
    

 

 
Referral trends among General Practitioners  
for Accredited Exercise Physiology 
 
 
 
Physical activity is a prescription that should be routine care for a vast array of medical conditions including 
musculoskeletal conditions, mental illness, some cancers, cardiovascular disease and diabetes. Individuals 
with these medical conditions often have complex presentations existing in the presence of other 
comorbidities. There is often a history of physical inactivity and therefore effective behavioural change 
strategies are required. 
 
For these reasons, referral to an Accredited Exercise Physiologist (AEP) should be common practice.  Exercise 
and Sports Science Australia (ESSA) describes an AEP as a “university qualified allied health professional 
equipped with the knowledge and competencies to design, deliver and evaluate safe and effective exercise 
interventions for people with acute, subacute and chronical medical conditions, injuries or disabilities”. AEPs 
have the expertise to suitably implement and monitor a physical activity intervention that takes into 
account function and disease-related limitations.  Despite the wealth of science recommending physical 
activity for individuals afflicted with the aforementioned diseases, historically referral rates to Accredited 
Exercise Physiologists (AEPs) have been low.  
 
The BEACH (Bettering the Evaluation and Care of Health) study was a continuous cross-sectional survey of 
General Practitioner (GP) activity in Australia. Between 1998 and 2016, each year a random sample of 1000 
GPs recorded details of 100 consecutive encounters with consenting patients. From 2009 to 2016, data 
coding allowed researchers to identify referral rates to AEPs. A study of BEACH data, published in the 
Journal of Science and Medicine in Sport by Craike and colleagues, identified that even though referral 
rates to AEPs increased from 0.38 per 1000 GP-patient encounters in 2009 to 1.44 in 2016, referral rates 
remain extremely low. Additionally, only 1.6% of referrals were made for mental illness, such as 
depression, despite depression being the fifth most prevalent condition amongst individuals sampled.  
 
There were some interesting trends that presented from this study:  

• Patients between the age of 45 and 64 had the highest rate of referral.  
• Patients in regional areas had higher rates of referral than patients in major cities.  
• Patients with non-English speaking backgrounds were referred at half the rate of patients with 

English speaking backgrounds.  
• Female GPs referred their patients to AEPs twice as much as their male counterparts.  
• Younger male GPs referred at a significantly higher rate than older male GPs.  

 
It is clear that relative to the incidence of chronic diseases and physical inactivity in Australia, referral to 
AEP is being under-utilised. A common barrier to referral is a lack of awareness of AEPs and of the benefits 
of physical activity in general. There is significant scope for increased promotion of the AEP profession 
amongst the medical industry. Promotional activities would likely achieve greater success if services are 
targeted towards populations at greater need, such as those at socio-economic disadvantage or those with 
a non-English speaking background. Furthermore, health practitioners who are more active themselves are 
more likely to prescribe physical activity for their patients. AEPs should see this as an opportunity to influence 
the behaviour of their colleagues in the health industry and also to increase the prevalence of referral for 
physical activity. 
 
 


