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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

fizjoterapeutyozne C
u pacjenta po pierwszej

w Polsce implantacji
sztucznego serca — SynCardia
‘Total Artificial Heart
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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



Pomoc w optymalizacji procesu
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z uwzglednieniem zachowania zas?eicjalnym
bezpieczenstwa zwigzanych z po
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Pacjentdw zg kazonych
Wirusem SARS-CoV-9
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ROZNE OKRESY CHOROBY | ZDROWIENIA

REDAKCIA NAUKOWA
Dariusz Biatoszewski
Krzysztor Klukowski

Iwona Sarzyﬁska-Di‘usosz
Jan Szczegielniak

REHABILITACJA

W CHOROBACH UKtADU
SERDOWO-NACZYNIDWEGD
Wybrane zagadnienj
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The 2nd \

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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o lekkiej konstrukcji
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Wysoka jakkos¢ materiatow
- oddychajace siatki i naturalne skory
Dostosowujq sie do stopy,
utrzymujq je w suchosci

i zapobiegajq przegrzewaniu

/—\ Zwiekszona
szerokosc i gtebokos¢

w obrebie palcéow
i przodostopia
Minimalizuje ucisk

i zapobiega urazom

Ochronna przestrzen
Trzy _ Zwickszona na palce - brak szwow
rozmiary Podwyzszona przestrzen w rejonie przodostopia
szerokosci tegosc na palce Minimalizuje mozliwos¢ zranieri

WSKAZANIA

- haluksy - wktadki specjalistyczne - palce miotkowate, szponiaste - cukrzyca (stopa cukrzycowa) - reumatoidalne zapalenie stawow
- béle piety i podeszwy stopy (zapalenie rozciegna podeszwowego - ostroga pietowa) - ptaskostopie (stopa poprzecznie ptaska)
- bole plecéw « wysokie podbicie « praca stojaca - nerwiak Mortona - obrzek limfatyczny - opatrunki - ortezy i bandaze - obrzeki

- modzele - protezy - odciski - urazy wplywajace na Sciegna, miesnie i kosci (np. Sciegno Achillesa) - wrastajace paznokcie

AKALMED

lwona FPenz, Poznard

ul. Wilczak 3

61-623 Poznan

tel. 61 828 06 86

fax.61 828 06 87

kom. 601 640 223,601 647 877
e-mail: kalmed@kalmed.com.pl
www.kalmed.com.pl




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

od 1987 roku jako samodzielne stowarzyszenie

e czlonek WCPT 1967-2019
czloneK ER-WCPT 1998-2019

projektodawca ustawy o zawodzie

L
" : joterapeuty (lipiec 2014)
Pracujemy w:
15 oddziatach wojewddzkich

10 sekcjach tematycznych

WWW/f'/jotera/ﬁ/a.org.pl

Deklaracja czlonkgwska dostepna jest w zakladce w/mgnu strony
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Development of physical fithess tests for early
childhood 4-6 years

Opracowanie testow sprawnosci fizycznej dla dzieci w wieku 4-6 lat

Mikkey Anggara Suganda'ABCDEFRS), Soegiyanto®”.5.CF), Henny Setyawati®(*8P),
Setya Rahayu3AP:E), Tri Rustiadi3(A.EF)

'Doctoral Program Pedagogy of Sport, Universitas Negeri Semarang, Indonesia
2Department Of Physical Education, Health and Recreation, Universitas Nadhlatul Ulama Cirebon, Indonesia
3Postgraduate Doctoral Program Sports Pedagogy, Universitas Negeri Semarang, Indonesia

Abstract

Study Purpose. The importance of physical fitness for every early childhood has because it has benefits and influences on
full development. However, existing physical fitness instruments such as the Indonesian physical fitness test (TK]I) only
focus on ages 6-19 years. This study aims to develop a test instrument and physical fitness norms for early childhood 4-6
years that are valid and reliable.

Material and Methods. The research used was Research and Development (R&D) with the Borg & Gall Development
Model. This research was conducted in several steps, namely: (1) needs analysis (2) product planning, (3) developing the
initial product, (4) expert validation, (5) product revision, (6) small group trials, (7) product revisions, (8) large group
trials, (9) final product revisions and continued with product effectiveness testing with experiments, (10) final product
results. Respondents for the small-scale product trial were 40 students from 4 kindergartens and for the large-scale trial
137 students from 12 kindergartens in the city of Cirebon.

Result. The results of this study show the development of a physical fitness instrument model for early childhood 4-6
years, with a physical fitness test battery that has been validated by experts, including; 1) Speed Test (time), 2) Agility Test
(time), 3) Explosive Power Test (cm), 4) Muscle Strength Test (time), 5) Cardiovascular Test (time). The results of this
study also prove the development of test instruments and norms of physical fitness for early childhood 4-6 years. It can be
seen that the overall value of r count for each test item is greater than r table 0.159, so each test item is declared valid and
the reliability value is 0.942, so it is declared reliable.

Conclusion. Based on the results of research and development of physical fitness test instruments for early childhood 4-6
years, it is stated that they are valid and effective and can be used for physical fitness tests for early childhood 4-6 years.

Keywords
development, physical fitness, early childhood

Streszczenie

Cel pracy: Zbadanie znaczenia sprawnosci fizycznej dla kazdego dziecka, pod wzgledem korzysci i wptywu na petny
rozwdj. Istniejgce instrumenty do badania sprawnosci fizycznej, takie jak indonezyjski test sprawnosci fizycznej (TK]I),
koncentruja sie tylko na grupach wiekowych 6-19 lat. Niniejsze badanie ma na celu opracowanie instrumentu testowego i
norm sprawnosci fizycznej dla dzieci w wieku 4-6 lat, ktére sg wazne i wiarygodne.

Materiat i metody. Zastosowano badania i rozwdj (R&D) z modelem rozwoju Borg & Gall. Badanie sktadato sie z kilku
etap6ow, a mianowicie: (1) analiza potrzeb, (2) planowanie produktu, (3) opracowanie poczatkowej wersji produktu, (4)
walidacja ekspercka, (5) korekta produktu, (6) badania w matych grupach, (7 ) korekta produktu, (8) badania w duzych
grupach, (9) koncowa korekta produktu oraz dalsze testowanie skutecznosci produktu przez eksperymenty, (10) konicowe
wyniki. Uczestnikami badania na matg skale byto 40 uczniéw z 4 przedszkoli, a w badaniach na duzg skale 137 ucznidéw z
12 przedszkoli w miescie Cirebon.

Wynik. Wyniki niniejszego badania pokazujg opracowanie modelu przyrzadu do badania sprawnosci fizycznej u dzieci w
wieku 4-6 lat, obejmujacego testy sprawnosci fizycznej zatwierdzone przez ekspertéow, w tym; 1) Test szybkosci (czas), 2)
Test zwinno$ci (czas), 3) Test sity eksplozywnej (cm), 4) Test sity miesni (czas), 5) Test uktadu sercowo-naczyniowego
(czas). Wyniki niniejszej pracy Swiadcza réwniez o rozwoju aparatury badawczej i norm sprawnosci fizycznej dla dzieci w
wieku 4-6 lat. Mozna zauwazy¢, ze ogélna wartos¢ R dla kazdej pozycji testowej jest wieksza R 0,159, wiec kazda pozycja
testowa jest uznana za wazna, a warto$¢ wiarygodnosci wynosi 0,942, a wiec zadeklarowana jest jako wiarygodna.
Whniosek. Na podstawie wynikéw prac badawczo-rozwojowych w zakresie przyrzadoéw do badan sprawnosci fizycznej u
dzieci w wieku 4-6 lat stwierdza sie, Ze sa one aktualne i skuteczne oraz moga by¢ stosowane do badan sprawnosci
fizycznej w okresie wczesnodzieciecym 4-6 lat.

Stowa kluczowe
rozwoj, sprawnos¢ fizyczna, wezesne dziecinstwo
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Introduction

A review of articles proves that the performance of the metabo-
lic and neuromuscular systems increases by doing movement
activities [1], and as a determinant of fitness in adolescence,
where movement activity is a sport that can be done by both the
elderly and early childhood [2], and make the body healthy and
fit [3]. Early age is a crucial time to provide a variety of move-
ment experiences because the growth and development of chil-
dren rapidly occurs at this time. At this time is the golden age,
where children will imitate what they see so this should be an
opportunity for parents to teach children to maintain physical
fitness, so at this time early childhood education is very impor-
tant [4]. The development of myelin around neurons (myelina-
tion), which is mostly complete at the end of early childhood,
makes the passage of nerve impulses faster so that children can
respond to stimuli more quickly. The child's movement patterns
also continue to increase complexly following the process of
myelination in the cerebellum. In addition, during the golden
age of this child, surprising developments will occur, namely in
physical and psychological development [5], Therefore, early
childhood represents an ideal period for children to develop and
refine various motor tasks, from fundamental movements in
early childhood to sports skills in mid-childhood [6].

Childhood is a period when children are very active in carrying
out activities, one of which is sports activity, components that
support physical activity so that children can run well, namely
gross motor skills [7], that way it will provide health benefits in
childhood and adolescence [8]. Motor development is a pro-
gressive change in movement behavior throughout the life cycle
[9], where the process of a child learns to skillfully move the
limbs [10]. Intensive experience and practice in various motor
skills will result in ease of skill acquisition. When children do
movement activities, children can explore their environment so
that they can stimulate cognitive development [11]. Next [9]
explains that children's knowledge has reached 75% by weight
of adult knowledge at the age of three years and nearly 90%, at
the age of six children aged 6 to 7 years are at a mature stage in
fundamental movements which are characterized as being able
to carry out efficient, coordinated and controlled movements in
the phase this [6]. At this time the growth of brain cells and or-
gans is very well developed so that gross motor skills such as
walking, running, jumping, climbing and so on [5].

Physical education in early childhood can provide more oppor-
tunities for students to develop their physical abilities and motor
development with various physical exercises [12]. Therefore,
early childhood education aims to achieve the motor, cognitive,
emotional, and social development of preschoolers by providing
them with various learning opportunities. [13], however, at least
the teacher's understanding in providing learning [14]. The im-
portance of experiencing movement skills from an early age for
a child who will become an athlete later, and what needs to be
understood here is that not only children who become athletes
need various kinds of experience and movement skills at an ear-
ly age so that children have good hard skills [15]. This move-
ment is obtained by children from various types of activities and
activities carried out. In line with the statement made by [16]
aspects of children's gross motor development should be the
concern of parents by providing motivation to stimulate social,
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adaptive-fine motor and language development so that children's
development can reach optimal. Low motor skills have a rela-
tionship with the ability to speak in children [17]. Based on this
review, it illustrates that the scope of sports and health physical
education in children is closely related to efforts to increase mo-
vement abilities so that children have a good level of maturity
and physical fitness.

Physical fitness is the main capital that must be owned by a per-
son, both adults and children, especially an athlete who is syno-
nymous with activities that come into contact with the physical
[18]. Several factors affect physical fitness related to health, na-
mely body weight and socioeconomic status [19]. Therefore it is
important to know physical fitness so that these results can be an
illustration for coaches and sports teachers to arrange activities
for children to do [20, 21], and unknowingly the learning activi-
ties carried out by early childhood education teachers at school
such as singing and others that are oriented towards the concept
of play include carrying out physical activities [22]. The problem
in this study is that in motor learning for early childhood there is
no test reference, so fitness cannot be known. Existing physical
fitness tests such as the Indonesian physical fitness test (TKJI)
only focus on ages 619 years. Previous studies conducted [23]
said that tests had never been carried out on kindergarten chil-
dren, here the teachers only used the existing AP-PAUD instru-
ments by assessing their motor skills only.

Another problem is the physical fitness test that was previously
carried out by [22] produce a physical fitness test for an early age
by (1) 6 meter panda walk, (2) swinging on horizontal stairs, (3)
running back and forth 5 x 10 meters, (4) pushing animal images.
Looking at the results of the research that has been done, the re-
searcher re-analyzes it by seeing whether the four test items have
fulfilled all the elements of physical fitness. Further preliminary
studies with Focus Group Discussion (FGD) on Kindergarten Te-
achers in several kindergarten schools in Cirebon City. Physical
fitness tests for early childhood aged 4-6 years can be used but
do not meet the elements of physical fitness, therefore it is neces-
sary to do research and development again and it is better to ful-
fill the elements of physical fitness with games and in accordance
with the characteristics of early childhood 46 year. Based on
these problems, this is one of the gaps that can be developed as
well as the reason why this study is important. This research is
a research to develop an effective and efficient test instrument
and physical fitness for early childhood aged 4-6 years by fulfil-
ling the elements of physical fitness.

Research methods

Participants

The research subjects for the development of early childhood
physical fitness tests were kindergarten students 4—6 years old in
Cirebon City with a sample size of 40 students from 4 kindergar-
tens on a small scale and 137 students from 12 kindergartens on
a large scale.

Procedure

This research uses an R&D (Research And Development) research
approach, according to [24] states that the basis of research and de-
velopment consists of two main objectives, namely developing
products and testing the effectiveness of products to achieve goals.
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The first objective is referred to as the validation function while
the second objective is referred to as the effectiveness test.

This research was conducted by dividing the development
steps into 10 main steps, namely: 1) research and data collec-
tion, 2) planning, 3) development, 4) initial field trials, 5) revi-
sion of trial results, 6) field trials second, 7) field test product
improvement, 8) field test implementation, 9) final product im-
provement, 10) dissemination and implementation. The research

Studies
Introduction
Validation
' Expert
Description and

Model /
Development f

/'i Small Scale Test

and development procedure has complete stages, but in this study
it simplifies the research and development steps as described
(Sukmadinata, 2012) which simplifies the development steps into
three stages: 1) preliminary study, 2) model development, 3) mo-
del testing. The development of the physical fitness test in this
study is a test in the form of physical (physical) activity in the
field (field test), which refers to existing tests, the research and
development procedure has a complete stage, as follows:

Final Product of
Test and Revision Physical Fitness
Test

Figure 1. Steps for research and development of physical fitness tests for early childhood

Data Analysis

Data reliability test was carried out using test-retest analysis
techniques, split-half tests, one-way analysis of variance (intra-
class correlation). To test statistical products in the development
of tests with validity tests, test reliability tests and normality te-
sts. Test the validity of the test in this study was carried out to
look for predictive validity and construct validity. Predictive va-
lidity is a degree that describes or shows the value of a series of
tests that can predict fitness tests. Construct validity is validity
that takes issue with how far the test items are able to measure
what they really want to measure in accordance with the establi-

Table. 1 Unit standard deviation [26]

shed concept. The validity of this test is expert judgment, then
analysis of the data needs for experts using percentage descripti-
ve analysis techniques.

As opinion [25] to determine individual skill level by: 1) individual
matches (tournaments), so that the winner will be seen; 2) to deter-
mine physical quality in team sports with a 1-5 rating scale rating
carried out by a reliable coach; 3) comparing several performance
levels of high skills and low skills. For data from the observations
of material experts on this model. If it is desired to classify subjects
into 5 categories of physical fitness, we divide the standard devia-
tion units into 5 sections which will be presented in Table 1.

M+ 1.58SD)<X Very well
M+0.5SD)<X<(M+1.5SD) Well
M—-0.58SD)<X<(M+0.5SD) Currently
M-15SD)<X<M-0.5SD) Not enough

X<M-1.58D) Less once

The effectiveness test is the final test before the physical fitness
test product for early childhood 4-6 years is doubled. The analy-
sis technique used to determine the effectiveness of early chil-
dhood physical fitness tests uses the SPSS 20 program.

Results
Content validation test was carried out by 3 (three) experts and 2
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panelists by answering a questionnaire of 10 questions. In testing
the content validity of the initial draft of the physical fitness test
model for early childhood 4-6 years. The initial test of the draft
of the physical fitness test model produced eight (8), namely; 1)
Speed Test (time), 2) Agility Test (time), 3) Explosive Power Test
(cm), 4) Muscle Strength Test (time), 5) Peut Muscle Strength
Test (time), 6) Accuracy test (cm), 7) Balance Test (time), 8) Car-
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diovascular Test (time). There were three (3) tests that were an-
nulled by the expert due to the fatigue condition of the research
subjects taking the fitness test into account. Therefore the 5 tests
that are maintained are considered to represent physical fitness
tests for early childhood 4-6 years, namely: 1) Speed Test (time),
2) Agility Test (time), 3) Explosiveness Test (cm), 4) Muscle
Strength Test (time), 5) Cardiovascular Test (time).

Table 2. Level of achievement [27]

\[o} Score

1 81% <X <100%
2 62% <X <81%
3 43% <X <62%
4 25% <X <43%

After analyzing each item and then categorizing it based on the
norms of table 2 above, the results of the content validation
analysis are based on the value scale for material experts/pane-
lists on the physical fitness test model can be seen in table 3.

Speed Test (time)
The results of the speed test content validation analysis by 3
Table 3. Speed Test validity analysis results

Evaluator Expert 1 Expert 2

S
S

Item 1
Item 2
Item 3
Item 4
Item 5
Item 6
Item 7
Item 8
Item 9
Item 10
Total Score 33 35
Rating Score (%) 82.5 87.5
Very Worthy Very Worthy

W A W W W W W W N
W W W s~ b~ B~ b~ W W

Category

Information

Agility Test (time)

The results of the content validation analysis of the agility test
by 3 experts and 2 panelists were in the form of a feasibility
percentage. The results of the assessment of all experts and
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The results of the assessment of experts and panelists for each
classification item were categorized into 4 (four) categories, na-
mely Very Eligible, Eligible, Inadequate, and Inadequate. The
following are eligibility categories based on expert and panelist
assessment norms regarding the content validation test of the ini-
tial draft of the physical fitness test model:

Category Information
Very Worthy No Revision Needed
Worthy Revision
Less worthy Revision
Not feasible Revision

experts and 2 panelists, namely in the form of a percentage of
eligibility. The results of the assessment of all experts and pa-
nelists obtained an assessment score above 81%, this means
that the aspects/contents of the physical fitness test on the spe-
ed test are very feasible and do not need revision.2.

Expert 3 Panelist 1 Panelist 2

N
(O R N - T T > T > T - VS B SN SN
W s~ b~ B~ B~ B~ B W W b

W oA A D DR W oW oW

(O8]
(o)}
(5]
[oze]

37
92.5
Very Worthy

90 95
Very Worthy Very Worthy

No Revision Needed No Revision Needed No Revision Needed No Revision Needed No Revision Needed

panelists obtained an assessment score above 81%, this me-
ans that the aspects/contents of the physical fitness test in
the agility test are very feasible to use and do not need revi-
sion.
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Table 4. Agility Test validation analysis results

Evaluator Expert 1 Expert 2 Expert 3 Panelist 1 Panelist 2
Item 1 4 4 4 4 4
Item 2 3 4 3 4 4
Item 3 4 4 3 4 4
Item 4 3 3 3 4 4
Item 5 3 3 3 4 4
Item 6 3 3 4 4 4
Item 7 3 3 4 4 4
Item 8 3 3 4 4 4
Item 9 4 4 3 4 4
Item 10 3 3 3 3 3
Total Score 33 34 34 39 39
Rating Score (%) 82.5 85 85 97.5 97.5
Category Very Worthy Very Worthy Very Worthy Very Worthy Very Worthy
Information No Revision Needed No Revision Needed No Revision Needed No Revision Needed No Revision Needed
Explosive Power Test (cm) experts and panelists obtained an assessment score above

The results of the content validation analysis of the explosive  81%, this means that the aspects/contents of the physical fit-
power test by 3 experts and 2 panelists were in the form of ness test in the strength test are very feasible and do not need
a feasibility percentage. The results of the assessment of all  revision.

Table 5. Explosive Power Test validation analysis results

Evaluator Expert 1 Expert 2 Expert 3 Panelist 1 Panelist 2
Item 1 4 4 4 4 4
Item 2 3 3 3 4 4
Item 3 3 3 3 4 4
Item 4 3 3 3 4 4
Item 5 3 3 3 4 4
Item 6 4 3 3 4 4
Item 7 4 3 3 4 4
Item 8 4 3 4 4 4
Item 9 4 4 4 4 4
Item 10 3 4 4 3 3
Total Score 35 33 34 39 39
Rating Score (%) 87.5 82.5 85 97.5 97.5
Category Very Worthy Very Worthy Very Worthy Very Worthy Very Worthy
Information No Revision Needed No Revision Needed No Revision Needed No Revision Needed No Revision Needed
Muscle Strength Test (time) lists obtained an assessment score above 81%, this means

The results of the strength test content validation analysis by 3 that the aspects/contents of the physical fitness test on the
experts and 2 panelists were in the form of a feasibility per- explosive power test are very feasible to use and no revision
centage. The results of the assessment of all experts and pane- is needed.
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Table 6. Strength Test validation analysis results

Evaluator Expert 1 Expert 2
Item 1 4 4
Item 2 3 3
Item 3 3 3
Item 4 3 3
Item 5 4 3
Item 6 3 4
Item 7 3 4
Item 8 4 4
Item 9 4 4
Item 10 3 3
Total Score 33 33
Rating Score (%) 82.5 87.5
Category Very Worthy Very Worthy
Information

Cardiovascular Test (time)

The results of the content validation analysis of the cardiovascu-
lar test by 3 experts and 2 panelists were in the form of a per-
centage of eligibility. The results of the assessment of all experts

Table 7. Endurance Test validation analysis results

Evaluator Expert 1 Expert 2

Item 1
Item 2
Item 3
Item 4
Item 5
Item 6
Item 7
Item 8
Item 9
Item 10
Total Score 33 35
Rating Score (%) 82.5 87.5
Very Worthy Very Worthy

AW W W W W W W R B
(O T N e N N O VS VS B VS T N

Category

Information

The results of the content validation analysis based on filling out
the feasibility of the draft test model and physical fitness measu-
rement by experts and panelists, it can be concluded that the
physical fitness measurement test model for early childhood in
the 4-6 year age group which is being developed is stated to be
very feasible to use.
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Expert 3 Panelist 1 Panelist 2

N

W A~ B W W W W W W
[T T N N N N N N N
[ T N N N N N O N N

(O8]
w
(98]
w2

33
92.5
Very Worthy

90 95
Very Worthy Very Worthy

No Revision Needed No Revision Needed No Revision Needed No Revision Needed No Revision Needed

and panelists obtained an assessment score above 81%, this
means that the aspects/contents of the physical fitness test on
the endurance test are very feasible to use and no revision is
needed.

Expert 3 Panelist 1 Panelist 2

W H» B B W W LW W W B
[ N N N N N N N N
[ TN O N NG N N O N N

(O8]
S

39 39
85 97.5 97.5
Very Worthy Very Worthy Very Worthy

No Revision Needed No Revision Needed No Revision Needed No Revision Needed No Revision Needed

Small Scale tTest

A series of early childhood physical fitness test items that have
been prepared and made based on recommendations and revi-
sions from experts need to be tested first, of course the aim is that
this measuring instrument can later be declared worthy as a me-
asuring tool for measuring children's physical fitness early age.
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This trial was carried out in stages according to the development  on 40 children from 4 schools. The results of the early childhood
research design. The first stage was a small-scale trial conducted  physical fitness test trials can be seen in table 8.

Table 8. Table of Small-Scale trial results of early childhood physical fitness tests

Speed Test (time) Agility Test (time) Explosive Power Strength Test Endurance Test Total Score
Test (cm) (time) (time)
Amount 246.82 751.34 5,872 273 12,825 19,968.16
Average 6.17 19.27 146.80 6.83 320.63 499.7
Max Value 5.22 17.65 155 9 280 466.87
Min Value 7.12 21.21 135 5 412 580.33
19968.16
20000
18000
16000
14000
12000
10000
8000
6000
4000 499.7 466.87 58033
0
Small-Scale: Amount Average Max Value Min Value

Figure 2. Small-Scale trial of early childhood physical fitness test

Based on these data, the total value obtained is 19968.16 with an
average small-scale physical fitness test for early childhood
499.7. The max value is 466.87 and the min value is 580.33.
These results can be seen in figure 2.

Large/Wide Scale Test
After small-scale trials have been carried out, the next step is to

carry out large-scale trials, namely trials carried out on all re-
search samples. The research sample that the researchers used
in the study were 137 students consisting of 12 kindergarten
schools. The description of the data from the large-scale trial
results can be seen in table 9.

Table 9. Table of Large-Scale Test results for early childhood physical fitness test

Speed Test (time) Agility Test (time) Explosive Power Strength Test Endurance Test Total Score
Test (cm) (time) (time)
Amount 819.42 2648.71 19987 861 44756 69072.13
Average 6.12 19.33 146.4 6.28 326.69 504.82
Max Value 5.07 18.09 155.00 8.00 278.00 464.16
Min Value 7.77 20.41 133.00 5.00 446.00 612.18
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464.16 612.18
Max Value Min Value

Figure 3. Large-Scale trial of early childhood physical fitness test

Based on these data it shows that the total value obtained is
69072.13 with an average large-scale physical fitness test for
early childhood 504.82. The max value is 464.16 and the min
value is 612.18. These results can be seen in figure 3.

Based on the results of the large-scale validity test, the criteria
used for decision making are if the value of r count is greater

Table 10. Large-Scale validity test results

Test items r table
Speed test

Agility test

Strength test 0.159

Explosive power test

Endurance test

Based on the opinion [28] explains that if the r count value
is > 0.20, the item is said to be reliable. In the table above it is
known that the r table value is > 0.60, so the test items used in
the early childhood physical fitness test are declared reliable.
In the table above it is known that the r table value is > 0.60,

Table 11. Large-Scale validity test results

than r table, it is said to be valid, and if r count is less than r table,
it is said to be invalid. Large-scale validity test in table 10, the
value of r table for a sample of 137 with a significance level of
0.05 is 0.159. In the table above it can be seen that the overall
value of r count for each test item is greater than r table 0.159, so
each test item is declared valid.

r count Information
0.733 Valid
0.821 Valid
0.843 Valid
0.766 Valid
0.995 Valid

so the test items used in the early childhood physical fitness test
are declared reliable. Overall the battery reliability value for this
early childhood physical fitness test is 0.942, which can be seen
in table 12.

Test items r count Information
Speed test 0.946 Reliable
Agility test 0.934 Reliable
Strength test 0.931 Reliable
Explosive power test 0.944 Reliable
Endurance test 0918 Reliable
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Table 12. Reliability Test results for early childhood physical fitness

Cronbach's Alpha

Cronbach's Alpha based on standardized items

N of items

0.942
Next, the results of the values and norms for the overall fitness
test are based on table 13.

Score
The following is a value calculation table, after the five items of

0.942 6

the physical fitness test are carried out in a battery test or may not
be intermittent, each item will be calculated in a category of va-
lue by adding up the total of the five test results T1 + T2 + T3 +
T4 + T5 = Result.

Table 13. Physical fitness test scores for early childhood 4-6 years

Speed Test (time) Agility Test (time)

Endurance Test

Strength Test Explosive Power

(time) (time) Test (cm)
5 X<52 X<18.4 X <265 1 X<4.7 X <137
4 52<X<58 184<X<19 265 <X <306 2 47<X<5.6 137 <X <143
3 58<X<6.5 19<X<19.7 306 <X <347 3 5.6<X<6.8 143 <X <149
2 6.5<X<7.1 19.7<X<20.3 347 <X <388 4 6.8<X<79 149 <X <155
1 7.1<X 203 <X 388 <X 5 7.9 <X X <155

Norm

calculating the total value obtained by the participants and classi-

The following is the calculation of the norm after the results of  fying the fitness level of early childhood 46 years.

Table 14. Norms of physical fitness tests for early childhood 4-6 years

Number Physical fitness Classification
1 X<12.6 Less Once (KS)
2 126 <X <14 Less (K)
3 14<X<154 Medium (S)
4 154<X<16.8 Good (B)
5 16.8 <X Very Good (BS)

Based on the norms of the physical fitness test for early childho-
od 4-6 years that have been developed, if the child does the fit-
ness test and gets a total score of less than equal to 12.6, it is
stated that he has Less Physical Fitness (KS), the child gets a to-
tal score of more than 12.6 to 14, it is stated that they have less
physical fitness (K), the child gets a total score of more than 14
to 15.4 is declared to have moderate physical fitness (S), the
child gets a total score of more than 15.4 to 16.8 is declared to
have good fitness (B), and a child who gets a total score of more
than 16.8 is declared to have very good fitness (BS).

Discussion

The research aims to develop an effective and efficient test in-
strument and physical fitness norm for early childhood aged 4-6
years by fulfilling the elements of physical fitness. Based on
expert and panelist assessments related to the validation test of
the physical fitness test instrument for early childhood aged 4-6
years, it was stated that it was very suitable to be used as a tool
to measure physical fitness for early childhood. The results of
small-scale research and development using a sample of 40 with
a significance level of 0.05, the validity of the value of r count
for each test item is greater than r table 0.312, so each test item
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is declared valid and the test reliability is 0.829. Furthermore,
a large-scale test with 137 samples with a significance level of
0.05 equal to 0.159. The results of this study prove that the deve-
lopment of test instruments and physical fitness for early chil-
dhood 4-6 years can be seen that the overall value of r count for
each test item is greater than r table 0.159, so each of these test
items is declared valid and the reliability value is 0.942, it is dec-
lared reliable.

Measurement of physical fitness is an important factor from vario-
us perspectives, it is also a determinant of healthy child develop-
ment [29]. Early childhood is an important age for brain and
cognitive development [30]. Therefore, Physical education must
be of high quality to encourage and support all students to develop
into lifelong participants in ways that maintain their own health,
fitness and well-being. [31]. Research findings conducted by [32]
Early life frequency in socioeconomic status has an important role
in childhood and physical fitness during adolescence. Based on
this statement, the measurement of physical fitness in early chil-
dhood is more advisable so that it can provide an overview of the
learning process and provide sports activities for children.

The review illustrates the importance of physical activity, but re-
quires specific doses of appropriate physical activity at an early
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age [30]. A multi-faceted intervention can improve body compo-  through expert research and validation, so this test is declared va-
sition and physical fitness of preschoolers [33]. The mHealth lid and can be used. The results of this study provide a new refe-
program is also recommended to reduce obesity in children aged  rence for measuring physical fitness in early childhood 4-6 years
4 years [34]. Low cardiorespiratory fitness is a risk factor for ~where these results are very much needed, especially in Early

childhood obesity [35]. Childhood Education. The researcher suggests for users, both tra-
iners, teachers and students, that the Early Childhood Physical
Conclusion Fitness Test can be used in the practical learning process in scho-

The results of the above research have a strong foundation re-  ols so that it can optimize the motor learning process.
garding the development of effective and efficient test instru-

ments and physical fitness norms for early childhood 4-6 years, respondencji / Corresponding au

on the basis of references from previous studies that have been

conducted which are listed in the discussion of results and di- Mikkey Anggara Suganda
scussion. Based on these results, the physical fitness test for ear-

ly childhood 4-6 years is effective for use because it has gone  E-mail: mikkeyanggara@students.unnes.ac.id
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