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ABSTRACT

The purpose of the present research was to examine the effect of school games on the quality of life of intellectually
disabled 10-14 year old girls. The components of quality of life were physical function, social function, cognitive
function, and emational function. The population of this survey consisted of 100 intellectually disabled 10-14 year
old girls of whom 80 were randomly selected and assigned to an experimental group and a control group. Data
were collected using TNO-AZL Preschool Quality Of Life (TAPQOL) and were analyzed in SPSS using the
Kolmogorov-Smirnov test, independent samples t-test, and dependent samples t-test.The results of the pretest
indicated that there were no significant differences between the experimental group and the control group.
Sgnificant differences were observed in the pretest and posttest scores of the experimental group in quality of life,
the physical function, the social function, the cognitive function, and the emotional function (P < 0.05). The results
of dependent sampl es t-test showed the positive effect of school games on the quality of life, physical function, social
function, cognitive function, and emotional function of the children. However, no significant differences were
observed in the quality of life of the control group in the pretest and the posttest.
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INTRODUCTION

Intellectual disabilities of all kinds have beencdmented throughout history. Society has been aftgkind to
people with intellectual disability and sentencéénh to prison or even death. However, present Sesiare
working toward desegregation and support of intélielly disabled individuals. Intellectual disatyiliis a
generalized disorder characterized by impaired itiwgrfunctioning. This disorder is rooted in chilgbd [1].

Children make up a major part of world populatiabdqut 50% of the population in developing counjri&stisocial
behaviors are the most common disorders in chiléneth adolescents. Children with intellectual dikgbimay
exhibit symptoms such as delayed speech developmefitits in memory skills, difficulty learning sl rules,
difficulty with problem solving skills, delayed delopment of adaptive behaviors, and lack of sanlzbitors [2]

Adaptation is impossible without physical and méhtalth. One of the indicators of mental healtiéalth-related
quality of life, whichis a subjective, multidimensial, and dynamic construct that comprises physical
psychological, and social functioning and thatflsenced by the person's experiences, beliefs, atapens, and
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emotions. Dissatisfaction with life deteriorates nta¢ health and can lead to negative consequensels as
depressions, lack of social relations, and behal/eod personality problems.

Studies in the area of quality of life in childrand adolescents have shown that high levels cffaation with life
or perceived quality of life act as a powerful pgsyiogical force. Research has shown a significatgtionship
between quality of life and a variety of high-riskhaviors and physical and learning disorders R&search has
also shown that the intensity of symptoms of medisdrders is an important factor in the healtlated quality of
life of children and adolescents [4].For instanicechildren and adolescents with cerebral palsyithealated
quality of life was significantly related to lowévels of psychopathological symptoms, higher Ie\al prosocial
behavior, and a lower need for social activitigs}fferent aspects of quality of life are threagenin children with
mental disorders, with the greatest effect on psyobial and family-related domains and less effecphysical
domains [4].

Regular motor activity has many benefits for meatadl physical condition[6].In the other study spaytpractice
has shown the greatest effect on the quality af Bf autistic children, as it improvessensorimoshills,
communication, socialization, and self-esteem[AhyFinks a child's internal thoughts to the outeorld by
allowing the child to control or manipulate outdbjects. Play allows the child to safely expresseeigmces,
thoughts, feelings, and desires that might be rttmematening if directly addressed [8]. Play allostsidren to use
their creativity while developing their imaginatiotiexterity, and physical, cognitive, and emotiostaéngth.It has
also been shown to help children adjust to the @ctetting and even enhance children's learningimeas, learning
behaviors, and problem-solving skills[9].

Play is a cherished part of childhood that offelsldcen important developmental benefits and parethe
opportunity to fully engage with their children. Wever, multiple forces are interacting to effeciiveeduce many
children's ability to reap the benefits of play. s strive to create the optimal developmentaleuifior children, it
remains imperative that play be included along veittademic and social-enrichment opportunities diadl $afe
environments be made available to all children.

Privious study showed that quality of life in aeledents was affected by mental health, socio-enmnstatus,
gender, and age differences[2]. Beside this pasiifect ofgroup meeting therapy was indicated ath lguality of
life and family relationsof intellectually disablechildren[10]. Interestingly, the study confirmsetteffect of
computer games on increasing attention of childvith intellectual disability[11].

The relationship between autonomy and quality f&f iin students with hearing impairment indicategngicant
differences between students with hearing impaitmand normal students in power of choice and
independence[12], and also a significant relatignbletween quality of life and the risk of unintemal injuries in
children [13]. Beside this, quality of life and setport in children strongly influencedadolescewith cognitive
disability[14].

The relationship between health-related qualitylifef and physical activity among adults indicatdthtt these
disorders were associated with substantial impaitrive health-related quality of life[15].The highsygnificant of
aweek course of systematic and progressive physaraditioning in educationally sub-normal boys viasnd in
the mental tests. [16].

Despite the fact that literature supports the henef physical activity and play in the quality life and mental
health of children, little research has been cotetlion this important matter in Iran. Thus, a redean a different
population and with different instruments can pdavideeper insights into the benefits of childhodaly pThe
purpose of the present research is to examine fteet @f school games on the quality of life ofahectually
disabled 10-14 year old girls.

MATERIALS AND METHODS

The population of this survey consisted of 10-1drya@d girls with intellectual disability in GilaRrovince, Iran (N
= 100). Using Morgan's table, 80 girls with an fietetual quotient of 30-55 were randomly selectsdhee sample.
The participants were divided into an experimegtalp and a control group.After the participantskithe pretest,
the experimental group performed selected schaokgdor 12 weeks, with three 1-hour sessions pekweuring

134
Pelagia Research Library



Lila Sabaghian Rad and Maryam Toulami Moghadam Euro. J. Exp. Bio., 2014, 4(5):133-137

this period the control group performed their dadytines. After the intervention both groups td& posttest. The
instrument for data collection was the 41-item THBDE Preschool Quality Of Life (TAPQOL). TAPQOL
comprises 4 subscales: physical function, sociattion, cognitive function, and emotional functidfigher scores
indicate better quality of life. TAPQOL was devedapin 2000 by Fekkes et al. [17]. A sample of 12tepts of

preterm children (response rate 88%) as well aspgéents of children from the general populati@sonse rate
60%)completed the questionnaire. Cronbach's alphged from 0.66 to 0.88 for the preterm childrem@a and

from 0.43 to 0.84 for the general population sarifie items are rated on a 5-point Likert scaleeAfonfirming

the validity of the questionnaire, it was distribditamong a sample of parents of children with ledtéhal disability.

The mean Cronbach's alpha was 0.90, indicatinghitjle reliability of the questionnaire. Data werealgmed in

SPSS using the Kolmogorov-Smirnov test, indepensamiples t-test, and dependent samples t-test.

RESULTS AND DISCUSSION

Based on these data, the highest frequency of #Q-#5, 45-50, and 50-55. Moreover, the highesgjuemcy of age
is 10 and 11 years (Table NO.1).T-test for indepahdamples was used to examine whether theresigridicant
differences between the experimental group and@dhéol group in the pretest. The results indicatedabsence of
a significant difference between these groups.edaitest was used to examine the effect of salestthool games
on the quality of life of the participants.

Table 1. Description of the personal characteristie of the participants

Index Percentage
30-34 10%
35-40 25%
Intellectual Quotient| 40-45 25%
45-50 25%
50-55 15%

10 27.5%
11 27.5%
Age 12 25%
13 10%
14 10%

Table 2. Paired t-test comparisons of quality of fe in the pretest and posttest

Variable Test N| Mean tStatistit df p-valle
. . Pretest| 40| 254
Quality of Life Postiestl 40 272 -3.4 39| 0.002

Table 3. Paired t-test comparisons of physical fution in the pretest and posttest

Variable Test N| Meanl tStatistc df p-valde
. . Pretest| 40 2.58
Physical Function| Posttes | 40 | 2.72 -2.9 39| 0.006

Table 4. Paired t-test comparisons of social funain in the pretest and posttest

Variable Test N| Mean tStatistic df p-valle
. . Pretest| 40 2.59
Social Function Postiestl 40 2.80 -3.8 39| 0.001

Table 5. Paired t-test comparisons of cognitive fution in the pretest and posttest

Variable Test N| Meanl tStatistc df p-valde
" . Pretest| 40 2.39
Cognitive Function Postiestl 20 2.67 -3.8 39 0.001

Table 6. Paired t-test comparisons of emotional fuwtion in the pretest and posttest

Variable Test N| Meanl tStatistc df p-valde

" . Pretes | 40 | 2.4¢
Cognitive Function Posttes | 40 | 2.6 -3.70 39 0.001
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The results of paired t-test indicate that thera ssgnificant difference between the pretest avgttpst scores of the
experimental group at the 0.05 significance levet. @ata show a significant increase in the postiesiity of lifeof
the experimental group (Table NO.2). Accordinghe tlata, significant difference between the predast posttest
physical function scores of the experimental groegard to physical function, social function, cdiye function
and emotional functionof the experimental grouppestively (Table NO.3.4.5.6).

The purpose of the present research was to exaheneffect of school games on the quality of liféntellectually
disabled girls. The results indicated that scha@rhgs have a significant positive effect on quadityife. Ghamari
Givi et al.[10] showed that group therapy meetimg la significant positive effect on family relatoof children
with intellectual disability. Also Wehmeyer and 3drtz [18] studied the relationship between setkdwination
and quality oflife for adults with mental retardati They showed that people who reported a highetity of
lifewere also identified as more self-determinelde present findings are consistent with these asudi

The present findingsshowed a positive relationdbgpween these variables. Schmitz et al. [15] exadhithe

relationship between health-related quality of kfed physical activity among adults with affectiesxiety, and

substance dependence disorders. The results iedidhiat these disorders were associated with suladta
impairment in health-related quality of life. Alsbigher levels of physical activity were associateith higher

health-related quality of life. Physical activitpdaplay are thus beneficial to those suffering fnrmental disorders.
Our findings are consistent with the results ofi8ith et al.[15].

The results also showed a significant positive ti@hahip between school games and social functibrthe

intellectually disabled. Nikazin et al. [2] studigdality of life in adolescents with an emphasisne@ntal health,
socio-economic status, gender, and age differerides.results showed that boys were in a better itondhan

girls in physical well-being, mental well-being, rpat relations and home life, social support andpeand

autonomy. Primary school students outscored higbacstudents in all the dimensions of KIDSCREENe&x2ept

for social support and peers, social acceptanakfiaancial resources. Also, significant differesagere observed
between students with high and low socioecononatustin physical well-being, family relations andnte life,

financial resources, and mental well-being. Thailteof univariate ANOVA showed that the normal gpohad a
higher score than the non-normal group in the m@odk emotion, social acceptance, mental well-beang, self-

perception. Our finding is consistent with thessults.

The results of the present research indicated ¢bhbol games also have a significant positive efet the
cognitive function of children with intellectualddibility. Ikeda [14] investigated the relationsbigtween quality of
life and self-report in children and adolescentthvéiutism spectrum disorders or mild intellectussiability. The
findings showed that the PedsQL questionnaire waggropriate for children and adolescents with ASDMID.
cognitive and language ability and disease-spedfimptoms such as impaired social relationshipengty
influenced the comprehension and appraisal of tlestipnnaire. These observations are consistehtthdt present
findings.

Furthermore, the results of the present reseadibated the significant positive relationship beaweschool games
and emotional function of children with intellectudisability. Hassanpour et al. [12] examined tldationship
between autonomy and quality of life instudentshwitearing impairment. The results indicated sigaifit
differences between students with hearing impaitmand normal students in power of choice and
independence.This is somewhat consistent withiadings.

Physical activity and play are important factorshia development of children. Even though childhdedelopment
is to some extent hereditary, an important fagtahis process is how the child spends their earildhood, which
can significantly influence their physical, sociedgnitive, and emotional functioning. Given thgnsficant role of
play in improving quality of life, it is recommendi¢o plan for a more systematic and organized ambréo playing
school games, particularly group games. In thiglstusocial function had the highest increase amtrg
components of quality of life, followed by physidahction. It is thus recommended that parentstaadhers focus
on improving quality of life through play. Familydtors perform regular examinations of generalthdaticators
such as stomach ache, cramps, eczema, pruritugletenia, bronchitis, respiratory problems, dyspmeasea, poor
sleep, night waking, and night crying.Parents makgilar visits to a psychologist to check for cerfasychological
symptoms such as aggressive behavior, irritabiligperactivity, and eating and sleeping disordBarents and
teachers build team spirit in children becauselayp a critical role in developing the cognitivenftion.Parent
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provide necessary guidance to children about emesoich as happiness, fear, and anxiety. Teachérsoamselors
in centers for exceptional children use play thgr&p improve the quality of life of children witmtellectual
disability. Play therapy sessions be incorporatéd school curriculum, as the effects of a shorigoeof play
therapy may not be very lasting. Future researchimines the effect of the play on aggressive behawio
intellectually disabled children.
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