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Exercise Physiology

 Experts in exercise and 

movement

 Treatment

 Form a hypothesis based off 

assessment

 Prescribe physical activity and 

exercise therapy to rehabilitate 

and decrease health risk

 Facilitate behavioural change



Exercise Physiology vs Physiotherapy

 Treatment

 Advice and Education 

 Treats all elements of health 

and fitness

 Exercise 

 Facilitate behavioural change 

 Active Therapy

 Experts in Chronic conditions

 Form a Hypothesis from 

assessment

 Treatment

 Advice and education

 Manual Therapy

 Electro physical agents

 Treat source of pain/injury

 External Physical Aids

 Exercise

 Passive Therapy

 Experts in Acute conditions

 Diagnose from assessment



Exercise Benefits…

Pescatello, L. S. (2014). ACSM's guidelines for exercise testing and 

prescription. 9th ed. Philadelphia: Wolters Kluwer/Lippincott Williams & 

Wilkins Health.



How do we 

achieve this?



What do the 

guidelines 

say?

210 mins a week of moderate physical activity or 125 mins of 
vigorous physical activity

No more than 2 consecutive days without physical activity

2 or more resistance training sessions a week included in the 210 
or 125 mins a week

Multi-joint resistance exercise

Exercise programs should be written and delivered by individuals 
with appropriate experience and qualifications (Hordern et al., 
2012)

Pescatello, L. S. (2014). ACSM's guidelines for exercise testing and 

prescription. 9th ed. Philadelphia: Wolters Kluwer/Lippincott Williams & 

Wilkins Health.



But who 

follows the 

guidelines?

56% of Australian 
adults don’t meet 
the Australian 
Physical activity 
guidelines

75% of Australian 
adults over 65 
don’t meet 
Australian Physical 
activity guidelines

Australian Institute of Health and Welfare 2017. Impact of physical inactivity as a risk 

factor for chronic conditions: Australian Burden of Disease Study. Australian Burden of 

Disease Study series no. 15 Cat. No. BOD 16. Canberra: AIHW.



So why don’t 
we?

Poor health or injury

Not enough time

Cost

Australian Institute of Health and Welfare 2017. Impact of physical inactivity as a risk 

factor for chronic conditions: Australian Burden of Disease Study. Australian Burden of 

Disease Study series no. 15 Cat. No. BOD 16. Canberra: AIHW.



How do we 

overcome 

these?



Poor Health, Injury and Pain

 The barrier for 

 1 in 5 Australian Adults or 1 in 2 over 65 

 Improving biomechanics

 Knee valgus and knee varus alignment increases the rate of OA progression

 Teach them how to stand up

 Improve hip flexion, ankle dorsiflexion and thoracic extension

 Risk factor for numerous muscle, bone or joint injuries 

 Stretching and strengthening exercises

 Exercise is relative 

 Guidelines are general 

 “Doing any physical activity is better than doing none. If you currently do no 

physical activity, start by doing some, and gradually build up to the 

recommended amount.” (Australian Physical Activity and Sedentary Behaviour

Guidelines)
Sharma, L., Song, J., Felson, D. T., Cahue, S., Shamiyeh, E., & Dunlop, D. D. (2001). The role of 

knee alignment in disease progression and functional decline in knee osteoarthritis. Journal of 

the American Medical Association, 286(2), 188–195. https://doi.org/10.1001/jama.286.2.188

https://doi.org/10.1001/jama.286.2.188


Sit to stand Knee to wall 

Modified Sit and reach Scarecrow



Cost

 Medicare avenues to exercise 

 5 x 1 on 1 sessions each 
calendar year

 1 x EP Assessment PLUS 8 x 
Supervised group exercise 
sessions (T2DM only)

 Private health rebates 

 The benefits associated with regular 
exercise and physical activity can 
save people with diabetes $447 each 
year 

 “Evidence suggests that exercise 
interventions, as delivered by 
accredited exercise physiologists, are 
efficacious and highly cost effective 
to both prevent and manage type 2 
diabetes.” (Deloitte, 2015)

Deloitte Access of Economics (2016): Value of Accredited Exercise Physiologists in Australia



Lack of time

 High Intensity Interval Training

 As little as 5 bouts of 6s to 4min

 Shown to have as good if not more effective 
results on improving cardiorespiratory 
fitness and reducing fat mass 

 Circuit Training

 Decreased rest between exercises allows 
for a shorter session

 Effective in decreasing fat mass and 
insulin resistance and increasing strength 
and lean muscle mass 



Take home points 

 Guidelines are general – we need to gradually build up to this amount, but 

should aim to get there eventually

 Perceived barriers of exercise can be overcome 

 Promote good movement in your patients

 Look into all options and referral pathways

 Use EP services for programming to work around peoples schedules

 Help your patients to FEEL better

 Exercise IS medicine!


