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Abstract: To assess current practice, perceived desirable practice and barriers related to the promotion 
of physical activity in general practice, a questionnaire was developed and distributed to all 1228 gener- 
al practitioners in Perth. From these, 789 valid returns were received (71 per cent response). The mean 
age of the respondents was 45 years, 69 per cent were male, 52 per cent had postgraduate qualifications 
and 73 per cent were in full-time practice. General practitioners most frequently asked patients about 
their current level of physical activity and discussed physical activity programs when seeing patients with 
symptoms of conditions that could benefit from exercise, rather than asking all patients, new patients or 
patients previously seen. Walking specifically for fitness was the activity most likely to be recommended. 
General practitioners felt more able to offer general advice than specific advice on physical activity. Lack 
of time was reported most frequently as a barrier to the promotion of physical activity (47 per cent), fol- 
lowed by insufficient educational materials (29 per cent), and preference of patients for drug treatment 
(27 per cent). There were significant differences between self-reports of current practice and perceived 
desirable practice in the promotion of physical activity by general practitioners. Future strategies should 
aim to increase the frequency of advice to patients with specific health conditions. (Aust JPublic Health 
1995; 19: 300-304) 

0 NE god in the Goals and targetsfor Australia’s 
health in the year 2000 and @and is to increase 
the proportion of the population that partic- 

ipates in regular physical activity.’ A recent survey of 
physical activity revealed that 27 per cent of adult 
Australian men and women were sedentary.2 As 
general practitioners hold a unique position in influ- 
encing patients regarding health promotion and dis- 
ease prevention, it may be possible for doctors to 
reduce sedentariness by promoting physical activity. 

Physical activity is associated with a reduced risk of 
coronary heart disease, weight reduction, improved 
serum-lipid profile and more-positive a f f e ~ t . ~  
Recently, regular physical activity of moderate inten- 
sity has been shown to be related to lower all-cause 
mortality and to longer life e~pectancy.~5 However, 
little research has been undertaken on the promo- 
tion of physical activity in the setting of primary 
care, despite statements recommending such a 
strategy.&’’ By contrast, the effects of interventions 
by general practitioners in areas such as alcohol, 
mammographic screening, nutrition, and particu- 
larly smoking, have been studied and tested exten- 
sively. l2-l5 
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In a United States survey to assess attitudes and 
practices of physicians towards promotion of exer- 
cise, Williford et al. found that 70 per cent of the 168 
responding physicians did not develop exercise pre- 
scriptions and that only 23 per cent were familiar 
with the guidelines for exercise prescriptions pro- 
mulgated by the American College of Sports 
Medicine.I6 The authors concluded that greater 
involvement of physicians in health promotion was 
needed if the national health promotion and disease 
prevention objectives for the year 2000 were to be 
accomplished. In Australia, Bauman et al. surveyed 
New South Wales general practitioners in 1989 and 
reported that these doctors supported the value of 
health promotion.17 Although 67 per cent acknowl- 
edged the primary role they could play, only 9 per 
cent of the 154 respondents considered changing 
behaviour in the area of physical activity to be easy, 
and 48 per cent felt it was difficult or very difficult. 

Patients perceive health promotion to be part of 
the general practitioner’s role and identify doctors 
as their preferred source of health information.2J8 
More specifically, 34 per cent of females and 37 per 
cent of males identify the doctor or health profes- 
sional as their preferred source of assistance to take 
up exercise.2 

Although there is a persuasive argument for pro- 
moting physical activity, health promotion by gener- 
al practitioners is dependent on doctors having the 
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relevant knowledge, attitudes, skills and resources.1y 
We conducted a survey to assess current practice, 
perceived desirable practice and barriers related to 
the promotion of physical activity among general 
practitioners in Perth. The survey also aimed to 
determine the degree to which current practice was 
congruent with general practitioners’ assessments of 
desirable practice in the promotion of physical activ- 
ity. The findings will be useful in guiding the devel- 
opment and implementation of strategies aimed at 
promoting physical activity. 

Methods 
Two questionnaires were developed. Questionnaire 
A contained items phrased to assess current prac- 
tice, whereas questionnaire B contained similar 
items phrased to assess perceived desirable practice. 
Both questionnaires included items on barriers to 
the promotion of physical activity. The question- 
naire items addressed the role of the general practi- 
tioner in the areas of screening and recording 
patients’ levels of physical activity, discussing bene- 
fits and physical activity programs, and the promo- 
tion of physical activity to patients presenting with 
various health conditions. Additional items asked 
respondents to indicate the degree to which recog- 
nised barriers affected the promotion of physical 
activity in general practice. 

Twenty-three general practitioners from the 
University Department of General Practice and local 
Divisions of General Practice participated in a pilot 
study to evaluate the content and order of items, the 
length of the questionnaires and the overall presen- 
tation. As a result, questionnaires A and B were each 
subdivided to construct four shorter questionnaires 
Al, A2, B1 and B2. The questionnaires differed on 
the items assessing the role of exercise and items 
assessing barriers. Item 1 in questionnaire A1 and 
B1 assessed the role of exercise in the managemat of 
health conditions and item 1 in questionnaires A2 
and B2 assessed the role of exercise in the preuention 
of health conditions. The length of the question on 
barriers was reduced by dividing the 10 items into 
two clusters with three items common to both clus 
ters. Questionnaires A1 and B1 contained one clus- 
ter and questionnaires A2 and B2 contained the 
other cluster. The questions assessing screening, 
recording and the promotion of physical activity to 
patients presenting with various conditions 
remained common to all four questionnaires. 

The response to each item was on a five-point 
scale ranging from ‘almost never’ to ‘almost always’ 
for current practice items (questionnaires A1 and 
A2); ‘strongly disagree’ to ‘strongly agree’ for per- 
ceived desirable practice (questionnaires B1 and 
B2); and ‘not at all’ to ‘very much’ for the barrier 
questions. 

One of the four questionnaires was posted to each 
general practitioner in the seven Divisions of 
General Practice in the Perth metropolitan area and 
the Bunbury chapter of the Southwest Division of 
General Practice, in April 1994 (N = 1228). Each 
questionnaire was accompanied by a covering letter 
and a reply-paid envelope. Care was taken to ensure 
that all general practitioners from the same practice 
received the same version of the questionnaire, but 

questionnaires were allocated to particular practices 
at random. Using this distribution protocol, 302 A l ,  
31 1 A2, 304 B1 and 31 1 B2 questionnaires were sent 
out. A prize draw was used as an incentive for early 
response, namely return within two weeks. 
Nonrespondents were sent up to two reminder let- 
ters and a further copy of the questionnaire at inter- 
vals of 21 days. Two of the eight divisions permitted 
only one reminder to be sent. 

The initial analysis assessed comparability of 
respondents receiving the four questionnaires in 
terms of age, sex, years in practice and type of prac- 
tice. In subsequent analyses, chi-square tests were 
used to compare current practice with the perceived 
desirable practice. The protocol for the study was 
approved by the Committee for Human Rights of 
the University of Western Australia. 

Results 
A total of 908 questionnaires was received in 
response to 1228 questionnaires sent out. Adjusting 
the total for general practitioners who had retired, 
moved away or received two forms (n = 119), this 
represents a 71 per cent response. The mean age of 
the respondents was 45 years (standard deviation 
l l ) ,  69 per cent were male, 52 per cent had a post- 
graduate qualification, 73 per cent were in full-time 
general practice and the average time in practice 
was 16 years. The corrected response rate ranged 
from 63 per cent to 82 per cent across the eight divi- 
sions. The data were initially analysed by division, 
and as there were no significant differences between 
the divisions on the survey items, the results report- 
ed are from the total sample. 

The doctors were asked about the role of the gen- 
eral practitioner in screening for inactivity, record- 
ing patients’ levels of activity, discussing the benefits 
of being active, and prescribing physical activity pro- 
grams. The results for both current practice and the 
perceived desired practice in these four areas are 
presented in Figure 1. The responses indicated that 
general practitioners most frequently asked about 
the current level of physical activity when seeing 
patients with symptoms of conditions that could ben- 
efit from exercise (93 per cent), rather than asking 
new patients (47 per cent) or patients previously 
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Figure 1 : Promoting physical activity by general practitioners in 
Western Australia. Self-reported current practice and perceived 
desirable practice. 
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Table 1 : Recommendation of physical activity by geneml pmctitioners: responses on a Likert 1-5 scale 

Current pmctice Desired pmctice 
Infrequently, or Often, or Disagree, or Neither agree kree, or 
almost never Sometimes olmost always strongly disogree nor disagree strongly ogree 

Recommend to Y O  % % % % YO P “  

All potients 39.1 39.6 21.2 21.5 26.8 51.5 
Patients with symptoms of 

conditions that could benefit 
<0.0001 from physical activity 0.8 8.4 90.9 0.5 1.3 98.0 

chronic diseases 16.0 30.2 53.7 4.1 20.8 74.9 <0.0001 

<0.0001 self-limiting problems 23.8 33.7 42.6 4.6 22.3 73.2 

<0.0001 

Sedentary patients with 

Sedentary penons with minor, 

Patients in need of cardio- 

Patients in need of orthopaedic 

Patients in need of 

Patients an a waiting list 

Patients wiih mental 

pulmonory rehabilitation 4.7 18.9 76.4 2.8 12.4 84.6 0.01 

rehabilitation 7.3 17.1 75.6 3.0 16.7 80.1 0.02 

weight management 0.5 2.1 97.2 0.3 2.5 97.0 0.67 

for elective surgery 34.5 28.1 36.1 6.6 30.3 62.9 

health oroblems 35.8 28.1 36.1 8.9 33.7 57.2 

< 0.0001 

< 0.0001 

N A :  (a) P wlwr based on 3 

seen (38 per cent). However, when general practi- 
tioners were asked to indicate if they perceived ask- 
ing new and previous patients was a desirable prac- 
tice, there was a significant difference, with 77 per 
cent and 79 per cent (respectively) of general prac- 
titioners agreeing or strongly agreeing with screen- 
ing new and previously seen patients ( P <  0.001). 

General practitioners discussed the general bene- 
fits of physical activity (60 per cent) more often than 
they discussed specific programs of physical activity 
(37 per cent). Only 20 per cent of general practi- 
tioners ‘often’ or ‘almost always’ recorded a 
patient’s level of physical activity. When asked to 
indicate whether general practitioners should dis- 
cuss the benefits of physical activity, discuss physical 
activity programs and record the level of physical 
activity, 92 per cent, 71 per cent and 72 per cent 
(respectively) indicated they agreed or strongly 
agreed. The results revealed significant differences 
between reported current practice and the per- 
ceived desirable practice in these areas ( P <  0.001). 

Programs of physical activity were most frequently 
recommended to patients in need of weight man- 
agement and those patients with symptoms of con- 
ditions which could benefit from physical activity 
(Table 1).  General practitioners less frequently rec- 

ommended physical activity to patients on a waiting 
list for elective surgery, patients with mental health 
problems, and patients with minor self-limiting 
problems. Only 21 per cent of general practitioners 
indicated that they recommended physical activity to 
all patients. When asked to indicate their perceived 
desirable practice in recommending physical activity 
to different categories of patients, general practi- 
tioners indicated that physical activity should be rec- 
ommended more frequently and widely than is cur- 
rently the case, but only 52 per cent of general prac- 
titioners agreed or strongly agreed that physical 
activity should be recommended to all patients. The 
difference between current practice and perceived 
desirable practice was significant on all items except 
weight management and orthopaedic rehabilitation. 
For these patients current practice was consistent 
with perceived desirable practice. 

Recognised barriers to the promotion of physical 
activity in general practice are ranked in Table 2 in 
descending order of perceived importance. 

Discussion 
The credibility of our results was enhanced by 
including in the sample all general practitioners in 
the study area and by the corrected response rate of 

Table 2: Barriers to the promotion of exercise by general practitioners: responses on a 1-5 Likert scale 

Barrier 

Unlikely to act 0 s  o barrier, or 
very unlikely to act 0 s  a borrier 

Unlikely 
to offect 

% Y O  Y O  

Likely to act 0 s  o borrier, or 
very likely to act 0 s  o borrier 

Lock of time 
lnsuff icient educotionol moterials 
Perference of patients for drug treotment 
Lock of continuing education 
Insufficient education during medical school 
Unwillingness of potients to occept opportunistic health promotion 
Lack of financial incentive 
Inappropriate educotionol materials 
Promotion of physical octivity not sufficiently established 

lnsuff icient scientific evidence of the benefits of physical activity 
0s good medical proctice 

27.9 
42.7 
41.7 
48.6 
54.2 
42.4 
67.6 
59.7 

81.6 
86.5 

24.9 
28.1 
31.1 
28.5 
24.4 
36.6 
17.4 
25.4 

47.0 
29.2 
27.2 
22.8 
21.4 
21.1 
15.0 
14.9 

11.6 6.8 
10.4 3.1 

302 AUSTRALIAN JOURNAL OF PUBLIC HEALTH 1995 VOL. 19 NO 3 



BELIEFS AND BEHAVIOUR OF GPs 

71 per cent. I t  must be conceded, however, that self- 
report5 of usual practice may be subject to consider- 
able random error or may even be biased in the 
direction perceived to be desirable. 

In day-today general practice, physical activity is 
most frequently recommended to patients present- 
ing with conditions that could benefit from such 
activity (93 per cent). Physical activity is less fre- 
quently discussed as part of routine practice with 
new patients (47 per cent) or patients previously 
seen (38 per cent). This is consistent with general 
practitioners feeling most comfortable undertaking 
health promotion when it is directly relevant to the 
patient, rather than advising all patients about their 
life style.?” We are not aware of comparable 
Australian data assessing the frequency of the prw 
motion of physical activity specifically, but our 
results are similar to those reported from surveys 
undertaken in the United States. Williford et  al. 
reported that 49 per cent of physicians in Alabama 
obtain a history of exercise as part of their initial 
examination,I6 and Rosen et al. found that only 30 
per cent of 75 physicians usually discuss exercise 
with all patients.’ 

Although current practice is consistent with per- 
ceived desirable practice for symptomatic patients, 
there is a discrepancy between current practice and 
desirable practice in discussing physical activity with 
new patients and patients previously seen. The 
results indicate that screening asymptomatic 
patients on their level of physical activity is not cur- 
rently part of regular day-today practice, although 
general practitioners appear to believe that it should 
happen more frequently. 

The questionnaire included items to assess three 
components of the promotion of physical activity: 
discussing benefits, discussing programs and record- 
ing level of activity. General practitioners more fre- 
quently discuss the general benefits of physica1 activ- 
ity (60 per cent) than they discuss specific programs 
with patients (37 per cent). There was a significant 
difference when current practice and perceived 
desirable practice were compared for both of these 
strateges ( P <  0.001). Again, the results are similar 
to those of Williford et al., who reported that 91 per 
cent of physicians encouraged patients to participate 
in regular exercise but only 30 per cent of physicians 
develop exercise prescriptions.16 In our study, only 
20 per cent of general practitioners currently 
recorded patients’ levels of physical activity as part of 
day-today practice. However, a significantly greater 
proportion of doctors agreed or strongly agreed that 
keeping such records should be routine procedure. 
The discrepancy between current practice and per- 
ceived desirable practice is reflected in the per- 
ceived barriers to the promotion of physical activity, 
such as lack of specific knowledge, of resources and 
especially of time. 

There was a significant difference between report- 
ed current practice and perceived desirable practice 
on recommending physical activity programs to 
patients presenting with various health conditions 
(other than overweight and orthopaedic problems). 
Genei-nl practitioners most frequently recommend 
physical activity programs to Symptomatic patients 
(91 per cent) and patients in need of weight man- 

agement (97 per cent). Fewer doctors recommend 
exercise to patients on a waiting list for elective 
surgery (26 per cent), patients with mental health 
problems (36 per cent), and patients with minor, 
self-limiting problems (43 per cent). This item was 
included in the questionnaire to determine the level 
of acceptance by general practitioners of the role of 
physical activity in the management of a range of 
health conditions presenting in day-today practice. 
This issue appears not to have been examined in 
previous research. The results might be explained by 
a lack of confidence in the benefits conferred by 
activity on the particular condition, even though the 
doctors accepted that exercise was beneficial overall. 
Alternatively, the respondents may have had doubts 
about the effect of the general practitioner as a 
provider of health education, and especially, about 
the effect of doctors promoting actikity. 

Although exercise is of benefit in a wide range of 
health conditions, currently only 21 per cent ‘often’ 
or ‘almost always’ recommend physical activity pro- 
grams to all patients. This is slightly higher than 
results from a survey in the United Kingdom, where 
11 per cent of doctors routinely encourage all 
patients (aged 40 to 65 years) to take up vigorous 
exercise, although 38 per cent of doctors reported 
recommending exercise to over 50 per cent of their 
patients.2’ In our study, recommending physical 
activity to all patients was reported as desirable prac- 
tice by only half of the general practitioners (52 per 
cent). Given this level of acceptance, strategies 
aimed at increasing the promotion of physical activ- 
ity in general practice should aim to increase the fre- 
quency with which advice is given to patients with 
specific health conditions. 

Although lack of time is an important barrier and 
poses a challenge to advocates of health promotion 
in general practice, our results highlight two other 
barriers which require particular attention. More 
than one in four general practitioners (29 per cent) 
reported a lack of educational materials as a barrier. 
Although this issue could be addressed relatively eas- 
ily, a second, and much more difficult, barrier is the 
perception by general practitioners that patients 
prefer treatment with drugs. Although Australian 
research has revealed that patients perceive health 
promotion to be part of the general practitioner’s 
role,Is there has been less research investigating 
which mode of management patients would prefer if 
given a choice. However, at least a trial of nonphar- 
macological treatments is widely recommended for 
problems such as hyperten~ion.2?,2~ Evidence that 
patients accept and act on this kind of advice will 
need to be communicated to general practitioners if 
they are to consider increasing the promotion of 
physical activity in their day-ta-day practice. 

Only 20 per cent of general practitioners in our 
survey perceived lack of education and training to 
be barriers to health promotion. In the United 
States, Williford et al. found that 78 per cent of the 
general practitioners indicated a need for more 
teaching on exercise ill medical school, arid Orleans 
et al. reported that 28 per cent of the general prac- 
titioners indicated that they needed fui-ther training 
to intervene effectively in risk fdCt0l-S associated with 
life style.’6124 In New South Wales, 62 per cent of a 
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sample of general practitioners stated that more 
training in health promotion would be useful.*'The 
differences between these results could be explained 
by the differences in the emphases and response 
scales used in the surveys. Orleans et al. and Bauman 
et al. focused on general health promotion by fami- 
ly doctors, whereas Williford et al. addressed specifi- 
cally promotion of exercise but used a dichotomous 
yes-no ~ c a I e . ' ~ * I ~ . ~ ~  The result5 from our survey in 
Western Australia suggest that lack of training and of 
continuing education are not the only explanations 
for the difference between current and perceived 
desirable behaviour. 

Finally, the three barriers that were reported to 
affect the promotion of  physical activity by general 
practitioners least were lack of financial incentive, 
insufficient professional acceptance of the promo- 
tion of physical activity as good practice, and inade- 
quate scientific evidence as to the benefits of physi- 
cal activity. That only 15 per cent of general practi- 
tioners saw lack of financial incentive as a barrier to 
the promotion of exercise is surprising, since finan- 
cial incentive is commonly thought to be a key fac- 
tor. Previous research identified arrangements for 
payment under Medicare as an important barrier to 
preventive practice for 72 per cent of the general 
practitioners in New South Wales.17 

In conclusion, the results from this survey reveal 
strong support for the promotion of physical activity 
in general practice. There were significant differ- 
ences between self-reports of current practice and 
perceived desirable practice in both what to recom- 
mend and to which patient5 physical activity should 
be recommended. Specifically, the majority of doc- 
tors felt they should discuss the benefits and specific 
programs of physical activity and record the 
patient's level of participation more frequently than 
occurs at present. Similarly, many doctors agreed 
that physical activity should be recommended more 
often to new and previously seen patients. These 
findings shouId encourage efforts to develop solu- 
tions to the reported barriers to promotion of phys- 
ical activity by general practitioners: lack of time, 
lack of resources and perceived preferences of 
patients for treatment with drugs. I t  is these barriers 
that are impeding the promotion of physical activity, 
rather than the lack of financial incentive, but solu- 
tions to them will have to be developed and tested 
carefully if general practitioners are to incorporate 
promotion of physical activity into their day-teday 
work. 
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