Physicians should not prescribe exercise

Therapeutic exercise has proven to be effective for the management of chronic diseases that are related to lifestyle and it also has been proven helpfull in the treatment and prevention of various diseases.4 There are, however, arguments against the prescription of exercise by physicians.

Firstly, at this moment compliance among patients who receive long-term therapy for chronic illness in developed countries averagers around 50 percent1 and is even lower in underdeveloped countries. While information about adherence to prescribed exercise is limited, studies show that 50-70 percent of patients with chronic low back pain do not adhere to prescribed home exercise2. If adherence to home exercise is lower than medication adherence, it would be more effective to prescribe medication to patients for the management of (chronic) diseases than prescribing home exercise. 

Furthermore, it would be more effective to tackle cultural factors that keep individuals from exercising than to prescribe exercise to patients. A study shows that individual behavior, expectation and attitudes regarding and involvement in physical activity are shaped by cultural factors among U.S. adults.3 An article about adherence and physical activity4 reports that while physician advice to exercise correlates with physical activity among the general adult population, social support has been significantly associated with exercise.  Another study about the correlates of exercise compliance in physical therapy among patients in the Netherlands5 shows that the biggest factor for non adherence in exercise is the barriers patient perceive and encounter to exercise. All in all cultural believes are an important factor whether someone is going to adhere to precribed exercise. Changing the general public opinion on physical therapy is a more effective way to get people to exercise than prescribing them exercise.

Thirdly, albeit exercise reduces postoperative pulmonary complication after undergoing cardiac surgery6, it was found that the length of stay in hospital was not reduced significantly. The study also states that there was no significant change in physical function after a two-week exercise program. Moreover, exercise-based cardiac rehabilitation reduces the cardiovascular mortality and hospitalizations7, but it does not reduce overall mortality. The risk of myocardial infarction, CABG and PCI was also not significantly changed. Thus, while exercise-programs help with reducing the risk of post-operative complications and length of stay in hospital, post-operative exercise-programs will not change the outcome of the cardiovacsular diseases.

Lastly, meta-analysis about exercise and body image8  shows that patients who receive prescripted exercise have a better body image compared to patients who did not receive prescripted exercise. However, the study also showed that this effect is small and varied between different patient populations. An even smaller effect was found in age category 55 and older, especially the elderly, because this group associated body image on bodily function and physical capabilities and not on appearance-based criterion like the younger age groups. However, the majority of patients with a chronic disease are over the age of 659. Therefore the majority of patients that are prescribed exercise to manage their chronic illness, would experience a very small positive effect on their body image. Prescribing exercise to the older age group to better their body image, would not be the most effective way to do so.
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