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INTRODUCTION

The term disability is defined as the “re-
duction in functional abilities at the level 
of the body of an individual, or at the so- 
cial level, that arises when a person expe- 
riences environmental barriers due to 
their health status.” The English term 
“disability” has become an international 
umbrella term covering functional disor-
ders and activities. Since 2001, this term is 
used by the “International Classification of 
Functioning, Disability and Health” (Pffei- 

fer and Švestková 2008) as the evaluation 
of disability varied from country to coun-
try. In the personality of a child, disability 
is manifested in all contexts, for example 
in the emotional field and in behaviour. 
Thus disability influences the behaviour 
of the child and the process of socializing. 
Therefore, in the United Kingdom these 
children are suitably called “challenging 
children”. The UK is the first country in 
Europe to work on replacing integration 
by inclusive education and to increase 
participation in schooling, by offering 
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Abstract
The term “controlled movement activity” is the name for a system of 
recreational physical activities aimed at achieving health benefits through 
professionally driven movement learning. The main objective of the 
presented study was to analyze the effects of controlled movement activities 
on physical health and psychosocial health in children with a sensory 
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activities. The statistical processing of the data obtained was performed 
using the ANOVA repeated measures, which included the following factors: 
subject, phase of the experiment and gender. The results confirmed the 
health and social benefits of the intervention in the context of disability. 
Children with a hearing impairment experienced a significant positive shift 
in social functioning. In visually impaired children it significantly reduced 
the symptoms of fear and increased self-esteem. The results showed 
significant positive changes in the experimental group compared to the 
control group in terms of the “Physical Health” and “Psychosocial Health” 
scores, including positive changes in the “Emotional Functioning”, “Social 
Functioning” and “School Functioning” scores.
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controlled movement activities which take 
into account their specific needs (Porkertová 
2017).

The term “controlled movement activities” 
refers to a system of physical activities that are 
practiced recreationally, mostly during leisure 
time, with the aim of promoting health bene-
fits through highly professionally trained mo-
vement learning (e.g. by specialized trainers, 
instructors, assistants, etc.). The organization 
of accessible controlled movement activities 
for children with disabilities represents a new 
health and social phenomenon in the EU and 
the Czech Republic. Accordingly, only the 
educational influence complementing all the 
attributes of the family and outside-the-fami-
ly communities gives an opportunity for the 
harmonious development of the personality 
of a child with a disability.

Velemínský and Velemínský (2017) state 
that the child’s upbringing should take place 
in several phases. In the first stage of upbrin-
ging, the primary role belongs to the mother, 
whose role is traditionally represented by love 
and emotion. However, the father has also 
been recently attributed an active role in the 
prenatal and postnatal periods, and the term 
“pregnant parents” has been introduced. The 
role of the father in upbringing becomes par-
ticularly important in boys at the age of three. 
The father is usually associated with the image 
of a person who deals with discipline, has 
the main say, is understood and recognized 
(Velemínský 2011). At present, upbringing 
should be conducted in the spirit of equality 
and friendship; parents and other educators 
should choose an individual approach to each 
child (Velemínský and Velemínský 2017). The 
upbringing process cannot be clearly defined, 
unlike improper upbringing methods resul-
ting in psychological or social failure, or the 
so-called “illness” of children. It is necessary 
to take into account the general concept of po-
sitive parenting and the restoration of love in 
the family, for example, according to the Ethi-
cal code of Prekopová (2014).

Cognitive development can be acceptably 
stimulated in the family, but social learning 
requires a different kind of experience that 
cannot be guaranteed by the parents of a chi-
ld with a disability. A suitably chosen stay in 
a team at a convenient time is beneficial for 
a disabled child (Velemínský 2011). A child 
with a disability has, on a legislative basis, 

the right to participate in all aspects of social 
life, including the participation in controlled 
movement activities. Controlled movement 
activities should be accessible to all children. 
They allow them to participate in the game, 
recreation or sporting activity. The aim is op-
timal physical fitness, relaxation, fun and dis-
traction (Švestková and Hoskovcová 2010). 
Children with a sensory disability are usually 
reluctant to movement. Therefore, they often 
have a problem with poor physical condition. 
This brings additional health problems and 
complications, including bad posture (Bolach 
and Buliński 2012). The educational chal- 
lenge in children with disabilities aged 8–15 
is to strengthen their positive attitude toward 
movement (Šauerová et al. 2013). Due to the 
present lifestyle, hypokinesia is induced by 
long-term daily sitting at school and at home, 
spending time on computers, mobile phones 
and tablets, and also spending time in ve-
hicles, etc. (Harada et al. 2013). Within “mo-
tor learning” we attempt to deepen children’s 
knowledge of their own weakness, and teach 
them the possibilities of its compensation by 
selecting the right exercise. Easy-to-use and 
accessible programmes of controlled move-
ment activities (with a quick and good effect 
on integration and inclusion) are for exam-
ple: dancing, walking, yoga, gaming activities 
using the natural and aquatic environment, 
which are based on active movement learning 
experience (Kornatovská et al. 2015).

An important factor for controlled mo-
vement activities in children with a sensory 
disability is the fact that the conditioning in 
the somatic area occurs at the same time as 
mental and social conditioning. There are 
examples available (Clair 2012, Górny 2013) 
where the application of controlled movement 
activities in people with a hearing or visual 
impairment led to a positive shift in the ability 
to distinguish the size, shape, colour, and to 
estimate distance, the direction of movement, 
and the orientation in space. The organization 
of controlled movement activities in children 
with a hearing and visual impairment requi-
res increased attention to safety, as the ability 
of space control is limited. Contraindications 
include bending forward and maintaining this 
bent position, and activities inflicting blows to 
the head. All extreme power exercises are also 
inappropriate: diving into water, falls, and 
long-term endurance activities. Sudden tem-
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perature changes are not recommended. The 
social skills of the trainer are very important, 
especially their communication with the child 
with a disability (Kornatovská et al. 2015).

Psychomotor specifics of a child with a 
hearing impairment
In 11–40% of cases, a hearing impairment 
is usually combined with other impairment, 
depending on aetiology. The symptoms are 
characterized by a number of specifics in the 
area of thinking and memory, where insu-
fficient abstraction and generalization are 
the main features. Válková (2014) presents 
the following somatic specifics in relation to 
motor learning in children with a hearing im-
pairment: reduced motivation in the field of 
physical learning, problems with coordination 
and the feeling of rhythm, and communica- 
tion difficulties caused by noise generated in 
the environment where physical activities are 
performed.

The social specifics of a child with a hea-
ring impairment lie in the field of safety. In 
the case of a child that can hear, the environ-
ment is controlled by the auditory sensation 
outside his or her visual field, and any sound 
signalling a risk will trigger an immediate 
spontaneous defensive or escape response. A 
child with a hearing impairment becomes sig-
nificantly more vulnerable in this sense (An-
děl 2014).

Psychomotor specifics of a child with a 
visual impairment
Cognitive processes in children with a visual 
impairment, including motor learning, are ba-
sed on the development of compensatory fac-
tors. For the education of children with a vi- 
sual impairment it is necessary that, above all, 
the children have well developed hearing and 
tactile perceptions. Spatial orientation trai-
ning requires particular attention (Janečka 
and Bláha 2014, Ješina et al. 2015). The child 
should receive continual motivation for cont-
rolled movement activities, developing inde-
pendent motor skills and self-service skills. 
Emotional-motivational processes reflect the 
development of self-knowledge and coping 
with a particular impairment. At school, the 
child learns to use a compensatory aid for 
blind people – a white stick, and becomes 
more independent in moving around. Górny’s 
research studies (2013) confirm the positive 

effects of movement relaxation and even satu-
ration in the aesthetics of motion in children 
with a visual impairment within the context of 
specific controlled movement activities.

The aim of the present study is to discover 
whether a significant improvement in phy-
sical and psychosocial health scores will be 
achieved on the basis of an applied interven-
tion programme in the experimental group of 
children with a hearing impairment and in the 
experimental group of children with a visual 
impairment.

MATERIALS AND METHODS

Experimental investigation was carried out 
on the basis of a randomized, stratified selec-
tion of 80 children with disabilities (40 boys, 
40 girls) aged 8 to 15 years, with an average 
age of 12.4 years.
Experimental group (EG):

•	 EGh – children with hearing impair-
ment (N = 20, 10 males, 10 females) 
with an average age of 12.8 years.

•	 EGv – children with a visual impair-
ment (N = 20, 10 males, 10 females) 
with an average age of 12.3 years.

Control group (CG):
•	 CGh – children with a hearing impair-

ment (N = 20, 10 males, 10 females) 
with an average age of 12.7 years.

•	 CGv – children with a visual impair-
ment (N = 20, 10 males, 10 females) 
with an average age of 12.5 years.

The respondents from both groups were li-
ving in the region of South Bohemia and were 
educated in the same school institutions. The 
diagnoses of the respondents regarding the 
investigated impairment are listed in Table 1.

The examination of the parameters of the 
experimental (EG) and control groups (CG) 
was carried out 3 times during 10 months, al-
ways before the start of a specific EG interven-
tion programme, 5 months later, and 10 mon-
ths later (after the end of the EG intervention 
programme). Examinations were performed 
in both the EG and the CG at the same time 
each day, in the same room under the same 
conditions. Methods were non-invasive, not 
time-consuming, and accessible. The data 
were subjected to statistical processing.



139

Table 1 – The characteristics of the diagnoses of respondents in the experimental research 
(N = 80, 40 males, 40 females, age 8–15 years)

IMPAIRMENT DIAGNOSIS ∑ RESPONDENTS

Hearing
complete deafness 16

medium hearing loss 24

Visual

amblyopia + astigmatisms 10
hypermetropia 14

strabismus 01
glaucoma 05
aniridia 04

myopia gravis 03
nystagmus 03

Diagnostic method
PedsQL 4.0 Pediatric Quality of Life Invento-
ry (Varni et al. 2004) in observed dimensions, 
scored:

•	 Physical Functioning
•	 Emotional Functioning
•	 Social Functioning
•	 School Functioning

Statistical data analysis
The relationships of dependent variables to 
the sex of the respondents, of the experiment 
and its individual phases were evaluated by 
the ANOVA repeated measures analysis mo-
del, which included the following factors: sub-
ject (explaining interindividual variability), 
phase of experiment (within-subject factor), 
and gender and experiment (between subject 
factors). In addition, the model included the 
interactions of Gender × Experiment, Gender 
× Phase of Experiment, Experiment × Pha-
se of Experiment, and Gender × Experiment 
× Phase of Experiment. Before the ANOVA 
model test, the dependent variables with 
asymmetric distribution and non-constant 
dispersion were transformed to symmetry 
and homoscedasticity by the Box-Cox trans-
formation (Meloun et al., 2000). Statistical 
evaluation was conducted by means of the 
Statgraphic Centurion software, version XVI 
by Statpoint Inc. 

Intervention programme of controlled 
movement activities (Kornatovská 2016)
The intervention programmes consisted of 
3 three-month training cycles of controlled 
movement activities, which were specifical- 
ly didactically formulated for the given type 

of impairment. Consequently, the diagnostic 
examinations were performed in 3 ten-day 
blocks, i.e. before the beginning, in the middle 
and at the end of the intervention programme.

The content of the intervention program-
mes was based on the experience gained du-
ring analytical investigations in the British 
region of the West Midlands. Beginning with 
the theme of walking, it was followed by dan-
ce activities, selected yoga exercises and hot 
water exercises with elements of “floatation” 
(hovering). The controlled movement activi-
ties were performed in such a way as to avoid 
confrontational tension (competitive anxie-
ty). The character of the intervention progra-
mme was regular training with leisure time 
that overlaps into the social competencies of 
the everyday life of children with disabilities. 
The aim was to teach them interesting motor 
skills that can be done in co-education man- 
ner and can be applied or presented by the 
children to someone else (“I can do it”). The 
centre of attention and the main medium was 
controlled movement expression, in which it 
was easy to choose the pace of execution and 
thus best achieve the development of the tech-
nique and the realization of the movement 
task. During the realization of the strain in 
partial intervention training units, the cur- 
rent physical fitness of the respondents was 
respected. One relevant intervention trai-
ning unit was applied in the afternoon, with 
a regular duration of 90 minutes once a week. 
Care was taken to ensure that the children had 
adequate clothing and shoes for each type of 
controlled movement activity in each inter-
ventional exercise unit. It was about develo-
ping habits in children with disabilities, and 
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allowing them to gain competencies in how to 
dress appropriately and engage in various lei- 
sure activities. It was also ensured that each 
intervention unit of controlled movement 
activities took place at least 1–2 hours after 
the children’s main meal. Each intervention 
training unit was designed to overlap with the 
next six days of the week (into a new interven-
tion training unit) through motivational tasks. 
This ensured repetition – which is so needed 
and important for the creation of a movement 
memory engram.

RESULTS

The results of the Pediatric Quality of 
Life Inventory (PedsQL 4.0)

The Physical Health Summary 
Score in respondents with a hearing 
impairment
The analysis of the obtained data proved that 
the Physical Health Summary Score of respon-
dents with a hearing impairment was very 
high in the first examination – ranking 81–86 
points. In the second and the third examinati-
on, the EGh values gradually decreased to 78 
points (F = 29.92, p = 0.001). The decrease 
of values was completely continuous in girls 
from the EGh, where the shift started at the 
value of 87.9 in the first examination, reached 
the values of 82.2 in the second examination 
and 79.1 points in the third examination. The 
difference in values was evaluated as signifi-
cant (F = 12.49, p = 0.001) – Chart 1.

The Psychosocial Health Summary 
Score in respondents with a hearing 
impairment
The first examination showed in both groups 
EGh and CGh analogical values of the Psy-
chosocial Health Summary Scores, which  
means 68 points in EGh and 67.5 in CGh. The 
following phases of the examination were re-
presented by an improvement, i.e. progres- 
sive significant decline of the score to 56.7  
points in the third examination (F = 21.87, p = 
0.0001). The values of the CGh not only did 
not decline, but even ascended up to 69 points 
in the second examination, and up to 71 points 
in the third examination; i.e. there was a sta-
tistically significant increase in the final phase 
(F = 58.3, p = 0.001) – Chart 2.
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* Symbols for the groups are valid for all charts.

Chart 1 – Development of the “Physical 
Functioning” score of the PedsQL 4.0 in the 
respondents with a hearing impairment – 
experiment in comparing the EGh, CGh and 
the phases (N = 40, EGh = 10 boys, 10 girls, 
CGh = 10 boys, 10 girls)
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Chart 2 – Development of the “Psychosocial 
Functioning” score of the PedsQL 4.0 in 
respondents with a hearing impairment – 
experiment comparing the EGh, CGh and 
the phases (N = 40, EGh = 10 boys, 10 girls, 
CGh = 10 boys, 10 girls)
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In addition, the results are presented for 
respondents with a hearing impairment in the 
dimensions of Emotional Functioning, Social 
Functioning and School Functioning, which 
have been shown to be highly correlated. Ex-
cellent shifts occurred in the EGh in the area 
of Emotional Functioning (Chart 3).
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Chart 3 – Development of the “Emotional 
Functioning” score of the PedsQL 4.0 in 
respondents with a hearing impairment – 
the experiment compares the EGh, CGh and 
the phases (N = 40, EGh = 10 boys, 10 girls, 
CGh = 10 boys, 10 girls)

The results of Social Functioning for res- 
pondents with hearing impairment show 
that there was a significant difference in the 
EGh scores from 67 points to 57.3 points (F = 
10.6, p = 0.001). The CGh values were with- 
out significant changes (74.7 – 74.7 – 75.0). 
The results of School Functioning in respon-
dents with hearing impairment show that the 
values of the EGh (68.6 points) and the CGh 
(65 points) were not significantly different in 
the first phase of the examination. Then the 
score of the EGh significantly decreased to 
61.3 points (F = 16.33, p = 0.001), while in the 
CGh there was a significant increase in value 
to the final 72.6 points (F = 19.61, p = 0.001) – 
Chart 4.

Based on these positive changes, we can 
confirm our assumption that a significant im-
provement will be seen in the experimental 

group of children with a hearing impairment 
in Physical and Psychosocial Functioning sco-
res.
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Chart 4 – Development of the “School 
Functioning” score of the PedsQL 4.0 in 
respondents with a hearing impairment – 
the experiment compares the EGh, CGh and 
the phases (N = 40, EGh = 10 boys, 10 girls, 
CGh = 10 boys, 10 girls)

The Physical Health Summary 
Score for respondents with a visual 
impairment
The Physical Health Summary Score for res- 
pondents with visual impairment was again 
classified as very high, albeit lower than for 
the group with a hearing impairment, with 
the value of 80 points for the EGv compared to 
78 points for the CGv, the norm being 100%. 
In the second examination, the EGv scores 
dropped to 72.8 points (F = 15.71, p = 0.001), 
and in the third examination to 72.6 points 
(Chart 5). The second examination of the CGv 
showed a steep increase in the score to 80  
points, and to 87.8 in the third examination 
(F = 58.6, p = 0.001). A positive decline in 
the Physical Health Summary Score for res- 
pondents with visual impairment was recor-
ded in the experimental study for both sexes 
in the EGv, and it was more considerable in  
girls with a significant positive score decline 
from 82.6 points to 69.4 points (F = 51.09, p = 
0.001) – Chart 5.

The impact of the intervention programme of controlled movement activities...



142

 

70
72
74
76
78
80
82
84
86
88
90

1 2 3

Ph
ys

ic
al

 F
un

ct
io

ni
ng

[s
co

re
]

Phase

Chart 5 – Development of the “Physical 
Functioning” score of the PedsQL 4.0 in 
respondents with a visual impairment – the 
experiment compares the EGh, CGh and 
the phases (N = 40, EGh = 10 boys, 10 girls, 
CGh = 10 boys, 10 girls)

The Psychosocial Health Summary 
Score for respondents with a visual 
impairment
The Psychosocial Health Summary Scores  
summarized by scales: Emotional Functio-
ning + Social Functioning + School Functio-
ning, was better for respondents with visual 
impairment than the Physical Health Summa-
ry Score. In the first examination, the EGv and 
CGv scores were equivalent to the Psychoso-
cial Health Summary Score, i.e. 63 points for 
the EGv and 66.5 for the CGv. In the subse-
quent phases of the EGv examination, the pro-
gressive positive trend expressed by a signifi-
cant decrease in the score was 57.4 points in 
the third examination (F = 26.97, p = 0.001) – 
Chart 6. In comparison, the CGv score values 
rose to 68.1 points in the second examination 
and to 70.2 points in the third examination 
(Chart 6). The overall score development re-
garding gender showed better progression in 
girls than in boys, with a significant difference 
in score values (F = 582.88, p = 0.001). For 
both sexes in the EGv, a positive decline in 
scores was detected, while for both sexes in 
CGv the score had a slight upward tendency 
(Chart 6).
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Chart 6 – Development of the “Psychosocial 
Functioning” score of the PedsQL 4.0 in 
respondents with a visual impairment – the 
experiment compares the EGh, CGh and 
the phases (N = 40, EGh = 10 boys, 10 girls, 
CGh = 10 boys, 10 girls)

In addition, the results of the respondents 
with a visual impairment are presented in 
the dimensions of “Emotional Functioning”, 
“Social Functioning” (Chart 7) and “School 
Functioning”. In the third phase of the exa-
mination, an increase in Emotional Functio-
ning score was recorded at 67.7 points of the 
rough CGv score, while a significant difference 
was observed for the EGv, a positive decline to 
60.7 points (F = 14.82, p = 0.001). The results 
of the analysis of the Social Functioning of the 
respondents with visual impairment during 
the experimental investigation clearly showed 
a positive significant decline in the EGv values 
(F = 14.33, p = 0.001) from 59.5 points to 48.5 
points, while for the CGv the values of Social 
Functioning had a slightly worsening trend, 
with an increase to the final value of 72.1  
points. The results of School Functioning of 
the respondents with visual impairment cor- 
relate with the results of the social fitness, 
where the score for the EGv gradually dec-
reased to the final 60.5 points, while the CGv 
score increased to a final 71.2 points, which 
represents a significant difference between 
the scores for the EGv and the CGv in the final 
third examination (F = 88.42, p = 0.001).

Zuzana Kornatovská
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Chart 7 – Development of the “Social 
Functioning” score of the PedsQL 4.0 in 
respondents with a visual impairment – the 
experiment compares the EGh, CGh and 
the phases (N = 40, EGh = 10 boys, 10 girls, 
CGh = 10 boys, 10 girls)

Based on these positive changes we can 
confirm our assumption that a significant im-
provement will be seen in the experimental 
group of children with a visual impairment 
in the Physical and Psychosocial Functioning 
score.

DISCUSSION

Discussion on the Pediatric Quality of 
Life Inventory (PedsQL 4.0)
The results of the Psychosocial Functioning 
were obtained through the PedsQL 4.0 ques-
tionnaires administered repeatedly to the ex-
perimental and control groups, in which the 
overall Psychosocial Health Summary Score 
is summarized from the scales: Emotional 
Functioning + Social Functioning + School 
Functioning. These scales also show signifi-
cant changes during the experimental investi-
gation and are therefore discussed especially 
where the effects were statistically significant.

As mentioned above, the results of the 
PedsQL 4.0 questionnaire were evaluated in 
four multidimensional scales within the Phy- 
sical Functioning, Emotional Functioning, So-

cial Functioning and the School Functioning 
scales. From these multidimensional scales, 
two summary scores were determined – the 
Physical Health Summary Score, summarized 
from the Physical Functioning score and the 
Psychosocial Health Summary Score.

The analysis of the PedsQL 4.0 results 
for respondents with a hearing impairment 
showed that the overall Physical Functioning 
Scores for both the EG and CG respondents 
were very high in the first examination (81–86 
points), indicating poor physical health. Due 
to the interventional movement programme 
of controlled movement activities, a positive 
reversal in the EGh occurred after 3 months, 
both for boys and girls. In the second and 
third examinations, a positive significant re-
duction of the score was observed compared 
to the first examination and the CGh results. 
The evaluated difference shows a positive 
effect of the intervention programme on the 
somatic development of respondents with a 
hearing impairment and hence their physical 
health. The overall Psychosocial Functioning 
Score for the respondents with a hearing im-
pairment was better than their overall Physi-
cal Functioning Score, but the figure was still 
quite high – 68 points for EGh and 67.5 for the 
CGh. In the next stages of the EGh examina- 
tion, a significant reduction in the score to 
56.7 points was achieved in the third exami-
nation. The CGh did not show any decline in 
the values in the next stages, but did show 
a rise to 71 points in the third examination, 
which could be due to increased school de-
mands before the end of half-term. Positive 
health benefits in the psychosocial field due 
to the influence of controlled movement acti-
vities were demonstrated again in the group 
of respondents with a hearing impairment. 
Physical intervention works effectively on the 
reduction of overall psychical tension.

The Psychosocial Health Summary Score 
for the respondents with a visual impairment 
was better in the initial examination than the 
Physical Health Summary Score. Even so, the 
value of the score in the first examination for 
both the EGv and CGv groups was relatively 
high – 63 points for the EGv and 66.5 for the 
CGv. In the subsequent phases of the exami-
nation, the EGv score significantly decreased 
to 57.4 points in the third examination. For 
the CGv, the worsening of the overall score 
scores reached up to 70.2 points in the third 
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examination. The total statistical analysis of 
the Emotional Functioning showed a positive 
decline in the score to 60.7 points for the EGv 
vs. CGv. Still, it is relatively high in children 
aged 8–15 years. In addition, the analyzed dif- 
ferences in the EGv and CGv were not confir-
med as statistically significant. These results 
again demonstrate the complexity of emotio- 
nal experience in respondents with visual im-
pairment. For this reason, it was gratifying 
that the results of the analysis of Social Func-
tioning in respondents with visual impairment 
during the experimental investigation clearly 
showed a significant decrease in the EGv com-
pared to the CGv. In addition, the correlation 
between improved School Functioning and 
Social Functioning results has been demon-
strated. This has again been demonstrated by 
the fact that the “strength” of people with a vi-
sual impairment is the ability to develop social 
functioning. In this respect, the programmes 
of controlled movement activities could be a 
suitable tool to be recommended.

It should be noted that we have not recor-
ded any negative attitudes of the respondents 
to the intervention programme of controlled 
movement activities. Children enjoyed the re-
gular training; they were proud to be able to 
show people around their social environment 
and tell them that they “have training”, or that 
they “go to training”. Children participating 
in the intervention programmes of control- 
led movement activities were taught how to 
get ready for training individually in order to 
encourage them to return to the environment 
of controlled movement activities with joy. 
Having completed the intervention progra-
mme of controlled movement activities, chil-
dren learned to orient themselves well in the 
training environment where the physical acti-
vities and the phases of movement learning 
took place. However, it has to be noted that 
in most cases, they were familiar with the en-
vironment because the intervention training 
units took place mostly in their school and its 
surrounding area (park, playground). Thus 
there was no manifestation of social mal- 
adaptation.

CONCLUSION

Through the selected research methods, 
changes in the monitored indicators of Phy-

sical and Psychosocial Functioning in a given 
population of children were determined. The 
data obtained were analyzed by a statistical 
procedure and evaluated.

The objective of this study was confirmed. 
On the basis of the applied intervention pro-
gramme, an experimental group of children 
with a hearing impairment and an experimen-
tal group of children with a visual impairment 
showed a significant improvement in Physical 
and Psychosocial Functioning scores over the 
control group.

The current lifestyle of children is accom-
panied by hypokinesia, which intensifies in 
the cases of children with disabilities. The be-
nefit of the study lies in the results of Physi-
cal Functioning analysis, in which all groups 
of respondents at the beginning of the expe-
riment showed highly negative values of the 
Physical Functioning Score (80 or more), in-
dicating a very poor state of health in such a 
young population. As demonstrated by the re-
sults, the negative state can be reversed throu-
gh the intervention programme of controlled 
movement activities. The research study has 
shown that positive effects in psychosocial 
indicators in children with both types of the 
examined disabilities can be achieved under 
the influence of controlled movement activi-
ties. The application of the acquired outcomes 
lies in health and social prevention and in the 
rehabilitation of children with a hearing or a 
visual impairment. The presented study was 
designed to become not only an inspiration, 
but also a proven source of knowledge that it 
is possible to lead children with disabilities to 
movement skills and to facilitate within them 
a joyful interest in movement learning and en-
gaging in leisure time physical activities. The 
outputs obtained can be beneficial for the so-
cial rehabilitation of children with disabilities 
in the area of reducing fearful behaviour and 
increasing independent behaviour.
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