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2010 Year-Long Florence 
Nightingale Exhibit

L. Tom Perry Special Collections, Harold B. Lee Library 
on Brigham Young University campus owns original 
letters written by Florence Nightingale, first edition books, 
photographs, lithographs of the Crimea, etc. An impressive 
year-long exhibit near the main entrance of the library is open 
to the public, free of charge.

In addition to Nightingale memorabilia, the exhibit includes 
a multimedia interactive push-button question/answer kiosk 
about Florence Nightingale. The questions include, “How 
does Nightingale influence today’s practice of statistics?” The 
campus department chair of statistics answers the question via 
video. Another question, “How did Florence Nightingale’s life 
mesh with Victorian literature and/or 19th century history?” 
is answered by faculty from the campus English and History 
Departments. Barbara Dossey, PhD, RN, AHN-BC, FAAN, 
renowned Nightingale scholar, addresses the question of 
how Nightingale influences present day nursing and nursing 
education. A trailer of the video portion of the exhibit may 
be viewed at http://www.fennworld.com/public/nightingale/
screensaver.mov.

A history timeline from Victorian England to the present is 
impressively displayed, along with wall-mounted captions and 
large professional picture panels depicting Nightingale’s life 
and work.

Gallery strolls for up to 10 persons may be scheduled by 
contacting Betsy Hopkins, Nursing and Physiology Librarian 
(betsy_hopkins@byu.edu). For additional information, visit 
http://nightingale.lib.byu.edu.
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Attention UNA Members
You can now find us on Facebook. Just search Utah Nurses Association and look for the 
page with the UNA logo. We will be posting updates for upcoming events and information 
on conventions in our blog.

ARE YOU INTERESTED IN
FORENSIC NURSING?

Adolescent and Adult Sexual Assault Nurse Examiner Course
DATES: September 20-24, 2010

Provo, UT • TUITION: $350
  40 hours continuing education contact hours

Approved through UNA

Sexual Assault Nurse Examiners positions are available in
Salt Lake City and needed throughout the State of Utah

SPONSORED BY: Salt Lake Sexual Assault Nurse Examiners
This course meets all requirements established by the International 
Association of Forensic Nurses in didactic training as an Adolescent - 
Adult Sexual Assault Nurse Examiner. This material is required for those 
interested in sitting for national certification examination in Adolescent – 
Adult Sexual Assault Nurse Examiner. Clinical experience is also required 
before applying for the certification examination. This training is open to 
any registered or advanced practice nurse with an interest in forensics 
and sexual assault. For further information contact:
Dianne Fuller slsane@comcast.net   801-582-5573 or 801-910-3690

This course has also been approved for 2 graduate level credits from the 
University of Utah through the College of Nursing and Department of 
Continuing Education. There is an additional $40 fee for these credits.

Approved for 40 Hours Contact Hours from Utah Nurses Association. In 
order to complete the 40 Hours students will be expected to view 2 hours 
of the Sexual Assault Medical Forensic Examination Virtual Practicum 
DVD which will be supplied during the class.

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
REGISTRATION FORM

NAME  ___________________________________________________

Degree  __________________________________________________

Address  _________________________________________________

City  __________________________________  Zip  ______________

Phone  ___________________________________________________

Cell _____________________________________________________

Email ____________________________________________________

Payment Return form to:
 ______  40 hour course $350. Salt Lake SANE
 ______  U of U credit $40. 2035 South 1300 East
(separate check made out to U of U Salt Lake City, UT 84105
Dept of Continuing Ed) 801-582-5573
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by Stanley Popovich

Everybody deals with anxiety and depression, however 
some people have a hard time in managing it. As a result, 
here is a brief list of techniques that a person can use to 
help manage their most persistent fears and every day 
anxieties.

When facing a current or upcoming task that 
overwhelms you with a lot of anxiety, the first thing you 
can do is to divide the task into a series of smaller steps. 
Completing these smaller tasks one at a time will make 
the stress more manageable and increases your chances of 
success.

Sometimes we get stressed out when everything 
happens all at once. When this happens, a person should 
take a deep breath and try to find something to do for a 
few minutes to get their mind off of the problem. A person 

Managing Your Persistent Fears And Anxieties
could get some fresh air, listen to some music, or do an 
activity that will give them a fresh perspective on things.

A person should visualize a red stop sign in their mind 
when they encounter a fear provoking thought. When the 
negative thought comes, a person should think of a red 
stop sign that serves as a reminder to stop focusing on that 
thought and to think of something else. A person can then 
try to think of something positive to replace the negative 
thought.

Another technique that is very helpful is to have a small 
notebook of positive statements that makes you feel good. 
Whenever you come across an affirmation that makes 
you feel good, write it down in a small notebook that you 
can carry around with you in your pocket. Whenever you 
feel depressed or frustrated, open up your small notebook 
and read those statements. This will help to manage your 
negative thinking.

Learn to take it one day at a time. Instead of worrying 
about how you will get through the rest of the week, try 
to focus on today. Each day can provide us with different 
opportunities to learn new things and that includes 
learning how to deal with your problems. You never 
know when the answers you are looking for will come to 
your doorstep. We may be ninety-nine percent correct in 

predicting the future, but all it takes is for that one percent 
to make a world of difference.

Take advantage of the help that is available around you. 
If possible, talk to a professional who can help you manage 
your depression and anxieties. They will be able to provide 
you with additional advice and insights on how to deal 
with your current problem. By talking to a professional, a 
person will be helping themselves in the long run because 
they will become better able to deal with their problems in 
the future. Remember that it never hurts to ask for help.

Dealing with our persistent fears is not easy. Remember 
that all you can do is to do your best each day, hope for 
the best, and take things in stride. Patience, persistence, 
education, and being committed in trying to solve your 
problem will go along way in fixing your problems.

BIOGRAPHY:
Stan Popovich is the author of “A Layman’s Guide to 

Managing Fear Using Psychology, Christianity and Non 
Resistant Methods”—an easy to read book that presents 
a general overview of techniques that are effective in 
managing persistent fears and anxieties. For additional 
information go to: http://www.managingfear.com/
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ATTENTION STUDENT NPs:
ADDITIONAL REVIEW SESSIONS:

The dates for the Nurse Practitioner Certification Exam Review and 
Advanced Practice Update for Adult and Family Practitioner students 
being presented by Fitzgerald Health Education Associates, Inc. in Salt 
Lake City, Utah will be May 11th-13th, 2010. The times are as follows:

May 11th - 8:00am-4:30pm (ANP, FNP, students)
May 12th - 8:00am-4:30p, (ANP, FNP, students)
May 13th - 8:00am-12:00pm (FNP students only)
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“Once Upon a Daydream”
by Melina Ghersi

Dazed and dreaming of being somewhere else, Florence 
caught herself in a trance. Daydreams were a curse and a 
burden to her, what she did not understand was nursing would 
be revolutionized once upon her daydream.

Among the many innovations dreamed into reality by 
Florence was the concept of nursing as the Healer’s Art. 

Before Florence, nursing was a job for uncivilized and drunken 
woman of society. Because Florence was willing to dream, the 
talents of an educated and duty-born woman were utilized. Her 
dreams led to drastic reforms in nursing, and the very roles she 
sought to fill as a nurse are now implemented in teaching the 
future nurses of the world.

Nursing has become one of the most trusted professions. 
In Florence’s time the opposite was true. Cartoons of her 
time depict nurses as drunk, tired, and helpless caregivers. 
Florence disgusted with the care provided sought what we 
now call evidence based nursing. Through her examples 
of documentation and collaboration with doctors, she 
revolutionized care. She implemented record keeping that 
allowed for surgeries and treatments to be tested and reused if 
successful. Current nursing students are expected to be well-
educated, organized, and dedicated learners for the rest of their 
lives. Her legacy contributed to the current training of nurses 
where care is documented and proven successful. Florence 
was aware of her influence and knew nursing was “a noble 
calling…” but “the calling of Nurses depends on you Nurses 
to make it noble.” Current nursing students are indebted to 
Florence for the trust now granted to nurses.

Along with the creation of a trusted profession, various 
nursing policies were founded upon the early ideas of Florence 
Nightingale regarding holidays, night nurses, pensions, visitors, 
and hygiene. She walked into hospitals, dreamed and put into 

The Lady with the Lamp: The Nightingale Legacy
Elise Corbett

College of Nursing, Brigham Young University

It is always amazing to reflect on the impact that one 
person can make in history. Such is the case with a young 
woman from the 19th century—Florence Nightingale. It is 
inspiring to see the changes in healthcare and nursing that 
were made as the result of the dedication and hard work of one 
determined and caring woman. With nearly everything against 
her, Nightingale chose to leave her comfortable upper class life 
and family and dared to make a difference in the world. With 
her sense of divine calling from God, Nightingale literally 
changed public health and become the founder of modern 
nursing.

During the early nineteenth century, hospitals were places 
of misery, suffering, and filth. Likewise, nursing was an 
occupation with little respect, and many believed no special 
training or education was required. However, amidst all 
these challenges Nightingale made drastic changes. She 
organized and implemented standards for clean, sanitary 
hospitals documenting statistics and taking detailed notes. 
Most importantly, she contributed greatly in raising the bar for 
nurses and revolutionized the nursing role into a highly skilled 
and honorable profession.

Nightingale often stressed the importance of healing the 
whole person and not merely the illness. She was known as 
the Lady with the Lamp because she would make her rounds 

through the dark hospital wards at night giving comfort and 
aid to the wounded and bidding the soldiers good night. 
She would also spend hours writing messages back home to 
loved ones for the soldiers. As a student pursuing the nursing 
profession, I am encouraged to look beyond the presenting 
illness and care for the person and their family as a whole. 
Drawing upon the knowledge and expertise that I will acquire 
as a student, I can be an instrument in the healing process. I 
have a responsibility to incorporate cultural, spiritual, and 
emotional aspects into the physical healing of those for which I 
care. This is a reflection that goes back to the ideals and tenets 
that Nightingale promoted on healing the person as a whole.

Furthermore, Nightingale determined that nursing was 
not just a matter of kindness and care, but rather a body of 
knowledge, an art and a science. As a student of modern 
nursing, I am in the rigorous process of acquiring this body 
of knowledge to accompany caring and compassion. Nursing 
education today emphasizes that nursing practice should be 
guided by scientific evidence. This is another way that modern 
nursing is a reflection of the work by Florence Nightingale. 
She gathered data and took extensive notes and then was able 
to use this evidence to make positive changes in the lives of 
her patients.

 Teaching the public was an emphasis for Nightingale. She 
declared, “Oh teach health, teach health, teach health, to rich 
and poor, to the educated, and if there be any uneducated, 
oh teach it all the more… health comes before Greek and 

grammar” (Andrist, Nicholas, & Wolf, 2006). Nurses have 
a role in patient education and understand the necessity of 
teaching individuals and families in the prevention of illness 
and disease. It is important for me to constantly acquire 
knowledge so that I can be an effective teacher and advocate.

Moreover, Florence Nightingale was very religious and 
often referred to her work as a divine calling. The effects of 
her hard work and determination are still felt generations 
later. President Gordon B. Hinckley stated, “Perhaps no other 
woman in the history of the world has done so much to reduce 
human misery as this lady with the lamp, who walked through 
the vast wards of Scutari in the middle of the 19th century, 
spreading cheer and comfort, faith and hope to those who 
writhed in pain. Her life was a life of excellence” (1999).

There is much to be learned from the life of this incredible 
healer and scientist. I reflect on the many contributions of this 
dedicated and courageous woman, and how they continue to 
influence my practice as a future nurse. As I study and learn 
the Healer’s Art, I am inspired by the legacy of Florence 
Nightingale. Most importantly, I cannot forget the influence of 
one compassionate woman dedicated to making change.

References
Andrist, L.C., Nicholas, P. K., & Wolf, K.A. (2006). History 

of nursing ideas. Sudbury, MA: Jones and Bartlett Publishers.
Hinckley, Gordon B. (1999). The quest for excellence. Ensign.

action ideas unheard of for her day. Current nursing students 
live the benefits of her ideas with hospital policies and now 
limitless opportunities. Nursing students can enjoy working 
in hospitals across the United States with guidelines and high 
expectations among medical professionals.

Among all reforms in the legacy of Florence Nightingale, 
none influences current students more than her idea that 
nursing was a call to serve. The ultimate healer to Florence 
remained the Savior, Jesus Christ, although she maintained 
nursing was to be kept secular, and all people regardless of 
race, gender, or religion were to be accepted. Nursing was 
for those who were compassionate and full of love, and her 
decisions to be a nurse was a calling from God. Her calling 
meant she sacrificed all she had to the care for the sick. It was 
this idea of a calling that moved Florence to organize hospitals, 
provide competent care, educate nurses, and instill in the 
hearts of students the importance of becoming a healer. She 
lived and breathed service to her fellow beings. Had Florence 
been unwilling to dream, nursing would fall under the same 
stigma it once had. Nursing is now an art to be mastered by 
diligent study and hard work. Healing according to Florence’s 
legacy encompasses mastering an art through study but also 
by faith.

Nursing students today owe the nobleness endowed upon 
nursing to the diligence of Florence Nightingale. We celebrate 
and rejoice the call to be a nurse all because one woman was 
willing to dream. 
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Margaret Sanger
Lauren Mumford

University of Utah College of Nursing

Margaret Louise Higgins was born in 1879 in Corning, 
New York. She was one of 11 children, her mother had a 
total of 18 pregnancies. Her mother died at the age of 50 and 
Margaret attributed her mother’s death to the strain brought on 
by enduring 18 pregnancies (Centers for Disease Control and 
Prevention [CDC], 2001, para. 2). She later became a public 
health nurse working with pregnant immigrants living in 
poverty (PBS online, 1999-2001, tragedy leads).

Higgins later married William Sanger and they had three 
children together (CDC, 2001, para. 2). Initially the family 
lived in New York City. In this city, especially in the lower 
East Side tenements, the living conditions were unsanitary, 
overcrowded, lacked privacy, and housed diseases (Dolkart, 
n.d., Part one para. 2). As a public health  nurse working in the 
lower East Side, Sanger, “was a witness to the sickness, misery, 
and death that resulted from unwanted pregnancy and illegal 
abortion” (Planned Parenthood, 2009, Sanger years, para. 2). 
Women in the tenements were unable to prevent pregnancy 
and it was illegal to give information on contraceptives or even 
use them because of the Comstock Law. This law considered 
dissemination of contraceptive information to be immoral 
and illegal (Planned Parenthood, 2009, Sanger years, para1). 
Because of experiences working with the pregnant poor and 
their children, Margaret Sanger became an advocate for 
women’s rights. She believed that women should be able to 
choose when to start a family, how many children to have, 
and that women should be able to enjoy sex without unwanted 
pregnancies.

Margaret Sanger spent her life searching for cost effective, 
woman-controlled contraceptives. She was responsible for 
bringing the diaphragm to America and for obtaining funds 
for the research that created the first birth control pill in the 
1950s (“Biographical sketch”, 2002, para. 13). Sanger started 
the movement to make contraceptives legal, and in “1965 the 
supreme court decision, Griswold vs. Connecticut, made birth 
control legal for married couples” (CDC, 2001, para. 5). “In 
1921 she founded the American Birth Control League, the 
precursor to the Planned Parenthood Federation” (PBS Online, 
1999-2001, anger turns). Planned Parenthood provides family 
planning and contraceptive information to this day (Planned 
Parenthood, 2009, para. 2).

Now women can choose when to have children and have 
the freedom to enjoy sexual relations. Today many women 
are using contraceptives and taking the birth control pill. The 
American Nurses Association (ANA), named Margaret Sanger 
as the 1976 ANA Hall of Fame inductee, recognizing her as 
founder of the American birth control movement (American 
Nurses Association, 2009).

Sanger suffered from tragic losses during her crusade to 
promote birth control and sexual freedom. The tragedies gave 
her motivation to continue with her cause and brought more 
public attention and awareness to that cause. In 1915, her 
daughter Peggy died just before her hearing for the charges 
against her for the ‘immoral’ newsletter, The Woman Rebel. 
Even after the death of her daughter, Margaret continued 
her mission and went on a tour to promote contraceptives 
(“Biographical Sketch”, 2002, para. 6).

A major obstacle for Margaret Sanger and the birth 
control movement was the Comstock Law. Sanger was able 
to overcome this obstacle by gaining the public’s attention 
and support on the issue. In 1916, Sanger opened the first 
birth control clinic in America. The clinic was shut down 9 
days later and Sanger was imprisoned for thirty days, but the 
situation caught the public’s attention (CDC, 2001, para. 4). 
This small step eventually led to the outright removal of the 
Comstock Law nearly seven decades later. Today Sanger’s 
approach of rallying public support and showing that the 
public cares about an issue is still an effective way to get a bill 
put on the ballots.

Margaret Sanger’s actions will have an impact on my future 
career as a maternity nurse; because of her I will be able to 

teach my patients about the importance of using contraceptives 
after the birth of their child. I will be able to educate the 
women about the different types of contraceptives and help 
them to decide what is best for them.

After the early death of her mother, Margaret Sanger 
started her mission to learn about and promote the use 
of contraceptives and to defeat the archaic laws that were 
preventing the exchange of information on contraceptives 
and sexual health. Sanger suffered from personal loss and 
several imprisonments during her crusade, but was able to 
turn her sorrow into motivation and continued to promote the 
importance of women’s sexual freedom. She fought to bring 
an end to the Comstock Law and to bring reproductive rights 
to all people.
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Greg Mortenson: A Modern Day Humanitarian
By Linn Tadje

University of Utah

Greg Mortenson is a modern day humanitarian who 
has dedicated his life to making education available to 
children, especially girls, in the Middle East. Mortenson 
was born in 1958 in Minnesota but moved to Tanzania 
soon after his birth. Here his father and mother worked 
as missionaries (Mortenson & Relin, 2006, p.35) and 
educators. They used their medical expertise to open the 
first teaching hospital in Tanzania. Mortenson spent most 
of his young life in Tanzania but returned to the United 
States for high school and in 1975 he joined the US Army. 
Afterwards he attended the University of South Dakota 
where he studied nursing.

Mortenson had a younger sister who suffered with 
severe epilepsy and she died at a young age due to her 
ailment. As a devoted climber, Mortenson decided to 
honor his sister by climbing the mountain known as K2, 
a rigorous peak that is rivaled only by Mount Everest 
(Mortenson & Relin, 2006, p. 9). While he didn’t make 
it all the way to the summit, Mortenson stumbled upon 
something that would literally change his life. In bad shape 
after the climb, his guide brought him to the small village 
of Korphe to recover. Here Mortenson saw a scene that is 
common throughout villages in Pakistan. The people of 
Korphe had no schoolhouse and could not afford to pay for 
a teacher so the children attempted to study by scratching 
in the dirt with sticks. Upon seeing this Mortenson 
promised the people in the village that he would return to 
build them a school. This began a life journey that is still 
taking him to Pakistan and Afghanistan to build schools 
for people in need.

With his nursing background, Mortenson was able 
to provide healthcare assistance to the Pakistani people 
who commonly suffered with ailments such as goiters, 
cataracts, Kwashiorkor, with fully one third of children 

dying before their first birthday (Mortenson & Relin, 
2006, p.30-32). Despite all of these issues, Mortenson saw 
the lack of education as the most problematic. He is a firm 
believer in the power of education to promote peace and 
to improve communities. He is especially passionate about 
giving an education to girls. Through his work he has seen 
that when girls are educated there is a decrease in infant 
mortality and population explosion as well improvement in 
health (Smiley, T., 2009, para. 29).

Because of his undying efforts in the Middle East, Greg 
Mortenson is an incredible role model to me. He is a stellar 
example of how one man can truly change the world and 
promote peace by using simple means. As a nurse I will 
look to Mr. Mortenson’s example and realize that I too can 
make a difference. While our settings of service may be 
very different, I can use my nursing education to improve 
lives of my patients and communities.

Greg Mortenson has been widely recognized for the 
work he has done in the Middle East. He has created 
organizations such as The Central Asia Institute and 
Pennies for Peace, has been called the “Star of Pakistan,” 
and has even been nominated for the Nobel Peace Price 
(Central Asia Institute [CAI], 2009). His most significant 
accomplishment, however, is that he has established or 
currently supports one hundred and thirty-one schools 
in Pakistan and Afghanistan and provides education to 
over fifty-eight thousand children, including forty-four 
thousand girls. Many of these schools were built in rural 
villages where no education was present before his efforts 
(CAI, 2009, para. 12).

By providing education to these communities Greg 
Mortenson is feeding a trend that can span generations. If 
one generation values education they will instill that value 
into their children, who will instill the ideal into their 
children and so on. Greg Mortenson has said, “The real 
enemy is ignorance. And it’s ignorance that breeds hatred” 
(Martin, M., 2009, para. 30). Many politicians and leaders 
are attempting to fight terrorism in various ways but Mr. 
Mortenson believes that ignorance is at the root of the 
problem. He sees education as the most affective solution 
to the problem. This belief has fueled his successful efforts 
to fight terrorism and promote peace.

Surely the ideals that Greg Mortenson learned in nursing 
school have shaped his ability to serve these communities. 
At the core of nursing is its Code of Ethics that states that 
nurses have the responsibility to promote the betterment 
of communities. Mortenson has undoubtedly bettered 
many communities. He used his nursing career as a way to 
fund his trips to and from Pakistan and it was nursing that 
provided the means for him to build his very first school in 
Korphe.

Providing schools and education to villages has not 
been an easy task. Greg Mortenson has been met with 
challenges such as death threats from fellow Americans, 
CIA investigations, and fatwehs from Islamic mullahs 
(Mortenson & Relin, 2006 p.185). He even endured an 
eight-day kidnapping by the Taliban in Pakistan in 1996 
(CAI, 2009, para. 13).

Despite these obstacles Mortenson did not give up. 
Although these issues often discouraged him and halted 
projects for long periods of time, he persevered and did not 
walk away from the project. His heart was rooted in giving 
education to these people and he did not let the hardships 
dampen his desire to help.

Perseverance is a key quality that is still relevant today 
in accomplishing any goal when hardships are imminent. 
Being able to overcome obstacles increases chances for 
success. As a nurse, I will use perseverance as a way to 
provide the best care to my patients despite long hours, 
emotional stresses, and difficult circumstances.

Greg Mortenson has been very adaptable throughout 
the course of his life. He has been able to transition from 
living in Tanzania to life in the United States. He has 
gone from successful climber to humanitarian. He even 
sold his climbing gear to raise money for the schools he 
built (Martin, 2009). There were many times that plans 
in Pakistan did not go exactly as he planned. Many twists 
have occurred in Mortenson’s life yet he adapted and made 
the best out of them. He took his failure to climb K2 and 
turned it into a life long mission of serving people in need. 

Adaptation is an important quality to learn in the 
nursing field today. Many times outcomes are unexpected 
in the medical field. One must be a support for patients and 
families as they deal with these surprises. Because many 
things are unpredictable one must learn to adapt to make 
the best of the situation.

In order to deal with change in my own career I will 
learn to adapt as well. I will be a support to my patients 
as they deal with unexpected illnesses or diagnosis. As I 
learn to adapt to these challenges, I will assist my patients 
in doing so as well.

I have learned from Mortenson’s example. I am 
impressed by his tireless efforts to help people. He 
started with his own two hands and has grown to provide 
education to over fifty-eight thousand children. As a nurse 
I will also have the opportunity to help many people. I can 
use my health knowledge to teach individuals, families and 
communities. By educating people about health and health 
improvement, I too can be a means of fighting ignorance 
and promoting peace in this community or wherever my 
career takes me.
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Forty to 50 million US adults do not meet recommended 
physical activity (PA) levels. Lack of PA has been identified 
as the top Leading Health Indicator for Healthy People 
2010, followed by overweight and obesity. The goal for 
PA in Healthy People 2010 is to increase the proportion of 
adults who exercise regularly to 30%, and to decrease those 
doing no regular PA to 20 percent. In an effort to meet these 
goals, the Physical Activity Guidelines for 
Americans was created under the direction 
of the US Department of Health and Human 
Services to provide science-based guidance 
to help Americans ages 6 and older become 
physically active on a regular basis. These 
guidelines are meant to complement the 
Dietary Guidelines for Americans. Together, 
the two documents provide guidance for the 
general public on the important role of diet 
and PA in promoting health and reducing 
risk of chronic diseases. The Guidelines 
can be accessed at: http://www.health.gov/PAGuidelines/ 
On the website, one can access the complete Guidelines 
document, the Physical Activity Guidelines for Americans 
Toolkit for organizations and communities, The Physical 
Activity Guidelines Advisory Committee Report (from which 
much of this article is excerpted) for health professionals and 
researchers, and the Be Active Your Way: A Guide for Adults, 
for adults aged 18-64.

Physical activity is activity that, when added to baseline 
activity, produces health benefits. Brisk walking, jumping rope, 
playing tennis, lifting weights, climbing on the monkey bars 
at recess, and doing yoga are all examples of physical activity. 
Although some people (such as letter carriers or carpenters on 
construction sites) may get enough physical activity at their 
jobs to meet the Guidelines, the examples presented here focus 
primarily on activities people can choose to do.

The physical activity guidelines focus on preventive effects 
of physical activity, which include lower risk of developing 
chronic diseases, such as heart disease and diabetes. They 
also focus on promoting health-related fitness, particularly 
cardiovascular and muscular fitness. People can gain this 
kind of fitness by doing the amount and types of activities 
recommended in the Guidelines.

The Guidelines do not address the types and amounts of 
activity necessary to improve performance-related fitness. 
People who are interested in exercise training programs to 
increase performance-related fitness should seek advice from 
other sources.

Lifespan Approach
The best way to be physically active is to be active for 

life. Therefore, the Guidelines take a lifespan approach and 
provide recommendations for three age groups—Children 
and Youth, Adults, and Older Adults.

Individualized Health Goals
The Guidelines generally explain the amounts and 

types of physical activity needed for health benefits. To 
help  a person decide what specific types and amounts of 
activity are appropriate for him or her, American adults 
need to set personal goals for physical activity. Setting 
these goals involves questions like, “How physically fit 
to do I want to be?” “How important is it to me to reduce 
my risk of heart disease and diabetes?” “How important is 

it to me to reduce my risk of falls and hip 
fracture?” “How much weight do I want to 
lose and keep off?” Working closely with 
one’s health care provider, individuals have 
the opportunity to discuss and analyze the 
interaction between PA and current health 
status and ongoing medical treatments.

There are multiple sources (physicians, 
fitness professionals, wellness coaches, 
books, internet) where people can access 
information on PA, on goal setting, and 
measurement of progress.

Four Levels of Physical Activity
The Guidelines divide the amount of aerobic physical 

activity a person gets every week into four categories— 
inactive, low, medium, and high:

♦	 Inactive is no activity beyond baseline activities of 
daily living.

♦	 Low activity is activity beyond baseline but less 
than 150 minutes of moderate-intensity per week.

♦	 Medium activity is 150 minutes to 300 minutes of 
moderate-intensity activity per week (or 75 to 150 
minutes of vigorous-intensity activity per week). 
In scientific terms, this range is approximately 
equivalent to 500 to 1000 MET-minutes a week. 
The medium range of weekly physical activity 
produces substantial health benefits.

♦	 High activity is more than 300 minutes of 
moderate-intensity physical activity per week.

Numerous clinical studies have demonstrated that those 
who participate at a medium or high level are at lower 
risk for the development of chronic disease and disability. 
Those conditions in adults and children for which there is 
strong or moderate evidence demonstrating a benefit from 
regular PA are outlined in Tables 1 and 2. Of particular 
note is the relationship between PA and improved 
cardiorespiratory and muscular fitness across the lifespan, 
in addition to the reduction in biomarkers of cardiovascular 
disease.

Table 1. Health Benefits Associated with Regular 
Physical Activity—Adults and Older Adults

Strong evidence*
✓	 Lower risk of early death
✓	 Lower risk of heart disease
✓	 Lower risk of stroke
✓	 Lower risk of type 2 diabetes
✓	 Lower risk of high blood pressure
✓	 Lower risk of adverse blood lipid profile
✓	 Lower risk of metabolic syndrome
✓	 Prevention of weight gain
✓	 Weight loss, particularly when combined with reduced 

calorie intake
✓	 Improved cardiorespiratory and muscular fitness
✓	 Prevention of falls
✓	 Lower risk of colon cancer
✓	 Lower risk of breast cancer
✓	 Reduced depression
✓	 Better cognitive function (for older adults)

Moderate to strong evidence* ❑
✓	 Better functional health (for older adults)
✓	 Reduced abdominal obesity

Moderate evidence ❑
✓	 Weight maintenance after weight loss
✓	 Lower risk of hip fracture
✓	 Increased bone density
✓	 Improved sleep quality
✓	 Lower risk of lung cancer
✓	 Lower risk of endometrial cancer

*Strong evidence is defined as consistent evidence across 
studies and populations
❑ Moderate evidence is defined as reasonably consistent 
across studies and populations

Physical Activity Guidelines continued on page 10
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Table 2. Health Benefits Associated with Regular 
Physical Activity—Youth

Strong evidence*
✓	 Improved physical and cardiorespiratory fitness
✓	 Favorable body composition
✓	 Improved bone health
✓	 Improved cardiovascular and metabolic health 

biomarkers

Moderate evidence ❑
✓	 Reduced symptoms of depression

* Strong evidence is defined as consistent evidence 
across studies and populations
❑ Moderate evidence is defined as reasonably consistent 
across studies and populations

To achieve these benefits, the Guidelines provide the 
following recommendations for adults and children to 
successfully meet age appropriate physical activity levels:

Guidelines for Adults

♦	 For substantial health benefits, adults should get at 
least 150 minutes (2.5 hours) per week of moderate-
intensity, or 75 minutes per week of vigorous-intensity 
aerobic physical activity, or an equivalent combination 
of moderate- and vigorous-intensity aerobic activity, 
preferably spread throughout the week.

♦	 For additional and more extensive health benefits, adults 
should increase their aerobic physical activity to 300 
minutes (5 hours) per week of moderate-intensity or 150 
minutes per week of vigorous intensity aerobic physical 
activity or an equivalent combination of moderate- and 
vigorous-intensity activity. Even more health benefits 
are gained by engaging in physical activity beyond this 
amount.

♦	 Adults should do muscle-strengthening activities that 
involve all major muscle groups on 2 or more days per 
week, as these activities provide additional health benefits.

Physical Activity Guidelines continued from page 9
Guidelines for Children and Youth

♦	 Children and adolescents should do 60 minutes 
(1 hour) or more of moderate- to vigorous-
intensity physical activity daily:
○	 Aerobic: Most of the 60 or more minutes per 

day should be either moderate- or vigorous-
intensity aerobic physical activity, and should 
include vigorous-intensity physical activity at 
least 3 days per week.

○	 Muscle strengthening: As part of their 60 
or more minutes of daily physical activity, 
children and adolescents should include 
muscle-strengthening physical activities on at 
least 3 days of the week.

○	 Bone strengthening: As part of their 60 or 
more minutes of daily physical activity, 
children and adolescents should include 
bone-strengthening physical activities on at 
least 3 days of the week.

♦	 It is important to encourage young people 
to participate in physical activities that are 
appropriate for their age, that are enjoyable and 
that offer variety.

Beyond the Guidelines: Action and Implementation
An implementation plan for the Physical Activity 

Guidelines for Americans is currently in development, and 
should be released in late 2009, early 2010. Various working 
groups have been formed and will begin the process of 
designing implementation strategies at the National Physical 
Activity Plan Conference in Washington DC in July 2009. 
These groups have been tasked with translation of the 
Guidelines into practice, with a strong recognition that a 
consistent, coordinated effort by all sectors will be necessary 
to reach the physical activity targets set forth by Healthy 
People 2010.

As physicians, we will be most successful in supporting 
and promoting physical activity if we are knowledgeable 
regarding the relationship between PA and health, and have 
both the tools to diagnose “sedentarism” and the systems that 
prompt accurate diagnosis, as well as appropriate evaluation 
and treatment. Serving as both a tool and system is the 
electronic health record (EHR). Within the EHR we can 
introduce prompts to help in the assessment of PA in patients 
seen for ambulatory care visits. We can use templates to 
guide the physician through a series of questions that identify 
stage of change. We can program clinical decision support 
to these responses to guide a patient-centered and patient-
specific treatment recommendations. We can link to patient 
information on PA that can be provided 
to patients at the conclusion of the visit. 
We are only beginning to understand the 
value of EHRs in promoting behavior 
change.

The use of health care teams 
encompassing the physician, medical 
assistant (MA) or nurse, and other 
ancillary providers, such as a wellness 

coach, can all play a critical role in promoting regular PA. 
It starts with the MA. His or her job is to room the patient, 
identify a chief complaint, take vital signs and begin the 
patient encounter. A novel vital sign to include at this step in 
patient care is the Physical Activity Vital Sign (PAVS). The 
PAVS is a 2 question tool that asks adult patients, “How many 
days in the past week did you participate in physical activity 
where your heart was beating faster and your breathing was 
harder than normal for 30 minutes or more?”, and “How 
many days in a typical week do you 
perform activity such as this?” Answers 
to these 2 questions set the stage for a 
discussion between the patient and health 
care provider regarding PA. A score of 5/5 
would imply that the patient is meeting the 
standard and accumulating 150 minutes a 
week of moderate intensity activity. A score 
of 3/3 should prompt further questioning 
to determine if activity is moderate (not 
meeting the recommended level) or vigorous (meeting the 
recommended level). Scores 2/2 or less should prompt further 
discussion and education regarding recommended PA levels 
for health.

For those patients not meeting the “standard,” further 
efforts can be undertaken to understand the stage of change 
(Precontemplation, contemplation, preparation, action, 
maintenance) related to physical activity. Once the stage 
of change is identified, the physician can determine what 
intervention is appropriate for the patient. Does s/he need to 
return for a focused counseling visit? Will s/he benefit from 
receiving written materials? Does s/he have the resources to 
access a fitness professional for counseling outside the clinic 
setting? Is s/he willing to work with the wellness coach?

Regardless of the choice, follow-up is essential. Physical 
inactivity is as dangerous to health as smoking, hyperlipidemia 
or diabetes. Some studies demonstrate that even in the obese, 
fitness is protective against all cause mortality. So we must 
follow-up with our patients who suffer from sedentarism and 
provide treatment for this deadly condition. Patients should be 
screened for sedentarism at every visit, the same way we assess 
weight and blood pressure. As the National Physical Activity 
Plan unfolds, I encourage all to learn how to best implement 
the recommendations from the Health Care Working Group 
and help each and every patient meet PA goals across the 
lifespan. 
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