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ExerScience
IN THE WATER WITH JULIE TWYNHAM…

WaterART Fitness’ main goals are to help you, your team and
clients remember their exercise inventory and to be successful!
Many people need visual cues to learn water exercises. Providing a banner
may be the solution. Since banners come in 100% polyester fabric and are
36”x 60” in size, they are not only visually stimulating but also portable
and durable.
By using a banner, you can:
• Mix and match exercises
•		Aid those who need visual stimulus
• Make it easy to see and understand exercises
• Utilize for teaching group exercise
• Provide ideas for people who attend “open” pool swim times
• Help your clients learn how to do a balanced fitness program on their own
Simply unroll and tape your banner to the wall and you’re well on your
way to promoting water fitness!
Buoyantly,

Julie Twynham
Adult Learning Styles & Facilitating Group Exercise
is a complex undertaking for every fitness instructor. There are so many variables
Programs. Teaching
to consider since most adults learn at different speeds and levels.

T

here is a need to structure lesson plans to meet the diverse
interests of a group. In doing so, the instructor may have
to be a teacher, a coach, a facilitator, an organizer, as well
as a friend and confident.

work facing the class and have them face you so they can see and hear
you. Ask them if they can hear you and/or if the music is too loud.
Turn off the music if you have something important to say.

Each instructor must be able to establish a supportive, positive
and non-threatening environment using a program that benefits
everyone. The goal is to present meaningful material in a way that is
both interesting and positive. The fitness instructor should help each
individual understand how to move their body effectively, demonstrate
how and where to move and explain why it will help.
There is no perfect teaching technique; every instructor should develop
their own methods. The best rule of thumb is to always be honest and
open with your clients, be yourself, and don’t try to copy someone else’s
style or you will never become a relaxed instructor.

a lifetime sport. Make sure you can do every movement yourself by
practicing in the water – if you can’t do it, you can’t teach it! Realize
that movement has to be learned, some people take longer so give each
client enough time to learn a movement properly. Quality of movement
is more important than quantity of movement. Since most clients new
to a program take 4-6 repetitions to “get” the movement, be aware
of any complexity and when necessary break down the movement
so everyone may perform correctly and safely. Demonstrating slower
movements prior to adding travel or speed is the key to success.
If participants can’t follow along get them to do a basic march or
something easier to make them feel successful.

Meeting basic needs for most programs:

Teach – Allow for self-paced exercise – empower each person do

Visual – Since pool acoustics are notoriously bad and clients

often cannot hear instructions, use more visual cueing signs like
body language. Learn low-impact deck movements for all the basic
movements and exercises. Use a chair to demonstrate working positions
and sign language to cue travel moves. Offer student handouts, show
a “white board” lesson plan, add an exercise chart or banner to the
side of the pool, and offer an introductory session for beginners or
newcomers.

Hear – Terminology and verbal cues are often difficult to hear
especially if music is loud and/or the instructor does not have a big
“pool” voice. An amplifier or microphone will aid in projection. Always

Feel – Learning how to move pain free and at a self-paced level is

as many or as few repetitions of each exercise comfortably rather than
counting and expecting everyone to work at the same speed. Explain
why they are doing the exercise, and what they will achieve, helps clients
become successful. For example, squats are one of the most functional
moves to add to a program. Squats engage the large Quadriceps and
Gluteus Maximus muscles that burn more calories and help with
walking and movement such as going up and down the stairs.
Use the WaterART formula to help everyone learn the skills to feel
comfortable and become successful. This technique places some
responsibility on clients to take charge of their own training. Watch
your clients for feedback – if you see smiles and it feels right then it
probably is.
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WHAT IS FUNCTIONAL

MOVEMENT?

AND HOW CAN IT BE TRAINED
SUCCESSFULLY
THE is
WATER?
The #1 reason for introducing functional movement
to an aquatic IN
program
to help
people complete a specific task/objective and/or daily activity (including sports and
social activities) in the most efficient manner without placing unnecessary stress
on the body.

T

he #1 exercise for functional movement is posture and
balance. In order to perform functional movement
successfully there may be a need to re-train posture and
balance. This helps to distribute weight more evenly over the
skeletal system by placing a minimum amount of stress on the
supporting joints.

The #1 goal for functional training is mobility
•
•
•
•
•
•

Keep people active throughout the program.
Train the muscle groups that provide movement for all activities.
Imitate daily activities in the water.
Incorporate changes of direction and agility moves.
Re-train the fast twitch muscle fibres.
Maintain or improve present levels of fitness for
those already active.

BEFORE YOU START A PROGRAM
Clients should be screened

Be aware of health conditions. Many people in the class may have
health conditions such as arthritis, hip/knee replacement, lower
back problems, diabetes, MS, heart problems or general depression
associated with growing older and/or living alone. Encourage
everyone to do as much or as little as they wish at their own pace.
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Have everyone fill out Par Q and/or disclaimer form before starting
a program. Establish who might have pain, poor range of motion
and/or muscle strength. Remember that clients have good and bad
days. Always remind them not to overdo their workout and stop
if pain becomes a factor. If it hurts, don’t do it!!

Safety and success first

• Advise clients to wear shoes to prevent slipping and improve stability.
• Suggest aquatic mitts to increase the area of support and help

with balance in the water.
• Remind them to dress appropriately. If the pool water is cool
suggest dressing with a thermal vest, polyester shirt or
tights, or a cap.
• Assist clients in and out of the pool, when necessary.
• Take time to help beginners, weaker clients and non-swimmers
adjust to the water temperature and the change from gravity
to buoyancy.
• Always identify non-swimmers and set boundaries for their
comfort and safety.
• Make it part of the program to take a water break every ten
minutes or so.
• Remember to always drink water before, during and after
any physical activity.

THE BEGINNING OF THE PROGRAM

Teach skill and drills as soon as you get into the pool
• Recover to vertical standing position.

•
•
•
•
•
•
•

Sculling for balance and movement.
Walk with correct foot action forward.
Discover the buoyancy and resistance of water.
Use water for assistance and resistance.
Find correct water depth.
Give permission to go at own skill, speed and comfort levels.
Demonstrate working positions to modify or increase
the intensity for the same basic moves.
• Teach the progressive levels to “body-check” for balance
and stability.
Start at low intensity and duration

• The blend of exercises in a program will depend on pool

temperature, the client’s skill, physical and motivation levels,
and health history.
• Increase duration before intensity.
• Always work through a good range of motion to target the
muscle through its full length.
• Emphasize a longer muscle is a stronger muscle.
Start with a thorough buoyancy and joint warm up
• The warm up can be the most important part of any program
since it sets the body up for the work out to come.
• There is no exact rule for a warm up format. It is not necessary
to start from head or shoulders down to the feet. The important
criterion is to provide a correct warm up for the program using
enough comfortable movements to release synovial fluids
to the joints.
• Start movement through short lever action then gradually 		
progress to longer levers.
• Work through all three planes of movement to incorporate all
major muscle groups.
• Encourage a longer warm up and use more caution and care for
those with pain and with problematic clients.
• If the water is cool and the clients have sufficient mobility
and leg strength, it is more effective to get moving right
away since the large muscles in the lower body will generate
the most body heat. Start warm and stay warm.
• Use this part of the program to evaluate clients’ range of motion
to help you design exercises to increase mobility.
• There may be contraindications to exercises for people with
chronic conditions such as arthritis or movement disorders.
Remember to re-cue to “go at your own pace and do what
feels good to you” throughout the program.
• Emphasize to let the instructor know if anyone has difficulty
performing a movement. A modification or substitution
can be suggested.

Upper body preparation (neck, shoulders, arms and hands)
• Roll shoulders backwards, walk backwards and “bicycle”
alternate elbows.
• Train the shoulders to go both “down and back” to minimize
Kyphotic or forward slumping posture.
• Cueing good upper body posture movements will help
set up good posture and loosen the shoulder and neck areas.
• Pull the arms down and back at the sides (as when walking)
to secure better upper back posture.
• Avoid changing resistance and placing stress on the shoulders
• Discourage imitating a dog-paddle move, reaching the arms too
high or placing them in and out of the water.
• Keep shoulders, elbows, arms and hands submerged
and protected in the water by reaching or stretching across the
chest on the forward diagonal.
• Add a rocking movement (forward and backward)
using “conductor” arms.
• Add lots of forward walking with arms swinging down
and back in opposition. Add a side-to-side rock with easy
elephant trunk or figure-eight moves. This will help with
trunk or thoracic spine rotation.
• Add more walking patterns. Look in the direction of travel to
incorporate tilting, gentle turning or rotation of the neck.
Do not force the range of motion.
• Use a biceps curl to flex and extend the elbow. Cue the hands to
slice, then fist, then web to add size. Use small 2-3 inch splash
balls to push and pull through the fingers.
• Add external and internal shoulder rotations with single arm
figure-eight movement. This easy pattern will offer a variety of
movements and planes to prepare the upper body
area to move within a range that feels good and
with little interference.
Lower body preparation (hips, knees, feet and ankles)
• Walk forward, backward, sideways using diagonal patterns.
• If space is an issue, an excellent way to get the body warm and
lower body joint actions is to use a combination of the working
positions (neutral and extended) to create the modified rebound
movement. This is also a safe way to warm up the hip and knee
joints for anyone with orthopedic problems where bouncing
or rebounding must be avoided.
• The modified rebound movement also trains body awareness
rather than using momentum in the water.
• Extend hips, flex, rotate externally and internally, abduct and
adduct, then horizontally adduct and abduct.
• The knee is a hinge joint that flexes and extends using the
hamstrings and quadriceps. The knee is not designed to rotate
so it is critical to help people learn correct function.
• Keep hips, knees and toes aligned to add support to many
weight bearing patterns.
• Generally, people do not articulate properly with the ankle joint.
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•
•

•
•
•
•
•
•

•

Learning how to utilize correct footwork such as a heel-to-toe
forward walk or a toe-to-heel release as they walk backwards
is key to balanced movement.
Align toes, knees, and hips with each step and add pedal
movements with the feet to cushion the impact with the
metatarsals or the break of the forefoot.
Increase the range of motion of a correct walking pattern,
start with small steps and expand to larger strides. Add variations
to the walking movements with knee lifts, curls, knee bends
towards the back, and forward/backward small lift legs.
Focus on keeping the weight back on the heels and knees
soft to take stress off back and knee joints.
Go down and up like a squat to prepare the hips and engage
the hip stabilizing muscles.
Add lots of side walking to prepare the abductors and adductors
for the exercise to come.
Knee problems often occur by locking the joint or twisting
at the knee so cue to keep them soft.
Do not lock the knee by pointing the toe too much. Keep
knees over the toes (do not let the knees go past the toe such
as with deep knee bends).
It is important for daily function to add oppositional
movement such as hand to opposite foot or knee. Make
sure the rotational movement happens from a flexed hip
rather than torqued knee.
Add neutral and suspended ankle pops and “froggies”
movements. Add a noodle to provide support for any
suspended movements.

THE MAIN PART OF THE WORKOUT
Alternate cardiovascular conditioning with strength
and flexibility training
• For gentle cardiovascular conditioning work with minimal impact
by using the modified rebound working position.
• Incorporate the down-up walking pattern that are frequently
used in daily activities, such as stepping off a curb, going up
stairs, moving from a sitting to stand position.
• Use all the basic moves, adding travel patterns to use the

assistanc and resistance of water, as well as properties
such as inertia and turbulence.
• Frequently check for balance.

Target overall body strengthening
• Practice good posture throughout the program and incorporate
the muscles of the abdominal core.
• Target the upper body – Rhomboids, Latissimus Dorsi, Posterior
Deltoids and Triceps. Target the lower body – Hamstrings
and Quadriceps, Abductors, Adductors and Gluteals.
• Do endurance exercises for all upper body muscle groups in
a neutral working position to protect the shoulders or move
deeper to a more transitional depth. (Feet on the pool floor)
• Use an extended working position for clients with a limited ROM.
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Stretching
• Stretch frequently throughout the program – especially the
muscles that have been specifically strengthened.
• Target tight muscles, especially the hip flexors and pectorals.
Work on agility
• Provide changes of direction while being aware
of inertia currents.
• Cue to stop before the change if the client is not skilled, has
a severe back, and hip or knee joint condition. These people
should not make a fast change of direction.
• Stay in straight planes of movement and use exercises such as
lines facing each other and travel forward and back. Use
diagonal travel or circle patterns with cues to change direction.
Introduce functional daily living activities

• Use the modified rebound working position or squat-like moves

•

•

•
•

with all the basic moves. This two foot to one foot move
involves knee and hip flexion to knee and hip extension.
The down-up move will effectively target the Quadriceps
and Gluteus Maximus muscles for all sit-to-stand and
stair-climbing movements.
Walking is the number one functional activity to maintain
independence on land. Use the arms to assist or resist travel to
walk in all directions. A variety of walking moves may be
utilized for stretching, balance exercises, cardiovascular training,
posture and fun.
Imitate vacuuming, stirring a pot, picking up groceries or sports
activities using flex paddles. The arms may pull or push the
paddle to simulate these moves and target all upper body
muscles for strength exercises.
Go shopping, walk and then pick up something, move and
stop, then change direction and height of movements.
Imitate getting in and out of the bathtub/car. Add a noodle
to simulate lifting the leg up and over and getting in and out.

• Sculling involves lots of wrist action to strengthen the
Brachioradialis muscles of the forearms. Use to practice opening
a door or twisting a jar top. You may progress to flex paddles
or mitt work.
• Imitate washing windows or reaching for objects by moving
the arms in many movement patterns.
• Mimic moving pots from the stove and emptying by adding
the Macarena for fun.
• Add Hi 5’s exercises with a partner for fun to practice reaching
a high shelf.

THE WARM DOWN (NOT THE COOL DOWN)
• Keep moving as much as possible until the end of the program
by using the water to stretch, maintain heat. Get out of the pool
while still warm.
• Extend the duration of the warm down with active stretching
using Tai Chi movements and relaxation techniques to safely
bring clients back to land.
• Decrease intensity and re-stretch the typically tight musculature.

Exercise
& Multiple Sclerosis

M

ultiple Sclerosis is a chronic, often disabling disease that
affects the central nervous system (the brain and spinal cord).
It disables more young adults than any other neuromuscular
diseases. In MS, the myelin (the protective coating surrounding the
nerved fibers that act as insulation of the nerve impulses) is damaged
and plaque or scar tissue is formed. This disrupts the nerve impulses.
Unfortunately, there is no known cure or way to prevent MS or even
predict the progression of the disease. However, MS is not fatal and
most people will have an average life span. Approximately two thirds
of those who have MS experience their first symptoms between the
ages of 20 and 40, a time when most people begin to assume major
responsibility. It affects women more often than men (2:1 ratio), and
Caucasians more often than other races. People from cooler climates are
more prone to MS, even if they migrate to a warmer climate.
The causes of Multiple Sclerosis are still unknown; however, there are
several theories. Some believe it is an autoimmune response (the body’s
immune system is activated when a foreign agent is present). Another
theory is environmental factors such as an infectious agent. While MS
is not considered a hereditary disease, the susceptibility to autoimmune
diseases appears to be at least, in part, genetic.
For many years it was thought that an individual with MS should not
partake in exercise programs. As recently as 10 years ago, most health
professionals believed that individuals with MS would overtire and
become weaker if they exercised. It was believed that increased heat
production brought about by exercise would bring on an exacerbation
or acceleration of the disease. Many experts also thought that a person
with MS could not use their muscles enough to improve their strength.
However, these misconceptions have proven to be wrong. Research
found that people with MS could, and should, exercise. The important
factor is to move at an appropriate intensity and duration for each
individual based on their daily needs.
One study from University of Washington worked with a group of
women whose disabilities ranged from mild to moderate (some used
a walker, cane or braces). They lifted weights for approximately 30
minutes, 3 times a week over a 12-week period. Women who could
barely lift a 2 lbs. (1 kg) jar improved sufficiently enough to lift a 10 lbs.
weight. Similarly, women who could lift 40 lbs. knee extensions could
lift 90 lbs. by the end of the study. Throughout the study the research
group detected no harmful side effects. In fact, none of the women
experienced exacerbations of spasticity or fatigue. All were able to do
as much as they typically performed in a day. George H. Kraft, M.D.,

who led the research project, was very surprised to find that the women
who used assistance devices for walking could even handle the regime.
By the end of the study, the women showed a greater ability to perform
activities of daily living (ADL’s), such as improved walking speed and
stair climbing.
Fatigue and heat intolerance are other symptoms commonly seen in
people with MS, yet the cause is unknown. People usually report that
the fatigue worsens in the mid afternoon. Over-heated swimming pools
or hot and humid air temperatures may be too warm for people with
MS. Most people with MS are able to work out comfortably in water
up to 84 degrees as long as they work at their own preferred intensity
level. However, there is no magic formula for either water temperature
or duration and intensity of an aquatic fitness program. It depends
upon each individual. When they feel like doing more – offer more
advanced walking, balancing, muscular strength and mobility exercises.
It is important to stretch the tight muscles and strengthen the weak
musculature, as well as reduce spasticity, prevent muscle hypertrophy
and aid in weight and health control. Judy Conley, WaterART TM,
Master-Trainer, in Lansing Michigan, has developed a well-rounded
program that incorporates lots of walking, stretching, balance and
strengthening exercises and is currently working with the Michigan
MS Chapter.
Regular exercise is an important component of any healthy lifestyle,
but to a person living with MS, it may be even more important. A
method for improving stamina, maintaining healthy bones, aiding with
balance and relieving stress helps develop an overall sense of well being.
The American College of Sports Medicine (ACSM) has standards for
minimum amounts of cardiovascular, muscular strength and endurance,
flexibility and range of motion, as well as weight management. They
highlight that all populations require exercise at an appropriate level and
that regularity is the most important element of health.

Five Trends in the Fitness Industry
1. Older adults are a growing market.
2. Strength-based personal training and group programs are
the most widely offered programs.

3. Mindful, low-key activities such as Yoga, Pilates, Tai Chi
are growing as fast as high-intensity activities.

4. Equipment is used universally.
5. New programs formats keep increasing and very few
programs are dropped.

6. New programs are added for interest and because they are
found to be effective.

Check out our Senior Instructor Fitness Programs (land or water) to help people with many medical conditions.
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Success Stories
Exercise with a Purpose
The Healing Powers of Water

Lydia Linton Pontius’ educational
background is in psychology
and sociology. She spent years
working in mental health facilities
and therapeutic foster care and
is also a Documentary Producer,
specialized in Award-Winning
Mental Health Documentaries.
Her love for the water and its
therapeutic value steered her to
WaterART Fitness International.
She combined her in-depth
training with her understanding of
people to teach and motivate.

Lydia has first-hand knowledge of the healing powers of water.
She personally rehabbed bilateral frozen shoulders at a local Mt.
Pleasant recreation pool. While taking classes, she was approached
by the aquatics director and asked if she would be willing to teach
swimming. Living in South Carolina’s “Low Country” with water
everywhere, the importance of learning to swim is imperative. That
was where it all began.

Water Fitness – A Lifeline for Lu Royce
in California

“Pop” was the last thing I heard when my left heal slipped off the last
step onto a red brick patio. Slow motion was the last thing I felt as I
went down and hit my head. When I came to there was no pain so I
thought all was well. That was until I lifted my left leg to see my foot
dangling. I didn’t have a cell phone and I was alone on 3 ½ acres with
no neighbors to hear me yell for help. I kept saying out loud, “don’t
pass out,” over and over as I bottom-scooted backwards up the stairs,
watching and hearing my foot bang against the four stairs. I dragged
myself into the house and was now 50 feet away from the phone to call
the emergency number.
By day, I am a Public School Teacher, and by evening and summer, a
Red Cross Lifeguard Instructor, Swim Instructor, CPR and First Aid
Instructor, Yoga Instructor, and WaterART Aerobics Instructor.
EVERYTHING STOPPED ABRUPTLY!
One surgery, a plate, six screws, and a cast later, my active life became
a monotonous day-after-day schedule of going from couch to bed.
Ten weeks went by slowly. Then, finally, the doctor released me to
teach at school in a wheelchair, and teach at the pool swimming and
water aerobics, as long as I promised not to put pressure on the cast. I
purchased the best water-tight cast cover I could and hit the water.

Lydia now teaches a variety of water fitness classes from gentle
arthritis classes to high energy, advanced calorie burning classes.
She works one on one with clients of all ages. Currently her
youngest student is less than a year old and her oldest is in her 90s.
Lydia currently holds 4 WaterART Certifications: Instructor;
Personal Trainer; Arthritis; and Rehabilitation Specialist). She
is looking forward to a trip to Akumal, Mexico, this November
where she will get her 5th WaterART Certification, Shape Up and
Water Train, and become a Master Trainer. Having recently lost
about 30 pounds by combining her water fitness classes with good
nutritional choices, she hopes to encourage and help others to do
the same. At 56 she has never felt better!
In addition to her water fitness classes and swim lessons, Lydia
publishes and writes for her husband’s internet business, a travel
site that focuses on the Yucatan Peninsula of Mexico. She also
arranges small group trips to the area and will be coordinating
WaterART’s 4th trip to Akumal this November. Check out her
website at
www.waterfitnessandswim.com

I was hopping on the good leg and doing the
movements with the broken ankle and leg
with no rebounding. The three hours I spent
in the pool were an escape. The buoyancy, the
camaraderie, the movement, and the WaterART
fitness training (especially the Arthritis training
I was recertifying in) were paying off. The
swelling subsided, the water massaged my
legs, and my whole body and I were moving
again, at least until I had to get out of pool and
experience the drudgery of the crutches.
I heard a lady in the doctor’s office ask about
water therapy but the doctor said he never
heard of it. I wanted to shout to her, “yes,
yes, get in that water!” but that would have
been rude since it was a private conversation.
However, I did tell the doctor, who in turn
shrugged me off! So sad… we need to shout
from the hills the benefits of water aerobics
and water therapy. It got me through this!
The cast is now off and the wheelchair has been returned. The boot is
on now, and I am still using crutches and my walker, but I am “FREE”
in the water. Thank you, WaterART Fitness – I feel alive again!

Tel: 416-621-0821 Fax: 416-621-0951 Toll Free: 1-866-5-GET-WET or 1-866 543-8938
Email: info@waterart.org Website: www.waterart.org Member’s Only Website: www.waterart.org/membersonly
Check out our WaterART Professionals Membership program http://www.waterart.org/show_info.php?page id=109&cPath=109
Check out our facebook page www.facebook.com/WaterARTFitness

