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	There is excellent scientific evidence that men and women who are provided an exercise medicine prescription by a Board- Certified Exercise Physiologist have an increased understanding of the psychophysiological responses during exercise and how exercise improves their quality of life.





E
ssentially every middle aged adult can benefit from the supervision of an ASEP Board Certified Exercise Physiologist. In particular, patients and clients with chronic diseases who are subject to aches, pain, and shortness of breath can be helped to improve their lifestyle and well-being. More often than not, patients can expect a decrease in the difficulty of everyday tasks at work and at home. Thus, a properly prescribed exercise prescription can help guide a person how to live without discomfort and pain (1). 

Nowadays, exercise physiologists are increasingly being recognized as exercise medicine professionals. They are uniquely educated to provide expertise to help their patients and clients optimize health and manage complications and coexisting medical issues. They also understand their personal financial need to generate revenue, solve business issues, and create sound career opportunities. They get that transitioning from a research discipline to a healthcare profession is a major reason why ASEP was founded in 1997.   

	[bookmark: _Hlk41035872]Changing an organization, a company, a country—or a world—begins with the simple step of changing yourself.

-- Tony Robbins



But, like many professions in transition, many academic exercise physiologists create problems for their students by failing to clarify the otherwise common sense understanding of "titles." By this I mean that if your degree is in accounting, you cannot call yourself an English major. Similarly, if your degree is in exercise science, you cannot refer to yourself as an Exercise Physiologist. In fact, it is equally inappropriate for the Exercise Science graduate to refer to him- or herself as an Exercise Scientist without actually being involved in daily research projects and publishing research articles. Clearly, title is important if not priceless. It is true for each graduate from all the different academic degree programs. Every degree is different, and each one has its own required course work and related requirements (2).

Remember, a college graduate is what his or her degree title states. Thus, the bottom line is that a person cannot feel his or her way into exercise physiology. The same is true for a physical therapist or an athletic trainer. Think about it. It is not complicated. The power of the title comes with major responsibilities. To think as a healthcare professional, exercise physiologists must also be willing to engage in the process of professionalism. It means mastering shared thinking of colleagues that requires cultivating a big picture of exercise physiology. This is important because the exercise physiology big picture thinkers realize there is a world beyond research. They understand the importance of promoting exercise physiology as a healthcare profession. 

As healthcare professionals, they understand their academic training provides great help in evaluating and treating patients and clients in a cost-effective manner. Helping to decrease the rising costs of healthcare, while also prescribing exercise medicine as sustainable employment, benefits both society and the profession of exercise physiology. That is why the ASEP exercise physiologists developed the exercise physiology code of ethics, academic accreditation, board certification, and standards of professional practice (3). Their goal is to increase employment with increased energy focused on professionalism and the business of exercise physiology.

The ASEP birthing of a new healthcare profession is exciting. The profession is moving firmly from the previous concept of fitness instructor towards a vision where the main concern is the exercise physiologist who is responsible for prescribing exercise medicine. No doubt the latter vision will bring great joy to thousands of exercise physiologists in years to come. Many already know while more will come to understand that success is built on focusing their energy on the professionalization of exercise physiology (4) and not on being a technician or an instructor, which is consistent with the thoughts of the author Harry A. Overstreet who observed that, "The immature mind hops from one thing to another; the mature mind seeks to follow through." 

To think of yourself as fitness instructor today and a personal trainer tomorrow is the wrong way to grasp the true meaning of exercise physiology. It can only keep exercise physiologists from achieving great things. Hence, exercise physiologists must stop looking back. They must get rid of the distractions created by generic organizations, and they give their attention to thinking about the future of exercise physiologists. Also, those who contemplate the future of exercise physiology should think about those things that promote the professionalization process, not more research papers. They should think about what will improve the teaching and practice of exercise medicine. For example, if you are a college professor, why not teach alongside the traditional content of cardiac rehabilitation the integration of spirituality and exercise medicine (5)? Or, what if the students had the opportunity to take an applied anatomy course with laboratory time spent dissecting cadavers (6)? 

	[bookmark: _Hlk41044246]Setting goals is the first step in turning the invisible into the visible.

-- Tony Robbins



Academic exercise physiologists must stop doing what they have been doing for decades and start setting goals as healthcare professionals. They can begin this process of change by joining ASEP and promoting the professionalization of exercise physiology. So, why not ask yourself the following questions: Why should you continue membership a generic organization when you now have the opportunity to join your own professional organization? Think about it. What are the reasons that keep you from changing? Why is it that the ASEP leaders are not supported more by the academic exercise physiologists? 

Understandably, what is possible is not without recognizable challenges and problems. Changing from the old way of thinking to the new is associated with consequences. This is not new, but often academic exercise physiologists fail to remember the words of the Spanish novelist Miguel de Cervantes, "The man who is prepared has his battle half fought." The ASEP organization is prepared to stay the course. No one in ASEP is shooting from the hip. The academic accreditation document is well thought out, which is also the case for the Board Certification exam. The leadership is confident that their strategic thinking is aligned with a plan of action consistent with the existing professional healthcare organizations. It is just a matter of time exercise physiologists at all academic levels will get the message: the profession-specific organization is “the” responsible and essential organizational plan to being successful.

	[image: ]


The icing on the cake is that the members of ASEP think in terms of 'I can.' It is the attitude of possibilities that drives the success equation. One professional in particular is Dr. Frank Wyatt of the Midwestern State University in Wichita Falls, TX. He has accomplished in the United States what no other academic exercise physiologist has done. He did the leg work to get both the undergraduate and the graduate programs ASEP accredited. His students graduate with an exercise physiology degree. Dr. Wyatt’s students are exercise physiologists. They sit for ASEP Board Certification to earn the professional title, Board Certified Exercise Physiologist. 

None of what Dr. Wyatt has done is naïve, foolish, or easy. Instead, it is the result of a powerful conviction and strength of character to act on his beliefs. It is “believing in ASEP possibilities” that so many academic colleagues are continuing to turn a blind eye to. Many academics don't want to get involved. Perhaps, life is too good for them so why do anything that might decrease their feelings of comfort? Naturally, to the caring person, turning a deaf ear to an obvious problem is wrong. Yet, many of these people are believed to be experts in exercise physiology! They are the academics who put just about all of their time into publishing research articles. Life is good for them. They have a great income. But, it isn’t so good for their students!

Remember this, "If you think you can or can't accomplish great things, you are right." Attitude is everything. The power of one's mind to accomplish his or her goals is the driving force behind success. Few people accomplish much in life with the attitude, "It can' t be done, so why try". Yet, if they would only think, “It can be done” – then change is possible. All it takes is the right attitude. By believing in the power within, you can reshape your entire outlook on life (7).

Change from within the academic setting can help tremendously in promoting the ASEP organizational effort to professionalize exercise physiology. Let's face it. The truth is that many of the older academic exercise physiologists will need to retire, given that they are not likely to change. The younger exercise physiologists with an ASEP perspective are more likely to encourage the department chair and academic administration to change the various degree titles and courses to exercise physiology. As that happens, the students' lives will improve both in and out of the academic setting. The idea of getting a generic degree without the possibility of securing a credible job will no longer exist. The new degree program with the title “Exercise Physiology” will challenge the old ideas to explore new and professionally important possibilities. Students will be in a much better position to promote exercise medicine to improve the overall health of the population and assist the expansion of the profession.

	Believe in yourself, you can achieve anything that you set your mind to. 
 
-- Asad Meah



The ASEP leadership expects that all Board-Certified Exercise Physiologists will be introduced to exercise medicine in a very comprehensive manner. This is important in that it will increase awareness of exercise physiologists’ involvement in helping patients and clients acquire a healthier lifestyle. After all, physical inactivity is a serious contributor to health problems associated with cardiovascular disease and other chronic diseases that not only create pain and disability but also an economic burden. The ASEP exercise physiologists believe they can help reduce the global mortality of 5.3 million deaths attributable to living a sedentary lifestyle.

The profession of exercise physiology is young but it is growing. The evidence is clear that regular exercise helps to promote normal growth and development. Hence, increasingly, more exercise physiologists understand that they are trained healthcare professionals who are educated: (a) to provide healthcare by prescribing exercise medicine; (b) to share a comprehensive exercise plan to help adults improve longevity by reducing stress to decrease the frequency and/or intensity of different diseases; and (c) to communicate the importance of a healthy lifestyle through education and hands-on physical activities and exercises. Thus, in the final analysis, the work of ASEP is consistent with the statement: “If all the benefits of exercise could be placed in a single pill, it would be the most widely prescribed medication in the world.”  

Hence, it is obvious that the exercise prescription should be part of the academic curriculum of every undergraduate exercise physiology major throughout the United States. Exercise is medicine regardless of the fact that it is not a pill like the commonly prescribed pharmacologic drugs. But it doesn’t need to be an actual pill to have a medical effect on the body. Medicine is “any drug or remedy”. Regular exercise is a remedy (i.e., not an actual drug) that results in specific changes in the body and mind to prevent and/or treat a wide variety of medical conditions (8). 

Exercise is in essence a dose of moving medicine. Although some medical doctors and psychologists are starting to prescribe it, exercise is best prescribed by Board Certified Exercise Physiologists. In addition to prescribing low to moderate exercise (such as brisk walking) and moderate to vigorous exercise (such as jogging, swimming, and/or running) for at least 150 minutes per week, the exercise physiologist will explain the changes that take place throughout the mind and body. No, it is not an explanation at the PhD level. It will be as straight forward as saying to the patient or client that exercise helps to decrease chronic depression by increasing serotonin (i.e., the neurotransmitter targeted by antidepressants) or exercise helps to normalize sleep problems, anxiety disorders, and dementia. 

Aside from specific information about intensity, frequency, and types of exercise (aerobic, anaerobic, and flexibility), the Board Certified Exercise Physiologists will also speak share physiological explanations that have to do with heart rate, stroke volume, tissue extraction, and cardiac output. Depending on the patient and/or client’s age and interest at the time, it is likely that the exercise physiologist will at different times talk about multiple mechanisms and how the body and mind respond to exercise as a positive stressor. This process is explained in detail in the ASEP’s Exercise Medicine Text for Exercise Physiologists (1) and the Introduction to Exercise Physiology college text, which is used to study for the ASEP Board Certification exam (9).
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