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R
ecently, I made the comment to several colleagues that physical therapists (PTs) are interested in assuming a much larger role in prescribing exercise medicine. After all, they are taught that they are the experts in movement and physical performance. My response was: “Well, not really.” Then, a friend said, “Tommy, they are physical therapists. They are not exercise physiologists. Surely, they understand the academic and professional differences between the two healthcare professions.” Another colleague said, “I know why they want the general public to think they are the primary profession to prescribe exercise medicine. It is simple. It is all about more patients and a larger financial income.” 

If you are an exercise physiologist and, in particular, an ASEP Board Certified Exercise Physiologist, do you think physical therapists are academically better prepared than you are to prescribe exercise medicine? Also, while working through your response to the question, why do you think the medical community and especially the primary care physicians have not hired more exercise physiologists to assist in promoting the need for regular exercise. Clearly, it is scientifically obvious that an increase in physical activity is a powerful medicine to cope with the increase in health issues throughout the world. 
	Exercise medicine is the use of physical activity to prevent and treat disease. 



Whatever is holding back the medical community in general, it is very important that the primary care physicians routinely assess the exercise habits of their patients. When it is indicated, the physicians should refer their patients to an exercise physiologist within their medical practice or their community to help correct the patients’ health and fitness problems that result from living a sedentary lifestyle.



After all, the exercise physiologist’s exercise medicine prescription is the most logical healthcare step to prevent the escalating healthcare costs from chronic diseases and disabilities. It is not difficult to understand why this is the case, given that at least 7 cancers have been linked to physical inactivity and the sedentary lifestyle. Think about it for a moment. Seventeen million Americans live with depression, which is linked to the adults’ decision not to exercise and yet the majority of the medical doctors continue to prescribe drugs as the primary treatment. 

[bookmark: _Hlk99470891]Why they continue to turn a blind eye to their patients’ health issues that result from physical inactivity and a sedentary lifestyle is increasingly becoming an ethical issue. Also, the idea that physical therapists are “the” exercise medicine experts makes no sense whatsoever. Yet, it increasingly obvious that physical therapists are promoting themselves within the medical and scientific literature as experts in prescribing exercise medicine (1-3). Why? The logical explanation is money and position and, unfortunately, the profession’s failure to think straight. This is no doubt an important reason why the primary care physicians are not reaching out to the ASEP Board Certified Exercise Physiologists to help in promoting a positive lifestyle with their patients?
	[bookmark: _Hlk106740475]A primary care physician provides care for preventing, treating, and curing common illnesses as well as promoting better health.



As I have written about before, the primary care physicians should be the first healthcare professionals to argue for the implementation of the exercise medicine prescription by an exercise physiologist. When carried out correctly by an exercise physiologist, regular exercise is the right action to deal with society’s chronic diseases, disabilities, and premature deaths throughout the United States. Clearly, exercise physiologists can help increase the physical activity of their patients and clients to improve their cardiorespiratory fitness, blood glucose, and/or cholesterol. Adults who are frail, in particular, would be helped with individualized exercise prescriptions to regain their musculoskeletal integrity (4). 

As healthcare professionals, the ASEP exercise physiologists are educated to understand the physiological and the anatomical issues of failing to engage in regular exercise. Why the medical community fails to understand the professional preparation of exercise physiologists as responsible for prescribing exercise medicine is hard to grasp. That said, there is much useful scientific information that supports the health benefits of being physically active. Why then is the medical community working against their patients by their obvious failure to hire Board Certified Exercise Physiologists to treat and/or prevent well-known disabilities and diseases and, therefore, improve the mental and physical health of society?  

Also, why is it that the physical therapists believe their education is comparable to that of the exercise physiologists is hard to understand. As a healthcare provider, they do not measure oxygen consumption, evaluate metabolism, or engage in analytical thinking that bears directly on understanding the function of the patient’s cardiorespiratory system. They have not taken academic courses and/or put in the laboratory time to know how to evaluate the appropriateness of the patient’s cardiac output, oxygen uptake, and cellular responses to the body, whether the person is walking, jogging, and/or running at different intensities. But it is clear that physical therapists do understand how to treat arthritis, back and neck pain, joint injuries, cerebral palsy, balance issues, muscle strains, multiple sclerosis, spinal cord injuries, and other similar conditions/diseases. 

[bookmark: _Hlk99471056]Why patients walk away from the physician’s office without being referred to an exercise physiologist to prescribe the frequency and intensity of the patient’s physical activity is subject to debate and ethical considerations. For certain, exercise physiologists can help patients lower their blood pressure, decrease their excess body fat, while also assisting the physician and other healthcare professionals in caring for the patient? After all, 30 minutes of low to moderate-intensity physical exercise 3 to 5 days a week is the right healthcare path for most adults. More medication is not the answer to living a better healthier life. 

	[bookmark: _Hlk106741061]Exercise physiologists develop fitness and exercise programs that help to produce a healthy style of living.


Physicians should enlist the service of the exercise physiologist to counsel and help their patients to become physically active, which is helpful in treating and preventing heart disease, pulmonary disease, hypertension, type 2 diabetes, and obesity. Exercise physiologists understand that the physicians’ time is limited with treating patients and that the exercise physiologist can help physicians in the counseling, implementation, and the integration of the exercise medicine prescription (5). The exercise physiologist is “the” educated healthcare professional in human movement and physical performance, not the physical therapist who specializes in pain reduction, improvement and restoration in mobility. 

Yes, physical therapists are educated to understand the significance of massage and manipulation. They are educated to provide joint-specific exercise recommendations to produce a decrease in pain with an increase in joint functionality. They do not have an educational history of providing exercise recommendations based on the patient’s laboratory determined physiological responses, such as oxygen consumption, cardiac output, stroke volume, and arteriovenous oxygen difference. Also, while they should ask questions about their patient’s physical activity, it has not been common practice for them to promote their professional practice by integrating “active living” into their PT curriculum. The idea that now is the time for physical therapists to promote exercise medicine to deal with physical inactivity is questionable since their goal is to restore physical health, quality of life and overall wellness of the patient. 

There is a big difference between the physical therapist’s emphasis on therapeutic exercise and postural/core stability, functional movement training, and patient education versus the exercise physiologist’s emphasis on the physiological and the anatomical assessments by way of patient-specific exercise medicine prescriptions. Although these roles are essential to the professional recognition of physical therapy and exercise physiology, respectively, there is always some crossover in education, healthcare, principles of movement, and the promotion of physical activity to prevent and manage disease and disability. Why, because helping adults adopt healthy lifestyle choices to improve their quality of life is not a singular event across the lifespan, but rather multi-dimensional.

Diseases of physical inactivity can be corrected when sedentary individuals decide to become physically active. The question is this: Who is more qualified to determine the physiology of adults to lay out an exercise strategy to become more physically active? Is it the “exercise” physiologist or the “physical” therapist? Or, is it the primary care physician? It should not be surprising that while all three professions can have a positive role in promoting physical activity, the exercise physiologist is educated to prescribe exercise medicine. This is not the original intent for the physical therapist or the primary care physician. Also, while promoting the health and well-being of adults is important, the question is not primarily the “promotion” but rather the “physiological analysis” and assistance with anticipatory restrictions in light of the patient’s disease and/or disability.

	A myocardial infarction is known as a heart attack. It occurs when blood flow decreases or stops to the coronary arteries of the heart, causing damage to the heart. 


 As the reader may recall, it was the exercise physiologist who was responsible decades ago for developing cardiac rehabilitation programs in the USA for patients who suffered from a myocardial infarction. It was not the physical therapist. The profession of physical therapy understands anatomy and, yes, physical therapists can prescribe physical activity to their patients. But this does not make them “the” professional group to promote cardiorespiratory exercise to restore and maintain the patient’s physiological function and quality of life. In fact, most physical therapists are not that interested in “prevention exercise” or the “exercise prescription” approach to patient care because most health insurers do not pay for either since their practice is driven by a “specific movement related problem” such as a patient with a knee issue.  

[bookmark: _Hlk106704357]The logical answer to providing patients the best treatment possible is a multidisciplinary approach in which: (a) the primary care physician does his/her part by referring a patient who needs to become physically active; (b) the exercise physiologist does his/her part by developing the patient-specific exercise prescription; and (c) the physical therapist who does his/her part in helping the patient improve the integrity of the lower extremity joints. Such an approach would provide an ongoing care procedure to promote physical activity counselling and supervision. On the other hand, the professional role of the exercise physiologist in prescribing exercise medicine to physically inactivity adults 65 years and older in the US population should be further evaluated (especially given the failure of medical community in its current practice to incorporate exercise physiologists in the healthcare of their patients). 

The adult population 65 and older is expected to increase to around 71 million in 2030. If the medical community will work with the American Society of Exercise Physiologists, the ASEP Board Certified Exercise Physiologists (6) can help increase the older adults’ cardiorespiratory function while safely expending calories during the supervised patient-specific exercise prescriptions. Otherwise, it should be self-evident that simply assigning a PT to the patient is not likely to be appropriate while a proper exercise physiology laboratory assessment is often necessary to maintain motivation. Health promotion, disease prevention, positive thinking, and patient education are important parts of the exercise physiologists’ college education. Their professional services help improve the function of the heart and lungs as well as improvement in mobility by strengthening the muscles of the lower extremities; all of which are necessary to decrease musculoskeletal injuries and pain. 

The exercise physiologist is prepared to work with adult patients who are physically inactive, overweight, and who suffer from disabling low-back conditions and heart disease among other diseases and disabilities. The ASEP Board Certification helps to ensure that exercise physiologists are professionally prepared with the laboratory skills, exercise medicine education, and the professional training to provide their patients and clients the appropriate treatment to produce positive lifestyle changes. The leadership also wants the ASEP exercise physiologists to educate their patients regarding the power of exercise to decrease the risk of cardiovascular diseases as well as diabetes, osteoporosis, depression, and some types of cancer. The patients should be aware that their increase in physical activity will have a positive effect on their mental health as well. 

Here again, while the multidisciplinary approach is expected to produce the best results, it is clear that the medical community needs to increase the number of referrals to exercise physiologists. After all, the primary care physician knows which patients are at risk of physical inactivity and/or already living with chronic disease and disabilities. After discussing the health benefits of exercise medicine, they should encourage their patients to integrate exercise as part of their daily life activities. Preferably, the specifics of exercising would take place under the guidance of an exercise physiologist who understands that the biggest barrier is the lack of the patient’s motivation to exercise (7). 

It is unfortunate but relatively little progress has been made patient motivation, even from the days of Hippocrates who said, “If we could give every individual the right amount of nourishment and exercise, not too little and not too much, we would have found the safest way to health”. Yet, the bottom line is that very few adults are interested in exercising to improve their health. Strange as it sounds, the world is full of individuals who want something for nothing. They are not interested in moving from their comfortable position while watching TV to improve their health and, unfortunately, the medical community is equally lazy in supporting the value in exercise medicine even though physicians will take blood pressure and prescribe drugs. Hence, the multidisciplinary approach has done little to progress the exercise prescription even though physical inactivity is one of the 10 leading causes of approximately 1.9 million preventable deaths in developed countries.
	
	ASEP represents the profession of Exercise Physiology in the United States and internationally.


In closing, since the exercise prescription is a prescription with a therapeutic goal like any other medical prescription, why aren’t the primary care physicians seeking the help of the exercise physiology profession to promote an improvement in healthcare? It is likely that the patients’ health and fitness would be significantly improved with the involvement of the medical community. If the problem is the medical community’s lack of knowledge on the benefits of exercise to healthcare and/or the specifics of the exercise prescription by an exercise physiologist, the leadership within the American Society of Exercise Physiologists would be more than happy to provide a myriad of health benefits in older adults. This is an especially important point since about 75% of the older adults do not exercise at levels to decrease mortality and age-related morbidity.

It is hopeful that the medical community and healthcare providers of all types will come together sooner rather than later to work on behalf of the adults who need their guidance in developing and maintaining their health, fitness, and well-being. For certain, the ASEP leadership is willing to share their ideas and support for the development of a meaningful and caring multidisciplinary healthcare team (8,9).
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