballistic training performed on separate 
days) which included two randomized non-controlled 
[8, 89], one non-randomized non-controlled [9], and 
one study that did not clearly report the randomization 
process [66]. All studies were conducted on adult par-
ticipants, with three studies involving trained athletes 
(Australian football, volleyball, track and field throwers) 
and one sedentary population. Overall, there were no sig-
nificant differences between CCT and compound train-
ing in improving CMJ [9, 89], linear sprint [89], CODS 
[89], lower-body dynamic strength [66, 89], or muscle 
properties (e.g., vastus lateralis thickness) [66]. Of note, 
one study reported compound training to be significantly 
more effective in improving CMJ performance [66], while 
another study reported CCT to be significantly better 
in improving lower-body dynamic strength and sport-
specific performance (e.g., javelin throw performance) 
[8]. The results found in the literature preclude a recom-
mendation of one training method over another for the 
improvement of physical fitness. However, CCT could be 
considered more time-efficient given that both high- and 
low-load explosive exercises are completed in the same 
training session. Hence, in contexts where the time avail-
able to devote to strength and conditioning sessions is 
limited, CCT could be a more suitable alternative.

CCT Versus Complex-Descending or Ascending Training
Six studies (sex: 5 males, 1 mixed; age: 5 adult, 1 youth) 
consisting of four randomized non-controlled [53, 94–
96], one non-randomized controlled [97], and one non-
randomized non-controlled [98] design compared CCT 
with either complex-descending or complex-ascending 
training. The CMJ, SJ, CODS, linear sprint, lower-limb 
dynamic strength, and isokinetic strength gains were 
similar irrespective of the intra-session exercise order 
[53, 94, 95, 97]. The only exception was the study by 
Dobbs et al. [98] that used the magnitude-based infer-
ence approach and reported greater meaningful improve-
ment with CCT for CMJ and horizontal jumps compared 
to complex descending training. However, the use of 
magnitude-based inference approach in sport science 
has been criticized [83]. Moreover, a previous meta-
analysis [12] reported the CCT format to be superior 
compared to other complex training formats, however, 
the meta-analysis did not use a direct comparison (e.g., 
CCT vs. complex-descending) and used the magnitude-
based approach to make this conclusion. Therefore, the 
literature is still unclear whether CCT may be superior 
to complex-descending or ascending formats; hence, 
more comparative studies are necessary for a robust 
conclusion.

Different Forms of CCT
Nineteen studies compared different forms of CCT (e.g., 
traditional vs. blood flow restriction). From these, eight 
[49, 61, 67, 77–82] compared CCT performed with dif-
ferent training intensities, while three studies [51, 74, 
84] compared interventions with different frequencies. 
Therefore, these studies are discussed in Sect. 4.2 and 4.3 
and are not analyzed here. From the remaining investiga-
tions, seven studies (sex: 5 males, 1 mixed, 1 not clearly 
reported; age: 2 youth, 5 adults) compared different forms 
of CCT, which included 3 randomized non-controlled 
[41, 50, 99], and 4 non-randomized non-controlled [45, 
46, 69] studies.

Thapa & Kumar [46] compared the effect of six weeks 
of CCT on stronger (relative strength ≥ 1.75) versus 
weaker (relative strength < 1.55) individuals and reported 
no between-group difference in post-training CMJ, hori-
zontal jump, and linear sprint performances, and lower-
limb isokinetic strength. Argus et al. [61] compared CCT 
that included either assisted (i.e., elastic bands), free (i.e., 
bodyweight; without any assistance or resistance), or 
resisted jumps as the low-load exercise of the contrast 
pair and reported (using a magnitude-based approach) 
similar small improvements in the assisted and resisted 
jumps conditions, while trivial improvements were 
reported with free jumps. Wang et al. [50] compared the 
effects of CCT with creatine intake and reported a sig-
nificant increase in lower-body dynamic strength with 
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a decrease in creatine kinase (i.e., a blood marker of 
muscle damage) during the first and last training ses-
sions compared to the CCT with placebo intake. How-
ever, no differences were observed for CMJ, linear sprint, 
and body fat percentage. Bogdanis et al. [45] compared 
low-volume CCT with isometric leg press at two differ-
ent joint angles (85° ± 2° vs. 145° ± 2°) as the high-load, 
low-velocity exercise and reported similar improvements 
in CMJ and lower-body dynamic strength performance. 
However, the isometric strength improved specifically 
at knee flexion angles close to the ones used in each 
training intervention. Furthermore, Gonzalez-Rave et 
al. [69] compared the effects of CCT on master athletes 
and physically active older adults (i.e., non-athletes) and 
reported significant improvement in CMJ, SJ, drop jump 
(DJ) performance, and muscle properties (e.g., muscle 
mass, thigh cross-sectional area) in both groups. None-
theless, greater percentage changes were observed in 
CMJ (21.5% vs. 14.8%) and DJ (26.5% vs. 7.4%) in non-
athletes compared to athletes. Furthermore, biochemical 
outcome variables such as creatinine (8.65%) and cre-
atine kinase (25.49%) were significantly reduced only in 
athletes. Lastly, Gee et al. [99] compared the effects of a 
“traditional” CCT vs. a reverse-CCT (i.e., the low-load 
exercise was performed first, followed by high-load exer-
cise in a set-by-set fashion) and reported no between-
group difference in physical fitness assessed via vertical 
jumps, linear sprints, CODS, and upper-body strength 
(i.e., medicine ball throw).

A closer look at the current state of the literature high-
lights evidence gaps at each comparator level (e.g., tra-
ditional resistance training, plyometrics), as more than 
half of the available studies consists of non-controlled or 
non-randomized studies. For example, out of the 17 stud-
ies comparing CCT with traditional resistance training, 
10 were from non-controlled or non-randomized studies. 
Similarly, the majority of the studies that compared CCT 
with plyometric training (3 out of 6), compound training 
(3 out of 4), complex ascending or descending training (4 
out of 4), and other forms of CCT (6 out of 6), respec-
tively, were either non-randomized or non-controlled. 
Therefore, future studies should consider using random-
ized controlled designs for a more robust evidence base. 
Furthermore, the low number of participants in the 
studies available that compared CCT with plyometrics 
(n = 217), compound (n = 105), or complex-ascending or 
descending training (n = 101) may conceivably contribute 
to the similar improvement reported across comparators. 
For this reason, more high-quality studies (leading to 
greater sample sizes) must be conducted with each com-
parator. Finally, the need for studies on female and youth 
participants should also be considered when future stud-
ies are designed.

Other Evidence Gaps and Future Directions for Research
After analyzing the content of all CCT studies, other evi-
dence gaps must be addressed. Firstly, the use of CCT 
needs to be examined across various phases of a peri-
odized training plan (e.g., pre-season period, competi-
tive period). Secondly, no study investigated the effects 
of incorporating different intra-contrast rest intervals 
(e.g., 30 s vs. 4 min) as part of a several-week CCT pro-
gram. Thirdly, no research compared tapering vs. non-
tapering approaches. Also, no study measured the PAPE 
effects during CCT sessions. As previous studies have 
consistently used PAPE as the mechanistic rationale for 
improvements observed following CCT interventions, 
it is of utmost importance that future research includes 
the assessment of PAPE during CCT sessions to verify 
this hypothesis. Additionally, as PAPE is mediated by the 
strength level of the participants [100, 101], future CCT 
studies should report the strength of the participants. 
Furthermore, although 20 studies used a mixture of 
lower- and upper-body contrast pairs (more than half of 
these included one upper-body contrast pair), no previ-
ous research investigated upper-body CCT interventions 
alone. Upper-body CCT may be a useful strategy for 
sports with a predominant reliance on upper-body power 
(e.g., rowing). Furthermore, future studies should clearly 
define the type of exercises (e.g., upper-body, lower-
body, or combined) used and should precisely control the 
training loads with objective measures. Lastly, the num-
ber of participants did not reach the minimum threshold 
of 800 [76] in any of the assessed outcome variables for 
the discussed programming aspects (i.e., duration, inten-
sity, frequency, and comparators), further limiting the 
generalization of the current evidence. Therefore, future 
high-quality randomized controlled studies should be 
conducted across different training durations, intensity, 
frequencies (volume-equated), and comparators with 
more outcome variables being measured.

Conclusions
This systematic scoping review compiled the studies 
available for CCT across different databases from incep-
tion till 20th February 2024. A total of 68 studies were 
included, which comprised participants from different 
age groups, sex, sports, and expertise levels, with CCT 
durations ranging between four to sixteen weeks. Overall, 
the current confidence and generalization of the results 
based on the available evidence on CCT for each assessed 
outcome variable is still low due to the limited number of 
participants involved (< 800). Therefore, more studies are 
required in each of the discussed programming variables 
(e.g., duration, intensity, frequency) to enhance the level 
of evidence. Moreover, it is also important to note that no 
study assessed the PAPE during training sessions, mak-
ing it difficult, with the current state of the literature, to 
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attribute the improvements observed after CCT to PAPE. 
Lastly, we also provided interactive evidence gap maps as 
supplementary material S5 – S7 to give an overview of 
the evidence gaps in literature across age, sex, and study 
design.

Abbreviations
1RM  One repetition maximum
CCT  Complex–contrast training
CMJ  Countermovement jump
CODS  Change of direction speed
DJ  Drop jump
ES  Effect size
OSF  Open science framework platform
PAPE  Post activation performance enhancement
PICOS  Participants, intervention, comparators, outcomes, and study design
SJ  Squat jump

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s40798-024-00771-z.

Supplementary Material 1

Supplementary Material 2

Supplementary Material 3

Supplementary Material 4

Supplementary Material 5

Supplementary Material 6

Supplementary Material 7

Acknowledgements
Daniel Boullosa was supported by Grant RYC2021-031098-I funded by MCIN/
AEI/10.13039/501100011033, by “European Union NextGenerationEU/PRTR”, 
and by a productivity research grant PQ1-D (317126/2021-0) by CNPq (Brazil).

Author Contributions
RKT and RRC conceived the idea and design for the article. RKT and RRC 
conducted the literature review, performed the data acquisition and 
conducted the formal analysis and/or interpretation of the data. RKT, AW, TTF, 
DB, JA, UG, RRC drafted and/or critically revised the work. All authors have 
read and approved the manuscript, and have agreed both to be personally 
accountable for the author’s own contributions and to ensure that questions 
related to the accuracy or integrity of any part of the work, even ones in 
which the author was not personally involved, are appropriately investigated, 
resolved, and the resolution documented in the literature.

Funding
Open Access funding enabled and organized by Projekt DEAL. This study was 
supported by the Deutsche Forschungsgemeinschaft (DFG) and Open Access 
Publishing Fund of the University of Freiburg, Germany.

Data Availability
All data generated or analyzed during this study are included in the article as 
Table(s), Figure(s), and/or Electronic Supplementary Material(s). Any other data 
requirement can be directed to the corresponding author upon reasonable 
request.

Declarations

Ethics Approval and Consent to Participate
Not applicable.

Consent for Publication
Not applicable.

Competing Interests
Rohit K. Thapa, Anthony Weldon, Tomás T. Freitas, Daniel Boullosa, José Afonso, 
Urs Granacher, and Rodrigo Ramirez-Campillo declare that they have no 
conflicts of interest relevant to the content of this review.

Author details
1Symbiosis School of Sports Sciences, Symbiosis International (Deemed 
University), Pune 412115, India
2Centre for Life and Sport Sciences (CLaSS), Faculty of Health, Education 
and Life Sciences, Birmingham City University, Birmingham B15 3TN, UK
3Aston Villa Foundation, Aston Villa Football Club, Birmingham B6 6HD, UK
4UCAM Research Center for High Performance Sport, UCAM Universidad 
Católica de Murcia, Murcia, Spain
5Facultad de Deporte, UCAM Universidad Católica de Murcia, Murcia, 
Spain
6NAR—Nucleus of High Performance in Sport, São Paulo, Brazil
7Faculty of Physical Activity and Sports Sciences, Universidad de León, 
León, Spain
8Integrated Institute of Health, Federal University of Mato Grosso do Sul, 
Campo Grande, Brazil
9College of Healthcare Sciences, James Cook University, Townsville, 
Australia
10Centre of Research, Education, Innovation, and Intervention in Sport 
(CIFI 2 D), Faculty of Sport, University of Porto, Porto, Portugal
11Department of Sport and Sport Science, Exercise and Human 
Movement Science, University of Freiburg, Sandfangweg 4,  
79102 Freiburg, Germany
12Exercise and Rehabilitation Sciences Institute, School of Physical 
Therapy, Faculty of Rehabilitation Sciences, Universidad Andres Bello, 
Santiago 7591538, Chile

Received: 20 February 2024 / Accepted: 9 September 2024

References
1. Granacher U, Lesinski M, Büsch D, Muehlbauer T, Prieske O, Puta C, et al. 

Effects of Resistance Training in Youth athletes on muscular fitness and ath-
letic performance: a conceptual model for long-term Athlete Development. 
Front Physiol. 2016;7:164.

2. McGuigan MR, Wright GA, Fleck SJ. Strength training for athletes: does it 
really help sports performance? Int J Sports Physiol Perform. 2012;7(1):2–5.

3. Moir GL, Munford SN, Moroski LL, Davis SE. The effects of Ballistic and 
Nonballistic Bench Press on mechanical variables. J Strength Cond Res. 
2018;32(12):3333–9.

4. Loturco I, McGuigan MR, Freitas TT, Bishop C, Zabaloy S, Mercer VP, et al. Half-
squat and Jump Squat exercises performed across a range of loads: differ-
ences in mechanical outputs and strength deficits. J Strength Conditioning 
Res. 2022. https://doi.org/10.1519/JSC.0000000000004382. Ahead of print.

5. Cormier P, Freitas TT, Loturco I, Turner A, Virgile A, Haff GG, et al. Within 
Session Exercise sequencing during programming for Complex Training: 
historical perspectives, terminology, and training considerations. Sports Med. 
2022;52(10):2371–89.

6. Weldon A, Duncan MJ, Turner A, Sampaio J, Noon M, Wong DP, et al. Contem-
porary practices of strength and conditioning coaches in professional soccer. 
Biol Sport. 2021;38(3):377–90.

7. Lim JJH, Barley CI. Complex training for Power Development: practical appli-
cations for Program Design. Strength Conditioning J. 2016;38(6):33–43.

8. Kyriazis T, Methenitis S, Zaras N, Stasinaki AN, Karampatsos G, Georgiadis G, 
et al. Effects of Complex Vs. compound training on competitive throwing 
performance. J Strength Cond Res. 2022;36(7):1866–74.

9. Mihalik JP, Libby JJ, Battaglini CL, McMurray RG. Comparing short-term com-
plex and compound training programs on vertical jump height and power 
output. J Strength Cond Res. 2008;22(1):47–53.

10. Rathi A, Sharma D, Thapa RK. Effects of complex-descending versus tradi-
tional resistance training on physical fitness abilities of female team sports 
athletes. Biomedical Hum Kinetics. 2023;15(1):148–58.

11. Thapa RK, Kumar G, Weldon A, Moran J, Chaabene H, Ramirez-Campillo R. 
Effects of complex-contrast training on physical fitness in male field hockey 
athletes. Biomedical Hum Kinetics. 2023;15(1):201–10.

https://doi.org/10.1186/s40798-024-00771-z
https://doi.org/10.1186/s40798-024-00771-z
https://doi.org/10.1519/JSC.0000000000004382


Page 14 of 16Thapa et al. Sports Medicine - Open          (2024) 10:104 

12. Cormier P, Freitas TT, Rubio-Arias J, Alcaraz PE. Complex and contrast training: 
does Strength and Power Training sequence affect performance-based adap-
tations in Team sports? A systematic review and Meta-analysis. J Strength 
Cond Res. 2020;34(5):1461–79.

13. Kadlec D, Sainani KL, Nimphius S. With Great Power comes great responsibil-
ity: common errors in Meta-analyses and Meta-regressions in Strength & 
Conditioning Research. Sports Med. 2023;53(2):313–25.

14. Loturco I, Haugen T, Freitas TT, Bishop C, Moura TBMA, Mercer VP, et al. 
Strength and Conditioning practices of Brazilian Olympic Sprint and Jump 
coaches. J Hum Kinetics. 2023;86(1):175–94.

15. Sale DG. Postactivation potentiation: role in human performance. Exerc Sport 
Sci Rev. 2002;30(3):138–43.

16. Thapa RK, Lum D, Moran J, Ramirez-Campillo R. Effects of Complex Training 
on Sprint, Jump, and change of Direction ability of Soccer players: a system-
atic review and Meta-analysis. Front Psychol. 2021;11:627869.

17. Thapa RK, Narvariya P, Weldon A, Talukdar K, Ramirez-Campillo R. Can com-
plex contrast training interventions improve aerobic endurance, maximal 
strength, and repeated sprint ability in soccer players? A systematic review 
and meta-analysis. Montenegrin J Sports Sci Med. 2022;11(2):45–55.

18. Bauer P, Uebellacker F, Mitter B, Aigner AJ, Hasenoehrl T, Ristl R, et al. Combin-
ing higher-load and lower-load resistance training exercises: a systematic 
review and meta-analysis of findings from complex training studies. J Sci 
Med Sport. 2019;22(7):838–51.

19. Freitas TT, Martinez-Rodriguez A, Calleja-González J, Alcaraz PE. Short-term 
adaptations following Complex Training in team-sports: a meta-analysis. PLoS 
ONE. 2017;12(6):e0180223.

20. Ebben WP. Complex training: a brief review. J Sports Sci Med. 2002;1(2):42–6.
21. Carter J, Greenwood M. Complex training reexamined: review and recom-

mendations to improve strength and Power. Strength Conditioning J. 
2014;36(2):11–9.

22. Ramirez-Campillo R, Álvarez C, García-Hermoso A, Ramírez-Vélez R, Gentil 
P, Asadi A, et al. Methodological characteristics and future directions 
for Plyometric Jump Training Research: a scoping review. Sports Med. 
2018;48(5):1059–81.

23. Ramirez-Campillo R, Moran J, Chaabene H, Granacher U, Behm DG, García-
Hermoso A, et al. Methodological characteristics and future directions for 
plyometric jump training research: a scoping review update. Scand J Med Sci 
Sports. 2020;30(6):983–97.

24. Ramirez-Campillo R, Perez-Castilla A, Thapa RK, Afonso J, Clemente FM, 
Colado JC, et al. Effects of Plyometric Jump Training on measures of Physical 
Fitness and Sport-Specific Performance of Water Sports Athletes: a systematic 
review with Meta-analysis. Sports Med Open. 2022;8(1):108.

25. Ramirez-Campillo R, Thapa RK, Afonso J, Perez-Castilla A, Bishop C, Byrne PJ 
et al. Effects of Plyometric Jump Training on the Reactive Strength Index in 
Healthy Individuals Across the Lifespan: A Systematic Review with Meta-
analysis. Sports Med. 2023 Mar 11.

26. Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. 
The PRISMA 2020 statement: an updated guideline for reporting systematic 
reviews. BMJ. 2021;372:n71.

27. Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac D, et al. PRISMA 
Extension for scoping reviews (PRISMA-ScR): Checklist and Explanation. Ann 
Intern Med. 2018;169(7):467–73.

28. Arksey H, O’Malley L. Scoping studies: towards a methodological framework. 
Int J Soc Res Methodol. 2005 2005/02/01;8(1):19–32.

29. Armstrong R, Hall BJ, Doyle J, Waters E. Cochrane Update. ‘Scoping the scope’ 
of a cochrane review. J Public Health (Oxf ). 2011;33(1):147–50.

30. Levac D, Colquhoun H, O’Brien KK. Scoping studies: advancing the methodol-
ogy. Implement Sci. 2010;5:69.

31. Afonso J, Andrade R, Rocha-Rodrigues S, Nakamura FY, Sarmento H, Freitas 
SR, et al. What we do not know about stretching in healthy athletes: 
a scoping review with evidence gap map from 300 trials. Sports Med. 
2024;54(6):1517–51.

32. Schardt C, Adams MB, Owens T, Keitz S, Fontelo P. Utilization of the PICO 
framework to improve searching PubMed for clinical questions. BMC Med Inf 
Decis Mak. 2007;7:16.

33. Schuller-Martínez B, Meza N, Pérez-Bracchiglione J, Franco JVA, Loezar 
C, Madrid E. Graphical representation of the body of the evidence: the 
essentials for understanding the evidence gap map approach. Medwave. 
2021;21(3):e8164.

34. Snilstveit B, Vojtkova M, Bhavsar A, Stevenson J, Gaarder M. Evidence & gap 
maps: a tool for promoting evidence informed policy and strategic research 
agendas. J Clin Epidemiol. 2016;79:120–9.

35. Miake-Lye IM, Hempel S, Shanman R, Shekelle PG. What is an evidence map? 
A systematic review of published evidence maps and their definitions, meth-
ods, and products. Syst Rev. 2016;5:28.

36. Hammami M, Gaamouri N, Cherni Y, Chelly MS, Hill L, Knechtle B. Effects 
of contrast strength training with elastic band program on sprint, jump, 
strength, balance and repeated change of direction in young female hand-
ball players. Int J Sports Sci Coaching. 2022;17(5):1147–57.

37. Hammami M, Gaamouri N, Cherni Y, Gaied S, Chelly MS, Hill L, et al. Effects of 
complex strength training with elastic band program on repeated change 
of direction in young female handball players: randomized control trial. Int J 
Sports Sci Coaching. 2022;17(6):1396–407.

38. Mesfar A, Hammami R, Selmi W, Gaied-Chortane S, Duncan M, Bowman TG 
et al. Effects of 8-Week In-Season Contrast Strength Training Program on 
measures of athletic performance and lower-limb asymmetry in Male Youth 
Volleyball players. Int J Environ Res Public Health. 2022;19(11).

39. Miranda C, Rago V, Silva JR, Rebelo A. Effects of traditional vs. complex 
strength training added to regular football training on physical capacities in 
U19 football players: a team study. Sport Sci Health. 2021.

40. Latorre Román P, Villar Macias FJ, García Pinillos F. Effects of a contrast training 
programme on jumping, sprinting and agility performance of prepubertal 
basketball players. J Sports Sci. 2018;36(7):802–8.

41. Yang S, Zhang P, Sevilla-Sanchez M, Zhou D, Cao J, He J, et al. Low-load blood 
Flow Restriction Squat as Conditioning Activity within a contrast training 
sequence in high-level preadolescent trampoline gymnasts. Front Physiol. 
2022;13:852693.

42. McKay AKA, Stellingwerff T, Smith ES, Martin DT, Mujika I, Goosey-Tolfrey VL, 
et al. Defining training and performance caliber: a participant classification 
Framework. Int J Sports Physiol Perform. 2022;17(2):317–31.

43. Schneiker KT, Fyfe JJ, Teo SYM, Bishop DJ. Comparative effects of contrast 
training and Progressive Resistance Training on Strength and Power-related 
measures in Subelite Australian Rules Football players. J Strength Cond Res. 
2023 Jan 19.

44. Bogdanis GC, Tsoukos A, Brown LE, Selima E, Veligekas P, Spengos K, et al. 
Muscle Fiber and performance changes after fast eccentric complex training. 
Med Sci Sports Exerc. 2018;50(4):729–38.

45. Bogdanis GC, Tsoukos A, Methenitis SK, Selima E, Veligekas P, Terzis G. Effects 
of low volume isometric leg press complex training at two knee angles 
on force-angle relationship and rate of force development. Eur J Sport Sci. 
2019;19(3):345–53.

46. Thapa RK, Kumar G. Does complex contrast training induce higher physical 
fitness improvement in stronger compared to weaker individuals? Montene-
grin J Sports Sci Med. 2023;19(1):43–51.

47. Watts DG, Kelly VG, Young KP. The efficacy of a four-week intervention of 
complex training on power development in elite junior volleyball players. J 
Aust Strength Cond. 2012;20(2):12–22.

48. Ali K, Verma S, Ahmad I, Singla D, Saleem M, Hussain ME. Comparison of Com-
plex Versus contrast training on Steroid hormones and sports performance in 
male Soccer players. J Chiropr Med. 2019;18(2):131–8.

49. Chakshuraksha P, Apanukul S. Effects of accentuated eccentric loading com-
bined with plyometric training on Strength, Power, Speed, and agility in male 
Rugby players. J Exerc Physiol Online. 2021;24(3).

50. Wang CC, Fang CC, Lee YH, Yang MT, Chan KH. Effects of 4-Week Creatine 
Supplementation Combined with Complex Training on muscle damage and 
Sport performance. Nutrients. 2018;10(11).

51. Kumar G, Pandey V, Thapa RK, Weldon A, Granacher U, Ramirez-Campillo R. 
Effects of Exercise frequency with complex contrast training on measures of 
physical fitness in active adult males. Sports (Basel). 2023;11(1).

52. Walker S, Ahtiainen JP, Häkkinen K. Acute neuromuscular and hormonal 
responses during contrast loading: effect of 11 weeks of contrast training. 
Scand J Med Sci Sports. 2010;20(2):226–34.

53. Pauli PH, de Borba EF, da Silva MP, Martins MVS, Batista MM, Tartaruga MP. 
Effects of Complex and contrast training on Strength, Power, and agility 
in Professional Futsal players: a preliminary study. J Sci Sport Exerc. 2023 
2023/08/02.

54. Mujika I, Santisteban J, Castagna C. In-season effect of short-term sprint and 
power training programs on elite junior soccer players. J Strength Cond Res. 
2009;23(9):2581–7.

55. García-Pinillos F, Martínez-Amat A, Hita-Contreras F, Martínez-López EJ, 
Latorre-Román PA. Effects of a contrast training program without external 
load on vertical jump, kicking speed, sprint, and agility of young soccer play-
ers. J Strength Cond Res. 2014;28(9):2452–60.



Page 15 of 16Thapa et al. Sports Medicine - Open          (2024) 10:104 

56. Berriel GP, Cardoso AS, Costa RR, Rosa RG, Oliveira HB, Kruel LFM, et al. Does 
Complex Training Enhance Vertical Jump performance and Muscle Power in 
Elite Male Volleyball players? Int J Sports Physiol Perform. 2022;17(4):586–93.

57. Iida Y, Kanehisa H, Inaba Y, Nakazawa K. Short-term landing training attenu-
ates landing impact and improves jump height in landing-to-jump move-
ment. J Strength Cond Res. 2013;27(6):1560–7.

58. Kohrt WM, Bloomfield SA, Little KD, Nelson ME, Yingling VR. American College 
of Sports Medicine Position stand: physical activity and bone health. Med Sci 
Sports Exerc. 2004;36(11):1985–96.

59. Dodd DJ, Alvar BA. Analysis of acute explosive training modalities to 
improve lower-body power in baseball players. J Strength Cond Res. 
2007;21(4):1177–82.

60. Miranda C, Rago V, Silva JR, Rebelo A. Effects of traditional vs. complex 
strength training added to regular football training on physical capacities in 
U19 football players: a team study. Sport Sci Health. 2021:1–10.

61. Argus CK, Gill ND, Keogh JW, Blazevich AJ, Hopkins WG. Kinetic and training 
comparisons between assisted, resisted, and free countermovement jumps. J 
Strength Cond Res. 2011;25(8):2219–27.

62. Chatzinikolaou A, Michaloglou K, Avloniti A, Leontsini D, Deli CK, Vlachopou-
los D, et al. The trainability of adolescent Soccer players to brief Periodized 
Complex Training. Int J Sports Physiol Perform. 2018;13(5):645–55.

63. Kumar G, Pandey V, Ramirez-Campillo R, Thapa RK. Effects of Six-Week 
Pre-season Complex Contrast Training Intervention on male Soccer players’ 
athletic performance. Pol J Sport Tourism. 2023;30(3):29–35.

64. Thapa RK, Kumar G, Raizada S, Bagchi A. Effects of contrast training with two 
Sessions Weekly frequency on physical fitness of University-Level Male Soccer 
players. Phys Educ Theory Methodol. 2023;23(6):886–93.

65. MacDonald CJ, Lamont HS, Garner JC. A comparison of the effects of 6 
weeks of traditional resistance training, plyometric training, and complex 
training on measures of strength and anthropometrics. J Strength Cond Res. 
2012;26(2):422–31.

66. Stasinaki AN, Gloumis G, Spengos K, Blazevich AJ, Zaras N, Georgiadis G, 
et al. Muscle strength, Power, and morphologic adaptations after 6 weeks 
of compound vs. Complex Training in Healthy men. J Strength Cond Res. 
2015;29(9):2559–69.

67. Scott DJ, Ditroilo M, Orange ST, Marshall P. The Effect of Complex Training on 
Physical Performance in Rugby League players. Int J Sports Physiol Perform. 
2023;18(3):240–7.

68. Hammami M, Negra Y, Shephard RJ, Chelly MS. The Effect of Standard 
Strength vs. contrast Strength Training on the development of Sprint, agility, 
repeated change of Direction, and Jump in Junior Male Soccer players. J 
Strength Cond Res. 2017;31(4):901–12.

69. González-Ravé JM, Delgado M, Vaquero M, Juarez D, Newton RU. Changes 
in vertical jump height, anthropometric characteristics, and biochemical 
parameters after contrast training in master athletes and physically active 
older people. J Strength Cond Res. 2011;25(7):1866–78.

70. Freitas TT, Calleja-González J, Carlos-Vivas J, Marín-Cascales E, Alcaraz PE. 
Short-term optimal load training vs a modified complex training in semi-
professional basketball players. J Sports Sci. 2019;37(4):434–42.

71. Redondo JC, Alonso CJ, Sedano S, de Benito AM. Effects of a 12-week 
strength training program on experimented fencers’ movement time. J 
Strength Cond Res. 2014;28(12):3375–84.

72. Li F, Nassis GP, Shi Y, Han G, Zhang X, Gao B, et al. Concurrent complex and 
endurance training for recreational marathon runners: effects on neuromus-
cular and running performance. Eur J Sport Sci. 2021;21(9):1243–53.

73. Li F, Wang R, Newton RU, Sutton D, Shi Y, Ding H. Effects of complex training 
versus heavy resistance training on neuromuscular adaptation, running 
economy and 5-km performance in well-trained distance runners. PeerJ. 
2019;7:e6787.

74. Cavaco B, Sousa N, Dos Reis VM, Garrido N, Saavedra F, Mendes R, et al. Short-
term effects of complex training on agility with the ball, speed, efficiency of 
crossing and shooting in youth soccer players. J Hum Kinet. 2014;43:105–12.

75. Sedano S, Marín PJ, Cuadrado G, Redondo JC. Concurrent training in elite 
male runners: the influence of strength versus muscular endurance training 
on performance outcomes. J Strength Cond Res. 2013;27(9):2433–43.

76. Guyatt G, Oxman AD, Kunz R, Brozek J, Alonso-Coello P, Rind D et al. Cor-
rigendum to GRADE guidelines 6. Rating the quality of evidence-imprecision. 
J Clin Epidemiol. 2011;64:1283–1293. J Clin Epidemiol. 2021;137:265.

77. Smith CE, Lyons B, Hannon JC. A pilot study involving the effect of two 
different complex training protocols on lower body power. Hum Mov. 
2014;15(3):141–6.

78. Scott DJ, Marshall P, Orange ST, Ditroilo M. The Effect of Complex Training on 
muscle Architecture in Rugby League players. Int J Sports Physiol Perform. 
2023;18(3):231–9.

79. Shi L, Lyons M, Duncan M, Chen S, Chen Z, Guo W, et al. Effects of Variable 
Resistance Training within Complex Training on neuromuscular adaptations 
in Collegiate Basketball players. J Hum Kinet. 2022;84:174–83.

80. Argus CK, Gill ND, Keogh JW, McGuigan MR, Hopkins WG. Effects of two con-
trast training programs on jump performance in rugby union players during 
a competition phase. Int J Sports Physiol Perform. 2012;7(1):68–75.

81. McMaster D, Gill N, McGuigan M, Cronin J. Effects of complex strength and 
ballistic training on maximum strength, sprint ability and force-velocity-
power profiles of semi-professional rugby union players. J Aust Strength 
Cond. 2014;22(1):17–30.

82. Smilios I, Sotiropoulos K, Christou M, Douda H, Spaias A, Tokmakidis SP. 
Maximum power training load determination and its effects on load-power 
relationship, maximum strength, and vertical jump performance. J Strength 
Cond Res. 2013;27(5):1223–33.

83. Sainani KL. The problem with magnitude-based inference. Med Sci Sports 
Exerc. 2018;50(10):2166–76.

84. Alves JM, Rebelo AN, Abrantes C, Sampaio J. Short-term effects of complex 
and contrast training in soccer players’ vertical jump, sprint, and agility abili-
ties. J Strength Cond Res. 2010;24(4):936–41.

85. Brito J, Vasconcellos F, Oliveira J, Krustrup P, Rebelo A. Short-term perfor-
mance effects of three different low-volume strength-training programmes 
in college male soccer players. J Hum Kinet. 2014;40:121–8.

86. Spineti J, Figueiredo T, Bastos DEOV, Assis M, Fernandes DEOL, Miranda H, et 
al. Comparison between traditional strength training and complex contrast 
training on repeated sprint ability and muscle architecture in elite soccer 
players. J Sports Med Phys Fit. 2016;56(11):1269–78.

87. Spineti J, Figueiredo T, Willardson J, Bastos de Oliveira V, Assis M, Fernandes 
de Oliveira L, et al. Comparison between traditional strength training 
and complex contrast training on soccer players. J Sports Med Phys Fit. 
2019;59(1):42–9.

88. Liu M, Zhou K, Li B, Guo Z, Chen Y, Miao G, et al. Effect of 12 weeks of complex 
training on occupational activities, strength, and power in professional 
firefighters. Front Physiol. 2022;13:962546.

89. Arazi H, Asadi A, Roohi S. Enhancing muscular performance in women: com-
pound versus complex, traditional resistance and plyometric training alone. J 
Musculoskelet Res. 2014;17(02):1450007.

90. Qiao Z, Guo Z, Li B, Liu M, Miao G, Zhou L, et al. The effects of 8-week 
complex training on lower-limb strength and power of Chinese elite female 
modern pentathlon athletes. Front Psychol. 2022;13:977882.

91. Wallenta C, Granacher U, Lesinski M, Schünemann C, Muehlbauer T. Effects of 
complex versus block strength training in athletic performance of elite youth 
soccer players. Sportverletzung· Sportschaden. 2016;30(01):31–7.

92. Hammami M, Gaamouri N, Shephard RJ, Chelly MS. Effects of contrast 
Strength vs. Plyometric Training on Lower-Limb Explosive performance, abil-
ity to Change Direction and Neuromuscular Adaptation in Soccer players. J 
Strength Cond Res. 2019;33(8):2094–103.

93. Ali K, Gupta S, Hussain ME, Alzhrani M, Manzar MD, Khan M et al. Effect of 
plyometric versus complex training on core strength, lower limb, and upper 
limb power in male cricketers: a randomized controlled trial. BMC Sports Sci 
Med Rehabilitation. 2023 2023/11/27;15(1):160.

94. Kobal R, Loturco I, Barroso R, Gil S, Cuniyochi R, Ugrinowitsch C, et al. Effects 
of different combinations of Strength, Power, and plyometric training on the 
physical performance of Elite Young Soccer players. J Strength Cond Res. 
2017;31(6):1468–76.

95. Alemdaroğlu U, Dündar U, Köklü Y, Aşci A, Findikoğlu G. The effect of exercise 
order incorporating plyometric and resistance training on isokinetic leg 
strength and vertical jump performance: a comparative study. Isokinet Exerc 
Sci. 2013;21(3):211–7.

96. Biel P, Ewertowska P, Stastny P, Krzysztofik M. Effects of Complex Training on 
jumping and change of Direction Performance, and Post-activation Perfor-
mance Enhancement response in basketball players. Sports. 2023;11(9):181.

97. Králová T, Hammerová T, Vanderka M, Cacek J, Bozděch M, Vrbas V. The Effect 
of 8 weeks of Complex Training methods on the Countermovement Jump 
performance. Studia Sportiva. 2020;14(2):8–17.

98. Dobbs CW, Gill ND, Smart DJ, McGuigan MR. The training effect of short term 
enhancement from complex pairing on horizontal and vertical counter-
movement and drop jump performance. J Strength Cond Res. 2015 Feb 3.



Page 16 of 16Thapa et al. Sports Medicine - Open          (2024) 10:104 

99. Gee TI, Harsley P, Bishop DC. Effect of 10 weeks of Complex Training on 
Speed and Power in Academy Soccer players. Int J Sports Physiol Perform. 
2021;16(8):1134–9.

100. Seitz LB, de Villarreal ES, Haff GG. The temporal profile of postactiva-
tion potentiation is related to strength level. J Strength Cond Res. 
2014;28(3):706–15.

101. Seitz LB, Mina MA, Haff GG. Postactivation Potentiation of Horizontal Jump 
Performance Across multiple sets of a contrast protocol. J Strength Cond Res. 
2016;30(10):2733–40.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.


	What do we Know about Complex-Contrast Training? A Systematic Scoping Review
	Abstract
	Key Points
	Background
	Methods
	Protocol and Registration
	Eligibility Criteria
	Search Strategy
	Information Sources
	Search Process


	Selection of Sources of Evidence
	Data Charting Process
	Data Items Extraction
	Synthesis of Results
	Results
	Eligible Articles
	Participants Related Characteristics
	Key Elements of Complex-Contrast Training Prescription Variables
	Intra-Contrast Rest Interval
	Training Frequency and Duration
	Training Period and Intensity
	Training Surface


	Comparators
	Outcomes
	Evidence Gap Maps
	Discussion
	Training Duration
	Training Intensity
	Training Frequency
	Comparators (specific-active)
	CCT Versus Traditional Resistance Training
	CCT Versus Plyometric Training
	CCT Versus Compound Training
	CCT Versus Complex-Descending or Ascending Training
	Different Forms of CCT


	Other Evidence Gaps and Future Directions for Research
	Conclusions
	References


