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Cheng Hoi Kin
Abstract

This thesis is a case report which conducted two phases to find out the relationship
between motivation on physical exercise participation and the changes of adaptive behavior for
children with mild Intellectual disability (ID). As there is growing attention on special education
on children with ID, the purpose of the present study is to investigate if there are effects by
physical exercises on adaptive behaviors in children with ID. The 1% phase was a survey and
we had 54 data collected with questionnaires (see appendix I & II for more information),
Adaptive Behaviors total score (ABS) had been generated which composed by 16 questions
survey. ABS then compared with another questionnaire about motivation with 14 questions on
physical exercise to find out the correlation between the level of ABS and motivation on
physical exercise for children with ID. It was significant to find that motivation on physical
exercise participation correlates with the improvement on adaptive behavior in children with
ID in the 1° phase. Therefore, 2" phase was a case report on the observation of how hiking
activities changed the adaptive behavior of children with ID. 4 participants had been observed
for 5 times of hiking activities to find out their improvement on adaptive behavior after
intervention. The observation results shown that hiking with high motivation enhance adaptive
skills acquisition in children with ID. This implied that hiking is a useful physical exercise for

children with ID to participate and they will learn a lot in that process.
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CHAPTER 1

INTRODUCTION

This case report aims to find out the correlation between the motivation of physical
exercise participation and improvement of adaptive behavior. Moreover, it focusing on hiking
as a physical exercise and observe the effect towards the behavioral changes after several hiking
activities. The project assessed the change of adaptive behavior of children with ID through at
least 5 hiking experience. Ultimately, the project is aimed at providing evidence to support the

usefulness of hiking experiences to children with ID in Hong Kong and globally.

1.1 Define children with mild intellectual disability and adaptive behavior.

According to American Association on Intellectual and Developmental Disabilities,
AAIDD (2007), Individuals with Intellectual Disabilities (ID) has IQ below 70 are slower to
learn new skills and concepts than normal children. Hong Chi Association (2004) stated that
significant limitations both in intellectual functioning and in adaptive behavior were observed
among them, they need much more time to equip new adaptive skills, which refer to the tasks
of daily life, such as communicating with others, or being able to take care of one's own needs
when comparing to general public. With the assistance of a supportive educational system, they
are often able to live independently as adults. Adaptive behavior refers to the ways and skills
of individuals that allow them to function effectively every day at home, school, work, and in
the community in order to meet their personal needs as well as deal with the natural and social
demands to their living environments. Furthermore, adaptive behavior of a person was thought

to be more important than scores from an intelligence test (Oakland & Harrison, 2011).

In Hong Kong, the prevalence rate of ID with IQ below 70 was reported by the Census
and Statistical Department (2014) as 1.0 to 1.4%, around 80% of them were slower than average

to learn new skills and they were defined as individuals with mild ID. Although ID is not curable
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through medical measures, improvement in environmental conditions and the presence of
diversified support could improve an individual’s ability to meet the daily routine demands of
life. Through life functioning, adaptation, proper training and guidance, adaptive skills of
individuals with ID could be improved and their personal potential may be fully achieved and
lead them to a meaningful life (Luckasson et al., 2002). Therefore, developing adaptive skills

is important to children with ID.

1.2 Current methods to enhance adaptive behavior of children with ID

Various therapeutic services can improve adaptive behavioral skills of a person with
intellectual disability like occupational therapy to improve self-care ability, employment
activities and skills etc. According to Hong Chi Association (2010), it helped to enhance their
independence in living and integration into the community through tailor-made activities and
by the use of adaptive aids. Some children with ID might also need individualized program of
services and developmental therapies like Speech therapy and Physical therapy to improve
receptive and expressive languages skills and self-locomotion (Marrus & Hall, 2017). However,

these treatments were highly costed and not cost efficient in school settings.

1.3 The value of physical exercise for children with ID

In this study, physical exercise was defined as any bodily movement produced by
skeletal muscles that require substantial energy expenditure. In general, the systematized
programs of physical exercise promoted consistent and significant benefits for people with ID
(Pestana, et al.,2018). There were some journals shown adaptive behavior of children with ID
could also be enhanced through physical exercise. Physical exercises are possible ways to
enhance adaptive behavior of children with ID with minimum cost. Physical exercise provides
positive effects for individuals with ID by increasing their quality of daily living, getting over

with their disabilities, socialization with the positive motivation and also strengthen their
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communication with the people around them (Y1lmaz, Sentiirk & Demir, 2015). In the research
of Giivendi & ilhan (2017), the effect of physical exercises positively affected their emotional
adjustment, self-management and socialization for the individuals with intellectual disability.
The process of physical activities collects their attention, to show initiative and to make contact
with their friends by encouraging participation to the activities. Adaptive behavior could be

enhanced by physical exercises.

1.4 Reason to choose Hiking as the target observation exercise

In the 2" phase, observations were done to find out the changes of adaptive behaviors
for children with ID to clarify the results obtained from the 1% phase. Hiking was used as a
target observation physical exercise as those special schools cooperated with each other to
organize a team and prepared to participate Oxfam Trailwalker 2018. It was observable that
there is a lack of opportunities for children with special educational needs to use their local
natural environment (Blakesley, Rickinson & Dillon, 2013). Surrounded by the country parks
and coastal areas, Hong Kong is a place, which is easily approaching to the local natural
environment. Jim (1989) stated that Hong Kong was relatively small and compact size made a
unique feature not found in Western countries. Many country parks in HK are situated quite
near built-up areas; some are within walking distance or within day-trip distance. The routes of
hiking were easier and relatively cheaper to approach as the public-transport links were well
developed. Hiking is defined as a kind of leisure-time physical exercise for people participates
in free time, based on their personal interests and needs (Phipps, 1991). Although the intensity
of physical exercise and duration can be variables, it involves substantial energy expenditure
(Howley, 2001). Stebbins (2004) defined hiking as pleasurable aerobic activity, which
promotes good health. It engaged target heart rate that burns significant numbers of calories

through the process and promotes holistic health of participants.
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There was seldom study would take children with ID to investigate the effect of hiking
on their improvement of adaptive behavior. The experiences of hiking to those children with
ID were still unknown. Hiking could be another choice for children in being motivated to
participate physical activities. Matson, Hattier & Belva (2012) state that hiking was proved to
be useful in increasing self-care ability, social and communication skills which are the parts of
adaptive behaviors. It would be beneficial to further equip them with capable ability to self-

manage themselves.
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CHAPTER 2

METHODOLOGY

2.1 Participants

The research was made in Sept to Nov 2018, Hong Kong. This study invited three mild
to moderate special schools in total 45 male and 9 female students (N= 54) with intellectual
disability diagnosed from the professionals based on the Autism Diagnostic Interview-Revised
(ADI-R) and Wechsler Intelligence Scale for Children (WISC). Participants had average 1Q 50-
55 to 70 aged from 10-21 years who are maintaining their education in the public school of
Hong Kong. Cognitive skills, adaptive life skills and social skills were the major impairment of
participants. Participants selected are able to follow instructions; able to perform the requested
physical intervention; no regular participation in physical activity other than school physical
education classes for at least 6 months prior to the study and no history of reading disabilities
according to parents. Besides, exclusion criteria listed as below: (1) with other medical
conditions that limit their physical activity capacities (e.g., asthma, seizure, cardiac disease); (2)
with a complex neurologic disorder (e.g., epilepsy, phenylketonuria, fragile X syndrome,
tuberous sclerosis). All screening carried out by a psychologist. In addition to this formal
screening, we collected parent ratings of autistic traits and autism behaviors using the Social
Responsiveness Scale, Second Edition (SRS-2) and information for each participant from the
parents, including records in after-school group therapy (e.g. occupation therapy, speech

therapy) and medication usage.

In the 2™ phase, observations were done on 4 participants who participated a series of
hiking trainings for preparing Oxfam Trailwalker 2018 as they were forming up as a team to
participate further hiking activities in future. They performed more than 5 hiking experiences

in autumn 2018 and only 5 hiking trainings were observed.
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2.2 Procedures

The 1% phase was finding the effect of all physical exercises for the children with mild
intellectual disability over the adaptive behavior scores by figured out in the pretest-posttest
application group test model. With a frequency of three times a week and sessions of at least
30 minutes additional physical exercise other than Physical Education lesson and their own
extra-curricular activities outside schools, participants were having physical exercises as
intervention. Data from pre-test, post-test each participant attended two assessment that
conducted before the intervention (T1: baseline) and immediately after the 2 months of physical

exercise intervention (hiking, running, jogging etc.) (T2: post-intervention).

The 1% phase was an objective measurement on the effect of physical exercise for the
children with ID over the adaptive behavior scores obtained in the surveys. Adaptive behavior
total score (ABS) generated by using modified Adaptive Behavior Assessment System-II
(ABAS-II), then compared with another questionnaire related to the motivation towards
physical exercise participation to see whether ABS would correlate with the motivation on
physical exercise participation for children with ID. Same data collecting procedure for pretest-

posttest application was used as above.

The 2" phase was observing the behaviors of children with ID during 5 hiking trainings
with photo capturing and video recording as first handed resources. Each hiking session lasts
for 6 hours in Autumn 2018 and staff-to-participant ratio is 1:1 to guarantee the safety of
participants. Experienced physical education teachers and special education teachers leaded the
training in every hiking activity. Observations during each hiking training was done in 5
consecutive Fridays to record the characteristics and behaviors of target participants. In this
research, the hiking training program was designed with diversified natural environment in

Hong Kong. 5 different trails included different stages of MacLehose Trail, Hong Kong Trail
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and Wilson Trail with different level of challenges would be completed in hiking trainings.
Those trails were well developed and common for beginners and passes through a variety of
natural scenery including beaches and mountains. Parental approval and permission slips
necessary for the study were taken from parents, school management and participants and

finally past from the ethical committee.

2.3 Instruments

Phase 1

In the 1% phase, Adaptive Behavior Assessment System-I1 (ABAS-II) was referenced in
assessing the changes of adaptive behavior of children with ID after physical exercise in this
study. Richardson & Burns (2005) recommended ABAS-II as a well-suited assessment tool for
diagnosis or classification of intellectual disability with convincing reliability and validity.
Harrison & Oakland (2003) stated that ABAS-II provided a clearer and more accurate
understanding of one’s adaptive behavior and skills as it could generate scaled scores for
diversified skill areas. Children aged between 12-18 were suitable to be rated by teacher or
parents in using ABAS-II that fitted the target participants in this study. The ABAS-II is a norm-
referenced assessment of adaptive skills that assist in intervention planning, to identify specific
skill strengths and weaknesses, as well as to monitor an individual’s development (Oakland &
Harrison, 2011). According to Oakland & Harrison (2011), AAMR (2002) defined adaptive
behavior and skills in most extensive way which is the collection of conceptual, social, and
practical skills. 10 domains of adaptive behavior skills were suggested by AAMR (2002),
specific aspects of functioning assessed include, communication, community use, functional
activities, home living, health and safety, leisure, self-care, self-direction, social and work.
However, only 4 domains of adaptive behavior skills were included in the questionnaires as

they matched the potential effect brought by physical exercises. Some questions were short
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extracted from ABAS-II and the questionnaire was designed and modified based on the
questions in ABAS-II. Respondents had to rate the behavioral frequency of various skills by
himself or herself, using a four-point rubric of not able, never, sometimes, and always, grouped
together into skill areas and domains. Improvements of the score in pretest to posttest were
count as the improvement of adaptive behavior. Adaptive behavior total score (ABS) had been
generated which composed by 16 questions and these questions were divided into 4 domains in

Self-care, Self-direction, Social Skills and Functional Activities.

According to Oakland & Harrison (2011), Self-care is the skills needed for personal

care including eating, dressing, bathing, toileting, grooming, and hygiene. Sample questions in
this study were asking participants how often they will (1) drink water when they feel thirsty
by themselves, (2) clean their hands and faces when they needed by themselves, (3) wear

appropriate amount and types of clothes and (4) be capable to handle slight injury by themselves.

Secondly, Self-direction skills needed to be independent, responsible, and self-control,
including starting and completing tasks, keeping a schedule, following time limits, following
directions, and making choices. Sample questions in this study were asking participants how
often they will (1) persist to complete the task assigned and not to give up, (2) pay attention to
the changes of environment like weather and flow of people, (3) well prepared personal gear

like water bottles, clothes and food etc. and (4) self-motivate to meet the planned goals.

Furthermore, Social Skills is to interact and get along with others, including having
friends, showing appropriate emotions, assisting others by using manners. Sample questions in
this study were asking participants how often they will (1)be active and feel good to get along
with others in group activities, (2) always take the initiative to help others and willing to help
others if requested, (3) take care of personal belongings and make others feel reliable and (4)

get along with people that you are not familiar with.
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Last but not least, Functional Activities is the skills needed for functioning in the
community, using of community resources, shopping skills, and getting around in the
community. Sample questions in this study were asking participants how often they will (1) be
confident to walk alone to pass through the street or village, (2) go out alone without get lost,
such as going to school, going home, gymnasium, going to the hospital etc., (3) get on and
transfer by public transports to arrive a place independently and (4) estimate the time based on

the environment such as weather, people activities, etc.

Hutzler & Korsensky (2010) stated that the level of motivation positively affects
physical exercise participation for children with ID. There were 2 aspects with diverse factors
that affect the level of motivation on physical exercise participation which were personal and
environmental correlates. Examples of personal factors were self-efficacy, self-esteem, self-
concept or task orientation. And environmental factors were peer support, family support,
attendant support or peer modelling. Questionnaire was built according to the above personal
and environmental factors. In this stage written questionnaires were used, which had to be
conducted face-to-face. Scales included in the surveys encompassed self-perception, self-
efficacy, social support on physical exercise participation. Sample questions were (1) feeling
great during physical exercise, (2) feeling great to participate physical exercise with friends, (3)
I felt relaxed after exercise, (4) after taking exercise, I will be more concentrate on my class
after physical exercise (5) [ want to participate physical exercise everyday etc. Respondents had
to rate their feeling about exercise in pretest-posttest application by himself or herself, using a

five-point rating scale of strongly agree, agree, neutral, disagree and strongly disagree.

Phase 2

In the 2" phase, direct and traditional live observation methods had been used in order

to collect the first-handed data in 5 different hiking trainings. Short video tapes and photographs
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were recorded by using electronic devices during the hiking processes. Observations were
individually made, taking into account the characteristics of each participant, based on
information obtained through conversations and behavior observed in hiking process, total
observation time was 30 hours. Data collection began with an intervention begins to determine
the baseline or pre-intervention level of the behavior. When an intervention plan had been
implemented, data collection continued for 5 hiking trainings. The changes of adaptive behavior

for children with ID observed by comparing their behavior from 1 training to last training.

2.4 Data Analysis

Descriptive statistic was used for demographic variables and bivariate correlations were
conducted between the adaptive behavior total score (ABS) and the physical exercise
participation patterns. A p-value of less than 0.05 was considered statistically significant.

Analyses were performed using SPSS V 21 (Chicago, IL).
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CHAPTER 3

RESULTS

3.1 Demographic variables

The demographic variables of the participants (N=53) in 1% phase were shown in Table

Table1l Sample demographic information

N Minimum Maximum Mean Std. Deviation
Age 54 10.00 21.00 15.3704  2.50506
Height 47 132.00 182.00 163.7447 11.34339
Weight 47 27.00 99.50 56.8404 17.16817
Working memory index 54 0.00 8.00 3.0566 2.15206
Valid N (listwise) 54

3.2 Phase 1
Results revealed that the adaptive behavior total score is significantly correlated with
the motivation of physical exercise participation (» = 0.36, p = .01). The result shown that

children with ID with higher motivation would have better adaptive behavior.

3.3 Phase 2

As adaptive behavior of children with ID correlates with their motivation in physical
exercise participation was proved in the 1 phase, further study on motivation of physical
exercise participation improves adaptive behavior for children with ID by subjective measure
was used. By direct observations for 4 participants from the 1% hiking training to the last hiking
training for children with ID, there were observable improvement of adaptive behavior. From
the first hiking training, all 4 participants have high motivation as it was the first time for them
to go out from the classroom and got to natural environment. The motivation level of

participants kept increasing from the first to last training as they knew that they were trained
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for Oxfam Trailwalker 2018. They also claimed that they would like to conduct physical

exercise everyday.

There were four cases to study and participants were named as W,X,Y,Z with high
motivation to show the improvement in different aspect of adaptive behavior after a series of
hiking training (see appendix III for more information). 4 domains in adaptive behaviors about
Self-care, Self-direction, Social Skills and Functional Activities were focused to observe.
Improvement in the domain of self-care were obvious in all 4 cases. W was a case observed
with improvement on Functional Activities, X was a case observed to have improvement on

Self-direction and Y,Z were observed improvement on Social Skills.
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CHAPTER 4

DISCUSSION

4.1 Common features in all 4 cases

Through conversation with all 4 cases in the last training, they felt comfortable and
willing to hike from time to time as they knew that hiking brought them benefits such as
physical health, emotion and bring them joy. Therefore, their motivation level in hiking

trainings kept increasing.

In the domain of Self-care in adaptive behavior, 4 participants got further improvement
in this adaptive skill. At the beginning of the trainings, participants were capable to drank water
by themselves when they felt thirsty, cleaned their hands and faces when they needed by
themselves and wear appropriate amount and types of clothes. The basic self-care skills were
able to perform because these actions are necessary for them to survive and they equipped these
skills which necessary for them to be able to live independently and successfully within their

community in future (Kishore, Astbury, Mason, & Talbot, 2010).

Further improvement in self-care adaptive skills were observed among them, after
several hiking training with different routes, length and challenging level, participants well-
prepared their own equipment and suitable clothing during hiking training with sufficient food
and drinks, being active to perform Self-Check and conduct Peer Check for personal gears
before startup, pointed out basic gears needed while hiking, and shown responsibility to
environment by leaving no traces after having food and drinks in the hiking trails and took care
of their personal belongings. Self-care adaptive skills improved after several hiking trainings
by increasing learning opportunities that outside classroom and teachers provided educational
instruction in naturally occurring community environments, which provides students with “real

life experiences” (Dubberly, 2012). Moreover, participants with high motivation learnt from
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teachers and parents through hiking process by their modeling, prompting and reinforcing.
According to Downing (2010), when the student begins to perform the skill successfully, the
teacher assistance should fade, and their adaptive skills enhanced and consolidated. Participants

were capable to self-care independently after several hiking trainings.

4.2 Case 1

In the case of participant W, secured the sense of relatedness with parents was observed
at the beginning of hiking training, W frequently used his own mobile phone to call his parents
to updates where he was and what he had done in hiking training process. Facing a new and
natural environment made W unpeaceful and high dependent on parent was observed for W.
Aldersey (2012) stated that family is the first and most enduring unit of society and it usually
influence the formation of personality and the growth for children with ID, family members
often continue to provide invaluable support throughout their lifespan. In the research of
Guralnick et al.,(1995) showed that parents of children with ID place importance on adaptive
behavior development and the attitude of parents influences the training of the children with ID
and might alter adaptive behavior acquisition (Beckett-Edwards, 1994). Parents has the closest
relationship with children, and they gain sense of security and relatedness with live connection
through different ways made them feeling better. After several hiking training there was
reduced in dialing frequency to parents from time to time until last training and he compromised
with teacher not to disturb his parents by frequent phone call. In further hiking training, W got
lost in MTR station, he was capable to use his mobile phone to reunite with the team. W was
highly depending on his parent to gain sense of security, after several hiking experiences, his
adaptive behavior improved in the domain of functional activities that is functioning in the

community and capable to perform some tasks independently if asked.

4.3 Case 2
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In the case of participant X, improvements on Self-direction skills were observed, at the
beginning of training, he underestimated the difficulties of training and did not prepare enough
food and water for a 6 hours journey of hiking. In the process of hiking, he began self-talk
(talking about the time at different moments) and started to repeat others speaking and single
words. Patti, Andiloro & Gavin (2008) stated that individuals with ID were observed to engage
in self-talk or 'private speech’ that make them work out situations, express inner feelings, and
entertain themselves. In certain situations, either positive or negative self-talk occurred to
individuals during periods of stress or conflict or to motivate themselves. X was having self-
talk about the time possibly reflected the stress in long journey of hiking or other issues.
Observing the individual for any change in the quality or content of their self-talk, such as an

increase or decrease in volume, or any expressions of fear or anger was important in this case.

In further training, X was adapted to the length and challenges in hiking activities, he
was being passionate and having high motivation after arrived a checkpoint and yelled “We are
succeeded” like celebration after completed a goal. During hiking process, he sang several
songs repeatedly to entertain everyone, especially himself. Although self-talk behaviors
remained, positive self-talks were observed, and he brought joy to the team and started to

motivate others. Enhancements on Self-direction adaptive skills were observed.

4.4 Case 3

In the case of participant Y, improvement on Social skills were observed. Y seldom
talked with people and kept quiet in whole process of hiking training, teachers were afraid he
could not express his tiredness and needs during hiking training. Kendall & Owen (2015) stated
that individuals with ID can experience communication difficulties that vary from problems
expressing psychological experiences to being unable to produce speech. Problems might arise

due to a lack of comprehension and a lack of verbal skills and affecting provision of
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psychosocial support (Tuffrey-Wijne & McEnhill, 2008). Cogher (2005) stated that
communication occurs when two or more people correctly interpret each other's language
and/or behavior. People with intellectual disabilities will have some difficulties in
communication with others. For example, their speech was difficult to understand, they had
problems in expressing themselves because of limited vocabulary and sentence formulation
skills (Iacono and Johnson, 2004). X was able to react with teachers’ instructions and questions

by action but seldom use his speech to react with teachers throughout all hiking trainings.

Argyle (1988) stated that non-verbal communication is five times more influential than
verbal communication. Non-verbal communication could be another way for children with ID
who have difficulties in express themselves verbally and it include facial expressions, touch,
gestures, interpersonal spacing and posture. After several hiking training, although Y seldom
talked, he used non-verbal communication to show his care to others by sharing food and hold
the hands with peers. It was observable that he felt good to get along with others in group

activities.

4.5 Case 4

At the beginning of training process, Z was active to greet everyone he met even if other
hikers. Z was talented with sports skills and abled to complete the task with teachers’ instruction,
but he had poor tolerance and patience to peers and did not want to wait for peers who walked
slower and blamed them would make them slow. Poor verbal and social skills were observed

in the first 3 trainings, problems in expressing themselves because of limited vocabulary and

sentence formulation skills (Iacono and Johnson, 2004). This would make his peer feel unwell

in the hiking process.
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Improvement on Social skills were observed on participant Z in further trainings. In the
training group, there was a child with ID and visual impairment, Z was assigned to take care
him by holding his hand together and acted as a blind stick to guide and support him in hiking
training. It was a challenge to him and improve his social skills by providing helping hands to
the peer with visual impairment. Opportunities were provided to Z to improve his social skills
by interacting and getting along with others in need, showing appropriate emotions in training
process and assisting others by using appropriate manners (Oakland & Harrison, 2011).
Eisenberg and Harris (1984) defined social skills as a set of developmentally related abilities
that contribute to an overall level of social competence. The component skills include roles of
perspective taking, interpersonal problem solving, moral judgment, self-control and
communication facility. In the case of Z, giving a responsibility for him to take care other
promote his learning in social skills, he was able to control himself to provide support to other
and reduced his inappropriate language used. As he knew there were diversified abilities and
characteristics among teammates in hiking training, he became patient and caring to those in

needs.

Limitations

Firstly, lacking prior research studies on children with ID and hiking limited the research
process, more studies on children with ID and hiking should be focused in future. Secondly,
study method may leave room for personal influence and bias during data collection in
observation and completing surveys. Observation in phase 2 were subjective to observer and
more in-depth interview should be included in future studies. Moreover, Sample size were small
in this study as it was difficult to find out special schools to involve and let their student to
spend time participate hiking trainings. There were not enough resources to provide manpower

to organize trainings with larger sample size. Lack of female sample for comparison in the
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findings in phase 2 as there were only male participants in hiking training make the study only

focusing on male participants in phase 2.

Conclusion

Motivation of children with ID on physical exercise participation enhancing their
adaptive behavior acquisition in 4 domains. When reviewing motivational correlates of physical
exercise in children with ID, Hutzler and Korsensky (2010) found that self-perception of
perceived competence, social acceptance, self-concept, self-esteem, self-efficacy and well-
being were key factors to lead them participate physical exercise. Intrinsic motivation which
represents the most autonomous motive in the continuum, and it refers to engaging in an activity
because of the pleasure and satisfaction derived from participation (Deci & Ryan, 2000) leaded
children with ID willing to participate physical exercise and improvement in adaptive behavior.
According to the Self-Determination Theory (SDT), individuals have innate psychological
needs to be competent, autonomous, and to feel socially related (Deci & Ryan, 1985). For the
improvement of social skills in adaptive behavior, Pastorfield (2005) found that making new
friends as well as gaining social support from family and peers were acted as main contributors
to motivation. Oral appreciation from teachers and peers was a motive for them to improve
adaptive behavior. It helped them to gain social relatedness and feel good to communicate,
participate physical exercise with peers and improve their adaptive behavior to learn how to get
along with peers. Hiking is a pleasurable aerobic activity for children with ID to participate
outside school settings and let them breath some fresh air in Hong Kong. It is beneficial in
increasing self-care ability, social and communication skills in different hiking experiences
(Matson, Hattier & Belva, 2012). Therefore, providing opportunities for children with ID to
participate hiking activities is another possible way to help children with ID acquire adaptive

skills other than staying at school.
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Appendix I

About self care ability/ adaptive behavior
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Appendix 11
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Appendix 111
Observation Notes for Subjective data Analysis
Hlk}ng Date Hiking Routes Approximate Distance Time Used
Training
. 7th Sept, Tai Ping Shan = Pok Fu Lam - Wan Chai Gap - Tai Fung Au - Quarry Bay (Hong Kong
1° . 20 km 6 hrs
2018 Trail)
ond 14th Sept, Shing Mun Reservoir - Needle Mountain - Lead Mine 15 km 6 hrs
2018 Pass = Shing Mun Reservoir (MacLehose Trail)
d 28th Sept, Shatin Pass Road - Unicorn Ridge - Garter Pass - Kowloon Pass - Beacon Hill
3r . 20km 6 hrs
2018 (MacLehose Trail)
h 5th Oct, Wong Nai Chung Reservoir Pass—> Violet Hill-> Tsin Shui Wan Au-> The Twins—> Stanley
4 . . 22 km 6 hrs
2018 (Wilson Trail)
h 12th Oct, |Pineapple Pass—> Ho Pui ->Lead Mine Pass -Sze Fong Shan ->Tai Mo Shan = Chuen Lung
5 ; 15 km 6 hrs
2018 (MacLehose Trail)
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General Direct Observations

Hiking
Training

Pupil W

Pupil X

Pupil Y

Pupil Z

lst

Stereotypic behavior (walking and
looking around while waiting at roll
call venue)

Self-talk (talking about the time at
different moments)

Admired by teachers because of his
physical endurance and tolerance

Curious to natural environment and
always stared for the views

2nd

Always want to call his parents for
getting sense of security

Excessive behavior (Repeatedly
swinging the body) & non-stop self-
talking like a radio player

Behavior deficits (less complex
spoken language)

Inappropriate behavior (poor
tolerance and did not want to wait for
others who walked slower)

3rd

Being active to holding hands with
peers when they were asked for
pairing up to take care their
partners

Singing songs for everyone
throughout the process

Keep quiet through the whole training
process

poor verbal and social skills

4th

Bargained with responsible teacher
to call his parents to update where
he was

Repeated others speaking

Understood potential dangers in
hiking

Leave no traces after having food and
drinks in the hiking trails

Sth

Got lost in MTR station and finally
reunited with the team

Passionate and having high
motivation to complete every
challenge

React to the situation (car and
animals) and took good care for
himself

Willing to challenge himself and
provide helping hands to the peer
with visual impairment.
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Observations on the change of Adaptive behavior

Hiking
Training

Pupil W

Pupil X

Pupil Y

Pupil Z

Improvement
on

Self-care & Functional Activities

Self-care & Self-direction

Self-care & Social Skills

Self-care & Social Skills

At the
Beginning

Always want to use his own mobile
phone to call his parents to updates
where he was with high frequency
usage of mobile phones for getting
sense of security

Did not prepare enough food and
water for a 6 hours journey of
hiking, unexpected the
difficulties of the task. Always
need rest in team.

Kept quiet through the whole
training process and not talking
with others

Poor tolerance and did not want to
wait for others who walked slower.
Poor verbal and social skills

Drank water by themselves when they felt thirsty.
Cleaned their hands and faces when they needed by themselves.
Wear appropriate amount and types of clothes.

At Last

Learnt to compromise with teacher
to call his parents to update where
he was.

Got lost in MTR station and able to
reunite with the team

Was passionate and having high
motivation after arrived a
checkpoint. Yelled “We are
succeeded”

Understood potential dangers in
hiking and would like to share
food with peers although he
seldom talked

Willing to challenge himself and
provide helping hands to the peer
with visual impairment

Knew and well-prepared own equipment and suitable clothing during hiking training with sufficient food and drinks.
Abled to perform Peer Check for person gear before startup (pointed out basic gear needed while hiking).

Left no traces after having food and drinks in the hiking trails
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Hiking
Training

Photos of different hiking routes

lst

1iversity
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2nd
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3rd
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4th
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Sth
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End of Papaer
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