
Exercise Physiology & Occupational Therapy - 

What's the difference?

An AEP specialises in exercise therapy for individuals with specific medical conditions, or a 
disability. AEPs understand the physiological side of chronic health conditions and 
disability, as well as the body's physiological response to exercise. They are able to tailor 
exercise prescription to fit within these precautions, yet be functionally and physically 
beneficial.  
For ASD, there’s emerging evidence to suggest exercise interventions can be beneficial for 
cognition, emotional regulation, behaviours, motor skill development, and benefit health 
and wellbeing. 
 
 
An OT works toward developing an individuals skills and ability to participate in everyday 
routines, tasks and activities. OT's will focus on the core needs of your child and develop 
skills such as fine and gross motor skills, self care, play and effective learning and 
organisational skills.  

Can they work together? Absolutely!  
There are areas of overlap between an OT and AEP. These are typically in motor skill 
development, and improving functional capacity, to complete activities of daily living. In 
these domains, the two therapies can support one another. 
 
For example, an OT may be developing an individuals sitting posture, or ability to dress 
themselves. An AEP can support this by prescribing exercise that strengthens the muscles 
necessary to promote good posture and postural endurance. Exercise therapy can also 
support the balance, coordination, and body awareness required to assist an individual in 
dressing themselves, by improving their functional capacity to do so. 
Another example is following an OT's work capacity assessment, an AEP may then provide 
an exercise intervention to support the physical, or endurance demands of that individual. 
 
The difference between the two therapies in these examples is that an AEP's intervention 
would generally incorporate strengthening and functional exercises to assist, but not 
necessarily the direct practice, or development, of the task/skill. This is where the OT would 
typically intervene.  
 

Accredited Exercise Physiologist (AEP):

Occupational Therapist (OT):



When might you see one and not the other?  
 
Although the two can directly support one another, there are times where one intervention 
may be more suitable than the other. However, there is still no harm in seeing both 
simultaneously for different concerns!  
 
An AEP may be most suitable when an individual:

Has a chronic health condition or disability (or multiple), where the role of exercise may 
be to improve health, help manage the condition and reduce health related side effects. 
Has goals around weight management. 
Would like individualised exercise to improve physical functioning for participation, 
independence and movement.
Would like to improve their strength and fitness, but require assistance in doing so. 
Has goals around improving coordination, balance, motor skills to improve confidence and 
support ongoing physical activity participation or social inclusion. 
*as examples

An OT may be most suitable when an individual:
Would like to improve their daily living skills such as eating, dressing, toileting, catching 
public transport, managing money etc. 
Would like to learn how to play with toys, and play with others, develop social skills or 
build relationships etc
Is having some challenges with sensory processing, and the impact on their day to day 
life. 
Is having challenges with drawing, colouring, writing, and other fine motor skills. 
Is having difficulty with crawling, sitting, skipping, climbing etc.
is having challenges with organisational skills, or appropriate skills related to work or 
school.

If you are still unsure, or would like further clarification, please contact us 
today. You can also check out other information on our website..  

w) www.achievingabilities.com.au 
e) acheivingabilities@outlook.com 
m) 0431 048 684


