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Abstract 

To achieve the purpose of the present study thirty intellectually challenged children 
were selected from TAT Kalanilayam and Faculty of Disability Management, Ramakrishna 
Mission Vidyalaya, Periyanaickenpalayam, Coimbatore, Tamil Nadu. Their age ranged from 
8 to 15 years. They were assigned to two group’s namely experimental group-I with fifteen 
children who were given recreational games for 8 weeks 5 days a week and other group-II with 
fifteen children acted as control group. The experimental group was been tested on 
psychomotor variables namely hand eye coordination and reaction time. The selected criterion 
variables hand and coordination was tested with finger dexterity test and reaction time was 
tested with chronoscope. After eight weeks recreational games training post test data were 
collected and treated with ANCOVA. The level of confidence was fixed at 0.05. The study 
results showed that the experimental group had significantly altered selected psychomotor 
variables namely hand eye coordination and reaction time which was due to the influence of 
recreational training programme. The control group did not improve on selected psycho motor 
variables. 
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INTRODUCTION 

Intellectual Disability refers to 
subnormal general intellectual 
functioning, which originates during the 
development period and is associated 
with impairment of either learning and 

social adjustment or maturation or both. 
The criterion of Intellectual Disability 
should be based on assessment of IQ 
(intelligence quotient), and evaluation of 
patients' developmental history and 
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present functioning, including academic 
and vocational achievements, motor skills 
and social and emotional maturity. 
 There are many causes, known and 
unknown, of mental retardation. It may 
have genetic causes or may be due to 
some abnormality of chromosomes 
resulting in mongoloid children. 
Intellectual disability may also be caused 
during the pregnancy period. Some 
infections, like German measles, etc., and 
excessive radiation caused by X-rays, can 
damage the brain of the fetus, when it is 
less than three months in the womb. 
Insufficient oxygen given to the child at 
the time of delivery or lack of blood in the 
body resulting in jaundice, may also 
damage the brain cells. The postnatal 
infections of encephalitis, meningitis, 
measles, typhoid and extreme 
malnutrition are the main causes of 
intellectual disability. 
Signs for Intellectual Disability 
 Children with Intellectual 
Disability may learn to sit up, to crawl, or 
to walk later than other children, or they 
may learn to talk later. Both adults and 
children with Intellectual Disability may 
also Exhibit the following characteristics: 

 Delays in oral language 
development 

 Deficits in memory skills 

 Difficulty learning social rules 

 Difficulty with problem solving 
skills 

 Delays in the development of 
adaptive behaviors such as self-help 
or self-care skills 

 Lack of social inhibitors 
 

 The limitations of cognitive 
functioning will cause a child with 
Intellectual Disability to learn and 
develop more slowly than a typical child. 
Children may take longer to learn 
language, develop social skills, and take 
care of their personal needs such as 
dressing or eating. Learning will take 
them longer, require more repetition, and 
skills may need to be adapted to their 
learning level. Nevertheless, virtually 
every child is able to learn, develop and 
become participating members of the 
community (Dunn J.M. 1997). 
 In early childhood mild 
Intellectual Disability (IQ 60–70) may not 
be obvious, and may not be identified 
until children begin school. Even when 
poor academic performance is 
recognized, it may take expert assessment 
to distinguish mild Intellectual Disability 
from learning disability or 
emotional/behavioral disorders. As 
individuals with mild Intellectual 
Disability reach adulthood, many learn to 
live independently and maintain gainful 
employment. Moderate Intellectual 
Disability (IQ 50–60) is nearly always 
apparent within the first years of life. 
Children with moderate Intellectual 
Disability will require considerable 
supports in school, at home, and in the 
community in order to participate fully. 
As adults they may live with their parents, 
in a supportive group home, or even semi-
independently with significant supportive 
services to help them, for example, 
manage their finances. A person with a 
more severe Intellectual Disability will 
need more intensive support and 
supervision his or her entire life. 
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Classification of Intellectual Disability 

 
Intellectually Challenged Children  

Intellectual disability is perceived 
differently by different people, ranging 
from being a burden to their families to 
being non protective members of the 
society. While people with visual, hearing 
or orthopedic disabilities are clearly 
visible but persons with intellectual 
disability most often look like any normal 
person without physical deformities. 
Therefore, normal people are puzzled 
when such disabled persons act 
differently from others(Cowden J. 
&Tymeson G. 1984). 

A person with intellectual 
disability is slow as he/she lacks in the 
development of mental functioning as 
compared to non-disabled of his age 
group. For instance, a 10 year old child 
with intellectual disability may exhibit 
behavior akin to that of a 3 or 4 year child 
depending on his level of retardation.  So 
he is perceived to be different from others 
by the so called normal persons.  
 
 

Recreational Games for Children with 
Intellectual Disability 

Recreation as well as physical 
exercises are important for all children, 
regardless of their mental capacity. A 
physician’s recommendation about 
athletic activity for an intellectual 
disabled child must take into account the 
child’s size, coordination, degree of 
physical fitness, physical maturity, 
physical health, and motivation. Physical 
problems that may be specific to a child 
or to a child’s condition. (e.g., atlantoaxial 
instability in a child with Down 
syndrome) must also be considered. In 
some communities, there is a tendency to 
exclude intellectual disabled children 
from exercise programs. This is because 
such children frequencies have poor 
coordination. It may be more difficult for 
them to be physically active in the “usual” 
programs. This can contribute to lassitude 
and excessive weight gain among them.  
 
Benefits of Participation in Sports  

Intellectual disabled children may 
have greater success in individual and 
dual sports than in team sports. 
Competition is often highly motivating, 
and it may well become a means of 
promoting self-satisfaction and for 
developing muscles and coordination. 
The Special Olympics has shown that 
retarded children can successfully 
compete against each other. Regardless of 
their intellectual capacity, children 
display a wide range of athletic ability. 
Some intellectually disabled children are 
well coordinated whereas some highly 
intelligent children could be clumsy. 
There are mutual benefits when retarded 
children participate in non-competitive 

Class IQ 

Profound mental retardation Below 20 

Severe mental retardation 20–34 

Moderate mental retardation 35–49 

Mild mental retardation 50–69 

Borderline intellectual 
functioning 

70–84 
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sports with children of normal 
intelligence. One important benefit is the 
educational opportunity provided to the 
normal children for learning something 
about disability and their effects on their 
disabled peers. It should be remembered 
when planning such activities that there is 
some correlation between the 
developmental level and the persistence, 
attention span, emotional control and the 
understanding of the rules of the game by 
the participants.  

Children who are intellectually 
disabled usually perform best and enjoy 
themselves most with children of the 
same developmental level but not 
necessarily with the children of the same 
chronological age. Children elicit more 
interest in games than in simple exercises. 
Game rules may be changed so that most 
of the children interact most of the time. 
This is often necessary because retarded 
children may have a short attention span. 
In addition, participation with other 
children may enhance their self-esteem. It 
may also help them to learn cooperation. 
Keeping records of personal 
improvement, counting the scores in the 
games and similar intellectual benefits 
accrue from participation in vigorous 
physical efforts.   

Practical suggestions about 
facilities, equipment, playground making, 
fitness activities, and selected exercises 
are available everywhere. Information 
about physical activity programs for the 
intellectually disabled can also be had 
from professional organizational in the 
country. Many programs for the 
intellectually disabled are best planned at 
the community level (Auxter, D., Pyfer, 
J., &Huettig, C. 1997).. 

Training means a systematic 
scientific programme of conditioning 
exercises and physical activities designed 
to improve the physical fitness and skill of 
the players or athlete participated. 
Training means preparing for something 
for an event or reason of athletic 
competition. A nursing carrier or 
operative performance of military 
combat, much growth and change occur 
during training. 
METHODS AND MATERIALS 

To achieve the purpose of the 
present study thirty intellectually 
challenged children were selected from 
TAT Kalanilayam and Faculty of 
Disability Management, Ramakrishna 
Mission Vidyalaya, 
Periyanaickenpalayam, Coimbatore, 
Tamil Nadu. Their age ranged from 8 to 
15 years. They were assigned to two 
group’s namely experimental group-I 
with fifteen children who were given 
recreational games for 8 weeks 5 days a 
week and other group-II with fifteen 
children acted as control group. The 
experimental group was been tested on 
psychomotor variables namely hand eye 
coordination and reaction time. The 
selected criterion variables hand eye 
coordination was tested with finger 
dexterity test and reaction time was tested 
with chronoscope. After eight weeks 
recreational games training post test data 
were collected and treated with 
ANCOVA. The level of confidence was 
fixed at 0.05. 
 
TRAINING PROGRAM 
 Training period consist of 45 
minutes, included five minutes warming 
up and relaxation time for after the 
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training programme. The training 
sessions were evening 3.00 pm to 4 pm up 
to eight weeks. The following recreational 
games shifting the ring, wall pass, The 

ups contest (Badminton), Nose Tag, Last 
man, Do this Do that, Ball roll relay and  
Tunnel Ball relay. 

 
RESULTS  

TABLE-I 
ANALYSIS OF COVARIANCE ON FINGER DEXTERITY OF EXPERIMENTAL                     

AND CONTROL GROUP 

Test  
Experimental 

Group 
Control 
Group 

Source 
Sum 
Of 

Squares 
Df M.S F 

 
Pre 

Mean 16.93 16.2 Between 4.033 1 4.033 
0.152 

S.D 5.79 4.41 With in 743.33 28 26.548 
 

Post 
Mean 19.0 16.4 Between 102.5 1 102.5 

4.29* 
S.D 5.52 4.15 With in 669.6 28 23.914 

Adju Mean 19.2 16.3 
Between 28.08 1 28.08 

11.173* 
With in 67.86 27 2.513 

* Significant .05 level of confidence. 
(The table values required for significance at .05 level of confidence with df 1 and 28 and 1 and 27 were 4.20 
and 4.21 respectively). 

 
It is clear from the table-I that the 

pre test (F = 0.152, p > 0.05) showed no 
significant difference in finger dexterity. 
However, post test  (F = 4.29, p < 0.05) 
and adjusted post test                (F = 11.173, 
p < 0.05) value showed significant 

difference. The covariate is significant, 
indicating that finger dexterity after 
training had significantly altered after 
eight weeks of recreational games. Since, 
adjusted post test mean is significant. 

 
FIGURE-1 

BAR DIAGRAM SHOWING MEAN VALUES ON EXPERIMENTAL AND 
CONTROL GROUP OF FINGER DEXTERITY 
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TABLE-II 

ANALYSIS OF COVARIANCE ON REACTION TIME OF EXPERIMENTAL                     
AND CONTROL GROUP 

TEST  
Experimental 

Group 
Control 
Group 

Source 
Sum 
Of 

Squares 
df M.S F 

 
PRE 

MEAN 0.339 0.340 Between 7.50 1 7.50 
0.001 

S.D 81.3 83.1 With in 189653.8 28 6773.3 
 

POST 
MEAN 0.313 0.341 Between 30369.1 1 30369.1 

5.30* 
S.D 67.2 83.4 With in 5730.02 28 5730.02 

 
ADJU 

MEAN 
 

0.314 0.340 
Between 5185.39 1 5185.39 

27.91* 
With in 5016.75 27 185.806 

* Significant .05 level of confidence. 
(The table values required for significance at .05 level of confidence with df 1 and 28 and 1 and 27 were 4.20 
and 4.21 respectively). 

It is clear from the table - II that 
the pre test (F = 0.001, p > 0.05) showed 
no significant difference in reaction time. 
However, post test  (F = 5.30, p < 0.05) 
and adjusted post test (F = 27.91, p < 
0.05) value showed significant difference. 

The covariate is significant, indicating 
that reaction time after training had  
significantly altered after eight weeks of 
recreational games. Since, adjusted post 
test mean is significant. 

 
FIGURE-2 

BAR DIAGRAM SHOWING MEAN VALUES ON EXPERIMENTAL AND 
CONTROL GROUP OF REACTION TIME 
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DISCUSSION ON FINDINGS 
The results of the study indicates that 

the influence of recreational games 
training  which involved various running, 
jumping exercises, throwing exercises on 
the intellectual challenged children’s for 
eight weeks of recreational games 
training had significantly improved the 
selected psycho motor variables  hand eye 
coordination and reaction time. The 
results of the study is in consonance with 
that regular physical exercises training 
with short duration speed increased 
performance on intellectually challenged 
children (Samuel 2010). Effects of 
participation in sports, recreation, 
physical activities in persons with 
intellectual disability would be improved 
on physical fitness level (Hutzler 2009)  
and Wang  1997). Physical activities for 
the intellectually challenged children 
improved on psychomotor abilities 

(Heziah 2005) and assessed the Effects of 
isolated and combined practice of 
recreational games and yogaasanas on 
selected physical physiological and 
psychomotor variables of intellectually 
challenged children. The selected 
variables had improved      (Dibakar and 
Alagesan 2014). A study on physical 
activity intervention for older adults with 
intellectually disability altered 
psychomotor qualities (Carol,. 2004). 
CONCLUSIONS 

The experimental group had 
significantly improved the selected 
psychomotor variable hand eye 
coordination and reaction time of 
intellectually challenged children due to 
the influence of recreational games 
training programme. The control group 
did not improve on selected psychomotor 
variables. 
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