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THE EFFECT OF SPECIAL PHYSICAL
EDUCATION AND SPORTS PROGRAM ON THE
QUALITY OF LIFE OF THE CHILDREN WITH

MENTAL RETARDATION?

ABSTRACT

The aim of the present research was to assess the effect of special physical education
and sports activities done regularly on the quality of life of the children with mental retardation.
The research group was consisted of 145 children aged between 8 and 12 whose diagnosis
were “mental retardation” (according to the results of WISC-R tests and 1Q between 50 and
70). The research was designed in pretest-posttest model with control group. The practice
group was consisted of 88 children (38 girls, 50 boys) while control group was composed of
57 children (26 girls, 31 boys). As the contents; a special physical education program
consisting of warm-up exercises, functional exercises (individual, paired, group staffed,
station-race courses) and sports games (paired, types of helping each other, group
competitions and games with rules) was applied to the practice group for 2 days a week and 1
hour each day. Pediatric Quality of Life Inventory (PedsQL) was used as a data collecting
instrument. The data collected at the beginning and at the end of the practice program as
group based with the evaluations of the mothers of the children were compared. Independent
sample t test was used for the independent comparisons while “paired sample t test” was
used for the dependent comparisons.

As a result, it was found out that -compared to the control group- there was an
increased difference in the general scores and scores of the all subscales of the quality of life
of the children who were in the practice group and did physical education and sports activities
regularly. However, the difference between the groups was not significant (P>0.05). “Physical
Health” subscale of the practice group increased significantly after the program compared to
before-program period (P<0.05).

Considering the supportive feature of the physical education and sports activities, which
are elaborately designed for the disabled individuals for all developmental aspects, it is
inevitable that this active mechanism is used as an indispensable instrument in the relevant
institutions.
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OZET

Bu arastirmanin amaci, zihinsel engelli cocuklarda diizenli olarak yapilan beden egitimi
ve spor aktivitelerinin yasam Kkalitesine etkisini incelemektir. Arastirma grubu , “mental
retardation” tanisi alan (WISC-R testi sonuglarina gore zeka bélimleri 50-70) 8-12 yas
araliginda olan 145 cocuktur. Arastirma, ontest-sontest kontrol gruplu deneme modelinde
desenlenmigtir. Arastirmaya katilan ¢ocuklar iki gruba ayriimistir. Uygulama grubu n=88 (38
kiz, 50 erkek), kontrol grubu ise n=57 (26 kiz, 31 erkek) ¢ocuktan olusturulmustur. Uygulama
grubuna haftada 2 gun, birer saat, icerik olarak; i1sinma hareketleri, islevsel egzersizler
(bireysel, esli, grup stafet, istasyon parkurlari) ve sportif oyunlar (esli, yardimlasmali, grup
yarismalari ve kuralll oyunlar) bélimlerinden olusan 6zel beden egitimi programi
uygulanmistir. Arastirmada veri toplama araci olarak “Cocuklar igin Yasam Kalitesi Olcegi
kullanilmistir. Uygulama programinin baslangicinda ve sonunda cocuklarin annelerinden
toplanan veriler gruplar bazinda karsilastiriimistir. Verileri analizinde bagimli ve bagimsiz t
testlerine basvurulmustur.Sonug olarak uygulama grubunda yer alan ve dizenli beden egitimi
ve spor etkinliklerine katilan ¢ocuklarin yasam kalitesi genel skorlarinda ve tim alt boyutlarda
kontrol grubuna gore artan bir fark oldugu bulunmustur. Fakat gruplararasi fark anlamh
degildir (P>0.05). Uygulama grubunun program sonrasinda “Fiziksel Saglik” alt boyutunda,
program oncesindeki diizeyine gére anlamli sekilde (P<0.05) bir artis oldugu bulunmustur.
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INTRODUCTION

The World Health Organization defines
health as “a state of complete physical,
mental, and social well-being and not merely
the absence of disease or infirmity in respect
of physical, mental, social aspects” (OzvariS,
2001; Ikizler, 2002; Bek, 2008; Pekcan,
2009). This conception is based on
assurance of individual to acquire behaviors
which shall protect, maintain and promote
his/her well-being and to take correct
decisions in relation with his/her own health
(Edelman and Mandle, 2002; Saxena and
Orley 1997).

With this definition; “a state of complete
well-being” has been discussed and the
concept of quality of life has appeared
(Fidaner et al. 1999)

Quality is a degree of well-being and
quality of life is a general concept which
includes  personal well-being, beyond
personal health status (Higginson et al.,
2002). Quality of life is multi-dimensional and
its dimensions influence each other as well
as the total quality of life (Addington and
Kalra, 2001).

The concept of quality of life is the
assessment of the state of the individuals in
terms of their own value system and culture
(Danckaerts et al. 2010; Guyatt et al. 1997).
Besides; it also includes their physical health,
psychological state, level of ability to move

independently, social relations, personal
beliefs and relations with the social
environments (Bowling 1997; Hays et
al.1995).

It is reported that quality of life is affected
by chronic and frequent conditions such as
mental retardation (Mugno et al. 2007).

Children with mental retardation face
numerous difficulties in life. The most
important of these difficulties is the fact that
they are not known enough and the belief
that nothing can be done for them (llhan,
2008).

Particularly, that the individuals have a
limited mental capacity may affect their
quality of life in all aspects. Families with the
children with mental retardation may prefer
leading an isolated life style due to the
humiliation in the face of negative behaviors

and attitudes against their children; for
example: they are not accepted by the social
environment, they are mocked and they are
pitied or rejected; which as a result affects
the lives of both the family members and the
children with mental retardation negatively
(Chou et al. 2007, Yee Lim et al. 2009).

Activity training programs organized in a
purposeful and significant manner affect all
parts of development of the children with
mental retardation. Movement means sports,
dance, exercises and exploratory
movements. The experiences obtained with
movements should be considered as a basic
instrument for growth and development
(Kinali, 2003).

Sports improve physical,
psychological and social development of the
disabled people and facilitate their integration
into the society (Eichsteadt and Lavay,
1995). Therefore, sports may be considered
as a tool to realize integration of the disabled
individual into the society, to speed up this

process and to contribute to their
socialization (Dunn and Fait, 1997).
In many researches, the positive

effects of sports can be observed not only
among the children and adolescents with
normal development but also among the
individuals with mental retardation (Carmeli
et al. 2005). According to the some studies in
literature, sports help the individuals with
special needs develop physically,
psychologically. and socially and facilitate
their integration into the society (Savucu and
Bicer, 2009; Li et al. 2009; Valenti et al.,
2008, Koukouvou et al., 2004).

It has been proved that physical activities
and sports affect numerous variables —such
as self-perception, psychological adaptation,
attention level, happiness level, motor
growth, social skills, communicational skills
and perceptional growth etc.-positively
(Baron and Faubert, 2005; Camhyer, 1995;
llhan, 2007; Krebs 2005;).

These positive effects of sports and
physical activities may be regarded as a
significant factor in the improvement of
quality of life of the children with mental
retardation and thus may help these children
lead a more independent life.
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In light of these explanations, the aim of
the present research was to assess the
effect of special physical education and

METHODOLOGY

Research Group

The research group was consisted of 145
children aged between 8 and 12 whose
diagnosis were  “mental  retardation”
(according to the results of WISC-R tests and
IQ between 50 and 70). The research was
designed in pretest-posttest model with
control group. The practice group was
consisted of 88 children (38 girls, 50 boys)
while control group was composed of 57
children (26 girls, 31 boys)

Research Model

The research was designed in pretest-
posttest model with control group. According
to this design, the independent variable of
the study was special physical education
program performed for 10 weeks whereas
the dependent variable was the level of
quality of life of the children with mental
retardation.

Data Collection Tool

Pediatric Quality of Life Inventory
(PedsQL) was used as a data collecting
instrument. The instrument was developed
by Varni, Seid and Rode in 1999. In the
current research; parental forms designed for
the characteristics of the children aged
between 8 and 12 were used. The Turkish
validity and reliability tests of the form were
performed by Memik, Agaoglu, Coskun and
Karakaya (2008). There are other versions of
this data collection tool developed for
different age groups.

There is a Likert type answer scale in the
forms with five answer options: (O=never,
1=seldom, 2=sometimes, 3=often,
4=always). The points obtained from the
items are calculated and a score between 0
and 100 is linearly obtained (0=100, 1=75,
2=50, 3=25, 4=0). A score between 0 and
100 indicates the quality of life score and an
increase in the scores means an increase in
the quality of life.

sports activities done regularly on the quality
of life of the children with mental retardation.

Cronbach alpha coefficient of the scale
was 0.88 (Memik et al., 2007; Uneri et al.,
2008; Memik et. al., 2008).

Procedure

The participants were selected by the
psychologists of the schools out of those who
were eligible for the research, lived in
Antakya and surrounding towns and
attended to special education schools. The
participants and their families were informed
about the objective of the study. In some
cases; in order to fill in the scales correctly
and exactly during the implementation
phase, a face to face interview technique
was used to help the participants. The

participants had the possibility to ask
questions if any.
As the contents, a special physical

education program consisting of warm-up
exercises, functional exercises (individual,
paired, group staffed, station-racecourses)
and sports games (paired, types of helping
each other, group competitions and games
with rules) was applied to the practice group
2 days a week and 1 hour each day.

The special physical education program
was designed with the approval of and in
collaboration with two different specialized
academicians who have been specialized in
“Physical Education for the Disabled People,
Child Development and Special Education”.
The special physical education program
lasted for 10 days. The children of the control
group were exempted from the program.

The data were collected at the beginning
and at the end of the practice program as
group based with the evaluations of the
mothers of the children were compared.

Analysis of the Data

For the data analysis; SPSS 14.0 software
program was used. Independent sample t
test was used for the independent
comparisons while “paired sample t test” was
used for the dependent comparisons and the
significance level was 0.05.
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FINDINGS
Tablel : Comparison of Pre-test Scores of Practice Group and Control Group and
Comparison of independent t test scores
PRETEST N X S Sd t p
. — Practice Group 88 56.68 17.23
Ph | Funct . .
ysical Functioning Control Group 57 5713 1823 143 0.150 0.880
Emotional Practice Group 88 52.43 18.16
. 143 0.366 0.714
Functioning Control Group 57 51.32 17.27
. L Practice G 88 57.92 20.32
Social Functioning ——oc€ SIoup 143 0511  0.609
Control Group 57 59.65 19.21
Y 4 Practice Group 88 45.12 19.52
School Functio 143 0.139 0.889
Chool Fun et Control Group 57 456 21.28
. Practice Group 88 52.71 16.68
Psychosocial Health 143 0.410 0.682
4 ! Control Group 57 53.87 1653
Practice Group 88 53.72 17,03
Inventory Total score 143 0.152 0.879
Y Control Group 57 54.16 16.86

As the result of pre-test administered to
the practice group and control group and
when their mean scores of the quality of life
were examined; it was found out that control
group had higher mean scores for “Physical
Functioning”, “Social Functioning”, “School
Functioning”, “Psycho-social Health” and
Inventory Total score compared to practice
group. On the other hand; mean score of
“Emotional Functioning” of practice group
was higher than control group.

At the beginning of the research process
when independent variable of the research
“10 week special physical education
program” was not implemented; it was found
out that mean scores of both groups were
similar to each other in terms of parameters
of quality of life. When the pre-test scores of
the groups were compared, it was explored
that there was not a significant difference
between the groups in terms of all
parameters according to the results of the
“independent t test” (p>0.05).

Table 2: Comparison of Post-test Scores of Practice Group and Control Group and

Comparison of independent t test scores

POSTTEST N X S Sd t p

. . Practice Group 88 60.22 16.69

Ph | Funct 143 0.622 0.534
ysleal FUnetonIng - == ol Group 57 58.47  16.28
. N . Practice G 88 54.2 16.87

Emotional Functioning — o c° 2roup 9 143 1387 0.167
Control Group 57 50.44 15.43
. . Practice Group 88 59.4 18.21

S IF t 143 0.318 0.750
ocial Functioning Control Group 57 60.37 17.51
_— Practice Group 88 47.17 18.76

School Functionin 143 0.132 0.894
unetioning - = ntrol Group 57 46,73 20.56
. Practice Group 88 54.75 16.4

Psychosocial Health 143 0.059 0.952
y Control Group 57 54.92 17.2
Practice Group 88 56.63 17.43

Inventory Total score 143 0.182 0.855
VEntory Control Group 57 56.09  17.31
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As the result of post-test administered to
the practice group and control group and
when their mean scores of the quality of life
were examined; it was found out that
practice group obtained higher scores in
“Physical Functioning”, “Emotional
Functioning”, “School Functioning” and
Inventory Total score compared to the
control group. On the other hand, control
group had higher scores in “Social
Functioning” and “Psycho-social Health”
than practice group.

At the end of research; it is possible to
suggest that mean scores of the children in
the practice group increased positively
compared to the control group after “10
week special physical education program”
was implemented. Although mean scores of
the children in the practice group increased
in all parameters of quality of life; there was
not a significant difference between the
groups in terms of all parameters according
to the results of the “independent t test” with
which mean post-test scores of the groups
were compared (p>0.05).

Table 3: Mean Scores of Pre-test and Post-test of Practice Group and Comparison of

“dependent t test”
TEST N X S Sd t p

Physical Functioning Pretest 88 56.68 17.23 87 2.036 0.042*
Posttest 88 61.14 16.69

Emotional Pretest 88 52.43 18.16 87 0.954 0.340
Functioning Posttest 88 5459  16.87

Social Functioning Pretest 88 57.92 20.32 87 0.734 0.463
Posttest 88 59.75 18.21

School Functioning Pretest 88 45.12 19.52 87 0.910 0.363
Posttest 88 47.47 18.76

Psychosocial Health Pretest 88 52.71 16.68 87 1.002 0.317
Posttest 88 54.85 16.4

Inventory Total score Pretest 88 53.72 17,03 87 1.443 0.151
Posttest 88 56.93 17.43

*p<0.05

It was found out according to the
findings of pre-test and post-test that the
mean scores of the practice group
increased in all dimensions of quality of
life. According to the results of “dependent
t test” with which the increase in the

DISCUSSION and CONCLUSION

In this research which was conducted to
learn the effect of physical education and
sportive activities which are regularly done
for the mentally retarded children upon the
quality of life; “10 week special physical
education program” was the independent
variable whereas level of quality of life was
dependent variable.

Comparison of the mean scores of the
pre-tests administered to the groups

quality of life after “10 week special

physical  education  program”  was
assessed, it was seen that there was a
significant increase in “Physical

Functioning” of quality of life (p<0.05).

demonstrated that the levels of the groups
were similar to each other before the
research. It is thought that similarity of the
groups is a classical outcome of the
researches designed with pre-test and post-
test and control group; which is regarded as
important in the sense that the findings and
the results of the research is being built on
concrete basis.

At the end of research; it is possible to
suggest that mean scores of the children in

5
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the practice group increased positively
compared to the control group after “10
week special physical education program”
was implemented.

A continuous retardation, termination and
decline in mental development and mental
functions that occurs due to various causes
before, during or after birth or during the
developmental periods and retardation and
disability in adaptive behaviors affect the
quality of life of the children negatively.
Children without any disability participate in
daily game activities and meet physical
activity requirements at a sufficient level in
order to continue normal growth and
development. However, . children with
disability cannot do - enough physical
activities. The  termination of the
development of many individuals with
severe disability may be associated to the
insufficient participation in physical activities
(Ozer, 2001).

In the study of Chiang (2003) which was
conducted with 6 autistic boys; these
autistic children and their peers with normal
development received “a recreational
program based on therapy”. The content of
the program was composed of entertaining
games and music and dance activities. The
gualitative measurements made before and
after the research uncovered that there was
a significant improvement in interaction and
socialization levels and feeling of loneliness
of these children thanks to the program.

The study of McMahon (1998) reported
that recreative activities played a key role in
integration with the environment and the
society, friendship and social acceptance
among the disabled individuals.

With the conclusion of the study of
Gencoz (1997) which examined the effect
of basketball training upon behavior
development among the mentally disabled
children; it was found out that these
children experienced positive changes in
intra-familial behaviors and classroom
behaviors.

Babkes (1999) evaluated socialization
and intra-familial behaviors of the mentally
disabled children who did sports actively

and who did not do sports actively and
pointed out a significant difference on
behalf of those who did sports.

As for our research, although mean
scores of the children in the practice group
increased in all parameters of quality of life;
it was concluded that there was not a
significant difference between the groups in
terms of all parameters according to the
results of the *“independent t test” with
which mean post-test scores of the groups
were compared (p>0.05).

According to the findings of pre-test and
post-test, there was an increase in mean
scores of the practice group in terms of all
dimensions of quality of life. According to
the results of “dependent t test” with which
the increase in the quality of life after “10
week special physical education program”
was assessed, it was noted that there was
a significant increase in  “Physical
Functioning” of quality of life (p<0.05).

The increase in all dimensions was
thought to be resulting from *“special
physical education program”. With the
increase in “Physical Functioning”
dimension of quality of life of the mentally
retarded children in the practice group after
the program was implemented; parents
may have observed a correlation between
physical education and sports and physical
growth more.

Thus, according to the findings of a study
conducted by llhan (2009); it was reported
that parents with mentally disabled children
paid much attention to the effects of special
physical education and sports upon
physical development; the reason of which
was that physical education and sports was
correlated with physical development
dimension more compared to other
dimensions (mental, psychological, social)
and thus was accepted by parents more.

The length of 10 week program used
may have been insufficient. It is necessary
that sportive activities should be continued
among the mentally retarded children so
that the increase in the quality of life of the
practice group of our research could be
significant and continuous.
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Considering

activities upon positive psychological, social

and motor fields; it is suggested that studies

should examine not only the connection

between sports and sportive competitions
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