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By now all are back into the late
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faces. Enjoy and learn!
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Wellness for Optimal Aging
by Cammy Dennis, BS, CPT (ACE and AFAA) is Fitness Director for On Top of the World
Communities Inc., a 55‐plus adult community and The Ranch Fitness Center and Spa.
Contact info

ease, impairment and the likelihood of falls. A great
comparative of biological age and chronological age in
relation to physical wellness is presented by Dr. Joseph
Signorile in his book Bending the Aging Curve. He illus‐
trates that we can significantly diminish age related
changes, and in fact ‘bend’ the downward slope of the
aging curve in our favor by embracing physical activ‐
ity. Dr. Signorile points out that “We have engendered
in the American population an environment of failure.
Rather than helping the public to see exercise as a two‐
for‐one special, providing both health benefits and
recreation, we have made it a second job that a person
must complete every day or be considered a fail‐
ure.”(2) As fitness professionals it should be our call‐
ing to assign the appropriate exercise prescription
both physically and psychologically. Exercise should
be a reward not punishment, and we need to help our
clients and students experience physical activity in this
capacity.

If I asked ten different people for their definition of
“wellness,” I’m sure I would get ten different answers.
There is no universal definition of wellness. Yet,
though definitions vary, there is a common set of char‐
acteristics. Wellness is an active process involving per‐
sonal lifestyle choices “a quality or state of being
healthy in body and mind especially as the result of
deliberate effort.”(1)
Wellness is a multidimensional state. We often think of
our health as being connected to only our physical self.
This model of health is primarily reactive. We get sick.
We go to the doctor to restore our health. Wellness, on
the contrary, has a proactive approach, encouraging
lifestyle behaviors that prevent illness and disease and
support emotional wellbeing. Discussed here will be
the International Council on Active Aging (ICAA) well‐
ness model. The seven dimensions of wellness being:
Physical, Social, Emotional, Spiritual, Environmental,
Intellectual and Vocational.

As we age there are inevitable physical changes. These
changes can leave mature adults feeling a loss of con‐
trol over their bodies and the impact this has on their
lives. The fear of falling is a perfect example of this. In
attempt to avoid falling many will restrict their activi‐
ties. Less activity then results in accelerated muscle loss
and an increased risk of falling. As practitioners we
should identify this fear and implement programs that
promote fall prevention.

As we explore this wellness model, understanding the
concepts of biological age (or functional age) versus
chronological age is critical. We must take caution not
to define ourselves in terms of our chronological age.
If we allow the messages we are bombarded with in
the media (age = decline), or worse, engage in negative
self‐talk ourselves, we start to believe our limitations
are greater than our capabilities. To age optimally we
must embrace all of the wellness dimensions, staying
active and engaged in all we are capable of doing. Reg‐
ular physical activity, strong social connections, intel‐
lectual challenge and an acceptance of change are all
important.

At On Top of the World Communities Inc., in Ocala FL, a
55‐plus active adult community, our message is very
clear; “We understand the risks and fear of falling and
we are here to help”. Our fall prevention programs are
very well attended and we attribute this success to
multi‐dimensional offerings:

We know that physical capacity declines with age.
Aging actively helps to maintain a healthy body com‐
position which can prevent illness and disease. Regu‐
lar physical activity also supports strength, stability,
mobility, and more importantly independence. Seden‐
tary lifestyles, on the other hand, accelerate the loss of
lean mass and the gain of fat. Less muscle and more fat
is a deadly combination making us susceptible to dis‐

1. Free balance assessments on a weekly basis allow
us to connect with individuals on a very personal
level, enabling us to gain their trust and allow us to
advise with an appropriate activity plan.
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MATURE HEALTH & FITNESS
2. Fall preventions seminars in a setting that is not
affiliated with the fitness center, realizing that
many are fearful of ‘exercise’ and would feel more
welcome in a classroom.

relaxation and practice skill sets that enable us to cope
with life’s stressors. Spiritual practices help quiet the
“chatter” in the mind providing a calming effect and
restoring inner‐peace.

3. Fall prevention classes that support several well‐
ness dimensions, including gain in strength and
confidence. Plus, the class provides a social outlet
and it also serves as a support group.

Environmental wellness refers to ways that we use
our natural surroundings to promote physical and
emotional wellbeing, as well as implementing eco‐con‐
scious behaviors to help preserve the environment.
The experience of being active outdoors has a very
positive effect on physical and mental health. Nature
has a way of invigorating and inspiring, yet it also pro‐
vides a soothing effect that encourages relaxation and
stress reduction. Along with admiring the beauty of
nature, making choices that reflect kindly on the pres‐
ervation of “mother earth” allow us to feel a sense of
purpose, contributing to something important.

The social, emotional and spiritual dimensions of well‐
ness have a tremendous influence on the health of our
minds. The aging process brings about great change;
retirement, relocation, and possibly the loss of loved
ones. The ability to manage and constructively direct
feelings during a time of great change is very challeng‐
ing and has tremendous influence over happiness. As
fitness professionals we can help people to see what
they are still capable of achieving by shifting the
emphasis to what they can do and away from what
they can’t do. The power of the mind should never be
underestimated, “Our state of mind influences our
state of wellness.”(3) Aging optimally means embrac‐
ing and celebrating where we are in life’s cycle.

Intellectual and vocational wellness keeps us
engaged in creative pursuits and provides stimulating
activity for our minds. Maintaining skills, problems
solving and staying productive allow us to feel satisfied
and fulfilled. Although retired, there are many people
who continue to use their vocation for part time work,
volunteer work or even as mentors and teachers. Vol‐
unteer work is especially rewarding with the added
benefit of keeping people active; studies indicate that
volunteerism has a positive effect on reducing frailty.
Experts confirm that we can grow brain tissue
throughout the course of our lives. Emerging science
on brain health continually advances our understand‐
ing of dementia and supports the slogan: “Use it and
keep it.”(4)

Maintaining social connections is very important.
Studies demonstrate that strong social ties help to
boost the immune system and are a predictor of lon‐
gevity. Identification is sometimes lost when children
have grown, moved on and careers have come to an
end. Societal views of aging can be very polarizing
which also influences self perception. A healthy social
network of family and friends establishes that we are
connected to something important and have a sense of
worth.

In summary, wellness is a multifaceted, proactive
approach to supporting the health of body and mind.
As professionals who touch the lives of aging adults we
have the power to positively influence the efficacy of
optimal aging. It can and should be a time of positive
growth and expression.

Spiritual wellness is very personal. Spirituality is not
restricted to formal religions, but rather embraces
practices that support psychological wellbeing. It’s no
wonder, in a culture frenzied with stressors; mind‐
body fitness programming has become extremely pop‐
ular. Stress in excess has a negative effect on the mind
and body. Programming for spiritual wellbeing fosters

References
Contact Cammy at cammy_dennis@otowfl.com
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Exercise Guidelines for Clients with
Lower Back Pain
by Jennifer Green, BS in Health Fitness and Rehabilitative and Preventative Programs, MS in
Clinical Exercise Physiology. She is a Visiting Information Specialist at the National Center on
Physical Activity and Disability (NCPAD).
Contact info

One of the key influences on your clients'
approach to exercise will be individual beliefs
about lower back pain. Some people with LBP
deem this to be minor and inconvenient. They
will often choose to ignore it and go about
performing their usual program. On the other
hand, others will stop their daily activities and
seek professional advice. If pain is aggravated by
certain exercise activities, it is highly likely that
some persons may avoid the activities that they
anticipate will cause pain. Therefore, the
capacity to exercise may be significantly
compromised by the degree to which people
react to lower back pain.

Lower back pain (LBP) is one of the most widely
experienced health‐related problems in the
world. The lifetime prevalence of experiencing
LBP is between 58% and 70% of the population
in industrial countries, and the yearly prevalence
rate is between 15% and 37%. Lower back pain
can be defined as pain and discomfort, localized
below the costal margin and above the inferior
gluteal folds, and may or may not be
accompanied by pain in the legs. The most
common form, nonspecific LBP, is defined as
lower back pain not attributed to a known
pathology (due to such factors as a tumor,
osteoporosis, inflammation, etc.). This type of
pain may have a sudden onset, and is
characterized by variability in terms of its impact
and recurrent episodes. Pain may stem from a
variety of spinal structures, including muscles,
joints, and discs. Regardless of whether pain is
the primary pathology or the symptom of an
acute injury, the consequences of pain are
significant for the individual. Some of the most
common consequences of pain are the problem
of reoccurrence, loss of work, increased use of
health care services (including developing a
dependency on prescription pain killers), and
reduced health‐related quality of life. Evidence‐
based guidelines for LBP unanimously suggest
that individuals suffering from lower back pain
should be educated and given information about
how it is not only safe to remain active, and to
continue
working
with
appropriate
modifications, but that doing so improves long‐
term outcomes.

Most occurrences of LBP do not require
treatment, and at most, minor modifications of
an intense physical activity program will be
needed for a couple of days. For significant acute
pain (less than three months in duration), in
which pain and injury are related, it is logical to
modify activity temporarily, potentially treat the
pain, and be guided by pain intensity and
duration as normal exercise is resumed. An early
as possible return to normal exercise activities
should be encouraged, and any guidance to rest
should be accompanied by advice about exercise
resumption. For chronic or recurrent LBP (more
than three months in duration), pain frequently
persists, but is not indicative of ongoing tissue
injury, and therefore cannot be used as a guide to
adjust
exercise
management.
Health
professionals should address the misconceptions
or fears about exercise or activity as a source of
further pain. It is appropriate to motivate and
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INCLUSIVE FITNESS
combination with abdominal muscles and the
quadratus, to support the spine and give greater
range of motion. Muscles of the lower back tend
to function differently than many other muscles
in the body, and are mainly stabilizers, providing
the body with support and stability. It is
suggested that clients under the age of 50
perform 10‐15 repetitions/day and those over
age 50 perform 8‐12 repetitions/day ? two days
per week. The goals of this type of training should
be to increase abdominal strength as well as
boost lumbar extensor strength. Some common
examples of strength activities used for LBP are
back extensions, good mornings, pelvic tilt,
superman, side bends and the stiff leg dead lift
among many others. Flexibility should only
include stretching exercises that do not increase
lower back pain. Clients should focus on
stretching each muscle for 2 minutes/muscle
group. Clients should hold the position for 3
repetitions for 10 seconds each. Finally, aerobic
training should be modified to your client's limits
with lower back pain. The cardiovascular portion
of the exercise prescription should at least
consist of a brisk walk 3‐5 days/week and a 1‐
minute chair sit‐to‐stand exercise 2‐3 days/week.

guide the individual to resume activity. For
chronic, nonspecific pain, exercise and activity
are strongly recommended.
Numerous studies have shown that exercise is
significantly more effective than rest for lower
back pain. There is also supporting evidence that
no single, specific exercise regimen is superior.
Therefore, exercise guidelines for individuals
with lower back pain are similar to the guidelines
established by the American College of Sports
Medicine (ACSM) for apparently healthy
populations with proper adjustments.
The goals of an exercise program for individuals
afflicted by lower back pain should be to improve
health and well‐being, enhance exercise
tolerance, and avoid debilitation caused by
inactivity. Exercise modalities that diminish
stress to the lower back should be started during
the first two weeks of acute LBP. During the acute
stage of severe LBP, movements specifically for
hip and back muscles can be delayed for at least
two weeks. The intensity should be low, with
gradual increases in intensity and duration. For
those with chronic LBP, exercise intensity and
duration should also be progressed gradually
over time rather than pain‐contingent. This is
particularly vital in individuals who are worried
of re‐injury. Finally, given that adherence to any
exercise or activity regimen is essential, if
benefits are to develop, it is crucial that exercise
or activity prescriptions consider client
preference.

References
Contact Jennifer at green1jn@uic.edu.

Strength training should focus on core and trunk
stability. Lower back muscles work in
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Why Is Weight Loss So Hard…?
by Nancy Clark, MS, RD, who counsels both casual and competitive athletes in her private
practice at Healthworks in the Boston area, and is author of Nancy Clark’s Sports Nutrition
Guidebook.
Contact info

How to lose weight is the number one reason ath‐
letes choose to make a nutrition appointment with
me. They express frustration they “cannot do some‐
thing as simple as lose a few pounds.” While few of
my clients are obese, their frustrations match those
of dieters in the general population.



Food advertisers know that marketing
“works” and kids who watch TV are a prime
target. The average child sees approximately
13 food ads a day on television. Most of these
foods advertised are high in sugar, salt, and
saturated fat.

At a conference presented by Harvard School of
Public Health, Harvard Medical School, and the
Boston Nutrition Obesity Research Center
researchers addressed some of the issues that con‐
tribute to difficulty losing weight. Perhaps the fol‐
lowing highlights might offer insights if you are
among the many athletes who struggle with shed‐
ding some unwanted body fat.



Research with children who watched televi‐
sion with four ads for food ate 45% more
Goldfish Crackers (100 calories more) when
exposed to the ads for food as compared to
when they watched four ads for games. The
kids who liked the taste of Goldfish ate even
more calories!



Foods marketed with a character (such as
Scooby‐Doo) sell better. Fifty‐two percent of
pre‐schoolers said the character‐food tasted
better, as compared to 38% who said it tasted
the same and 10% who said food without the
character tasted better.



The average diet is loaded with sugar, satu‐
rated fat, and sodium. It causes obesity in rats.
That is, rats fed standard rat chow maintained
a normal weight. But rats fed an average
human diet ended up overweight‐until
researchers took away that food. The rats then
lost weight when they returned to eating rat
chow. There’s little doubt that fats, sugar, and
salt stimulate us to eat more than we need!



When the calories are listed near a food, as is
happening in many fast food restaurants,
some people choose the foods with higher cal‐
ories, believing it will be yummier. That
response certainly negates the intention of
the calorie campaign!



People make an average of 200 food choices in
a day. All these decisions can deplete limited
mental “resources” that govern self‐regula‐
tion. That’s one reason why, at the end of a
hectic day, you can more easily overeat. You

Why gaining weight is easy


To the detriment of our health, we are living in
a food carnival. No wonder today's kids enter
adulthood 20 pounds heavier than in 1960!
By the time kids are 4 to 5 years old, 60% of
them have lost the ability to self‐regulate food
intake.



Most people believe that obesity is a matter of
will power, but it’s not that simple. For exam‐
ple, in obese people the brain’s response to
food aromas and flavors is often blunted. Com‐
pared to lean people, obese people need more
of a food to experience a positive brain
response.



When stressed, obese people (more so than
their lean counterparts) seek high fat foods
such as chips, ice cream, fries and so on.



Impulsivity, a genetic trait, is a risk factor for
obesity. That is, obese people (more than their
lean counterparts) tend to impulsively eat,
let's say, the whole plate of cookies.



Food advertisements are designed to encour‐
age impulsive consumption.
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NUTRITION
success with LoseIt! is having three or more
Lose It! buddies.

lack the mental resources to say “no” to that
tempting cookie….


The food industry’s bottom line is always prof‐
its. When Pepsi started marketing more of its
healthy products, sales of the unhealthy prod‐
ucts dropped. The stockholders complained!



Food advertisements are designed to trigger
certain pleasure centers. For example, McDon‐
ald’s is associated with happiness. We now
need to learn how to advertise healthy foods.
The baby carrot campaign to “eat ‘em like
junk food” has boosted sales 10%, including a
new demand for baby carrots in school vend‐
ing machines.



We can change our brain circuits by substitut‐
ing food with other stimuli, such as exercise.
Exercise does more than burn calories to con‐
trol weight; exercise changes the reward sys‐
tems in the brain.



Exercise supports self‐control. That is, people
who exercise have greater control over what
they eat. They also have more control over
sticking with their exercise program. Success‐
ful exercisers are able to make exercise a
habit, and not a choice. Having one less deci‐
sion to make bolsters their mental resources
so they can cope better overall.

Weight loss tactics: So what's a hungry athlete
to do???
Drugs are not the answer. No safe and successful
weight‐loss drugs have been developed and none
are in sight in the near future. Drugs that regulate
appetite also impact many other regulatory centers
and create undesired side effects. Hence, we need
to learn how to manage the obesity problem at its
roots. That means prevent excessive fat gain in the
first place, starting in childhood. Here are a few tips
on how to do this:


You can reduce your food intake by using your
imagination. That is, if you imagine eating a
food, let's say, ice cream, you can end up eating
less of it.



Technology offers a glimmer of hope in the
battle of the bulge. A free application for I‐
phones called Lose It! has created a thriving
weight loss community, as measured by 7.5
million free app downloads since October
2010. The web version, www.LoseIt.com, is
just as popular. LoseIt! members can conve‐
niently and easily track their food and calorie
intake.



A final thought:
Somehow we need to change the perception that
eating foods loaded with sugar, salt, and saturated
fats gives us satisfaction. A few years ago, we
changed the perception that smoking is satisfying.
Parents stopped smoking when kids came home
and said “Mom, Dad, please don’t smoke.” Today, we
need kids to start saying “Mom, Dad, please don't
take me to McDonald’s.” Will that day ever come…?

Also, LoseIt! includes a social network. Dieters
seem to prefer online support from people
they do not know, as opposed to involving
their family and friends with their dieting
progress (or lack there of). LoseIt! social
groups are created based on goals. Dieters
can easily (and anonymously) connect with
and get support from others with similar
goals. In fact, the best predictor of weight loss

Contact Nancy at www.nancyclarkrd.com.
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Soft Surface Training, Part One
by Greg Maurer, BS Exercise Physiology, CPT (ACE and NASM), an Associate Partner with
New Paradigm Partners health club consulting firm.
Contact info

rehabilitation. However, when we use a concept
developed for rehabilitation we need to carefully
evaluate how and when to use this approach in
healthy or athletic populations.

Soft Surface Training (SST) is emerging as a distinct
category providing unique benefits. SST refers to
any form of conditioning where traditional exer‐
cises, movements, or activities are challenged using a
soft oscillating surface which creates an increased
balance‐challenge. It is important to note that SST
presents some challenges in terms of understanding
how to implement this approach with particular cli‐
ents with different fitness levels, goals, and stabiliza‐
tion ability. To gain an understanding of this category
we will review the concept of training on unstable
surfaces focusing upon the development of strength,
balance, core stability and core activation associated
with SST. Next we will review the benefits and risks
of SST for cardiovascular conditioning and reduction
of impact and associated injuries. Then we will take
a look at an emerging modality that brings together
some of the best features and benefits of SST while
minimizing many deterrents.

For example many trainers have clients perform
shoulder presses while sitting on a physioball or
standing on a Bosu to increase core muscle activa‐
tion. However, this does not produce the desired
result. Studies show that doing shoulder presses on
an unstable surface do NOT increase core muscle
activation versus the same exercise done on a stable
bench.
The reason for this result is that balanced vertical
forces in alignment with the spine do not increase
core muscle activity — regardless of instability of the
surface the exercise is performed on! However the
use of asymmetrical loading, like doing a one sided
shoulder press, does increase core activation, but this
is not increased further by being on an unstable sur‐
face.

Review of Unstable Training

Horizontal limb movements also increase core acti‐
vation, but there is not a lot of evidence that adding
an unstable surface increases this benefit.

Training on unstable surfaces owes most of its devel‐
opment to rehabilitation where it originated. There
are many unstable training surfaces including phys‐
ioballs, foam pads, inflated rubber disks, and Bosu’s.
These surfaces are used on the training floors of
most gyms. The idea behind unstable training is that
inconsistent motion stimulates sensory apparatus in
the muscles and joints leading to increased sensory
input and increased muscle activation. In addition
these movements cause muscles on both sides of the
joint to co‐contract. Co‐contraction occurs to some
extent during virtually all movement. When we sig‐
nificantly increase co‐contraction the result is
increased joint stability.

When it comes to lumbar stabilization, research
shows that exercises done on balls in a horizontal
position (face up or face down) do increase core
muscle activity. So exercises like crunches, bridges,
push‐ups and push‐ups on an unstable surface will
result in increased core activation.
When it comes to absolute force production, per‐
forming exercises such as bench presses and squats
on an unstable surface significantly decreases force
production and does not assist in the development of
absolute strength. So when training for increased
strength performing exercises on stable surfaces is a
better choice. This same thing is true when working
on increasing sprinting speed because training on a
highly unstable surface increases ground contact

Increased co‐contractions from unstable training
can be very useful in the treatment of ankle insta‐
bility and lumbar spine injury. The fitness industry
has adopted the concepts of unstable training from
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TRAINING GUIDELINES AND PROGRAMS
When it comes to how much instability to use with
each person the answer will depend on the goal of
the exercise and the ability of the individual. So ide‐
ally you will use different levels of instability
according to the goal of the exercise and the abil‐
ity of the individual!

time and force production which inhibits accelera‐
tion. However, doing specific drills on a firm surface
that provides slight rebound as PART of a sprint pro‐
gram can produce benefits.
The other consideration when using unstable sur‐
faces like a Bosu is that lifting mechanics are signifi‐
cantly altered and researchers have suggested that
training on highly unstable surfaces can actually
increase the risk of knee injuries in certain popula‐
tions! This is not to mention the risk of injuries from
hopping, jumping, and leaping on and off of unstable
surfaces.

Review of Soft Surface Training (SST)
SST like sand running has a long history and as any‐
one who has run on the beach can attest this type of
training greatly increases exercise intensity. In fact
there has been some excellent research done looking
at the effects of SST on muscle activation, work out‐
put, oxygen consumption and associated caloric
expenditure for walking, jogging and running on soft
surfaces compared with stable, harder surfaces.
Other areas of research examined the impact forces
of jogging and running on hard versus soft surfaces
and the potential unique injuries that can occur with
soft surface training.

So the question is: What role should unstable train‐
ing play in developing programming for appar‐
ently healthy and athletic populations who are
not injured? Research suggests that a combination
of unstable and stable training will provide the best
results. This brings up two more questions:
Which should come first — stable or unstable?
What level of instability should be used with each
particular person?

Research shows that walking on soft surfaces
like sand requires 2.1 to 2.7 times the energy
expenditure of walking on a hard surface at the
same speed. Running on soft surfaces like sand
requires 1.6 times the energy expenditure of
running on a hard surface at the same speed. The
increase in energy cost is due primarily to two
effects: the increased mechanical work done on the
sand, and a decrease in the efficiency of positive
work done by the muscles and tendons since eccen‐
tric load is dissipated into the sand rather than being
stored in the muscles and tendons to be reused dur‐
ing concentric push off.

The answer to the first question is dictated by the
rules of proper progression. The three primary
phases of stabilization training include:

 “Static” Stabilization (foundational)
 “Dynamic” Stabilization (strength/endurance)
 “Ultra‐Dynamic” Stabilization (power)
Within each phase:
 Start with bilateral strength development in
stable environments because it is safer and will
increase strength more.
 Next progress to stable single limb challenges.
 Then progress towards hopping and jumping
skills in a stable environment.
 Then apply that new strength and power to
tasks involving postural control on unstable
surfaces.

Stay tuned for Part 2 of Soft Surface Training in the
next issue of Gamut.
References
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The Gift of Dyslexia
by James McPartland, former President of Star Trac Fitness, author, international speaker
and ‘wellness ambassador’ focused on developing the human potential within business.
Contact info

my classmates and I were “different” from the other
kids.
I was fortunate that my parents and teachers became
aware of my dyslexia at such an early age. Still, even with
therapy and the dedication of my instructors, I struggled
with my disability. Navigating around areas of weakness
became routine. Growing up, I was petrified when it was
my turn to read aloud or was asked to go to the black‐
board. To this day my penmanship is terrible. I ended up
repeating the 1st grade.

Unspoken Talents
I was extremely quiet as a child; so much so that years
later more than one former classmate communicated
they didn’t recall me uttering a word in school. Not
interested in filling a classroom with my own tentative,
hesitant voice, I became a diligent listener and observer.
As my dyslexia made reading for context and under‐
standing difficult, I channeled my learning ambitions
away from words on a page toward hearing the power
and influence of the spoken word. In time, I realized
that my listening and observation skills were abilities,
perhaps innate talents, to “even out” my disability.
I can still quote and remember dialogue from movies I
viewed long ago, which I believe is an ability that devel‐
oped because of my greater appreciation of the spoken
word due to my shortcomings as a reader.
But, being an above average listener and observer
didn’t solve all my dyslexic problems. A dyslexic in an
educational setting deals with the potential of failure and
embarrassment on an almost daily basis. Like many dys‐
lexics, I developed coping skills or workarounds to deal
with the gaps and shortcomings that plague a child who
doesn't process information the same as fellow students.
These coping skills ranged from continuous trial and
error, sometimes awkward improvisation, to being
ultra‐prepared in order to measure up to peers.

Chris Bright has exceeded all labels placed upon him;
and while I think he has exceeded many of his own high‐
est expectations, it may be that the best part of his story
is only now about to be written. In the following article,
I am proud to introduce Chris Bright; a committed fam‐
ily man, friend, restaurant entrepreneur and generous
contributor to society as he tells his story.
Struggling with a learning disability, whether in an edu‐
cational setting or everyday life, presents frequent chal‐
lenges. In my case, the obstacle to overcome was – and is
– dyslexia.

Learn to Learn
Dyslexia is defined by the National Institute of Health as
“a reading disability resulting from the inability to pro‐
cess graphic symbols.” Being dyslexic doesn't mean
someone is “slow” but being dyslexic does mean having
to “learn how to learn” in a different way.
My fifth birthday is my earliest memory… I vividly recall
celebrating the day with my classmates, many of who
were in wheelchairs, used crutches or had braces on
their legs. I’d been placed in a class for children with spe‐
cial needs; including my friends afflicted with cerebral
palsy, because of my learning disability. While a five year
old does not feel the stigma of being recognized as a
child with special needs, I was nonetheless aware that

Running a Marathon
As a young student, I came to realize that being the first
to finish a task was not in the cards for me; but, I also

Back to Table of Contents

www.AAHF.info – News You Can Use

11

GAMUT, Issue 18, October 2011

ACHIEVING YOUR PERSONAL BEST
learned that completing the task correctly was an
accomplishment to be proud of. Ultimately, I learned
in my own way that the process of learning was going to
be a marathon, not a sprint. Determination and perse‐
verance would rule my academic world and these attri‐
butes have certainly been keys to success in my chosen
profession.
I concluded some time ago, right or wrong, that since I'm
not the world’s quickest study, I needed to commit
myself to the long haul. To this point, the 10,000‐hour
theory asserted by Malcolm Gladwell in his book Outli‐
ers, speaks to me. In a nutshell, Gladwell provides empir‐
ical support to his theory that, in order to become the
best at something, even the most talented people
must invest 10,000 hours of practice to achieve the
highest echelon of success. This certainly suggests that
in order to achieve mastery, we are all running the
marathon. And, while sprinters may show some natural
ability in the beginning, they quickly burn out.

make the grade, an unconventional approach to prob‐
lem solving in my professional career has resulted in
many positive outcomes. Naturally thinking outside the
box, as is the case with most dyslexics, is a sought after
skill in an ever changing environment where creativity
is required to lead.
Roughly 10 percent of the population is dyslexic, includ‐
ing stalwarts of science, business, sports, literature and
government. Edison was famous for stating that he
liked failing because it meant he was one step closer
to success. This view most certainly can be looked upon
as a dyslexic trait. Einstein, Churchill, Alexander Graham
Bell, Richard Branson and Charles Schwab are just a few
of the thousands of dyslexics that transformed their
learning disability into an asset that helped them
achieve tremendous success.
My favorite dyslexics, though, are Kay and Liam Bright
— my wife and eldest son.

A Word of Encouragement

My Unopened Gift

We all face obstacles; some larger than others. The dif‐
ference is how we interpret the challenges before us
and whether we will allow them to hold us down, or
propel us upward. I have learned within myself (and
what I see in others) that it all boils down to the “story”
we tell ourselves about what we face each day. When
faced with difficulties we can easily visualize disem‐
powering conclusions. Those who lead fulfilling lives
(and make significant contributions) tell themselves
inspiring stories while others weave tales of despair and
disillusion.
A very valuable lesson I have learned is to ask myself
“What else could this mean?” This question alone has
helped me find powerful interpretations and results
from circumstances that could quite easily have led to
pain, suffering, or setbacks. We all possess the ability to
do this, and I hope you will find the strength in the
words of my own story.

I’ve been in the restaurant business for most of my adult
life. I’ve practiced my craft for more than 40,000 hours.
I’m passionate about this business because of the chal‐
lenges it brings and I’m ever curious because my chosen
industry is constantly changing. New brands emerge
seemingly out of thin air. My curiosity puts me in per‐
petual student mode. I’ve experienced and have learned
a great deal about the food and beverage industry hav‐
ing been involved with five brands that started with a
combined 18 restaurants and has grown to more than
1,500 locations. (Editorial comment: One of Chris
Bright’s current brands, Z Pizza, is in a class of its own in
the area of healthy eating and fast casual dining!)
It may seem ironic, but I look at my dyslexia as a gift…
a strange gift, to be sure, but in the course of “learning
how to learn” and overcoming my disability, I discov‐
ered skills and talents that continue to benefit me
every day in my personal and professional life. For
example, while developing unorthodox approaches or
workarounds with school assignments did not always

Contact James at www.jamesmcpartland.com
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Five Sales Keys to Selling More
Personal Training
by Casey Conrad, BA, JD, is President of Communication Consultants WBS, Inc., and has
created and published over 25 other sales, marketing and management training products for
the fitness industry.
Contact info

After selling in the health and fitness industry for
over 25 years (19 as a sales trainer), one thing has
become crystal clear to me. Selling personal train‐
ing is not difficult; rather, embracing selling is diffi‐
cult. That comment may not sit well with some
people reading this article but I'm not writing this
to make you my friend‐I’m writing this column to
help you to be more successful in sales!

How then can people become successful personal
trainers—which absolutely requires the ability to
“sell” ones’ services—without any formal training
in effective sales strategies?
Think of the absurdity of this! New personal train‐
ers are educated on the proper techniques and exe‐
cution of exercising, as well as anatomy and
physiology, but most personal trainers have little or
no education on how to build a business utilizing
professional sales skills. I know, to many people the
words professional and sales put in the same sen‐
tence seem like an oxymoron. They’re not.

When Michael Jordon was born the doctor didn't
hand the baby to his mother and say, “Look, you've
given birth to a future basketball star.” That same
principle holds true for any person in any profes‐
sion. The reality is that although people are cer‐
tainly born with genetic abilities that may be more
suited towards certain things, those “things” do not
miraculously and spontaneously develop. They
only develop with the proper encouragement, edu‐
cation, training, development and motivation.

If you want to add the ability to professionally sell
your personal training services to your repertoire
of skills, you literally need to complete the proper
course of education, training and development.
Sure, starting off with the right “sales” personality
is just as important to long‐term success as being
athletic is to a professional athlete. That said, and
assuming you are starting with “personality apti‐
tude,” your success will be measured by your ability
to master sales fundamentals.

Doctors go through many years of school before
they are allowed to practice. Accountants and attor‐
neys go through extensive education and testing
before they can practice. Individuals with a trade
(mechanics, electricians, plumbers, etc.) go through
hours of education before they become certified to
work.

In my years as a sales trainer I have discovered that
there are five skills that, when mastered, are the
foundation for personal training sales success. I call
these skills “Core Competencies,” and coach my cli‐
ents to NOT touch a prospective client until these
skills are mastered. They are the following:
1. Memorize the steps to selling training. In my
book, Selling Personal Training, I train on “6‐
steps” but really it doesn’t matter how you
outline the steps.
2. Have a written, pre‐established set of needs
analysis questions that you are totally com‐
fortable discussing with a prospective client.
These questions discover the client’s exercise
history, goals and motivation and uncover
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potential roadblocks to purchasing training.
Further, they should be utilized in a format
that allows you to ask the client the questions
and for you to write the answers down and
maintain this fundamental information in the
client record. Most importantly you should
have an established sequence of questions;
done in a way that leads the client comfortably
through the process with the ultimate goal of
discovering the driving force behind why this
person might need the assistance of a trainer.

The fact of the matter is that trainers who have
worked with ten or more clients already have a
script. That’s right. I can follow a trainer around
and will guarantee you that a recording will reveal
the repetitive use of the same statements, the same
explanations—even the same jokes—time and time
again. They have a script; the question is, “Do they
have a good script?”
Allow me close by saying it again. Quite frankly I
don’t care if trainers use my scripts, another
trainer’s or their own scripts. What I care about is
that they have scripts, and memorize and consis‐
tently use these scripts.

3. Memorize five feature‐benefit‐feedback “mod‐
ules.” These are pertinent statements about the
features and benefits of your personal training
services that engage the prospect and give you
feedback as to whether or not the services you
are discussing meet the prospect’s needs and
wants.
4. Memorize your price presentation. This is the
discussion about personal training package
options and you should be able to outline all
pricing options without having to look at any
marketing or sales materials.
5. Memorize the steps to overcoming any objec‐
tion so that you are completely comfortable
having a two‐way conversation with the client
as to what concerns him or her about making
a training investment.

Just like great athletes, there are basics to any
sport. There may be minor execution differences
but every batter uses the same basic skills and
technique to successfully hit a ball. Further, every
year before a new season begins these professional
athletes practice the basics over and over again.

Some trainers will resist memorizing scripts. The
belief is that memorizing something means that
one has to sound like a robot or worse, like the ste‐
reotype we have of a used car salesperson.

I encourage you to embrace the same type of disci‐
pline to the selling of your personal training ser‐
vices.

Sounding robotic with a sales script “can” happen
but typically only occurs with lack of rehearsal/
practice. Practice until it comes naturally and you
never get it wrong.

Contact Casey at Casey@CaseyConrad.com
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High Blood Cholesterol
by Tammy Petersen, MSE, the Founder and Managing Partner for the American Academy of
Health and Fitness (AAHF). She has written two books on adult fitness, SrFit and Functionally
Fit, and designed corresponding training programs.
Contact info

How Does Cholesterol Cause Heart Disease?

Drug Treatment — If cholesterol-lowering drugs are
needed, they are combined with TLC treatment to
help lower LDL.

When there is too much cholesterol in the blood, it
can build up in the walls of arteries. Over time, this
buildup causes “hardening of the arteries” which
narrows arteries and slows down or blocks blood
flow to the heart. If inadequate amounts of blood
and oxygen reach the heart, pain in the chest might
develop, and if the blood supply to a portion of the
heart is completely cut off, the result is a heart
attack.
High blood cholesterol, like high blood pressure, does
not cause outward symptoms, so many people are
unaware that their levels are in the danger zone.
Knowing your individual cholesterol numbers is
important because reducing cholesterol lessens the
risk for developing or dying from heart disease or
heart attack. This is true even in a person with a preexisting condition. Consequently, improving the cholesterol profile is important for everyone, including
young, middle-aged, and older men and women as
well as people with or without heart disease.

Lowering Cholesterol With Therapeutic
Lifestyle Changes (TLC)
TLC is a set of guidelines that can help lower LDL
cholesterol. The main parts of TLC are:
1. The TLC Diet. This is a low-saturated fat, low-cholesterol eating plan that calls for less than 7% of calories from saturated fat and less than 200 mg of
dietary cholesterol per day. The TLC diet recommends a person consume only enough calories to
maintain a desirable weight and avoid weight gain.
If reducing saturated fat and cholesterol intakes
does not lower LDL enough, the amount of soluble
fiber in the diet can be increased. Certain food products that contain plant stanols or plant sterols (for
example, cholesterol-lowering margarines and
salad dressings) can also be added to the TLC diet
to boost its LDL lowering power.
2. Weight Management. If an overweight person
loses weight, the LDL level will also decrease. This
is especially important for those with a cluster of
risk factors that includes high triglyceride and/or
low HDL levels and whose waist measurement is
greater than 40 inches for men or greater than 35
inches for women.

Treating High Cholesterol
The main goal of cholesterol‐lowering treatment is
to lower the LDL level enough to reduce the risk of
developing heart disease or having a heart attack.
The higher the existing risk, the lower the LDL goal
will be set. Keep in mind, though, that it is impera‐
tive to control other risk factors such as high blood
pressure and smoking as well if you want to make
greater strides in reducing this risk.
There are two main ways to lower cholesterol:
Therapeutic Lifestyle Changes (TLC) — This
includes a cholesterol-lowering diet (called the TLC
diet), physical activity, and weight management. TLC
is for anyone whose LDL is above the target level.

3. Physical Activity. Regular physical activity (30
minutes on most, if not all, days of the week) is recommended for everyone. It can help raise HDL and
lower LDL levels and is especially important for
overweight people with high triglyceride and/or
low HDL levels who have a large waist measurement.
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Drug Treatment

With this in mind, let’s do a couple of calculations
using sample lab reports:
Example number one:
TC = 210 HDL = 42 Triglycerides = 110
VLDL = 110/5 = 22 (VLDL equals triglycerides
divided by five)

Even if medications are used to treat high cholesterol
levels, lifestyle changes are still necessary in order to
keep the dosage of medication as low as possible.
There are several types of cholesterol-lowering drugs
that have been proven effective: statin drugs, which
are safe for most people; bile acid sequestrants, which
can be used alone or in combination with statin drugs;
nicotinic acid, which lowers triglycerides and raises
HDL levels in addition to lowering LDL levels; and
fibric acids, which are primarily used to treat high triglyceride and low HDL levels but which also slightly
decrease LDL levels.
Once LDL levels are under control, the doctor might
prescribe treatment for high triglycerides and/or a
low HDL level. The treatment includes losing weight
if needed, increasing physical activity, quitting
smoking, and possibly taking a drug.

LDL = TC – HDL + VLDL = 210 – (42 + 22) = 210 –
64 = 146
TC/HDL = 210/42 = 5
Remember, LDL needs to be below 130, but in this
example it is 146. The ratio of TC/HDL should be
below 4.5, but here we find it at 5. This person’s
lipid profile is obviously not optimal.
Example number two:
TC = 210 HDL = 65 Triglycerides = 110
VLDL = 110/5 = 22
LDL = 210‐(65 + 22) =123
TC/HDL = 210/65 = 3.23
The LDL level in the second example is 123, so it is
well within recommendations. In addition, the ratio
of TC/HDL is 3.23, which is also well below 4.5.
Notice that the total cholesterol was the same for
each person at 210 mg/dl, however, the second
person’s lipid profile is much better than the first
due to the high amount of HDL. From these exam‐
ples, you should be able to see how important it is to
look at more than just the total cholesterol.

Blood Profile: Learn How to Read It!
A typical blood profile or lipid panel consists of a
total cholesterol reading that reflects how choles‐
terol and fat are carried in the blood. TC = HDL +
LDL + VLDL where TC = total cholesterol; HDL =
high density lipoprotein; LDL = low density lipopro‐
tein; and VLDL = very low density lipoprotein.
Cholesterol Levels ‐ Ideal Levels and Commonly
Cited Ranges
Healthy Goal

Total Cholesterol less than 160mg/d
HDL greater than 60mg/dl
LDL less than 100mg/dl
Triglycerides less than 150mg/dl
VLDL (triglycerides/5) less than
30mg/dl
TC/HDL ratio less than 3.5

Acceptable
Range
120‐240
35‐75
100‐130
50‐250
30‐50

References

Contact Tammy at www.AAHF.info.
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Ask the Experts
MINDI ANDERSON – PERSONAL TRAINING
Mindi Anderson, BS, CPT (ACSM, ACE, and ISSA), also specializes in training for seniors as a
leader for the Arthritis Foundation. She has experience as a Fitness Director for Covenant
Retirement Communities combined with personal training and wellness coaching through her
business, Fit Mystique. Mindi is a nationally‐qualified Figure Competitor with the NPC, who
moonlights as their online journalist. Her articles have graced several senior publications,
newsletters, Countryside Magazine, and cumulative fitness websites. Mindi’s enthusiasm for
wellness is exhibited through both public speaking and her passionate writing.
meandersfit@gmail.com

www.meandersfit.com

NAOMI AARONSON – MIND BODY
Naomi Aaronson, MA OTR/L CHT CPI, is an occupational therapist, certified hand therapist,
and mat Pilates instructor who believes in the power of exercise in recovery. Naomi's articles
have been featured in IDEA Fitness Journal, Occupational Therapy ADVANCE, and Women and
Cancer magazines. She is the co‐author of the continuing education courses Return to Life:
Breast Cancer Recovery Using Pilates, Breast Cancer Recovery: On Land and In Water, and The
Breast Cancer Recovery Exercise Program. Naomi offers live courses through Integrated Reha‐
bilitation and Fitness.
recovercises@aol.com

www.recovercisesforwellness.com

PETE BAZZEL – EDITOR‐IN‐CHIEF
Pete Bazzel, MS, CPT (ACE), a Partner with the American Academy of Health and Fitness
(AAHF), served in the military, retiring as a Colonel; then led the Washington, D.C. regional
growth of Town Sports International from 3 to 17 clubs. He co‐created SrFit™ and JrFit™, 19‐24
hour continuing education specialty certification courses focusing on mature adult and youth
fitness respectively; and Move More, Eat Better ‐ YOU Matter!™, a lifestyle change course for the
general public. He is a World Tae Kwon Do Federation Black Belt.
Pete@AAHF.info

www.AAHF.info

MELISSA BAUMGARTNER – WELLNESS COUNSELING
Melissa Baumgartner, CPT (ACE, ACSM, AFAA and WellCoach), is co‐owner of Midwest Fitness
Consulting, LLC, a company in the St. Louis area that specializes in worksite health promotion;
and creator of LWC, a Lifestyle Wellness Coaching program. Melissa has worked in the health
and fitness industry for 25 years, spending the last twelve as an educator, speaker and author.
She has presented to thousands of people spreading her message on happiness and well‐being.
www.melissabaumgartner.com
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SHARON CHAMBERLIN – PERSONAL TRAINING
Sharon Chamberlin, BA, CPT (ACE), Fitness Nutrition Coach (NESTA), Lifestyle Fitness Coach
(Spencer Institute), owns Catalyst 4 Fitness, a personal training company offering online fitness
and nutrition coaching, boot camp classes, traditional fitness training, and fitness consulting.
Her success with clients, both in the gym and online, is based on her pragmatic philosophy and
realistic attitude.

www.catalyst4fitness.com
sharon@catalyst4fitness.com

MARCI CLARK – PILATES
Marci Clark, MA, CPT, GFI, is an international fitness and wellness programming presenter with
over 20 years experience in the fitness industry, specializing in Pilates exercise. She is the cre‐
ator of the Foundational Pilates program and owner of Marci Clark Wellness Centers. Marci is
widely published in the areas of Pilates, fitness programming and business and consults in the
areas of group fitness, programming and business planning.

marci@marciclark.com

NANCY CLARK – NUTRITION
Nancy Clark, MS, RD, CSSD (Board Certified Specialist in Sports Dietetics), counsels both casual
and competitive athletes in her private practice at Healthworks, the premier fitness center in
Chestnut Hill, Massachusetts (617‐383‐6100). Her Sports Nutrition Guidebook and food guides
for marathoners, new runners, and cyclists are available via www.nancyclarkrd.com. For a list
of upcoming events/workshops, see www.sportsnutritionworkshop.com.
www.nancyclarkrd.com
www.sportsnutritionworkshop.com

community.active.com/blogs/NancyClarkRD

CASEY CONRAD – GROWING YOUR PT BUSINESS
Casey Conrad, BA, JD, President of Communication Consultants WBS, Inc., has been in the health
and fitness industry for 26 years. In addition to authoring “Selling Fitness: The Complete Guide
to Selling Health Club Memberships,” she has created and published over 25 other sales, mar‐
keting and management training products for the industry. She has spoken in 19 countries, is a
feature presenter at conventions and trade shows worldwide and writes monthly for numerous
international magazines.
Casey@CaseyConrad.com

www.CaseyConrad.com
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CAMMY DENNIS – YOUTH AND MATURE ADULT FITNESS PROGRAMMING
Cammy Dennis, BS, CPT (ACE and AFAA), is Fitness Director for On Top of the World Commu‐
nities Inc., a 55‐plus adult community and The Ranch Fitness Center and Spa. Her 20 years
experience in the fitness industry includes group exercise instruction, personal training, lifestyle
coaching and program management. Her specialty is curriculum development for youth and
senior fitness. She co‐authored Kids In Motion and numerous articles on youth and senior fit‐
ness for Asiafit, SCW Fitness Education and ICAA.
cammy_dennis@otowfl.com

BETHANY DIAMOND – WATER FITNESS
Bethany Diamond, CPT (ACE, AFAA and NASM), is founder of Ovarian Cycle, Inc. and an Iron‐
man triathlete. She is also a PowerBar R team elite athlete and a Scwhinn Cycling master trainer.
Bethany has published articles for IDEA, has DVDs produced by Healthy Learning and is a con‐
tributor to the IDEA Water Fitness Committee. She has worked with fitness professionals,
nationally and internationally, sharing with them her philosophy of safe, effective exercise that
is fun and results driven.
www.ovariancycle.org

www.bethanydiamond.com

SALLY EDWARDS – HEART RATE TRAINING
Sally Edwards, MA, MBA, is a leading expert in business, exercise science and lifestyle living. She
created the Heart Zones Training proprietary and branded training system. Sally is a best‐sell‐
ing author and sought after professional speaker with 23 books and 500 articles on health and
fitness, including Heart Rate Monitor Guidebook and The Complete Book of Triathlons. She is a
16‐time Ironman finisher, a member of the Triathlon Hall of Fame, and Western States 100 Mile
Endurance Run winner. She is the founder and CEO of Heart Zones USA, the training, education,
health club programming, and coaching company.
www.theSallyEdwardsCompany.com
www.heartzones.com
www.HeartZonesCoaching.com

CHRIS GELLERT – POST REHABILITATION
Chris Gellert, PT, MPT, CSCS, CPT, is President of Pinnacle Training & Consulting Systems that
provides educational materials to personal trainers via home study courses, minibooks, live
seminars and DVDs. Chris has authored the only advanced continuing education course that
examines how human movement occurs biomechanically, common pathologies and training
based on science and research. As a physical therapist and personal trainer, he lectures, writes
and consults, and is pursuing an orthopedic residency in physical therapy.
www.pinnacle‐tcs.com

ptcg99@verizon.net
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JENNIFER GREEN – INCLUSIVE FITNESS
Jennifer Green, BS in Health Fitness and Rehabilitative and Preventative Programs, MS in Clini‐
cal Exercise Physiology, is an Information Specialist at NCPAD in the Department of Disability
and Human Development at the University of Illinois at Chicago. Jennifer creates and provides
fact/information sheets and videos focused on inclusion: adapting physical activity training and
programs, making fitness centers more inclusive, etc. She is the author of the monthly NCPAD
News column “The training corner,” written for fitness professionals who work with individuals
with various disabilities and chronic conditions.
green1jn@uic.edu

www.ncpad.org

SHERRI HORNER – MEET THE EXPERT
Sherri Horner is a radio talk show host, fitness professional, motivational speaker and writer.
She is a yoga teacher, and an AFAA certified personal trainer and group fitness instructor. She
is trained in Tae Kwon Do and has received specialty training from Empower Training Systems,
Yogafit and Silver Sneakers. Her column has been published in a Philadelphia Christian Body‐
building Magazine and Delaware and New Jersey wellness magazines. She is the founder and
president of Health Fitness Broadcast. Since 2004 her interviews with leading experts have
resulted in a treasure chest of information.
Sherri@HealthFitnessBroadcast.com www.HealthFitnessBroadcast.com

KARSTEN JENSEN – STRENGTH AND CONDITIONING
Karsten Jensen, MS Exercise Physiology, CPT (CPTN), is a high performance trainer at the Uni‐
versity of Toronto. He has trained World Class and Olympic Athletes from 13 different sports
since 1993, many winning European Championships and World Championships and Associa‐
tion of Tennis Professionals Tournaments. Karsten is an international speaker, author of sev‐
eral books (most recently The Flexible Periodization Method) and is an educator with the
Certified Professional Trainers Network. He also shares “Insider Principles of World Class
Strength and Conditioning Methods” through his web site.
www.yestostrength.com

yestostrength@sympatico.ca

TIM KEIGHTLEY – THE BUSINESS OF PERSONAL TRAINING
Tim Keightley is V.P. of Fitness for Golds Gym International. He is also an international presenter
and motivational speaker. Since teaching his first class in 1983, he has experienced life as an
Officer in the British Royal Marines, a Professional Golfer, a ‘Stuntman’, a personal trainer to a
Boxing World Heavy Weight Champion, built the largest personal training business in Europe
and was V. P. of Fitness for Town Sports International. Tim believes that part of our secret to suc‐
cess is to learn how to have FUN in all that we do, build on our PASSION and show others how
PROUD we are of what we can do for them.
tdkbusiness2000@yahoo.co.uk
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PEGGY KRAUS – CARDIOPULMONARY REHABILITATION AND NUTRITION
Peggy Kraus, MA, ACSM RCEP, NET, is a clinical exercise physiologist in cardiopulmonary rehab
as well as a nutritional education trainer at Wellness Foundation where she teaches others
about the benefits of following a plant‐strong diet and committing to regular exercise. She is a
frequent contributor to IDEA Fitness Journal and to Examiner.com and has been published in
AFAA American Fitness and other health fitness magazines. She believes strongly that frailty
and disease have become an acceptable part of life, but both are avoidable when you exercise
and eat right.
peggykraus@verizon.net www.peggykraus.com
http://www.examiner.com/disease‐prevention‐in‐national/peggy‐kraus

SUSAN LEE – DIVERSITY AND EQUITY PROGRAMS
Susan Lee, MPE, MA, CPT (CPTN), President of the Certified Professional Trainers Network
(CPTN) works with leaders and partners to offer education, certification, leadership and advo‐
cacy for personal trainers and fitness professionals. Concurrently, Susan develops co‐curricular
diversity and equity programs for the Faculty of Physical Education and Health at the University
of Toronto in Canada.

www.cptn.com info@cptn.com

JENNIFER MANNING – INJURY PREVENTION
Jennifer Manning, DPT, OCS, CPT (NSCA CSCS), was inspired to be a physical therapist after suf‐
fering an ACL tear in high school. She is the creator of PrehabFitness.com, a website focused on
injury prevention and exercise education. She has had the pleasure to work with people of all
ages and talents. Her latest clients include football players preparing for the NFL, a fighter in the
UFC and Level 10 gymnasts in the United States and Canada. Jennifer is currently practicing
physical therapy at Breakthrough Physical Therapy in Irvine California.
PrehabFitness.com Twitter@jenmanningdpt

jenniferdpt@hotmail.com

GREG MAURER – BUSINESS, MARKETING, TECHNOLOGY AND PROGRAM INTEGRATION,
AND PERSONAL TRAINING
Greg Maurer, BS Exercise Physiology, CPT (ACE and NASM), is an Associate Partner with New
Paradigm Partners health club consulting firm. Greg is also a fitness consultant for several
emerging technologies in the fitness/wellness/medical industries, including bioDensity
Strength Technology, Power Plate Whole Body Vibration and reACT – Rapid Eccentric Anaero‐
bic Core Trainer, and Bulgarian Bag (IBBConline.com).
greg@maurer3.com

www.newparadigmpartners.com
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JAMES MCPARTLAND – PURPOSEFUL EMPOWERMENT
James McPartland, former President of Star Trac Fitness, is an author, international speaker and
‘wellness ambassador’ focused on developing the human potential within business. His present
endeavor at The JMac Performance Group has allowed him to further play a leadership role in
the health & fitness industry for now more than twenty years. Much of his current business
advisory and speaking activity demonstrates a philosophy called Crosstraining for Life™, focus‐
ing on uncovering the potential that lies within a company by developing the potential of the
people employed inside the business.
info@jamesmcpartland.com
www.jamesmcpartland.com
http://www.jamesmcpartland.com/resources.html

LORI PATTERSON – BOOT CAMP
Lori Patterson, BA, CPT (ACE, ACSM, AFAA and WellCoaches), is co‐owner of Midwest Fitness
Consulting, LLC and the creator of Boot Camp ChallengeR, a licensed group personal training
business solution. Lori has shown her commitment to fitness and wellness by training over 300
troops and cadre while serving in the U.S. Army, owning and managing fitness facilities through‐
out the US and sharing her knowledge as a fitness expert and writer for organizations such as
LiveStrong.com.
lori@bootcamp‐challenge.com www.bootcamp‐challenge.com
http://www.facebook.com/#!/BootCampChallenge http://twitter.com/BCChallenge

TAMMY J. PETERSEN – MATURE ADULT AND YOUTH HEALTH AND FITNESS
Tammy Petersen, MSE, is the Founder and Managing Partner for the American Academy of
Health and Fitness. She has written two books on adult fitness, SrFit™ and Functionally Fit™, and
designed corresponding specialty certification training programs. She cocreated JrFit™, a spe‐
cialty certification course focusing on youth strength training and nutrition and Move More, Eat
Better—YOU Matter!™, a lifestyle change course. Her articles have appeared on PTontheNet; and
in Club Business for Entrepreneurs, Personal Fitness Professional, Fitness Business Pro, American
Fitness and OnSitefitness.
Tammy@AAHF.info

www.AAHF.info

KRISTEN PUHLMAN – NUTRITION
Kristen Puhlman, RD, CPT (NASM and WITS), Spinning Certified (IFTA), is an Outpatient Diabe‐
tes Educator at Wake Forest University Baptist Medical Center; currently residing in Winston‐
Salem, North Carolina. She has a BS in Nutrition and Food from Kent State University. She owns
and operates Obliques, LLC; a personal training business specializing in core training, weight
management and individualized nutritional planning. She is also the on staff Dietitian for Aspire
Fitness Studios. Her experience in the hospital setting is in clinical nutrition with a primary
focus on weight management and the psychology of weight loss.
kcj528@hotmail.com

kpuhlman@wfubmc.edu
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AMY RAUWORTH – INCLUSIVE FITNESS
Amy Rauworth, MS, RCEP, is the Associate Director of Operations and Exercise Physiology
Research at the Center on Health Promotion Research for Persons with Disabilities (CHP). CHP
is located at the University of Illinois at Chicago in the Department of Disability and Human
Development. She is a Registered Clinical Exercise Physiologist with ACSM. Amy conducts Inclusive Fitness training nationally on behalf of the National Center on Physical Activity and Disabil‐
ity and specializes in accessible fitness center design.
www.ncpad.org

TIM ROCHFORD – SELF DEFENSE
Tim Rochford, CPT (ACE, The Cooper Institute and NSCA), 6th degree Black Belt (Kajukenbo
Karate), founder and owner of Empower Training Systems (a self defense/martial arts/kick‐
boxing fitness instructor training & certification company), has authored numerous instructor
training manuals, including (co‐author) the ACE Kickboxing Fitness Specialty Training manual
and the Proactive Personal Security Self Defense Instructor Training Program. He is an ACE and
ISSA continuing education specialist.
www.empower‐selfdefense.com

www.empower‐usa.com

www.p2‐force.com

MARK ROOZEN – YOUTH STRENGTH AND SPORT CONDITIONING
Mark Roozen, MEd, certified strength and conditioning coach (NSCA CSCS*D and CPT, and
FNSCA), is Senior Content Editor for STACK Media which promotes safe training and sports
enhancement and is Co‐Director of the Performance Education Association. He has been in the
strength, conditioning and performance field for over 28 years. Mark has worked with teams
from the high school to the professional levels as a strength coach; performed as director of a
hospital owned fitness and training facility, as well as owned his own training center; and, has
worked with over 30,000 youth in sport camps across the country. He has presented, written
and consulted worldwide.
markroozen@clevelandbrowns.com

rozyroozen@gmail.com

CODY SIPE – EXERCISE AND AGING
Cody Sipe, PhD, ACSM Certified Clinical Exercise Specialist, ACSM Registered Clinical Exercise
Physiologist, is an award‐winning industry leader in fitness for older adults with over 17 years
of experience. He serves on the editorial boards of IDEA and Active Aging Today and is an advi‐
sory member for Canadian Fitness Education Services, WholyFit, the National Posture Institute
and the ICAA Visioning Board. Cody is a past recipient of the IDEA Program Director of the Year
award. His blog www.codysipe.com provides innovative fitness and business information for
professionals working with older adults.
www.codysipe.com
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BRIAN SOUZA – EXERCISE PSYCHOLOGY AND NUTRITION
Brian Souza, BS, ACSM‐HFS, is the owner of Be Fit Personal Training, a company providing the‐
oretically and evidence based exercise to a variety of populations. Brian has been in the per‐
sonal training industry for 10 years. He is will obtain a Master’s degree in Sport and Exercise
Psychology from Springfield College in May 2011 and then will continue his education in a Doc‐
toral level Sport and Exercise Psychology program. His research interests include exercise psy‐
chology, applied sports psychology, sports and exercise nutrition, positive psychology, and youth
sport. He competes as a recreational triathlete.
bsouza@spfldcol.edu

befittraining@comcast.net

JIM STARSHAK – TAI CHI FOR HEALTH
Jim Starshak, MS, NSCA‐CPT, IDEA Elite PFT is the Governing Board Chairman for the interna‐
tional Tai Chi for Health Institute, a Tai Chi for Health Master Trainer, an Exercise Science
Adjunct Professor, and founder of The Home Gym, Inc. After 18+ years in US Special Forces
(“Green Beret”), Jim is a disabled veteran who promotes tai chi internationally for its functional
fitness and health benefits. He certifies Arthritis Foundation Tai Chi instructors and provides
continuing education for Health & Fitness Professionals, Athletic Trainers, Physical & Occupa‐
tional Therapists, and Nurses.
thehomegym@everestkc.net

www.thehomegym.net

WAYNE L. WESTCOTT – STRENGTH TRAINING
Wayne Westcott, PhD, directs the Quincy College Fitness Research Programs. He has been a
strength training consultant for the US Navy, ACE, the YMCA of the USA and Nautilus. He is an
editorial advisor for numerous publications, including The Physician and Sportsmedicine,
ACSM’s Health & Fitness Journal, Prevention, Shape, and OnSitefitness; and has authored 24
books on strength training. He serves on the International Council on Active Aging Board of
Advisors and ACSM’s New England Chapter.
Wayne@AAHF.info

WENDY A. W ILLIAMSON ‐ POST REHABILITATION SPECIALIST
Wendy A. Williamson, PhD, CPT (ACE and NASM), ACE Advanced Health & Fitness Specialist,
Post Rehabilitation Specialist, is nationally recognized as a leading educator, writer, author, and
consultant. She owns Williamson Fitness Consulting and is a frequent lecturer for national con‐
ventions and trade shows. In 2005 and 2006, the American Council on Exercise recognized Dr.
Williamson as one of the leading personal trainers in the nation. Currently, Dr. Williamson is the
Corporate Education Director for seven GENESIS Health Club locations and is a full time post‐
rehabilitation specialist in Wichita, Kansas.
www.williamsonfitness.com

wmsonwa@aol.com
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MICHAEL WOZNIAK
Michael Wozniak BS, CPT, is the manager of the hospital‐related fitness center at Harbor Hos‐
pital in Baltimore, Maryland. He has 13 years experience in the fitness industry working with
clients ranging from youth athletes to seniors and special populations. He has a Bachelors
degree in Sport Psychology and is an ACE Certified Personal Trainer.

www.harborhospital.org/harborfitness

mike.wozniak@medstar.net

ROSE ZAHNN – YOGA
Rose Zahnn, CPT (ACE), GFI (AFAA), E‐RYT200 (Yoga Alliance), is the founder and owner of
Healthy Habits Fitness‐Yoga‐Pilates Studios, creator of PilatesFit and the Learn to Be Lean Pro‐
gram, and is a Master Trainer for YogaFit International, Flirty Girl Fitness, and Balletone. A
UCLA graduate and a fitness professional for over 20 years, Rose teaches at Healthy Habits in
Sacramento, California; presents at conferences, leading teacher trainings and workshops; and
is a continuing education provider for ACE and AFAA.
Rose@HealthyHabitsStudio.com
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