Bond University
Research Repository

General practitioners' views and experiences of counselling for physical activity through the
New Zealand green prescription program
Patel, Asmita; Schofield, Grant M.; Kolt, Gregory S.; Keogh, Justin W L
Published in:
BMC Family Practice
DOI:
10.1186/1471-2296-12-119
Licence:
CC BY
Link to output in Bond University research repository.

Recommended citation(APA):
Patel, A., Schofield, G. M., Kolt, G. S., & Keogh, J. W. L. (2011). General practitioners' views and experiences of
counselling for physical activity through the New Zealand green prescription program. BMC Family Practice, 12,
[119]. https://doi.org/10.1186/1471-2296-12-119

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright owners
and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these rights.
For more information, or if you believe that this document breaches copyright, please contact the Bond University research repository
coordinator.

Download date: 29 Nov 2022

Patel et al. BMC Family Practice 2011, 12:119
http://www.biomedcentral.com/1471-2296/12/119

RESEARCH ARTICLE

Open Access

General practitioners’ views and experiences of
counselling for physical activity through the New
Zealand Green Prescription program
Asmita Patel1, Grant M Schofield1, Gregory S Kolt1,2* and Justin WL Keogh1,3

Abstract
Background: Regular physical activity is beneficial in both the prevention and management of chronic health
conditions. A large proportion of adult New Zealanders, however, are insufficiently active. To help increase
population levels of physical activity in New Zealand the Green Prescription, a primary care physical activity
scripting program, was developed. The primary aim of this study was to identify why general practitioners (GPs)
counsel for physical activity and administer Green Prescriptions. A secondary aim was to examine GPs’ views and
experiences of Green Prescription counselling for the management of depression.
Methods: Individual face-to-face interviews were conducted with 15 GPs. All interviews were audio-taped and
transcribed. Data were analysed using an inductive thematic approach.
Results: Several themes and sub-themes emerged from the data. Notably, GPs counselled for physical activity and
prescribed Green Prescriptions for both primary preventive (e.g., weight control) and secondary management (e.g.,
diabetes management) purposes. GPs reported the benefits of the Green Prescription centred around two main
themes: (i) a non-medication approach to a healthier lifestyle and (ii) the support benefits of physical activity. Time
constraints within the consultation was the only main theme that emerged regarding the barriers GPs perceived to
Green Prescription use. Physical activity in general, and physical activity prescribed through the Green Prescription,
were also viewed by GPs as beneficial for the management of depression.
Conclusions: The results of this study suggest that New Zealand GPs view the Green Prescription program as
beneficial for their patients with pre-existing conditions and/or weight problems. While this is encouraging, the
Green Prescription may also be used to promote physical activity in currently healthy but low-active and sedentary
individuals. Such individuals are currently disease free, but are at risk for future health-related problems because of
their inactive lifestyle. It is recommended that time constraints of the consultation in regard to administering Green
Prescriptions could be dealt with by delegating the more time consuming tasks to the patient support counsellors
that support the Green Prescription program, and having practice nurses assist in the administration of Green
Prescriptions. Green Prescription counselling in conjunction with antidepressant medication may be beneficial for
the management of depression and warrants further research.

Background
Engagement in regular physical activity can provide both
physical and psychological health benefits [1,2]. Increasing
focus has now been placed on the psychological benefits
of physical activity engagement, especially in the treatment
and management of depression. By the year 2020,
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depression is projected to be the second leading cause of
illness and disability [3]. There is some evidence that physical inactivity is a risk factor for depression in adults,
including older adults [4-7]. A number of studies that
have employed a physical activity intervention with clinically depressed adults have found an association between
physical activity engagement and a reduction in depressive
symptomatology, or an increase in positive mood [8-11].
A high proportion of the adult New Zealand population
remains inactive, achieving less than the recommended
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level of physical activity per week that is required for
health gain [12]. A recent population-based survey indicated that less than one half of adult New Zealanders
(48%) meet national physical activity guidelines, with 31%
of the adult New Zealand population engaging in some
physical activity, and 13% found to be inactive [12].
One approach to assist in increasing population levels
of physical activity in New Zealand is the Green Prescription program. The Green Prescription is a public health
intervention that was developed and launched in the late
1990’s. It is based on national guidelines of achieving
30 minutes of moderate intensity physical activity on five
or more days of the week [13]. The Green Prescription is
administered in the same way as pharmaceutical treatment, via a prescription. A General Practitioner (GP) or
practice nurse prescribes physical activity (e.g., a 30 minute session of daily walking, swimming, tai chi etc) primarily for low-active and sedentary individuals who have
a stable medical condition, and secondarily for diseasefree individuals who are low-active or sedentary [13,14].
A Green Prescription lasts for a 3-month period, during which time the individual receives a monthly phone
call from a patient support counsellor (a trained physical
activity specialist). Telephone counselling is based on the
transtheoretical model of behaviour change [15], and is
aimed to provide the individual with ongoing external
support for physical activity. The patient support counsellor helps the individual set realistic goals for physical
activity and helps identify solutions for participants
regarding their primary barriers to physical activity [13].
A number of randomised controlled trials have demonstrated that the Green Prescription is an efficacious intervention in relation to increasing physical activity and
improving various aspects of health in previously lowactive and sedentary adults [16-19].
The primary care practice setting provides an ideal
environment for physical activity promotion as adult New
Zealanders visit their GP on a regular basis. It is estimated
that 80% of New Zealand adults and 90% of those aged 65
years and older visit their GP at least once a year [20,21].
Further, GPs are viewed by their patients as being credible
sources of health promotion advice [22-24].
Despite the potential for physical activity counselling in
general practice, research shows that New Zealand GPs
prescribe physical activity at half the prevalence of their
counterparts in countries such as Australia and the United States [20]. Population survey data show that 13% of
New Zealand adults reported receiving physical activity
advice from their GP in the previous 12 months, with 3%
reported receiving a Green Prescription within the same
time frame [20].
If the Green Prescription is to improve the health and
well-being of more New Zealanders, a greater understanding of GPs’ perceptions regarding the benefits and
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barriers to this program would be useful. Limited
research exists that has focused on New Zealand GPs’
views and experiences of physical activity counselling in
general, and more specifically their views and utilization
of the Green Prescription program. Therefore, the primary aim of the present study was to identify the reasons GPs counsel for physical activity and administer
Green Prescriptions. A secondary aim was to examine
GPs’ views and experiences of Green Prescription counselling for the management of depression.

Methods
This study was part of the larger Healthy Steps study, an
investigation of the effectiveness of Green Prescriptions
in increasing physical activity and quality of life in lowactive, community-dwelling older adults [25-27].
Participants

Participants were 15 GPs (10 female and 5 male) from the
Auckland region of New Zealand. Participants ranged in
age from 36 to 64 years of age (mean age = 50.8 years, SD
= 7.1 years). Participants had been practising medicine in
general practice settings between 1 and 30 years (mean =
22.1 years, SD = 10.3 years). Each participant was engaging
in a minimum of 150 minutes of moderate-intensity physical activity per week. The majority of participants were
engaging in daily recreational walking, with extra activities
being undertaken on most weekends (e.g., kayaking,
tramping, swimming). There was a range in the frequency
in which participants issued Green Prescriptions. Nine
participants were categorised as regular users (i.e., issuing
at least one Green Prescription per week), two participants
were categorised as sometime users (i.e., issuing at least
one Green Prescription per month), two participants were
categorised as infrequent users (i.e., issuing a Green Prescription once every few months), and two participants
had stopped issuing Green Prescriptions.
Measure

A structured interview schedule comprising open-ended
questions was developed for this study based on relevant
literature relating to physical activity prescription and
Green Prescription use. The interview schedule (see
Table 1) acted as a guide for the interviewer and ensured
that all participants were asked the same questions. The
focus of the interview was on GPs’ views and experiences
of the Green Prescription program, specifically, what GPs
perceived to be the benefits and barriers of Green Prescription use. The questions contained in the interview
schedule were open-ended and designed to allow for discussion and elaboration. This allowed the interviewer to
follow-up on a participant’s response to a particular
question (e.g., to gain clarification or to ensure more discussion about a particular issue or topic that a participant
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Table 1 Interview questions
Topic Area

Questions

Physical activity advice in the
primary care setting

Why do you give out physical activity advice to your patients?

Green Prescription counselling

What do you feel are the benefits of Green Prescription use?
As a GP what barriers do you encounter when you are thinking about writing out a Green Prescription for
a patient?
There are differing thoughts in relation to whether a Green Prescription is designed more to prevent a
condition or to manage a condition, what are your thoughts?
What are your thoughts on Green Prescriptions being written for mental health conditions such as
depression?

Green Prescription counselling for
depression

had raised). Questions contained in the interview schedule were divided into three specific topic areas: (1) those
relating to physical activity advice in the primary practice
setting, (2) those relating to Green Prescription counselling and, (3) those relating to Green Prescription use for
the management of depression. Although the interview
schedule was based on set questions, ample opportunity
was provided for participants to raise other related issues
during the interview.

process involved focusing on text where several of the
GPs used similar words or experiences to convey the
same idea. From a focus on repeating ideas, coding and
specific themes (e.g., an organisation of repeating ideas
that is given a specific name that communicates what
participants are trying to convey) emerged from the raw
data. Coding and themes were verified by all members of
the research team (peer triangulation). This process
helped reduce individual researcher bias.

Procedure

Results
Data were examined under the three broad headings mentioned above. For each topic area, main themes and associated sub-themes are outlined and direct quotes are
included that illustrate specific points, or that highlight
expressed views or experiences encountered. Table 2 lists
the themes and sub-themes as well as provides representative quotes for each of the topic areas.

Participants were recruited through the University of
Auckland’s General Practitioner Database. Recruitment
of participants was based on geographical location. An
equal number of potential participants from North, East,
West, and South Auckland were sent a letter of invitation
and an information sheet detailing the study and providing the researchers’ contact details. A total of 80 letters
of invitation were mailed out to potential participants to
obtain 15 positive responders. Those who were interested
in participating replied by fax or telephone and an interview time was arranged. Participants were interviewed in
their place of work (the general practice setting). Interviews took between 20 and 30 minutes to complete. All
interviews were audio-taped for later transcription and
data analysis. Informed written consent was obtained
from each participant. The study was approved by Auckland University of Technology’s Ethics Committee.
Data Analysis

A qualitative methodology was employed for this study.
All interviews were audio-taped and transcribed verbatim. Data were analysed using an inductive thematic
approach based on Auerbach and Silverstein’s [28]
approach to thematic analysis. The first step in the data
analysis involved reading and re-reading the transcripts
(e.g., raw text) several times for each question within one
of the three topic areas: (1) physical activity advice in the
primary care practice setting, (2) Green Prescription
counselling and, (3) Green Prescription use for the management of depression. The second step involved identifying repeating ideas within a particular topic area. This

General physical activity advice within the primary care
setting
Theme: Pre-existing conditions and weight management

Pre-existing conditions and weight management was the
only theme that emerged regarding why general verbal
advice for physical activity is given by GPs in daily consultations. This theme illustrated how GPs view physical
activity as a form of secondary management for patients
who have pre-existing conditions (e.g., type 2 diabetes,
hypertension, heart conditions). This theme also highlighted that GPs view physical activity as beneficial in the
maintenance of healthy body weight. This was demonstrated by comments such as:
“For somebody who’s hypertensive or overweight, diabetic. High risk team of people.” (GP 11)
“I do try and encourage physical activity for a number of
reasons: for stress management, for weight control, for
blood pressure control.” (GP 9)
“Sometimes if they come in for a pill repeat and if I
think they are highly overweight, then I go through it
with them as part of the consultation.” (GP 11)
“A concern regarding their weight, and if they have comorbidities, we definitely touch on that briefly.” (GP 14)
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Table 2 Topic areas, themes and sub-themes
Topic Area

Themes

General physical activity
advice within the primary
care setting

Pre-existing conditions
and weight management

Sub-themes

Green Prescription
counselling

GPs perceived benefits of (i) A non-medication
“The great thing about it is that you are not stuffing some
the Green Prescription
approach to a healthier medicine into them” (GP 8)
program
lifestyle

“I do try and encourage physical activity for a number of
reasons: for stress management, for weight control, for blood
pressure control” (GP 11)

(ii) The support
benefits of physical
activity

“I think that one of the big benefits would be that patients get
much better exercise advice, and more prolonged support than
they would get from a GP” (GP1)

GPs perceived barriers to
Green Prescription use

(i) Time-constraints of
the consultation

“Time! Because patients generally have quite complex problems,
and multiple problems” (GP 7)

Administering Green
Prescriptions

(I) Preventive purposes

“People who have a family history of diabetes, or who are
hypertensive, or are starting to get obese. Pushing hard for
them to exercise, you’re going to prevent things from
happening” (GP2)
“To treat conditions like diabetes, or to help people manage
them” (GP 2)
“I think there’s nothing like getting out in fresh air and going for
a little bit of a walk. Because you know it increases endorphins.
You feel better” (GP 2)

(ii) Management
purposes
Green Prescription
counselling for the
management of depression

Sample Quotes

Perceived physical
benefits of increased
physical activity

Green Prescription Counselling

Three main themes and five associated sub-themes
emerged within this topic area. These were associated
with GPs’ perceived benefits and barriers to Green Prescription use, and the reasons for administering Green
Prescriptions.
Theme: GPs’ perceived benefits of the Green Prescription
program

Two main associated sub-themes emerged: (i) a non-medication approach to a healthier lifestyle, and (ii) the support
benefits of physical activity.
Sub-theme: A non-medication approach to a healthier
lifestyle

A majority of GPs emphasised that one of the most salient
benefits of Green Prescription use is that it is a drug-free
process. Some GPs discussed how a Green Prescription
gives importance to physical activity as a valid treatment
for health gain, as it is endorsed by GPs and it is presented
in the same format as prescription medication. The following quotes highlight these points:
“The great thing about it is that you are not stuffing
some medicine into them.” (GP 8)
“It shows them that you think exercise is important. So
reinforcing that not just pills are going to make people
better.” (GP 4)
“It officializes the fact that you think that exercise is a
treatment by putting it on a bit of paper. Gives your
stamp of approval to it. It means it’s important to us.”
(GP 1)
Sub-theme: The support benefits of physical activity

Both the prolonged and specialised support and counselling that patients received from the Green Prescription
patient support counsellor was seen as beneficial by most

GPs. GPs viewed the patient support counsellor as having
both the time and skills to fully support patients in initiating and maintaining their physical activity or exercise.
Some GPs discussed how time constraints of the consultation can hinder such counselling in the practice setting.
GPs also stressed how the specialised support provided
by the counsellor was important in that it increased
patient safety and allowed monitoring of activity levels.
The following quotes illustrate these points:
“I think one of the big benefits would be that patients
get much better exercise advice and more prolonged
support than they can get from a GP.” (GP 1)
“I see the Green Prescription as really important. To
have that support - that is really important for helping
people make the behaviour change that is necessary for
it to become an ongoing lifestyle, rather than just a
short term change.” (GP 13)
“People do it in a grade and methodological fashion.
It’s safe.” (GP 3)
Theme: GPs perceived barriers to Green Prescription use

Time constraints of the consultation was the only main
theme that emerged in relation to GPs’ perceived barriers to Green Prescription use.
Sub-theme: Time constraints of the consultation

The majority of GPs stated that time constraints of the
consultation was the most salient barrier for them in relation to administering Green Prescriptions. GPs discussed
how some patients presented with multiple problems or
conditions, and how this left little or no time for physical
activity counselling, or specifically administering a Green
Prescription. The following quotes illustrate this:
“Time! Because patients generally have quite complex
problems and multiple problems.” (GP 7)
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“There was a time barrier to discuss physical activity
with them. Ten or fifteen minutes for the consultation.
Not a lot of time.” (GP 11)
“It is important, so you generally squeeze it in. I tended
to run over time.” (GP 13)
A number of the GPs attempted to deal with the time
barrier in a number of ways. A couple of GPs mentioned
that in some cases their practice nurse also administered
Green Prescriptions. Some GPs delegated the more time
consuming tasks (such as choosing an activity) to the
patient support counsellor. The following quotes demonstrate this:
“I actually will hand some of these patients onto the
nurse, and say, look could you also look at diet, exercise,
Green Prescription.” (GP 13)
“Sometimes we had nurses who were keen and supportive.” (GP 13)
“Time is the main barrier, just one more thing to do. I
delegate a lot of the time consuming part to the Green
Prescription people.” (GP 1)
Theme: Administering Green Prescriptions

Two main sub-themes emerged: (i) preventive purposes,
and (ii) management purposes.
Sub-theme: Preventive purposes

A Green Prescription was issued by the GPs for primary
preventive purposes when there was an awareness of a
family history for a certain condition. Also, if a patient was
overweight, a Green Prescription was viewed by some GPs
as a preventive measure, to lessen the chance of developing chronic diseases (e.g., diabetes). Patients who had high
blood pressure were also seen as ideal candidates for a
Green Prescription intervention. The following quotes
highlight this:
“I’m dealing with people who might get problems. People who have a family history of diabetes, or who are
hypertensive, or are starting to get obese. Pushing hard
for them to exercise, you’re going to prevent things from
happening.” (GP 2)
“For diabetes prevention for those at risk. Patients at risk
for ischaemic heart disease, or maybe hypertension, or high
cholesterol. It’s worthwhile for a Green Prescription and
exercise programmes.” (GP 15)
Sub-theme: Management purposes

GPs also addressed how they administer Green Prescriptions to help manage certain conditions. A Green
Prescription was seen as helpful in managing pain for
patients with arthritis. GPs also discussed how they
have issued Green Prescriptions for weight control
management for patients who have diabetes. The following quotes convey that GPs have found physical
activity and exercise to be a valid form of management
for certain conditions. The following quotes demonstrate this:
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“I’m dealing with people who’ve already got problems.
To treat conditions like diabetes, or to help people
manage them.” (GP 2)
“It can be useful to manage symptoms like pain and
arthritis.” (GP 3)
“If they are overweight, they’ll lose weight, that’s got to
be helping them with their current condition.” (GP 7)
Green Prescription Counselling for the Management of
Depression
Theme: Perceived physical benefits of increased physical
activity

The perceived physical benefits of increased physical
activity was the one main theme that emerged regarding
Green Prescription use for the management of depression. All
15 GPs emphasised the importance of physical activity
engagement because of the natural biochemical processes
that occur from such activity. GPs tended to discuss how
patients could help themselves by engaging in physical
activity to release endorphins, to enhance positive mood.
The following accounts illustrate this:
“We know that exercise is very good for depression, from
the natural endorphins to socialisation.” (GP 12)
“I think there’s nothing like getting out in fresh air and
going for a little bit of a walk, because you know it
increases endorphins. You feel better.” (GP 2)
“You say, now if you want to get better faster, what you
want to do is increase your own endorphins.” (GP 6)
“I tell them that, exercise alone will raise your serotonin,
and that will make you feel better if you do it every day.”
(GP 15)
Some GPs also discussed how they have used Green
Prescription counselling in conjunction with antidepressant medication to manage patients with depression.
Physical activity engagement in general, as well as
through the Green Prescription was viewed by some
GPs as helping lessen the need for drug treatment, or
lessening the dosage of antidepressant medication. The
following quotes demonstrate these points:
“The more exercise they do the less their depression, and
the less medication. I’ve never regretted giving a patient
with depression an exercise prescription. They definitely do
better.” (GP 8)
“It’s clearly shown if they exercise they get a much better
clinical response, and that relates to serotonin lift when
they exercise. So serotonin uptake of the medication of
fluoxetine.” (GP 15)

Discussion
This study examined the reasons GPs provided verbal
advice for physical activity and administered Green Prescriptions. Both general verbal advice for physical activity
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and Green Prescriptions were administered for the same
two reasons; either for preventive purposes or for management purposes. Green Prescriptions were administered as a form of primary prevention for patients who
were currently disease free, but due to their weight (i.e.,
overweight or obese) were at risk for developing future
health-related problems [20,29,30]. This finding is consistent with those from the annual New Zealand Sport and
Recreation surveys which monitors Green Prescription
utilization. These surveys have shown that Green Prescriptions are issued for weight management purposes
more than for any other condition [31-33].
While GPs in the present study were administering
Green Prescriptions or providing verbal advice for physical
activity as a form of primary prevention for weight management purposes, they were not administering Green
Prescriptions or verbally recommending physical activity
for patients who were low-active or sedentary, but currently disease free and of average body weight. Sedentary
individuals can benefit from a Green Prescription (or from
verbal advice to become physically active), as they are
currently disease free, but are at risk for future noncommunicable diseases and conditions because of their
inactive lifestyle [20,30,34].
It has been argued [20,35] that some GPs believe that
physical activity prescription or advice is likely to be more
effective when it is linked to an existing chronic health
condition. The Green Prescription is used more as a form
of management for pre-existing conditions than as a form
of prevention. However, low-active and sedentary individuals who are of normal body weight and are disease-free
are not likely to see their GP on a regular basis, and thus,
are less likely to be counselled for physical activity. This is
one such example of a systemic barrier to implementation
for GPs who administer Green Prescriptions.
A non medication approach to a healthier lifestyle was
identified by GPs as being a salient benefit of the Green
Prescription program, as patients did not encounter
negative side effects that drug use entails. GPs discussed
how in the eyes of patients a Green Prescription validates
the importance of physical activity as a treatment for
health gain. This was related to physical activity advice
being provided by a medical professional. Such a view is
consistent with the research demonstrating that some
groups of individuals are more likely to consider and
adhere to physical activity advice when it is imparted by
their GP [22,36].
A Green Prescription also validates the importance of
physical activity as a treatment for health gain as it presented in a prescription format like pharmaceutical treatment. Research shows that the Green Prescription format
can be understood by many individuals, because the use
of a prescription is a well understood interaction between
doctor and patient [17,19]. Prescriptions are viewed by
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individuals as being sources of medical help, with a written prescription for physical activity also acting as a tangible reminder for the patient to engage in activity
[17,19,37].
The prolonged and specialised support that patients
receive from the Green Prescription patient support
counsellor was identified by GPs as being another benefit
of the Green Prescription program. This finding is
important as previous research has not specifically
focused on the aspects of the Green Prescription program that GPs believe best facilitate ongoing physical
activity in their patients. In annual Sport and Recreation
Green Prescription surveys, patients have stated that the
advice, support, and encouragement that they have
received from their patient support counsellor has helped
to keep them active and complete their Green Prescription [30,38]. The GPs views on the importance of the
patient support counsellor is also consistent with the
results of a qualitative study investigating patients’ views
and experiences of receiving a Green Prescription [36].
Some patients in the Elley et al. [36] study viewed their
patient support counsellor as a “significant other” someone who had some influence over their behaviour.
For example, some patients felt motivated to comply
with their Green Prescription because of the ongoing telephone support they received from their patient support
counsellor.
Time constraints of the consultation were cited as the
most salient barrier to Green Prescription use by GPs, a
finding consistent with that of earlier studies [37,35]. The
present study is one of a few studies that have specifically
examined how New Zealand GPs have dealt with their
perceived barriers of the Green Prescription program. One
GP mentioned that she delegated the more time consuming tasks, such as choosing an activity, to the Green Prescription patient support counsellor. In some practices,
practice nurses also assisted in the administering of Green
Prescriptions. These two methods to reduce time demands
are important given that both New Zealand and international literature consistently cites time constraints as GPs’
most salient barrier to physical activity counselling
[35,37,39-41]. There is some evidence to suggest that in
some cases it can be less time consuming for a GP to outline the Green Prescription program and administer a
Green Prescription than to start a patient on a new medication [42]. If further studies can replicate the findings of
Wyndard [42], it is hoped that even more GPs will see the
promotion of the Green Prescription as a time-efficient
and beneficial intervention for many of their patients.
This is the first New Zealand based study that has examined GPs views on the role that the Green Prescription
program can have in helping manage depression. In the
present study, all GPs viewed physical activity engagement
in general, as well as prescribed physical activity through
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the Green Prescription program as beneficial for the
management of depression. GPs stressed that this was
related to the release of natural mood enhancing chemicals (e.g., endorphins). Some GPs discussed how they use
Green Prescription counselling in conjunction with antidepressant medication. This combined treatment mode has
been studied in randomised controlled trials [43,44]. One
study [43] found physical activity to be just as effective as
antidepressant medication in decreasing depressive symptomatology over the course of the 16-week intervention
period in individuals who had a clinical diagnosis of
depression. However, this study did not have a follow-up
period to ascertain the long-term effect that physical activity had on depressive symptomatology.
A growing body of research has demonstrated that some
degree of regular physical activity or exercise can lower
depressive symptomatology in adults who have a clinical
diagnosis of depression [9-11,43-47]. Physical activity
interventions may be more beneficial in the management
of depression for some groups of individuals (i.e., older
adults) compared to antidepressant medication [48]. Physical activity interventions are less likely to have adverse
‘side effects’ and can be undertaken on a regular, longterm basis. Compared to drug treatment, there is also no
negative stigma attached to engaging in regular physical
activity [49].
Strengths and Limitations

A main strength of this study is that a qualitative methodology was employed to allow GPs to voice their views
and experiences of counselling for physical activity in general, and more specifically, through the Green Prescription
program. This allowed a range of issues to be discussed
and themes to be derived from the data. A potential limitation of this study was the relatively small number of
GPs interviewed. Thus, generalising findings to the larger
GP population may be problematic. Also, participation in
this study was voluntary. Potential participants were
mailed a letter of invitation that outlined the main aims of
the study. Although it is likely that GPs who administered
Green Prescriptions and/or gave verbal advice for physical
activity would be more interested in participating in this
study than GPs who did not, the sample interviewed was
diverse in this respect.

Conclusions
The GPs in the present study acknowledged the healthrelated benefits of physical activity and were providing
physical activity advice and prescription to patients who
could most benefit from regular physical activity engagement, such as those who were overweight and those who
presented with chronic conditions. Physical activity in
general, and physical activity prescribed through the
Green Prescription program, was seen as beneficial for
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the management of depression. More research is required
into the role that the Green Prescription can have in contributing to the management of depression. As in the
case of previous research, GPs did not mention dispensing Green Prescriptions or verbal advice for physical
activity to low-active or sedentary patients if these individuals were of normal body weight and had no chronic
conditions. While it is beneficial to use physical activity
counselling, including the Green Prescription, as a form
of secondary treatment to manage existing conditions,
there also needs to be a focus on using physical activity
prescription for primary preventive purposes. For example, sedentary individuals who are currently disease free
can benefit from a Green Prescription, as they are at risk
for future non-communicable diseases and conditions
because of their inactive lifestyle. Failure to counsel
sedentary individuals is a missed opportunity for primary
prevention that will most likely lead to adverse health
outcomes for such individuals in the future. Future
research needs to focus on the larger structures that can
be put into place to help GPs screen their patients for
physical (in)activity during the consultation process.
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