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PREFACE §

The 5th edition of ACSM’S Guidelines for Exercise
Testing and Prescription takes yet another major step in
the evolution of this manual first published by the Ameri-
can College of Sports Medicine (ACSM) in 1975. As in
previous editions of the Guidelines, the continued aim of
this revision is to present state-of-the-art information in a
usable form for both the fitness and clinical exercise pro-
fessional. Several major changes have been incorporated
into this edition, however, which reflect the growing body
of knowledge in this area as well as the growing reference
needs of the men and women comprising this expanding
and diversifying profession. It is hoped that these addi-
tions and modifications will expand the utility of this
book, bringing it off the office shelf and into the lab coat
pocket or onto the desktop in the exercise testing or lead-
ership arena.

One intent of the authors of this revision was to limit
the book’s focus to exercise testing in its broadest sense
and exercise prescription in all of its forms. Toward that
goal, some chapters were deleted from the fourth edition
(e.g., “Clinical Exercise Physiology”), because these top-
ics are now covered more comprehensively in other
ACSM publications. Thus, the 5th edition of the Guide-
lines presents a more narrowed and concise focus on
exercise testing and exercise prescription.

At the time of publication of the early editions of the
Guidelines, companion and complementary publications
by ACSM did not exist. There are now several ACSM
publications in print or in preparation which comple-
ment and expand upon this book. The unique role of the

V
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5th edition of the Guidelines is to present easily accessi-
ble information relevant to exercise testing and prescrip-
tion. For more detailed treatment of topics covered in the
Guidelines, the reader is directed to its companion publi-
cation, the Resource Manual for the Guidelines for Exer-
cise Testing and Prescription (2nd ed.) Where minor
inconsistencies exist between the Guidelines and the
Resource Manual, the reader is reminded that this is due
to differing publication cycles for these two books, and
that the former drives the latter. For special populations
not covered in the Guidelines, the reader is referred to
Exercise Management for Persons with Chronic Diseases
and Disabilities, to be published in 1996. Finally, the
ACSM Fitness Book provides fitness information and an
easy-to-use fitness program designed for use by the appar-
ently healthy adult who wishes to start an exercise pro-
gram.

A decision was made to include more quantitative
data—threshold values, clinical laboratory cutoffs consid-
ered “abnormal,” normative fitness data—than were
included in previous editions. Where appropriate, those
values are referenced to reports or publications prepared
by other professional organizations. It is not the policy of
ACSM to endorse criteria established by one organization
over another, but to provide scientifically based, clini-
cally sound guidelines which, in combination with pro-
fessional judgment, can be used by the exercise profes-
sional in decision making.

Also in terms of content, the 5th edition provides
expanded information aimed at fitness professionals
whose clientele fit into the category of the “apparently
healthy adult.” Such information is included under the
headings of both Exercise Testing (Physical Fitness Test-
ing) and Exercise Prescription. Three healthy “special
populations” are covered in greater detail, namely chil-
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dren, pregnant women, and the elderly (Chapter 11).
Another area of expanded coverage is testing and pre-
scription for pulmonary patients. Finally, several appen-
dices were added, including a brief ECG interpretation
schemata with standard values (Appendix C) and
expanded treatment of environmental considerations
(Appendix E). Appendix D (Metabolic Calculations) has
been completely rewritten to improve its clarity, and
Appendix F now presents information about ACSM Certi-
fication Programs, ™ including revised knowledge, skills,
and abilities (formerly called Behavioral Objectives and
Specific Learning Objectives) underlying each level of
certification.

Finally, the most obvious change to the longtime user
of the Guidelines is the presentation style and format of
the book. These changes were made in an effort to
increase the utility of the book for the working exercise
professional.

This edition has been prepared by a volunteer writ-
ing team with representative expertise in physiology, fit-
ness, cardiology, pulmonary medicine, nursing, and phys-
ical therapy. It has undergone extensive review by many
members of the American College of Sports Medicine.
The College and the writing team wish to express their
thanks to all those who have contributed ideas, com-
ments, written material, and editorial assistance.

W. Larry Kenney, Ph.D., FACSM
Senior Editor
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The views and information contained in
the 5th edition of ACSM’S Guidelines for |
Exercise Testing and Prescription are pro- |
vided as guidelines as opposed to standards |
of practice. This distinction is an important
one, since specific legal connotations may be
attached to such terminology. The distinction
is also critical inasmuch as it gives the exer-
cise professional the freedom to deviate from
these guidelines when necessary and appro-
priate in the course of exercising independent
and prudent judgment. ACSM’S Guidelines
for Exercise Testing and Prescription presents
a framework which the professional may cer-
tainly—and in some cases has the obligation
to—tailor to individual client or patient
needs and alter to meet institutional or legis-
lated requirements.
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