
  
Volume 64 | Issue 09 | September 2025 

DOI: 10.5281/zenodo.17256087 

  
 

ISSN: 0363-8057 97 www.gradiva.it 

The Effect of Physical Training and Soccer Skills Intervention on the 

Fitness and Skills of Children with Mild Intellectual Disabilities 

 

Vistor Syapri Maulana1*, Sumaryanti2, Atikah Rahayu3 and Eggy Nur Arfiansyah4 
________________________________________________________________________________________________________________ 

1,2,3,4.Department of Sport Science, Faculty of Sport and Health Sciences,  

Universitas Negeri Yogyakarta, Yogyakarta, Indonesia. 

*Corresponding Author Email: vistorsyapri@uny.ac.id 

 

Abstract 

This study aims to determine whether combining physical training with the technical 

components of dribbling, shooting, and throw-in in five-a-side football positively impacts 

cardiorespiratory fitness while also improving these technical components in students with 

intellectual disabilities at SLB N I Bantul. This research employed a pre-experimental design 

(One-Group Pretest-Posttest Design) involving 30 students with mild intellectual disabilities. 

The instruments used in this study include the Multistage Fitness Test (MFT) to assess 

cardiorespiratory fitness and skill tests from the Special Olympics to evaluate dribbling, 

shooting, and throw-in techniques. The collected data were analyzed using descriptive and 

inferential statistics. Pretest and posttest scores were compared, with differences analyzed 

using a t-test. The results indicate a significant effect of the combined physical and technical 

training model on cardiorespiratory fitness and football skills in children with mild intellectual 

disabilities. The Multistage Fitness Test yielded a significance value of 0.001 < 0.05, while the 

significance values for the dribbling, shooting, and throw-in tests were 0.001 < 0.05, 0.000 < 

0.05, and 0.01 < 0.05, respectively. These findings suggest that integrating physical and 

technical training enhances both fitness and technical skills in football. This study implies that 

combining physical and technical training is needed to create more varied exercises and achieve 

optimal results. Based on the findings and discussion, it can be concluded that the combination 

of physical training and technical components, including dribbling, shooting, and throw-in, has 

a significant impact on cardiorespiratory fitness and soccer skills in children with mild 

intellectual disabilities at SLB N Bantul. This study is expected to serve as a valuable reference 

for educators, coaches, and students with intellectual disabilities in designing and 

implementing training programs that integrate modified physical and technical exercises to 

enhance both physical activity and soccer performance in children with intellectual disabilities. 
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INTRODUCTION 

Children with intellectual disabilities generally have lower physical fitness levels than 

their non-disabled peers of the same age[1,2,3]. Lower physical fitness scores are attributed to a 

less active lifestyle [1,4,5], limited cognitive abilities and short attention spans [6], motor 

development limitations and impairments[6,7,8], and a lack of motivation to perform at their best 

during tests[9]. Traditionally, physical fitness improvement has been approached through stand-

alone exercises such as gymnastics, cycling, and running, while technical skill training has 

been conducted separately using a drill-based method for dribbling, shooting, and throw-in 

techniques. However, children with intellectual disabilities are easily distracted and struggle 

with maintaining focus, necessitating a training method that aligns with their characteristics 

and effectively achieves learning goals. A preliminary study conducted through a questionnaire 
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distributed to MGMP SLB teachers across Yogyakarta revealed that teachers still require 

instructional methods to enhance physical fitness. Additionally, they need appropriate physical 

fitness assessment instruments to measure the fitness levels of students with intellectual 

disabilities. This study integrates physical training with technical components, specifically 

dribbling, shooting, and throw-in techniques in five-a-side football. This approach is chosen 

because children enjoy playing football, making it suitable for their characteristics. The training 

program includes various modifications to ensure engagement and effectiveness. Implementing 

this approach is crucial for developing an efficient and effective method to enhance both 

cardiorespiratory fitness and football skills in students at SLB N I Bantul. The objective of this 

study is to determine whether combining physical training with dribbling, shooting, and throw-

in techniques in five-a-side football positively impacts both cardiorespiratory fitness and 

technical skills in students with intellectual disabilities at SLB N I Bantul. 

 

MATERIAL AND METHODS 

This study employs a pre-experimental method with a one-group pretest-posttest design. 

The research sample consisted of 30 students from SLB N Bantul. Before the training program, 

participants completed an initial test prior to the eight weeks training, followed by a posttest. 

The program included three main exercises: 1). dribbling for a distance of 15 meters. 2). 

shooting from a distance of 6 meters. 3). throw-in exercise, which involved a 4-meter run 

followed by a two-handed overhead throw. The throw-in exercise was repeated progressively, 

starting with 5 repetitions in the first week, increasing to 6 repetitions in the second week, 7 

repetitions in the third and fourth weeks, 8 repetitions in the fifth and sixth weeks, and 9 

repetitions in the seventh and eighth weeks. These exercises were performed sequentially and 

continuously using the circuit training method. In this study using physical fitness test 

instruments for students with mild intellectual disabilities specifically for cardiorespiratory 

using the MFT Test (Multistage Fitness Test) and for the Components of dribbling, Shooting 

and Throw in technical skills with individual skill tests from Special Olympics. 

Data Analysis Technique 

Data were analyzed using a paired sample t-test with IBM SPSS version 26. 

 

RESULT 
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The description of the average results can be outlined as follows: 

The data shows that the pretest score for the cardiovascular fitness component, measured 

through the multistage test, was 26.15 ml/kg/min, classified as very low. Meanwhile, the 

posttest score increased to 38.5 ml/kg/min, categorized as moderate. This indicates an 

improvement in cardiovascular fitness. Meanswhile, the distribution of classification data from 

the MFT test conducted can be seen in the following graph. 

 

Then, the average results from the dribbling test can be seen in the following bar chart. 

 

From the data above, the pretest score for the dribbling skill component, measured 

through the dribbling test, was 48.3 seconds, classified as low. Meanwhile, the posttest score 

improved to 38.5 seconds, categorized as moderate. This indicates an improvement in the 

dribbling variable. The distribution of classification data from the dribbling test conducted can 

be seen in the following graph. 
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Then, the average results from the shooting test can be seen in the following bar chart. 

 

From the data above, the pretest score for the shooting component, measured through the 

shooting test, was 3.4, classified as low. Meanwhile, the posttest score increased to 10.3, 

categorized as moderate. This indicates an improvement in the shooting variable. The 

distribution of classification data from the shooting test conducted can be seen in the following 

graph. 
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The results of the throw-in test are presented in the following bar chart. 

 

The data above shows that the pre-test score for the ball-throwing skill component 

(measured through the throw-in test) was 4.7 meters. Meanwhile, the post-test score was 9.3 

meters, categorized as moderate. This indicates an improvement in the throw-in variable. The 

distribution of classification data from the throw-in test can be observed in the following graph. 
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The effects of the exercise program are presented in the following table. 

Table 1: Results of the Paired Sample T-Test 

Variabel 
Hasil Test Sig. Keterangan 

Pre Post   

Daya Tahan Kardiovaskular (ml/kg/min) 26,15 ± 4,3 38,5 ± 1,7 0,001 Ada Pengaruh 

Dribbling (detik) 48,3 ± 6,0 38,5 ± 6,3 0,000 Ada Pengaruh 

Shooting 3,4 ± 1,6 10,3 ± 4,3 0,001 Ada Pengaruh 

Throw-in (m) 4,7 ± 2,3 9,3 ± 3,2 0,01 Ada Pengaruh 

The results of the Paired Sample T-Test presented in the table above indicate a 

significance value of 0.001 for Cardiovascular Endurance, 0.000 for Dribbling, 0.001 for 

Shooting, and 0.01 for Throw-In. Since all significance values are less than 0.05, it can be 

concluded that the combination model of physical exercise and technical training has a 

significant effect on cardiorespiratory fitness and soccer playing techniques in children with 

mild intellectual disabilities. 

 

DISCUSSION 

This study aims to examine whether physical training combined with dribbling, shooting, 

and throw-in technique training in soccer has an impact on improving cardiorespiratory fitness 

as well as enhancing the technical components of dribbling, shooting, and throw-in skills in 

soccer. The study focuses on students with intellectual disabilities at SLB N 1 Bantul. In a 

previous study, Baran et al. (2012) examined the effects of the Special Olympics Unified 

Program on anthropometric measurements, physical fitness, and soccer skills among 

adolescent male athletes with and without intellectual disabilities. The findings indicated that 

both athletes with disabilities and their non-disabled counterparts achieved significantly higher 

scores in most physical fitness and soccer skill assessments compared to a similar group that 

did not receive specialized training. Currently, there is limited research on intervention 

programs aimed at enhancing physical fitness and soccer skills in adults with intellectual 

disabilities. Consequently, it can be inferred that the physical activity levels of adults with 
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intellectual disabilities are below the national average. Furthermore, within this population, 

regular exercise is associated with a lower body mass index (BMI). 

By combining physical and technical training, students are expected to experience 

improvements in both physical aspects, particularly VO₂max, and fundamental soccer skills. 

The effective implementation of this integrated training method requires careful consideration 

of the appropriate training dosage. The findings of this study indicate a significant 

improvement in soccer skills among students with intellectual disabilities before and after the 

intervention. These results align with the study by Baran et al. (2013), which demonstrated that 

an integrated soccer training program led to significant enhancements in soccer performance. 

The development of soccer skills necessitates a combination of various physical fitness 

components, including lower limb strength, cardiovascular endurance, balance, coordination, 

and motor control. 

These findings have important practical implications. First, they highlight the necessity 

of prioritizing exercise programs that integrate both physical and technical training. Second, 

they emphasize the significance of physical and technical training in enhancing soccer 

performance for individuals with intellectual disabilities. Additionally, it is essential to 

consider specific strategies for modifying training programs to ensure greater variation and 

efficiency. 

 

CONCLUSIONS 

Based on the findings and discussion, it can be concluded that the combination of 

physical training and technical components, including dribbling, shooting, and throw-in, has a 

significant impact on cardiorespiratory fitness and soccer skills in children with mild 

intellectual disabilities at SLB N Bantul. This study is expected to serve as a valuable reference 

for educators, coaches, and students with intellectual disabilities in designing and 

implementing training programs that integrate modified physical and technical exercises to 

enhance both physical activity and soccer performance in children with intellectual disabilities. 
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