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Abstract

This research aimed to improve some components of psychomotor by using some
therapeutic play activities in Physical Education and Sports lessons. The study was
conducted at the ,,Stefan cel Mare” Gymnasium School in Putna, on five children aged
between 7 and 10 years old. This experiment took place during a school year. The research
is based on the premise that play (playful activities) conceived as therapy is part of the new
trend of teaching-learning methods, which aim to transform the role of the teacher and to
give new possibilities to the child with certain psychomotor disorders. The results have
highlighted that the application of different ludo-therapy activities in physical education
and sport lessons to children without mental deficiencies, but which have different
psychomotor disorders, has led to the improvement of some components of psychomotor,
namely static and dinamic balance, general coordination, segmental coordination, ocular -
motor coordination and spatial orientation.

1. Introduction

Epuran, (1976, p.114) defined psychomotor as "the expression of maturation
and integration of motor and psychic functions at the level required by the good
functional integration of the individual in the environment.” psychomotor includes
the participation of various mental processes and functions that ensure both the
reception of information, as well as the proper execution of the response act.
Psychomotor integrates and conjugates motor and psychic elements through the
participation of various psychic processes and motor functions, ensuring the
adequate execution of psychomotor responses to environmental situations and their
progressive integration into cognitive structures (Barbu-Petrut, 2012, p.10).
Practically, movement is not a simple movement of body segments, it involves an
action with a certain purpose.

The sphere of psychomotor is very varied and has a particularly rich content.
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The components of psychomotor, by Epuran, (2005, p. 368) are: kinesthetic sensitivity,
sense of balance, sense of rhythm and appreciation of distances, coordination of arms
and legs - homolateral or heterolateral, eye to hand coordination, eye to eye
coordination, general coordination, agility, precision and stability of movements,
laterality, body schema, the appreciation of the actions oporunity in various moments
of time and ideo physical activity. According to Albu, & Albu, et al. (2006, p.10),
psychomotor pursues the following objectives:

— the development of kinesthesia, perception and representation of the
movement;

— improving ability to move, precise adaptation to stress and the body
control;

— assessment of the psychomotor potential by estimating the ratio between
biological and chronological age;

— development of basic and applicative motor skills - tools: walking,
running, jumping, climbing, gripping etc.;

— improvement of motor skills: speed, coordination etc.

Psychomotor disorders are instrumental disorders that show and demonstrate
the indissoluble link between the psychic, as a command center and physically as a
means of execution (Albu, et al., 2006, p.36).

Psycho-motor disorders are mainly determined by the quality of mental
processes that influence the control and functioning of the neuromuscular
mechanism; mental processes have their origin in the nervous system, and due to
the functional particularities of brain nerve structures, they influence the nerve
signals transmitted to the effectors in the muscular system, thus controlling the
voluntary or reflex motility (Cucos, 2009, pp. 612-613). Psychomotor disorders
occur due to affections that occur at different ages and under different
circumstances. They are represented by motor disorders and perceptual - motor
disorders (Voinea, 2015, p.59).

An exhaustive classification of psychomotor disorders is impossible due to
the varied forms under which they can be presented, in balance being the whole
range of instrumental and emotional functions, the interrelation between the body
and the psychic, or the probable connections between intelligence and sensitivity
(Albu, et al., 2006, p.36). The scheme of psychomotor disorders developed by
Motet, (2010, p.439) is the following:

1. Motor disorders:

e Delays in motor development

Large motor deficits
Motor debility
Balance problems
Coordination disorders

e Sensitivity disorders
2. Body schema disorders
3. Disturbed laterality
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4. Space orientation, organization, and spatial disorder
5. Orientation disorders, organization and temporal structure
6. Psychomotor instability
7. Motor performance disorders
e Apraxia
e Dyspraxia
e Dysgraphia
8. Psychomotor affective disorders

2. Material and methods

The premises of the research: Playful activities conceived as therapy is part
of the new trend of teaching-learning methods, which aim to transform the role of
the specialist teacher and to give new possibilities to the child with certain
psychomotor disorders. Learning playing and therapy playing are the main ways
for children. Their objectives are to improve the deficiencies that they encounter.

Hypotheses of the research: We consider that the application of different
ludo-therapy activities in physical education lessons to normal children but with
different psychomotor disorders, will improve the components of child
psychomotor, namely static and dynamic balance, general coordination, segmental
coordination, ocular motor coordination and spatial orientation.

The purpose of the research: This research aimed to improve some components
of psychomotor (static and dynamic balance, general and segmental coordination,
ocular-motor coordination and spatial coordination) through the use of therapeutic
playful activities in the lessons of physical education.

Subjects of research: The study was conducted on five children of the "Stefan
cel Mare" Gymnasium School from Putna aged between 7 and 10 years (DM 1%
grade, AC 1% grade, IIL 2" grade, ALA 3™ grade, SM 3™ grade). These children
often presented coordination disorders, balance disorders, body scheme and
laterality disorders in Sport and Physical Education lessons compared with other
colleagues of them.

The research methods: method of study of specialized literature, anamnesis,
observation method, experiment method, methods of collecting, processing and
interpretation of data.

The means used in research: Knowing the importance of ludo therapy, we
insisted on the development of psychomotor components by using various fun
games. These games were applied twice a week during physical education and
sports lessons during the school year 2017-2018. The games focused on the
formation and development of psychomotor, the stimulation of self-knowledge, the
knowledge of others and the environment, the stimulation of psycho-individual
capacities for adaptation to the environment and the development of practical and
applicative skills and abilities.

Tests used in research:

— Dynamic balance: Bass Test — 5 points for each landing in the marked
space and 1 point for each second of balance hold; the maximum score is 100
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(Cordun, 2009, p.211).

— Static balance: Bruininks - Oseretsky Sitting in one leg on a balance bar
(width 12 cm, height 10); keeping the balance 10 seconds = 10 points (Manole, &
Manole, 2009, pp.144-146).

— Eye — motor coordination: Eye — Hand Coordination Test, the number of
tennis ball bets is recorded in 30 seconds (Neagu, & Fagaras, 2014, p.85).

— Organization and spatial orientation: Piaget-Head Spatial Orientation Test
— Piaget-Head battery tests were based on the age of the subject and the results
were recorded in points (Vlad, 1999, p.147).

— Segmental coordination: Bruininks — Oseretsky 5 jumpping up with a
beating of hands = 5 points (Manole, & Manole, 2009, pp.136 — 144)

— Coordination of the arms: Bruininks - Oseretsky Throwing the tenis ball
and grabbing it with favorite hand; 5 correct hold = 5 points (Manole, & Manole,
2009, pp.136-144).

— General Coordination: The Square Test (Niculescu, 2009, pp. 93-94).

3. Results and Discussions

After using specific activities of ludotherapy, the results of the seven
assessment tests were as follows:

Bass Test Sitting in one leg on balance bar

0 20 40 60 80 100 120 140 160 180 0 2 4 6 8 10 12 14 16 18
ERi mTF BT ®TF

Figure 1 Dynamic balance Figure 2 Static balance

As we see in Figure 1, there is an improvement of dynamic balance. This
improvement is highlighted by the children's Bass test results. Also in Figure 2 we
can notice an improvement in the static balance. The children's values in the
"Sitting in one leg on balance bar" test are much better at the finale test.

Another component of psychomotor that was evaluated was oculo motor
coordination. We see from Figure 3 that all children have achieved much better
results in final testing. This was due to the fact that in the physical education
lessons the therapy game was applied to the coordination disorders.

Also, in Figure 4 there is a decrease in the time needed to conduct the Square
Test, which evaluated general coordination. For example, at the beginning of the
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year the S.M subject recorded 16.34 seconds to complete the test, and at the end of
the experiment it recorded 11.78 seconds.

Eye — hand coordination Square test - general coordination

Figure 3 Ocular - motor coordination Figure 4 General coordination

Throwing the tennis ball in the ground and Jumping up with a beating of hands
grabbing it with favorite hand
SM
ALA
LLL
AC
D.M
0 2 4 6 8 1‘0 0 2 4 6 8 1‘0 1‘2
[ & mTF | [ =m mTF |
Figure 5 Segmental coordination Figure 6 Segmental coordination
(arms) (legs)

Piaget - Head: Spatial Orientation Test

0 2 4 6 8 10 12 14
aTl BTF

Figure 7 Spatial orientation
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During the school year, children also improved their segmental coordination
of arms and legs. Their initial and final results of the two tests can be seen in
Figures 5 and 6 from above.

At the last test that assessed the spatial orientation capacity, there was an
improvement in the results, more or less visible. All five children, through
ludotherapy, have improved their spatial coordination capacity (Figure 7).

4. Conclusions

Physical activity can not be separated from psychic processes. The psychic
and motoric universe of human are mutually conditioned. Psychomotor
deficiencies are disorders of normal human relationships with the environment.
These are due to the insufficient conjugation of the driving forces to the psychic
forces in the realization of the action, as a result of perceptive, sensory, intellectual
and motor insufficiencies that diminish the ability to receive the information and
the proper execution of the response act (Ulici, & Radu, 2003, p.11).

Game (playing) can be an intellectual, physical, or therapeutic activity. It
contributes to the development of the personality by fulfilling the learning
requirements. The psycho-pedagogical literature emphasized the role of the playing in
the educational-therapeutic process, specifying its diagnostic value. Thus, educational
playing has a predictive force and a driving force in the psychic and physical
development of a child. Psycho - pedagogy highlight the importance of didactic play in
preschool and primary education, in the case of normal children. or the integration of
the game into recuperative - educational activities at any age and within any category
of deficiencies, in education addressed to people with special needs.
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Cuvinte cheie: psihomotricitate, tulburdari, echilibru, coordonare, copii.
Rezumat

Cercetarea de fatd a avut ca scop imbunatatirea unor componente ale psihomotricitatii prin
folosirea anumitor activitati ludice terapeutice in cadrul lectiilor de Educatie Fizicad si
Sport. Studiul s-a desfasurat la Scoala Gimnaziala ,,Stefan cel Mare” din Putna, pe cinci
copii cu varste cuprinse intre 7 si 10 ani, pe parcursulul unui an scolar. Cercetarea a plecat
de la premisa ca jocul conceput ca terapie se inscrie in noua tendintd de evolutie a
metodelor de predare-invdtare, care urmaresc sa transforme rolul profesorului de
Rezultatele au scos in evidenta faptul cad aplicarea diferitelor activitati din ludoterapie in
cadrul lectiilor de educatie fizica la copiii fard deficiente psihice, dar care prezinta diferite
tulburari de psihomotricitate, a dus la imbunatatirea unor componente ale psihomotricitatii,
mai exact a echilibrului static si dinamic,coordonarii generale,segmentare,coordondrii
oculo—motorie si orientarii spatiale.

1. Introducere

Epuran, (1976, p.114) definea psihomotricitatea ca ,,expresia maturizarii si
integrarii functiilor motrice si psihice la nivelul pretins de integrarea functionala
buna a individului in ambianta.” Psihomotricitatea include participarea diferitelor
procese si functii psihice care asigura atit receptia informatiilor, cat si executia
adecvata a actului de raspuns.

Psihomotricitatea integreaza si conjugad elemente motrice si psihice prin
participarea diferitelor procese psihice si functii motorice, ce asigurd executia
adecvata a raspunsurilor psihomotorii la situatiile — stimul din mediul inconjurétor
si a integrarii progresive a acestora in structurile cognitive (Barbu—Petrut, 2012,

158



Lazar A.G. | Gymnasium - Scientific Journal of Education, Sports, and Health
ISSUE 1 Supplement, VOL. XIX /2018

p.10). Practic, miscarea nu este o simpld deplasare a segmentelor corporale, ea
implicand o actiune desfasuratd cu un anumit scop.

Sfera psihomotricitatii este foarte larga si are un continut deosebit de variat.
Se observa coprezenta elementelor analitice cu cele sintetice. Componentele
psihomotricitatii dupa Epuran, (2005, p.368) sunt: sensibilitatea kinestezica, simtul
echilibrului, simtul ritmului si al aprecierii distantelor, coordonarea membrelor —
homolaterala sau heterolaterald, coordonarea ochi — mana, coordonarea ochi —
picior, coordonare generald, agilitatea, precizia si stabilitatea miscarilor,
lateralitatea, schema coroprala, aprecierea oporunitatii actiunilor in diferite
momente de timp, ideomotricitatea.

Dupa Albu, Albu, et. al., (2006, p.10), ca si obiective particulare,
psihomotricitatea urmareste:

—dezvoltarea kinesteziei, a perceptiei si a reprezentarii miscarii;

—perfectionarea capacitatii de miscare indreptatd catre adaptarea precisa la
solicitari si stapanirea corpului;

—evaluarea potentialului psihomotric prin aprecierea raportului dintre varsta
biologica si cea cronologica;

—dezvoltarea priceperilor si deprinderilor motrice de baza si a celor aplicativ
— utilitare: mers, alergare, saritura, catarare, prindere etc.;

—perfectionarea calitatilor motrice: viteza, Indemanarea etc.

Tulburarile de psihomotricitate sunt tulburdri instrumentale, consfintind de
aceastd manierd, legdtura indisolubila dintre psihic, ca centru de comanda si fizic,
ca instrument de executie (Albu, et. al., 2006, p.36).

Tulburarile psihomotorii sunt determinate in principal de calitatea proceselor
psihice care influenteaza controlul si functionarea mecanismului neuromuscular; la
nivelul sistemului nervos isi au originea si procesele psihice care, ca urmare a
particularitatilor functionale ale structurilor nervoase cerebrale, ajung sa
influenteze semnalele nervoase transmise catre efectorii din sistemul muscular,
controland astfel motilitatea voluntard sau reflexa (Cucos, 2009, pp.612-613).
Tulburarile psihomotorii sunt expresia afectdrii la diferite varste a sistemului
nervos central, In diferite circumstante. Acestea sunt reprezentate de tulburiri ale
motricitatii si tulburari perceptiv — motrice (Voinea, 2015, p.59).

O clasificare exhaustivd a tulburdrilor de psihomotricitate este imposibil de
realizat, date fiind formele variate sub care acestea se pot prezenta, in balanta fiind
toatd gama functiilor instrumentale si afective, interrelatia dintre corp si psihic sau
conexiunile probabile dintre inteligenta si sensibilitate (Albu, et., al., 2006, p.36).
Schema tulburarilor psihomotrice realizata dupa Motet, (2010, p.439) este urmatoarea:

1. Tulburari motorii:

e Intarzieri in dezvoltarea motorie
Mari deficite motorii
Debilitate motorie
Tulburari de echilibru
Tulburari de coordonare
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e Tulburari de sensibilitate
2. Tulburari de schema corporala
3. Tulburari de lateralitate
4. Tulburari de orientare, organizare si structurare spatiala
5. Tulburari de orienatre, organizare si structurare temporala
6. Instabilitate psihomotorie
7. Tulburari de realizare motrica
e Apraxia
e Dispraxia
e Disgrafia motrica
8. Tulburari psihomotorii de natura afectiva

2. Material si metode

Premisele cercetarii: Jocul conceput ca terapie se inscrie in noua tendinta de
evolutie a metodelor de predare-invatare, care urmaresc sa transforme rolul
tulburdri de psihomotricitate. Jocul invatare si jocul terapie sunt principalele
modalitati adresate copiilor, obiectivele constand Tn ameliorarea deficientelor pe
care acestia le Intdmpina.

Ipoteza cercetarii: Consideram ca aplicarea diferitelor activitdti din
ludoterapie in cadrul lectiilor de educatie fizica la copiii normali, dar care prezinta
diferite tulburari de psihomotricitate, va duce la imbunatatirea unor componente ale
psihomotricitatii copiilor, mai exact a echilibrului, coordondrii generale si
segmentare, coordonarii oculo — motorie si orientdrii spatiale.

Scopul cercetarii: Cercetarea de fatd a avut ca scop imbunatitirea unor
componente ale psihomotricitatii (echilibru static si dinamic, coordonare generala
si segmentara, coordonare oculo-motorie si coordonare spatiald) prin folosirea unor
activitati ludice terapeutice in lectiile de Educatie Fizica si Sport.

Subiectii cercetarii: Studiul a avut in centru cinci elevi ai Scolii Gimnaziale
»tefan cel Mare” din Putna cu varste cuprinse intre 7 si 10 ani (D.M clasaal-a, A.C
clasaal-a, l.l.Lclasaall-a A.L. Aclasaalll -a, S.M clasa a lll - a). Acesti copii au
prezentat deseori probleme de coordonare, echilibru, schema corporala si lateralitate in
cadrul orelor de educatie Fizica si Sport comparativ cu ceilalti colegi ai lor.

Metodele utilizate in cercetare: metoda studierii literaturii de specialitate,
anamneza, metoda observatiei, metoda experimentului, metode de culegere,
prelucrare si interpretare a datelor.

Mijloace utilizate: Cunoscand importanta ludoterapiei, pe parcursul intregului
an scolar 2017-2018 am insistat pe dezvoltarea componentelor psihomotricitatii
prin folosirea diferitelor jocuri distractive in cele doua ore de educatie fizica si
sport pe care copiii le au la dispozitie. Jocurile au vizat formarea si dezvoltarea
psihomotricitatii, stimularea autocunoasterii, cunoasterii celorlalti si a mediului
inconjurator, stimularea capacitatilor psiho-individuale in vederea adaptarii la
mediu si formarea unor abilitati si deprinderi practic-aplicative.
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Teste utilizate in cercetare:

— Echilibru dinamic: Testul Bass — se acorda cate 5 puncte pentru fiecare
aterizare si acoperire a spatiului marcat si 1 punct pentru fiecare secunda de
mentinere a echilibrului; punctajul maxim este 100 (Cordun, 2009,p.211).

— Echilibru static: Stand intr-un picior pe bara de echilibru (latime 12 cm,
indltime 10) Bruininks — Oseretsky; mentinerea echilibrului 10 secunde = 10
puncte (Manole, & Manole, 2009, pp.144-146).

— Coordonare oculo — motorie: Testul de coordonare ochi — mana - se
inregistreaza numarul de prinderi ale mingii de tenis si se opreste conometrul dupa
30 secunde (Neagu, & Fagaras, 2014, p.85).

— Organizare si orientare spatiala: Proba de orientare in spatiu Piaget — Head
— testele din bateria Piaget — Head au fost date in functie de varsta subiectului, iar
rezultatele s-au notat in puncte (Vlad, 1999, p.147).

— Coordonare segmentard: 5 sarituri in naltime de pe loc cu bataie din
palme Bruininks — Oseretsky; la fiecare sariturd o bataie din palme = 5 puncte
(Manole, & Manole, 2009, pp.136 — 144)

— Coordonarea membrelor superioare: Lovirea mingii de sol si prinderea ei
cu mana preferata Bruininks — Oseretsky; 5 prinderi corecte = 5 puncte (Manole, &
Manole, 2009, pp.136-144).

— Coordonare generala: Testul in patrat (Niculescu, 2009, pp. 93-94).

3. Rezultate si discutii

In urma folosirii activitatilor specifice ludoterapiei, rezultatele la cele sapte
teste de evaluare au fost urmatoarele:

Bass Test Sitting in one leg on balance bar

0 20 40 60 80 100 120 140 160 180 0 2 4 6 8 10 12 14 16 18

BTl BTF BT ®TF

Figura 1 Echilibru dinamic Figura 2 Echilibru static

Dupa cum putem observa in Graficul 1, se constatd o imbunatatire a
echilibrului dinamic, scos in evidentd prin rezultatele copiilor la testul Bass. De
asemenea in Graficul 2 putem remarca si o imbunatatire a valorilor tuturor copiilor
la testul de mentinere a echilibrului intr-un picior (echilibru static).

O alta componenta a psihomotricitatii evaluata a fost coordonarea oculo —
motorie. Observam din Graficul 3 ca toti copiii au obtinut rezultate mult mai bune
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la testarea finala, dat fiind faptul ca in cadrul lectiilor de educatie fizica s-a insistat
pe jocul terapie care s-a adresat acestor probleme de coordonare.

Eye — hand coordination Square test - general coordination

BTl BTF
Figura 3 Coordonare oculomotorie Figura 4 Coordonare generala
Throwing the tennis ball in the ground and Jumping up with a beating of hands
grabbing it with favorite hand
SM
ALLA
LILL
AC
D.M
0 2 ! 6 ) 1 o 2 4 s 5 1 n
[ am mTE | Tl mTF

Figura5 Coordonare segmentara MS Figura 6 Coordonare segmentara MI

Piaget - Head: Spatial Orientation Test

Figura 7 — Orientare spatiala
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De asemenea in Graficul 4 se remarcd o scadere a timpului necesar
efectuarii celor 10 sarituri din Testul in patrat. De exemplu, daca la inceputul
anului subiectul S.M a inregistrat 16.34 secunde pentru parcurgerea testului, la
incheierea experimentului acesta a inregistrat 11.78 de secunde.

In ceea ce priveste coordonarea segmentari putem preciza faptul ci de-a
lungul perioadei de pregitire prin mijloce specifice ludoterapiei, copiii si-au
imbundtatit rezultatele, aspect ce poate fi remarcat in graficele 5 si 6 de mai sus.

La ultimul test ce a evaluat capacitatea de orientare spatiald s-a constatat o
imbundtdtire a rezultatelor, mai mult sau mai putin vizibild. Toti cei cinci copili,
prin ludoterapie, si-au imbunatatit capacitatea de coordonare spatiala.

4. Concluzii

Activitatea motrica nu poate fi separatd de procesele psihice. Universul
psihic si cel motric al omului se conditioneaza reciproc. Deficientele psihomotorii
sunt tulburdri ale relatiilor normale ale persoanei cu mediul, determinate de
insuficienta conjugare a fortelor motrice cu cele psihice in realizarea actiunii, ca
rezultat al unor insuficiente perceptive, senzoriale, intelectuale si motrice care
diminueaza capacitatea de receptie a informatiilor zsi executia adecvata a actului de
raspuns (Ulici, & Radu, 2003, p.11).

Jocul poate fi 0 activitate intelectuala, fizica, agreabilda sau o activitate
terapeutica. Acesta contribuie la dezvoltarea personalitdtii indeplinind cerintele
invatarii. In literatura de specialitate psihopedagogici s-a pus accent pe rolul
jocului in procesul educational-terapeutic, precizdndu-se valoarea sa diagnostica.

Astfel, jocul educativ are o fortd predictiva si una propulsatoare in planul
dezvoltarii psihice si fizice a copilului. Psihologia si psihopedagogia jocului
evidentiaza importanta jocului didactic in invatamantul prescolar si primar, in cazul
copiilor normali, sau integrarea jocului in activitatile recuperativ — educative la
orice varsta si in cadrul oricarei categorii de deficiente, in invatamantul special.
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