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Abstract

Group Psychomotor Therapy (GPT) is prescribed for children with behavioral problems. The purpose of the study was
to examine the effect of a GPT, on motor competence (MC) and social competence (SC) of children 4-5 years old. In
the survey participated 58 children aged 47-59 months, attending private kindergartens “Mistiko Kleidi” and
“Molyvada”, located in loannina, Epirus, Greece. The sample was assigned to the Experimental Group (EG) who
participated in the GPT program and Control Group (CG) who did not participate in any intervention program.
Children’s MC was measured with the 10-items Democritus Motor Screening Tool for Preschool Children (DEMOST-
PRE) and SC was measured with the 23-items Psychosocial Test Adjustment (PTA), which includes 23 questions.
According to the results, children of the EG presented higher improvement on motor and social competence compared
to those of the CG. The results confirm that GPT affects not only the child’s motor profile but also the social
competence.
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1. Introduction

In Greece the last 20 years, the Group Psychomotor Therapy (GPT) has been effective in young children on motor
competence (MC) (Moschos, Grivas, Kouli, & Kambas, 2021; Zimmer, Christoforidis, Xanthi, Aggeloussis, &
Kambas, 2008), on visual-motor control of young children (Kambas, Fatouros, Christoforidis, Venetsanou,
Papageorgiou, Giannakidou, & Aggeloussis, 2010), in children with different cultural backgrounds (Kouli, Avloniti,
Venetsanou, Giannakidou, Gazi, & Kambas, 2010) and in children with intellectual disability on school behavior
(Fotiadou, Neofotistou, Dampa, & Giagazoglou, 2020).

The GPT is an experience-oriented and exclusively focuses on group dynamics (Foulds & Hannigan, 1974). Moreover,
the GPT is a version close the Psychomotor therapy (PMT), which interfaces with other approaches as exercise and
dance movement therapy. It can also be integrated into different psychological approaches. In action-oriented PMT, the
emphasis lies on the action, the development of mental and physical proficiencies and the supporting of a person’s
development (Probst, Knapen, Poot, & VVancampfort, 2010).

The aims of the group in GPT are to lead its members to (a) develop a sense of independence and responsibility for
both themselves and other members, and (b) acquire social skills and awareness of their choices. Additional co-goals
are (a) the expansion of motor repertoire and the development of motor skills, mainly for the enhancement of children’s
self-esteem, (b) trust among members, (c) the enhancement of awareness about peers’ needs and feelings, (d) the
promotion of self-awareness, and (e) the development of self-respect and self-acceptance (Kambas & Venetsanou,
2021).
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Motor development is an internal or innate process driven by a biological or genetic time clock, the environment may
speed or slow the process of change (Haywood & Getchell, 2020). Children discover qualitatively different movement
patterns that improve the outcome of their skill performance (Jensen 2005; Jensen & Korff, 2005).

As they grow mature physiologically and gain experience, other movement patterns become possible that allow them to
execute skills with greater proficiency (Gagen & Getchell, 2008, 2018).

Behavior problems are interpreted as a continuation of motor disorders and as the child’s ability to adapt to the
requirements of the environment. PMT is defined as a treatment that use the body and physical activities to solve
problems (Bellemans, Didden, Visser, Schaafsma, Totsika, & Busschbach, 2018).

Society and culture can have a profound effect on an individual’s movement behaviors, particularly in the area of sport
and physical activity (Clark, 1995). Sociocultural elements such as religion, gender and national origin can direct one’s
future movement behavior (Lindquist, Reynolds, & Goran, 1998).

The preschool period is a particularly important time for the development of social skills (Corsario, 1985). It is at this
time when children begin to expand their social interactions beyond their parents and take on the developmental task of
building relationships and acceptance with their peers (Denham & Burton, 2003; Denham & Holt, 1993; Howes, 1987).
A family has a major influence in the process of socialization into physical activities as well as other pursuits, in part
because the family’s influence begins so early in a child’s life (Kelly, 1974; Pargman, 1997; Snyder & Speitzer, 1973,
1978).

Moreover, the family may be the only source of social interaction that an infant has and the primary source of social
constraints (Weiss & Barber, 1996). An individual’s early socialization in sport and physical activities is a key factor in
motor development and the likelihood of later participation. Participating in physical activities may influence the
behavioral patterns of participants (Haywood & Getchell, 2020).

The purpose of the current research was to study the effect of a GPT, emphasizing on MC and social competence (SC)
of children 4-5 years of age.

2. Method
2.1 Participants

Fifty eight children aged between 47-59 months participated in the study, from private kindergarten “Mistiko Kleidi”
and “Molyvada”, located in loannina, Epirus, Greece. None of them had showed any evidence for developmental
delays, without any diagnosed neurological, sensory or motor problems. Children from the kindergarten “Mystiko
Kleidi” are the Experimental Group (EG) and from the kindergarten “Molyvada” are the Control Group (CG) of the
2021- 2022 school year. All the participants were required to bring a consent form written and signed by their parents
prior to their participation in the study.

2.2 Measurements

Children’s MC was measured with the Democritus Motor Screening Tool for Preschool Children (DEMOST-PRE)
(Kambas, Venetsanou, & Gavriilidou, 2019) is one battery test and it measures important skills of MC. The DEMOST -
PRE consists of the following 10 items: Dots on paper, Bounces right-left, Transferring balls, Backward balance,
Throwing by hand, Transferring coins, Walking through the hoops, Catching bags and Jump over obstacle that are
grouped into 3 subjects fine, gross, and perceptual-motor activities (Appendix 1). The bundle in addition to the total
score and the score of each item derived from norms tables, provides the possibility of categorizing performance into 3
categories: it is necessary to improvement, average and above average. The administration of the battery takes
approximately 15-20 minutes.

In addition to the overall score and the standard score derived from norm tables, the bundle provides the possibility to
categorize performance into 3 categories: needs improvement, average and above average. Criterion validity was tested
and the internal consistency indices of the short form of the bundle are high (0.80), while the reliability with Cronbach's
Alpha test calculated at 0=.873. The beam shows accuracy and stability. It has very good structural validity and good
criterion validity resulting from comparison of the results of the bundle with other already valid bundles.

SC was measured by the subscale of the Psychosocial Test Adjustment (PTA) (Chatzichristou, Polychronis, Bezevegis,
& Mylonas, 2008), comprising 23 questions, categorized in the dimensions: leadership skills, interpersonal
communication and cooperation with peers.

The PTA is divided into 4 categories and its dimensions. It has questions that assess: social competence, school
competence, emotional competence and behavioral problems. The questionnaire has a 5-point Likert scale wherein
“never=1" and “too much=5".
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The Cronbach's o index was found for social competence equal to 0=0.94, for school competence equal to 0=0.98, for
emotional competence equal to 0=0.91 and for behavioral problems equal to 0=0.93.

2.3 Procedures

Measurements were taken place indoors in kindergartens. The first measurement was carried out during the same
period in both kindergartens of loannina, in the last week of September 2021, while the second measurement was
carried out during the same period in both kindergartens of loannina, in the first week of June 2022. Kindergartens
teachers answered the PTA-questions, while the DEMOST-PRE was administered from a trained evaluator.

2.4 Group Psychomotor Therapy

GPT design is based on individual developmental characteristics of each participant (Zimmer & Cicurs, 1993; Zimmer,
2019) and follows six principles: 1) participation is a personal decision; 2) stimuli for action are provided by children;
3) only few necessary rules are adopted; 4) self-action is promoted, whereas evaluative feedback on participants’
performance is avoided; 5) limits are set in agreement with children; 6) “bridges” are employed in order to approach
situations/children (Zimmer, 2006). The objectives of each therapy session in the GPT are based on the three categories
of experiences identified by Zimmer (2006): body experiences, social experiences, and material experiences that
promote the personal competence, SC, material competence (Hanne-Behnke, 2001).

The children of the EG attended 45 minutes GPT sessions, 3 days a week for 8 months, while children of the CG did
not participate in any extracurricular program. GPT involved 96 sessions for a total period of eight months. Each
session, lasted approximately 45 minutes, consisted of the awakening part (aiming to connecting members of the
group), the therapeutic core (including physical activities aiming at not only the development of children’s motor skills
but also at cognitive and socio-emotional aspects of their behavior are include) and the relaxation rituals (consists
relaxing activities).

2.5 Statistical Analysis

A two-way analysis of variance (ANOVA) for repeated measurements was employed for the statistical treatment of the
data. The factorial model was 2x2 (2 groups x 2 measurements). Post-hoc comparisons were made with the Sidak test
and the level of significance was set at a=.001.

3. Results

The results showed a statistically significant interaction between the “measurement” and the “group” factors, for the
scores of MC of the items: Dots on paper (F15=76.73, p<.001), Bounces right-left (F; 55=152.49, p<.001), Transferring
balls (F,s6=41.61, p<.001), Backward balance (F;s:=293.20, p<.001), Throwing by hand (F;s:=58.36, p<.001),
Transferring coins (Fys=114.65, p<.001), Walking through the hoops (F;s=75.73, p<.001), Catching bags
(F156=58.36, p<.001) and Jump over obstacle (F;5:=68.96, p<.001). On the contrary, for the children of the CG, no
statistically significant differences were observed between the pre and post measurements, in the scores of the items
(Table 1).

Table 1. Means and standard deviations of the children’s pre- and post-measurement scores.

Experimental Group Control Group
Test item pre post pre post

M SD M SD M SD M SD
Dots on paper 2690 1042 5363 710 26.29 10.26 2940 1252

Bounces right-left 3.10 1.13 9.37 222 3.04 1.26 3.54 1.29

Transferring balls 1753 174 13.00 278 1758 181 1735 147

Backward balance 2.37 1.35 11.27 248 261 1.20 2.75 0.89

Throwing by hand 1.61 1.30 7.07 1.39 154 1.23 1.72 1.24

Transferring coins 10.83  6.96 28.03 442 1139 382 1292 259

Walking through the 0.60 0.67 2.57 090 0.57 0.63 0.61 0.63
hoops

Catching bags 1.10 0.80 3.20 092 118 0.82 1.40 0.63

Jump over obstacle 1.13 1.55 4.53 1.28 1.68 1.06 1.72 0.94

Additionally, improvement in the EG after the GPT was found for the total factor of SC (F;5=12.89, p<.001) and for
leadership skills (F;56=16.21, p<.001), for interpersonal communication (F,ss= 17.89, p<.001), and for cooperation
with peers (Fy 56=15.99, p<.001), while in the CG, the scores remained at the same levels (Table 2).
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Table 2. Means and standard deviations of the children’s pre- and post-measurement scores.

Experimental Group Control Group
Test item pre post pre post
M SD M SD M SD M SD
Social competence 46.37 9.88 55.77 9.01 46.25 6.50 46.68 8.99
Leadership skills 48.73 10.77 56.85 1032 4750 957 4782 951
Interpersonal 46.60 10.39  54.77 1119 4579 851 46.11 9.12

communication

Cooperation with  48.93 8.74 56.03 10.11 48.40 9.23  47.97 9.12
peers

4. Discussion

The aim of the present study was to examine a GPT effect on MC and SC of children 4-5 years of age. Pre- and post-
measurements were administered to all participants, the results showed that the children of EG improved statistically
significant their MC and SC. On the contrary, for the children who did not follow GPT, no statistically significant
differences were observed between the pre and post measurements, in the scores of the items.

It was revealed that the EG showed a significant statically improvement in the post test, while the CG did not.
Moreover, current findings are similar with relevant research projects that studied the impact of GPT on young
children’s fine and gross motor performance (Kambas, Amoutzas, Makri, Gourgoulis, & Antoniou, 2002; Moschos et
al., 2021; Ponce, Fernandez, & Hernandez, 2011; Ruploh, Martzy, Bischoff, Matschulat, & Zimmer, 2013; Trouli,
2008; Zimmer et al., 2008). Trouli (2008) revealed that preschool children who participated GPT had better
performance in understanding time concepts, awareness of body and space.

Relative research has also proved that the use of GPT during early childhood effect the development of motor
competence not only in children of the typical developing children but also in children of low level of motor abilities
(Spanaki, Skordilis, & Venetsanou, 2010) poor socio-economic status (Campos, Silva, Pereira, Rocha, & Tudella,
2008), developmental disorders (lI-Myeong, Sung-Jin, Woong-Soo, Hong-Joong, & Sung-Woon, 2013), Autism
Spectrum Disorder (Afshari, 2012; ElIGarhy & Liu, 2016; Park, Jeong, & Borneman, 2011; cultural differences (Kouli
et al., 2010) and in children with intellectual disability (Fotiadou et al., 2020).

Additionally, the results showed that the SC of EG was statistically significant for the total factor but also for
leadership skills, for interpersonal communication and for cooperation with peers, while in the CG, the scores remained
at the same levels. The results of previous studies that have examined the changes in children’s socio-personal skill
(Cro & Pinho) and SC (Grivas, Moschos, Kambas, Kouli, & Bekiari, 2019) after the implementation of GPT, confirm
that statistically significant changes can occur in children’s affective skills and attitudes, provided that pedagogically
appropriate approaches, as the one of the present study, are used in practice.

Cro and Pinho (2016) concluded that any children who participate in the program improve their skills such as resilience
and have positive results and create socio-personal skills with other children compared to those who do not participate.
Children increased levels of cognitive, social development and improving the well-being of preschool children (Cro &
Pinho, 2016). Early childhood education emphasizes the importance of motor skill development towards children’s
lifetime participation in sport and physical activity (Certain & Kahn, 2002; Stodden, Goodway, Langendorfer,
Roberton, Rudisill, Garcia, & Garcia, 2008; Venetsanou, Kambas & Giannakidou, 2015). GPT has an important role in
the development of pre-school children age and is necessary for the educational process at this age (Fagaras, Rus, &
Vanvu, 2014). The progress of motor, intellectual, social and emotional skills in pre-school age is linked to GPT (Lupu,
2010; Teresa & Castella, 2016).

Individuals consisting of multiple developmental systems: motor, social, cognitive, and perceptual. These
developmental systems are interwind. Perception and cognition are required to carry out actions, while actions generate
perceptions, provide knowledge, and promote social interaction (Adolph & Franchak, 2017). Movement through the
environment is vital for the coupling of perceptions and purposeful movements in the environment (Haywood &
Getchell, 2020). According to Moschos & Pollatou (2022), the GPT has a positive impact on child development except
from the motor domain but also in other domains like school, social and emotional competence as well.

In conclusion, this study confirmed that the implementation of GPT within preschool curricula, affects not only the
improvement of children's motor profile but also social behavior. It seems important for the preschool educators to
know that the GPT contributes also to the development of concepts essential for the school readiness.
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It is important to include GPT in the prescription-procedure within the Greek Health System, to provide additional
support in traditional methods and treatments.
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