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Registered nurses’ beliefs of the benefits of exercise, their exercise behaviour and their patient
teaching regarding exercise

Recommendations by experts have been in place for > 10 years encouraging every adult to participate in = 30 min of
daily moderate-intensity physical activity. Despite extensive research supporting the value of physical activity, only about
one-third of all adults meet physical activity recommendations. Using Pender’s Health Promotion Theory as the frame-
work, this study was focused on the relationships between nurses’ beliefs regarding the benefits of exercise, their exercise
behaviour and their recommendation of exercise for health promotion or as part of a treatment plan. Results showed
positive correlations between exercise benefits, physical activity and recommendation of exercise to patients. Nurses who
believe in health promotion and embrace healthy behaviours are more likely to be positive role models and teach healthy
behaviours to their patients. Recommendations for practice and future research are included.
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INTRODUCTION

Recommendations by experts have been in place for > 10

about one-third of all adults met physical activity recom-
mendations and 37% report no exercise at all.? Kelley and

years encouraging every adult to participate in = 30 min
of moderate-intensity physical activity on all or at least
most days of the week." The US Department of Health
and Human Services reports that despite extensive

research supporting the value of physical activity only
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Abraham identified the crucial role nurses play in deliver-
ing health promotion advice as nurses interact with many
people at key points in their lives.’

Although nurses have a professional responsibility to
patients, they also have the opportunity to be role
models. Researchers predict that >40% of working
nurses will be > 50 years old in 2010* and will be at
increased risk for cardiovascular disease as they enter
menopause.’ This, coupled with the fact that < 50% of
women > 50 years of age exercise regularly, suggests

. 6,7
that nurses need to exercise more.”
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Despite the wealth of evidence supporting the positive
impact of exercise on health, the majority of practising
nurses are overweight.g‘9 This failure to practise healthy
behaviours limits the influence nurses have on promoting
healthy outcomes of their patients through patient teach-
ing and role modelling of healthy behaviours. '’

Purpose of study
The purpose of this study was to examine the relationships
of nurses’ beliefs of the benefits of exercise, their exercise
behaviour and their recommendation of exercise to
patients. The research questions were:
1. What is the relationship between the nurses’ beliefs
of the benefits of exercise and their reported exercise
behaviour?
2. What is the relationship between the nurses’ beliefs of
the benefits of exercise and their recommendation of
regular exercise to patients?
3. What is the relationship between the nurses’ exercise
behaviour and their recommendation of regular exercise

to patients?

Background
Pender’s Theory of Health Promotion provided the
framework for this study. According to this model, the
perceived benefits of action directly motivate behaviour of
an individual as well as indirectly motivate behaviour
through determination of the extent of the commitment
to the plan of action from which the expected benefits
will result. Health promotion is the goal of nursing

. . 11
nterventions.

Self-efficacy, perceived benefits and barriers to

exercise, and exercise behaviour
In a study of 970 Thai nurses, researchers identified a
significant relationship between exercise participation and
a set of predictor variables, which included perceived
self-efficacy, perceived benefits of and perceived barriers
to exercise.'” Other researchers showed that gender,
social support, modelling, self-efficacy, and perceived
benefits of and barriers to exercise directly influenced
physical activity behaviour."*'* In a study of 113 nurses in
the UK, participants were asked to rate health behaviours
on a scale of 1-10, with 1 being the least important and 10
being the most important. The nurses rated exercise as
number 8. Nurses who rated the importance of physical
activity to health as high also reported exercising more

than those who rated it lower."
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Relationship of personal beliefs and personal health

behaviour on patient teaching

The relationship between nurses’ personal health beliefs
and behaviours, the nurses’ personal health behaviours,
and the nurses’” counselling of patients about health issues
has been examined in several studies. Researchers have
found that nurses who practised healthy behaviours
were more likely to counsel patients regarding healthy
behaviours and reported that non-compliance of health-
promoting behaviours in patients has been influenced
by the non-compliant behaviours of those caring for
them."”"®

Patient teaching occurs most often when health
behaviours are practised frequently by the health profes-
sional. A common theme among health practitioners
was that they understood the value of physical activity
health promotion teaching, but that there was little time
in the work day for preventive counselling as their focus
was the acute illness or reason for hospitalization.7’]9’zo
Based on these studies, an empirical link has been estab-
lished between the health practices of health profession-
als and their behaviour towards the patients in their care.
As the largest group of health-care providers and those
who spend the most amount of time with patients,
nurses are in an optimal position to impact on patient
health by teaching healthy behaviours and health
promotion. 9

The number of studies found in the literature that
examine the perceived benefits of exercise and reported
physical activity of nurses is limited. Researchers in
Ireland,’ Thailand'” and the UK" examined nurses’ per-
ceptions and experiences related to health promotion.
In the USA, studies of exercise beliefs and barriers were
more often conducted among the lay public or university
students.’" ™ Studies examining the relationship between
healthy behaviours/exercise and health promotion
counselling were limited for nurses and often included

nutritionists, midwives

20,24

physicians, and  physical
therapists.

In summary, research supports both the positive rela-
tionship between the beliefs of the benefits and exercise
behaviour and the positive relationship between practitio-
ners who practise healthy behaviours (including exercise)
and the likelihood of teaching exercise as a health-
promoting behaviour. A gap in the literature exists related
to the relationship of beliefs of the benefits of exercise and
the tendency of health professionals to recommend exer-

cise to patients.
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METHODS
The study design was a correlational descriptive study of
three key variables: beliefs regarding the benefits of exer-
cise, reported exercise behaviours and recommendation
of exercise to patients for health promotion or as part of a
treatment plan. The study was conducted at a hospital in
New York. This quaternary care hospital has =1000 beds
and employs > 2000 registered nurses who work in both

inpatient and outpatient settings.

Sample
All registered nurses who provide direct patient care to
adult non-critical care medical and surgical patients and
who are employed either full-time or part-time at the
hospital were invited to participate. The nurses were
recruited using email, word of mouth and posters. Reg-
istered nurses who provide care in critical care environ-
ments where teaching of exercise for health promotion
could not be reasonably expected (e.g. operating room,
intensive care unit, emergency room, labour and delivery,
etc.) were excluded. A convenience sample of 112 nurses

completed the questionnaire.

Measures

Beliefs of the benefits of exercise were measured using the
Exercise Benefits/Barriers Scale (EBBS).” The beliefs of
the benefits were determined using the EBBS benefits
subscale score with a higher score reflecting the individu-
al’s feelings of stronger positive benefits of exercise.” The
score range is noted to be 29—116. Cronbach’s alpha was
established at 0.95.%

Exercise behaviour was measured using the physical
activity subscale of the HPLP-II (Health-Promoting
Lifestyles Profile-1I).” The instrument contains 52 items
that can be scored wholly or divided into six subscales.
The physical activity subscale consists of ecight items
with a possible range of 8—32; the higher the score, the
greater the exercise behaviour of the respondent.”® A
Cronbach’s alpha of 0.85 was noted for the exercise
subscale.”” Similar to the methodology used by Jones
and Nies,” this researcher used the physical activity
subscale in this study as a measure of reported
exercise.

Recommendation of exercise to patients was mea-
sured using two statements. Patient teaching of exercise
for health promotion was defined as the routine educa-

tion or promotion of exercise as part of the teaching

plan for a healthy lifestyle and wellness. The statement ‘I
recommend regular exercise to patients for health pro-
motion’ was used to assess recommendation of exercise
for health promotion. A second statement, ‘I recom-
mend exercise to my patients as part of their treatment
plan for their condition’, was used to determine recom-
mendation of exercise as part of a treatment plan. The
response to the statements regarding teaching of exercise
for health promotion and teaching exercise as part of a
treatment plan were scored on a 1-10 response scale
with 1 representing a weak response and 10 representing

a strong response.

Instrument reliability
The Cronbach’s alpha of the EBBS benefits subscale was
calculated. The 29-item subscale yielded a standardized
Cronbach’s alpha of 0.95, which is equal to the standard-
ized Cronbach’s alpha of 0.95 reported by the authors.”
Similarly, the standardized Cronbach’s alpha for the eight-
item HPLP-II physical activity subscale was observed at
0.84 favourably comparing to previous research.”” The
recommendation of exercise for health promotion and the
recommendation of exercise as part of a treatment plan
scores were not examined for reliability as they are both

single—item instruments.

RESULTS
Characteristics of the sample

Ninety-three per cent of the nurses were female and the
average age of all respondents was 43 years. The majority
work the day shift (79%) and 50% have bachelor’s
degrees. The mean body mass index (BMI) for males was
31.78 and all were overweight or obese. Three (42.9%)
were identified as overweight and four (57.1%) were
obese. Of the 96 female nurses, 84 included height and
weight data. The mean BMI for women was 25.76. Two
female nurses were underweight (2.3%), 43 female
nurses were normal weight (51.1%), 25 were overweight
(30%) and 14 were obese (16.6%).

When BMI was calculated for the total participants who
responded to the relevant questions (n = 98), including
respondents who did not identify their gender, the find-
ings showed 2% (n = 2) were underweight, 49% (n = 48)
were normal weight, 30.6% (n = 30) were overweight
and 18.4% (n=18) were obese. Table 1 details the
characteristics of the sample.

In the observed sample of 112 nurses, the belief in the

benefits of exercise observed range was 62-113,
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mean = 89.31, SD = 11.36 and the exercise behaviours
subscale score observed range was 832, mean = 18.57,
SD = 4.88. The nurses’ recommendation of exercise
for health promotion score using the statement, ‘I
recommend regular exercise to my patients for health
promotion’, SD=2.59 (n=112,
range = 1-10). The data were skewed in that 50% of

responses were = 8 and the top quartile was 9—-10. The

mean = 7.13,

nurses’ recommendation of exercise as part of a treatment

Table 1 Sample characteristics (n = 112)

Characteristic N (%) Mean £ SD Range
Agef 96 (100.0) 43.42 * 11.03 22.0-61.0
Gender' 103 (100.0)
Male 7 (6.8)
Female 96 (93.2)
Education’ 109 (100.0)
Diploma 1 (0.9)
Associate 34 (31.2)
Bachelors 57 (52.3)
Masters 15 (13.8)
Doctorate 2 (1.8)
Setting'
Inpatient 64 (58.7)
Outpatient 45 (41.3)
BMI' 98 (100.0)  25.97 * 5.57 15.7-44.9
Underweight 2 (2.0)
Normal wt 48 (49.0)
Overweight 30 (30.6)
Obese 18 (18.4)

t Missing data. BMI, body mass index.

plan measured using ‘I recommend exercise to my
patients as part of their treatment plan for their con-
dition’ showed a mean =6.88, SD =2.78 (n =112,
range = 1-10). The data were skewed with the first
quartile = responses between 1 and 5, second quartile =
responses between 5 and 8, third quartile = responses
between 8 and 9, and the top quartile = responses
between 9 and 10. These results are included in Table 2.

A Pearson’s product-moment correlation was calcu-
lated for the two exercise teaching statements, r = 0.88,
P =0.000 indicating a strong, positive linear relation-
ship. Given the mean value of =7 for each exercise rec-
ommendation statement on a scale of 1-10 and the
relatively small SD of =2.65, the responses clustered
towards the higher end of the scale indicating a fairly
strong exercise recommendation response regardless of
the reason for the recommendation. Table 2 includes
responses to the EBBS, HPLP-II and exercise recommen-
dation items.

Both the parametric and non-parametric correlation
coefficients were calculated (Pearson product-moment
correlation coefficient and Spearman’s Rho). Minimal
difference was found between the test results for para-
metric vs. non-parametric, and histograms depicted a
normal distribution. Based on this, the analysis was per-
formed using the Pearson product-moment correlation;
scatter plots were run to visually inspect the correlation
results.

Pearson product-moment correlation was calculated
for the variables EBBS-benefits subscale score and the
HPLP-1I/physical ~activity ~subscale score. Pearson
product—-moment correlation coefficient of 0.51,

P = 0.000 was identified indicating a positive, moderate—

Table 2 Responses to the EBBS, HPLP-II and exercise recommendation items (n = 112)

Instrument N (%) Mean = SD Rangc
EBBS

Benefits subscale 112 (100) 89.31 £ 11.35 62-113
HPLP-II

Physical activity 112 (100) 18.57 £ 4.88 8-32
Exercise recommendation

Health promotion 112 (100) 7.13 £2.59 1-10

Treatment plan 112 (100) 6.88 = 2.78 1-10

EBBS, Exercise Benefits/Barriers Scale; HPLP-II, Health-Promoting Lifestyles Profile-II.
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strong linear relationship. The mean observed physical
activity score was 18.57, SD = 4.88, range 8-32.

The results indicate that there is a positive,
moderate—strong  relationship between the nurses’
beliefs of the benefits of exercise and their exercise
behaviour. Similar results were found between nurses’
exercise behaviours and their recommendation of
exercise to patients. The variable ‘recommendation of
regular exercise to patients’ was assessed by using two
statements, each designed to capture a different aspect of
patient teaching. Pearson product-moment correlation
was calculated for each statement with the HPLP-II/
physical activity subscale score. A correlation coefficient
of 0.20, P=0.03 for the HPLP-II/physical activity
subscale score and statement one (teaching for health
promotion) indicated a positive relationship. A correla-
tion coefficient of 0.25, P = 0.007 was calculated for the
HPLP-II/physical activity subscale score and statement
two (teaching as part of treatment plan) indicating a
positive relationship.

The Pearson product-moment correlation was calcu-
lated separately for each statement with the EBBS-benefits
subscale score to assess the relationship between beliefs
and teaching of exercise. A correlation coefficient of 0.22,
P = 0.017 for the EBBS-benefits subscale score and state-
ment one (teaching for health promotion) was identified
indicating a positive relationship. A correlation coefficient
of 0.25, P =0.009 was identified for the EBBS-benefits
subscale score and statement two (teaching as part of
treatment plan) indicating a positive relationship.

DISCUSSION

The BMIresults in the present study were lower than those
found by Miller et al .in their six-state study of nurses. The
mean BMI of the sample group was 27.2 and almost 54% of
this group was overweight or obese. By comparison, the
grand mean BMI of the observed sample was 25.96 and
49% were overweight or obese; 18.4% obese. Review of
statistics for the USA shows 66.3% of the population are
overweight or obese, 32% are obese. New York State
statistics shows 25.2% of all adults > 20 years old are
obese.” The results indicate that the nurses in the present
study are lower in weight than the general population.
Similar comparison is drawn between the study sample and
the sample of 511 female nurses studied by Allison.® In
Allison’s sample group, 52.1% were noted to be over-
weight or obese with an average BMI of 27.3 (SD = 6.6) at

a time when women in the general population were noted

to have an overweight/obesity prevalence of 49% and an
average BMI of 26.2%.% Female nurses in this study more
closely match the demographics of the women in the
general population in 2005. These results suggest that the
female nurses in the study group are thinner than nurses
observed in other studies and have BMIs that more closely
match women in the general population.

According to the US Center for Disease Control,”
33.3% of men and 35.3% of women in the general popu-
lation in 2005—2006 were obese. Obesity in the observed
group deviated significantly from the norm: male
nurses = 57.1% obese, female nurses = 16.6% obese. It
is noted that the observed male sample size is low and the
results are not generalizable to all male nurses in the USA.

The results of this study support previously established
links between beliefs of the benefits of exercise and exer-
cise behaviour. Links between exercise behaviour and rec-
ommendation of exercise to patients also are supported.
The results of this study suggest that there is a link
between beliefs of the benefits of exercise and recommen-
dation of exercise might exist. The results suggest that
physical activity and beliefs of the benefits of exercise have
very similar influence on the nurses’ recommendation of
exercise to patients. Opportunities to influence the
nurses’ beliefs of the benefits of exercise in the form of
structured classes and in-services, health fairs and moti-
vational signage might have a direct impact on nurses’
patient teaching of exercise and might be important influ-

ences in nurses’ recommendations of exercise.

Conclusion
Although this study would need to be replicated in differ-
ent settings and regions before the findings could be gen-
eralized, the study offers new insights into potential ways
to influence patient teaching of exercise. The prospect of
impacting the personal exercise behaviours of nurses and
potentially influencing the health behaviours of others is in
alignment with the tenets of health promotion and large-
scale population health management. The use of exercise
to improve health and reduce the disease burden of future

generations is an admirable goal for nurses and patients

alike.
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