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Exercise Physiologists Working Against Themselves!  
Tommy Boone, PhD, MPH, MAM, MBA
Board Certified Exercise Physiologist

There is nothing wrong with pulling your own strings.  Hopefully, exercise physiologists will learn to choose their own healthcare path to professional success and stop working against themselves

Y
es, that is my topic today.  It is likely that at no other time in brief history of what is known as exercise physiology has anyone (not even those at the top of their research and recognition) taken the time to share his or her thoughts on the topic.  But, that should not stop a person with something to say...right (even if he is retired), and I definitely have something to say! 
To begin with, it is evident that exercise physiologists are linked to the dogma of "this is the way it has always been -- so why change".  How do I know this?  The answer is simple, especially after witnessing the willing victim status of academic exercise physiologists.  If they do not know why the present-day view of exercise physiology is problematic, then it must be true that they are either comfortable with the way things are or they do not want to get on the bad side of their so-called friends and colleagues.
What does comfort have to do with it?  Well, consider the role ACSM plays in influencing exercise physiologists.  Academic exercise physiologists are members because that is what they have always done since the 1950s.  It has been the organization to belong to because it was not primarily a physical education organization.  Yes, it is true that exercise physiology transitioned from the physical education degree of the 1960s.  But, since society has often considered physical education as PE taught by jocks without much ability to think beyond the next football play, exercise physiology was recognized as the path to respect and opportunity.
This thinking has been the case for at least five decades.  Physical educators have been running from their past for a very long time.  They have done this primarily by earning the PhD or a similar degree either in exercise physiology or in kinesiology or exercise science.  Of course, it is true that many academic exercise physiologists also have a degree in kinesiology with a minor in exercise science, yet they refer to themselves as exercise physiologists.  It is such a problem that no one in exercise physiology is willing to do anything about it.  Why, one reason because the search for recognition and acceptance continues to promote poor judgment. 
The fact that after all these years the connection between exercise physiology and physical education and exercise physiology, exercise science, and human performance as well as kinesiology and a dozen other degree programs points to the lack of leadership.  Yes, I understand how that sounds.  Surely, no one wants to be the person to say it and, yet it is true.  It is one thing to write a popular exercise physiology text or such texts and fail to address the heart of a problem that is having a negative effect on college graduates.  In fact, the effect has created considerable resentment, although it is hidden for the most part (i.e., unless you are willing to listen and learn).
It was not until the 1997 founding of the American Society of Exercise Physiologists (ASEP) that exercise physiologists decided to do what was necessary to pull exercise physiology into the 21st century.  Now, it can be said that exercise physiology belongs to every college graduate with an academic degree in exercise physiology (whether it is an undergraduate degree or a doctorate degree).  You may find this comment rather perplexing, but my reality dictates otherwise.  Too many exercise physiologists with the doctorate degree have said to me that you cannot allow your students with an undergraduate degree call themselves Exercise Physiologists.  They need a doctorate degree to be an exercise physiologist.  Then, I would say, but they have a degree in exercise physiology!
Can you imagine an educated person making such a comment?  Actually, such a person is not that educated and, frankly, the first time it happened I thought it was a joke.  The second time and the times thereafter caused me to speak out and openly disagree.  But, regardless of what I would say, my comments were dismissed.  Why, because they had been so indoctrinated to think as their doctorate professors had said years earlier that change was virtually impossible for them.  Regardless of their years of college, it was clear to me that they were unaware of their lack of ability to think straight.  Status quo is all powerful for people who need acceptance by others over logic and/or common sense.
What I just described is still the case today.  The failure to address this point is strikingly obvious with the 99% lack of "the importance of professionalism" articles by exercise physiologists.  It is scary to witness the lack of courage to think differently from yesterday's rhetoric.  At times I am so disappointed in my colleagues that it crosses my mind to put it all behind me just to keep my sanity.  But, I can't do that.  It would not be right to think of just myself as so many do.  Change requires each of us to bear up against the stress and challenges of developing and supporting the professionalization of exercise physiology.
If only exercise physiologists would acknowledge this point, they would begin their road to recognition as healthcare professionals.  Why, because exercise physiology is all about the physiology of exercise.  The fact is exercise physiologists are scientifically trained to understand the acute and chronic adaptations to exercise.  That education provides them the knowledge from which to prescribe exercise medicine.
Yes, the correct term is "exercise medicine" -- not exercise is medicine.  This is true by the simple example that "physical therapy" is not physical is therapy and "sports medicine" is not sports is medicine.  Exercise medicine is the 21st century treatment for chronic diseases that disables and kills so many adults throughout the United States.  In fact, since physical inactivity is a major reason for society's high incidence of chronic diseases, it is clear that everyone, regardless of age should get involved in regular exercise as the positive healthcare intervention.  
However, "involvement" is more than just telling an obese teenager or an adult with type 2 diabetes to go to the gym and exercise.  First of all, the medicine in the form of "exercise" requires a prescription as the medicine "atenolol" requires.  While it may be obvious the medical doctor prescribes the drug atenolol for hypertension, the healthcare professional who prescribes exercise is the less commonly recognized Board Certified Exercise Physiologist.  The latter is not obvious to society in general, although it will become an accepted reality in due time.  The primary reason for this point of view is because exercise medicine is not at a random whatever intensity.  Such thinking is potentially dangerous and ineffective.  
For a medicine to be both safe and effective, it must be prescribed by a professional.  That is why exercise medicine is prescribed by an exercise physiologist who is Board Certified.  That means that he or she sat for the ASEP "Exercise Physiologist Certified" (i.e., the EPC) exam and passed it.  The requirements to sit for the exam are listed on the ASEP website (http:www.asep.org).  It is a 200 multiple choice exam of which the candidate must score at least 70% to pass.  The questions cover cardiorespiratory physiology, metabolism and muscle contraction, neural muscle function, biomechanics, nutrition, electrocardiography, exercise testing and prescription, cardiac rehabilitation, and chronic diseases and disabilities. 
The subject matter is engaging and at times very complex.  Not just anyone with an undergraduate degree in exercise physiology or a related degree program can pass the exam.  That is why the ASEP leaders developed the first-ever accredit exercise physiology academic guidelines to help with updating the academic degree, the importance of a profession-specific title, an engaging and well-thought out curriculum, professionalism, and career opportunities.
For certain, just any trainer (regardless of his or her good intentions and/or physical abilities) or fitness instructor cannot pass the EPC exam.  In a nutshell, then, the take home message is that trainers and instructors, especially given that the majority of the Bob's Gym employees do not have a degree in exercise physiology or even a related academic degree, they are not qualified as exercise physiologists to prescribe exercise medicine.  They are not qualified to test and supervise exercise medicine to clients and/or patients with chronic diseases and/or disabilities. 
This thinking is not complicated.  It is simply the truth.  In fact, it is no different from the academic expectations and the professional skills and hands-on training of other healthcare professionals.  But, and this is the point of this brief article, academic exercise physiologists are not supporting ASEP as they should.  Either they do not acknowledge exercise physiology as a healthcare profession or they are simply too buried in their own self-interests (especially their interest in publishing research articles).  Personally, I think the problem is a combination of both plus their overall failure to take notice of the necessity to think outside the box of status quo.
The failure to look ahead is not helping exercise physiologists.  Moreover, it is very much like driving in the dark without lights or the knowledge of why lights are required to prevent an accident.  Thus, to do so is to work against oneself, and that is exactly what exercise physiologists at all academic levels are doing by not embracing the ASEP vision.  Exercise physiologists should be promoting the professionalization of exercise physiology.  Yet, where are they and why are they unaware of their behaviors (especially in regards to generic organizations that are not interested in exercise physiologists defining their own future).
Frankly, it is unnatural not to do the obvious for all the right reasons.  Honestly, where are they? When are they going to stop working against themselves and show some backbone?  What is the role of the non-doctorate exercise physiologist in getting the attention of the college teachers?  Is it indifference to new ideas, the idea that everything is good as it is, or is it the unwillingness to change due to feelings of not knowing what the consequences might be should they dare to be different?  
Imagine where athletic trainers would be had they failed to change from where they were decades ago.  Really, where would they be today?  The short answer is they would not exist as they are presently recognized in athletics and sports.  They took the risk of being themselves and it paid off.  That takes courage and guts.  Others have demonstrated the same desire to be themselves.  Take physical therapists as another example.  They have been willing to face challenges and learn from their mistakes and opportunities.  Look at them today.  Exercise physiologists must do the same.  It is pastime to cut the sports medicine connection.  Exercise physiologists have given up too much of themselves to sports medicine and exercise science.  
Yet, instead of learning from their past associations and experiences, they continue to set themselves up to be victimized and used.  The truth is that the academic exercise physiologists are our great researchers in understanding the significance of exercise medicine, but they are also their own worst enemies as well.  They have not learned as others have the responsibility of improving the "collective body" of exercise physiologists.  That body can and should constitute the 21st century profession of exercise physiologists and not simply a disciple of academic exercise physiology researchers.  Let us hope their eyes will open and they will see the road that empowers all exercise physiologists.
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