
  

Appendix 1 :  Main  character is t i cs  o f  inc luded study  
 Origin of the study Aim of the study Study design Sample population characteristics Response rate Follow up period  
1. Ackermann RT, Deyo RA, LoGerfo JP. Prompting primary providers to increase community exercise referrals for older adults: a randomized trial. Journal of the American Geriatrics Society 2005;53(2):283-89 

US To determine whether a clinic-based physical activity promotion intervention can lead to  higher exercise motivation in patients. 
Randomized clinical trial (RCT) N=336 172-intervention group 164-control group 

53% 4 months 

2. Dinan S, Lenihan P, Tenn T, et al. Is the promotion of physical activity in vulnerable older people feasible and effective in general practice? British Journal of General Practice 2006;56(531):791-93 

UK Assessed the feasibility and effectiveness of a tailored exercise referral programme for frail elderly patients delivered within a variety of inner city primary care settings 

Prospective cohort studies 14 general practices in North London 73.3% 8 weeks 

3.Duda, J. L., Williams, G. C., Ntoumanis, N., Daley, A., Eves, F. F., Mutrie, N., ... & Jolly, K. (2014). Effects of a standard provision versus an autonomy supportive exercise referral programme on physical activity, quality of life and well-being indicators: a cluster randomised controlled trial. Int J Behav Nutr Phys Act, 11(10), 10-1186. 

UK To compare standard provision of ERS with ERS combined with motivational training based on SDT(self-determination theory) 
Cluster randomized control trial with baseline,  1683 referred 347 people included in the study-184 to the SDT based and 163 to usual ERS 13 population leisure centers in UK are chosen, 6 of them are randomly assigned to SDT practice and 7 to usual ERS  

72.5% at 3 months  55.6% after 6 months (n=347)  
 3 months and 6 months follow up 

4. Dugdill, L., Graham, R. C., & McNair, F. (2005). Exercise referral: the public health panacea for physical activity promotion? A critical perspective of exercise referral schemes; their development and evaluation. Ergonomics,48(11-14), 1390-1410. 

UK To examine the development, impact and evaluation of exercise referral schemes (ERS) in the UK 2 case evaluation studies  A evaluation=980 participants B=1825 participants Also GPs and health professionals are included in evaluation 

A=36% B= 46% 12 months and  3 monthly intervals thereafter 

5. Edwards, R. T., Linck, P., Hounsome, N., Raisanen, L., Williams, N., Moore, L., & Murphy, S. (2013). Cost-effectiveness of a national exercise referral programme for primary care patients in Wales: results of a randomised controlled trial. BMC public health, 13(1), 1021. 

UK To explore the effects of medical diagnosis, gender, age, inequalities, referral route and adherence on effectiveness. 
Pragmatic RCT 798 individuals with coronary heart disease risk factors and/or mild to moderate anxiety, depression or stress 12 of 22 centers were randomly chosen in Wels 

55% from 1451 referred patients have been included in economic sample n=798 
4 months 

6. Gabrys, L., Michallik, L., Thiel, C., Vogt, L., & Banzer, W. (2013). Effects of a Structured Physical-Activity Counseling and Referral Scheme in Long-term Unemployed Individuals: A Pilot Accelerometer Study. Behavioral Medicine, 39(2), 44-50. 

GER This study examined the effects of a physical activity counseling and exercise referral scheme on physical-activity behavior in long-term unemployed individuals. 

Pragmatic RCT 51 unemployed-intervention group 21 unemployed and 17 employed-control group 
80.3% 3 months 

7. Gademan, M. G., Deutekom, M., Hosper, K., & Stronks, K. (2012). The effect of exercise on prescription on physical activity and wellbeing in a multi-ethnic female population: A controlled trial. BMC public health, 12(1), 758. 

NL Therefore, the aim of our study was to evaluate the effect of EoP in physical inactive women living in multiethnic deprived neighborhoods in the Netherlands. 

RCT  Eligible for the trial were women, aged 18 to 65 years from ethnic minority groups who visited their GP regularly, and were physically inactive according to the subjective assessment of their GP 

514 women were included 192 in intervention group, lost in follow up=71, drop out=27, analyzed =121 322 in control group, lost in follow up=103, analyzed=219 

6 and 12 months 



  

Appendix 1 :  Main  character is t i cs  o f  inc luded study  
 Origin of the study Aim of the study Study design Sample population characteristics Response rate Follow up period  
8.Galaviz, K., Lévesque, L., & Kotecha, J. (2013). Evaluating the effectiveness of a physical activity referral scheme among women. Journal of primary care & community health, 4(3), 167-171. 

Canada The purpose of this study was to compare the effectiveness of a PA prescription plus referral intervention versus a prescription only intervention delivered in primary care. 

This was an experimental pilot study conducted in a The study design was a 2 (pre–post) by 3 (treatment group) mixed design. 

35 female participants Convenient sample  11% of patients 3 months 

9.Gusi, N., Reyes, M. C., Gonzalez-Guerrero, J. L., Herrera, E., & Garcia, J. M. (2008). Cost-utility of a walking programme for moderately depressed, obese, or overweight elderly women in primary care: a randomised controlled trial. BMC public health, 8(1), 1. 

Spain This study assesses the cost utility of the adding a supervised walking programme to the standard "best primary care" for overweight, moderately obese, or moderately depressed elderly women 

RCT N=160 - 6 months 

10. Grandes, G., Sanchez, A., Montoya, I., Ortega Sanchez-Pinilla, R., Torcal, J., & PEPAF Group. (2011). Two-year longitudinal analysis of a cluster randomized trial of physical activity promotion by general practitioners. PLoS One, 6(3), e18363. 

Spain To  evaluate the effectiveness of a physical activity promotion programme carried out by general practitioners with inactive patients in routine care. 
Pragmatic RCT N=3691 85% 24 months 

11. Grandes, G., Sanchez, A., Sanchez-Pinilla, R. O., Torcal, J., Montoya, I., Lizarraga, K., & Serra, J. (2009). Effectiveness of physical activity advice and prescription by physicians in routine primary care: a cluster randomized trial. Archives of internal medicine, 169(7), 694-701. 

Spain To assess the effectiveness of the physical activity on prescription Pragmatic RCT N1=2248 N2=2069 41.1% 6 months 

12. Hansen D, Peeters S, Zwaenepoel B, et al. Exercise assessment and prescription in patients with type 2 diabetes in the private and home care setting: clinical recommendations from AXXON (Belgian Physical Therapy Association). Physical therapy 2013;93(5):597-610 

UK to assess the exercise on referral scheme in terms of increased levels of physical activity and identify predictors of engagement. 
Longitudinal prospective study N= 2233 81% 6 months 

13. Harrison, R. A., McNair, F., & Dugdill, L. (2005). Access to exercise referral schemes–a population based analysis. Journal of Public Health, 27(4), 326-330. 

UK To determine the likely impact of these interventions at a population level to examine the factors associated with an uptake level 

Prospective longitudinal study based on population level 
6610 referred to ERS by 125 GPs during the period 1998-2002 age18-89 All referrals available in central patient register in the North England 

79.0 attended the first consultation 48 months (duration of the study) 

14.Harrison, R. A., Roberts, C., & Elton, P. J. (2005). Does primary care referral to an exercise programme increase physical activity one year later? A randomized controlled trial. Journal of public health, 27(1), 25-32. 

UK To assess the effectiveness of a primary care referral scheme on increasing physical activity at 1 year from referral. 
RCT comparing ERS with only given written information about the need for PA 

720 referred while 545 patients with sedentary life behavior randomized 545/720=75.6% 275/545=50.4% intervention 270/545=49.5% control 61.1 vs 60. at 6 months 56.4 vs.58.1 at 12 months  

12 months 

15. Hawkins, J. L., Oliver, E. J., Wyatt-Williams, J., Scale, E., & Van Woerden, H. C. (2014). Assessing the feasibility of using uniaxial accelerometers with an online support platform in the delivery of a community-based exercise referral scheme. Journal of primary care & community health, 5(4), 288-290. 

UK early stage feasibility to assess the practicality of using a uniaxial accelerometer and accompanying online platform  in the context of the ERS 
Pilot study feasibility study 26 patients  57%-accepted to use the device   

4 weeks 
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16. James, D. V., Johnston, L. H., Crone, D., Sidford, A. H., Gidlow, C., Morris, C., & Foster, C. (2008). Factors associated with physical activity referral uptake and participation. Journal of sports sciences, 26(2), 217-224. 

UK The aim of this study was to examine participant and scheme characteristics in relation to access, uptake, and participation in a physical activity referral scheme (PARS)  

a prospective population-based longitudinal design 3762 during 3 years  3762 referred 2566 assigned to leisure provider  1934Took the program 936 completed 

 36 months 

17.Kallings, L. V., Leijon, M. E., Kowalski, J., Hellénius, M. L., & Stahle, A. (2009). Self-reported adherence: a method for evaluating prescribed physical activity in primary health care patients. Journal of physical activity & health, 6(4), 483. 

SW Self-reported adherence-different levels and motivation Evaluation study-RCT N=240 80.5% 6 months 

18.Kallings, L. V., Leijon, M., Hellénius, M. L., & Ståhle, A. (2008). Physical activity on prescription 
in primary health care: a follow‐up of physical activity level and quality of life. Scandinavian journal of medicine & science in sports, 18(2), 154-161. 

SW To examine whether physical activity on prescription in routine primary care patients would influence physical activity level and quality of life 6 months later. 

Uncontrolled clinical trial N=481 - 6 months 

19.Kallings LV, Sierra Johnson J, Fisher RM, e t 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  

SW The aim of this study was to evaluate the efficacy of PAP to reduce cardio metabolic risk factors in elderly women and men with low PA, overweight and abdominal obesity, using a randomized controlled design. 

RCT Intervention group: patient counseling and written prescription Control group: general information about importance of PA Intervention group:47 Control group:54  

10% drop out  After 6 months: Intervention: 41 Control: 50 

 6 months 

20. Karjalainen, J. J., Kiviniemi, A. M., Hautala, A. J., Niva, J., Lepojärvi, S., Mäkikallio, T. H., ... & Tulppo, M. P. (2012). Effects of exercise prescription on daily physical activity and maximal exercise capacity in coronary artery disease patients with and without type 2 diabetes. Clinical physiology and functional imaging, 32(6), 445-454. 

Finland Therefore, this study was designed to investigate the amount of PA among patients with CAD+T2D and age-matched CAD patients with a new accelerometer technique integrated into a wristwatch. We hypothesized that patients with CAD+T2D are less active than patients with CAD because of diabetes-related comorbidity. 

RCT Participants were part of 2 years RCT known as  ARTEMIS 
346 with CAD and 461with CAD+T2D-initially 51 patients with CAD and 62 patients with CAD+T2D randomized intervention group   

51/346=14.7% 62/461=13.4% Adherence rate: 44/51=86.3 39/62=62.9 

6 months 

21.Knight, E., Stuckey, M. I., & Petrella, R. J. (2014). Health promotion through primary care: enhancing self-management with activity prescription and mHealth. Physician and Sportsmedicine, 42(3), 90-99. 

Canada The purpose of this study was to test the effectiveness of an mHealth study with tailored physical activity prescription targeting changes in various intensities of physical activity (eg, exercise, sedentary behavior, or both)   

mix-method design N=60 30.7% 6 months 
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22.Lamb, S. E., Bartlett, H. P., Ashley, A., & Bird, W. (2002). Can lay-led walking programmes increase physical activity in middle aged adults? A randomised controlled trial. Journal of epidemiology and community health, 56(4), 246-252. 

UK To compare health walks with physical activity on prescription RCT N=260, adults between 40-70 years 48.0%  12 months 

23.Lawton, B. A., Rose, S. B., Elley, C. R., Dowell, A. C., Fenton, A., & Moyes, S. A. (2008). Exercise on prescription for women aged 40-74 recruited through primary care: two year randomised controlled trial. Bmj, 337. 

NZ To assess the effectiveness of a primary care based programme of exercise on prescription among relatively inactive women over a two year period. 
RCT N=1089 women aged between 40 and 70 51.3% 12 months 

24. Leijon, M. E., Faskunger, J., Bendtsen, P., Festin, K., & Nilsen, P. (2011). Who is not adhering to physical activity referrals, and why?. Scandinavian journal of primary health care, 29(4), 234-240. 

SW To analyze patients ’ self-reported reasons for not adhering to PARs.  
Prospective cohort studies  4867 participants different ages and different diagnosis   Non-adherence rate =27.9% 24 months 

25. Leijon, M. E., Bendtsen, P., Nilsen, P., Festin, K., & Ståhle, A. (2009). Does a physical activity referral scheme improve the physical activity among routine primary health care patients?. Scandinavian journal of medicine & science in sports, 19(5), 627-636. 

SW The aim of this study was to analyze the effectiveness of a PAR scheme implemented in routine primary health care 
Prospective cohort study 2004: 3344 baseline 3 months follow up=3223(86%) 12 months follow up=2350(85%) 

70.3% after 12 months 

26. Leijon, M. E., Bendtsen, P., Nilsen, P., Ekberg, K., & Ståhle, A. (2008). Physical activity referrals in Swedish primary health care–prescriber and patient characteristics, reasons for prescriptions, and prescribed activities. BMC health services research, 8(1), 201. 

SW The aim of this study is to describe and analyse a comprehensive physical activity referral (PAR) scheme implemented in a routine PHC setting in Östergötland County during 2004 and 2005 

Cohort study from 2004 to 2005 6300 individuals  3,344 in 2004 2,956 in 2005  
1.4 in 2004 1.2 in 2005 Patients between 45 and 64 years of age had the highest PAR rate, with an average of 2.5% of the visits 

24 months 

27. Livingston PM, Craike MJ, Salmon J, et al. Effects of a clinician referral and exercise program for men who have completed active treatment for prostate cancer: A multicenter cluster randomized controlled trial (ENGAGE). Cancer 2015. 

Australia The purpose of this study was to determine the efficacy of a clinician referral and exercise program in improving exercise levels and quality of life for men with prostate cancer 

RCT N=443-aproached N=147 participated  60% 12 months 

28. Murphy, S. M., Edwards, R. T., Williams, N., Raisanen, L., Moore, G., Linck, P., ... & Moore, L. (2012). An evaluation of the effectiveness and cost effectiveness of the National Exercise Referral Scheme in Wales, UK: a randomised controlled trial of a public health policy initiative. Journal of epidemiology and community health, 66(8), 745-753. 

UK To examine the effectiveness of ERS comparing it with usual practice RCT with cost-effectiveness 2160 participants , each group 1050 60 excluded 
43.8% for intervention group 12 months 
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29. Pfeiffer, B. A., Clay, S. W., & Conatser, R. R. (2001). A Green Prescription Study Does Written Exercise Prescribed by a Physician Result in Increased Physical Activity among Older Adults?. Journal of aging and health, 13(4), 527-538. 

US To determine if a written exercise prescription increases physical activity when added to verbal advice 
RCT N=76 64.5% 2 months 

30. Roessler, K. K., & Ibsen, B. (2009). Promoting exercise on prescription: recruitment, motivation, barriers and adherence in a Danish community intervention study to reduce type 2 diabetes, dyslipidemia and hypertension. Journal of Public Health, 17(3), 187-193. 

Denmark The aim of this study is to analyze recruitment, motivation, barriers and adherence to increasing physical activity in a community-based 1-year intervention. 

Longitudinal observational study N=1156 - 12 months 

31. Romé, Å., Persson, U., Ekdahl, C., & Gard, G. (2009). Physical activity on prescription (PAP): Costs and consequences of a randomized, controlled trial in primary healthcare. Scandinavian journal of primary health care, 27(4), 216-222. 

SW The aim of this paper was to analyses the costs and consequences of changing physical activity behavior through the four-month PAP program by comparing a high-intensity group (intervention) and low- intensity group (control). 

RCT comparing intervention group (4 months of high intensively PA) with control group (4 months of low intensive PA) 

525 randomized 268 in intervention group 525/1080=48.6% After 4 months  125/268=46.6% 120/257=46.7% 

4 months 

32. Schmidt, M., Absalah, S., Nierkens, V., & Stronks, K. (2008). Which factors engage women in deprived neighbourhoods to participate in exercise referral schemes?. BMC Public Health, 8(1), 371. 

NL This study aimed to explore the socio-demographic and psychosocial characteristics of female participants in ERS located in deprived neighborhoods. The second aim was to determine which elements of the intervention make it appealing to participate in the scheme. 

Mixed method design  Women from deprived neigbourghoud and from low-socio-economic groups  N=523 5 GPs offices in the Hague    

- - 

33.Shepich, J., Slowiak, J. M., & Keniston, A. (2007). Do subsidization and monitoring enhance adherence to prescribed exercise?. American Journal of Health Promotion, 22(1), 2-5. 

US To examine the adherence rate to physician-prescribed exercise. 2x2 experimental design N=132 - 3 months 

34. Sørensen, J. B., Kragstrup, J., Skovgaard, T., & Puggaard, L. (2008). Exercise on prescription: a randomized study on the effect of counseling vs counseling and supervised exercise. Scandinavian journal of medicine & science in sports, 18(3), 288-297. 

Denmark The aim of this study was to compare short- (0–4 months) and long-term (0–10 months) effects of high-intensive Exercise on Prescription (EoP) intervention (counseling and supervised exercise) implemented in primary healthcare in a number of Danish counties 

RCT N=52 15.9% 4 months 

35. Sørensen J, Sørensen JB, Skovgaard T, et al. Exercise on prescription: changes in physical activity and health-related quality of life in five Danish programmes. The European Journal of Public Health 2011;21(1):56-62   

Denmark The objective was to analyze changes in physical activity and health-related quality of life among participants in five similar ‘Exercise on Prescription’ (EoP) programmes. Methods 

Follow up design without control group N=449 - 16 months 

36. Taylor, A. H., & Fox, K. R. (2005). Effectiveness of a primary care exercise referral intervention for changing physical self-perceptions over 9 months. Health Psychology, 24(1), 11. 

UK to investigate the effect of a widely adopted health service program to promote physical activity, based in a primary-care–leisure-service partnership, on aspects of mental well-being in a middle-aged and elderly population 

RCT 345 referred, age 40-70 240 (70%)entered the study  and 142 (41%) randomized 

41% at baseline 9 months 

37. Tobi, P., Estacio, E. V., Yu, G., Renton, A., & Foster, N. (2012). Who stays, who drops out? Biosocial predictors of longer-term adherence in participants attending an exercise referral scheme in the UK. BMC public health, 12(1), 347. 

UK to explore long term adherence factors  Mixed method design Cohort study patients identified through general registered 
701 eligible participants 64% 6 months 
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1. Ackermann RT, Deyo RA, LoGerfo JP. Prompting primary providers to increase community exercise referrals for older adults: a randomized trial. Journal of the American Geriatrics Society 2005;53(2):283-89 

Physicians are randomized and they have collected data from patient visits Follow up data are collected via phone 

Change in level of physical activity Index of comorbidity Tobacco use  Adherence rate  
Yes  Yes  0.78 

2. Dinan S, Lenihan P, Tenn T, et al. Is the promotion of physical activity in vulnerable older people feasible and effective in general practice? British Journal of General Practice 2006;56(531):791-93 

By GPs and by phone Timed Up and Go test (TUG) Adherence rate Yes  No  0.63 

3.Duda, J. L., Williams, G. C., Ntoumanis, N., Daley, A., Eves, F. F., Mutrie, N., ... & Jolly, K. (2014). Effects of a standard provision versus an autonomy supportive exercise referral programme on physical activity, quality of life and well-being indicators: a cluster randomised controlled trial. Int J Behav Nutr Phys Act, 11(10), 10-1186. 

Data are collected via different questionnaires and interviews through phone by trained researcher 

7-Day Physical Activity Recall (PAR) Quality of life Adherence rate  BMI Blood pressure  

Yes  Yes  0.76 

4. Dugdill, L., Graham, R. C., & McNair, F. (2005). Exercise referral: the public health panacea for physical activity promotion? A critical perspective of exercise referral schemes; their development and evaluation. Ergonomics,48(11-14), 1390-1410. 

Questionnaires Interviews  Focus groups Data are collected directly 

Adherence rate  Change in level of physical activity  Yes  Yes  0.78 

5. Edwards, R. T., Linck, P., Hounsome, N., Raisanen, L., Williams, N., Moore, L., & Murphy, S. (2013). Cost-effectiveness of a national exercise referral programme for primary care patients in Wales: results of a randomised controlled trial. BMC public health, 13(1), 1021. 

Data are collected via questionnaires that are send by post 
Adherence rate  Willingness to pay Yes  No  0.82 

6. Gabrys, L., Michallik, L., Thiel, C., Vogt, L., & Banzer, W. (2013). Effects of a Structured Physical-Activity Counseling and Referral Scheme in Long-term Unemployed Individuals: A Pilot Accelerometer Study. Behavioral Medicine, 39(2), 44-50. 

Data are collected by trained health professionals using interview and questionnaires  
Adherence rate  BMI  Yes  No  0.71 

7. Gademan, M. G., Deutekom, M., Hosper, K., & Stronks, K. (2012). The effect of exercise on prescription on physical activity and wellbeing in a multi-ethnic female population: A controlled trial. BMC public health, 12(1), 758. 

Data were collected by interview and standardized questionnaires  Patients are recruited via 4 general practices in den Hague 

Self-reported physical activity  BMI Health status Yes  Yes  0.88 
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8.Galaviz, K., Lévesque, L., & Kotecha, J. (2013). Evaluating the effectiveness of a physical activity referral scheme among women. Journal of primary care & community health, 4(3), 167-171. 

Data were collected in person by GP; follow up period was 8 weeks 
Physical activity level  - Yes  Yes  0.73 

Gusi, N., Reyes, M. C., Gonzalez-Guerrero, J. L., Herrera, E., & Garcia, J. M. (2008). Cost-utility of a walking programme for moderately depressed, obese, or overweight elderly women in primary care: a randomised controlled trial. BMC public health, 8(1), 1. 

Data are collected in person by GP Physical activity level -decreasing the number of visits to the healthcare center by individuals involved in the program registering the total number of visits during the six months before and after -quality of life -adherence rate 

No  Yes  0.82 

10. Grandes, G., Sanchez, A., Montoya, I., Ortega Sanchez-Pinilla, R., Torcal, J., & PEPAF Group. (2011). Two-year longitudinal analysis of a cluster randomized trial of physical activity promotion by general practitioners. PLoS One, 6(3), e18363. 

Data are collected in person by GP Physical activity level  VO2 Mental health  Yes  Yes  0.82 

11. Grandes, G., Sanchez, A., Sanchez-Pinilla, R. O., Torcal, J., Montoya, I., Lizarraga, K., & Serra, J. (2009). Effectiveness of physical activity advice and prescription by physicians in routine primary care: a cluster randomized trial. Archives of internal medicine, 169(7), 694-701. 

Data are collected in person by GP Physical activity level VO2 Health related quality of life Yes Yes  0.84 

12. Hansen D, Peeters S, Zwaenepoel B, et al. Exercise assessment and prescription in patients with type 2 diabetes in the private and home care setting: clinical recommendations from AXXON (Belgian Physical Therapy Association). Physical therapy 2013;93(5):597-610 

Data are collected in person by GP Adherence rate  BMI Yes  No  0.84 

13. Harrison, R. A., McNair, F., & Dugdill, L. (2005). Access to exercise referral schemes–a population based analysis. Journal of Public Health, 27(4), 326-330. 

Data such as attending the first consultation, reason for referral and socio-demographic characteristics are collected via central referral database 

Adherence arte  - Yes  No  0.71 

14.Harrison, R. A., Roberts, C., & Elton, P. J. (2005). Does primary care referral to an exercise programme increase physical activity one year later? A randomized controlled trial. Journal of public health, 27(1), 25-32. 

7-Day Physical Activity Recall (7dPAR) collected via post at 3,6,9 and 12 months 

Change in level of physical activity  Adherence rate  Yes  Yes  0.78 

15. Hawkins, J. L., Oliver, E. J., Wyatt-Williams, J., Scale, E., & Van Woerden, H. C. (2014). Assessing the feasibility of using uniaxial accelerometers with an online support platform in the delivery of a community-based exercise referral scheme. Journal of primary care & community health, 5(4), 288-290. 

Semi-structured interview conducted by phone Level of accelerator use  Adherence rate  Yes  No  0.54 
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16. James, D. V., Johnston, L. H., Crone, D., Sidford, A. H., Gidlow, C., Morris, C., & Foster, C. (2008). Factors associated with physical activity referral uptake and participation. Journal of sports sciences, 26(2), 217-224. 

Data are collected by GP or health professionals are send to PARS coordinators 
Adherence rate  - Yes  No  0.63 

17.Kallings, L. V., Leijon, M. E., Kowalski, J., Hellénius, M. L., & Stahle, A. (2009). Self-reported adherence: a method for evaluating prescribed physical activity in primary health care patients. Journal of physical activity & health, 6(4), 483. 

Data are collected with standardized questionnaires  Adherence rate  Change in level of physical activity  Yes  No  0.68 

18.Kallings, L. V., Leijon, M., Hellénius, M. L., & Ståhle, A. (2008). Physical activity on prescription 
in primary health care: a follow‐up of physical activity level and quality of life. Scandinavian journal of medicine & science in sports, 18(2), 154-161. 

Data are collected through questionnaire. Study  was a part of national project in Sweden and included primary health care units and their patients in different parts of the country 

Physical activity Adherence rate  Quality of life  Yes  Yes  0.71 

19.Kallings LV, Sierra Johnson J, Fisher RM, e t 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  

Data about level of physical activity are collected via questionnaire during the regular patients visits Anthropometric and health related characteristics are collected by trained nurse 

Level of physical activity Adherence rate Sedentary behavior Yes  No  0.73 

20. Karjalainen, J. J., Kiviniemi, A. M., Hautala, A. J., Niva, J., Lepojärvi, S., Mäkikallio, T. H., ... & Tulppo, M. P. (2012). Effects of exercise prescription on daily physical activity and maximal exercise capacity in coronary artery disease patients with and without type 2 diabetes. Clinical physiology and functional imaging, 32(6), 445-454. 

Data are collected direct from patient Level of physical activity  BMI, blood pressure  Yes  Yes  0.73 

21.Knight, E., Stuckey, M. I., & Petrella, R. J. (2014). Health promotion through primary care: enhancing self-management with activity prescription and mHealth. Physician and Sportsmedicine, 42(3), 90-99. 

Data are collected and measured in primary health care unit, directly from patients  
Level of physical activity  Adherence rate  BMI, blood pressure, glucose level  Yes  Yes  0.73 

22.Lamb, S. E., Bartlett, H. P., Ashley, A., & Bird, W. (2002). Can lay-led walking programmes increase physical activity in middle aged adults? A randomised controlled trial. Journal of epidemiology and community health, 56(4), 246-252. 

Data are collected directly from patients Level of physical activity Adherence rate  BMI Yes  Yes  0.68 
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23. Lawton, B. A., Rose, S. B., Elley, C. R., Dowell, A. C., Fenton, A., & Moyes, S. A. (2008). Exercise on prescription for women aged 40-74 recruited through primary care: two year randomised controlled trial. Bmj, 337. 

Data are collected directly from patients and/or by telephone meetings 
Level of physical activity  Adherence rate  Quality of life (SF-36) Glucose level Hemoglobin level  

Yes  Yes  0.84 

24. Leijon, M. E., Faskunger, J., Bendtsen, P., Festin, K., & Nilsen, P. (2011). Who is not adhering to physical activity referrals, and why?. Scandinavian journal of primary health care, 29(4), 234-240. 

Data are collected from patients by physicians   Adherence rate  - Yes  No  0.63 

25. Leijon, M. E., Bendtsen, P., Nilsen, P., Festin, K., & Ståhle, A. (2009). Does a physical activity referral scheme improve the physical activity among routine primary health care patients?. Scandinavian journal of medicine & science in sports, 19(5), 627-636. 

Via questionnaire send by post Phone interviews  Questionnaires given at the moment of visits 

Adherence rate   Reason for prescription  Yes  No  0.70 
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Appendix 1 :  Main  character is t i cs  o f  inc luded study  
 Methods of data collections Primary outcome measures Secondary outcome measures  Adherence rate  Level of physical activity  Study quality score based on Smith et al., 2015 
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32. Schmidt, M., Absalah, S., Nierkens, V., & Stronks, K. (2008). Which factors engage women in deprived neighbourhoods to participate in exercise referral schemes?. BMC Public Health, 8(1), 371. 

interviews were conducted among a selection of ERS participants to gain a deeper understanding of the elements of the intervention perceived to be important for participation in such an ERS. Questionnaire for socio-demographic characteristics 

Adherence rate  - Yes  No  0.68 
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