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B U I L D I N G  T H E  B R I D G E :

A Career 
in Medical

Fitness

AAt last, the importance of physical activity and regular exercise is on the
healthcare radar. With obesity, diabetes, heart disease, hypertension and myr-
iad other chronic health conditions epidemic throughout the United States
and the rapidly growing number of Medicare-eligible adults expected to reach
71.5 million by 2030 (Administration on Aging 2004), demand for disease
prevention and cost-effective, quality health-promotion interventions is at
an all-time high. Add a body of research showing the potent benefits of exer-
cise, and physicians and hospitals start taking notice. What that means is a
new wide-open career path for qualified fitness professionals. Here’s what’s
happening in medical fitness and what it takes to be a part of it.

GROWTH OF MEDICAL FITNESS
Medical fitness—individual or group exercise training for people with or at
risk for chronic or other health conditions or for those individuals requir-
ing specialized care (such as older adults and people with disabilities)—is
booming. In fact, John McCarthy, retiring executive director of the Interna-
tional Health, Racquet & Sportsclub Association in Boston, recently named
medical fitness #4 in the top 10 reasons why the fitness industry will continue
growing. Today, more than 700 medical fitness facilities serve nearly 2 mil-
lion members, and there’s been almost a 1,000% increase in the number of
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THE “MEDICAL 
FITNESS DIFFERENCE”
This new breed of fitness adheres to what the Medical Fitness
Association (MFA) has coined “the medical fitness difference.”

According to a recent MFA press release, “Many factors dis-
tinguish the medical fitness model from commercially based

health and fitness operations, including but
not limited to: active and regular medical
oversight; qualified and credentialed staff;
disease management and clinical integra-
tion of programs; utilization of an individ-
ual’s personal health status in creating an
individualized exercise prescription to
reduce their overall health risk; safety; and
a focus on improving community health”
(Medical Fitness Association 2006b).

Importantly, while medical fitness
focuses on the care of special populations,
it also aims to promote primary and sec-
ondary prevention. That is, most medical
fitness facilities and professionals are well
equipped to work with a wide diversity of
individuals, from perfectly healthy college
students (primary prevention) to clients
with a new hypertension diagnosis (sec-
ondary prevention) to those who have
recently been released from cardiac reha-
bilitation following a triple bypass surgery
(tertiary prevention).

“We serve . . . a wide spectrum of clients,”
says Amber Webster, president of Lake For-
est and Lindenhurst Health & Fitness Cen-
ters near Chicago.“Some members are on a
limited medical membership and need
supervision and direction, while others are
in our triathlon training program and want
to take their fitness level to the next step.”

ROLE AND 
RESPONSIBILITIES
The medical fitness professional “provides a
safe and effective bridge for the patient to
cross from the structured clinical treatment
and/or rehabilitation environment to main-
stream community or home-based exercise,”
writes David E. Upton, PhD, in the Ameri-
can Council on Exercise’s (ACE) Clinical
Exercise Specialist Manual (American Coun-
cil on Exercise 1999). In other words, med-
ical fitness professionals help a client make
the transition from medical management
and/or physical therapy to a regular physical
activity program following a surgery, an
injury, a medical diagnosis or exacerbation
of a pre-existing condition. (See “The Con-
tinuum of Care” on this page.
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hospital-owned or physician-sponsored wellness or fitness cen-
ters in the past two decades (Medical Fitness Association 2004).
While the traditional fitness center catering to healthy young
adults still thrives, a different kind of club—and a different kind
of fitness professional—is emerging to meet the fitness needs
of a variety of special populations.

Acute Care
Physician
Definition: care needed in
the days and weeks follow-
ing an injury or a disease
diagnosis

Setting: hospital or clinic

Rehabilitation
Physical therapist
Definition: physical restoration of a
sick, injured or disabled person
through therapeutic measures and
education while working within the
client’s physical limitations

Setting: hospital, physical therapy
clinic, medical fitness center

Postrehab/Postmedical 
Management
Experienced medical 
fitness professional
Definition: exercise-related care with the
goal of helping the individual to blend
back into the community following an
injury or a disease diagnosis

Setting: medical fitness center

THE CONTINUUM OF CARE

1 2

3

4Community
Medical fitness professional,
personal trainer
Definition: individualized care delivered
within the general community and spe-
cially designed to help an individual gain
the most benefits from physical activity
while working within the client’s limita-
tions

Setting: medical fitness center or
health club



The range of clients seen by medical fitness professionals is as
vast as the range of patients treated by an internist or a family
doctor. Clients can include people with diabetes, obesity, hyper-
tension, neuromuscular disorders, heart disease, lung disease,
osteoporosis, orthopedic injury, cancer, HIV/AIDS, dementia
. . . and the list goes on. Because it’s difficult to master exercise
programming for every special population, most medical fitness
professionals specialize.

“I find it a dilution of our services if we try to be everything
to everyone,” says Anthony Carey, MA, owner of Function First
Inc. in San Diego. “Give these clients who are higher on the risk

continuum the best you have by knowing your area inside and
out,” he recommends.

Place of employment and amount of time spent working with
special populations also vary considerably among medical fitness
professionals. Some are full- or part-time employees of hospital-
based wellness centers. Others have started their own businesses,
working primarily with clients who have been released from reha-
bilitation but aren’t yet ready to re-enter mainstream fitness. Many
work in commercial health clubs and spend a fraction of their time
training higher-risk individuals. Regardless, when working with
special populations, medical fitness professionals generally follow
this 10-step approach articulated by ACE in its Clinical Exercise Spe-
cialist Manual (American Council on Exercise 1999):

1. Perform pre-exercise health risk assessment.
2. Obtain physician clearance.
3. Identify exercise benefits and goals.
4. Determine acute exercise risks.
5. Prepare for medical emergencies.
6. Obtain informed consent.
7. Plan baseline “fitness” testing.
8. Design exercise program.
9. Plan exercise program implementation.

10. Double-check established guidelines.
This approach not only assures high-quality care for each

client but also provides important health information for the indi-
vidual. And when this information is appropriately documented
and communicated with the client’s physician, the medical fitness
professional more effectively gains that physician’s trust and
respect. The approach also helps the client transition back into
his or her community with support and encouragement to per-
manently adopt a safe, effective physical activity program.

MAJOR ISSUES IN MEDICAL FITNESS
Like any new field, the medical fitness industry faces some
important challenges. For one, medical professionals are hesitant
to openly embrace a new member of the team, especially when
the educational background, quality assurances and payment
structure are so murky.

The Standard of Care
The fitness industry does not have a well-established standard of
care. Medicine and most other healthcare professions, by con-

trast, follow specific evidence-based protocols when providing
care to patients. The health professions are also highly regu-
lated entities requiring specific educational qualifications, clin-
ical experience and licensure. The fitness industry is unregulated
and requires minimal qualifications for entry. In order for med-
ical fitness to be accepted as legitimate, the profession must estab-
lish a universally accepted standard as the foundation for
training, facility requirements, program design, assessments and
outcome documentation, says Mary Sanders, PhD, associate pro-
fessor in the School of Medicine at the University of Nevada,
Reno, and a long-time fitness professional.

In an effort to move the industry forward, the MFA has devel-
oped guidelines and recommendations for medical fitness facil-
ities. Included in these guidelines are minimal recommended
qualifications for medical fitness practitioners. For example, the
MFA recommends that personal training staff and group exer-
cise instructors employed at medical fitness facilities have at least
an associate or a bachelor’s degree in exercise science or a related
field; at least one current certification accredited by the National
Commission for Certifying Agencies; and current certification
in cardiopulmonary resuscitation and the use of automated
external defibrillators (CPR/AED). The guidelines also delineate
credential recommendations for fitness directors, fitness staff
working with special populations (such as cardio/pulmonary and
orthopedic rehab and postrehab, and weight loss) and aquatic
directors and staff (Medical Fitness Association 2006a); and pro-
pose specifications for medical fitness facilities.

Getting Paid
In general, insurance companies do not reimburse for medical
fitness visits. While medical fitness professionals debate whether
or not reimbursement is worth pursuing (insurance reimburse-
ment for medical fitness professionals is discussed extensively in
the July–August 2005 issue of IDEA Fitness Journal), clients cur-
rently pay for most medical fitness services out of their own
pockets. This is similar to how nonmedical personal trainers are
paid for their services. However, the difference is that many peo-
ple expect their insurance companies to pick up the cost of
health-related expenses. When clients make the transition from
the services of a physical therapist or a physician—both paid for
by insurance—they may be unable or unwilling to pay the pre-
mium for an exercise professional to train them.

“Challenges for the fitness professional may include high
turnover, since services provided are out-of-pocket expenses for
the individual,” says Wendy Williamson, MHS, a Wichita,
Kansas–based ACE-certified clinical exercise specialist.“[But] once
these postrehabilitation individuals begin seeing differences—
including strength, flexibility and proprioception improvements—
they often will stay with training for longer than anticipated or
[they will] return.”

Winning Acceptance
Medical fitness professionals are faced with the challenge of dif-
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ferentiating themselves from the late-night infomercials and
quick-fix workouts that many people—including physicians,
physical therapists and other health professionals—associate with
fitness experts. In order to gain acceptance as members of the
healthcare team, medical fitness professionals need to demon-
strate competence and responsibility in every professional inter-
action. Without industry regulation or licensure, it’s an uphill
battle—especially when some unqualified individuals try to
profit from the medical fitness boom.

“I’ve seen clubs advertising as medical fitness–based when
there’s not substance behind it,” says Sanders. “We need to be

careful that what we’re marketing has the substance to receive
support and respect [from] the medical field. If we lose that, we
have a long road to follow.”

JUMP-STARTING YOUR 
MEDICAL FITNESS CAREER
If you find the challenges and rewards of medical fitness exciting
and think you might like to pursue a career in this growing field,
consider this advice from the experts to ensure that your journey
is rewarding and successful.

Assess Your Motivations and Commitment
The future prospects are bright for those willing to go through
the training and become educated, says Sanders. But that road is
long—especially for those without a degree in exercise science or
a related field. Carefully assess why you want to pursue a career
in medical fitness before jumping in head first.

“Medical fitness programming takes a lot of time and passion
for special populations,” says Williamson.“In order to pursue this
specialization, someone interested in MES [Medical Exercise Ser-
vice] must be focused, driven to learn and have the dedication
and patience to work with medical professionals.”

Get Appropriately Educated 
“If you are working with people with advanced challenges, then
you should have the advanced preparation yourself,” says Carey.
Educational opportunities are available through a variety of aca-
demic settings, schools of public health, nursing schools, com-
munity colleges, evidence-based training programs linked to
medical programs, and organizations such as the American Col-
lege of Sports Medicine (ACSM) and ACE, notes Sanders. The
gold standard is a bachelor’s or master’s degree in exercise sci-
ence or a related field and a reputable certification, such as ACSM
Exercise Specialist, ACSM Registered Clinical Exercise Physiolo-
gist, American Academy of Health, Fitness and Rehabilitation
Professionals (AAHFRP) Medical Exercise Specialist or ACE
Clinical Exercise Specialist.

Gain Real-World Experience!
Beyond degrees and certifications, however, don’t forget the
importance of practical experience and clinical skills.

“Medical fitness is more than a certification; it is being able

to recognize deficits [and understanding that] the whole body
is connected,” says Linda Wargo, a physical therapy assistant and
part-time medical fitness trainer for clients with orthopedic
concerns, based in DeFuniak Springs, Florida. “A person can
sound knowledgeable, have a good client base and in the long
run shortchange the client.” Webster encourages anyone inter-
ested in trying out a career in medical fitness to complete an
organized internship. If this is unavailable, develop a relation-
ship with local physicians, physical therapists and other
providers to learn what they do. Also shadow a practicing med-
ical fitness professional, says Sanders. “Consider taking personal

initiative to become educated on medical conditions and phys-
ical activity (the science) and to develop the skills (the art)
through guided practice,” she advises.

It’s essential to get comfortable with the medical model. A
major challenge for the medical fitness professional is to learn
and adhere to widely accepted practices and protocols that other
health professionals live by, such as documenting visits and out-
comes and developing individually tailored programs based on
proven methods, says Sanders. The goal is to evaluate, understand
and educate clients, document sessions and communicate out-
comes with other providers all within the allotted time. Learn
these skills by shadowing a variety of health professionals, or take
a class on medical terminology and documentation at a local
community college.

Develop an Extensive Network
Establish ties with both health professionals and clients. “The
medical networking involved with this field is extremely critical
to establish and promote the relationships necessary to gain the
respect, receive the referrals and ultimately have reciprocation
with the medical community,” says Williamson. She recom-
mends that to begin developing a network, you seek out oppor-
tunities to communicate and interact with health professionals
in a way that will promote growth and professional develop-
ment. Some ideas are attending local conferences and talks that
address medical fitness issues, taking a class on a health condi-
tion that interests you, becoming actively involved and visible
in promoting activity and health in your community, strength-
ening relationships with providers you already know and learn-
ing more about local providers so that you can refer your clients.

“The key is building a two-way relationship with the medical
community [you] plan to work with,”says Dennis Dewane, a phys-
ical therapy assistant and director of personal training in Syracuse,
New York. “Refer clients to them first. This will open doors to
building a referral base.”And as every personal trainer knows, sat-
isfied clients are also a great source of referrals for future clients.

Strengthen Business and Communication Skills
In order to succeed as a medical fitness professional, you must
have a keen business sense and communication skills to gener-
ate positive word of mouth, a referral base and a steady flow of
income.“The ability to work with people and to understand their
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Featured Medical Fitness Professionals
Below are the jobs that three medical fitness professionals hold, along with their advice for seeking a career in this field.

ANTHONY CAREY, MA, CSCS, CES
Who: Owner of Function First Inc. in San Diego and author of The Pain-Free Program: A Proven Method to Relieve Back,

Neck, Shoulder and Joint Pain (John Wiley and Sons 2005).
Career: Master’s degree in biomechanics and athletic training. Works primarily with clients with musculoskeletal pain or

challenges who have exhausted their medical benefits or have not had the success they wanted through avenues such as
surgery, chiropractic, medications, physical therapy, acupuncture, etc.

Advice: “Decide on the type of client that you feel you are passionate about helping. Then decide if that area of medical exer-
cise is congruent with an area of exercise science that you are passionate about learning, because you will always need
to learn more and more about that topic as the research advances. If these two areas work together, the field of medical
exercise can be one of the most rewarding professions in the world.”

The Future of Medical Fitness: “We are on the verge of a tremendous opportunity in the field of medical exercise, purely
out of necessity. The medical community needs us. The timing couldn’t be better for those [who] are prepared education-
ally and make themselves available to those in need. The more challenging question is: Is the medical community ready
for us?”

WENDY WILLIAMSON, MHS, CES
Who: PhD candidate; medical fitness trainer at Genesis Health Clubs, a for-profit fitness center in Wichita, Kansas.
Career: Master’s degree in health sciences. Spends 50% of personal training hours working with the medical fitness popula-

tion, including people with orthopedic injury, Parkinson’s disease, cancer, osteoporosis, fibromyalgia or low-back pain. 
Advice: “I would advise someone getting into MES [medical exercise services] to surround themselves with a few medical

professionals with whom they have already established a relationship. Find ways to communicate, correspond and inter-
act with them that will enable growth and professional development. As far as our entire profession [goes], we must ele-
vate our integrity in order to gain the respect necessary to receive the referrals and progress.”

The Future of Medical Fitness: “People are living longer and needing to maintain quality of life, especially following medical
procedures and life-threatening events such as strokes, heart attacks, etc. Physical therapy provides the first step in
recovery but cannot provide step 2, 3 or more, because of third-party reimbursement. This is a perfect fit for fitness pro-
fessionals to position and establish themselves with the knowledge, program design and attention to carry forward the
necessary skills.”

JAMY MCGEE, MA, ACSM HEALTH/FITNESS INSTRUCTOR®

Who: Fitness director at The Wellness Center at Meadowmont, University of North Carolina Health Care.
Career: Master’s degree in physical education with an emphasis in exercise physiology. As fitness director at a hospital-

based wellness center, oversees group exercise instructors and fitness staff. Also serves as a liaison between the medical
community and the fitness and exercise departments to ensure safe and effective transition of medical referrals.

Advice: “Seek and attain an education in exercise science, kinesiology or exercise physiology, and gather as much experi-
ence as possible to build up a repertoire of workouts and interactions with as many types of individuals as possible
before entering medical fitness. A new health and fitness professional can build a resumé and practice skills in a corpo-
rate or club fitness setting, though it may not provide all that one could find in a medical fitness arena. Also, if a medical
fitness facility is near you, work as a volunteer or take a position in a frontline role, like a fitness instructor or front-desk
attendant.”

The Future of Medical Fitness: “The future of medical fitness is infinite. The trend of medical fitness centers doesn’t appear
to be waning with the rapid growth of facilities and membership numbers. I see many opportunities for cities and towns .
. . to develop medical fitness centers to elevate their community’s awareness [with regard to] general health needs (heart
disease, diabetes, stroke, cancer wellness, etc.), physical activities and health educational topics (smoking cessation,
arthritis, osteoporosis, etc.). Employment opportunities should also increase as more facilities come on board.”



concerns is key in the field of health and fitness,” says Cary Wing,
EdD, executive director of the MFA in Richmond, Virginia.

What else? “Not only do you need to have the best product;
you need the best service providers and superior customer serv-
ice,” says Webster.

Explore Your Opportunities
Don’t limit yourself to the health club, recommends Teresa
Robinson, a Kansas–based physical therapy assistant and long-
time group exercise instructor. Robinson has taught senior classes
at the local YMCA, helped develop wellness programs and health
risk appraisals for corporations and provided education and

training to clients with diabetes. She wants to do more but is run-
ning out of time.

“As you can see, I have a huge workload and no problem with
job security,” she says. “The reward for all I do is that I love my
job!” The opportunities in the field for personal and professional
success are endless.

CROSSING THE BRIDGE 
Medical fitness provides the transition from cardiac rehabilita-
tion to a Saturday morning ritual of water aerobics at the local
gym. It can transform a medical diagnosis complicated by a life-
time of inactivity into a vehicle for permanent lifestyle change.
But for this growing field to achieve its full potential—and be

embraced by physicians and hospitals—it requires a career force
of competent, qualified and motivated advocates. Medical fit-
ness is the bridge from medicine to prevention. The industry
pioneers have laid the groundwork—are you ready to help your
clients cross? 

Natalie Digate Muth, MPH, RD, CSCS, is an ACE master trainer and

a registered dietitian. She is currently attending medical school at the

University of North Carolina at Chapel Hill. She can be reached at

Natalie_Muth@med.unc.edu.
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Medical Fitness Association (MFA), www.medical
fitness.org. Founded in 1991, the MFA focuses on 
hospital fitness and wellness centers. The only 
professional organization devoted to medical fit-
ness, it offers a variety of resources, conferences,
memberships and other opportunities to medical
fitness professionals and the facilities that employ
them. The MFA has recently released The Medical
Fitness Model: Facility Standards & Guidelines to
help medical fitness centers best meet the needs of
their members.

American College of Sports Medicine (ACSM),
www.acsm.org. The ACSM Exercise Specialist and
Clinical Exercise Physiologist certifications provide
quality credentials for medical fitness profession-
als. The organization also publishes the ACSM
Health & Fitness Journal.

American Council on Exercise (ACE), www.acefitness
.org. ACE’s Clinical Exercise Specialist Certification
qualifies medical fitness professionals to work with 
a variety of special populations. The ACE Clinical 
Exercise Specialist Manual offers an excellent
resource for exercise development and design for 
a variety of special populations.

Resources
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