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Aquatic Therapy: Current Status in the LISA and Europe

AESTRALT; Tha hasling proparies of wabar hawe bean known and ullimad throughout
ploiial histoey. Aquatic fherepies were daveloped o ai in the procasses of haalth car and
haaling of spaciic desases They had greafy dacined duning the years from 1850 through
1980, and thars wes a resurgence of the use of anuslic exarciss from fhe 1880" & This
ee=ay briafly introducas tha cumant aguatic tharapy precticas in tha fisld of crthapadics,
rahahiftetion and pediatics. Based on the profiound effects of immession proved by sciancs
rasearchas end fhe broad applicahilty of aquelic therapy, the author expects a batter fudurs
of aqualic tharapy.
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Aquatic Therapy:
Current Status in the USA and Europe

Background History

The healing properties of watar
hiave baan known and udized throughout
plobad history. Mary cultures have made
uza of theze properties as a cantral
featura of their civilzations. Tha Roman
bathz senved as haalth and rejuvenation
centars. In Eurcpe and the USA spaz
wera built to aid in the processes of
health care and haaling. Oftan thase
spas becames a major zocial focus,
and citizens would vigit them annualhy
for their health benefitz. In Europa,
many countries have incorporated
tham into their health care systams,
alowing indhviduaks tooist therm with the
costs of these visits subsidized by the
govamiment. This has not been the caze
i i LISA howenear,
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Anuatic therapies were develcped
in both Europe and tha USA to traat
spaciic dsaases, espacially arthitis and
rheumatic dizeases, polio, respiratony
dizease, and musculoskalstal problems
such as zpine pain. Aguatic therapy
was extansively used to managea the
musculozkeletal consequancas of
poio, bu with the devalopment of polio
vaocines, the dizease has disappeared
fromn naarty all of the globe. Az a result
in Amarica, many hospitals that had
tharapy pools as a componant of their
facilitios zaw a greal reduction in pool
usage and aliminated thair pools.
Privsiotherapists who had been trained
in the technioues of aguatic rekabiitation
found thamsahvas without pool access
and many phyziotherapy training
programs aliminatad such training from
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their aducational curriculum, The wss
of aguatic therapy in the USA greathy
declined during the years from 1950

trrciagh 1980, and evan marny Buropasn
spas zaw reducaed weization

The Renaissance

Baoginning in tho 1980° = thare
was a resurgenca of the use of aquatic
awercise, not 0 rmuch for the trestmant
of specific dizeasas, but as a rasult
ofincreased societal smphasiz on
phyzsical fitness. Aguatic axercize
becama fashionabla becausa of ite
raduced impact upon bonas and
joints, itz inharant pleasurability, and
the zubzaquent davelopmant of a
numbar of spacific aquatic exercise
programs. atill, within formal madicine
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thera was guita limitad underztanding
of tha health benefits of aguatic actvity.
Howewver, the use of aquatic therapy
for recovary from sport injury gained
grourd in some speacific centars, such
as Eugena, Oragon whera the Mike
Chympic: Denvelopmant program for frack
and fizid made edanzive usa of agustc
faciitias for injury recovary and also for
cross—training of track and fiald athlataz.
Frieicians such as myself were mvohed
with theea programs, and witnessed
firet—taind tha resuliz of using the agustic
emironmant for thesa athlatic injuries. At
this pair, fow phweicians recognized tha
prvsiclogic effacts of aguatic Immernsion
upan the body, and as a consagquanta
failed to understand the potential utility
of aguatic therapy for rehabilitation and
health maintanance.

Thara had bazn a considarabla
amount of basic sciance resaarch into
tha phyziologic effacts of immerzion
during tha 1860" = and 1970 5
as the United States developad its
asrospaca program and aggrassivaly
funded research into the phyzickogic
effects of walghtlessnass upon the
human bady. This research was of vary
high quality but existed almaost antirely
within the agrospaca literature and
physiology joumals, rathar than within
medical journals. Consaquantly, thars
was scant madical awaranaess of the
prafound effacts of immarsion upon the
cardovazcular systarm, the ranal systam,
tha musculoskalatal systam and the
respiratony systam. &3 | began to debse
int Bds reseanch, | weas vary impressad
with the possibilities of uzing aquatic

therapy for traditional rahabilitation
populaions including people with stroke,
spinal cord injury, severs fraciuras,
spine pain and neurological dizeazas.
| pubiished aricles in medical journals
and began speaking 1o physician and
physiatharapy audisncas. Gradually tha
Lsa of aguatic tharapy bagan o axpand.
At first, tha availakility of warm water
poals posed significant limitations, as
gwimming pools used for compatition
are often too cold for individuals with
significant movamant limitations, Car
fime, rare wann swatar pools bacama
availabla and the pool industry began
o cavelop and el sraller warm watar
paals suitabla for physical tharapy
practices @ purckasa and install,

In Buropa, tradiioral spa practices
Fad noe macke exdansiva usa of aquatic
exarcise, instead focusing upon
the effecis of passive mineral water
immarsion. Active axercise was not a
COMmman practics, and even today, thera
is hess wse of acthe awerciss in marmy of
v spas throughout the Eurnpean Union.
Butthara is a growing recognition of
i value of agustic exercisa and many
of the larger zpas curranty make usa
of group classas and spacific aguatic
exprciEe techniques for the treatment of
cetecarthnitiz and chronic pain problems
such as fibromwalgia. These practices
arg rapidhy expanding.

Current Aquatic Therapy
Practices

Orthopedics

Tha fields of Orthopedics and

Physical Madicine and Rehabilitation
hawve quickly racognized the value of
aquatic therapy in the managemaeart
of muzculoskeletal and joint disease,
baoth in the conservative non-surgical
managemant of thasa problams as
well as in the post-opearative use of
aquatic tharapy. It iz guite cormrman for
total knae and total hip replacermeart
patienis to uze aquatic therapy in the
very garly post-operative courza for
rahabilitation. In our hospital, thase
patiants may hawve their first aguatic
tharapy visit on post-oparative day
4 cowvaring thair surgical sies with a
watarproof dressing. Whila such early
usa is mob univarsally accepted, and
soMme surgeons insist thair patients
await full wound haaling, there is
research evidance that such delays
ara unnecestary. Thara are spacific
aguatic therapy protocols for knas,
hip and shaulcar patienis, and training
programs for aquatic therapisis in
thase areas.

Arthritic dizeases ara vary
commonly traated using wanm wales
immarzion and agquatic tharapias.
Programs devaloped =pacifically
for arthritis are in common usa by
phyziotherapizts and there are
community pragrams led by lay
parzonnal as wall. The uze of aguatic
therapies for arthritic patientz almast
predatas written hiztory and thare
is no lack of madical awaranass of
these benefits, so such programs are
likety the most common applications
of aquatic tharapy within the US4
and Ewrope az wall as elzawhera.
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Cardiovascular

The use of aguatic therapy for
cardiac rehabilitation is less common,
afthough there is a substaniial research
base for use in these populations akng
with growdng acceptance and praciice.
Immarsion produces an incraase in
cardiac cutput, while typically Iowering
blood prassure and systamic vascular
resiztancs, prodacing an increass in the
afficiency of tha heart. Thus for patients
corvalescing from rvocardial infarct or
hawing congastive haart falure, the use
of aquatic tharapy may spesd racovary
and provide a uzeful managemant
technious.

Respiratory

Irnrnarsion produces an increase
inthe workload of breathing, while
improving the mechanice of the
diaphragm, 20 aquatic therapy continues
o find acceptance for the managemeant
of asthma, chronic lung disease and
other respiratony deordars. Such uss has
kg been a pant of European haalkh spa
therapies and s increasing intha Linkad
States. These physickogic aeffacts may
ba of graat banefit in the maraganmant
af chranic dability, post-opan heart
zurgary, and naurakagic prablems such
as zpinal cord injury, whera respiratony
functicn is often mpaired.

Meurologic Therapies

Tha effactivenass of aquatic
therapy has bean wall racognizad in
thie maragement of stroka and mukiple
erlarosis asweal as i Parkinsonizm, and
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My aguabic proorams are availsila for
these patients, bath within rehabilitation
hospitals az well az within communities.
The buavancy of the water graatly
facilitates ambulation, balance fraining
and progressiva sirangthening in thass
condtions. There may be central effacts
upon brain function as well, although
ressarch needs o be done inthis arca.

Athletic Training and Rehabilitation

In Amarica as wall as in Ewrope,
Zouth America and Australia, aguatic
tharapy has been well accaptad as a
rrzior s of speading racovany from
injury whila prasanving cardiorespiratany
fitnezs, speading return to athlatic
participation. Az a consaguencs, most
untvarsities hawve rebust aquatic facliiez
for their spors tearms and make axcalant
uze of them. Similarly, naarly evary
professional sportz team has its awn
anuadic fraining and rehabilitative faciley
for thair players. Cross-raning using
anuatic therapy is alzo very common in
thase countries, as the viscosity of the
watzr adds resistance o mavanmant and
facilitates strangth developmant while
the buoyarcy of the water reducas joint
Inading, cecreasing training injuries.

Pediatric Use

Arjuatic tharapies for childran are
widaly accepted and availabla across
tha US4 and Europa. The benafis are
tremendous for carebral palzy, juvenile
rhaumatoid arthritis and muscular
dystraphias. Childran find tha warm
watar environmant pleasurakle, and
thie buoyancy of the watar facilitates

movemant even in weak extremities,
so thare Is great banafit for pediatric
populationz, As a conzequenca, Many
rehabiifation facities have developad
progras for children, and arganizations
supporting pediatric disability
often amphazize aquatic tharapy
prograsnming for their populations.

The Future of Aquatic Tharapy

The past 30 years hava sean a
dramatic re—smeangence of aguatic
therapny within tha US4 South America,
Europa and Australia. Madical
recognition of the health and haaling
benafits has expanded graatly, but
ztill iz in nead of furthar axpansion.
Phyzictherapy practices in all of the
nations within these gecgraphic arsas
have coma 1o rely upon aquatic therapy
as an impartant componant of thair
treatment optionz, aither traugh making
usa of community facdities or instaling
aquatic venuaes within their practicas.
Az this trend has grown, companies
are creating purpose-built therapy
pocls that ara nevpanzive o install and
maintzin, acdding further to the availabily
of aquatic therapautic faciiies. Bocauss
af tha broad applicability of aguatic
therapy to so many chronic health
problems, the growing population of
aging citizens across tha globe, the
ramarkable zsafaty and comfart of
anuatic tharapy in tha managamant of
=o many health izzues, ona can only
axpact thiz growth to continue into a
heafthior fowra. <17



