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The role of recreation in rehabilitation:
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UDC615.8
Parish Mohammad Reza

Cyprus Science University, Cyprus

Abstract. Study of the role and impact of recreational practices during the period of physical
rehabilitation through a systematic analysis of modern approaches, such as: recreational therapy
and the method of therapeutic recreation. Objective. The study of theoretical approaches to the
definition of the terms "leisure™ and "recreation” became the basis of this study. Methods. Critical
analysis of modern scientific literature and systematic review of previous empirical research.
Results. The conducted complex theoretical research allowed to formulate the following definitions:
"leisure” — free time from work and related responsibilities, which a person decides to spend based
on their own preferences, emotional state and mood; "recreation™ — physical activity of people
aimed at improving health, well-being, positive emotions and pleasure, relief from stress, as well

as social interactions. In addition, the role of recreation in the rehabilitation process was studied,
namely through the use of recreational therapy, which has a positive effect on health, rehabilitation
effectiveness and well-being, which is achieved by receiving positive emotions from leisure,
entertainment and social interactions. The therapeutic and recreational approach demonstrates the
positive impact of physical and emotional activities (leisure) on the effectiveness of rehabilitation,
recovery and return of people with injuries, illnesses or disabilities to normal activity, and also
promotes a more active lifestyle.

Ponb pekpeauii B peabinitauii: cuctemMHuia ornsapg,
Mepiw Moxammapg Pe3a
Kinpcbknii HaykoBuin yHiBepcuteT, Kinp

Pe3tome. BBUYEHHSA poni Ta BMNMBY pekpeaLinH1X NpakTuK NpoTarom nepioay gisnyHoi peabinita-
Lii WIsgXoM CUCTEMHOIO aHani3dy Cy4acHuX Nigxoais, Takux K pekpeaLinHa Tepania Ta Mmetog Tepa-
NeBTUYHOI pekpeauiji. MeTta. [JocnioXeHHS TEOPETUYHMX NiOX0AiB A0 BUSHAYEHHS TEPMIHIB «403Bi-
n§» Ta «pekpeauig» cTano OCHOBOI AAaHOro JocnigxkeHHs. Metoan. KputniHuin aHania cydacHoi
HayKOBOI fliTepaTtypun Ta CUCTEMATUYHNI OrNga, NonepeaHix eMnipuyHnX OOCNIOXEHb. Pe3yibTaTu.
lMpoBeneHe KOMMIEKCHE TEOPETUYHE A0CIOKEHHS Aano 3mory chopmMyoBaTy Taki BASHAYEH-

HS: «003BiNNSA» — BiSIbHWI Bif, pOOOTM Ta NOB’A3aHMX 3 HEO0 0O0B’A3KIB Yac, AKMIA NoaMHA BUPILLYE
NMPOBECTU, BUXOASAYN 3 BIACHUX ynoaobaHb, EMOLIMHOIO CTaHy Ta HaCTPOIO; «pekpeaLis» — gisnyHa
aKTUBHICTb NtoAen, cnpssMoBaHa Ha NoKpaLleHHs cTaHy 30P0B’s, piBHSA 40OPOOYTY, OTPUMAHHS
MO3UTMBHUX €MOLi Ta 3a40BOJIEHHS, NO30aBNEHHS Bifl, HANPYXEHHS, a TaKOX CoLiafibHi B3aeMOgii.
Kpim Toro, 6yno BuB4EHO pOJib pekpeaLii y npoueci peabinitauii, a came WAsSXoM BUKOPUCTaHHS
pekpeaLiinHoi Tepanii, ska NO3UTUBHO BMJIMBAE HA CTaH 340POB’S, ePEKTUBHICTb peabiniTauii Ta
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CamMOMnoYyTTH, L0 AOCAraeTbCA y pasdi OTPMMaHHS NO3UTUBHMX EMOLLIN Bif, 003BiNNsA, po3sar
Ta coujanbHnX B3aemMoain. TepaneBTUYHO-peKpeaLiiH1i Niaxin AEMOHCTPYE NO3UTUBHUN
BNAVB Di3NYHOT Ta EMOLINHOI AiSNbHOCTI (803BiNAs) Ha ePEKTUBHICTL peabinitaLii, BiAHOB-
JIEHHS Ta NOBEPHEHHS 0OCi6 3 TpaBMaMum, XxBOpobamu Y1 BaaamMum A0 3BUYHOMO PiBHSA aKTUBHO-
CTi, @ TaKOX Cnpusie BisibLL aKTUBHOMY CMOCODY XUTTS.

Problem statement. The World health orga-
nization (WHO) in their publications expands the
area of focus in healthcare system from only med-
ical treatment of illnesses and highlights the es-
sential role of ensuring a patient’s involvement in
society and interactions within the community [27].
The WHO states that optimal rehabilitation pro-
cess should include enjoyment that causes positive
emotions. This approach is based on the findings
that positive emotions help to speed up the recov-
ery process from illness, delay and minimize the
risk of disability emerging. Thus, the mentioned
approach stimulates the patients’ integration in the
community, their communication and interaction,
promotes continuous enjoyment and improvements
in their health and wellbeing while receiving health-
care services [20]. The comprehensive method of
treatment that combines emotional and physical
components had led to the formation and further
development of the recreational therapy (RT) and
therapeutic recreation (TR) approach.

The aim of the paper is to investigate the
variety of meanings of “leisure” and “recreation”,
to study the role and impact of recreation activi-
ties in rehabilitation through broad analysis of the
modern approaches such as recreation therapy and
therapeutic recreation method.

Methods. To reach the aim of the paper the
critical analysis of existing literature and systemat-
ic review of previous studies were conducted.

Results and discussion. In order to under-
stand deeply the meaning of the terms “recreation”
and “leisure”, the comprehensive analysis of the
existing scientific literature was conducted to iden-
tify the key features of each concept.

Based on the mentioned definitions, the univer-
sal meaning of leisure can be provided as: a free
from work and related responsibilities time that an
individual decides to spend based on its own pref-
erences, emotional state and mood. At the same
time, recreation can be defined as physical activ-
ities of individuals that aim at improving health
conditions, well-being, receiving positive emotions,
relief from tension, enjoyment, usually include so-
cial interactions.

In this context in order to study the role of
recreation in rehabilitation the recreational therapy
(RT) should be studied. RT is known as an ap-
proach that provides structured recreational and

life skill activities in order to improve the quality
of life, functioning and health conditions of people
with disabilities, illnesses or limitations. Moreover,
it should be mentioned that RT uses a wide range
of activities to develop the physical, cognitive,
emotional, social skills of people to ensure their
adaptation and interaction within the community
[20]. Moreover, the special attention paid to the
RT is caused by the essential need of population
with disabilities, illnesses or limitations to be able
to deal with everyday social, emotional and physi-
cal activities and to be able to improve their living
standards and their wellbeing [1].

In this context, it should be stated that RT has
its background in the philosophical concepts of lei-
sure, health, inclusion and strengths-based practice
[20]. Within the RT approach leisure is considered
as a mean of promoting health, which includes
physical, emotional, social and mental state of an
individual [14].

The second important component of RT is in-
clusion, which is characterized as normalization
and mainstreaming. The concept of normalization
states that individuals with disabilities and limita-
tions should be afforded and supported the same
life conditions and experience within the commu-
nity, social roles, ability to receive education and
be employed as people without disabilities. At the
same time, mainstreaming means that education
will be provided to individuals with disabilities
and limitations in the least restricted conditions,
commonly they are placed together with students
without disabilities [20]. Thus, the aim of RT is to
provide necessary life skills which can ease the
process of inclusion into life activities, recreation,
communication and leisure.

Moreover, RT is associated with the strengths
perspective, which includes leisure, health and in-
clusion and stands for solution oriented approach.
According to this approach the possibilities of suc-
cessful solving life challenges and self-determina-
tion are in focus rather than the limitations that
people face with. At the same time, the strengths
perspective highlights the importance of recre-
ation-related skills, knowledge and choices while
interacting and communicating within the commu-
nity, reaching treatment and wellness goals [23].
In this context it should be mentioned that people
are more motivated to maintain and improve their
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health conditions when the rehabilitation process
includes leisure activities and enjoyment [25]. Thus,
enjoyment and leisure activities are complex expe-
riences that stimulate physiological arousal, as the
result leading to improvements in health, wellbeing,
life satisfaction and self-determination.

Moreover, emotional state of people with dis-
abilities, limitations and illnesses affects their life
satisfactory, welbeing, health and recovery process
as negative emotionals lead to depression and
self-preoccupation. Extemely negative emotions
cause compromised health conditions, emotional,
social and physical functions and reduced phisical
activity level [18].

On the other hand, positive emotions and en-
joyment push people to do things beyond their
physical ability, lead to greater complexity and
self-awareness of people with disabilities, limita-
tions and illnesses. Accordingly, RT tries to en-
courage people to learn new skills and archive their
goals in life and treatment through enjoyable con-
text [20].

At the same time, social fun is included in RT
and related to enjoyment, while social fun can be
defined as the successful engagement with other
people, which brings positive emotions [3].

Additionally, the self-determination theory is
common for RT practice, according to the theory,
the optimal physical and emotional functioning is
determined by the level of satisfaction of basic
psychological needs as: competence, autonomy and
relatedness [6]. The self-determination theory aims
at empowering people with disabilities and limita-
tions to be able to satisfy their essential psycho-
logical needs that can be seen in people’s interest,
engagement and enjoyment.

In general, the application of recreational ther-
apy proved that health and wellbeing are affected
by positive emotions received through enjoyment
and fun. Moreover, positive emotions promote bet-
ter health conditions, greater life activities, great-
er motivation towards self-care and determination,
increase social interactions, that can stimulate the
stress resistance and strengthen coping capabili-
ties.

Another theory that explains the crucial role
of recreation in rehabilitation is therapeutic rec-
reation (TR). Sportsmen and people that are in-
volved in sports and other physical activities tend
to change their lifestyle after got injured. Mostly,
these changes can be described as a reduction in
productive activities and work, an increase in the
time spent on recreation, leisure activities and self-
care. At the same time, the nature of leisure activ-
ities shifts from outdoor to indoor as the injured
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individual faces same limitations in doing outdoor
activities, which results in the worse quality of life
[12].

It should be mentioned, that studies have
proved that people’s participation in leisure ac-
tivities, sports and other active forms of leisure
have a strong positive impact on life satisfactory,
self-esteem, mood state and health [4; 22].

Thus, the main aim of TR is working with pa-
tients to picture them realistic leisure options fol-
lowing injury. In order to reach the aim, the pre-in-
jury lifestyle of an individual should be analyzed
to develop the appropriate treatment plan of TR,
which helps an individual to return to the pre-injury
lifestyle, activity modifications, to promote even
more active lifestyle. While implementing TR pa-
tients can be exposed to their potential oppor-
tunities to participate in recreation activities that
promote fitness.

Generally, TR includes the following specific
types of leisure activities:

1. Leisure education and counseling, namely:
discharge planning/resource /equipment funding,
personal care, energy conversation, health and
wellness, money management, accessibility, advo-
cacy, problem-solving skills, schooling, self-image,
stress management, time management, travel, val-
ue and benefits etc.

2. Leisure skill work in center, which covers
sports, creative expressions, outdoor, aquatics
etc.

3. Outing-leisure skills, such as: sports, creative
expressions, hunting and camping, aquatics etc.

4. Outing-community, which includes: amuse-
ment part, community events, entertainment ven-
ues, museum/botanical garden, park, theater/
movie, tours etc.

5. Social activity: games, movies, performance,
social gathering, peer visit etc. [12].

In this context, the pioneer and comprehen-
sive study should be mentioned. The study was
conducted based on data on TR in rehabilitation
process of approximately 1400 patients over 2,5
years. Their results show that social events such
as holiday meals, parties, concerts, visits, social in-
teractions among patients and families provide the
opportunity to develop the problem solving skills,
brainstorming, stimulate confidence building and
self-esteem. All mentioned provide additional val-
ue and healing advantages to patients in recovery
from injuries period [12].

As well it should be stated that the TR and
participating in leisure activities can be limited by
physical disabilities and decreased motor functions
of injured patients, however these limitations can



be eliminated with the use of assistive devices,
namely: mouth sticks, voice-activated software,
touch screens, e-book readers etc.

Moreover, the various studies were made to
evaluate the effect of recreation activities on the
rehabilitation of patients with different illnesses.
Thus, gaming technologies, video games-based
tasks, video treatment improve the dynamic bal-
ance of patients with acquired brain injury [13]. At
the same time, Saposnik et al. [24] and Yavuzer et
al. [29] concluded in their studies that virtual real-
ity gaming technologies provide safe and feasible
conditions to help the rehabilitation process and
motor recovery of patients after stroke.

It should be mention, that traditionally seden-
tary screen time was associated with such issues
as obesity, some negative health outcomes (prema-
ture death) and low level of physical activities [17].
But, currently, “active video games” are becom-
ing popular, such games require body movements,
which encourage patients to physical activities.

Also, patients with chronic non-malignant pain
and patients experiencing antepartum hospitaliza-
tion have shown an increase in their feeling of pow-
er, a reduction in perception of pain, depression and
disability after introducing the music they enjoy as a
therapy in their rehabilitation routine [2; 26].

Additionally, some studies proved the positive
impact of dancing on balance and locomotion of
patients with Parkinson’s disease [16]. The easy
rider wheelchair biking contributes to the treat-
ment of depression in older adults through psycho-
social interventions [11].

Besides, leisure educational activities have led
to an increase in the level of participation in leisure
activities, improving satisfaction with leisure and
eliminating depression in patients with stroke [7].
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Thus, having studied two main approaches on
the role of recreation in the rehabilitation process,
recovery and lifestyle.

Conclusions

As the result of the comprehensive analysis
of the existing definitions of “leisure” and “recre-
ation”, the following approaches were suggested:
“leisure” can be described as a free from work
and related responsibilities time that an individual
decides to spend based on its own preferences,
emotional state and mood; “recreation” can be de-
fined as physical activities of individuals that aim
at improving health conditions, well-being, receiv-
ing positive emotions, relief from tension, enjoy-
ment, usually include social interactions.

According to the recreational therapy, health
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being are affected by positive emotions received
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are the core principles of the therapy. Also, pos-
itive emotions stimulate greater life activities,
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ulate the stress resistance and strengthen coping
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ry or other illnesses, disabilities. To benefit from
this approach, the normal lifestyle of an individu-
al should be analyzed to develop the appropriate
treatment plan of therapeutic recreation, which
helps an individual to return to its everyday life-
style, activity modifications and to promote even
more active lifestyle.
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