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Adapted Physical Activity (APA)

(adapted from Hutzler & Sherrill, 2007)

@ The practice, professional know-how, and
scientific knowledge bases of physical
activity in individuals who require
adaptation/modification/accommodation to
ensure participation

@ Participants usually persons with disability
@ Typically within four contexts of expertise:
—competitive sports, s
—recreation, <= p
—physical education, J L
—exercise Iin (post) rehabilitation & Health
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Adapted Physical Activity as an

Academic Field of Study .oseren
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International Federation of
Adapted Physical Activity
www.|IFAPA.DIZ

International Federation of Adapted Bhysical Activity

Home Page What is APA What is IFAPA Documents History Forums Join IFAPA

@ international Symposia IFAPA is an international, crossdisciplinary professional
@ resources organization of individuals, institutions, and agencies
@ on - Line Newsletter supporting, promoting and disseminating information
8 5P50 - Journal about adapted physical activity, disability sport, and all
p T aspects of sport, movement, and exercise science for
individuals of all abilities.
Members of IFAPA include practitioners, researchers,
R scholars, pedagogues, scientists and students in a broad
T spectrum of fields, s_uch as reqular ar_ud adapte!:i physical
education, community and therapeutic recreation, dance
2e2/8/ " and creative arts, sport training and competition, leisure
Secretary position vacant education, psychomotor therapy, kinesiology, medicine,
nutrition, rehabilitation, special education, occupational
and physical therapy, gerontology, and many other areas.




World wide Coverage —
www.ifapa.biz website hits at a
given time




International Symposia on Adapted
Physical Activity (ISAPA)

| Every 2 year ISAPA 2007
several hundred Welcome o Bzl
professionals

gather to discuss &

share knowledge A

- . ADAF’TED PHYSICAL ACTIVITY
M Collaboration with

International and
national bodies

@ Research &
Education in APA




Research in APA by Population

® Reid and Stanish (2003) - Disabilities included in APAQ
articles 1984 — 2000
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Evidence Based Practice
Intervention Research in APA

m Data from Hutzler (2006) - Disabilities included in APAQ articles 1995 - 2004
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Core theme of APA is Adaptation
enabling Participation

@ Adaptation is a natural and necessary human
virtue for coping with environmental cahllenges

@ In APA we follow the principles of activity

compensation and accommodation |.e.,
using an alternative skill, technigue, equipment,
instructional, environmental, and or rule change




International Classification of Function and

Disability (ICF) WHO - 2001

Health Condition
Disability (disorder/disease primary and

Components secondary criteria)

“

Functioning &

Activities
(Limits to locomotor,
stability and manual skills
for ADL, labor and leisure)

Body function &structure
(Impairment of
cardiovascular, respiratory, ”

sensory, motor, intellectual
and social systems)

Participation
Restriction of social
functions in family,
school, work,
community life)

Personal Factors
(Anthropometrics, pre-morbid
training and activity habits;
psychosocial factors; family
support)

nvironmental Fact
(Accessibility; attitudes;
Intervention strategy, e.g.,

inclusive vs. separated,

exercise modality, equipme
and intensity

Contextual
Mediating
Factors




Exercise in Health Promotion for

participants Wlth ID

& At risk of increasing
health hazards
compared to peers
with similar age and
gender (anicki, Dalton,

Henderson, & Davidson, 1999).
including:

— Obesity

— Reduced daily activity

— Lower maximal OZ
consumption

— Reduced muscular
strength and poser




The facts ......health Hazards




Comparative data of maximal
responses to exercise in persons with

ID with and without Down Syndrome
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VO2Peak VE Hrpeak  Hrrest

VO2peak (peak oxygen uptake) ml.Kg-1.min-1, VE (minute ventilation) L.min-1, HRpeak (peak heart rate) bpm-
1, HRrest (resting heart rate) bpm-1, RER (Respiratory Exchange Ratio).

Cited from: Gordon, D. (2006); Pastore E, Marino B, Calzolari A, Digilio MC, Giannotti A, Turchetta A. (2000);
Fernhall B, McCubbin JA, Pitetti KH, Rintala P, Rimmer JH, Millar AL, De Silva A. (2001); Climstein M, Pitetti
KH, Barrett PJ, Campbell KD. (1993); Pitetti KH, Climstein M, Campbell KD, Barrett PJ, Jackson JA (1992)




Vicious Inactivity Cycle

Reduced participation Q}rimary
& Functional detetioration onditio
1~Enezy1 5 /

Movement
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Males with ID: 30 Yrs. Follow-up
study (Lahtinen et al, 2007)
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Females with ID: 30 Yrs. Follow-up
study (Lathinen et al, 2007)
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results

= BMI
[ Stork sec
M sit-ups #

1973 1979 1996 2003
Childhood Adolescence Young adulthood




Problem: how to increase
Compliance and motivation to

participation

@ Compliance: The
willingness or motivation
of a service recipient to
initiate and maintain a
prescribed treatment
within a medical,
paramedical or
educational setting Encara,

2004; Hagopian & Thompson, 1999; WordNet,
1997).




Participation motives in SO athletes
based on 147 participants (shapiro, 2003)

Descriptives and rank order of motives

Parents and friends w ant me to play ]

To try something hard to do

To do things that make me feel relaxed

To be popular

To get out of house

To smaile and laugh

To improve my skills

To feel like an important person

To go to new and different places

To have fun

To do something | am good at |

To get exercise

To play w ith other people on my team

To win ribbons and medals

|
|
|
|
|
|
|
|
|
|
|
|
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Adaptations to increase motivation
& Gompliance in participants with 1D

@ Physical guidance during coaching

@ Gradual presentation of tasks with
higher to lower success probability

@ Supervisor’s position while 3’

-"I:"JI:.

applying gwdance and supp

1] Posmve
@ Group |




Influence of training conditions

on compliance (participation)
(Vashdi, Hutzler, & Roth, JIDR 2008)

Health Condition
(disorder/disease)

T
1 1 }

.Body Aptiyitigs (__)Participa’;ion
function&structure (Limitation) (Restriction)

Action

(Impaiiment) Triangle

]

Training Condition:

» Close Supervisor
- Distant Supervisol Environmental Personal
- Reinforcement fFactors Factors

» Peer Modeling




Method reaction to attempts to

discontinue walking

@ 15 participants moderate to severe ID.

Walking was to be endured 5 min. If

the child discontinued walking the
instructor immediately asked him or ‘
ner to continue walking;

@ If the child tried to discontinue walking

onger then 5 sec. the instructor
physically interfered to reinitiate
walking; [

m We followed Fernahll et al., (2001). E
Walking intensity as 65-75 % of

maximal predicted heart rate (HR),
with an intensity HR 140 — 150




Exercise set-up

@ Biodex
treadmill with
two long rails
covering the
complete
length of the
equipment.

@ During PM the
accompanying
child useda  (emete
Cybex

treadmill.




Results

@ Descriptive and statistic (GLMM) outcomes of comparison
between training conditions

PM=peer
modeling

CS=Close
supervisor

DS=Distant
supervisor

PR=Positive
reinforcement
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Training condition

PM < CS (F=21.3; p<.0001; DS (F=14.8; p<.005); PR (F=2.43; p<.02)
PR < DP (F=2.29; p<.03)




How SO and IFAPA can
benefit from each other

® Common
Goal:
Increasing
initiation and
adherence of Zh e
participation to vy
physical 1 l 3

/] | “ l&* N Qg\,\\__
. Bundoora Netball and Recreatlon Center
activity / sport CREATING A SPORTING CHANCE;

- SPORT AND RECREATION PROGRAMS
activities FOR PEOPLE WITH AN INTELLECTUAL DISABILITY




Previous and Current
IFAPA / SO Collaboration

@ Education: University SO Curriculum;

H Providi

progra

progra
@3 Persons with ID as research subjects;
# Individually driven collaboration,

mainly

ng theoretical basis for

s and assessment of

outcomes;

focusing on health outcomes.
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Future Collaboration?

H@ Organizational collaboration ?

H® Education: IFAPA / SOI Certified Adapted
Fitness Trainer (ADFIT) ?

® Fitness & Health industry: Accessibility guide

for persons with ID 7

@ Research: Measure and Analyze SO
disciplines by intensity / step counting to
provide specific health recommendations ?

B EBP: Studying effects of programs via

scientific methodology: case, controlled,
randomized controlled and multi-site trials ?
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