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Aquatic fitness and rehabilitation at individuals with disabilities

Stan Elena Amelia
Faculty of Physical Education and Sport, Ecological University, Bucharest, Romania

Abstract. People with disabilities frequently are unable to exercise on land. Through water exercise they can contribute
to their own health and wellness. People with disabilities can develop and maintain a level of physical fitness that can
decrease or prevent the risk of appearance of other diseases, in spite of psychological obstacles that still remain in our
country today. Depending on availability hydrotherapists should help patients to set goals and objectives and adapt
equipments and skills to their needs. Our hydrotherapists must apply the concepts about maintaining health and fitness
and make the adaptations to aquatic fitness training for people with disabilities to organize a program that will meet all
the needs of patients.
Key words: aquatic fitness, rehabilitation, disabilities.

Introduction
Traditionally, society has often perceived
disability as unhealthy but when considering the
persons health, psychological well-being as
physical health must be recognized.
”Wellness is an approach to personal health that
emphasizes the individual’s responsibility for
well-being trough the practice of health-
promoting life style behaviors” (1). Water
treatment programs and for maintenance can
provide ways to restore the level of fitness but are
also beneficial for people with or without acute or
chronic disorders.
It is essential to our country to change limited
attitudes of aquatics leadership, staff, and
participants without disabilities, and other patrons
to accept, include and learn about people with
disabilities.
Instructors and hydrotherapists must adapt aquatic
exercise techniques, equipment and environmental
and social factors to encourage disabled people to
make lifestyle changes necessary, therefore
ensuring long-term success.
Physical fitness is more than one aspect of
wellness. It can act as a catalyst for improving
other aspects of wellness, including mental well-
being, social, emotional and spiritual. In striving
to increase the fitness of participants with
disabilities and coverage of issues relating to
contraindications related to aquatic recovery, the
hydroterapist can to shape a structure for
appropriate practices and a platform for further
study.

Health related physical fitness and aquatic
exercises
”Physical fitness is generally accepted as the
ability to carry out daily tasks with vigor and
alertness, without fatigue, and with ample energy
to enjoy leisure pursuits and to meet unforeseen
emergencies” (2).
The most frequently cited physical fitness
measures fall into two groups: health related
measures and measures related to sports skills.
Skill related physical fitness is important to
participate in various individual and team sports.
The skill related components are defined as:
agility – the ability to change the position of the
whole body in space with speed and accuracy,
balance – the ability to maintain balance on the
spot and in moving, coordination – using senses
such as sight and hearing, together with other
parts of the body to perform motor tasks smoothly
and accurately, power – the rate at which a person
may perform physical activities, reaction time –
the time elapsed between stimulation and the
beginning of the resulting reaction, speed – the
ability to perform a movement within a short time
(3).
”Health related physical fitness refers to a
person’s ability to work effectively, enjoy leisure
time, resist hypokinetic diseases, and meet
emergency situations” (3).
”It includes body composition, cardiorespiratory
endurance, flexibility, muscular endurance, and
strength” (4).
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These health related components are defined as:
body composition – The relative amounts of
muscle, fat, bone, and other vital parts of the
human body, cardiorespiratory endurance – the
ability of the circulatory and respiratory systems
to supply oxygen during sustained physical
activity, flexibility – the range of motion available
at a joint, muscular endurance – the ability of the
muscle to continue to performer without fatigue,
muscular strength – The ability of the muscle to
exert force (3).
”The trend today in the United States is to
emphasize the development of health related
fitness elements and to push for their prominence
in school, work, and community programs” (1).
Cardiorespiratory endurance is the main
constituent of health related fitness. Thus,
swimming programs are the primary activities that
work large muscle groups for an extended time
and they are the best ways for regular exercise
leading to health related physical fitness.
Aquatic programs of swimming exercises have
become a popular activity that meets the needs of
a culturally diverse society and with various
physical or mental needs. The center of practicing
in water tends to be on physical fitness,
independence and mobility, maintaining or
improving the level of physical training. Walking,
running (both in deep water and low water)
aerobics performed to music, sports specific
workouts, step aerobics, tai chi and circuit training
are just some examples of aquatic activities used
to enhance physical fitness. Depending on the
availability of the pool, the programs facilitate
participation in activities or in combinations of
programs based on interest and physical capacity.
Integration of persons with disabilities in an
aquatic program requires the presence of aquatic
instructor prepared for such conditions, with a
good attitude to inclusion, and/or the presence of a
person who helps the patient in collaboration with
the instructor.
Children, adolescents and adults, people with
disabilities, athletes with or without sports
injuries, and older people are participating in
aquatic exercise. People with chronic medical
disorders, as arthritis, coronary heart disease, or
multiple sclerosis, use aquatic exercise as a
rehabilitation instrument to go back to the former
activity. Kinesiotherapists, occupational
therapists, physical therapists frequently avail
aquatic therapy and conditioning to help injured
people to make the strength and endurance that
they need for returning at the working world.

Other persons participating in aquatic exercise
prescribed include obese people, pregnant women
or who have had recent surgery. Although water
was used for therapeutic purposes for centuries,
only recently is widely used in community
rehabilitation. Therefore, the issue of who is
qualified to provide these services continues to be
a dynamic group. ”Aquatic therapy can be defined
as using an aquatic medium to achieve physical
therapy goals, and therapeutic exercises are those
activities that are prescribed by a doctor, a
physical therapist, or an occupational therapist”
(5, 6).
Most people practice aquatic exercises because
the body can not cope with the impact of intense
exercise on land, but they still want to exercise
and get fit. As older people become more
concerned with quality of life, recognize the
importance of daily exercise to maintain health
and independence.
In aquatic therapy the number and the
combination of the exercises are processed
according to age and disease, of development of
movement and to the temperature of the water.

Participation factors and challenges
”Obstacles may confront a person with disabilities
who is trying to achieve physical fitness.
Physiological and psychological obstacles include
fear of water, seizures, cardiac dysfunction, open
wounds, tracheotomies and intravenous lines” (7).
”Health-promoting behaviors were viewed as
essential to the process of rehabilitation and
maintaining an acceptable quality of life.
Implications are that health promotion efforts
need to be encouraged and supported in
individuals with chronic disabling conditions” (8).
Together with hydroterapist, the patient must
establish goals and objectives and embark on a
regimen to improve physical fitness, depending on
the specific condition.
Current fitness status, before the accident or
surgery. A person active and engaged in fitness
before injury or surgery, it will want to use water
as a means of rehabilitation programs. A person
with long-term disability and is currently active, is
more likely to seek aquatic fitness. People with a
higher level of fitness are often more motivated to
perform fitness programs.
Swimming abilities present before the accident or
surgery. In practicing aquatics the risk is minimal.
Participants can feel anxiety if they are unfamiliar
with swimming skills, may feel apprehension and
fear of starting a fitness program in water.
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Fear of water can limit effectiveness aquatic
exercise programs and even elevated negative
symptoms. Guiding participants to move through
water, including the effects of sinking and
balanced, the use of flotation devices, to walk,
run, and other aquatic exercises may be the only
way to initially expose individual to the aquatic
environment.
”The most prominent secondary risk of aquatic
exercising is overdoing activity due to the waters
effect on buoyancy” (9). ”A thorough initial
orientation and limited initial activity will help a
participant swim sooner than later. People who
were swimmers before experiencing an accident
may not experience fear but may have unrealistic
expectations as to what they can now perform”
(4). Swimmers, divers, water polo players,
performers in water activities, can get frustrated
when they realize that they cannot turn back to
prior skill levels.
Sedentary life. Lack of strenght and endurance is
the main problem for individual who was at bad
rest for a longer period of time. The training in
this case must be done very slowly.
Attention must be on people who take medication.
„Seizure medications, for example, may cause
side effects that interfere with target heart rates.
Furthermore, excitement, frustration, strobe lights,
hypoglycemia” (10).
Physical capabilities. The hydrotherapist must
develop a program for the participant. There are
several problems like excessive muscle tones,
paralysis, postsurgical status, hydrostatic water
pressure, behavior problems and balance that may
limit aquatic activities the participant can perform
to improve fitness. Some typical fitness activities
such as swimming unaided, treading water on spot
or in movement may not be possible with certain
physical disabilities. Flotation devices and
stationary objects such as docks and all the seats,
however, can assist people with balance problems
in the development of other components of skill-
related fitness, and agility.
Understanding fitness. Fitness is not an easy
concept to understand, mainly for individual who
have cognitive disabilities. Heating moments are a
good time to explain the basic principles of
fitness, to involve total person in practice. If the
information you need to present is too difficult for
people to understand it, benefits such as feeling
good pair and look good with images of people
who rise through the water practicing.
The therapist has the role to show the practitioner
the advantages of practicing swimming and the

other aquatic exercises throughout life. A
participant may continue to swim independently
while realizing that there are other benefits of
attending swimming pools in addition to
recreation and entertainment.
Other points to include motivational reason to
practice of lifelong fitness is the value that it
offers our lives outside the pool: you may want to
swim when will learn that can help you gain and
maintain strength and endurance, necessary to
transfer in and out of the wheelchair and bed for
people with physical impairment, or you may see
swimming as a social outlet.
Available equipment. There are several pieces of
equipment that can be used during the aquatic
fitness, like jacket, fitness paddles, plastic hand
paddles, noodles. Some increase resistance and
other are used as flotation devices.
Therapists can work with physical trainers, or
with physiologists for plan and improving
programs.

Enhancing cardio-respiratory resistance
Success in activities that require supported
rhythmic movement depends on a good level of
cardiorespiratory resistance. People with
disabilities need cardiorespiratory strength to push
on long-distance wheelchair, ambulance braces, or
walkers, running daily work and household
activities. Cardiorespiratory fitness is best
achieved through aerobic exercise. The term
aerobic means with oxygen. The ability of the
heart, vascular system and respiratory system to
move oxygenated blood efficiently to the muscles
and the ability of the muscles to use oxygen
efficiently for a longer time establish the amount
of resistance that a participant shows. For
cardiorespiratory training to be carried by aquatic
exercise, swimming activities must involve large
muscle groups of the legs and buttocks and should
last 20 minutes while the participant is working
on his target heart rates.
General principles of physical training are the
same for people with or without disabilities. Thus,
the frequency, intensity, time and the type of
aquatic activity are set according to what the
individual wants to achieve.

Enhancing flexibility
”Flexibility is the ability to move a joint through
its complete range of motion” (11). ”There are
various methods of developing flexibility,
including active (static or ballistic), passive, and
combined” (12).




