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Abstract

This study uses descriptive qualitative research toritbesthe effect of personal hygiene as a strategy for
developing fine motor skills. Previous cases typicallydat# that children with Down Syndrome have delays in thedr fin
motor skills. The ethical review group authorized thecpdure. Also guaranteed were dependability and accuracy. With
the aid of key informants from the SPED department in DavaoNGitional High School, one (1) participant who was
selected with Down Syndrome, and criterion sampling weles talproduce thick data and vivid descriptions. Narratives
are collected through interviews with the participants’ two (2) teachers, and parents. Data are collected before, during,
and after implementing the activities: (1) Personal Hygien@#it/ity, (2) Tooth Brushing Activity, (3) Hand Waslgn
Activity, and (4) Hair Combing Activity. The results anme proper compliance with ethical guidelines, and a surve
checklist created by the researchers was employed. The mestiits experiment showed that engagement in Hands-On
Activities with the participant has minimal impact on depéhg fine motor skills. The result has come with chaksngn
the difficulty to instruct together with the sub emerging fadtb) not familiar with the materials, and (2) not yet taught in
class. While observing, there was an emerging factor oftamaing balance together with its sub emerging factor; (1)
cannot grasp the object and (2) weak fine motor skills.r€kearchers recommend studying more on factors that affect
the child with Down Syndrome during the implementatibthe activity.
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1. Introduction

Research typically indicates that children with Downd@gme have delays in their fine motor skills
(Memisevi¢, H.,& Macak, A.,2014). Chromosome 21 is present in two copies in newborns with Down
syndrome. Extra chromosomes slow the development of ahiddbedies and minds, and they are more likely
to develop medical conditions (Hamilton, 2022). The prevailiragmbstic aspect of Down's syndrome is
intellectual impairment, which affects almost all individualith the condition to some extent (Joan Noble,
1998). The average population of a human IQ score has aln@aessian) distribution with a mean of 100
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and a standard deviation of 15. Of children with Down’s syndrome, 10% have profound intellectual disability,
70% severe, and 20% mild or none.

In Global Vision, people with Down Syndrome can leadilfuif lives like regular people. With the
appropriate support and resources, they can fulfill thefievements, and goals, and contribute to society
meaningfully. According to Sabin Chiriac and Bianca Munte@916), Physical therapy is essential from the
earliest months of infancy to assist in optimal nexgiwal development. However, when a child with Down
Syndrome reaches 13 and above years old, it needs supporthecdeachers, parents, assistive devices, and
daily routines to prevent his difficulties.

Meanwhile, according to statistics, 800 out of every 1,00(hoens in the Philippines are born with
Down syndrome. The parents' task of raising a child with Dsymirome is hard (Tanganim, 2017). In the
study conducted by Tanganim (2017), whether parents adapt to the emrntahaohanges of having a child
with Down syndrome. The development of children's fine matbitities is essential for their daily
functioning. Fine motor skills are the capacity of a petsomove their hands and fingers and are a common
problem in people with Down syndrome and autism (Green, 2002).

With the alarming difficulties of children with Down Syndronide researcher is focused on
providing a strategy for developing the fine motor skillsaothild with Down syndrome to address the
problems brought by it.

1.1.Review of Related Literature

This chapter is a compilation of readings collected byrésearchers from books, journals, periodicals, and
the internet which provides the background for identifying thes gathe study.
History of Down Syndrome

The history of Down syndrome research is comparablegtaefrelopment of human genetics. The
first description of Down syndrome, the most prevalemiege cause of intellectual impairments, dates back
to 1866. Down syndrome was first characterized as "Mongolisrh866 by British physician John Langdon
Down, after whom the syndrome is now called. Children baek tireeded support systems desperately since
they were less like modern humans. They are initiallgddaup so that society won't notice them.

In recent years, the condition of children born withwbts syndrome has grown (Brookes &
Alberman, 1996). Children with Down Syndrome have congenitabratmdities, congenital heart defects,
gastrointestinal defects, intellectual disabilities,. &arvival rate over the years for children with Down
Syndrome has a 44% of live borns survive to age 60.

Personal Hygiene Hands-on Activities.

Children's physical and mental health may be improved ierasironment that promotes good
hygiene habits (Arifiyanti, N., & Prasetyo, 2018). Giving a @¢hilith Down syndrome information about
personal hygiene can have a big impact on how clean tteyAzcording to studies done inside of
instructional teaching that focused on school-based hygtreaton, students can improve their propensities
for cleanliness by following the instructions of teacherpanents during lessons or exercises (Lopez gt al.
2021& Schmidtke and Drinkwater, 2021& Santhosh et al., 2021). A childDaittn syndrome benefits from
having this as part of their everyday routine at homeo#ling to child brain research, parents should not
just model good behavior for their kids but should also gaghem in activities that will help them grow and
develop (Kaisser, 2017). According to a study, preschool teadf@ve not made appropriate efforts to
include several health-related topics in early childhood emcé&Dbeng, 2008). Some educators who were
guestioned claimed that tooth brushing was not easy. A parent dst des$ in charge of giving a task for
practicing and maintaining oral hygiene.

Engagement of Children with Down Syndrome. According to Adamko B., Deckner, D. F., &
Bakeman, R. (2010), Children with Down Syndrome and Children mittism differ in balance to their
interest in new objects and old objects presented to theenappeal of a child is patterned to rapid decline,
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sustained interest, and strengthening interest. Moregjiert unproductively was linked with less interest in
new things, but only for children with autism and Down syndraraefor typically developing children.

Considering the delay in fine motor abilities in childrenhmibown Syndrome cited the taking the
whole part of gaps. Children with Down Syndrome commonly dispiagcle hypotonia, which influences
their fine motor abilities and aptitudes by diminishing musoleetand quality (de Oliveira et al., 2017).
Ligamentous laxity contributes to joint precariousnexs éhallenges in accuracy hand development (Ulrich
et al., 2011). Tactile handling challenges affect fine motqresise procurement in children with DS,
influencing their capacity to prepare and coordinate Hegdata (Kashikar et al., 2019). Cognitive
disabilities related to DS can hinder the advancement of corfipeeengine aptitudes (Baranek et al., 2018).

Each child's response to sensory stimuli differs thezetfoe child needs to be closely monitored at
this stage (MacLean et al. 1986; Fisher and Bundy 1989). Howshatages of motor skills will impact the
coordination that executes a fragile skill task in childeéth DS (Lemons et al., 2016).

Down Syndrome’s Fine Motor Skills.

Considerations reliably appear for delays in fine motor skillghildren with Down Syndrome.
These delays include grasping, getting up, cognitive comtnal,precise hand development. (Cameron et al.,
2012; Ozkan et al., 2019). Troubles hold on all through childheodyauth, affecting exercises such as
composing, drawing, and self-care errands (Shields,e2l9). This troubles a child with Down Syndrome
growing up in a society full of engagement through fine metoce Fine motor abilities are significant for
children’s everyday work. They are fundamental for a few self-care esexisuch as dressing, nourishing,
showering, holding objects, cutting, etc. Other than fiis, motor skills are related to cognitive, social, and
scholarly capacities in youthful children (De Luca et al., 20t3)as been noticed from a developmental
standpoint that impairment in motor abilities and motor plagppiersist throughout time (Mon-Williams et al.
2001; Jobling 1999).

According to the motor learning hypothesis (Croce & DePaEff89), skills are developed through a
series of activities that will be repeated until it iagtered. This overview of motor learning about hand skills
in children is provided by Exner and Henderson (1995).

Intervention

Several measures have been taken to improve the corafitehviidren with Down syndrome. One is
an occupational therapy intervention focused on improvingd hstrength, manual dexterity, hand-eye
coordination, and motor planning in children with DS (Ulrich et 2011). Through occupational therapy,
children with Down syndrome can increase their independence inataibities such as sleeping, hygiene,
dressing, cooking, self-catering, working, traveling, going twet; and toileting (Frank K., 2022). Playful
exercises and sensory integration techniques are ofterf%isiettls et al., 2019). Giving hands-on activity has
an impact on the fine motor development of a child witlvBsyndrome.

Early intervention programs, such as individualized treatpians and home activities, have shown
promising results in the acquisition of fine motor skifi<hildren with Down Syndrome (Shields et al., 2019;
Marques et al., 2020). The use of assistive technology, au@udapted tools and writing instruments, can
improve functional skills in children with Down Syndrome gmomote independence in schoolwork and
everyday tasks (Cameron et al., 2012). But studies showagbistive technology is not available on the other
side of the country. Cooperation between occupationahpists, parents, and educators is essential to
support the development of fine motor skills in children widbwn Syndrome. Therefore, Consistent
strategies and therapeutic activities are integratedtivg daily life at home and the school can improve
progress (Marques et al., 2020).

1.2.Research Objectives

This study aims to help Ryan cope with his fine motor skills gexsonal hygiene and provide knowledge
about personal hygiene:
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1. Describe the challenges encountered by the participantefogeang fine motor skills,
2. Observ the participant’s responses to the implemented activities, and
3. Describe how the participant responded to the implemertiedies.

2. Methods

This chapter presents a brief description of the rekedesign that will be used in this study, the
Participants of the Study, Data Collection, Data AnajyjResearch Rigors, and Ethical Considerations.

2.1 Research Design

The researchers used a descriptive qualitative designtéariiee the challenges faced by a child
with Down syndrome in developing its fine motor skills by usimategies of personal hygiene hands-on
activities. A single case exploration design will expldhe participant's development through Hands-On
Activities using personal Hygiene Aspects.

2.2 Research Respondents

The study deals with one (1) participant, who is now séhgait Davao City National High School.
The participant has Down Syndrome with autism. The partitipas determined by the researchers through
pre-test tracing activity and a criterion samplimgthod was used for the selection of the informant. This
study will utilize a single case in describing the response of the participant’s Fine Motor Skills to the hands-on
activities. The activity is composed of 4 booklets abouttlfyémg Personal Hygiene Kits, Handwashing,
Grooming, and Toothbrushing.

2.3 Data Gathering Instrument

The researchers come up with a checklist from diffeRamsonal Hygiene Hands-on Activities. The
data will be drawn from a checklist which is the behaviod aesponses before, during, and after the
introduction of the handsa activity. The researchers will measure the participant’s responses to the activity
that greatly affects the development of his fine mokdiss

The Checklist has two sections. Section A was itemtheractivities that the participant needed to
accomplish. Section B identified responses that airgb®arrated before, during, and after the activity was
introduced. Questions for the interview are about the challergasintered by the participant.

2.4 Data Collection

The researchers secured permission from the selecteds¢tigiol participant to experiment. The
researchers will personally do the checklist during thesclhefore and after introducing the Hands-On
activity. The activity will be conducted through one @te teaching after the participant’s Class. There are
gathered pictures and videos for making the narrative.athieity will be given to the participant for the
development of fine motor skills that the participant witlish. The modified items in theesearchers’
checklist will be the result of the study. The methegeatedly observes the behavior and measures students'
engagement and participation level to determine if itctdféhe students within 2 days. Video Recordings and
Interviews are also applied to this study for further undedatg.
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Another part of collecting data is a leading question thatoseeted and used in this study's semi-
structured interview after receiving peer assessment. Rrithe scheduled interview, the informant will
receive this. It is divided into three sections: lead duest exploratory questions, and introduction questions.

2.5 Data Analysis

Schematics analysis is used to summarize the participésesved responses and provide a concise
and clear presentation of a text's important components

To extract, arrange, and evaluate the data gathered doeimgtérview, Colaizzi's analytical method
was applied. Researchers were given well-founded insights letaesponses of the child with Down
syndrome during the activity. Finally, the researchensrmet] all base structures to the informants to see if
they had recorded the results.

Research Rigor. Each informant in this study underwent semi-structuredhiie@s. The consistency of
informant responses, facial expressions, and nonvehlbas was carefully observed. The credibility of the
study is increased by ongoing observation of the interviewaalure and informants' responses. According to
Lincoln and Guba (1985), prolonged observation leads to deptke Wdrig-term participation provides
latitude.

Ethical Considerations. Informants were given consent forms, which researcasked them to complete
with their identities as study participants, their sigreguand the consent date. Data pertinent to the study
were included on the signed form. Confidentiality was guardrteénformants. Consequently, their identity

is kept a secret. They were instead given a code name, thibigclhised all through the interview.

3. Reaults

The researchers presented, analyzed, interpreted, ancshd the result of the data gathered. The
findings focused on four sections namely: (1) Resultvefeactivity given to the participant, (2) Challenges
that occurred during the observation, (3) Responses ofdnecipant during the observation, and (4)
interview results to parents and teachers. The followirgg the results of every activity given to the
participant.

Personal Hygiene Kit Activity. On his first encountertwihe materials, O out of 6 indicators in the
task checklist were performed. There was a solid refosabmplete the activity. Attempting to move away
from the instructional materials. But during the folloyy-session and repetitive exposure of the activity he
was able to perform successfully on all the indicatdpsiistted in the checklist.

Handwashing Activity. Same as with PHK Activity, the papémt was showing resistance to
engage in the activity at first. Every time handed itt#ructional material he would walk away and avoid
performing the task. During the follow-up sessions with hanshimg, it is observable that he was having a
hard time gripping the acetate and moving it sideways. Thougtnidte to do the task only 4 out of 6
indicators in the checklist were successfully performed.

Hair Combing Activity. The hair combing activity was an eassktéor the participant for he is
accustomed to the material. He knew where to use it and how io ldeeinstantly engages in the task given
to him. 3 out of 4 indicators in the checklist were sudodlgsdone during the first implementation of the
activity.

Tooth Brushing Activity. The participant was hesitant at fostngage in the tooth brushing activity
but was curious about the big picture of the teeth. After dstrating how to do the activity and several
attempts to make him perform the activity, 3 out of 5 indicain the checklist were performed.
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Figure 1 presents the challenge that occurred during thevatiserof a child with Down syndrome.

Not yet
presented
in school

Not familiar
with the
materials

Difficult to
instruct

Minimal
usage at
home

Figure 1 shows the challenges encountered by the partidpany the observation. As the activity
was demonstrated, there is difficulty in giving instruesido the participant since the activities were not
familiar to the participant. Herby, two significant factpnt out that; (1) Activities were not yet presented
in the school, and (2) Minimal engagement at home.

Figure 2 presents the observed responses of the participant

Cannot
grasp the
object

Maintaining
Balance

Weak fine
motor skills

Figure 2 indicates the responses of the participant vitmfgementing the activities. The major
theme reveals that there is minimal development of the participant’s fine motor skills caused by maintaining
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balance. It provides a significant difference in the impadtpersonal hygiene between cannot grasp the
object and has weak fine motor skKills.

Interviews with parents and two teachers have three emerging themes; (1) Keeping the student’s
attention, (2) Maintaining rapport, and trust with the child, &)dSpan of the activity. These themes support
the study in defining the challenges and responses during $bevation.

Keeping the student's attention. Concentration was adfdxith positively and negatively by participating in
the said activity. Prior knowledge about Personal Hygisreefactor to consider in the paitignt’s case. The
informant made this statement:

“ When [ introduced the combing and tooth brushing kit, the participant

attentively performed the task. | observed that he did itecty. He

performed the checklist completely. He was already [famvith combing

and toothbrushing. When the handwashing and hygiene kit was laid down

the participant became unattentive and did not perftwemactivity. The

checklist was not accomplished. The material was new to him.” (P1)
According to Adamson et al., (2010), new objects introducedhitdren with Down Syndrome can provide
rapid decline which strengthens the interest of the paetiti Each child's response differs in attention and
interest.

Maintaining Rapport, Respect, and Trust with the child. A gooatioekhip, mutual trust, and
respect between the student and the teacher will impact the student’s learning outcome positively. The
informant made this statement:

“During the implementation, some challenges were inevitable. Dealing with
the participat’s unpredictable behavior requires patience, understanding,
compassion, and the right strategies to pacify him.” (P1)

Span of Activity. This factor is very important to childretih Down Syndrome. They need more
time to cope with the new object introduced to them. Sineeaigects balance their interest.

“Maam kung basehan nato sa time murag labo magkaroon develdpfi®nt
supported with:

“The next time around when I let him repeat the handwashing and hygiene kit

activities, he willingly did alltie activities. ” (T1)

According to the research study of the motor learning hypsthasseries of activities must be
introduced repeatedly to show development. Especially to childitn Down Syndrome who show a delay
in coming to fine motor skills.

4, Discussion

This study aimed to describe the responses of the partidipfore and after introducing the Hands-
On Activity for the development of fine motor skills.

Overall, the result of this study creates a profilectitdren with Down Syndrome and Autism that is
to some extent similar to international and national rebefindings in this area.
It showed that during the implementation of the Activityg participant had very low performance, wherein
there was a strong refusal to perform the activity. Adaong. B., Deckner, D. F., & Bakeman, R. (2010)
research study shows that there is a rapid decline in bgets shown to a child with Down Syndrome and
Autism. There was more engagement in activities that thécipartt is familiar with. Among the Four
activities, almost half are engaged. It shows more engageinea subject that the participant is
knowledgeable about. This is so because of the presededyofoutine activities.

The participant’s fine motor skills show minimal development to the activity since the researchers
only give two sessions to the participant. Another is, thécggant has weak fine motor skills, and cannot
grasp the object. According to Cameron et al., (2012), andsetudy reflects the fine motor skills in
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children with Down Syndrome which appear to delay in motor [dpweent. The researchers provide a pre-
test tracing activity to compare with the post-testibtg activity of the participant for the developmenfiog
motor skills. The result shows that there is a minimdédéhce between the tests.

5. Conclusion

The findings of the study confirmed that Hands-On Activity ldomnprove a child with Down
syndrome's fine motor development. In any community, @rsdo frequently seen as a way of life for a child
with Down Syndrome. Activity shows positive exercises {ii@vide improvement to children with Down
Syndrome. In the participant’s case, he experienced declining objects and had no interest in new objects for
the first session. However, during the second sessiere th minimal interest in the activity. Looking at the
fine motor skills of the participant, after the activitiie researcher provided a tracing activity, there was
minimal improvement to the lines. Since the activity wasvigled only for two days, further exploration to
the participant and a longer time frame for the activity

6. Recommendation

In view of the conclusion of the study, the following aecommended; (1) There should be a long
time for the activity for children with Down Syndrome, (2)eTactivity used must be well disseminated to
settle cases of children having difficulty in grasping olsjeetd has weak fine motor skills, (3) Provide real or
concrete objects to a child with Down Syndrome when it comiigsactivities in daily living, (4) Parents and
Teachers must be fully functional in all tasks and residities, and (5) Parents should provide follow up
activities when at home.
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