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Activitdtile multilaterale desfasurate pe parcursul unui sir important de ani, in vederea
perfectiondrii continue a procesului de pregatire a gimnastelor a avut ca urmare aparitia unui
sistem bine cristalizat de mare randament si eficacitate, care poate fi considerat ca o scoald
proprie, recunoscuta si apreciata n lume.
Dovezile cele mai concludente in aceastd directie sunt atdt rezultatele remarcabile
obtinute cu regularitate de metronom in ultimii 27 de ani cat si prestigiul de care se bucura
antrenorii romani, in prezent cautati §i angajati in toatd lumea.
Printre atuurile cele mai importante ale scolii romanesti de gimnasticd, se numara si
selectia ca proces continuu cu reale valente stiintifice, precum si calitatea foarte inaltd a
procesului de pregatire, la toate nivelele. Suntem adevarati pioneri in privinta acordarii atentiei si
importantei pe care selectia pentru sport In general si pentru gimnastica in special o merita, fiind
printre initiatorii curajosi de reducere a varstei, a pregatirii specializate pentru gimnastica de
performanta.
Consideram ca la nivelul FRG se vor gasi solutiile si resursele materiale si umane
necesare redresdrii pregatirii loturilor noastre de gimnasticd in sensul continuarii drumului
ascendent in plan performantial si consolidarea pozitiei in ierarhia valorilor mondiale.
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Abstract

This paper is a study of a group of 6 subjects with the Down syndrome, all of the same
gender and scholar age. The research was in progress for about 6 months, aiming to establish a
structured kinesy therapy program, being adjusted to the subjects’ individual particulariaties,
eventually achieving a better motor coordination in performing their daily activities. As an evaluation
method, a test called “Sensory Profile” (according to Dunn, 1999) was administered, to establish the
sensory- motor level in people with disabilities. The scores of this test showed ( see table 2), that
applying a specific behaviour therapy improves some deficietary elements, such as: the overall
muscular tone, the control skills, coordination and skill.

Introduction

The Down syndrome or the Trisomy 21 is the most frequent and best known
chromosome disease. Its clinical symptoms were described by John Langdon Down in 1866,
but not until in 1959, Jerome Lejeune and his co-workers were able to establish that the disease
was caused by the chromosome 21 trisomy. The clinical symptoms differ according to the age
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the patient is examined at. In babies and children the phenotype of the Down syndrome presents
features as: lower size and weight than the average, muscular hypotony associated with the joint
hyperlaxity and hyporeflexy, brahicephalic head, flattened occiput and a broad head. The face is
usually round, flat, with a facial dysmorphy; occasionally various bowl malformations occur
(heart diseases, duodenal atresia, anal imperforation), (according to Covic M. and others, 2004).

Hypothesis: it is assumed that neuroproprioceptive facilitation techniques applied to the
children with Down syndrome, are beneficial to the muscular tone, the posture and body
movements, the control skills, the motor skills and so on.

Materials and method

The study was conducted on a group of 6 subjects with Down syndrome; for the study to
be as conclusive as possible all were selected according to criteria regarding age, gender and
functional dyagnosis.

The experiment lasted for almost 6 months, in three stages: in the first stage, the group of
individuals was constituted, in the second phase, the evaluation continued, and in the last phase
the kinesy therapy intervention was conducted, and the scores, interpreted. Achieving progress
in the therapeutical activities was also provided by the interdisciplinary team work of the
»Betany” and ,,Ghiocelul” Day Care Center from the Bacau County

Tabel nr.1 — The group of subjets

Initials |Age |Gender Dyagnosis APGAR
AP |6years| M Down Syndrome 9
M.R |8years| M Down Syndrome 8
AA [|6years| M Down Syndrome 8
CA [7years| M Down Syndrome 9
ILD [7years|] M Down Syndrome 8
D.C |6years| M Down Syndrome 8

Exploring and evaluation methods: the evaluation took place in the second part of the
research, in the form of administring a somatoscopic examination and the ,,Sensory Profile” test,
to obtain some concluding data regarding the subject’s physical development and the evaluation
of the initial and final functional levels, as it follows:

- somatoscopy to emphasize the deviations from normal in terms of the physical
development;

- the ,,Sensory Profile” test was used to establish the individual motor profile. It was
designed to meet the development defiency of people in motor, cognitive, communication,
social, emotional, adjusting abilities, focusing on detecting the sensory-motor disorders. The
evaluation was conducted under normal circumstances, constantly collaborating with the parents
and the instructors to discover the developmental deficencies. The data were gathered to identify
the fortes and the weaknesses of performance.

The ,,Sensory Profile” test (according to Dunn, 1999) was used to determine the sensory-
motor level of children with Down syndrome. It holds two questionnaires that were filled in as it
follows: one by the instructors in the day care centers, and the other by one of the parents, specifying
the activities and the habits the child had in his educational and social millieu. The scores of the test
were interpreted according to 9 factors with the sections of: the sensory research, the emotional
reaction, the reduced resistence/the tonus, oral sensitivity, distraction, sensory sensitivity, the
inactivity, the motor control/ the perception, considering some items that lead to stabilize the motor
disorders. The test was initially applied before the beginning of the therapy intervention and once
more after 6 months.

The contents of the therapeutical intervention

The treatment objectives were :

e The increase of the overall muscular strength;
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e The improvement of the gross motor skills, the motor skills and the control skills;

e The fusion of the motor schemes with images, based on the very development and
mental organization.

To meet all these requirements, neuropropioceptive facilitating techniques, of general and
particular interests, were used as it follows :

- to enhance the general muscular strength, the following techniques were used on a
large scale (according to Adler, 2008): the slow inversion and the slow inversion with resistance,
repeated contractions, sequence for muscular strenghtening and the agonist inversion. These
were done to tonify the weak musculature in the limbs in almost all movement directions.

- to enhance the control skills, the facilitation technique was used. The progression with
resistance from the fundamental positions of crawling, walking on all fours, on the knees, in
orthostatism (according to Sbenghe, 1997). To improve the coordination of an improper
movement scheme’s compounds, the normal sequence was used in various playing activities
performed by children.

Rezults

Subsequently some underdevelloped parameters, the capacity of varying the information
altered in several regards. Thus, reactivity, resistance, muscular tone were deficitary in all subjects,
which showed on the body position and movement, the children showing a low tonus in performing
activities. The subjects also met difficulties in the body coordination and the control skills

By outlining a kinesy therapy program which was based on using neuroproprioceptive
facilitating techniques and the basic principles of the treatment (for instance: the principle of
early intervention, treatment intensity, individualizing the therapeutic program, involving the
interdisciplinary team, the predictability and the continuity, and so on), improvement of the
items was recorded (as the table 2 shows) in the strength, tone, the position and body
movements, by 2, 3 or even 4 points from the initial testing. That means that the muscular tone
improved, as well as the balance and coordination, and the fatigue conditions diminuished, as
children were able to perform their daily activities and play with a greater easiness, a fact also
confirmed by their parents .

Summarizing table nr. 2- The group analysis regarding the initial and final scores of the Sensory Profile test.

Section of the overall scores A.P M.R A.A C.A LD D.C
The sensory process LT |FINLT FINWLT | FNNWT |\ FINWT |F.TVILT |F.T
a. auditory process 9 9O 112 | 12|15 | 15|12 | 12| 12 12 |14 | 14
b. visual process 1211209 [ 911 | 11]]10 | 10]] 12 12 || 9 9
c. vestibular process 14 | 14|12 | 124|110 9 || 13 | 13]] I5 15 |15 | 15
d. tactile process 12 [ 1211 [ 11|18 | 181 9 | 9 13 13 1113 | 13
e. multisensory process 10 | 10)[13 | 13|16 | 14| 14 | 14]] 15 13 || 16 | 14
f. sensory orally process 9O | 9|17 | 17])|116 | 14|23 | 23]]| 18 18 |21 | 20

g. sensory process related to strength/tone 18 | 15|18 | 16|12 | 10|12 | 9 || 24 10 || 26 | 24
h. variation in body position and movement 12 1017 1S} 15 [ 12f]12 [ 10])) 17 | 14 |[23 | 20
i. variation in the emotional level 141412 | 124113 | 13|14 | 14]]| I5 15111919
j. sensory variation involving emotional ol ollol1olliz!l 2llo | 9 9 9 13112
response

k. visual variation involving emotional
response and activity level

w7719 6|86 9 8 10 | 7

|. emotional / social response 21 | 21|23 | 23|16 | 16]]| 18 | 18]] 19 19 || 16 | 15
m. the result of the sensory behavior process || 11 | 11]| 9 O 1113 [ 13J{10 ] 10} 9 9 13 113
n. items that show the response level 5 5 4 4 4 4 7 7 6 6 9 9
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Graph 1- Group analysis regarding the final results of the Sensory Profile test

Conclusions

e Structuring a kinesy therapy program based on applying the basic
neuroproprioceptive facilitating techniques (IL, ILO, CR, SI) and the particular techniques to
enhance the control skills (PR, SN), improved the overall muscular tone, and also the deficitary
body movement of this disease, thus confirming the hypothesis of the paper.

e The Sensory Profile test that generated the evaluation has a subjective character, as there
were some inadequences between the results of the questionnaires filled in by the instructors and
those of the parents, the latter having the tendancy of overestimating the children.

e The role of the kinesy therapist is significant within the interdisciplinary intervention
team, focusing on the motor compound, with a significant importance in adjusting these patients
in the physical, psychological and social millieu.
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STUDIU CONSTATATIV PRIVIND IMPORTANTA TEHNICILOR DE FACILITARE
NEUROPROPRIOCEPTIVA LA COPIII CU SINDROM DOWN

Cristina-Elena CHELMUS
Ghiorghita GOGU
Universitatea ,,Vasile Alecsandri” din Bacau
Cuvinte cheie: sindrom Down, facilitare neuroproprioceptiva, abilitate controlata
Rezumat

Prezenta lucrare reprezinta rezultatele preliminare ale unui studiu efectuat pe un grup
de 6 subiecti cu sindrom Down, de acelasi sex si varstd scolard. Cercetarea s-a desfasurat pe
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o perioadd de aproximativ 6 luni, avand ca scop structurarea unui program kinetoterapeutic
adaptat la particularitatile individuale ale subiectilor, realizdnd in final o mai buna
coordonare motricd in cadrul activitatilor zilnice ale copiilor afectati. Ca metoda de evaluare
a fost utilizat un test denumit ,,Sensory Profile” (dupd Dunn, 1999) si a avut ca scop
stabilirea nivelului senzorio-motric al persoanelor cu dizabilitati. Rezultatele acestui test au
evidentiat ca, prin aplicarea unei conduite terapeutice specifice la bolnavii cu sindrom Down,
se pot imbunatdti anumite elemente deficitare, cum ar fi: tonusul muscular global, abilitatile
controlate, coordonarea si indemanarea corporala.

Introducere

Sindromul Down sau trisomia 21 este cea mai frecventa si cea mai bine cunoscuta
boald cromozomialad la om. A fost descrisa clinic de J. L. Down 1n 1866, dar abia in 1959 J.
Lejeune et al. au stabilit cad afectiunea este datoratd de prezenta unui cromosom suplimentar
din perechea 21. Simptomatologia clinicd diferd in functie de varsta la care este examinat
pacientul. La sugar si copil fenotipul sindromului Down prezintd unele elemente cum ar fi:
talie si greutate corporalda sub media varstei, hipotonie musculard persistentd, asociata cu
hiperlaxitate articulard si hiporeflexie nervoasa, cap brahicefalic, cu occiput turtit si
fontanele largi, fata rotunda, platd si cu dismorfie sugestiva; sunt prezente inconstant unele
malformatii viscerale (defecte cardiace, atrezie duodenala, imperforatie anald), (dupa Covic
et al., 2004).

Ipoteza: Tehnicile de facilitare neuroproprioceptive, aplicate la copii cu sindrom Down,
ar putea avea efecte benefice asupra tonusului muscular, a posturii $i miscarilor corporale, a
abilitatilor controlate, indemanarii motorii etc.

Material si metoda

Cercetarea s-a desfagurat pe un grup de 6 subiecti cu sindrom Down, selectati dupa criterii
privind varsta, sexul si diagnosticul functional, pentru ca studiul sa fie cat mai concludent.

Experimentul a durat aproximativ 6 luni, fiind derulat pe etape, astfel: in prima etapa s-a
alcatuit grupul de subiecti, in etapa urmatoare s-a efectuat evaluarea lui, iar in ultima etapa s-a
desfasurat interventia kinetoterapeutica si s-au analizat rezultatele obtinute.

Progresul inregistrat in activitatea terapeutica a fost asigurat si de activitatea in echipa
interdisciplinard a Centrului de zi ,,Betania” si ,,Ghiocelul” din judetul Bacau.

Tabel nr.1 — Lotul de subiecti

Initialele [Varsta [Sexul Diagnostic clinic APGAR
A.P 6ani | M Sindrom Down 9
M.R ani | M Sindrom Down 8
AA 6ani | M Sindrom Down 8
C.A 7ani | M Sindrom Down 9
LD 7ani | M Sindrom Down 8
D.C 6ani | M Sindrom Down 8

Metode de explorare si evaluare: Evaluarea s-a efectuat in etapa a doua a cercetarii si a
constat 1n aplicarea testarii somatoscopice si aplicarea unui test denumit ,,Sensory Profile”, in
scopul obtinerii unor date concludente referitoare la nivelul de dezvoltare fizica a subiectului si
a evaluarii nivelelor functionale, la inceputul si sfarsitul cercetarii, astfel:

- somatoscopia, a urmdrit punerea in evidentd a abaterilor de la normal sub aspectul
dezvoltarii fizice;
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- testul ,,Sensory Profile” a fost utilizat pentru stabilirea profilului individualizat din
punct de vedere motric. Acesta a fost creat pentru a intampina nevoile de dezvoltare a
persoanelor cu dizabilitdti din diferite arii: motorii, cognitive, de comunicare, sociale,
emotionale si adaptative, urmarind depistarea tulburdrilor motrice. Evaluarea s-a realizat in
cadrul echipei interdisciplinare, colaborandu-se permanent cu parintii, in vederea depistarii
deficitelor de dezvoltare. Datele au fost coroborate, pentru a identifica punctele forte si slabe
de performanta.

Testul ,,Sensory Profile” (dupa Dunn, 1999) a fost utilizat in scopul evaluarii nivelului
senzorio-motric al copiilor cu sindrom Down. Acesta cuprinde doud chestionare, care au fost
completate astfel: unul de catre psihopedagogii centrelor de zi, iar celdlalt de catre unul dintre
parinti, avand 1n vedere activitdtile si obiceiurile pe care le are copilul in mediul educational si
social. Rezultatele testului au fost interpretate dupd 9 factori unde erau precizate categoriile:
cercetarea senzoriald, reactia emotionald, rezistenta scazutd/tonusul, sensibilitatea senzoriala
orald, neatentia, inregistrarea redusd, sensibilitatea senzoriald, sedentarismul, controlul motor/
perceptia, ghidandu-ne dupd anumiti itemi ce au condus la stabilirea perturbarilor din punct de
vedere motric. Testul a fost aplicat initial, Tnainte de Inceperea interventiei terapeutice si in final,
dupa aproximativ 6 luni.

Continutul interventiei kinetoterapeutice

Obiectivele de tratament au fost urmatoarele:

e imbunatatirea fortei musculare globale;

e Tmbunatatirea motricitatii grosiere, indemandarii motorii si a abilitatilor controlate;

e integrarea, pe cat posibil, a schemelor motorii, Tn imagini, pe care se bazeaza insasi
dezvoltarea si organizarea mentala.

Pentru indeplinirea acestor obiective, s-au utilizat tehnici de facilitare
neuroproprioceptive, atat generale cat si specifice, astfel:

- pentru imbunatatirea fortei musculare globale, s-au utilizat tehnicile de facilitare
neuroproprioceptive cu caracter general (dupa Adler, 2008): inversarea lenta (IL) si inversarea
lenta cu opunere (ILO), contractiile repetate (CR), secventialitatea pentru intarire (SI) si
inversarea agonistica (IA), In scopul tonifierii musculaturii slabe de la nivelul membrelor, pe
directiile de miscare de flexie, extensie, abductie si adductie.

- pentru Tmbunatatirea abilitdtilor controlate s-a utilizat tehnica de facilitare progresia
cu rezistenta (PR) din pozitiile fundamentale de tarare, mers in patrupedie, mers pe genunchi,
mers in ortostatism (dupa Sbenghe, 1997). De asemenea, pentru imbundtdtirea coordondrii
componentelor unei scheme de miscare incorecte, s-a utilizat secventialitea normala (SN) in
diverse activitati ludice desfasurate de copii.

Rezultate

In urma rezultatelor obtinute, prin interpretarea itemilor din cadrul testului ,,Sensory
Profile”, s-a constatat ca unii parametri erau slab dezvoltati. Astfel, reactivitatea, rezistenta,
tonusul muscular erau deficitare per ansamblu la toti subiectii, fapt ce s-a rasfrant si asupra
pozitiei corpului i miscarii, copiii prezentdnd un tonus scdzut in activitatile desfagurate. De
asemenea subiectii au Intdmpinat dificultati la coordonarea corporald si abilitati controlate.

Prin conturarea unui program kinetoterapeutic, ce a avut la baza utilizarea tehnicilor de
facilitare neuroproprioceptive si a respectat principiile de baza ale tratamentului (exemplu:
principiul interventiei precoce, a intensitdtii tratamentului, a individualizarii programului
observat o imbunatatire a itemilor (vezi tabelul nr.2) cu privire la rezistentd, tonus, pozitia si
miscdrile corporale, fata de situatia initiald, cu cate 2, 3 sau chiar 4 puncte. Aceasta inseamna ca
tonusul muscular s-a imbunatatit, precum si echilibrul, coordonarea, iar starea de astenie a
diminuat, copiii desfasurandu-si activitatile zilnice si cele ludice cu mai mare usurinta, fapt
confirmat si de parinti.
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Tabel centralizator nr.2 - Analiza de grup privind rezultatele initiale si finale ale testului ,,Sensory Profile”

Sectiunea Scorului total A.P M.R A.A C.A 1D D.C

Procesul senzorial I |TH\TI \T.F\\T.I |TF\TI |T.F|\\T.I1 |TF ||T.I |T.F
a. procesul auditiv 9 9O 112 | 1215 | 15|12 | 12]] 12 12 1114 | 14
b. procesul vizual 12112009 | 9|11 | 1110 ] 10}] 12 12119 | 9
c. procesul vestibular 14 | 14012 | 12410 | 9 |13 | 13|] 15 15 |15 | 15
d. procesul tactil 12 | 12911 | 11} 18 | 18]] 9 9 13 13 1113 | 13
e. procesul multisenzorial 10 | 10}{13 [ 13])|16 | 14]| 14 | 14]]| 15 13 ]{16 | 14
f. procesul senzorial oral 9O | 9|17 | 17]|16 | 141|123 | 23 ]| 18 18 |21 | 20

2. procesul senzorial relatat la rezistenta/tonus| | 18 | 15[ 18 | 16]{12 | 10]{12 | 9 || 24 10 |26 | 24
h. .modularea raportata la pozitia corpului si ol islls |2l ol 17 14 1123 | 20
miscare
i. modularea miscarii la nivel afectiv 14 | 14112 | 1213 | 13|14 | 14]]| 15 151119 | 19
j. quularea sepzorlala ce implica raspunsul ol olliolollizli2llo | 9 9 9 13|12
emotional afectiv

k. quulare.a leuala ce 1.n}p.1.1ca raspunsul wlwll71 719 s g 6 9 ] 101 7
emotional si nivelul activitatii

|. emotional / raspunsul social 21 | 2123 | 23]|16 | 16]|18 | 18 ]| 19 19 || 16 | 15
m. rezgltatul comportamentului procesului nlulleo ollizlizlliol 10ll o 9 13113
senzorial
n. itemii ce indica pragul de raspuns. 5 5 4 | 4114|4717 6 6 9 19
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Graficul nr.1 - Analiza de grup privind rezultatele finale ale testului ,,Sensory Profile”

Concluzii

e Structurarea unui program Kinetoterapeutic bazat pe aplicarea tehnicilor de facilitare
neuroproprioceptive generale (IL, ILO, CR, SI) si specifice pentru Tmbunatatirea abilitatilor
controlate (PR, SN), a determinat imbunatatirea tonusului muscular global, si implicit
imbundtdtirea miscarilor corporale deficiente n cadrul acestei afectiuni, confirmand astfel
ipoteza lucrarii.

e Testul ,,Sensory Profile” care a stat la baza evaludrii are un caracter subiectiv, Intrucat
au existat unele neconcordante intre rezultatele chestionarelor completate de psihopedagogi si
parinti, cei din urma avand tendinta de supraaprecierea copiilor.

e Rolul kinetoterapeutului are un loc bine delimitat in cadrul echipei interdisciplinare
de interventie, fiind axat pe componenta motorie, cu o importantd semnificativd in integrarea
acestor pacienti in mediul fizic, psihic si social.
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Abstract

The volunteering is a fundamental component of civil society. With volunteering can
strengthen and support the values of community, of service to the neighbor, those involved can
exercise their rights and responsibilities of members of communities, while learning and
develops during entire life, thus realizing his full potential human. On european level,
volunteering in sport is a topic widely discussed and seen as a priority in supporting and
developing all aspects of sports events, social, human, economic and financial based on the
existence of large areas of the notion, definition and traditions.

Introduction

The volunteering is a fundamental component of civil society. He inspires the noblest
aspirations of mankind - peace, freedom, opportunity, security and justice for all people.

In this era of globalization and constant change, the world becomes increasingly smaller,
more interdependent, more complex. Volunteering - the individual or group - is one way that:

e can be strengthened and sustained values of community, of service to the neighbor
and close attachment to;

e responsibilities of members of communities, while learning and develops during
entire life, realizing their full potential as human.

Thus, by volunteering can establish points of connection between the differences the
differences that separate us so that communities can live together in healthy, strong, and to work
together to identify solutions to common challenges managing to shape a better destiny.

Definitions of volunteering:

Following a documentary analysis were highlighted in the objectivity of their
volunteering expression following definitions:

A first formal definition of volunteering is that given by the Romanian state "voluntary
law" no. 195/2001, as amended by Law 339/2006, namely:"volunteering is an activity of public
interest carried on its own initiative of any individual for the benefit of others, without receiving
a material consideration; public interest work is work done in areas such as health and social
services, protection of human rights, health care professionals, cultural, artistic, educational,
scientific, humanitarian, religious, philanthropic, sports, environmental protection, social and
community and the like.”

A definition of this concept, they give and various non-governmental organizations and
structures, such as the National Center for Voluntary “Pro Vobis" (member of the European
Volunteer Center) which defines volunteering as "work on its own initiative, by which a person
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