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N
early all of us—especially
nurses—know exercise is
good for our physical and
mental health. But incorpo-
rating it into our busy lives

can be a challenge. The only types
of exercise some nurses have time
for are working long shifts, juggling
life’s demands, balancing the books,
jumping on the bandwagon, climb-
ing the ladder of success, and skip-
ping meals.  
Nurses are in a unique position

to help patients change their behav-
ior to improve their health. Ironical-
ly, the first behavior nurses need to
change is to work toward improv-
ing our own exercise habits. 

Jumping through hurdles
Nurses have no problem describing
the many benefits of exercise to pa-
tients, but most of us don’t have a
regular exercise program for our-
selves. Fewer than 50% of women
over age 50 exercise regularly. More
than 40% of nurses are older than
50, putting them at the same risk for
cardiovascular disease and obesity
as the general female public.
Even with strong evidence sup-

porting the benefits of exercise, only
about 25% of adults follow the rec-
ommendation to get at least 30 min-
utes of moderate-intensity physical
activity daily; 37% admit they get no
exercise at all. Our high-tech society

makes it convenient to be sedentary;
figuring out how to get Americans
(nurses included) out of their seats
and away from their TVs and com-
puters poses a real challenge. 

Moving in new definitions 
One barrier that can be overcome
may be as simple as semantics. For
many, the word exercise carries the
stigma of sweat, pain and, when
neglected, guilt. So simply replacing
exercise with movement may be lib-
erating. Movement is any bodily ac-
tion produced by skeletal muscle
contraction that increases energy
use above the baseline level and
requires tissue oxygenation. Move-
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ments with the most health-promot-
ing and disease-preventing benefits
include those that build cardiorespi-
ratory endurance and muscle
strength, toning, and flexibility. 

Measuring your movement
Does working a 12-hour shift count
as exercise? Anecdotal evidence
suggests most nurses complain of
knee and back pain, skip meals
while working, and barely take a
break to take care of their own bio-
logical needs. Stop-and-go move-
ments that don’t sustain a target
heart rate (THR) may not promote
aerobic strengthening, but the cu-
mulative walking most nurses do
increases circulation. The more we
move and breathe, the better our
tissue oxygenation. 
According to the Department of

Health and Human Services, the
more physically active you are, the
more health benefits you gain for
life. Physical activity guidelines es-
tablished in 2008 (www.health.gov/
PAGuidelines) can help physical ed-
ucators, policymakers, healthcare
providers, and the public under-
stand the amounts, types, and in-
tensity of physical activity needed
to achieve health benefits across
the lifespan. Combined with the 
Dietary Guidelines for Americans
(www.health.gov/dietaryguidelines/
2015.asp), these evidence-based
documents support the physical 
activity objectives established for
Healthy People 2020 (www.healthy
people.gov/2020/topicsobjectives
2020/overview.aspx?topicid=33).

Exercise guidelines and
prescriptions
Exercise guidelines and prescrip-
tions are based on the FITT formu-
la, which stands for:
• Frequency (how often you exer-
cise)

• Intensity (how hard you exercise)
• Time (how long you exercise)
• Type (which exercises you do). 

Frequency recommendations are
based on multiple research studies
that show cardiovascular benefits
occur with 2½ hours of exercise
weekly. 

The intensity level must be cus-
tomized to each individual’s health,
age, and limitations. The American
Heart Association recommends
reaching THR, calculated with this
formula: 220 minus your age. Reach-
 ing THR helps you achieve maxi-
mum cardiovascular exercise, but
you must sustain it for 20 to 30
minutes. Safety is a priority, though,
and not everyone should attempt to
reach 100% of THR. People taking
beta blockers, for instance, may not
be able to reach even 70%.

Time recommendations are 20 to
60 minutes of continuous aerobic
exercise of moderate to vigorous
intensity 3 to 5 days per week. 
The type of exercise depends on

individual preference and ability.
Generally, aerobic exercise is best
because it supplies oxygen for mus-
cle movements. Anerobic exercise,
done while holding your breath,
may create lactic acidosis and side
aches. Even while doing static exer-
cise or weight training, pay atten-
tion to breathing. 

Exercise caution 
How much to exercise depends on
your health status, initial fitness lev-
el, available time, activity prefer-
ences, personal goals, and available
equipment and facilities. The mini-
mum caloric expenditure for health
is 150 kcal/day or 1,000 kcal/week.

For the maximum health benefit,
you’ll need to perform 5 to 6 hours
of physical activity per week and
expend 2,000 kcal/week above
your basal metabolic rate. 
For an even higher fitness level or

weight loss, you’ll need to exercise
in the upper end of the range by ex-
pending 300 to 400 kcal/day. But be
aware that age, gender, and health
status can influence the totals. Thirty
minutes of moderate activity daily is
equivalent to 600 to 1,200 cal/week
of energy expenditure. Modify this
expenditure if you have neuropathy,
retinopathy, cardiac disease, or med-
ication contraindications. People
with asthma should carry emergency
inhalers and bronchodilators. Seda-
tives and antihistamines may cause
drow si ness, slow reaction time, and
impair balance and coordination,
creating a safety risk during exercise.
Stimulants may increase the heart
rate and cause unwanted side ef-
fects. Exercise is contraindicated in
people with known aortic aneu -
rysms, aortic stenosis, decompensat-
ed heart failure, pulmonary or sys-
temic embolism, thrombo phle bitis,
uncontrolled metabolic disorders, or
ventricular tachycardia and other
dangerous arrhythmias.

Training technologies  
Although technology might be at
the root of our sedentary lifestyles,
we can use it to improve our move-
ment and activity level. Numerous
smartphone apps can track walking,
eating, sleeping, and exercise levels
to promote self-awareness and
progress toward goals. Finding
these tools is as easy as exercising
your fingers to an online search en-
gine. (See Exercise and fitness apps.)

Movement mantras 
In terms of authority, knowledge,
and the amount of time we spend
with patients, nurses are ideally sit-
uated to teach healthy behaviors.
Empiric research shows a correla-
tion between nurses’ health behav-
iors and their likelihood of teaching
healthy behaviors: Nurses who be-
lieve in exercise promote it; those

Exercise and
fitness apps     
A multitude of exercise and fitness
apps are available for smartphones,
computers, and tablets. Here’s just a
small sampling.
• MyFitnessPal
• Fitness Buddy
• iFitness
• 1000 Exercises
• Daily Workout Apps
• FitnessBuilder
• GymGoal ABC
• iTreadmill
• RunKeeper Pro
• Women’s Health Personal Trainer
• Women’s Health Workouts LITE
• Workout Trainer
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