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This research is descriptive research using a survey method with test
techniques. The sample was taken purposively as a sample of 16 children
with special needs who were deaf and mentally retarded. Research data

DT collection was carried out through tests, tests for gross motor skills
e —— consisted of a test for walking on a straight line for 5 meters, a test for
WL rynning to avoid 5 obstacles for a distance of 15 meters, a test for standing
Keywords: on one leg for 10 seconds, a test for jumping from a high beam. 15 cm, and
Gross Motor Skills, sprint 40 meters. From the gross motor skills test of deaf and mentally
Hearing Impaired, retarded children in Makassar City, the results obtained were that the gross
Intellectually motor skills of deaf and mentally retarded children were in the medium
Impaired. category, namely 8 students or 88.9% and 7 students or 100% respectively.
From this, researchers can conclude that the gross motor skills of deaf and
mentally retarded children in Makassar City are in the medium category.
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INTRODUCTION

The world of education cannot be
separated from a person's various strengths and
weaknesses, academic knowledge and physical
abilities are the basis for each person in
carrying out an activity. Someone who is
physically and intellectually normal will
undergo general education in accordance with
regulations made by the government, children
who have deficiencies in terms of intellectual
level and physical abilities often receive
different treatment from other people. Decree
of the Minister of State for Women's
Empowerment and Child Protection of the
Republic of Indonesia Number 5 of 2011
concerning the policy of fulfilling children's
rights to education highlights several general
rights and opportunities that children have to
develop naturally and appropriately in
accordance with their potential. First, every
child has the right to receive education and
teaching in the context of personal development
and level of intelligence in society (Syafruddin
et al., 2022).

In educational terms, it is also known as
a disabled child or a child with special needs.
Children with Special Needs are children
whose condition and growth experience
deviations from a physical, mental, social and
emotional perspective. Children with special
needs are categorized into two large groups,
namely temporary ABK and permanent ABK
(Rezieka et al., 2021). Disabilities are usually
categorized into various physical conditions,

such as speech impairment, mental impairment,

and visual impairment (Fakhiratunnisa et al.,
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2022). Among the behavioral and emotional
disorders including hyperactivity, autism, and
indigo are examples of intellectual disabilities.
One of the main problems in children's
development, whether they are healthy children
or children with special needs, is difficulty in
motor skills (Khoeriyah, 2022). Depending on
the type of disability the child has, each child's
motor skill problems will be unique. According
to Law of the Republic of Indonesia no. 8 of
2016 concerning Persons with Disabilities,
persons with disabilities are anyone who has
long-term  physical, intellectual, mental,
sensory or other limitations that prevent them
from interacting fully with their environment.
This makes it difficult for them to participate
fully and effectively with other citizens on the
basis of equal rights.

According to (Putri & Damri, 2020),
mental retardation is a condition where a person
has intellectual function that is below average.
The prevalence of intellectual disability in
Indonesia is currently estimated at around 6.6
million people (Najmah, 2022). According to
data from the Central Statistics Agency (BPS)
in 2006, it shows that the population of
mentally retarded children is at the highest rate.
large compared to the number of children with
other disabilities. According to Widati and
Murtadlo in (Najmah, 2022), mentally retarded
children face obstacles to internal motor
development, which causes them to struggle in
a number of areas, including sensorimotor
abilities, body balance abilities, environmental
awareness capacity, coordination abilities, and

mobility.
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The inability of a person's hearing organs
to work normally is known as deafness
(SLEMAN, n.d.). Thus, from a pedagogical
perspective, special educational or guidance
services are required. In addition, special
and activities

exercises are required for

physiological reasons. Apart from that,
pedagogically, deafness can be understood as a
person's inability to learn knowledge orally,
thus requiring special guidance and services
while at school. So that deaf people can develop
well and be responsible in everyday life,
emphasis is placed on developing their personal
potential optimally (Asniarno, 2010).

From childhood to adulthood, motor
skills will improve, and this will be the starting
point for children to build good motor skills. By
learning it, one of the motor skills will be
acquired. Children will change in various ways
as they develop, one of which is their gross
motor skills IRAWAN, n.d.). Apart from being
a more complex developmental process
involving many large muscles, the development
of children's gross motor skills is very
important for their social development. A
child's quality of life is greatly influenced by
their gross motor skills because these abilities
help children develop their cognitive abilities,
contribute to daily activities, help fine motor
skills experience proper development, and help
children develop more advanced sports skills
(Iswantiningtyas & Wijaya, 2015) . The level of
intelligence, precision, strength, and efficiency
of movements all increase as motor skills
improve (Agusriani, 2015).

Physical disabilities, which can be

caused by disease, infection, or accident,
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interfere with a person's ability to move

normally and require special education
programs (Nisa et al., 2018). According to data
from social protection programs and services,
there were 263,879 children with disabilities in
Indonesia in 2012 (Utami et al., 2018). Gross
motor skills such as walking, climbing stairs,
mobility and coordination will be more difficult
to develop in children with disabilities
(Purnamasari et al., 2022). After preliminary
studies and observations, it was found that
studies comparing levels of motor abilities were
needed.

In Indonesia, the number of people with
disabilities is significant and continues to
increase. According to observations made at a
number of special schools in Makassar City,
each school has a different set of learning
resources and facilities. Some schools
concentrate solely on academic development
during the learning process, while others have
several learning initiatives that include teaching
students how to be independent.

This study will help special schools
achieve educational goals, one of which is
improving children's gross motor skills.
Understanding and focus on motor skills in
mentally retarded and deaf children needs to be
improved. Adequate services for children with
disabilities will maximize the potential of each
child so that they can live independently and
adapt to their environment. With this research,
it is hoped that every child will get the right help
to meet their needs. Children with disabilities
are individuals with distinctive personalities
who generally also have deep abilities to

balance the disorders they suffer from. So with
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these various explanations, the author is
interested in finding out more about "Gross
Motor Ability Levels of Deaf and Intellectually
Impaired Children in Makassar City".

METHODS

Descriptive survey methods and test and
measurement techniques were used to collect
data for this research. (Soendari, 2012) A test is
a collection of questions, tasks, or other tools
used to find out how knowledgeable, skilled,
and capable a person is. In this study, the
sample group consisted of 16 children,
consisting of 9 deaf children and 7 mentally

retarded children. The sample used was

purposive sampling. Subjects are chosen not
based on layers, randomness, or area, but on
known goals. Children are given a test which
includes: (1) walking straight for 5 meters, (2)
running while avoiding five obstacles up to a
distance of 15 meters, (3) standing on one leg
for 10 seconds, (4) jumping from a 15 cm high
beam, and (5) sprint 40 meters to measure
speed. The tools above are intended to measure
various parts of a child's gross motor skills. The
information that has been collected is entered
into a table, then a movement skill frequency
distribution table is displayed. The test results
are divided into 3 categories, namely good,

moderate and poor (Azmi, 2014).

Table 1. Raw motor ability scores

No. Interval Category
1. 1-5 Low
2. |6-10 Currently
3. 11-15 High

FINDINGS AND DISCUSSION

After getting the data from each test,

each test item is put into a category that shows

how well the student can move. A description

of the motor skills of each group is as follows:

Table 2. Test results for walking straight for 5 meters

Deaf Mentally disabled
Score
Frequency Percentage (%) Frequency Percentage (%)
3 0 0 0 0
2 9 100 6 85.7
1 0 0 1 14.3
Total 9 100 7 100

Based on the table above, it appears that

the results of the 5 meter straight walking test
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for deaf children were all in the moderate

category, namely 9 students or 100%.
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Meanwhile, for the test results for walking
straight for 5 meters for mentally retarded

children, 6 students were in the good category

or 85.7%, and 1 person was in the poor category

or 14.3%.

Figure 1. Graph of test results for walking straight for 5 meters

The test results are running straight for 5 meters
10 9
6
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Table 3. Running while avoiding five obstacles up to a distance of 15 meters

Deaf Mentally disabled
Score
Frequency Percentage (%) Frequency Percentage (%)
3 0 0 0 0
2 5 55.6 5 71.4
1 4 44.4 2 28.6
Total 9 100 7 100

Based on the table above, it appears that
the results of the running test while avoiding
five obstacles up to a distance of 15 meters for
deaf children were in the moderate category,
namely 5 students or 55.6%, 4 students were in
the poor category or 44.4%. Meanwhile, for the

results of the running test while avoiding five
obstacles up to a distance of 15 meters, 5
students with mental retardation were in the
good category or 71.4%, and 2 people were in
the poor category or 28.6%. For more details,

see the following graph.

Figure 2. Graph of running test results to avoid obstacles as far as 15 meters

The result is running to avoid obstacles as far as 15
meters

Baik Sedang
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Table 4. Test results standing on one leg for 10 seconds

Score Deaf Mentally disabled
Frequency Percentage (%) Frekuensi Persentase (%)
3 1 11.1 2 28.6
2 8 88.9 5 71.4
1 0 0 0 0
Total 9 100 7 100

Based on the table above, it appears that
the results of the test for standing on one leg for
10 seconds for deaf children are in the good
category, namely 1 student or 11.1%, and those
in the moderate category are 8 students or

88.9%. Meanwhile, for the test results of

standing on one leg for 10 seconds, 2 students
with mental retardation were in the good
category or 28.6%, and 5 students were in the
moderate category or 71.8%. For more details,

see the following graph.

Figure 3. Test results of standing on one leg for 10 seconds

Test results stand on one leg for 10 seconds
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Table 5. Jumping from a 15 cm high beam

Score Deaf Mentally disabled
Frequency Percentage (%) Frekuensi Persentase (%)
3 1 11.1 0 0
2 8 88.9 7 100
1 0 0 0 0
Total 9 100 7 100

Based on the table above, it appears that
the test results for jumping from a 15 cm high
beam for deaf children were in the good

category, namely 1 student or 11.1%, and those
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in the medium category were 8 students or
88.9%. Meanwhile, the test results for jumping
from a 15 cm high beam for mentally retarded

children were all in the medium category,
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namely 7 students or 100%. More details can be seen in the following graph.

Figure 4. Graph of jumping from a 15 cm high beam

Jump from a 15 cm high beam
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Table 6. Sprint a distance of 40 meters to measure speed
Score Deaf Mentally disabled
Frequency Percentage (%) Frekuensi Persentase (%)
3 0 0 0 0
2 6 66.7 4 57.1
1 3 333 3 42.9
Total 9 100 7 100

Based on the table above, it appears that
the results of the sprint test with a distance of
40 meters to measure the speed of deaf children
are in the medium category, namely 6 students
or 66.7%, and those in the poor category are 3

students or 33.3%. Meanwhile, for the results of

the sprint test with a distance of 40 meters to
measure the speed of mentally retarded
children, 4 students were in the moderate
category or 57.1%, and 3 students were in the
poor category or 42.9%. More details can be

seen in the following graph.

Figure 5. Graph of 40 meter running test results

40 meter sprint test results
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Table 7. Results of gross motor skills

Score Deaf Mentally disabled
Frequency Percentage (%) Frekuensi Persentase (%)
3 1 11.1 0 0
2 8 88.9 7 100
1 0 0 0
Total 9 100 7 100

Based on the table above, it appears that

overall the gross motor skills test results of deaf

children are in the good category, namely 1
student or 11.1%, and those in the medium

category are 8 students or 88.9%. Meanwhile,

the overall test results for the gross motor skills
of mentally retarded children were all in the
medium category, namely 7 students or 100%.

For more details, see the following graph.

Figure 6. Graph of gross motor ability test results

Gross motor ability test results
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Deaf children in Makassar City have
movement skills that are in the moderate
category. Most deaf children in Makassar City
have the same movement skills as deaf children
their age. From the information collected, it is
clear that the physical condition of deaf children
does not make them look different from other
children and does not slow down their gross
motor development. The biggest obstacle for
deaf children is their inability to hear, so it will

be difficult to get as much information as
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possible, but they can use their other abilities,
such as their eyesight. Lani Bunawan and Maria
C. Susila Yuwati in (Azmi, 2014) said that from
several studies on motor performance in deaf
children, the following can be learned that deaf
children are not left behind from normal
children when talking about things like sitting.
, walking, and other motor skills, and deaf
children are also not left behind in terms of

hand-eye coordination (manual dexterity).
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Meanwhile, based on the results of tests
on mentally retarded children in Makassar City,
all 7 (100%) of the students had moderate motor
skills. This means that their motor skills are in
a sufficient range. (Monicha, 2020) says that
gross motor skills are the ability to move the
body with large muscles. Most or all of the
body's gross motor skills are needed so that
children can sit, kick, run, go up and down
stairs, and so on. This is because, as we know,
mentally retarded children face barriers to
internal motor development, which causes them
to have difficulty in sensorimotor abilities, body
balance abilities, environmental awareness
capacity, coordination abilities, and mobility,
so that they often experience difficulty in
carrying out several physical activities
properly.

This is where both teachers and parents
need to have patience and patience in dealing
with children with special needs. If you treat
deaf and mentally retarded children with more
care and patience, they will be able to grow and
develop to the maximum and achieve good
personal independence. Gross motor skills
include things like walking, running, and
jumping. These skills are made possible by the
brain, nerves and muscles. Movement begins
when external stimuli send messages to the
movement coordination center in the brain,
which then sends messages to the motor
muscles. The muscles then move because the
nerves send them messages. When children are
deaf and mentally retarded, they have difficulty
digesting the various information provided, of

course it will make it difficult for them to carry

out various activities, especially those related to
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gross motor movements. Because the child's
ability to hear sounds is poor and understand the
movements that will be made, the child takes
longer to move. However, in general, when
signals come and are received and understood
well, deaf children do not have the same
problems with gross motor skills as mentally
retarded children. The directions for the motor
skills test are clear enough for mentally retarded
children to understand, so they can provide
good motor responses. As for placing some deaf
children in the moderate group, this is because
they prefer to remain silent during tests, feel
embarrassed, and are usually passive when

taking each test to measure gross motor skills.

CONCLUSION

Based on the results of research on the
level of gross motor skills of deaf children, it is
in the medium category, while the level of
motor skills of children with intellectual

disabilities is in the medium category.
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