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Abstract

Motor education through basketball contributes to the development of manual
coordination, balance and laterality, organization in space and time, the latter focusing on
the body scheme that children are primarily concerned with at primary school. Practicing,
by using the simple means of basketball, improves the primordial sensory skills;
sophisticated and global motor activities improve the basic motor skills and facilitate the
perceptual-motor integration, which is the starting point for the cognitive functions. This
paper aims at designing and implementing a kinetic program of stimulation using simple
means of basketball in order to improve the balance and laterality of children with
intellectual disabilities. The results obtained revealed the efficientization of the
fundamental motor skills (locomotion, handling and stability) of the research subjects.

1. Introduction

Ludotherapy by the means of basketball acts on the child with the aim of
"shaping and orienting, towards a certain ideal, his intellectual and physical
capacities, thus ensuring his fulfillment and the multilateral perfection of his
personality” (Demeter, 1980, p. 156).

As a means of motor education, game therapy educates motricity, giving the
child the gesture, while at the same time it improves the physical and mental
balance, and multiplies effective relationships with things and with other people
(Mitrache & Bejan, 2011). American researches (Gallahue 1993, p.78; Housner
2000, p.241), the promoters of education for development, place as the central
objective of motor education, both learning movements and learning by movement,
through the game.
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Children with intellectual disabilities do not know how to play and cannot be
in touch with their partners. By integrating simple means of basketball in the
Kinetic stimulation program, we aim to create new experiences in the relationships
with the others and also, in the cooperation with the others. Thus, along with the
neuromotor stimulation, social and moral education is also gained through the
game (Ochiana, 2006, p. 126).

Based on some studies (lonescu, 1983, p. 115), it is shown that loisir and
sports activities have a positive effect on normalizing the existence of children with
intellectual disabilities, namely contributing to the physical, intellectual, social and
emotional development.

On the other hand, Reynolds and O'Morrow (1985, p. 233) argue that the
means of sports games contribute to diminishing the differences that characterize
the person who suffers from mental disabilities at the level of existence and
performance. The same authors underline the importance of developing loisir and
sport programs for people with mental disabilities. These programs, once
implemented, favor the social insertion of people with mental disabilities.

The aim of our research is the psycho-motor development and education of
mentally disabled children using games specific to basketball in order to improve
balance and laterality.

2. Material and methods

Hypotheses of the research

Educating the components of psychomotricity (balance and laterality)
through games and means specific to basketball ensures better activity efficiency of
the child with intellectual disabilities.

Methods of research

The research methods used in order to know the vast and complex
problematic of evaluating the psychomotricity components in the case of children
with intellectual disabilities were the following: the bibliographic documentation,
the direct observation, the experimental method, the test and measurement method,
the statistical and mathematical method and the graphic method.

Subjects and location

The sample subjected to the preliminary research was made up of 27 pupils
with intellectual disabilities and associated illnesses aged between 13 and 15. The
specific characteristics of these children are as follows: psychomotor immaturity
compared to that of the normal child; insufficient development on the perceptual-
motor level; poor development of complicated movements (especially of the hands
and of those which are made by means of verbal instructions); disturbances of
static and dynamic balance; inefficient coordination of movements in space;
disturbances of the respiratory rate; dragging feet walking with legs at distance;
ambiguous laterality; motor slowness; poor posture; reduced possibilities of muscle
control; disturbances in the precision of the movement.

The research was carried out at The Special Middle School No. 1 in
Bucharest, which has a gym and a physical therapy room very well equipped with
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the devices, objects and sports materials necessary for the development of the
formative-educational process

Experimental design

The study was an experimental one, conducted on a group of subjects with
similar clinical features. The research was carried out according to the scheme: pre-
test — application of kinetic programs — post-test, during 20.10.2016-15.06.2017.
The research stages are shown in Table 1.

Table 1. Research Stages

STAGE TASKS PERIOD
| Making up of the experimental group 20 Sept — 30 Oct. 2016
1 Initial Test 1 Oct - 10 Dec. 2016

Application of the complex program of
kinetic stimulation 10 Jan —10 May 2017

1\ Final Test 15 May-15 June 2017

The complex program of Kkinetic stimulation brings together a variety of
means that we present in the synthesis below. We mention that games that have
used basketball means have been introduced into the kinetic programs to diversify
them, so that the children play with pleasure and be cooperative.

e Exercises to develop balance

Standing on objects different as size, texture and consistency (beans,
mattress, sand, pebbles).

Standing with semibended knees.

Standing laterally of a step with the legs closed, lifting the foot on the step
and maintaining the balance.

Standing on unipodal support, the physical therapist assures the child at the
level of the pelvis, by unbalancing the child makes recovery movements from the
leg, trunk and upper limbs.

Standing with slightly distant legs, the arms bended at the shoulders level
with a roll grasped by the ends, the child rotates to the right-left while maintaining
the balance;

Walking on the matress with arms placed laterally.

Walking on a line drawn on the ground with arms around body, stopping in
place at auditive signal (the sound of a bell).

Walking on tiptoes with his arms around the ears.

Walking with a medicinal ball on the head.

Walking with a tennis ball on a spoon.

Walking, face forward and crossing an obstacle, walking to the sign;
returning with back forward without crossing an obstacle.

Standing on the balance plate with the lower limbs slightly distant, the
physical therapist in front of him causes lateral imbalances and the child alternately
bends the knees.
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On all fours, on the balance plate the physical therapist causes antero-
posterior disbalances, the child trying to maintain his balance.

Games with means specific to basketball to develop balance (sitting, on all
fours, on one knee, in orthostatism):

Game 1:,,Let’s catch the ball!”

Materials: basketballs no.3, no.5, mattress

Description: The child will sit on the mattress, with the legs folded from the
knee joint. The teacher throws the basketball to him from the front, then from the
side, from a distance of 0.5 m. The distance will gradually increase. There will be a
number of 10-15 repetitions.

After the child got used to basketball no. 3, for making this heavier it can be
changed with basketball no. 5.

Game 2: ,,The Walking Ball”

Materials: basketballs no.3, no.5, mattress

Description: The child will have the same position as in game 1 and will roll
the ball on the mattress with both hands in the front and back, back and forth,
trying to maintain his balance. There will be a number of 10-15 repetitions, with
the number of repetitions increasing progressively.

Game 3: ,,Let's shoot to the hoop!

Materials: basketballs no.3, no.5, basketball hoop (small height)

Description: The child in the seated position will try to shoot to the hoop. The
ball will be tracked by the child. It can also be done as a contest, the child shooting
5-10 throws with each hand.

Game 4: Rolling the ball

Materials: basketballs no.3, no.5

Description: The child in the "knee" position, with the ball in front of him,
both hands on the ball, will roll the ball back and forth on the ground, trying to
keep his balance. There will be a number of 10-15 repetitions, with the number of
repetitions increasing progressively.

Game 5: Let’s sieve the ball!

Materials: basketballs no.3, no.5

Description: The child in the orthostatic position will walk 5-7 m on a line
drawn on the ground with the ball held with both hands at the chest; he will pass
the ball from one hand to the other, trying not to get unbalanced. There will be a
number of 10-15 repetitions, with the number of repetitions increasing
progressively.

Game 6: ,,Don’t drop the ball!”

Materials: basketballs no.3, no.5

Description: The child in the " standing™ position, with a basketball (different
sizes) in each hand; moving the arms in different planes and directions, trying not
to unbalance and not to drop the ball down. There will be a number of 10-15
repetitions, with the number of repetitions increasing progressively.
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Games with means specific to basketball to develop laterality

Game 1: Ball to the target

Materials: basketballs no.3, no.5

Description: The child in the "standing" position with a basketball in the right
hand will throw the ball to a target at 3 meters on the wall. There will be 5-10
repetitions, slightly increasing the distance. The hand will be changed.

Game 2: Guess the ball

Materials: 2 basketballs of different colors (for example, green and blue).
Description: The child will be asked to take the green ball in his right hand and to
hit the blue ball with his left foot. Both the hand and the leg will be changed in this
exercise. There will be 5-10 repetitions.

Game 3: ,,Let’s lead the ball!”

Materials: basketballs no.3, no.5, gym bench

Description: The child will be asked to lead the basketball with his right hand
on the gym bench in a sense; on his return, he will change the hand. There will be
4-8 repetitions.

Game 4: Ball under the bridge (adapted)

Materials: basketballs no.3, no.5, no. 5, 3 chairs

Description: The child will roll the ball on the ground and pass the ball under
the chairs, alternately, changing his hand; the chairs are placed at a distance of 3 m
from each other. There will be 2-4 repetitions

The tests used to assess the balance and laterality were as follows:

The Harris Laterality Trial (Grosu, E., 2009, p. 89)

For the manual dominant, the subject needs to mimic: throwing a ball; turning
the clock; turning a key; tooth brushing; combing hair; turning the door closing
button; wiping the nose, cutting with scissors; cutting with a knife; writing.

The Bass Test — aims at testing the dynamic balance (Vlad, 2000, p.144-145)

The subject must perform 10 jumps in spaces marked at a bigger or smaller
distance depending on the age of the tested subjects. In performing the test, the
testee from standing with the right foot on the marked space, jumps and lands on
the left foot in the other marked space in which he holds the balance position for 5
seconds; this is followed by a succession of detachments and landings on one leg,
and the other and by maintaining the balance for 5s, until the end of the route. The
sole of the foot must lie in the marked space. The assessment is based on the
accumulated points, from giving 5 points for each landing and covering of the
marked space and 1 point for each second of maintaining the balance state.

The maximum score is 100 points.

In the research, primary and final data were obtained, which were collected in
a database and statically processed through the SPSS program. The statistical
parameters used were as follows: the arithmetic mean, the median, the standard
deviation (SD), the standard error of the mean (SEM), the Student test.

The results obtained were presented in tabular and graphical form.
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3. Results and Discussions

Table 2. Statistical indicators for laterality initial and final test

L Lateralit Lateralitat
Statistical indicators Initial Te)s/t Final Testy
Mean 1,22 1,66
Medium Deviation 0,79 0,81
Maximum 3 3
Median 1 2
Minimum 0 0
Module 1 2
Standard Deviation 0,97 1,00
Coefficient of variability 79,69 60,00
Student Dependent Test T T =456 p=0.0001

As a result of the statistical processing, the laterality psychomotor
component, registered a significant increase of 0.44 units between the initial and
the final test (t= 4,56, p= 0,001, p < 0,05).

The degree of spreading of the string values represented by the standard
deviation "c" is of 0.97 for the initial test and of 1.00 for the final test.

The coefficient of variability "Cv" in the initial test has a value of 79.61%
and a value of 60.00% for the intermediate test, these aspects pointing to the fact
that there is no homogeneity at the level of the group.

Table 3. Statistical indicators for the dynamic balance (Bass) initial and final test

Statistical indicators Dynamic_BaIance (Bass) Dynamic_ Balance (Bass)
Initial Test Final Test
Mean 4,74 7,25
Medium Deviation 6,44 7,42
Maximum 30 40
Median 0 3
Minimum 0 0
Module 0 0
Standard Deviation 8,92 10,26
Coefficient of variability 188,35 141,34
Student Dependent Test T T=4.04 p=0.0004

In terms of the dynamic balance, the results recorded a significant increase of
2.51 units, between the initial and final tests (t= 4,04 p= 0,0004, p < 0,05).

The spreading degree of the string values represented by the standard
deviation "c" is of 8.92 for the initial test and of 10.26 for the final test.

The coefficient of variability "Cv" in the initial test has a value of 188.35%
and a value of 141.34% for the intermediate test, these aspects pointing to the fact

10



Leonte N., Popescu O. / Gymnasium - Scientific Journal of Education, Sports, and Health
ISSUE 1, supplement, VOL. XIX /2018

that there is no homogeneity at the level of the group.
4. Conclusions

The improvement of the intellectual capacity is closely related to the motor
activity, and as a result, the educational programs should focus on the use of the
sensory-motor skills, the basic skills, the fundamental movement patterns and the
fitness components.

Children with intellectual disabilities have important disorders in the body
shape scheme, in the general, segmental and intersegmental coordination, as well as
in the static and dynamic balance, which has a negative impact on the learning /
performing the fundamental skills of locomotion, of stability and of handling.

The results obtained in the psychomotor and motor tests by the subjects
undergoing the research, which benefited from complex kinetic programs of
individualized stimulation, highlighted the following aspects:

e children face major difficulties in becoming aware of the laterality, which
shows that they have been deprived of adequate simulation at pre-school age;

e more work needs to be done to educate the dynamic balance.

Following testing, we can state that the significant differences statistically
revealed in the experimental group validate the research hypothesis.
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Rezumat

Educatia motrica prin jocul de baschet contribuie la dezvoltarea coordonérii manuale, a
echilibrului si lateralitétii, a organizarii In spatiu si timp, aceasta din urma vizand mai mult
schema corporala, de care sunt preocupati copiii la inceput de ciclu primar. Exersarea,
folosind mijloacele simple ale jocului de baschet, imbunatateste abilitdtile senzoriale
primordiale; activititile motrice de finete si globale perfectioneaza abilitatile motrice de
baza si faciliteaza integrarea perceptivo-motorie, punctul de plecare pentru functiile
cognitive. Lucrarea de fata are ca scop proiectarea si implementarea unui program kinetic
de stimulare folosind mijloace simple ale jocului de baschet, in vederea ameliorarii
echilibrului si lateralitatii copiilor cu dizabilatate intelectuala. Rezultatele obtinute au
evidentiat o eficientizare a deprinderilor motrice fundamentale (de locomotie, de
manipulare si de stabilitate) a subiectilor cercetarii.

1. Introducere

Ludoterapia folosind mijloacele jocului de baschet actioneaza asupra copilului,
cu scopul de ,,a-i modela si orienta, citre un anumit ideal, capacitatile intelectuale si
fizice, asigurdndu-i astfel implinirea si desdvarsirea multilaterald a personalitatii”
(Demeter, 1980, p. 156). Mijloc al educatiei motrice, terapia prin joc educd
motricitatea, oferind copilului gestul, dar in acelasi timp se amelioreaza echilibrul
fizic si mintal, se multiplica relatiile eficiente cu lucrurile si cu alte persoane.
(Mitrache & Bejan, 2011). Cercetatorii americani (Gallahue 1993, p.78; Housner
2000, p.241), promotorii educatiei pentru dezvoltare, plaseaza ca obiectiv central al
educatiei motrice, atat invatarea miscarilor, cat si invatarea prin miscare, prin joc.

Copiii cu disabilitate intelectuald nu stiu sa se joace si nu pot sa se coreleze
cu partenerii. Prin integrarea unor mijloace simple ale jocului de baschet in
programul kinetic de stimulare se urmareste crearea unor noi experiente in relatiile
cu cei din jur, cooperarea cu cei din jur. Astfel, alaturi de stimularea neuromotorie,
prin joc se obtine si o educatie sociala si morald (Ochiand, 2006, p. 126).

In baza unor studii (lonescu, 1983, p. 115), se arati ca activitatile de loisir si
de sport au un efect pozitiv pentru normalizarea existentei copiilor cu dizabilitate
intelectuald, si anume contribuie la dezvoltarea fizicd, intelectuala, sociala si
emotionald. Pe de altd parte, Reynolds si O’Morrow (1985, p. 233) sustin ca
mijloacele jocurilor sportive contribuie la diminuarea diferentelor care
caracterizeaza persoana cu deficientd mintala la nivelul existentei si performantei.
Aceeasi autori subliniazd importanta elaborarii unor programe de loisir si sport

12



Leonte N., Popescu O. / Gymnasium - Scientific Journal of Education, Sports, and Health
ISSUE 1, supplement, VOL. XIX /2018

pentru persoanele cu deficientd mintald. Aceste programe, odatd implementate
favorizeaza insertia socialad a persoanelor cu deficienta.

Scopul cercetarii noastre este dezvoltarea si educarea psiho-motrica a copiilor
cu dizabitati intelectuale, folosind jocuri specifice disciplinei sportive baschet in
vederea ameliorarii echilibrului si a lateralitatii.

2. Material si metode

Hypotheses of the research

Educarea componentelor psihomotricitdtii (echilibrul si lateralitatea), prin
jocuri si mijloace specific baschetului asigurd o mai buna eficientd a activitatii
copilului cu disabilitate intelectuala.

Methods of research

Metodele de cercetare folosite in scopul cunoasterii problematicii vaste si
complexe a evaludrii componentelor psihomotricitatii in cazul copiilor cu
directd, metoda experimentala, metoda testdrii si mdsurdrii, metoda statistica si
matematicd, metoda grafica.

Subjects and location

Esantionul supus cercetarii preliminare a fost format din 27 elevi cu
disabilitate intelectuald si afectiuni associate, cu varsta cuprinsa intre 13 si 15 ani.
Caracteristicile specifice acestor copii sunt: imaturitatea psihomotorie comparativ
cu cea a copilului normal; insuficienta dezvoltare pe plan perceptiv- motric; slaba
dezvoltare a miscarilor complicate (mai ales ale mainilor si a celor ce se realizeaza
pe baza indicatiilor verbale); tulburdri ale echilibrului static si dinamic; coordonare
ineficienta a miscdrilor in spatiu; tulburdri ale ritmului respirator; mers tarsait si cu
picioarele departate; lateralitate ambigud; lentoare motorie; posturd deficitara;

Cercetarea s-a desfasurat in incinta Scolii Gimnaziale Speciale Nr.1 din
Bucuresti, care dispune de sala de sport si un cabinet de kinetoterapie foarte bine
dotat cu aparatura, obiecte si materiale sportive necesare desfasurarii procesului
formativ-educativ.

Experimental design

Studiul realizat a fost unul experimental, realizat in cadrul unui grup de
subiecti cu particularitati clinice asemanatoare. Cercetarea s-a desfasurat conform
schemei: pretest - aplicarea programelor kinetic - posttest, in perioada 20.10.2016-
15.06.2017. Etapele cercetarii sunt redate in tabelul 1.

Tabel 1. Etapele cercetarii

ETAPA SARCINI PERIOADA
| Alcétuirea grupei experimentale 20 sept — 30 oct. 2016
1 Testarea initiala 2 oct - 10 dec. 2016

Aplicarea .programullm QOIanex de 10 ian — 10 mai 2017
stimulare kinetica

v Testarea finala 15 mai-15 iunie 2017
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Programul complex de stimulare kinetic reuneste o variectate de mijloace, pe
care le prezentdm In sintezd, mai jos. Mentiondm ca jocurile care au folosit
mijloacele baschetului au fost introduse in programele kinetice pentru
diversificarea acestora, astfel incat copii sa participe cu placere si sa fie cooperanti.

e Exercitii pentru dezvoltarea echilibrului

Stand pe obiecte diferite ca dimensiune, texturd si consistenta (boabe de
fasole, saltea, nisip, pietricele).

Stand cu genunchii semiflectati.

Stand lateral de o treaptd cu picioarele apropiate, ridicarea piciorului pe
treaptd si mentinerea echilibrului.

Stand 1n sprijin unipodal kinetoterapeutul asigura copilul la nivelul bazinului
dezechilibrandu- copilul face miscari de redresare de la nivelul piciorului,
trunchiului si membrelor superioare.

Stand cu picioarele usor departate, bratele flectate la nivelul umerilor cu un
rulou de capete apucat copilul face rasuciri dreapta — stinga mentinand echilibrul ;

Mers pe saltea cu bratele lateral.

Mers pe o linie trasata pe sol cu bratele pe langé corp, oprirea din loc in loc la
semnal auditiv (sunetul unui clopotel).

Mers pe varfuri cu bratele pe langa ureche.

Mers cu o minge medicinala pe cap.

Mers cu o minge de tenis pe o lingura.

Mers cu fata si trecerea peste un obstacol mers pana la semn; revenirea se
face cu spatele fara trecere peste obstacol.

Stand pe placa de echilibru cu membrele inferioare usor departate
kinetoterapeutul in fata lui provoaca dezechilibrari laterale, iar copilul flecteaza
alternativ genunchii. In patrupedie pe placa de echilibru kinetoterapeutul provoaca
dezechilibrari antero-posterioare, copilul incercand sa-si mentind echilibrul.

Jocuri cu mijloace specifice baschetului in vederea dezvoltarii echilibrului (in
asezat, patrupedie, pe un genunchi, In ortostatism):

Jocul 1: ,,Sa prindem mingea!”

Materiale: mingi de baschet nr. 3, nr. 5, saltea

Descriere: Copilul va sta in asezat pe saltea, cu picioarele indoite din
articulatia genunchilor. Profesorul ii arunca mingea de baschet din fata, apoi din
lateral, de la o distanta de 0,5 m. Distanta va creste treptat. Se va realiza un nr de
10-15 repetari. Dupa ce copilul s-a obisnuit cu mingea de baschet nr. 3, pentru
ingreuire, se poate schimba cu mingea de baschet nr 5.

Jocul 2: ,,Mingea plimbareatd”

Materiale: mingi de baschet nr. 3, nr. 5, saltea

Descriere: Copilul va avea aceeasi pozitie ca la jocul 1 si va efectua rularea
mingii pe saltea cu ambele maini fatd-spate, Tnainte — inapoi, incercand sa-si
mentind echilibrul. Se va realiza un nr de 10-15 repetari, urmand sa se creasca
progresiv numarul repetarilor.

Jocul 3: ,,Sa aruncam la cos!

Materiale: mingi de baschet nr. 3, nr. 5, cos de baschet (indltime mica)
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Descriere: Copilul aflat in pozitia asezat, va Incerca sa arunce la cos.
Urmarirea mingii se va efectua de catre copil. Se poate realiza si sub forma de
concurs, copilul aruncand cate 5-10 aruncari cu fiecare mana.

Jocul 4: Rularea mingii

Materiale: mingi de baschet nr. 3, nr. 5

Descriere: Copilul aflat in pozitia ,,pe genunchi”, cu mingea in fata sa,
ambele maini pe minge; va rula mingea pe sol inainte-inapoi, incercand sa-si
pastreze echilibrul. Se va realiza un nr de 10-15 repetari, urmand sa se creasca
progresiv numarul repetarilor.

Jocul 5: Sa cernem mingea!

Materiale: mingi de baschet nr. 3, nr. 5

Descriere: Copilul aflat in pozitia ortostaticd, se va deplasa pe o distantd de 5-
7 m, pe o linie trasatd pe sol, cu mingea tinutd cu amindoud mainile in dreptul
pieptului; va trece mingea dintr-o mana in cealaltd, incercand si nu se
dezechilibreze. Se va realiza un nr de 5-10 repetari, urmand sa se creasca progresiv
numarul repetarilor.

Jocul 6: ,,Nu scapa mingea!”

Materiale: mingi de baschet nr. 3, nr. 5

Descriere: Copilul in pozitia ,,stdnd”, cu o minge de baschet (diferite marimi)
in fiecare mana; ducerea bratelor in diferite planuri si directii, incercand sd nu se
dezechilibreze si sd nu scape mingea jos. Se va realiza un nr de 5-10 repetari,
urmand sa se creasca progresiv numarul repetarilor.

Jocuri cu mijloace specifice baschetului in vederea dezvoltarii lateralitatii

Jocul 1: Mingea la tinta

Materiale: mingi de baschet nr. 3, nr. 5

Descriere: Copilul in pozitia ,,stand”, cu o minge de baschet in mana dreapta,
va arunca mingea la o tinta aflatd la 3 metri pe perete. Se va realiza 5-10 repetari,
marind usor distanta. Se va schimba mana.

Jocul 2: Ghiceste mingea

Materiale: 2 mingi de baschet de diferite culori (spre exemplu verde si
albastrd). Descriere: Copilului i se va cere sa ia mingea verde in mana dreapta, iar
mingea albastrd sd o loveasca cu piciorul stdng. Se vor schimba atat mana, cat si
piciorul 1n realizarea acestui exercitiu. Se va realiza 5-10 repetari.

Jocul 3:,,Sa conducem mingea!”

Materiale: mingi de baschet nr. 3, nr. 5, banca de gimnastica

Descriere: I se va cere copilului sd conducd mingea de baschet cu mina
dreaptd pe banca de gimnasticd, intr-un sens; la intoarcere, va schimba mana. Se
vor realiza 4-8 repetari.

Jocul 4: Mingea pe sub pod (adaptat)

Materiale: mingi de baschet nr. 3, nr. 5, 3 scaune

Descriere: Copilul va rula mingea pe sol si va trece mingea pe sub scaune,
alternativ, schimband mana; scaunele sunt asezate la o distantd de 3 m unul de
altul. Se vor realiza 2-4 repetari.

Teste utilizate pentru evaluarea echilibrului si lateralitatii au fost urméatoarele:

15



Leonte N., Popescu O. / Gymnasium - Scientific Journal of Education, Sports, and Health
ISSUE 1, supplement, VOL. XIX /2018

Proba de lateralitate Harris (Grosu, 2009, p. 89)

Pentru dominanta manuala subiectul trebuie sa mimeze. aruncarea unei
mingii; intoarcerea ceasului; rasucirea unei chei; perierea dintilor; pieptanatul
parului; intoarcerea butonului de inchidere a usii; stergerea nasului, tdierea cu
foarfeca; taierea cu un cuftit; scrisul.

Testul Bass - vizeaza testarea echilibrului dinamic (Vlad, 2000, p.144-145)

Subiectul trebuie sa efectueze 10 sarituri in spatii marcate la o distanta mai
mare sau mai mica in functie de varsta celor testati. In efectuarea testului cel testat,
din stand cu piciorul drept pe spatiul marcat, pleacd in sariturd si aterizeaza pe
piciorul stang in celdlalt spatiu marcat, in care mentine pozitia de echilibru timp de
5 s., dupa care urmeaza o succesiune de desprinderi si aterizari cand pe un picior,
cand pe celdlalt si mentinerea echilibrului timp de 5s, pand se termina traseul.
Talpa piciorului trebuie sa se situeze in spatiul marcat. Aprecierea se face pe baza
punctelor acumulate, din acordarea a 5 puncte pentru fiecare aterizare si acoperire a
spatiului marcat si 1 punct pentru fiecare secunda de echilibru mentinuta.

Punctajul maxim acordat 100 de puncte.

In cadrul cercetarii au fost obtinute date primare si finale, care s-au colectat
intr-o baza de date si prelucrate statictic prin intermediul programului SPSS.

Parametrii statistici utilizati au fost: media aritmeticd, abaterea standard,
coeficientul de variabilitate, testul Student.

Rezultatele obtinute au fost prezentate in forma tabelara.

3. Rezultate si discutii

Tabel 2. Indicatori statistici pentru lateralitatea testarea initiala si finala

Indicatori statistici Lateralitatea Lateralitatea
Testarea initiala Testare finald
Media 1,22 1,66
Abaterea medie 0,79 0,81
Maxim 3 3
Median 1 2
Minim 0 0
Modul 1 2
Abaterea standard 0,97 1,00
Coeficient de variabilitate 79,69 60,00
Testul student dependent T T =456 p= 0.0001
In urma prelucrarii statistice, componenta psihomotrica — lateralitate, a

inregistrat o crestere semnificativa de 0,44 unitati intre testarea initiald si cea finala
(t= 4,56, p= 0,001, p < 0,05).
Gradul de impréstiere a valorilor sirului reprezentat de abaterea standard ,,6”
are valorile de 0,97 pentru testarea initiala si 1,00 pentru testarea finala.
Coeficientul de variabilitate ,,Cv” in cazul testarii initiale are o valoare
79,61% si o valoare de 60,00% pentru testarea intermediara, aceste aspecte punand
in evidenta faptul cad nu exista omogenitate la nivelul grupului.
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Tabel 3. Indicatori statistici pentru echilibrul dinamic (Bass) testare initiald si finala

Indicatori statistici Echilibrul Dinamic (Bass) Echilibrul Dinamic ( Bass)
Testare Initiala Testare finala
Media 4,74 7,25
Abaterea medie 6,44 7,42
Maxim 30 40
Median 0 3
Minim 0 0
Modul 0 0
Abaterea standard 8,92 10,26
Coeficient de variabilitate 188,35 141,34
Testul student dependent T T=4.04 p=0.0004

In privinta echilibrului dinamic, rezultatele au inregistrat o crestere
semnificativa de 2,51 unitdti, intre testarea initiala si cea finala (t= 4,04 p= 0,0004,
p < 0,05). Gradul de imprastiere a valorilor sirului reprezentat de abaterea standard
,0 are valorile de 8,92 pentru testarea initiala si 10,26 pentru testarea finala.

Coeficientul de variabilitate ,,Cv” in cazul testarii initiale are o valoare
188,35% si o valoare de 141,34% pentru testarea intermediard, aceste aspecte
punand in evidenta faptul ca nu exista omogenitate la nivelul grupului.

4. Concluzii

Ameliorarea capacitdtii intelectuale este strans legata de activitatea motrica si
ca urmare, programele educationale trebuie sd se centreze pe utilizarea
deprinderilor senzoriomotorii, a deprinderilor de baza, a pattern/urilor
fundamentale de miscare si a componentelor fitnessului.

Copiii cu disabilitate intelectuald prezinta tulburari importante la nivelul
schemei corporale, coordonarii generale, segmentare si intersegmentare, ca de
altfel, si la nivelul echilibrului static si dinamic ceea ce se repercuteaza negativ
asupra invatarii/efectudrii deprinderilor fundamentale de locomotie, de stabilitate si
de manipulare.

Rezultatele obtinute la testele psihomotrice si motrice de catre subiectii
supusi cercetdrii, care au beneficiat de programele kinetice complexe de stimulare
individualizata, au evidentiat urmatoarele aspecte:

e copiii intampina dificultati majore in constientizarea lateralitatii, ceea ce
evidentiaza faptul ca au fost privati de o simulare adecvata la varsta prescolaritatii;

e pentru educarea echilibrului dinamic trebuie sa se lucreze mai mult.

In urma testdrii, putem afirma ca diferentele semnificative evidentiate
statistic Tn cadrul grupei experimentale valideaza ipoteza cercetarii.
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