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Abstract

Understanding the factors affecting learning at disabled people offers instructors an
insight into the way in which water can devise effective programs and how they can be
presented to this people. Through the design of aquatic exercise programs to help in the
initial phase including children with disabilities in the aquatic environment can be
established thereafter for each disability in particular adaptations required for each
procedure and individual. Acute needs of of some participants with disabilities requires for
the instructor to develop unique learning strategies and examine learning, both established
for adjustment traditional teaching programs. Athletes with disabilities are often deprived
of opportunities of swimming skills due to lack in preparation of the coaches, of
understanding their special needs or lack of compassion.

1. Introduction

,»The decision to modify a swim stroke is made when the client cannot
perform the traditional swim stroke because of deficits in range of motion, motor
control, strength, or coordonation, or because of pain or dysfunction. This decision
is based on the initial evaluation and response to conventional water exercise or
swimming” (Brody & Geigle, 2009, p. 129-176).

Before initiating swim stroke instruction there must be known some basic
water safety, in training progression:
e safe entry and exit from pool,
mental and physical adjustment to the water,
breathing control,
recovery skills,
static floating control,
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suspension skills,

changing directions,

swim training equipment,

swim strokes.” (Brody & Geigle, 2009, p. 313-320).

Most people enjoy aquatic activities and considers an integral part of their
lives. Water allows us to do certain movements that can be performed on land only
with great difficulty or not at all.

»Swimming plays a great part in the wellbeing of younger generations with a
favourable influence over the body and character or just for the know how”
(Urichianu-Toma, 2004, p. 27).

A well designed aquatic program can do more than give people with
disabilities the opportunity to play in the water to learn swimming and water safety
skills. When the instructor understands how to manipulate variables in different
locations, can provide effective interaction instructor - participant, facilitating
learning. ,,Understanding the factors affecting learning is achieved through an
insight of how to effectively conceive and present methods of training both general
programs and in the adapted. Requirements of certain participants with disabilities
impose development of unique learning strategies. It is therefore necessary to adapt
traditional instructional programs” (Lepore, Gayle & Stevens, 2007, p. 31).

This paper deals with the learning requirements necessary for the adaptation
of aquatic training for people with disabilities.

Learning involves different stages, the physiological and psychological
factors influencing learning.

Changes in swimming strokes can do swimming aquatic programs a
functional and fun experience.

In learning disabled persons there must be a conscious disposition in teaching
several training methods. Also on individualized learning approach will help
improve the teaching - learning.

,To boost self-confidence and for athletes to regulate motivation, mental
practice is recommended” (Urichianu-Toma, 2004, p. 47).

Participants' learning experiences occur in many different ways. All people
go through different stages as they acquire motor skills, including aquatic skills.
However, participants have different levels of motivation, experience and
capabilities.

Learning motor skills is done in several stages
- cognitive

e participant thinks about what to do before executing movements that are
slow and highly variable

e dependence on instructor feedback, mainly because the participant knows
that does not performing correctly

- associative

e t0 gain more experience and movement is improving

e movements are better understood, less time is spent on motor aspects
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e tries to associate a particular part of the movement with other previously
learned movements for automatic and rhythmic execution.

- independent

o very little thinking appears to specific movements, without the instructor's
correction

e performing several tasks.

However, some people with disabilities can never be independent during
several reasons, including impaired sensory impulses, memory, motor planning,
internal feedback.

In addition to physiological factors should be examined psychological factors
such as anxiety, motivation for learning, cognitive training, social skills and
preferred way of learning before developing instructional strategies.

»Motivation is the support of motor activities and the basic argument for
which a person is involved in an activity and acts for it” (Urichianu Toma, 2017, p.
24).

2. Material and methods

In order to highlight the changes in swimming technique of strokes of the
selected persons, we organized a study during the training hours organized by the
Sports Aquatic Sports Club at the swimming pool (25/12 m) within the Olimpia
Sports Club Bucharest.

a) Subjects

There were 8 children, 4 boys and 5 girls aged 5-10 years.

b) Deployment protocol

The study was conducted between 03.04. and 23.06.2017 (for a period of 12
weeks, twice a week, with 60 minutes per session).

¢) The aquatic exercise program included swimmers with vision loss. To each
problem identified we came with a solution.

- At the inability to use visual cues to determine the proper position of the
head in swimming leading to dysfunctional alignment in the horizontal and vertical
position we came with the solution to: teach correct head position (swimmers who
are blind swims with head too high or too low).

- To the swimmers which are reluctant to remove the hands and arms from
the trunk, leading to problems with technical procedures we used resistance
training as palm, elastic bands to help the swimmer to experience propulsion.

- Movement technique often deteriorates as the swimmer approaches the
end of the pool for fear of not hitting the wall of the pool. For this problem we
teach counting movements to estimate the length of the pool. Use sound elements
near the end of the pool or other methods to inform the swimmer that is
approaching an end.

Participants with disability progresses slowly, demonstrating skills deficient
models. Each person is unique, presents aquatic skills with measurable competence
with personal philosophy and physical capacity. Often swimmers with disabilities
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require changes to the strokes for optimal participation in functional recreational
activities, fitness and competitive activities. Physical requirements for participation
are specific to each aquatic activities. However, one thing is certain: most
participants require changes in movements, strokes, whether they swim for
recreational purpose or are involved in an international competition. We set out
below a table with suggestions on how to adapt the techniques of swimming
strokes for people with this kind of disability.

d) Statistical methods used

The computer program used for statistical processing was Microsoft Excel
2007.

3. Results and Discussions

Table 1. Aquatic means program applied

Sessions done April/day
Agquatic means 5 10 11 17 19 24 26
freestyle in different positions X X X X X
freestyle with each/both arms in different positions X X X X X X
backstroke with each/both arms in different positions X X X X X
breaststroke with both arms in different positions X X
butterfly with both arms in different positions X X X
swimming with palm in each heand X X X X
swimming indifferent strokes measuring arm lenght X X X x
from 5, 10, 15 m before the wall
Sessions done May/day June/day
Aquatic means 3 5 8 10 15 17 22 24 29 31 5 7 12
freestyle in different positions X X X X X X X
freestyle with each/both arms in

. . X X X X X X X X
different positions
backstroke with each/both arms
o i, X X X X X
in different positions
breaststroke with both arms in

. . X X X X X X
different positions
butterfly with both arms in

. - X X X X
different positions
swimming with palm in each

X X X X X X

heand
swimming indifferent strokes
measuring arm lenght from 5, 10, X X X X X X

15 m before the wall
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After analyzing the progressions it was found that the self confidence and
progress for the 6 participants present in the final test (4 boys and 3 girls).

All 7 children who participated to the final test obtained a better results in
testing: swimming in freestyle to the distance of 25 m and swimming breastroke
away from the wall 15 m without stopping before touching the wall (finishing the
course).

MA (10 years boy) CI (8 year boy) FG (8 year girl) FD (7 year girl) SA(7
year boy) VU (5 year boy) PO (5 year girl).

2,5 1
2 4
1,5 17 .
O Initial test
1 B Final test
0,5 1T
0 4

MA Cl FG

Figure 1. Results of the 25 m freestyle

In the final test the best time obtained was 1.02 seconds M.A.. At the initial
test P.O. obtained 1.29 minute. The best progression was obtained by S.A. (7 year
boy) — 44 seconds.

At the initial trial in 15 m breaststroke without stopping, all 9 children
stopped many time from which 4 did not manage to reach the wall (they abandoned
the trial).

At the final trial from 7 children 6 were swimming continuosuly entire
distance, 1 stopped two times.

4. Conclusions

,Disability is defined as a physical or mental condition that substantially
limits one or more major life activities” (USA Deaf Sports Federation, 2005).

The purpose of many organizations in sport for people with disabilities is
that swimmers with disabilities to prepare and participate in sports events with
swimmers without disabilities. Rules and regulations apply during meetings.
Athletes with disability are used to compete with others who have similar level of
functioning. ,,Swimmers with disabilities often have atypical movements due to
missing limbs, neurological disorders, cognitive delays, paralysis or loss of vision
or hearing not allow them the ability to compete equally with each other - or even
swimmers who have the same disability. Thus, swimmers are classified into
categories according to their functional ability and not just separated by sex and
method of swimming” (DePauw & Gavron, 2005, p. 25).
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There are some rules for orientation meetings officiating swimmers with
such disabilities:

¢ allowing to begin in the water, not through jumps

e allowing indulgence to the time on route to the start position

e allowing assistant to touch swimmer who does not sees to notify the turns
and at the finish

e use achieve signal to the relay exchange when teammate hit the wall.

e Based on medical conditions in competitions swimmers are ranked on
anatomical differences of the human body.

Classification systems is based on performance using the athlete's best time
as the basis of classification. For example, ,,the Special Olympics athletes grouped
according to the latest performance, with no more than 10% difference in stroke or
performance levels of athletes in a particular event” (Dummer, 2003). This custom
is made ,,to create an equal and just competition by calculating the difference in
physical functioning, muscle mass, body proportion and size and weight”
(Westling & Fox, 2004, p. 101). ,,Classification system performance in Special
Olympics intends to provide ways to all swimmers in a competition to have equal
opportunities to become successful” (Special Olympics International, 1994, p. 25).

For some people with disabilities competition will be a failure if there was a
system of grading and classification. Moreover, no classification can be very
uneven competition because of large area of disability associated with each
disability group.

Athletes with disabilities are often deprived of opportunities due to lack of
swimming skills coaches of understanding or knowledge. ,,Although instructional
techniques are similar, drive knowledge about specific disabilities are important for
successful athlete. Often, people with disabilities need more time to progress, and
parents and coaches too often inexperienced in preparing people with disabilities
are discouraged by low progress takes place in a single session of swimming”
(Mushett, Wyeth & Richter, 1995, p. 23). Coaches should train with patience
people with disabilities. ,,Initial training should focus on slow movements, to the
quality of movement and not covering distances as quickly as possible. At first it
may allow athletes to use teaching aids, however, phasing devices will enhance
progress towards independent swimming” (Stein, 2002, p. 48).
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Rezumat

Intelegerea procesului invatarii si a factorilor care afecteazi invitarea la persoanele cu
dizabilitati se ofera instructorilor o introspectivd a modalitatii in care se pot concepe
eficient programele acvatice si modul in care acestea pot fi prezentate acestor persoane.
Prin conceperea unor programe de exercitii acvatice care sa ajute in faza initiala includerea

examineze procesul de invatare, ambele impunandu-se pentru adaptare la programele
traditionale de predare. Sportivii cu dizabilitdti sunt adesea privati de oportunitatile
deprinderilor de inot din cauza lipsei in pregitire a antrenorilor, a Intelegerii acestora, a
necesitatilor speciale sau a lipsei de compasiune.

1. Introduction

,Decizia de a modifica procedeul de inot este efectuatd de catre o persoana
care nu poate inota in procedeele traditionale din cauza razei de miscare,
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controlului motor, fortei sau coordondrii dincauzadurerii sau disfunctionalitatii.
Aceastd decizie este bazatd pe evaluarea initiala si raspunsul la exercitiile
tradictionale de inot” (Brody & Geigle, 2009, p. 129-176).

Inainte de a incepe procesul de pregitire pentru procedeele de not trebuie
cunoscutd progresia de baza a elementelor de siguranta:

e intrdrile si iesirile in sigurantd din bazin,

e adaptarea mentala si fizica la apa,
controlul respiratiei,
deprinderile de recuperare,
controlul de stationare in plutire,
deprinderile de mentinere pe loc (cilcarea apei),
schimbarea directiilor,
echipamentul de inot,
procedeele de inot.” (Brody & Geigle, 2009. p. 313-320).

Majoritatii persoanelor le face placere activitatea acvatica si o considerd parte
integrantd a vietii lor. Apa ne permite sa realizim anumite miscari care pot fi
efectuate pe uscat doar cu mare dificultate sau deloc.

Un program acvatic bine conceput realizeazd mai mult decat sd ofere
persoanelor cu dizabilitati ocazia sa se joace in apd; se invata Tnotul si deprinderile
de siguranta acvatice. Cand instructorul intelege cum sd manipuleze variabilele 1n
diferite locatii, poate oferi o interactiune eficienta instructor — participant, inlesnind
invitarea. ,,Intelegerea procesului invatrii si a factorilor care afecteaza invitarea se
realizeaza printr-o introspectie a modului 1n care trebuie sd se conceapa eficient si
sd se prezinte metodele de instruire atdt in programele generale acvatice cit si 1n

strategii unice de invatare. De aceea, se impune adaptarea programelor traditionale
instructionale.” (Lepore, Gayle, & Stevens, 2007, p. 31).

Acest material trateaza cerintele pentru invatare, necesare pentru adaptarea
corespunzatoare a instruirii acvatice pentru persoanele cu dizabilitati.

Procesul de invatare implica stadii diferite, in care factorii fiziologici si
psihologici influenteaza invatarea.

Modificarile in procedeele de inot pot realiza o experientd acvatica
functionala si distractiva.

In procesul de invitare a persoanelor cu dizabilititi trebuie si existe
constienta dispunerii in predare a mai multor metode de instruire. De asemenea,
abordarea invatarii pe baza individualizarii va ajuta la Tmbunatatirea procesului de
predare — invétare.

Experientele de invatare ale participantilor au loc in multe diferite moduri.
Toate persoanele trec prin faze distincte pe masurd ce dobandesc deprinderi
motorii, inclusiv deprinderile acvatice. Totusi, participantii prezinta diferite nivele
de motivatie, experienta si capacitati.

Insusirea deprinderilor motorii se realizeaza in mai multe stadii:

- cognitiv
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e participantul se gandeste la ce sa faca inainte de a executa miscarile, care
sunt lente si foarte variabile;

edependenta de instructor pentru feedback, 1in principal deoarece
participantul stie ca nu executa corect.

- asociativ

e se castiga mai multd experienta si miscarile se perfectioneaza;

e miscarile sunt mai bine intelese, se cheltuie mai putin timp la aspectele
motorii;

ese incearcd asocierea unei anumite parti din miscarea acvatica cu alte
miscari deprinse anterior, pentru o executie automata si ritmica.

- independent

e gindirea mai apare foarte putin la miscarile specifice, corectie fara
ajutorul instructorului

e executia mai multor sarcini.

Totusi, anumite persoane cu dizabilitdti, pot sd nu ajungd niciodatd in faza
independentd din mai multe motive, inclusiv afectarea impulsurilor senzoriale, a
memoriei, planificarii motorii, feedback-ului intern.

Pe langa factorii fiziologici trebuie examinati factorii psihologici precum
anxietatea, motivatia pentru invatare, pregatirea cognitivd, capacitdtile sociale si
modalitatea preferatd de invatare inainte de a dezvolta strategii instructionale.

2. Material si metode

Pentru a evidentia schimbarile in tehnica de 1not a procedeelor persoanelor
selectate, am organizat un studiu in timpul orelor de instruire organizate de Clubul
sportiv Acvatica Sport la piscina (25/12 m) din cadrul Clubului sportiv Olimpia
Bucuresti.

a) Subiecti

Au fost 8 copii, 4 baieti si 5 fete in varsta de 5-10 ani.

b) Protocolul de implementare

Studiul a fost efectuat intre 03.04. si 23.06.2017 (pentru o perioadd de 12
saptamani, de doua ori pe saptamana, cu 60 de minute pe sesiune).

¢) Programul de exercitii acvatice a inclus inotatorii cu dizabilitatea fara
vedere. Pentru fiecare problema identificata am venit cu o solutie.

- La incapacitatea de a folosi indicii vizuale pentru a determina pozitia
corectd a capului in timpul inotului, care duce la alinierea disfunctionald in pozitia
orizontald si verticald, am venit cu solutia de a Invata pozitia corectd a capului
(inotatorii orbi inoata cu cap prea nalt sau prea jos pe apa).

- Pentru inotatorii reticenti in indepartarea mainilor si a bratelor de la corp,
ducénd la probleme inprocedeele tehnice, am folosit materiale de rezistenta precum
palmarele si benzile elastice pentru a ajuta inotatorul sa experimenteze propulsia.

- Tehnica de miscare se deterioreaza adesea, in timp ce inotatorul se apropie
de capatul bazinului de teama de a nu se lovi de peretele piscinei. Pentru aceasta
problema predam miscédri de numarare pentru a estima lungimea bazinului. S-au
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utilizat si sunete aproape de capatul bazinului sau alte metode pentru a informa
inotatorul care se apropie de un capat.

Participantii cu dizabilitati progreseaza lent, demonstrand modele deficitare a
deprinderilor. Fiecare persoand este unica, prezintd deprinderi acvatice cu
competentd madsurabila cu filozofia personala si capacitatea fizica. Adesea,
inotdtorii cu dizabilitdti necesitd modificari ale procedeelor pentru participarea
optima in activitdti functionale recreative, fitness sau activitati competitive.
Cerintele fizice pentru participarea acvaticd sunt specifice fiecarei activitati. Totusi,
un lucru este sigur: cei mai multi participanti necesitd modificari ale miscarilor,
procedeelor, indiferent dacd inoata recreativ sau sunt implicati intr-o competitie
internationala.

Am prezentat mai jos un tabel cu sugestii privind modul de adaptare a
tehnicilor procedeelor de inot pentru persoanele cu acest fel de dizabilitate.

d) Metodele statistice utilizate

Programul de calculator folosit pentru procesarea statistica a fost Microsoft
Excel 2007

3. Rezultate si Discutii

Tabel 1. Program de mijloace acvatice aplicate

Sedinte Aprilie/ziua
Mijloace acvatice 3 5 10 11 17 19 24 26
Procedeul craul in diferite pozitii X X X X X
Procedeul craul cu fiecare brat/cu ambele in pozitii

e ’ ’ X X X X X
diferite
Procedeu spate cu fiecare brat/cu ambele in pozitii

o ’ ’ X X X X X
diferite
Procedeu bras cu bratele in pozitii diferite X X
Procedeu fluture cu bratele in pozitii diferite X X X
inot cu palmare X X X X

Inot intoate procedeele cu misurarea numarului de
brate inainte de perete cu 5m, 10m, 15m

Sedinte Mai/ziua lunie /ziua
Mijloace acvatice 3 5 8 10 15 17 22 24 29 31 5 7 12
Procedeul craul in diferite pozitii X X X X X X X

Procedeul craul cu fiecare

A epss yep e X X X X X X X X X
brat/cu ambele In pozitii diferite
Procedeu spate cu fiecare brat/cu
A cies deg e ’ X X X X X X
ambele in pozitii diferite
Procedeu bras cu bratele in
’ X X X X X X X

pozitii diferite
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Procedeu fluture cu bratele in

pozitii diferite XX X X
inot cu palmare X X X X X X
inot intoate procedeele cu

masurarea numarului de brate x X x X X x

inainte de perete cu 5m, 10m,
15m

Dupa analizarea progreselor s-a constatat ca increderea in sine si progresul
pentru cei 7 participanti prezenti la testul final (4 baieti si 3 fete).

Toti cei 7 copii care au participat la testul final au obtinut rezultate mai bune
in testarea: inot in procedeul craul pana pe distanta de 25 m si procedeu bras la
distanta de 15 m de perete fara oprire inainte de atingerea peretelui (finisul cursei
de concurs).

MA (10 ani, baiat) CI (8 ani, baiat) FG (8 ani, fatd) FD (7 ani, fatd) SA (7
ani, baiat) VU (5 ani, baiat) PO (5 ani, fata).

O Testarea
initiala
B Testareafinala

Figura 1. Rezultatele probei de 25 m procedeu craul

In testul final cel mai bun timp obtinut a fost 1,02 secunde - M.A. La testul
initial P.O. a obtinut 1,29 minute. Cea mai bund evolutie a fost obtinuta de S.A.
(baiat de 7 ani) - 44 de secunde.

La inceputul studiului la 15 m bras fara oprire, toti cei 9 copii S-au oprit de
multe ori, din care 4 nu au reusit sa ajunga la perete (au abandonat).

La testarea finala 7 copii au notat continuu intreaga distanta, 1 (VU) s-a
oprit de doua ori.

4. Concluzii

,Dizabilitatea este definitd ca afectiune fizicd sau mentald care limiteaza in
mod substantial una sau mai multe activitati majore din viata” (USA Deaf Sports
Federation, 2005).

Scopul multor organizatii ale sportului pentru persoane cu dizabilitéti este ca
inotdtorii cu dizabilitdti sa se pregiteasca si sa participe la intdlniri sportive cu
inotatori fard dizabilitati. Regulile si regulamentul se aplicd pe parcursul
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intalnirilor; totusi, clasificarile sportivilor cu dizabilitate sunt folosite astfel incat
inotatorii si concureze cu altii care prezinti nivel similar de functionare. ,,Inotatorii
cu dizabilitati adesea au miscari atipice din cauza membrelor lipsa, afectiunilor
neurologice, intarzierilor cognitive, paraliziilor, sau pierderi de vedere sau auz care
nu le permit capacitatea de a concura in mod egal unul cu celalalt — sau chiar cu
inotatori care au aceeasi dizabilitate. Astfel, inotatorii sunt clasificati in categorii
potrivit capacitatii lor functionale si nu separati doar prin sex si procedeu de inot.”
(DePauw & Gavron, 2005, p. 25).

Reguli generale de orientare in oficierea 1intalnirilor inotatorilor cu
- permiterea notdrorului sd inceapa din apa si nusa sard in apa
- permiterea indulgentei la timpul parcurs spre pozitia de start
- permiterea asistentului sd atingd Inotatorul care nu vede pentru a-1 instiinta la

intoarceri si la finalul cursei
- folosirea atingerii pentru a semnala schimbul in stafetd cand coechipierul a
atins peretele.

Pe baza sistemelor de clasificare medicale se foloseste timpul cel mai bun al
sportivului ca bazd a clasificdrii. De exemplu, ,,programul Special Olympics
grupeaza sportivil potrivit celor mai recente performante, cu nu mai mult de 10%
diferenta de timpi sau nivele de performantd a sportivilor Intr-un anume
eveniment” (Dummer, 2003). Acest obicei este alcdtuit pentru a crea o,, competitie
egala si dreaptd prin calcularea diferentei n functionarea corporald, masei
musculare, proportia corpului, dimensiunea si greutatea corporald” (Westling &
Fox, 2004, p. 101).

»Sistemul de clasificare al performantei in Special Olympics are intentia de a
oferi cdi prin care toti Tnotdtorii intr-o competitie sa aiba sanse egale de a deveni
castigator” (Special Olympics International, 1994, p. 25).

Pentru anumite persoane cu dizabilitati competitia va reprezenta un esec daca
nu ar exista un sistem de clasificare. Mai mult, fara clasificare, competitia poate fi
foarte inegald din cauza ariei mari de dizabilitati asociate cu fiecare grup de
dizabilitate.

Sportivii cu dizabilitati sunt adesea privati de oportunitatile deprinderilor de
inot din cauza lipsei antrenorilor de intelegere sau a cunostintelor. ,,Desi tehnicile
de pregatire sunt similare, cunostintele de antrenare despre anumite dizabilitati sunt
importante pentru succesul sportivului.

De multe ori, persoanele cu dizabilitdti necesitd un timp mai indelungat
pentru a progresa, si mult prea des parintii §i antrenorii neexperimentati in
pregdtirea persoanelor cu dizabilititi devin descurajati de progresul redus care are
loc intr-o singura sedintd de inot” (Mushett, Wyeth, & Richter, 1995, p. 23). Astfel,
antrenorii ar trebui s antreneze cu rabdare pentru a Invata nuantele asociate cu
sportul pentru persoanele cu dizabilitati.

,Pregdtirea initiala ar trebui sa se orienteze pe miscari lente, pe miscari de
calitate si nu pe parcurgerea distantelor cat mai repede posibil.
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La inceput se poate permite sportivilor folosirea materialelor ajutatoare;
totusi, eliminarea treptatd a dispozitivelor va accentua progresul spre notul

independent”. (Stein, 2002, p. 48).
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