A Philosophical Position on Physical Activity & Fitness
For Physical Activity Professionals
Position
Participating in regular physical activity at a level sufficient to promote health-related physical
fitness is an important behavior for professionals in all fields of physical activity at all levels,
including coaches, K-12 teachers, physical educators and kinesiology faculty members at higher
education institution, and fitness professionals.

Introduction
From the beginning of the 20th century, authorities in our field have stressed how important it is
for professionals in all fields related to physical activity to model active lifestyles and physical
fitness (Cardinal, 2001; Corbin, 1984; Melville, 1999; Sargent, 1900; Staffo & Stier, 2000). A
2001 survey of physical activity-related professionals and pre-professionals indicated continued
strong support for this view (Cardinal & Cardinal, 2001), with survey respondents agreeing that
role modeling is a critical and powerful tool for health, physical education, recreation and dance
(HPERD) professionals.
Several key aspects related to modeling in general, and modeling physical activity and fitness in
particular, are presented in this statement. In particular:
•

The behaviors of role models can influence learning in others.

•

Participating regularly in physical activity provides HPERD professionals, including
physical educators, with an important coping mechanism for relieving job stress and
burnout.

•

Achieving and maintaining health-related physical fitness (based on accepted criterionreferenced standards) is an appropriate expectation for all physical activity
professionals.
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The behaviors of role models can influence learning in others
Considerable research in diverse domains supports the tenets of social cognitive theory,
pointing to the effectiveness of modeling as an important factor in altering human behaviors
(Bandura, 1997). Modeling is shown to be effective in working with negative eating behaviors
and substance abuse (e.g., alcohol, smoking), and in influencing seatbelt use (Baranowski,
Perry & Parcel, 1997). In the psychomotor domain, extensive research has found that modeling
can play a major role in motor skills acquisition (Ferrari, 1996; Maddalozzo, Stuart, Rose &
Cardinal, 1999; McCullagh, 1993). The use of models also can promote perceptions of
competence and feelings of self-efficacy. For example, Weiss, McCullagh, Smith and Berlant
(1998) found that using models helped decrease fear among young, fearful swimmers, helped
increase their perceptions of self-efficacy and aided in their learning swimming skills.
Research on modeling related to a physically active lifestyle indicates that children of physically
active parents (i.e., parental models) are more likely to be active than children of sedentary
parents (Freedson & Evenson, 1991; Moore, Lombardi, White, Campbell, Oliveria & Ellison,
1991). Furthermore, the evidence suggests that children who are active with their parents are
likely to be more active than children who don’t exercise with their parents (Sallis, 1988a; Sallis,
1998b).
Research also suggests that physical education teachers modeling a physically active lifestyle
can exert similar positive influence over youths (Cardinal, 2001; Melville & Maddalozzo, 1988).
In a study of 6th- through 8th-grade students, Gilmer, Speck, Bradley, Harrell & Belyea (1996)
found that students cited teachers and coaches as role models more frequently than they did
anyone else other than family members. Furthermore, research suggests, physical education
specialists can serve as role models for their colleagues and parents of the students they teach
(Chodzko-Zajko, Zhu, Bazzarre, Castelli, Graber & Woods, 2008).
Modeling effects for physical activity have been examined in medical professionals, as well
(Hash, Munna, Vogel & Bason, 2003; Rogers, Gutin, Humphries, Lemmon, Waller, Baranowski
& Saunders, 2005; Rogers, Gutin, Humphries, Lemmon, Waller, Baranowski & Saunders,
2006). Hash, Munna, Vogel, & Bason (2003) found that patients considered their physicians to
be more credible and better equipped to help motivate them to become physically active if the
physicians appeared to be practicing healthy life behaviors themselves. Patients also reported
that they expected their physicians to engage in healthy lifestyle activities.
It also appears that engaging in physical activity can enrich physicians’ counseling behaviors.
Rogers, et al. (2005; 2006) found that when physicians were physically active on a regular
basis, they were more confident in guiding their patients through a physical activity regimen and
felt more effective in doing so. The same could hold true for physical educators, coaches and
health-related professionals: engaging in regular physical activity could increase their credibility
among students, clients and the community, as well as reinforcing their self-efficacy to design
effective physical activity programs for children and youths.
Implications: Models can influence many attitudes and behaviors, including health practices,
motor skill acquisition and the adoption of physical activity patterns. Physical educators,
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coaches and other professionals in fitness and physical activity carry strong modeling status
among many children and youths.

Participating regularly in physical activity provides physical educators and
HPERD professionals with an important coping mechanism for relieving job
stress and burnout
Engaging in a physically active lifestyle is important for personal reasons. That proposition is
based on the substantive evidence linking employee physical activity to a wide range of positive
individual outcomes at work, such as greater productivity, reduced chronic stress responses
(e.g., absenteeism, turnover) and greater job satisfaction (Innstrand, Espnes & Mykletun, 2004;
Kouvonen, Kivimaki, Elovainio, Virtanen, Linna & Vahtera, 2005; Opatz, 1994; Tian & Wang,
2005; Van Rhenen, Blonk, van der Klink, van Dijk & Schaufeli, 2005). Those students highlight
physical activity’s influential coping effect among diverse samples of workers across the globe.
For some time, related research on teachers has identified the stress-reduction capacity of
physical activity and exercise (Newbrough, 1982). Two intervention-based studies found that
teachers reported less stress and anxiety after eight weeks of an individualized exercise
program (Long, 1988); and they reported improved fitness, lowered blood pressure, weight loss
and higher levels of general well-being and job-related stress-coping ability after a 10-week
wellness program that included an exercise component (Blair, Collingwood, Reynolds, Smith,
Hogan & Sterling, 1984). Also, Blair, et al. (1984) found that both principal and self-ratings of
the teachers’ stress management and performance were higher among those teachers who
participated in the wellness program.
In a survey of 38 teachers, Austin, Shah & Muncer (2005) found exercise to be the most
advantageous coping strategy for reducing stress. And physical activity doesn’t have to occur
outside of work to mitigate teachers’ job stress. Carson, Baumgartner, Matthews & Tsouloupas
(2010) found that teachers with higher workplace physical activity levels reported lower teacher
burnout levels.
Implications: Regular physical activity participation has been associated with lower levels of
job stress. Professionals who adopt a physically active lifestyle likely will lead longer and
happier careers. It’s reasonable to assume that physical educators and other physical activity
professionals who exhibit active lifestyles can expect to experience similar benefits.

Achieving and maintaining health-related physical fitness (based on accepted
criterion-referenced standards) is an appropriate expectation for all physical
activity professionals
Because promoting an active healthy lifestyle (AAHPERD, 1998) for everyone is a primary goal
for the profession, those involved in professions related to physical activity and fitness should
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teach and model the most current “established” behaviors and processes for improving health
and physical fitness. According to the 2008 Physical Activity Guidelines for Americans, adults
should engage in 2 hours and 30 minutes a week of moderate-intensity, or 75 minutes a week
of vigorous-intensity, aerobic physical activity. Preferably, physical activity bouts should last a
minimum of 10 minutes and be spread throughout the week. Also, adults should engage in
muscle-strengthening activities for the major muscle groups at least twice a week.
In one of the few studies addressing these health-related physical fitness recommendations of
physical activity professionals, Cardinal & Cardinal (2001) found that physical education
teachers believe strongly that HPERD professionals should maintain a healthy body fat
percentage, and that engaging in regular physical activity is a desired and expected behavior for
HPERD professionals.
Administrators also have indicated that they value teacher fitness in the fields of physical
activity, identifying lack of teacher fitness as a barrier to implementing quality elementary
physical education programs (Sallis, McKenzie, Kolody & Curtis, 1996). What’s more, surveys
of administrators responsible for hiring physical educators have shown that applicants perceived
to be unfit have a much lower chance of employment (Melville & Cardinal, 1997).
In one interesting experiment with more than 800 high school students, those taught by an
instructor wearing a “fat suit” reported learning less, viewed the teacher as less of an expert,
thought that the instructor did not engage in physical activity, liked the teacher less and tended
to engage in less exercise than similar students who were taught by the same instructor without
the “fat suit” (Melville & Maddalozzo, 1988).
Overall, these studies suggest not only that professionals and administrators perceive fitness as
important for physical activity professionals, but it also appears to affect student learning. As
such, lack of fitness can reflect negatively on the physical activity professional and even hinder
employability.
Implications: Professionals, school administrators and students perceive physical activity
professionals’ fitness to be important. Accordingly, NASPE recommends that physical activity
professionals strive to achieve at least minimum levels of each component of health-related
fitness (based on criterion-referenced standards).

Summary
Participating in regular physical activity at a level sufficient to promote health-related physical
fitness is important for professionals in all fields and levels of physical activity (e.g., coaches, K12 teachers, fitness professionals, physical education and kinesiology faculty members in higher
education). Physical educators, coaches and all fitness and physical activity professionals exert
a strong effect on youths as role models. When children and youths see fitness and physical
activity professionals engaging in the behaviors that they teach and promote, it can influence
their health practices, motor skill acquisition and adoption of similar activity patterns.
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An active lifestyle among professionals also promotes instant credibility throughout the
community, exemplifies evidence of the value of a physically active lifestyle and can provide a
powerful tool for coping with job stresses. And, because professionals and school
administrators believe physically active professionals are an essential element to the work
setting, physical activity professionals should strive to achieve at least minimum levels of each
component of health-related fitness.

Position Statement Revision Committee
Jan Bishop, Central Connecticut State University
Brad Cardinal, Oregon State University
Russ Carson, Louisiana State University
Rose Haggerty, Houston Independent School District
Mike O’Connor, University of Georgia
Mark Sissom, Rockwood (Mo.) School District
Windee Weiss, University of Northern Iowa

References
American Alliance for Health, Physical Education, Recreation and Dance. (1998,
November/December). AAHPERD vision statement. Update, p.1.
American Alliance for Health, Physical Education, Recreation and Dance. (1999). Physical
education for lifelong fitness: the physical best teacher’s guide. Champaign, Ill: Human
Kinetics.
Austin, V., Shah, S., & Muncer, S. (2005). Teacher stress and coping strategies used to reduce
stress. Occupational Therapy International, 12 (2), 63-80.
Bandura, A. (1997). Self-efficacy: The exercise of control. New York: W.H. Freeman & Co.
Baranowski, T., Perry, C.L., & Parcel, G.S. (1997). How individuals, environments and health
behaviors interact. In K. Glanz, F.M. Lewis, and B.K. Rimmer (eds.), Health behavior
and health education: Theory, research and practice (2nd ed., pp 1530178). San
Francisco: Jossey-Bass.
Blair, S.N. Collingwood, T.R. Reynolds, R., Smith, M., Hogan, R.D. & Sterling, C.L. (1984).
Health promotion for educators: Impact on health behaviors, satisfaction and general
well-being. American Journal of Public Health, 74, 147-149.

© 2010, National Association for Sport and Physical Education, an association of the
American Alliance for Health, Physical Education, Recreation and Dance, www.aahperd.org/naspe
1900 Association Drive • Reston, VA 20190, U.S. (703) 476-3410 • Fax (703) 476-8316 • E-mail: naspe@aahperd.org

6

Physical Activity & Fitness for PA Professionals (Cont.)
Cardinal, B.J. (2001). Role modeling attitudes and physical activity and fitness promoting
behaviors of HPERD professionals and pre-professionals. Research Quarterly for
Exercise and Sort, 72, 84-90.
Cardinal, B.J. & Cardinal, M.K. (2001). Role Modeling in HPERD: Do attitudes match behavior?
Journal of Physical Education, Recreation and Dance. 72(4), 34-39.
Carson, R.L., Baumgartner, J.J., Matthews, R.A. & Tsouloupas, C.N. (2010). Emotional
exhaustion, absenteeism and turnover intentions in childcare teachers: Examining the
impact of physical activity behaviors. Journal of Health Psychology, 15(6), 905-914.
Chodzko-Zajko, W., Zhu, W., Bazzarre, T., Castelli, D., Graber, K. & Woods, A. (2008). “We
move kids.” The consensus report from the roundtable to examine strategies for
promoting walking in the school environment. Medicine and Science in Sport and
Exercise, 40, S603-S605.
Corbin, C..B. (1984). In my view: Is the fitness wagon passing us by? Journal of Physical
Education, Recreation and Dance, 55(9), 17.
Ferrari, M. (1996). Observing the observer: Self-regulation in the observational learning of motor
skills. Developmental Review, 16, 203-240.
Freedson, P.S. & Evenson, S. (1991). Familial aggregation in physical activity. Research
Quarterly for Exercise and Sport, 63, 384-389.
Gilmer, M.J., Speck, B.J., Bradley, C., Harrell, J.S. & Belyea, M. (1996). The youth health
survey: Reliability and validity of an instrument for assessing cardiovascular health
habits in adolescents. Journal of School Health, 66, 106-111.
Greenberg, J.S., Dintiman, G. B. & Oakes, B.M. (1997). Wellness: Creating a life of health and
fitness. Needham Heights, Mass.: Allyn & Bacon.
Hash, R.B., Munna, R.K., Vogel, R.L. & Bason, J.J. (2003). Does physician weight affect
perception of health advice? Preventative Medicine, 36, 41-44.
Howley, E.T. & Franks, B.D. (1997). Health fitness instructor’s handbook (3rd ed.). Champaign,
Ill.: Human Kinetics.
Innstrand, S.T., Espnes, G.A. & Mykletun, R. (2004). Job stress, burnout and job satisfaction:
An intervention study for staff working with people with intellectual disabilities. Journal of
Applied Research in Intellectual Disabilities, 17, 119-126.
Kouvonen, A,, Kivimaki, M., Elovainio, M., Virtanen, M., Linna, A. & Vahtera, J. (2005). Job
strain and leisure-time physical activity in female and male public sector employees.
Preventive Medicine, 41, 532-539.
Long, B.C. (1988). Stress management for school personnel: Stress inoculation training and
exercise. Psychology in the Schools, 25 314-324.

© 2010, National Association for Sport and Physical Education, an association of the
American Alliance for Health, Physical Education, Recreation and Dance, www.aahperd.org/naspe
1900 Association Drive • Reston, VA 20190, U.S. (703) 476-3410 • Fax (703) 476-8316 • E-mail: naspe@aahperd.org

7

Physical Activity & Fitness for PA Professionals (Cont.)
Maddalozzo, G.F., Stuart, M.E., Rose, D.J. & Cardinal, B.J. (1999). Enhancing chip shot
performance in golf: Evaluation of modeled and queuing plus modeled instructional
techniques. International Sports Journal, 3(2), 66-79.
McCullagh, P. (1993). Modeling: learning, developmental and social psychological
considerations. In R.N. Singer, M. Murphey & L.K. Tennant (Eds.), Handbook of
research on sport psychology (pp. 106-126). New York: Macmillan.
Melville, D.S. (1999). How fit do physical educators need to be? The Physical Educator, 56,
170-178.
Melville, D.S. & Cardinal, B.J. (1997). Are overweight physical educators at a disadvantage in
the labor market? A random survey of hiring personnel. The Physical Educator, 54, 216221.
Melville, D.S. & Maddalozzo, J.G.F. (1988). The effects of a physical educator’s appearance of
body fatness on communicating exercise concepts to high school students. Journal of
Teaching in Physical Education, 7, 343-352.
Moore, L.L., Lombardi, D.A., White, M.J., Campbell, J.L., Oliveria, S.A. & Ellison, R.C. (1991).
Influence of parents’ physical activity on activity levels of young children. Journal of
Pediatrics, 118, 215-219.
National Association for Sport and Physical Education. (2004). Moving into the future: National
standards for physical education. Reston, VA,: Author.
Newbrough, A. (1982). Twelve steps towards revitalization for teachers. Education, 703, 270273.
Opatz, J.P. (1994). Economic impact of worksite health promotion. Champaign, Ill.: Human
Kinetics.
Rogers, L.Q., Gutin, B., Humphries, M.C., Lemmon, C.R., Waller, J.L., Baranowski, T. &
Saunders, R. (2005). A physician fitness program: Enhancing the physician as an
“exercise” role model for patients. Teaching and Learning in Medicine, 17,27-35.
Rogers, L.Q., Gutin, B., Humphries, M.C., Lemmon, C.R., Waller, J.L., Baranowski, T. &
Saunders, R. (2006). Evaluation of internal medicine residents as exercise role models
and associations with self-reported counseling behavior, confidence, and perceived
success. Teaching and Learning in Medicine, 18, 215-221.
Sallis, J. (1988a). Family variables and physical activity in preschool children. Journal of
Development and Behavioral Pediatrics, 9, 57-61.
Sallis, J. (1988b). Aggregation of physical activity habits in Mexican-American and Anglo
families. Journal of Educational Psychology, 11, 30-41.

© 2010, National Association for Sport and Physical Education, an association of the
American Alliance for Health, Physical Education, Recreation and Dance, www.aahperd.org/naspe
1900 Association Drive • Reston, VA 20190, U.S. (703) 476-3410 • Fax (703) 476-8316 • E-mail: naspe@aahperd.org

8

Physical Activity & Fitness for PA Professionals (Cont.)
Sallis, J.F., McKenzie, T.L., Kolody, B. & Curtis, P. (1996). Assessing district administrators’
perceptions of elementary school physical education. Journal of Physical Education,
Recreation and Dance, 67(8), 25-29.
Sargent, D.A. (1900). The place for physical training in the school and college curriculum.
American Physical Education Review, 5(1), 1-17.
Staffo, D.F. & Stier, W.F., Jr. (2000). The use of fitness tests in PETE programs. Journal of
Physical Education, Recreation and Dance, 71(5), 48-52.
Tian, J. & Wang, X. (2005). Short communication: An epidemiological survey of job stress and
health in four occupational populations in Fuzhou city in China. Stress and Health, 21,
107-112.
The Cooper Institute for Aerobic Research. (2000). Fitnessgram test administrator’s manual (2nd
ed.). Champaign, Ill.: Human Kinetics.
U.S. Department of Health and Human Services (2008). Physical Activity Guidelines for
Americans. Available at: http://www.health.gov/PAGuidelines/.
Van Rhenen, W., Blonk, R.W., van der Klink, J.J., van Dijk, F.J. & Schaufeli, W.B. (2005). The
effect of a cognitive and a physical stress-reducing programme on psychological
complaints. International Archives of Occupational and Environmental Health, 78(2),
139-148.
Weiss, M.R., McCullagh, P., Smith, A.L. & Berlant, A.R. (1998). Observational learning and the
fearful child: Influence of peer models on swimming skill performance and psychological
responses. Research Quarterly for Exercise and Sport, 69, 380-394.

National Association for Sport and Physical Education
An association of the
American Alliance for Health, Physical Education, Recreation and Dance
1900 Association Drive
Reston, Va. 20191
(p) 703-476-3410
(f) 703-476-8316
http://www.naspeinfo.org/

Suggested Citation:
National Association for Sport and Physical Education. (2010). A philosophical position on
physical activity & fitness for physical activity professionals [Position statement]. Reston,
VA: Author.
© 2010, National Association for Sport and Physical Education, an association of the
American Alliance for Health, Physical Education, Recreation and Dance, www.aahperd.org/naspe
1900 Association Drive • Reston, VA 20190, U.S. (703) 476-3410 • Fax (703) 476-8316 • E-mail: naspe@aahperd.org

