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Various methods to promote physical
activity (PA) within the health care setting are used internationally, as well as
several methods that include written prescriptions of physical activity. However,
the various methods include different
components. What is unique about the
Swedish physical activity on prescription
(PAP) method is that the counselling and
prescription are individualised based on
the patient’s circumstances and that all
licensed health care professionals with
adequate expertise may prescribe PAP.
Furthermore the patients participate in
exercise activities outside the direction of
healthcare services and a central component in PAP is to integrate physical activity into everyday life (1).
The Swedish PAP method has been
shown to be an effective method in primary health care to increase PA for at
least 12 months (2-5). Compared to control treatment PAP increases PA on at
least moderate intensity with more than

150 minutes/week (6;7). The adherence
to PAP is as good as to other long-term
treatments (8;9). PAP improves quality
of life and cardio-metabolic risk factors
(2;5;7). PAP is the recommended method
in Sweden to promote PA in patients. The
National Board of Health and Welfare’s
states in the guidelines for disease prevention methods, that “health care services should offer counselling as well as
written prescriptions or pedometers and
special follow-ups to individuals with
insufficient levels of physical activity”
(10;11).
Core components of Swedish PAP
The five core components of the Swedish PAP (in Swedish Fysisk aktivitet på
recept, FaR) are illustrated in Figure 1
(1;6;12). The core aspect of PAP is that all
work is based on the individual, meaning
that the work builds on a patient-centred
approach. What controls the patient-centred counselling are the patient’s state of
health, symptoms, diagnoses, potential

Figure 1 The Swedish physical activity on prescription model is based on five cornerstones.

Written perscription

Evidence based PA recommendation

Patient-centered Individualized counselling

Follow-up

Supporting environment,
community-based network

A patient-centred counselling, using evidence based physical activity in the particular case, results in an
individualized written prescription, which should be followed-up. To promote increase and maintenance
of physical activity level a community-based network with healthcare and activity organisers is important.
Adopted with permission from Kallings 2008 (6).
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risk factors, motivation, prior experiences, what the
patient finds as fun and possible to do, and what kind
of support the patient needs to increase his or her level of physical activity. It is appropriate to conclude the
counselling by writing down the prescription on the
prescription form. Then it can be viewed as an agreement.

return visits or by phone, letter, e-mail or text message.
A community-based network is an important part of
PAP in order to develop a supporting environment to
help the individual to both increase and maintain his or
her activity level. The healthcare system shall cooperate with various activity organisers in the local community, such as NGOs like sports associations, pensioners’
associations and patient associations, or municipal facilities and private businesses.

The individualized written prescription must state
type of PA (aerobic fitness training/strength training/
flexibility training), dose (frequency, relative intensity,
and duration), prescribed activities, contraindication
and a plan for follow-up. Often the written prescription includes current physical activity level, reason for
prescription, and what the patients themselves have as
one’s ambition. Together with the written prescription
the patient receive a PA diary. All PA is handled outside
the direction of healthcare services and includes every
day activities and an activity that the patient does on
his or her own or an organised activity.

PAP in clinical practice
Those who may prescribe PAP are licensed healthcare
professionals who should have knowledge of the patient’s current state of health, how physical activity can
be used for prevention and treatment, patient-centred
counselling, the PAP method with all five core components as well as local procedures for PAP. Most prescription is made by GP´s, physiotherapists and nurses, but also by other specialist doctors, psychologists
and dieticians.

To ensure that the prescribed PA is evidence-based, the
scientific knowledge bank “Physical Activity in the Prevention and Treatment of Disease” (FYSS) is used (12).

According to research, development and clinical experience, clear structures for how PAP should be used are
important. Most county councils and regions in Sweden have prepared guidelines, policies, flow charts and
organisational diagrams for how one should work with
PAP. Based on the basic model for PAP, every county
council or region has developed variants adapted to the
specific conditions that prevail locally (Figure 2). Many
have developed various kinds of guidance or support
functions (PAP-coaches) within or outside the health

The follow up of the PAP prescription is important in
order to adjust the prescription and work more on motivation when necessary. The person prescribing PAP is
responsible for ensuring that follow-up is done of both
the health outcome and the level of physical activity.
The prescriber or other health care personnel can have
renewed contact with the patient through, for instance,
Figure 2 Organization of The Swedish physical activity on prescription method.

Physical activity presctriptions, PAP
Motivational counselling by the Health
Care Professional Agreement of suitable
physical activity

PAP-coach within
health care

Motivational counselling
& help to find
suitable activity

PAP-coach outside
health care

Own activities/organized groups/special PAP-groups

Prescriber/patient responsible for
follow-up

PAP-coach within
health care

Follow-up of PA
within 6 months

PAP-coach outside
health care

Coaches write a report upon physical activity to the prescriber
The basic model (blue boxes) and the two main variants of the model, with PAP-coaches within or outside the health care setting.
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care setting, that they can offer the patients who need
more assistance (1).
In virtually all county councils and regions, health care
services collaborate with activity organisers in the PAP
work. This is most often regulated by agreement or
contract. In many county councils and regions, there
are specially trained leaders for the activities. In some
places, activity organisers can help monitor the physical activity and give feedback to the prescriber (1).
PAP is most widespread in primary health care. However, PAP is also increasingly prescribed in specialist
care, especially in psychiatry. There are, however, some
aspects that may require special adjustment of the method compared with that in primary care, such as the
care chain. In municipal health care services, there is
often a lack of structures for how to work with PAP.
There has been a positive trend in the total number of
PAP prescribed in Sweden since 2007, with a yearly increase of 30-67 %. An estimate is that just about 50,000
PAP were prescribed in 2010. This could be described
as in average about 5 PAP /1000 inhabitants or about 1
PAP /1000 health care visits. However, large variations
exists between different county councils and regions
with a distribution of 2–15 PAP /1000 inhabitants and
0,5–2 PAP /1000 health care visits (12).

References
(1) Kallings LV, editor. FaR® -Individanpassad skriftlig ordination av fysisk
aktivitet [FaR® -Individually Adapted, Written Prescription of Physical Activity] (In Swedish with an English summary). R 2011:30. Swedish National
Institute of Public Health; 2011.
(2) Kallings LV, Leijon M, Hellenius ML, Stahle A. Physical activity on prescription in primary health care: a follow-up of physical activity level and
quality of life. Scand J Med Sci Sports. 2008; 18:154-61.
(3) Leijon ME, Bendtsen P, Nilsen P, Festin K, Ståhle A. Does a physical activity referral scheme improve the physical activity among routine primary
health care patients? Scand J Med Sci Sports. 2009; 19:627-36.
(4) Romé Å, Persson U, Ekdahl C, Gard G. Physical activity on prescription
(PAP): Costs and consequences of a randomized, controlled trial in primary
healthcare. Scandinavian Journal of Primary Health Care. 2009; 27:216-22.
(5) Sjoling M, Lundberg K, Englund E, Westman A, Jong M. Effectiveness of
motivational interviewing and physical activity on prescription on leisure
exercise time in subjects suffering from mild to moderate hypertension.
BMC Research Notes. 2011; 4:352.
(6) Kallings LV. Physical Activity on Prescription -Studies on physical activity
level, adherence and cardiovascular risk factors. Doctoral Thesis. Stockholm: Karolinska Institutet; 2008.
(7) Kallings LV, Sierra Johnson J, Fisher RM, et al. Beneficial effects of individualized physical activity on prescription on body composition and cardiometabolic risk factors: results from a randomized controlled trial. Eur J
Cardiovasc Prev Rehabil. 2009; 16:80-4.
(8) Kallings LV, Leijon ME, Kowalski J, Hellenius ML, Stahle A. Self-Reported
Adherence: A Method for Evaluating Prescribed Physical Activity in Primary
Health Care Patients. J Phys Act Health. 2009; 6:483-92.
(9) Leijon M, Bendtsen P, Stahle A, Ekberg K, Festin K, Nilsen P. Factors associated with patients self-reported adherence to prescribed physical activity
in routine primary health care. BMC Family Practice. 2010; 11:38.
(10) The National Board of Health and Welfare. Disease Prevention in the
Swedish Healthcare System: Health situation, national guidelines and implementation. artikelnr 2013-5-6 ed. Väserås2013.
(11) Socialstyrelsen. Nationella riktlinjer för sjukdomsförebyggande metoder 2011. Tobaksbruk, riskbruk av alkohol, otillräcklig fysisk aktivitet och
ohälsosamma matvanor. Stöd för styrning och ledning. [Disease Prevention
in the Swedish Healthcare System: Health situation, national guidelines and
implementation]. (In Swedish). 2011.
(12) Professional associations for physical activity YFA, editor. Physical Activity in the Prevention and Treatment of Disease. Report 2010:14. : Swedish
National Institute of Public Health; 2010. http://www.fyss.se/fyss-in-english/
(13) Kallings LV. Fysisk aktivitet på recept – en underutnyttjad resurs [Need
for better implementation of physical activity on prescription]. (In Swedish
with an English summary). Läkartidningen 2012; 109:2348-50.

Editorial Office, WHO-CC • Clinical Health Promotion Centre • Health Science, Lund University, Sweden
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2016

