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“Now is the time for the recreational therapy profession to renew its interest in employing physical activities to intervene in the lives of clients to protect and promote health”
(P.18, Mobily, 2009).
The purpose
	A sedentary lifestyle is a type of behavior with no or irregular physical activity. Such a lifestyle increases many risk conditions and the likelihood of chronic conditions.  Due to the recommendation often associated as a means to prevention or at least postponing such conditions in older generations and persons with disabilities, the thesis in this article explores “whether therapeutic recreation professionals may encourage, promote, and implement exercise programs as a regular part of service”(Mobily, 2009).
	Resulting from decades of research, the benefits of regular physical activity and exercise have been supported and endorsed as maintaining overall lifelong health and wellness. Exercise on a regular basis can lower the potential risk of cardio-vascular diseases, strengthen muscular-skeletal systems, and help reduce problems associated with vulnerable aging and disabled individuals. Individuals with developmental and intellectual disabilities are also high at risk for creating a sedentary unhealthy lifestyle, using diet and exercise as an intervention can replace medication and have an equally effective impact.  “Data support the physical and psychological benefits of making exercise an important part of the patient’s daily routine (Myers, 2008). Aquatic interventions and land-based studies are closely examined among the most popular programs implemented as positively demonstrating these results. 
Methods & Findings Presented
	Aquatic-based intervention benefits are frequently used by Therapeutic Recreation Specialists (TRS) as a means to control weight-bearing, muscle strength and endurance, cooling of temperature, and acts as a buffer to potential injuries such as falling (Mobily, 2009). In the article, data was collaborated from various resources but primarily resulted from three separate studies;  
	Examination of four people with multiple sclerosis, ages 30-53, in attempts to make a connection between Aquatic Therapy and positive emotions.  This study evaluated the participants on an individual level, before, during, and shortly after the therapy.  The case study found that participants sustained or improved satisfaction and enjoyment from the primary interview to the follow-up evaluation. However, the study lacked a concrete definition of satisfaction. Similar perception of enjoyment was not evenly found across all participants.
	Another study focused on the effectiveness of aquatics improving psychological outcomes for individuals with spinal cord injuries. Four adults, ranging from 30-63 of age, with mid-thoracic levels of lesions participated.  Interventions lasted one hour per session, three times a week. Results indicated a decrease in body fat and improvement in each participants swim test (12 minutes). One limitation indicated that the results were unclear, attributable to the studying a progressive disorder such as multiple sclerosis. Multiple Sclerosis is not remedied by exercise.
	Lastly 55 psychiatric patients with introduced to three separate means of intervention-a control condition, aquatic exercise, and aquatic exercise combined with cognitive therapy. Each patient participated for duration of 45 minutes per session on 4 consecutive days. Data revealed that combined aquatic exercise with cognitive therapy significantly lowered depression. Although decreasing the effects of depression the vital capacity as a respiratory ability was recorded has not improving among participants in this study.
	Land-based intervention data was pulled from extensive studies from numerous sources. One of the first, Bigelow (1970), pulled 48 patients (M age-41.3) diagnosed with mental illness. He hypothesized “that patients assigned to a treatment consisting of physically active pursuits would score better on a behavioral measure than those participating in a passive recreation” (pg13). Each individual was a member of a controlled group or passive recreation, as well as a treatment group or active recreation. The Study observed behavioral patterns after 1 month, 2 months, and 6 months.  Passive recreation and Active recreation groups met three times a week for 40 minute sessions each.  Active recreation noted improved cognitive awareness and improved social skills. Unfortunately the study was limited on its ability to randomize its participants making the sectioned of individuals slightly biased.  
	Gissal, Ray, and Smith (1980) studied that benefits associated with outdoor trail fitness.  During a 12 week time period, 44 older adults participated in 1-1.5 hour(s) of the trail three times a week. The group exercising in comparison to a control group demonstrated; better health and walking mobility, were perceived to have more energy, and improved strength ability. The study lacks data reported during the collection of the pre and posttest as well as the statistical tests applied.
Conclusion 
	In summary this article outlines exercise benefits among methods of physical activity interventions.  TR programs are able to implement exercise sessions in a beneficial way for those individuals with disabilities or aging. Among the most attractive activity interventions is Aquatic Therapy.  The findings reported in this article although small indicate validly in setting goals and objectivities for TR Clients. Results reported functional improvements for musculoskeletal disorders and neurological impairments.  This article acts as a beneficial tool for understanding the effects of physical recreation activities among TR practices.  It is also based on utilizing TR practice models, especially the Leisure Ability model, as most include health prevention and promotion.
	 As TRSs the need to focus our attention on activities and enhance health and well-being through leisure is crucial to our profession. Healthy behavioral habits among clients are important especially because the populations we work with are more vulnerable to chronic conditions.  It may be more difficult to implement these types of programs which in turn make it increasing necessary for healing (Mobily, 2009). Exercise and Physical activity in TR will benefit client’s recovery and overall well-being across the life-span not just while participating in our services. Individuals need recreation level exercise now and the demand for it is foreseen in the future. TRs are well-positioned to deliver it in an effective way amongst our practices.  
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