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Poczuj sie bezpiecznie

INTER Fizjoterapeuci
Dedykowany Pakiet Ubezpieczen

Zaufaj rozwigzaniom sprawdzonym w branzy medyczne;.
Wykup dedykowany pakiet ubezpieczen INTER Fizjoterapeuci, ktéry zapewni Ci:

= ochrone finansowg na wypadek roszczen pacjentow — odszkodowanie w przypadku fizycznej agresji pacjenta
— NOWE UBEZPIECZENIE OBOWIAZKOWE OC

— Ubezpieczenie wynajmowanego sprzetu fizjoterapeutycznego

— ochrone finansowg zwigzang z naruszeniem praw pacjenta

— odszkodowanie w przypadku nieszczesliwego wypadku
— profesjonalng pomoc radcow prawnych i zwrot kosztow

obstugi prawne;

Nasza oferta byta konsultowana ze stowarzyszeniami zrzeszajgcymi fizjoterapeutdw tak, aby najsku-
teczniej chronic¢ i wspierac Ciebie oraz Twoich pacjentow.

» Skontaktiuj sie ze swoim agentem i skorzystaj z wyjatkowej oferty!
Towarzystwo Ubezpieczen INTER Polska S.A.

Al. Jerozolimskie 142 B @
02-305 Warszawa E I!' l! I

www.interpolska.pl UBEZPIECZENIA
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Physiotherapeutic procedure
in a patient after the first
artificial heart implantation

in Peland - SynCardia

Total Artificial Heart (TAH] (
Postepowanie
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u pacjenta po pierwszej

w Polsce implantacji
sztucznego serca — SynCardia
‘Total Artificial Heart

~—

Opole 2015

poiska




SNd SN0 1d"Wod pawes®adInIas 1d" W02 pawey @ pawes)| 1d-Wwod pawnes mmm
WILSOY 1dV

£€9 €8Y L0G 19}  //8 /¥9 109 ‘€T ¢0 #9 L09 "Wo3| UeUZOd £€¢9-19
'PUZ21UYd93] dowod /8 90 878 19 S)el € MBZI)IM 1IN
EMOQOpPO3e] | SIMJISS 98 90 88 19 "°1 ZUay euom| 3NV

‘(uolI1e1IIde4 JBINdSsnwolnap aAlldadolidold) 4Nd Blhdaouoy z
91Zp0o3z m MOME]S Auialqg yoni Blelumadez | ONOY LYY 93 nJisuoy azsmouleN

(3-10INOJLdY  €S-L1ONOJLIdY  €dS-10ONOYLdY  I-LONOY LAV

4-10NOY LdV

/

s

.,
«.ﬁ'ﬁbﬁ.‘m.

H-LOWOYd LAV

"BYNIDY | 1UOtp Modjed MOMEIS ZBJIO BY)1SIESPEBU ‘033MO303S ‘039MOdJe(q
‘0390123031 ‘083M04POIQ ‘03aMOUBI0Y NMEBIS [AdD BDEINIgEYS BUSIZDOMON

ol ONOY LAV INdD NAZS HOANVMOZAJOLOWZ VINTVZOAZOdAM | ZVA3ZddS

1d' WO AIW TV MMM yo¥zo ZHBY VN0
1vao1a 131DIMVLSAIZ¥d ANZOVIAM

SRE® TOINOHINY AIWivi




L]
~

wsparcie merytoryczne
www.fizjotechnologia.com |\

©

ul. Swit 33
43-382 Bielsko-Biata

t +48 338292440
astarmed@astar.eu

g%‘ﬁ%ﬂ L.] www.astar.pl |,




B.A.D. - Boundaries Are Dumb - the first Polish clothing brand
dedicated primarily to all amputees but also to all open-minded
people who do not recognise the limitations in their lives. In order
to meet the expectations of our clients, we are creating the
highest quality products with special reinforcements and systems
to facilitate the removal. Stylish and comfortable - our modern,
minimalist design emphasises the versatility of B.A.D.
All products are made in Poland from first-class cotton because
customer satisfaction is crucial to our brand. Say “Ne” to
limitations and answer the question, “Are you ready to be
B.A.D.””

DESIGNED FOR PEOPLE
WHO CAN’T RESPECT
BOUNDARIES

MEN’S FABRIC TROUSERS
FOR RIGHT AND LEFT-SIDED
FEMORAL PROSTHESIS USERS

Comfortable fabric trousers that look ordinary on the
surface. However, thanks to the use of a zipper
placed under the flap on the outside of the left or right
leg will allow you to unfasten and freely adjust the
prosthetics without having to remove your pants

They are fitted with an elastic waistband supported by
string to tie. The product is made of high-quality fabric
with the addition of elastane, which improves the comfort
of use.

There is a short zipper on the left leg in the inner seam at
thigh level, allowing easy access to the valve.

An additional improvement is a reinforcement in the
area of the bend in the knee and on the back of the pants,
the place that wears off more quickly from sitting.

S ©

bad_clth_ BAD - Boundaries Are Dumb

www.instagram.com/bad_clth_/ www.fb.com/BoundariesAreDumb

www.bad-clth.com
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International Conference On Multidiscipline Education

Empowering Minds: Navigating the Future of Education

Keynote Speakers Opening Remarks

H. Herman Suherman, $.T. M.AP.

Regent of Cianjur
Indonesia

Prof. Kerry J. Kennedy

The Then Hong Kong Institute of Education
Hongkong

Deden Nasihin, 3.508.1, MXP
Deputy Chairman of DPRD
Cianjur, Indonesia

Prof. Madya Ts. Dr. Arumugam Raman

Universiti Utara Malaysia
Malaysia

Prof. Dr. H. Dwidja Priyatno, SH., MH., Sp.N

Rector of Suryakancana University
Cianjur

Prof. George Arief D Liem
Nanyang Technological University
Singapore

Dr. H. Munawar Rois, M.Pd

Dean of Faculty Of Education Teacher Training
Suryakancana University Cianjur

Dr. Erick Burhaein, M.Pd., AlF0

Universitas Ma'arif Nahdlatul Ulama Kebumen

Indonesia Publication Options

- International Journal of Learning

Teaching and Educational Research (Scopus Q3)
Sub Theme - Hong Kong Journal of Social Sciences (Scopus Q4 dan WQOS)
- Blended Learning - International Journal of Disabilitas and Health Sciences
- Curiccula (Scopus Q4)
- Early Childhood Education - Polish Journal of Physiotherapy (Scopus Q4)
- Educational Leadership - The International Society for Technology Educational
- Educational Psychology and Sciences (ISTES)
- Education Programs and Teaching (Proceedings are indexed in Scopus)
- Foreign Languages Education - Al-Ishlah : Jurnal Pendidikan (Terindeks SINTA 2)
- Health 5 - Edu Sportivo: Indonesian Journal of Physical Education
- Health Education (Terindeks SINTA 2)
- Higher Education - Journal Elemen (Terindeks SINTA 2)

- Innovative Methodologies in Learning

P RAMaraTor QUanititive FacanrcH - Journal Sport Area (Terindeks SINTA 2)
- Learning Environments

- Journal Teori dan Aplikasi Matematika (Terindeks SINTA 2)
- Methodology of Sport and History of Physical Culture

and Sport Conference Registration Fees

- Multimedia in Digital Learning

- Physical Activity and Health

- thsical Educa{ion @ General Participants 50 K

- Public Health Host Student Presenters 400 K Bank Mandiri BNI BRI

- Sport Sciences General Presenters S00 K | 1820006898530 0622468257 | 010501070965501

- Teaching and Assessment
- Teaching Disability

- Virtual and Augmented Reality Learning Environments
Important Dates

a.n D. Nurfajrin Ningsih

18 March 2023 - 30 May 2023 1 June 2023 - 20 July 2023 1 - 20 July 2023 20 July 2023 - 2 August 2023 27 July 2023 - 2 August 2023 5 August 2023  September - December 2023
Abstract Arrangement Full Paper Acceptance Payment Due Full Paper Review Anouncement of Full Paper Conference Day Full Paper Publication
Acceptanced

Contact Person @ +62 877-7879-4797 Rani Sugiarni

Organized by:

Faculty of Education Teacher Training
Suryakancana University Cianjur, Indonesia

JI. Pasir Gede Raya, Bojongherang, Cianjur, Indonesia
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26. Sympozjum Sekcji Rehabilitacjil ¥ .
Kardiologiczne; i Fizjologii Wysitku = <

Polskiego Towarzystwa Kardiologicznego

11-13 maja 2023, Wista, Hotel STOK

www.rehabilitacja2023ptk.pl

Rehabilitacja kardiologiczna i fizjologia wysilku — zapraszamy do rejestracji na wyjatkowa konferencj¢ w Wisle

W dniach 11-13 maja w Hotelu Stok Wisle odbedzie si¢ wyjatkowe i interdyscypliname spotkanie specjalistow z calej Polski — 26. Sympozjum Sekeji

Rehabilitacji Kardiologicznej i Fizjologii Wysitku Polskiego Towarzystwa Kardiologicznego. Serdecznie zapraszamy do rejestracji.
26. Sympozjum Sekcji Rehabilitacji Kardiologicznej i Fizjologii Wysitku Polskiego Towarzystwa Kardiologicznego to coroczne spotkanie specjalistow, zajmujacych si¢ rehabilita-
cja kardiologiczna, prewencja chorob uktadu krazenia i innymi formami aktywnosci fizycznej, ktéra ma prowadzi¢ do poprawy stanu naszego zdrowia.

Ta trzydniowa konferencja przeznaczona jest dla lekarzy kardiologdw, specjalistow rehabilitacji medycznej oraz innych specjalnosci, ktorzy w swojej co-
dziennej praktyce zajmuja si¢ rehabilitacja i fizjologia wysitku, ale takze dla fizjoterapeutow, pielegniarek, technikéw i przedstawicieli innych zawodow medycznych, zainteresowa-
nych tematyka spotkania, oraz studentow.

Jakie tematy zostana poruszone podczas konferencji?

26. Sympozjum Sekcji Rehabilitacji Kardiologicznej i Fizjologii Wysitku to konferencja, na ktora zaproszeni zostali wybitni specjalisci z dziedziny kardiologii i nie
tylko. Podczas wydarzenia wygloszonych zostanie prawie 100 wyktadow merytorycznych w ciggu az 20 sesji. Uczestnicy beda mieli rowniez szans¢ na udzial w sesjach przypadkow kli-
nicznych, intensywnych warsztatach, a takze panelach dyskusyjnych. To wydarzenie cechujace si¢ duza interdyscyplinarno$cia, dlatego z pewnoscia kazdy znajdzie co$ dla siebie.

Podczas wydarzenia kompleksowo pochylimy si¢ nad dziedzing rehabilitacji kardiologicznej i fizjologii wysitku. Wérod tematéw wiodacych znajduja sie:
rehabilitacja w dobie pandemii i po pandemii COVID-19;
telerehebilitacja i rehabilitacja hybrydowa;
rehabilitacja kardiologiczna w specyficznych grupach pacjentow;
¢ programy KOS-zawat i KONS;
nowe standardy ESC, PTK i SRKiFW;

« Testy wysitkowe i testy spiroergometryczne

* monitorowanie wysitku fizycznego;

* prewencja pierwotna i wtrna chorob sercowo-naczyniowych;

« farmakoterapia pacjentow rehabilitowanych kardiologicznie i nie tylko;
 sport i aktywnos$¢ sportowa w kardiologii;

« czynniki ryzyka chorob uktadu krazenia.

Program merytoryczny wydarzenia jest niezwykle bogaty i angazujacy. Warto podkresli¢ takze, iz na konferencji pojawia si¢ specjalne sesje wyktadoéw pro-
wadzone przez zaproszone sekcje i asocjacje Polskiego Towarzystwa Kardiologicznego, m.in. Sekcje¢ Kardiologii Sportowej, Asocjacje Niewydolnosci Serca, Asocjacje Elektrokar-
diologii Nieinwazyjnej i Telemedycyny, Sekcje Pielegniarstwa Kardiologicznego i Pokrewnych Zawodow Medycznych, ,.Klub 307, Sekcje Farmakoterapii Sercowo-Naczyniowej,
Sekeje Prewenciji i Epidemiologii, a takze Polskie Towarzystwo Medycyny Sportowe;.

)

.

)

w»Pandemia wymusila na nas zmiane¢ paradygmatu rehabilitacji kardiologicznej”

Organizatorami wydarzenia sa wydawnictwo naukowe Evereth Publishing oraz Sekcja Rehabilitacji Kardiologicznej i Fizjologii Wysitku Polskiego Towa-
rzystwa Kardiologicznego (SRKiFW). Przewodniczaca Komitetu Naukowego jest prof. dr hab. n. med. Malgorzata Kurpesa, Wiceprzewodniczacymi — prof. dr hab. n. med. Anna
Jagier, dr hab. n. med. Dominika Szalewska, a Komitetu Organizacyjnego — dr n. med. Bartosz Szafran.

Dr n. med. Agnieszka Mawlichanow, Przewodniczaca SRKiFW, podkresla, iz ostatnie Sympozjum miato miejsce w 2019 r. w Wisle. W tym czasie udato si¢

zorganizowa¢ wydarzenie w formule online, jednak zdaniem Przewodniczacej obecnie ,,wszyscy spragnieni jesteSmy spotkania osobistego, wymiany do$wiadczen i bezposrednich
rozmoéw, nie tylko na sali wyktadowej, ale i w kuluarach”.
— Cztery lata w sporcie to pelna olimpiada, a w naszej dziedzinie kardiologii mozna powiedzie¢ — cata wiecznosé. Pandemia wymusita na nas zmiane paradygmatu rehabilitacyi
kardiologicznej, miedzy innymi stworzyta pole dla rozwoju modelu hybrydowego i monitorowanego telemedycznie. W tym czasie ukazato sig wiele waznych dokumentow, stworzo-
nych przez polskie i europejskie towarzystwa kardiologiczne, dotyczqce rehabilitacji, prewencji i aktywnosci fizycznej. Dynamicznie w naszym kraju rozwija sie tez program KOS-
zawat, przynoszqcy liczne korzysci, ale tez budzqcy kontrowersje. O tym wszystkim i jeszcze wielu innych sprawach pragniemy podyskutowac w czasie naszego majowego spotkania
— zapowiedziata dr Mawlichanow.

Rejestracja na 26. Sympozjum Sekcji Rehabilitacji Kardiologicznej i Fizjologii Wysitku mozliwa jest na stronie internetowej konferencji rehabilitacja-
2023ptk.pl/rejestracja/. Informacje na temat optaty zjazdowej 1 wydarzen towarzyszacych znajduja si¢ tutaj: rehabilitacja2023ptk.pl/oplata-konferencyjna/.

Informujemy jednoczesnie, iz liczba miejsc na konferencji jest ograniczona, dlatego warto zarejestrowac si¢ juz dzisiaj.
Serdecznie zapraszamy do Hotelu Stok w Wisle!




Dotlacz do najstarszego polskiego
towarzystwa naukowego
Zrzeszajacego fizjoterapeutow.

Polskie Towarzystwo Fizjoterapii
od 1962 roku jako sekcja PTWzK
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The effectiveness of swimming therapy methods
on gross motor ability in autistic children

Skuteczno$c terapii ptywania na motoryke duzg u dzieci autystycznych

Ridwan Sudirman'(AB.CD.EFG) |ra Arinil1(AB.C.E) Mikkey Anggara Suganda?A.B.D)

'Department Of Physical Education, Health and Recreation, STKIP Setiabudhi, Indonesia
2Department Of Physical Education, Health and Recreation, Universitas Nadhlatul Ulama Cirebon, Indonesia

Abstract

This study aims to apply the swimming therapy method in improving gross motor skills of autistic children.
Therapy basically needs to be given to build a better condition. Therapy must also be carried out routinely so
that what is lacking in children can be fulfilled gradually. Data collection was carried out by observation and
performance tests. In the swimming pool, therapy activities are held twice a week. Barriers experienced by
children are the child's gross motor skills that are lacking, so that the ability to balance and activities that
require gross motor skills is not optimal. The reason for conducting this research is because children
experience obstacles when carrying out activities that require gross motor skills, so a swimming therapy
method is needed that suits the needs of autistic children. The research method used was an experiment with
Single Subject Research (SSR) using an ABA design. The research findings showed that the application of the
swimming therapy method had an effect on increasing gross motor skills in one of the autistic children. This
increase was evident from the increase in the mean level from the baseline-1 phase (A1), which was 33%, to
the intervention phase (B), which was 52.5% to the baseline-2 phase (A2) which is 81%. It is recommended to
develop a swimming therapy program for improve gross motor skills can use the swimming therapy method.

Keywords
swimming therapy methods, gross motor skills, autistic children

Streszczenie

Niniejsze badanie ma na celu zastosowanie terapii ptywania w doskonaleniu motoryki duzej u dzieci
autystycznych. Terapia ma na celu budowanie lepszej kondycji. Terapia musi by¢ réwniez prowadzona
rutynowo, aby stopniowo uzupeinia¢ braki. Zbieranie danych przeprowadzono poprzez obserwacje i testy
wydajnos$ci. Na basenie zajecia terapeutyczne odbywaty sie dwa razy w tygodniu. Bariery doswiadczane przez
dzieci to brak zdolnosci motorycznych w takim stopniu, Ze zdolno$¢ do utrzymywania réwnowagi i czynnosci
wymagajace duzej motoryki nie sg optymalne. Powodem przeprowadzenia badan jest to, ze dzieci
doswiadczaja przeszkod podczas wykonywania czynnosci wymagajgcych duzej motoryki, dlatego potrzebna
jest terapia ptywania, ktéra odpowiada potrzebom dzieci autystycznych. Zastosowang metoda badawcza byt
eksperyment jednopodmiotowy (Single Subject Research - SSR) z wykorzystaniem projektu ABA. Wyniki
badan wykazaty, Ze zastosowanie terapii ptywania wptyneto na zwiekszenie motoryki duzej u jednego z dzieci
autystycznych. Wzrost ten byt widoczny na podstawie wzrostu $§redniego poziomu od fazy podstawowej 1
(A1), ktéra wynosita 33%, do fazy interwencji (B), ktdra wynosita 52,5%, do fazy podstawowej 2 (A2), ktéra
wynosi 81 %. Zaleca sie opracowanie programu terapii ptywania w celu poprawy motoryki duzej z
wyKkorzystaniem terapii ptywania.

Stowa kluczowe
metody terapii ptywania, motoryka duza, dzieci autystyczne

104 doi.org/10.56984/8ZG07BAD3 www.fizjoterapiapolska.pl



Introduction

Number of people with autism increasing from year to year. In
1987, the number of people with autism was estimated at 1 in
5,000 births. Whereas in 1997, that number changed to 1:500
births. In 2000, it rose again to 1:250 births. In 2006, the num-
ber of children with autism was estimated at 1:100 births. In
2007 it was estimated that more than 400,000 children in Indo-
nesia had autism (Larasati, 2017). Autism in childhood is the
most commonly seen developmental disorder clear before the
child reaches the age of 3 years. It is obvious that autistic chil-
dren have difficulty learning to communicate verbally and non-
verbally [2]. In general, autistic children experience barriers to
interaction, communication, and behavior [3]. The complex
problems experienced by autistic children not only result in ob-
stacles in learning but also in wider social life [4]. Even so, it
does not mean that autistic children do not have potential that
can be developed. About 20% of the autistic population has ave-
rage to above average intelligence levels, so therapeutic assi-
stance is needed to optimize their abilities [S].

One of the recommended activities to optimize abilities and
support other therapeutic activities is swimming and hiking the-
rapy activities [6]. The purpose of this swimming therapy activi-
ty is a specific activity in the water that aims to develop the
child's overall movement abilities by utilizing conventional
swimming movements and other variations of movements to
achieve the expected goals [7].

Motoric is all the movements that can be obtained by the whole
body, while motor development can be referred to as the deve-
lopment of elements of maturity and control of body move-
ments (Tanti Tri Aristianti, Esty Faatinisa, 2022). The wider the
child's movement, the wider the movement perception ability
possessed by the child, one of the activities that supports the
movement perception ability is swimming activity. Because in
this activity all the motion devices in the body are moved [9].

A person's physical condition is related to motor problems, in
motor autistic children one of the causes of the ability to con-
centrate and not being strong in self-control is the main factor
[10]. learning barriers related to gross motoric problems can be
identified by the development of the ability to maintain a body
position at one point with two feet, one leg, walking on a boar-
dwalk while stretching both hands, development of ability to
perform various movements; if jump and jump, development in
dynamic movement (walking, squatting, running, jumping in
one activity), development in catching and throwing the ball 3
in various directions and positions; throwing without moving
both feet, catching the ball, development in the skills of under-
standing body position in relation to direction and space, under-
standing left-right, up-down, fore-back and understanding
start-mid-end position [11].

Based on the results of observations and observations, problems
were found that in the gross motor aspect in autistic children
they were still unbalanced, they were still stiff in squatting, they
could not move their legs when freestyle leg movements only
moved one leg, children lacked concentration, their attention
span was still lacking [12]. Based on the problems above, the
focus of the problem of swimming therapy in autistic children is
on the development of gross motor skills, especially in gross
movements that children are not yet able to do [13].
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Autism is a neurobiological development disorder that is very
complex/severe in a long life span, which includes disturbances
in aspects of social interaction, communication and language, be-
havior as well as emotional disturbances and sensory perception
even in the motoric aspects [14]. Autism is a complex develop-
mental disorder related to communication, social interaction and
imagination activity [15]. Children who have autism have several
characters, such as problems in communication, problems in so-
cial interaction, sensory problems, problems in playing patterns,
problems in behavior, and problems in emotions. Swimming is a
healthy sport, because almost all the muscles of the body move
so that all muscles develop rapidly and the strength of the swim-
mer increases (Syahputra & Arwandi, 2019) .

Motoric is all the movements that can be obtained by the whole
body, while motoric development can be referred to as the deve-
lopment of elements of maturity and control of body movements
[17]. Motor learning can be interpreted as a process of learning
movement skills and fine-tuning motor skills, as well as variables
that support or inhibit motor skills and skills. (Jannah & Lestari-
ningrum, 2018).

Skills control body movements which include gross muscle con-
trol skills [19]. The development of gross motor movements also
requires the coordination of certain groups of children's muscles
that enable them to jump, climb, run, ride a tricycle, and stand on
one leg. In fact, there are also children who can do things that are
more difficult, such as somersaults and rollerblading [20].

Fine motor movement is when the movement only involves cer-
tain body parts and is carried out by small muscles, such as the
skill of using the fingers and precise wrist movements. Therefore,
this movement does not require too much effort, but this move-
ment requires careful eye and hand coordination [21]. The better
the child's fine motor movements allow the child to be creative,
such as cutting paper with straight cutouts, drawing simple pictu-
res and coloring, using clips to hold two sheets of paper together,
sewing, weaving paper and sharpening pencils with a pencil
sharpener [22]. Locomotor movement is used to move the body
from one place to another or to lift the body up like jumping
(Andriadi & Saputra, 2021). Other movement abilities are wal-
king, running, skipping, jumping, sliding and running like a run-
ning horse [24].

Autistic children think that everything directed at them is a bad
thing that they need to avoid. So they tend to be reluctant to do
various normal playing activities that require good motor skills
and coordination [25].

Research Methods

This study uses a quantitative approach. The method used is an
experiment with Single Subject Research (SSR). This method is
carried out by giving treatment to research subjects and then me-
asuring the effect of giving the treatment. The design used in this
study is the ABA design which is divided into three phases, na-
mely Al (baseline-1), B (intervention), and A2 (baseline-2).

The steps that need to be carried out in the ABA design include 3
stages, namely:

1. Baseline-1 (A1) is the initial or basic ability. At baseline-1
(A1) where researchers will measure children's gross motor
skills. Measurements are administered in a natural setting with 4
sessions or up to 4 sessions shows stable data.
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2. Intervention (B) is a condition of giving treatment repeatedly
until it reaches a clear trend and level, treatment will be given
after the data stabilizes at baseline-1 (A1), the intervention given
is by doing swimming therapy activities. Then the child is obse-
rved for 8 sessions or until it shows stable data.

3. Baseline-2 (A2) is a condition of increasing gross motor skills in
autistic children after being given interventions in swimming thera-
py activities, so that it can draw conclusions that there is a functional
relationship between swimming therapy methods and improving
children's gross motor skills. Then observed again for 4 sessions.

Design A-B-A autistic children's gross motor skills

100%

90%

80%

70%

Intervention

Baseline-2

60%

50%

Session
6

Session
5

Session
4

Session
3

Session
2

Session
1

Session

Session
12

Session
11

Session
10

Session
9

Session

7 8

Baseline-1

mmmms  Intervention

W Baseline-2

Figure 1. Design ABA of autistic children's gross motor skills

The subject of this research is moderate autistic children running
therapy. Data collection techniques are carried out to obtain in-
formation or data needed in research. Technique which used in
study this is test measure motor ability rude child. Scoring done
on every test, in accordance ability which has done by child and
noted on format study, after data collected then summed up [26].
The instruments used in this research are form of action test. The
use of instruments in the form the test in this study aims to obta-
in data gorss motor skills (ability motor rough) child on every
session increase or decrease [27].

Data analysis

Analysis data made with calculation which can insured answer
in a manner scientific on analysis data this own two step in
among them are:

a. Score the results of the assessment at baseline-1 (A-1) from
every subject on each sexy.

b. Score results evaluation on condition intervention (B) from
the subject on each session.

c. Score the results of the assessment at baseline-2 (A-2) from
every subject on every session.

d. Make a research table for scores that have been obtained at ba-
seline-1 (A-1), condition intervention (B), and baseline-2 (A-2).

e. Comparing the results of scores on baseline condition-1 (A-1),
score intervention (B) and baseline- 2 (A-2).

f. Make analysis data form chart line, so you can see the changes
immediately which happen from all three phases.

g. Make analysis in condition and between condition.

Results

Research result

Collection data which done with measure ability motor rough child.
Ability which will be measured consists from 14 ability. Method
which used is Experiment Single Subject Research (SSR) with de-
sign ABA. Analysis data and discussion study as following:

Results Baseline -1 (A-1)
As for step first which done for conduct

Table 1. Baseline data-1 (A-1) MHB subject (Autistic Children Research sample) ability motor rough

No Session Score maximum Score acquisition Percentage
1 1 14 4 29%
2 2 14 5 35%

3 14 5 35%
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It depicted through chart as following:
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Figure 2. Basline data-1 (A-1) for MHB subjects ability motor rough

In figure 2 can be seen that the three sessions obtained the mean
level by 33%. These results are the final result of the baseline-1
that has been given. The result is a condition beginning child be-

fore given intervention.

Results Intervention (B)

After taking measurement and obtain data baseline-1, stage fur-

Table 2. Intervention Data (B) MHB Subjects ability motor rough

No Session
1. 4
2. 5
3. 6
4. 7
5. 8
6. 9

It depicted through chart as following:
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.

Session | Session | Session | Session | Session

5 6

7 8 9

A 70%
e
o 2 60%
53
o ®© 50%
O =
©c O
t o 40%
g E
< 30%
o

20%

Session
4

IO—. Intervension 43%

43% 50%

57% 64% 64%

Figure 3. MHB Subject intervention data ability motor rough
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Score acquisition

O O 0 9 N

Percentage

43%
43%
50%
57%
64%
64%

thermore is do intervention. Intervention Which done in study
This using the swimming therapy method to increase ability mo-
tor rough. Study This held as much six session meeting. As for
results which obtained on intervention (B) as following:
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After looking at Figure 3 above it can be seen that six session rvention on subject by measuring ability motor rough child,
meeting the obtain mean levels by 53.5%. This result is the final ~ stage This called baseline-2 (A-2). This measurement is carried
result of amount interventions has given. Results the can seen an  out as a measure of success from intervention Which has done,
increase from the previous results. Phase this was shown by so that on Finally can pulled A conclusion exists the relation-
MHB subjects in carrying out activities motor rough Which use  ship between the independent variable and the dependent va-
method therapy swimming. riable. As for the results Which obtained on baseline-2 (A-2) as
following:
Results Baseline-2 (A-2)
Stage final from study This ie stage taking data after he did inte-

Table 3. Data Baseline -2 (A-2) MHB subjects ability motor rough

No Session Score maximum Score acquisition Percentage
1 10 14 10 71%
2 11 14 12 86%
3 12 14 12 86%

It depicted through chart as following:

Baseline-2 (A-2)

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

motor ability

Percentage of gross

Session Session Session |
10 11 12

| Baseline-2 71% 86% 86% |

Figure 4. Basline Data-2 (A-2) for MHB subjects ability motor rough

After looking at Figure 4 above, it can be seen that three session  pare with baseline-1 (A-1). After exposed three phase the, deve-
meeting the obtain mean levels as big 81%. Based on results the  lopment And enhancement the abilities possessed by the subject
ability motor rough subject MHB experience enhancement com-  of MHB can be described on explanation next.

Table 4. Recapitulation of development and improvement of MHB subjects ability motor rough

No Phase Session Score aquisition
1 1 29%
2 Baseline-1(A-1) 2 35%
3 3 35%
4 4 43%
5 5 43%
6 Intervention (B) 6 50%
7 7 57%
8 8 64%
9 9 64%
10 10 71%
11 Baseline-2 (A-2) 11 86%
12 12 86%
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Figure 5. Recapitulation of development and improvement of MHB subjects ability motor rough

Based on the description of Figure 5 shown in the graph shows the
gross motor skills of MHB subjects experience enhancement. Mat-
ter the can seen from three phases that have been carried out, name-
ly baseline-1 (A-1) to intervention (B) and from baseline-1 (A-1) to
baseline-2 (A-2).

Discussion

The review illustrates the importance of physical activity, but requires
specific doses of appropriate physical activity at an early age [28]. A
multi-faceted intervention can improve body composition and physi-
cal fitness of preschoolers [29]. The mHealth program is also recom-
mended to reduce obesity in children aged 4 years [30]. Low
cardiorespiratory fitness is a risk factor for childhood obesity [31].
Collection data Which done with measure ability motor rough
child. Ability Which will be measured consists from 14 ability. Me-
thod Which used is Experiment Single Subject Research (SSR)
with design ABA.

As for step First Which done For conduct this research namely me-
asurement on the condition beginning before given intervention
[32]. On stage This Measurements were carried out in three ses-
sions. every session carried out according to the Individual Program
Plan (RPI) and for its measurement according to the instrument
sheet. The results obtained at baseline-1 (A-1) as following:

Based on results acquisition And analysis data in a manner whole,
application method therapy swimming For improve gross motor
skills in MHB subjects in Kampoeng Learning Swimming Club
Bandung. This result can seen from the percentage of the mean le-
vel in each phase experienced enhancement.

In the baseline phase-1 (A1) obtained 33% of measurements Which
done as much three session. Ability the is ability subject before gi-
ven treatment or intervention, This showing that ability motor ro-
ugh subject MHB Still not enough [33].

In the intervention phase (B) there were six session exercise,
exercise customized with Plan Program Individual (RPI)
arranged according to achievement targets Which expected.
Results Which obtained mean levels as big This 52.5% shows an
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increase in ability motor rough subject MHB after done
intervention [34].

In the baseline phase-2 (A2) is a phase to see condition of the
subject after being given treatment or intervention, on phase This
done as much three session exercise. Results Which obtained
mean levels as big 81% This showing exists enhancement in
ability motor rough on subject MHB.

Conclusion

Based on the results of data analysis and discussion, an overview and
data were obtained about children's gross motor skills. An overview
of the abilities of children who initially experience obstacles in seve-
ral activities that require gross motor skills, children are already able
to do. The motor skills that are capable of being carried out by chil-
dren are being able to jump with one foot forward five times, being
able to walk backwards as far as one meter 3, and being able to stand
on one leg.

The application of swimming therapy methods is more effective for
improving the gross motor skills of autistic children. This is evident
from the graphic analysis and careful calculation of the data obtained
in the field. By looking at the graph, you can see an increase in the
child's gross motor skills when doing the freestyle swimming techni-
que performed by the child besides that the child's behavior is better.
In addition to more effective methods, looking at the psychology and
playing activities of children, in general, children really enjoy or en-
joy activities carried out in water, making it easier for the training
process or improvement to be achieved, easy to motivate children to
be enthusiastic and easier to divert children's concentration so that
they focus. So it can be concluded that the application of the swim-
ming therapy method can affect gross motor skills in autistic children.
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