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Abstract

Improving the quality of life (QOL) of persons with intellectual and developmental disabilities 
(IDD) is one of the goals of supports providers. This study’s goal is to analyze the contribution of a 
psychomotor intervention in water on the QOL and aquatic skills of adults with IDD. All 29 participants, 
four males and twenty-fi ve females, with ages ranging from 19 to 45 years old (28.55±5.49), diagnosed 
with “mild” and “moderate” IDD at the Occupational Activity Center (OAC), were evaluated by the 
Portuguese version of Personal Outcomes Scale and the Ficha de Avaliação do Comportamento em 
Meio Aquático in three different moments (baseline, final and retention) A Psychomotor Program 
Intervention in water was implemented during four months, of three 50 minute sessions per week. 
Findings showed benefi ts of psychomotor intervention in the promotion of some QOL domains 
and aquatic skills of adults with IDD. Differences were found on QOL domains and aquatic skills. 
Implications for future research and psychomotor practice are discussed.
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On the other hand, PMT intervention in water implies a set 
of motor and cognitive adaptations seeking to stimulate and 
develop the learning skills [7], with socio-emotional benefi ts 
[8-10]. The PMT intervention aims to create opportunities, 
develop skills and change rules and values in a longitudinal 
view throughout the individual’s life, to increase all persons’ 
QOL [3], including people with intellectual disability. The 
QOL conceptual framework involves a 3 higher-order 
constructs (factors) based on eight domains and its indicators 
[11]: personal development (education and personal skills, 
self-determination and power of choice/decision), social 
participation (interpersonal relations, social inclusion and 
rights, support system) and the well-being (emotional, 
physical and material) 

Saviani-Zeoti & Petean (2008) [12] evaluated 15 adults (ages 
over 20 years-old) with intellectual disability, 8 males and 7 
females and their respective care takers with the WHOQOL-
BREF scale, comparing the satisfaction’ indexes of both. 
Findings showed that the participants with “mild” ID are able 
to express about their own life, recognizing if they were (or 
not) satisfi ed. The relationship between supports, strategy and 
environmental factors in QOL is also supported in literature 
[13,14].

Introduction 

New models and paradigms are emerging within the 
intellectual disability (ID) fi eld. Support provider organizations 
are rethinking how resources can be used to develop effective 
services and to support and enhance personal outcomes [1]. In 
Portugal, one of the services usually provided by institutions 
and organizations to persons with intellectual disability is 
psychomotor therapy (PMT) This intervention can provide the 
framework in which individualized therapeutic objectives can 
be achieved [2]. 

The PMT intervention with people exhibiting ID aims 
to empower the person, promoting their psychomotor 
development and independent functioning, targeting for 
an interaction of quality between the person and his/her 
environment [3]. In PMT, movement is used as a therapeutic 
tool and may be more action or experiences centered with 
an active participation in a wide range of movement tasks 
within a holistic view of the person [4]. The PMT is not only 
focused in the fi nal product, but instead in all process [5]. 
Psychomotor therapists, as others therapists, must have a 
global comprehension of human independent functioning 
relevant models (Luckasson & Schalock, 2013), supports and 
quality of life [6] for best practices. 
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Stevens, Caputo, Fuller, and Morgan (2008) [15] examined 
the relation between physical activity levels and the QOL of 62 
participants, over 18 years-old, 32 males and 30 females, with 
spine cord injury and showed a positive relation between both 
constructs. Nevertheless, the authors emphasized the need of 
more attention to the intervention in this area. Blick, Saad, 
Goreczny, Roman and Soresen (2015) [16] also analyzed the 
impact of physical activity on QOL of persons with and without 
an active lifestyle, between 11 and 92 years (49±16.4) and 
concluded that the individuals that engage in physical activity 
regularly show better indexes of personal, social and emotional 
satisfaction. 

Similar fi ndings were found with a sample of 579 adults 
(25±11.9) athletes with IDD [17], and their families that 
answered a survey (self-report and report of others) Interaction 
between participants with IDD and their families was one 
of the main benefi ts, among others (e.g., social, motor and 
affective) Furthermore, the benefi ts of interventions in aquatic 
environment are well documented in the literature [9,10,18].

One of strengths of previous studies was the consideration 
of subjective perspectives of the participants with IDD vs. using 
only exclusively the opinion of caregivers [12,19], enhancing 
self-determination and legal capacity to decide about their own 
life. 

Due to the emergent need for evidence-based approaches, 
national research in PMT is focused not only in instruments’ 
validation [20], but also in interventions’ effectiveness 
evaluation [21]. The importance of personal outcomes and 
personal well-being of persons with IDD has been recognized 
[22-24], as well the provision of supports [25]. In order to 
evaluate the effectiveness of psychomotor interventions, with 
different populations and within diversifi ed settings, and to 
develop more evidence-based treatment programs, much 
research still needs to be done [2]. Therefore, our main goal 
was to analyze the effects of a psychomotor intervention in 
water to improve both the QOL and aquatic skills of adults 
with IDD, through an analysis of differences (improvement) 
between PMT’ pre and post intervention. Further, it will be 
compared QOL’ perceptions of participants with intellectual 
disability and their caregivers after the implementation of the 
PMT intervention. 

Methods 

Sample 

Data were collected from a convenience sample of 29 
participants, between 19 and 45 years-old (28.55±5.49), 4 
males, with a previously clinical diagnosis of mild or moderate 
intellectual disability, attending an Occupational Activity 
Center (OAC) Participants were divided into three groups: 
OAC SC (n=13), OAC F (n=7) and OAC M (n=9) The fi rst two 
groups benefi ted from the PMT program in water, and the OAC 
M was the control group, engaging in “water adaptation and 
swimming activities”. All participants had comprehension and 
expressive language skills to answer the evaluation scale. 

Instruments 

The QOL was assessed by the Escala Pessoal de Resultados 
(EPR) – the Portuguese version of Personal Outcomes Scale [26]. 
The EPR is divided in two parts: a self-report part, with a set 
of items to be answered by persons with intellectual disability, 
and report-of-others part to be answered by a proxy who knows 
the person quite well (for at least two years) A higher score 
means better QOL. The scale is based on the eight domains of 
the QOL model [27] mentioned previously. Each domain has 6 
questions, in a total of 48 questions in both parts. Items are the 
same in both parts. Answers are reported in three-point Likert 
scale [23,24,27,28]. 

The EPR showed good psychometric properties: high 
internal consistency (Cronbach’s  > .80) [23], with test-retest 
values   greater than .75 (except in self-reports of emotional 
well-being, r=-.67), and the ICC ranged between .69 and .91, 
with higher values   in the “report-of-others” part [29]. The 
Pearson correlation coeffi cient showed higher values   also in 
report-of-others, ranging between .82 and .93, with moderate 
to excellent relations between both parts (.40>x<.85) [29]. The 
inter-respondent reliability demonstrated excellent results for 
all domains and concurrent validity was found to be moderate 
compared with the WHOQOL-Brief scale [29]. The content 
validity obtained an index higher than .78 [23].

The Scale of Aquatic Skills (original: Ficha de Avaliação do 
Comportamento em Meio Aquático) for adults and teenagers 
version, aims to evaluate aquatic skills [30]. Because participants 
were all adults some adaptations were performed. A total 86 
items are distributed by seven domains [30]: Initial disinhibition 
(8 items) to observe individual’s fi rst reaction to the water; 
Getting in-and-out of the pool (7 items) to verify the level of 
independence on this task; Articular Movements, subdivided 
in 2 groups (Active and Passive Articular Mobilizations) with 
6 items each; Balance and Floatation (14 items); Breathing 
Function (11 items); Active Movements (13 items) to analyses 
motor skills; Interaction (3 items) to assess relation between 
the participant, with peers, and objects in space. All skills are 
assessed based in performance: success and failure (passivity 
and opposition) and support level, ranging from 4 points (best 
performance with no support) to “-1” point (opposition to do 
the task even with physical support) Finally, in Interaction 
items are rated 1 (success) or 0 (failure) All items points are 
sum up to form the item score. No psychometric data on the 
scale are known.

Procedures 

All ethical requirements were guaranteed. Service 
agencies were contacted by email to collaborate in the study. 
All participants, as well their caregivers, were informed 
about the research purpose and all methods and procedures 
planned, being assured the confi dentiality and anonymity 
of the responses. After their written informed consent, both 
evaluation instruments were applied in institution setting, at 
three different moments: pre (two evaluations to establish 
baseline before intervention program), post (after the PMT 
program implementation), and one month after the end of PMT 
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program, in order to assess the skill retention level learned and 
its impact in the QOL of all participants.

The EPR was applied in the form of an interview to 
participants with IDD and their proxies and its fulfi lment took 
approximately about 30 minutes. The interviewer was always 
the same and all questions were read aloud, and answers were 
recorded according to what each respondent answers. The 
Scale of Aquatic Skills was applied by the researcher in the 
same three moments. After scales application and based on 
results a PMT intervention program in water was planned and 
implemented. 

Statistical analyses were conducted using the Statistical 
Package for Social Sciences (SPSS), version 22.

Psychomotor intervention program in water 

The PMT intervention include fi ve main strategies: 
strengthens and weaknesses identifi cation, establishment of 
an individual profi le, defi nition of goals to develop, program 
implementation and fi nal evaluation in order to analyze the 
participants progress and the effectiveness of the program [5]. 
The activities were focused on psychomotor skills (e.g., fi ne 
and gross motor abilities, eye-hand coordination, balance, 
time and space), sensorial-perceptual, cognitive, and social 
profi ciencies. In water, the need of adaptation to a different 
environment was considered through security, competence 
feeling experience and playful situations [31]. Then, all 
psychomotor factors (e.g., tonus, balance, fi ne and gross motor 
skills) as well breathing, propulsion and sense of depth were 
stimulated [32] aiming to achieve swimming techniques and 
diving [31]. A session example for groups experiencing PMT 
program is provided in Table 1, and for the control group in 
Table 2. 

It was devoted a particular attention to adequate equipment 
and materials for safety, and all activities were planned 
according to participants chronological age, their interests and 
preferences, and their characteristics. Instructions were simple 
and direct, followed by demonstration.

Sessions of 50-60 minutes were implemented on a weekly 
basis for the 16 weeks that followed this structure: General 
Activation (15 minutes) as an initial preparation for tasks 
in the pool and to promote dialogue between clients and 
therapist; Activities Development (20 to 30 minutes) with the 
performance of several activities to promote capacitation and 
develops cognitive and motor skills; and lastly, Return to Calm 
(5 minutes) aiming to relax and to fasten recovery. Tasks were 
always performed in a group, and in each fi nal session a record 
was registered. 

Results

As stated before, baseline measures were collected before 
PMT program implementation so that change in measures 
over time could be assessed. In addition to measuring personal 
outcomes, it was also created a list of indicators to identify 
strengthens and weaknesses of the program, for possible 
improvements to be performed.

Firstly, and according to a normal distribution and 
homogeneity of variance (p> .05), parametric techniques were 
chosen for the comparison study. The mean value and standard 
deviation were calculated for each variable (Table 3) Results   
obtained for each group in the three moments of evaluation of 
global indices and each domain of QOL and water skills showed 
an increase in the mean scores   between the baseline and the 
fi nal evaluation after the PMT. After one month of intervention, 
there was a slight decrease in scores. 

Bonferroni test (ANOVA repeated measures – for the 
intragroup differences analysis, Table 4) and Scheffe post-
hoc test (for inter-group differences study, Table 5) were 
calculated. A signifi cance level of .05 was used. There was a 
slight decrease in retention evaluation results in at least two 
groups. The intra-group analysis (Table 4) showed statistical 

Table 1: Session-type of the Psychomotor Intervention Program in Water.

Groups 1 e 2; Month: February; Week: 2nd, 3rd & 4th; Duration: 40’ a 50’

Activity Time Materials Goals Strategies / Comments

G
en

er
al

 a
ct

iv
at

io
n

Diving to 
the bow, on 
the edge of 
the pool

5’ Arch
Adaptation to 
the aquatic 
environme nt.

Customers should be 
positioned on the edge 
of the pool and dive into 
the arc (diving can be 
head or feet)
Carry out the vactivity 
along the stairs, so that 
it can be repeated.

Immersion 
and 
Respiration

10’

Working 
immersion;
To promote 
the process 
of immersion 
and voluntary 
expiration under 
water.

Individually plunge and 
exhale air through the 
nose or mouth.
Blow water to make 
bubbles.
Individually plunge, but 
with expiration under 
water (blowing). Then, all 
at once, and they make 
dipping expire under 
water.

De
ve

lo
pm

en
t

Dolphins 10’ Arch

Introduction to 
diving;
Working 
breathing;
Promote the 
slide.

Clients make a dolphin 
with the bow vertically. 
Then perform another 
dolphin but now with 
the arc horizontal. After 
fi nishing the Dolphin 
continue until the 
middle of the pool to do 
dolphins.
Note. Before they realize 
the 2nd dolphin alert 
them to then have to 
continue.

Game 
Trash

10’

Arch
Balls
Floatation 
materials 
Pull-buoy
Planks
Dumbbells

Dispose the 
different 
materials in 
the pool and 
pack them by 
categories.
Promote the 
ability of 
concentration 
and team spirit.

Divide into uniform 
groups, creating teams. 
Make a mini competition 
to see who can pack the 
material in less time and 
in the right way.
Promote mutual aid 
and cooperation among 
colleagues.

Re
tu

rn
 

to
 C

al
m Plank 

jumps
5’

Promote 
relaxation.

Customers should jump 
off the board.
Dives: feet or head.
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Table 3: Descriptive statistics of all groups in all evaluation moments.

EPR– SR
OAC SC OAC F. OAC M.

BEv
x±sd

FEv
x±sd

REv
x±sd

BEv
x±sd

FEv
x±sd

REv
x±sd

BEv
x±sd

FEv
x±sd

REv
x±sd

PD 14.2±1.73 14.7±.49 13.5±1.85 13.9±2.67 14.4±1.39 10.9±5.15 14.1±1.54 15.8±.67 15.1±1.62
SD 12.6±1.85 13.2± 3.59 12.2±1.63 13.6±1.27 13.3 ±1.25 9.14±4.45 13.1±2.32 12.6±2.07 13.9±2.32
IR 13.7±1.44 15.5±1.45 13.9±2.99 14.0±1.00 15.0±1.73 14.6±5.56 14.3±1.73 15.2±1.39 15.6±2.24
SI 12.3±1.65 12.3±1.49 12.3±2.59 11.9±1.22 12.0±1.98 10.4±4.86 11.9 ±1.45 12.0±1.50 13.1±2.98
R 11.3±3.43 11.5±2.88 12.5±2.18 10.0±1.73 12.3±2.63 11.3±5.25 14.3±1.50 15.6±2.40 14.1±2.42

EWb 15.9±1.35 16.0± 1.41 17.1±.95 15.7±1.89 17.0± .82 14.0±6.29 15.8±1.71 17.0±.87 15.8±2.33
PWb 13.1±2.06 13.9±1.40 14.3±1.70 13.1±v1.86 13.9±.90 12.9±5.73 13.4±2.07 13.4±1.67 15.3±.87
MWb 10.9±2.30 11.8±2.86 11.7±2.25 10.6±1.27 12.6±2.44 7.6±3.59 12.3±1.66 12.8±1.72 9.1±1.54

QoL_SR 102.9±9.9 108.5±6.6 107.0±11.0 102.3±7.9 110.6±6.9 88.7±36.9 110.4±10.7 114.3±7.2 110.9±10.4

EPR Domains – Report of Others

PD 13.1±1.82 13.15±1.95 12.85±1.86 14.0±1.29 14.0±1.83 10.7±5.02 14.1±2.15 14.2±1.79 15.2±1.92

SD 11.2±2.67 11.6±2.40 11.8±1.36 11.0±2.38 11.4±2.51 8.7±4.07 12.9±2.39 13.2±2.32 13.1±1.69
IR 12.8±2.67 12.9±3.11 13.5±2.33 13.7±1.49 13.9±1.57 12.1±5.69 14.8±2.05 14.8±2.54 16.2±1.86
SI 11.4±2.63 11.5±2.90 11.8±3.16 13.4±2.44 13.4±2.44 10.1±4.56 12.7±2.49 12.2±2.54 12.6±2.74

R 10.9±3.33 10.2±3.36 10.7±2.39 11.0±2.16 11.4±1.90 10.6±5.19 12.1±1.54 12.2±1.39 13.2±2.17

EWb 15.0±2.0 15.1±1.71 13.3±1.79 14.8±2.61 14.7±1.57 12.9±7.60 14.6±2.42 15.2±1.56 15.8±1.64
PWb 12.5±1.94 12.3±1.97 13.5±1.05 14.6± 2.23 14.7± 1.60 12.4±5.59 12.2±.67 13.0±1.94 15.4±1.33
MWb 8.92±1.71 8.77±1.74 8.85±2.19 8.57±1.51 8.43±.79 6.4±2.93 9.11±1.36 8.78±.83 8.56±1.59

QoL_RO 95.6±11.4 95.9±11.8 96.2±12.6 100.6±11.1 102.9±11.2 82.1±37.1 102.4±7.53 104.1±8.8 110.1±9.7

Scale of Water Skills 

D 25.4 ±9.4 28±8.6 27.9±4.9 30.6±2,5 31.3±1.5 30.9±2.3 27.1±10.3 26.8±10.4 30.2±2.6
GIO 23,7±7,8 24.1±7.61 23.9±5.7 24.1±7.6 24.3±7.5 24.3±7.5 22.2±8.9 22.2±8.9 25.3±3.8
AM 10.5±8.9 10.1±5.6 9.5±3.8 10.3±4.5 9.1±.5 10.3±4.5 10.7±4 10.7±4 10.7± 

B&F 27.9±11.2 36.9±15.8 36.8±13.3 22.9±16.1 27.1±16.8 25.4±17.3 36±18.6 38.9±20 45.1±14.3

B 34.2±14.1 35.2±13.2 35±12.4 31.1±5.1 38.4±4.8 37.9±5.2 32.1±14.7 32.1±14.7 36.3±8.5

AM 37.6±15.4 41.3±15.9 41.2±15.7 31.7±14.7 35.3±14.6 33.6±14.9 42.6±20.4 42.1±21.1 48.8±14.5

IT 4.1±1.7 5.4±1.7 5.5±0.9 6±0 6±0 6±0 5.1±2 5.3±2 5.1±1.2
IP 5.2±2 6.2±1.9 6.6±0.9 7±0 7±0 7±0 6.2±2.3 6.2±2.3 5.8±2.3
IO 5.9±2 6.3±0.3 6.9±0.3 7±0 7±0 7±0 6.2±2.3 6.2±2.3 6.2±2.3

Table 2: An example of Water Activities Session (control group).

Session Aquatic Activities - Swimming lessons Duration: 50-60 minutes

Session Goal: Improve swimming techniques - Freestyle, Backstroke and 
Breaststroke

Level: Advanced

Activity Time Goals Strategies Materials

Entry in the 
swimming pool 
(stairs)

5’
(Articular Mobilization): Enter the pool in a safe and 
controlled manner, followed by small strides and 
strokes over the pool.

The Floatation material can be used with clients that have 
greater motor diffi culty.

Wheelchair; Floatation 
materials

Breathing exercises 
(poolside)

5’
Immerse / exhale under water in a slow and 
controlled manner.

Using the technique of "Blowing" immersion.
Floatation materials (if 
necessary)

Dolphins 5’ Immerse with displacement and breathe control.
Body movement with movements of the legs and arms. 
Aquatic breath control.

----

Legs - crol 5’
Beat coordinated and rhythmic leg with fl oat object 
support.

Keep your legs together, with a rate of alternating and steady 
legs. Elevation of the dorsal and glutes.

Plank 

Legs - crawl - with 
stroke

5’
Beat coordinated and rhythmic legs and arms with 
fl oat object support.

Keep your legs together, with a rate of alternating and steady 
legs. Elevation of the dorsal and glutes. Lift the elbow, 
armload rhythmical.

Plank 

Legs - back 5’
Beat coordinated and rhythmic leg with fl oat object 
support.

Keep legs together, with a rate of alternating and steady legs. 
Lift the pelvic area. Relax the head.

Plank 

Legs - back - with 
stroke

5’
Beat coordinated and rhythmic legs and arms with 
fl oat object support.

Keep legs together, with a rate of alternating and steady legs. 
Lift the pelvic area. Relax the head. Lifting the arms close to 
the head and the rhythm of the stroke.

Plank 

Stroke - prone 5’
Beat coordinated and rhythmic arm with fl oat 
object support.

Perform the movement of the stroke prone
Pull-buoy e Floatation 
materials

Jumping into water & 
freestyle

7’
Diving into water (foot or head), followed by 
Freestyle until the end of the track.

Correct entry in the water. Quick passage to freestyle. 
Touching the wall at the end of the track.

----

Getting out Water 
(stairs)

5’ Leaving the pool in a safe and controlled manner. Exit stairs. Pay attention to the wet conditions.
Wheelchair; Floatation 
materials
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differences in some QOL domains as well in aquatic skills. 
Some differences were found in inter-group analysis.

The analysis of participants’ aquatic skills scores tended 
to show an independent functioning with better scores after 
the program. Regarding Balance and Floating, Breathing and 
Active Movements, all participants performed higher than 
before intervention. A similar tendency was found in both parts 
of QOL scale: better scores after PMT program implementation

Discussion of Results

This study aimed to evaluate the contribution of a PMT 
intervention in water, in terms of QOL and aquatic skills of 
adults with intellectual disability. The lack of research in PMT 
area at Portugal is still a reality and this study tries to add some 
evidences on this topic. Further, it is one of the few studies 
[24] that involved the active participation of persons with 
intellectual disability [1,33] to assess their own QOL.

Our fi ndings show some improvements in the QOL indices 
(self-report and by others) after the implementation of the 
PMT program in all OAC, although only few areas showed 
signifi cant differences in all three evaluation moments. 

Although this may be a good indicator of PMT intervention 
for adults with intellectual disability, it should be interpreted 
carefully due to reduced sample size and other variables that 
weren’t considered. Nevertheless, fi ndings pointed out that 
person (with ID)-centered plan and targeted to their needs can 
generate benefi ts and functional gains through psychomotor 
therapy intervention in water, with better scores in QOL 
index. Our results are in line with previous studies in the fi eld 
[16,34,35].

In QOL self-report in OAC SC only the social inclusion 
domain has remained unchanged, which can be explained by 
efforts that institutions are doing to move into community. 
In this OAC signifi cant statistics differences were found in 
Interpersonal Relations with positive impact in QOL Index. The 
Emotional Well-Being domains showed signifi cant differences in 
both parts of the EPR. Further, in OACF and OACM there was 
a slight decrease in self-determination domain, maybe due to 
little promotion of such skill with persons with IDD [36,37] at 
the Portuguese level [38,39]. This lower result was also found 
in material well-being in OACM. At national level, persons with 
IDD are still considered as “consumer” controlled by others, 
rather than as full members of community [24], which still 

Table 4: Repeated Measures ANOVA scores for QoL domains and water skills of intra-groups in the different moments of evaluation.

POS Domains – Self-Report
OAC SC OAC F OAC M

BEv vs. FEv FEv vs. REv BEv vs. FEv FEv vs. REv BEv vs. FEv FEv vs. REv

PD .98 1 1 1 .04 .79

SD 1 1 1 1 1 1

IR <.001 .25 .93 1 .31 1

SI 1 1 .87 1 1 .98

R 1 .50 .04 1 .58 .81

EWb .05 .11 .45 1 .20 .65

PWb .74 .92 1 1 1 .03

MWb .64 1 .98 1 .01 .01

QoL_SR .03 11 .21 1 .65 1

POS Domains – Report of Others

PD 1 1 1 1 1 .32

SD 1 1 .60 1 1 1

IR 1 1 1 1 .13 1

SI 1 1 1 1 .97 1

R .52 1 .60 1 1 .82

EWb .04 .02 1 1 1 1

PWb .57 .22 1 1 <.001 .02

MWb 1 1 1 1 1 1

QoL_RO 1 1 .54 1 1 .03

Scale of Water Skills BEv vs. FEv FEv vs. REv BEv vs. FEv FEv vs. REv BEv vs. FEv FEv vs. REv

Disinhibition .24 1 .93 .60 1 1

Getting in-out pool 1 1 1 1 1 1

Articular Movements 1 1 1 1 1 1

Balance/Floatation <.001 1 .04 .69 .001 1

Breathing 1 1 .07 .52 1 1

Active Movements .11 1 .15 .21 1 .94

Interaction-teacher .01 1 ----- 1 1 1

Interaction-peers .13 1 ----- 1 1 1

Interaction-objects .52 .88 ----- 1 1 1
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limits the decisions being associated to overprotection by part 
of care providers [39,40]. Also in QOL retention results, through 
proxies’ answers, some decreases or unchanged scores were 
found in the same domains of Rights, Self-Determination and 
Material Well-being. The discredit [38], associated with little 
stimulation and importance of these skills [39] may explain 
these fi ndings. 

On the other hand, it is noticeable that most of the scores   
decreased, when retention is evaluated, one month after the 
program ended. This tendency was also found by Oliveira 
(2009) [41] when she assessed adaptive behavior skills of a 
small group of adults with ID. It seems to suggest the need 
for continuous stimulation of daily living skills for everyday 
independent functioning. 

Also in aquatic environment the same trend was found, with 
an increase of mean scores   in the immediate evaluation after 
the program implementation, followed by a slight decrease a 
month after, corroborating Pôrto and Ibiapina (2010) [42]. 

When comparisons are made between all groups in all 

Table 5: Scheffe post-hoc test scores: comparison of QOL’domains and skills in water of the OAC in 3 different times.

EPR Domains – Self-
Report

Baseline Evaluation (BEv) Final Evaluation (FEv) Retention Evaluation (REv)

OAC SC vs. 
OAC F

OAC SC vs. 
OAC M

OACF vs. 
OACM

OACF vs. OAC 
SC

OACM. vs. OAC 
SC

OACM. vs. 
OACF

OAC SC vs. 
OACF

OAC SC vs. 
OACM

OAC F vs. 
OACM

PD .95 .99 .97 .91 .16 .13 .27 1 .32

SD .57 .84 .89 .99 .16 .87 .27 1 .33

IR .90 .60 .90 .50 .85 .76 .26 1 .32

SI .82 .81 .99 .87 .92 .67 .26 1 .32

R .57 .04 .01 .81 .91 .07 .26 1 .32

EWb .74 .99 .82 .20 .01 .20 .27 1 .31

PWb .96 .92 .21 1 .80 .84 .26 1 .31

MWb .95 .22 .20 .79 .65 .99 .31 .99 .31

QoL_SR .99 .22 .27 .82 .17 .56 .21 .92 .14

EPR Domains – Report of Others

PD .62 .42 .99 .63 .43 .97 .26 1 .33

SD 1 .18 .27 .99 .33 .35 .27 1 .29

IR .72 .19 .70 .72 .26 .79 .26 .99 .32

SI .82 .48 .87 .34 .84 .68 .26 1 .32

R .10 .59 .71 .58 .20 .83 .23 .99 .32

EWb .85 .89 .99 .91 .98 .91 .26 .99 .32

PWb .06 .92 .04 .07 .67 .36 .26 1 .32

MWb .89 .96 .79 .56 1 .62 .27 1 .32

QoL_RO .60 .33 .94 .39 .23 .97 .36 .31 .04

Scale of Water Skills 

Disinhibition in Water .45 .90 .73 .70 .94 .56 .26 .37 .95

Getting in-out of pool .99 .92 .90 .10 .87 .88 .99 .85 .94

Articular Movements .10 .10 .99 .93 .96 .84 .93 .82 .98

Balance and Floatation .78 .49 .25 .50 .96 .42 .27 .43 .04

Breathing .96 .93 .84 .86 .85 .60 .83 .95 .96

Active Movements .76 .80 .46 .76 .10 .74 .57 .52 .16

Interaction with 
teacher

.05 .34 .55 .72 .99 .72 .44 .66 .15

Interaction with peers .15 .49 .72 .68 1 .68 .78 .47 .24

Interaction with objects .49 .94 .72 .73 .99 .71 .99 .48 .51

evaluations moments, it was possible to observe the existence 
of signifi cant statistical differences as expected through the 
examination of previous studies [43,44]. The most evident 
ones were found between OCA SC/F and M at domains of Rights 
(baseline) and Emotional Well-being right after PMT program 
in self-report perspective. According to caregivers, Physical 
Well-being showed differences, with participants of OAC M 
assuming a better sense of their rights (vs. their peers in other 
OAC) due to their reduced need for support at the level of skills 
of daily living.

Water properties and its benefi cial effects, for individuals 
with special needs particularly in cognitive and motor 
functioning improvements, seems to have a positive impact 
on individual QOL. Our study seems to corroborate previous 
studies conducted with children [14,34,35]. It is to be noted the 
lack of such studies in adult population.

Conclusion

Monitoring and evaluation of any program or intervention 
will provide feedback on program effectiveness and its 
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adjustment for the target-population. It also allows to 
identify facilitators and barriers to its implementation with 
consequences on services and supports provision in community 
settings [45], and subsequent impact at the QOL level of each 
person with IDD [46].

This study presents some quantitative data supporting 
the effectiveness of PMT intervention in water in some QOL 
domains and in aquatic skills, which was corroborated by 
qualitative improvements in daily observation. Despite some 
improvement, there was no signifi cant progress in all areas, 
as expected. A possible explanation for this, besides the wide 
range of QOL items, could be the short intervention period that 
may not have been suffi cient for the acquisition, consolidation 
and transfer of experienced skills. 

Future research could address the sample size, intensity 
of intervention, feasibility of applying PMT for individuals 
with the identical support needs, and long-term follow-up 
undertaken, to capture the sustainability and durability of 
outcomes. It would also be benefi cial to determine the effect 
of PMT intervention as a stand-alone intervention. Further, 
future research should involve other instruments to assess 
independent functioning skills and community participation, 
always considering the subjective perspective of person 
with disability. Self-report is a challenge for institutions at 
management and organizational level [47]. Service providers 
need to change interventions, moving from what is “usually 
offered” to services and supports based on real needs and 
desires of each person aiming the community participation 
[39,40,48].

References
1. Schalock R, Verdugo M (2013) The Transformation of Disabilities 

Organizations. Intellect Dev Disabil 5: 273-286. Link: https://goo.gl/qrDaIT 

2. Probst M, Knapen J, Poot G, Vancampfort D (2010) Phychomotor Therapy 
and Psychiatric: What’s in a name? The Open Complementary Medicine 
Jounal 2: 105-113. Link: https://goo.gl/b0fXdr 

3. Valente P, Santos S, Morato P (2012) A Intervenção Psicomotora como 
(um sistema de) apoio na população com Difi culdade Inteletual e 
Desenvolvimental. A Psicomotricidade 15: 10-23. Link: https://goo.gl/0Okcdx 

4. Probst M, Knapen J, Poot G, Vancampfort D (2010) Phychomotor Therapy 
and Psychiatric: What’s in a name? The Open Complementary Medicine 
Jounal 2: 105-113. Link: https://goo.gl/SbtPLw 

5. Fonseca V (2010) Manual de Observação Psicomotora: signifi cação 
psiconeurológica dos seus fatores (3ª Edição) Lisboa: Âncora Editora. Link: 
https://goo.gl/YZcGfh 

6. Buntinx W, Schalock R (2010) Models of Disability, Quality of Life and 
Indidualizes Supports: Implications for Professional Practice in Intellectual 
Disability. Journal of Policy and Practice in Intellectual Disabilities 7: 283-
294. Link: https://goo.gl/cGyKFm 

7. Matias A (2005) Terapia Psicomotora em Meio Aquático. Psicomotricidade 
5: 68-76. Link: https://goo.gl/ET49L7 

8. Matias A (2010) Psicomotricidade em Meio Aquático na Primeira Infância. 
Lisboa: Tuttirév. 

9. Silva ASD, Lima AP (2011) Os benefícios da Reabilitação Aquática 
para grupos especiais. EFDeportes.com - Revista Digital 16: Link:                                                           
https://goo.gl/49Xam4 

10. Stan AE (2012) The benefi ts of participation in aquatic activities for 
people with disabilities. Medicina Sportiva VIII: 1737-1742. Link:                                                       
https://goo.gl/sFSwUc 

11. Loon J, Claes C, Vandevelde S, Hove G, Schalock R (2010) Assessing Individual 
Support Needs to Enhance Personal Outcomes. A Special Education Journal 
18: 193-202. Link: https://goo.gl/QZOx5j 

12. Saviani-Zeoti F, Petean E (2008) A Qualidade de Vida de pessoas com 
Defi ciência Mental Leve. Psicologia: Teoria e Pesquisa 24: 305-311. Link: 
https://goo.gl/5du1yn 

13. Claes C, Hove G, Vandevelde S, Loon J, Schalock R (2012) The infl uence 
of support strategies, environmental factors and client characteristics on 
quality of life-related personal outcomes. Res Dev Disabil 33: 96-103. Link: 
https://goo.gl/qbMVtz 

14. Maes B, Lambrechts G, Hostyn I, Petry K (2007) Quality-enhancing 
interventions for people with profound intellectual and multiple disabilities: A 
review of the empirical research literature. J Intellect Dev Disabil 32: 163-178. 
Link: https://goo.gl/f6lYt0 

15. Stevens S, Caputo J, Fuller D, Morgan D (2008) Physical Activity and Quality 
of Life in Adults with Spinal Cord Injury. J Spinal Cord Med 31: 373-378. Link: 
https://goo.gl/piqMbS 

16. Blick R, Saad A, Goreczny A, Roman K, Soresen C (2015) Effects of declared 
levels of physical activity on quality of life of individuals with intellectual 
disabilities. Res Dev Disabil 37: 223-229. Link: https://goo.gl/ljyXwe 

17. Harada C, Siperstein G (2009) The sport experience of athletes with 
Intellectual Disabilities: A national survey of Special Olympics Athletes and 
their families. Adapt Phys Activ Q 26: 68-85. Link: https://goo.gl/MVzAow 

18. Teixeira-Arroyo C, Oliveira S (2007) Atividade Aquática e a Psicomotricidade 
de crianças com Paralisia Cerebral. Motriz 13: 97-105. Link:                                                            
https://goo.gl/ffh1y2 

19. Sheppard-Jones K, Prout HT, Kleinert H (2005) Quality of life dimensions 
for adults with developmental disabilities: A comparative study. Mental 
Retardation 43: 281-291. Link: https://goo.gl/fCgSBR 

20. Morais A, Santos S, Lebre P (2016) Psychometric Properties of the Portuguese 
Version of the Examen Gerontopsychomoteur. Educational Gerontology 42: 
516-527. Link: https://goo.gl/pHFSis 

21. Antunes A, e Santos S (2016) Os benefícios de um programa de 
Intervenção Psicomotora para indivíduos com Difi culdades Intelectuais e 
Desenvolvimentais ao nível do Comportamento Adaptativo e da Profi ciência 
Motora: estudo comparativo. A Psicomotricidade 18: 189-122.

22. Rodrigo A, Santos S, e Gomes F (in press) A qualidade de vida das pessoas 
com Difi culdade Intelectual com necessidade de apoios permanentes: 
a validade de conteúdo da versão Portuguesa da Escala de San Martín. 
Research & Networks in Health. 

23. Simões C, Santos S (2014) Cross-Cultural Adaptation, Validity and Reliability 
of the Escala Pessoal de Resultados. Social Indicators Research - Springer 
119: 1065-1077. Link: https://goo.gl/EusfLj 

24. Simões C, Santos S (2016) The Impact of Personal and Environmental 
Characteristics on Quality of Life of People with Intellectual Disability. 
Applied Research in Quality of Life 1-20. Link: https://goo.gl/y4xc5I 

25. Lopes-dos-Santos P, Santos M, Ferreira M, Maia M, Martins S, et al. (in press) 
Escala de Intensidade de Apoios versão Portuguesa. Lisboa, Portugal: Cegoc. 

26. Loon J, Hove G, Schalock R, Claes C (2008) Personal Outcomes Scale: A scale 
to assess an individual’s quality of life. Gent: Stichting Arduin. 

27. Simões C, Santos S, Biscaia R, Thompson J (2016) Understanding the 
relationship between quality of life, adaptive behavior and support needs. 
Journal of Developmental and Physical Disabilities 28: 849-870. Link:                   
https://goo.gl/SaNlnV 



Jardim and Santos(2016)

060

Citation: Jardim N, Santos S (2016) Effects of a Psychomotor Intervention on Water in the Quality of Life of Adults with Intellectual and Developmental Disabilities. 
J Nov Physiother Phys Rehabil 3(1): 053-060. DOI: http://doi.org/10.17352/2455-5487.000036 

Copyright: © 2016 Jardim N, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted 
use, distribution, and r eproduction in any medium, provided the original author and source are credited.

28. Simões C, Santos S, Biscaia R (2016) Validation of the Portuguese version 
of the Personal Outcomes Scale. International Journal of Clinical and Health 
Psychology 16: 186-200. Link: https://goo.gl/t9n7Rl 

29. Simões C, Santos S, Claes C (2015) Quality of life assessment in 
intellectual disabilities: The Escala Pessoal de Resultados versus the 
World Health Quality of Life-BREF. Res Dev Disabil 37: 171-181. Link:                                                                    
https://goo.gl/qp8Mn4 

30. Matias A, Vieira C (in press) Ficha de Avaliação do Comportamento em Meio 
Aquático - fi chas de registo (documento não publicado). 

31. Freitas M, Silva J (2010) Adaptação ao Meio Aquático: Uma proposta 
pedagógico-terapêutica. Diversidades 13-15. Link: https://goo.gl/DHfHFl 

32. Bôscolo E, Santos L, Oliveira S (2011) Natação para adultos: A adaptação 
ao meio aquático fundamentada no aprendizado das habilidades motoras 
aquáticas básicas. Revista Educação, 6: 21-28. Link: https://goo.gl/rbKpQt 

33. Lucas-Carrasco R, Slavador-Carrula L (2012) Life satisfaction in persons 
with Intellectual Disabilities. Res Dev Disabil 33: 1103-1109. Link:                                                 
https://goo.gl/xAnEqH 

34. Bianconi E, Munster M (2011) Avaliação de Aspectos Psicomotores em 
Jovens e Adultos Com Defi ciência Intelectual Antes e Após um Programa 
de Educação Física. VII Encontro da Associação Brasileira de Pesquisadores 
em Educação Especial. Londrina de 08 a 10 de novembro de 2847-2857. Link: 
https://goo.gl/FdndUc 

35. Weinert T, Santos E, Bueno M (2011) Intervenção Fisioterapêutica 
Psicomotora em crianças com atraso no desenvolvimento. Revista Brasileira 
de Terapia e Saúde 1: 75-81. Link: https://goo.gl/BNqnNR

36. Belva B, Matson J (2013) An examination of specifi c daily living skills defi cits 
in adults with profound intellectual disabilities. Res Dev Disabil 34: 596-604. 
Link: https://goo.gl/3YNbDR 

37. Wehmeyer M, Martin J, Sands D (2008) Self-determination and students 
with developmental disabilities. In Parette HP, Peterson-Karlan GR (eds.) 
Research-Based Practices in Developmental Disabilities (2nd ed.) Austin TX: 
PRO-ED. Link: https://goo.gl/q0g0Su 

38. Santos S (2010) A Auto-Determinação na Difi culdade Intelectual e 
Desenvolvimental. Revista Cercima 9-10. 

39. Santos S (2014) Adaptive behavior on the Portuguese curricula: A comparison 
between children and adolescents with and without intellectual disability. 
Creative Education 5: 501–509. Link: https://goo.gl/tERFNk 

40. Santos S, Morato P (2012) Comportamento Adaptativo – Dez anos depois. 
Lisboa: Edições FMH. Link: https://goo.gl/ElOMa9 

41. Oliveira S (2009) Efeitos de um programa de intervenção no comportamento 
adaptativo do adulto com difi culdade intelectual e desenvolvimental. 
Dissertação apresentada para a obtenção do grau de Mestre em Educação 
Especial, Faculdade de Motricidade Humana, Universidade Técnica de 
Lisboa (documento não publicado) Link: https://goo.gl/GWEorG 

42. Pôrto C, Ibiapina S (2010) Ambiente aquático como cenário terapêutico 
ocupacional para o desenvolvimento do esquema corporal em Síndrome de 
Down: Relato de caso. Revista Brasileira em Promoção da Saúde 23: 389-
394. Link: https://goo.gl/nggDmE 

43. Tsimaras VK, Fotiadou EG (2004) Effect of training on the muscle strength 
and dynamic balance ability of adults with Down syndrome. J Strength Cond 
Res 18: 343–347. Link: https://goo.gl/Zwp5Gy 

44. Uyanik M, Bumin G, Kayian H (2003) Comparison of different therapy 
approaches in children with Down syndrome. Pediatr Int 45: 68-73. Link: 
https://goo.gl/EHTVAm 

45. Santos S, Gomes F (2016) A Educação das crianças com Difi culdade 
Intelectuais e Desenvolvimentais vs. a Convenção dos Direitos da 
Criança. Journal of Research in Special Educational Needs. Link:                                                           
https://goo.gl/9J7xP1 

46. Brown I, Hatton C, Emerson E (2013) Quality of Life for Individuals with 
Intellectual Disabilities: Extending current practice. Intellect Dev Disabil 51: 
316-332. Link: https://goo.gl/DGSwpU 

47. Schalock RL, Gardner JF, Bradley VJ (2007) Quality of life for people with 
intellectual and other developmental disabilities: Applications across 
individuals, organizations, communities, and systems. Washington, DC: 
American Association on Intellectual and Developmental Disabilities. 

48. Simões C, Santos S (2013) Qualidade de Vida na Difi culdade Intelectual 
e Desenvolvimental: Operacionalização do Conceito na Intervenção. 
Revista da Educação Especial e Reabilitação – Número Temático: Projeto 
Universidade, Escola e Família (Centro de Estudos de Educação Especial/
Fundação Calouste Gulbenkian) 20: 41-57. 


	Effects of a Psychomotor Interventionon Water in the Quality of Lifeof Adults with Intellectual andDevelopmental Disabilities
	Abstract
	Introduction
	Methods
	Results
	Table 1
	Table 2
	Table 3
	Table 4
	Discussion of Results
	Table 5
	Conclusion
	References

