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TALKING ABOUT TRAINING

The Five Secrets of Exercising Regularly

| Warm weather is here, and the
thoughts of some patients are turning to
exercise. For some who exercise regu-
larly, it’s simply a change in the content
of a year-round program. For some it’s
a renewal after a winter off. For others
1ts a new endeavor or a retry of a past
effort that previously didn't work. And
then for some it's “when a thought
about exercise gets into my head, I just
lie down until the thought goes away.”

'This column is intended to provide
thoughts on how you can help your
patients become regular exercisers
and will address all of the above
gréups except the last. I don’t believe
you should spend very much time try-
ing to sell your patients on the benefits
of | regular exercise—there are no
secrets about why it's beneficial and
only the individual can swuccessfully
convince him or herself to try it. But if
your patient is already convinced and
has not yet made the conviction fully
operational or needs some reinforce-
ment, you may find these (actually
noﬂ-tO()—txl}fstex'iotls) “Five Secrets” to
be helpful.

Secret One

The first secret is that in order for
exercise to be of any use, it must be
done regularly. As you know, only reg-
ular exercise will provide those
“feel-good” feelings, confer the long-
term health benefits, and reduce the
risk of exercise-related pain and
injury. Furthermore, there are very
few| irregular exercisers who can
maintain it on a long-term basis.
Irregularity almost invariably leads to
quitting because of exercise-associat-
ed §)ain or injury, or because they
“feel guilty” when they don't exercise.
Then they may just say to heck with
the whole idea.

Qbviously, one needs to exercise reg-
ularly for it to impact one's health and
fitness level. But isn't it true that for
most of us, the hard part of regular
exercise is precisely the regularity of it
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and not the exercise itself? The chief dif-
ficulty for most is finding the time,
making the time and sticking to a sched-
ule. So how do we go about doing that?
First up is the second secret.

Secret Two

The second secret is
what I call “Starting
Right.” To be a success-
ful long-term exerciser
and to avoid quitting as
so many people do fair-
ly early on, one has to
first focus on the objec-
tive of becoming a
regular exerciser. This
objective must include
finding and making the
time in their life for
physical activity. Before
even thinking about a
sport, clothing, or join-
ing a club, one needs to
allow the time for exer-
cise and needs to start
building the time for
regular exercise in to
their life-schedule (even
before getting to the
matter of exercise itself).

The principle of
starting right applies
just as well to the
warm-weather exercise
“renewer” as it does to
the brand-new exercis-
er. In practical terms,
unless one is already on
a year-round program
of regular exercise, it translates into
“making a new habit.” Simply go for a
walk around the block for ten minutes,
three times a week, for two weeks. No
special shoes, no special clothing, no
special gait, no attempt at speed. The
only task is learning how to take the time
to do it on a regular basis. After those
first two weeks, your patient can increase
to 20 minutes of easy walking, three
times a week for another two weeks.
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To be a successful long-term exerciser and to
avoid quitting as so many people do fairly
early on, one has to first focus on the
objective of becoming a regular exerciser. This
objective must include finding and making
the time in their life for physical activity.

If he or she can do that for four
weeks, they hopefully will come to the
conclusion that, “Yes, 1 can do this, I
can find the time, I can make the time,
for regular exercise.” Only if this
thought process is reached does it then
make sense to choose an activity, create
appropriate workout schedules and buy
any necessary equipment.

The gna.l secrets are designed to help
put secret two into practice. These
secrets are key to not only getting started
right but also to helping your patient
“‘stay with it,”” once he or she has reached
the end El;lthose first four weeks.

‘Secret Three

The ‘ third secret is to “Do An
Assessment.” The patient should use
questions such as the following: Where
am 1 in my life? Do I realistically have
the time to exercise regularly or am I so
busy vith other essential things (job
and family) that T just can’t do it right
now? What is my present health status?
Do I need to exercise because of health
problems? Is there anything about my
present state of health that would make
exercise inadvisable? Are there any
sports or other activities that I know I
like? If not, am I open to trying new
things?|What are my capabilities?

Secret Four
The|fourth secret is to “Set Doable
Goals."] The patient should ask the fol-
lowing! What do I want to accomplish?
Why do T want to accomplish it? For
whom |will T be exercising? Will it be
for me or someone else? Are the goals
1 set realistic for me (time commit-
i ment, interest level, athletic abilities)?
" Am 1 aware that goals can change over

\
time? {Can 1 set reasonable, doable
goals for myself and feel satisfied if I

achieve them?
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Secret Five

The fifth secret is to “Mobilize
Motivation.” Motivation is a process, not
a thing. In its simplest terms, it is a
process that connects a thought, a feel-
ing, or an emotion with an action. To
motivate oneself to do something like
exercising regularly, one must simply
open the connection between mind and
body. Of course, doing that is not always
so simple. Motivation cannot be
“imported” from an external source—
no one can give another person
motivation. What the practitioner can
do, however, is help patients mobilize
their own motivation.

What are the three most important
elements in mobilizing motivation?
None other than secrets two, three and
four! (Do you see a positive feedback
loop here?) Your patient needs to assess
themselves realistically. They should set
goals that make sense for them (goals
can always be upgraded later, if need-
ed). And they need to start right.
Remember, central to the process of
becoming and remaining a regular
exerciser is one of my core principles of
life, as well as of exercising: “Gradual
change leads to permanent changes.”
Through gradual change, having firmly
established a regular schedule for exer-
cise, your patient will then be ready to
become a regular exerciser.

In addition to his position as Editor-
in-Chief of the AMAA Journal, Steve
Jonas has written such books as
Triathloning for Ordinary Mortals (WW
Norton) and Regular Exercise: A
Handbook for Clinical Practice (Springer
Pub.), contributed to the chapter on
bebavior change for the 3rd ed. of the
ACSM Fitness Book, and has been a
triathlete for 21 years, with about 140
multi-sport races under his bellt.

Ways to Play
Continued from page 15

regular activity participation earns
points (which can be converted to cur-
rency) is extremely attractive to
lower-income families. 1 have also
observed that programs such as
“Stretch and Grow” at my daughter’s
day-care can be successful in reinforc-
ing the promotion of healthy lifestyles
early in development, which may carry
over to adolescence.

As health care providers, we all can
create a N.E.W. Kids program.
Recognize those families that may be at
greater risk of sedentary lifestyles.
Provide them with information about
resources in your community such as
the YMCA/YWCA, the local parks and
recreation department, and church
activity groups. Serve as positive role
models for those we care for and be
proactive in community events that pro-
mote activity among children.

Help teach them how to play...and
we'll see you before the streetlights
come on.

Michael J. Danduran, M.S., is a
Clinical Exercise Physiologist at the
Children’s Hospital of Wisconsin.
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