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As the incidence of Autism Spectrum Disorder (ASD) increases, the interest in the health and wellbeing of 
those with ASD is increasing also. Most emerging research evidence for the role of exercise for individuals with 
ASD has looked at the effects of exercise on children and adolescents, rather than adults. However, the health 
benefits associated with physical activity are prevalent, and can help mitigate the health implications of a 
sedentary lifestyle regardless of an individual’s age. 
 
Current research highlights the need for effective exercise interventions for youth with ASD. Not only can it 
help manage the negative heath implications of physical inactivity on overall health, but there is emerging 
evidence to suggest that exercise can also help manage a number of Autism-specific symptoms1,2. Research 
evidence supports benefits related to motor development and physical fitness, as well as decreases in 
repetitive, stereotyped, and self-injurious behaviours, and improvements related to cognition1,2,3,4,5. Exercise 
has been reported to contribute to, or enhance, these treatment outcomes, help manage behaviours, improve 
academic performance, as well as providing holistic health benefits and minimising health risks associated with 
inactivity1, 3,4, 5.  
 
In a review of the research on exercise and ASD between 1991 and 2011, the authors concluded that on 
average, exercise interventions led to a 37% improvement in symptoms of ASD, specifically behavioural 
and academic improvement1. A study published in 2018 looking at the effect of exercise on children with ASD 
found that those exposed to the exercise intervention twice a week for 48-weeks showed an important 
decrease in their Autism-related symptoms2. The benefits were particularly pronounced in reductions in 
stereotypical behaviour patterns, and improvements in verbal and nonverbal social 
communication skil ls .  The same study also reported that parent perceptions of their child’s quality 
of l ife increased significantly in comparison to the control group. It should be noted however, that the 
impact of the exercise intervention on behaviours and communication was influenced by ASD severity.  
 
Improvements in behaviour 
A decrease in repetitive behaviours is the most common behavioural improvement following a bout of 
moderate-to-vigorous physical activity for children and adolescents with ASD6. Exercise is a desirable 
treatment to reduce self-stimulatory behaviour (SSB) for a number of reasons. It is inexpensive and easy to 
administer, and the added health benefits of exercise may help improve the quality of living for children and 
adolescents with ASD.   
Exercise can be described as an antecedent approach. One of the benefits of an antecedent approach is that 
the intervention is preventative, occurring before the behaviour takes place, thus, reducing the motivation to 
perform the behaviour. The improvements seen in a number of studies are encouraging as they indicate that 
an antecedent approach (such as exercise) may have beneficial effects beyond the exercise session 
and hence, may help to enhance positive behaviours and prevent the occurrence of problematic behaviours. 
Furthermore, the results of the pre- and post-intervention ratings by parents and guardians indicate 
that the frequency of problematic behaviours, and how the behaviours interfere with daily l ife 
were significantly reduced following participation in the exercise programs 7. 
 
 
Improvements in Physical health and wellbeing 
The benefits of engaging individuals with ASD in an individually tailored exercise program include 
improvements in outcomes for aerobic fitness and muscle strength, coordination and motor planning, balance, 
and positive participation in physical activity7. Gross and fine motor skills can also be improved with exercise. 
This is important, as poor motor skills including difficulties with motor coordination and balance in youth with 
ASD may limit their activity choices 8,9. These deficits in motor skills may lead to a less active lifestyle. For 
example, the inability to perform complex motor activities may lead to preferences for simple and sedentary 
activities such as watching television or using the computer.  Furthermore, these motor impairment 
symptoms may worsen as a result of reduced opportunities to engage in physical activity. 
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In practice: 
In 2017, Lauren McDougall, Accredited Exercise Physiologist and owner of Achieving Abilities, spent 11 weeks 
at a High School Disability Unit, working with 20 students between the ages of 13 and19 years of age. Of 
these students, 13 were diagnosed with ASD, and had an intellectual disability, and/or ADHD. During her time 
working closely with the students at the high school, using a variety of individualised and small group exercise 
interventions, the physical improvements such as improved cardiovascular fitness, muscle strength, motor 
planning and coordination, and balance were seen. However, a number of other improvements were observed. 
Examples of feedback from teaching staff from a feedback questionnaire regarding the impact of the exercise 
interventions are listed below.  To summarise, the recurring themes of the feedback given were related to 
overall confidence, trying new things, better concentration, interacting with others – all supporting some of 
the benefits identified in the literature.  
 

“Definitely beneficial. Helping establish being active as part of the norm. Students are gaining self-confidence and 
interacting more.” 
 

“Exercise seems to provide tension relief, and getting rid of excess energy. They seem refreshed and more alert 
after exercise. They are more settled when returning to the classroom, therefore able to concentrate more”  
 

“Some lower functioning students are certainly calmer after exercise sessions, and more willing to interact with 
others.” 
 

“I see more confidence in some kids and the belief they can try anything and have fun. Some students seem 
happier in themselves, more confident to try things”  
 

“They appear more energised and confident. Many are learning to work together as a team. They appear more 
energised and happier, and engaging with one another more”  
 

“Some of the students have improved in confidence and increased physical activity and willingness to participate in 
physical activity. The students seem more receptive and more confident to attempt different things” 
 
 
 
 
If this sounds like something that may be of interest to you, please have a look at 
our website for more information about services, funding, and what we do.  
 
Lauren McDougall, Accredited Exercise Physiologist 
m) 0431 048 684 
e) achievingabilities@outlook.com  
w) www.achievingabilities.com.au 
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