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Abstract

Healthcare providers are uniquely positioned to influence
the sedentary epidemic trend by prescribing physical
activity more frequently and more precisely. Specific
written exercise prescriptions can increase patient
compliance substantially. Methodical physical activity
counseling, even for a short duration, will at least to some
degree increase the weekly physical activity of previously
sedentary patients. Frequency, intensity, timing and type
are the key elements of physical activity prescription.
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Background

Physical inactivity has become epidemic (1). Itis also called
“Sedentary Death Syndrome”, and patients are asking what
to do about it. For this reason, the concept of physical
activity prescription has been developed to augment
physical activity counseling by health care providers (2).
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It is aimed at encouraging physicians to undertake more
active patient counseling and enable them to supply patients
with written practical instructions.

Counseling Patients about Physical Activity

Clinicians are uniquely positioned to play a critical role in
helping patients increase their physical activity levels. One
randomized, controlled trial that tested the delivery of a
“written prescription” for physical activity (versus verbal
instruction) showed that written prescriptions increased the
proportion of people performing any activity from 51%
to 86% (P=.004) (3). That methodical physical activity
counseling, even for a short duration, will at least to some
degree increase the weekly physical activity of previously
sedentary patients was shown by several other controlled
studies carried out in the USA (4-5), New Zealand (6),
Spain (7) and Australia (8-9). In these studies, the advice
given by physicians was accompanied by a written exercise
prescription.
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Table 1. Types and benefits of physical activity prescriptions

Type of physical activity Benefits

Strength training/Resistance
loss

Improves insulin sensitivity, increases lean muscle, prevents age-related declines, safer for
people at high CV risk, reduces blood pressure, improves bone mineral density, useful for weight

Aerobic
loss

Improves insulin sensitivity, increases lean muscle, prevents age-related declines, safer for
people at high CV risk, reduces blood pressure, improves bone mineral density, useful for weight

Balance trainin .
& post-orthopedic surgery.

Reduces risk of falling, improves core strength and stability; improves mobility and healing,

Any Exercise

Improves glycemic control, reduces the risk of diabetes, cancer, and heart disease, reduces stress

Consequently, the U.S. Preventive Services Task Force, an
independent panel of experts in primary care and prevention
that systematically reviews the evidence of effectiveness
and develops recommendations for clinical preventive
services, summarized the effectiveness of physician
counseling (10). They concluded that 1) women need more
intensive instruction than men, 2) written instruction in
addition to verbal counseling by the physician improved
results, and 3) providing specific, detailed instruction may
lead to better compliance (10-11). Counseling techniques
such as motivational interviewing (non-judgmental
questioning to lead patients to understand the consequences
of their behaviors) and helping patients set their own goals
are also important strategies (12).

Physical Activity Practicing Safety

Safety precautions are also an important aspect of exercise
prescription. The most common risk of physical activity is
musculoskeletal injury, which can be minimized by advising
patients to begin new physical activity habits gradually and
ensure adequate warm up and cool down when engaging
in more intensive physical activity (13). The type and the
benefits of the recommended physical activity should be
clearly discussed with the patient (14) (Table 1).

Intensity, Duration and Frequency of Physical Activity
Intensity and duration of exercise determine the total caloric
expenditure during a training session and are integrally
related. The American College of Sports Medicine
(ACSM) (15) recommends that the intensity of exercise be

Ibnosina Journal of Medicine and Biomedical Sciences (2014)

prescribed at 60 to 90% of maximum heart rate (HRmax=
220-age). However, patients with a very low initial level of
fitness respond to a low exercise intensity, for example 30
to 60% of HRmax. Several important factors to consider
prior to determining the level of exercise intensity include:
the patient’s fitness level, presence of medications that may
influence heart rate, risk of cardiovascular or orthopedic
injury, a patient’s preferences for exercise and specific
program objectives. The ACSM (15) recommends 20 to
60 minutes of continuous aerobic activity. Initial goals
should be set reasonably so that patients can reach preset
goals with exercise sessions of moderate duration (20 to
30 minutes). Frequency is interrelated with both intensity
and duration of exercise and therefore depends on those
two variables. Patients with a low level of fitness benefit
from multiple short daily exercise sessions. For patients
of moderate to higher levels of fitness, 3 to 5 sessions per
week are recommended. The number of exercise sessions
per week may vary and are based on caloric expenditure
goals, patient preferences and limitations imposed by
lifestyle. The ACSM (15) recommends minimal thresholds
of 300 kcal per exercise session performed 3 days per
week or 200 kcal per session done 4 days per week. A
reasonable approach in prescribed exercise programs
is to target a weekly exercise caloric expenditure of
approximately 1000 kcal. In order to achieve optimal
physical activity levels, the goal is to bring the weekly
expenditure closer to 2000 kcal as health and fitness permit.

Conclusions
While it is clear that everyone benefits from increased
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physical activity in any form, offering patients more
specific instruction can help better target individual goals.
Physicians are also required to help their patients to get the
recommended amount of physical activity and/or exercise.
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