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Abstract
This study investigated the acquisition of a serial motor skill in individuals with Down syndrome with two levels of
handicap, mild group (mean age = 14.5 years, SD = 2.3, 7 individuals) and moderate group (mean age = 15.2 years,
SD = 3.2, 7 individuals). The task involved single-arm sequential movements to five. The measures to access
performance were overall sequence error, reaction time, and total movement time. To evaluate action program,
formation variability of sequencing and relative timing variability were considered. Although there was no clear
practice effect, the results showed that the level of handicap led to different strategies to plan and control the
actions. The moderate group presented a less stable action program expressed in the variability in sequencing and
timing. Their longer reaction times also suggest a heavy demand on central processing in accord with the onetarget advantage hypothesis and also due to memory deficits to select and plan movements.
Keywords: Down syndrome, Target directed movement, Movement timing, One-target advantage

Background
One common assumption in regard to the motor behavior of handicapped people is that they are different from
the so called normal individuals, difference that is invariably taken as synonymous of the handicap individual being slower, more variable, inaccurate, and inefficient
than their normal counterpart. The rationale underlying
this judgement stems out of a common way of doing
scientific psychology known as the nomothetic method
(cf. Valsiner 1986). This method assumes that behavioral
phenomena showed marked regularities that can be
interpreted as a given normal pattern. Hence, there is an
ideal child, an ideal developmental stage or pattern, and
everything else outside the range of this ideal pattern is
considered abnormal and defective. If this way of thinking gave good results in revealing typically developing
patterns, it overlooked, among other things, how handicapped individuals develop or simply neglected their development, as they were treated as having pathology.
From an epistemological point of view, the use of the
nomothetic method in medicine was criticized and its
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limits have been pointed out by a long time ago by
Canguilhem (2012). This method also reveals what
Gould (1996) remarks as our orthodox and fallacious
way of treating “particular or abstractions quite often
biased” (p. 15) as hallmarks of a developmental trend
while all observed variation is simply treated as noise or
irrelevant to the understanding of biological phenomena.
Gould (1996) makes the case that we should be looking
for variation and its changing pattern of spread through
time. Therefore, it is quite limited to study the behavior
of handicapped people in regard to a normal behavior.
Actually, in the long run, this is quite inappropriate, as
what one should look for is the variability presented
among individuals which means asking how the biological
organization is alike among the different.
Some studies have argued that motor control systems
have to make choices to deal with everyday motor problems and they do soon the bases of coordinative rules
(Latash and Anson 1996; Latash 2007). The task of
motor control researchers is to unveil them. One interesting hypothesis that derives from Latash and Anson
(1996) proposition is that the coordinative rules for atypical populations are simply different from the typical
(normal) population; their central nervous system’s priorities are different and the resulting motor patterns are
not pathological but adaptive. From this perspective, we
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know very little about motor behavior of the handicap
and the ways this population organize them. Bearing this
in mind, the present paper addresses the question of
how Down syndrome individuals acquire a serial motor
skill. The interest is not to compare them with typical,
normal population, but to invest in gathering information on how these individuals with different degrees of
their condition (mild, moderate, and heavy) set out to
solve motor problems, hence unveiling to some extent
the coordinative rule they abide for.
Latash and Anson (1996) have pointed out that the research strategy on motor difficulties leading to the so
called abnormal behavior should unravel the adaptive
strategies behind what was believed to be limitations. In
other words, the goal should be to look for what handicapped people are able to do rather than on their limitations, some of which are inevitable as they are due to
neural and motor impairments. When one adopts this
strategy comparisons between normal people and Down
syndrome people are of less importance than looking for
differences within the Down syndrome samples considering their level: mild, moderate, and heavy.
Literature suggests that motor control strategies developed by handicapped individuals show large behavior
dynamism, as well as the wealth of resources that guarantee their adaptation to the environment. Thus, the insistence to compare their behavior with typical individuals on
some occasions may not be sufficiently enlightening. The
criteria underlying the nomothetic designs that are related
to measurement and which are based on age and gender
parameters for the separation of groups should be revisited in the study of handicapped people (Bouffard 1993;
Bouffard et al. 1998).
Gimenez and Manoel (2005) suggest that one of alternatives to deal with this demand would give more attention
to the strategies of motor control in these individuals,
ensuring their characterization by analysis of effective
ways of adaptation to the contexts and demands of the
tasks, without necessarily adopt as reference the behavior
of populations considered typical.
It has been suggested that Down syndrome (DS) individuals while performing rapid discrete and serial actions adopt an adaptive control strategy relying more
on feedback control or online control and less on feedforward control/or pre-programming (Almeida et al.
2000). For instance, Charlton et al. (1996) have studied
a sample of seven DS children (average age of 9) performing a reach and grasp task. They focused on the
kinematic pattern of the arm, forearm, and wrist. From
the velocity profiles, it was possible to calculate the
number of movement unities. Following the work of
Claes von Hofsten (cf. Von Hofsten 1991) in reaching
and grasping tasks, it is accepted that the higher the
number of movement units more likely a feedback
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programming strategy is in use, while the reverse indicates a reliance on feedforward programming. Charlton
et al. (1996) found that DS children showed greater
number of movement units in comparison to matched
control groups (composed by typically developing children). Recently, Vimercati et al. (2013) expanded Charlton et al.’s results by looking at 22 DS adult subjects
performing a serial task (tapping). The task did not
have the grasping component giving better condition to
test the hypothesis of an adaptive control strategy since
Charlton et al. speculated that their results were due to
the demands of the grasping component that warrants
greater accuracy to complete the action. Vimercati
et al. (2013) made a thorough motion analysis that
allowed them to have elements to describe the movement strategies used; hence, they tracked the trajectories of the elbow, wrist, and finger, also the rotation of
the trunk. In comparison with matched normal adult
subjects, DS individuals showed greater range of motion at the trunk while keeping the elbow stiff. The
adaptive control strategy used by DS individuals was
also highlighted by the greater number of movement
unities given by the velocity profile of the wrist which
means greater reliance on feedback control.
Lawrence et al. (2013) conducted a study bringing
evidence that central factors rather peripheral ones play
a major role in the deficits observed in the motor
performance of individuals with Down syndrome. They
specifically tested the one-target advantage hypothesis
(OTA) in sequential aim movements. This hypothesis
states that movement time to an initial target is longer
when there is a subsequent movement to a second target. This will impact also the reaction time to start the
sequence. It will be longer when there is more than one
target. Lawrence et al. (2013) asked DS individuals to perform a single target movement, a two-target movement
performed by a single arm, and a two-target movement
performed bi-manually (the first movement was performed with one arm, and the second movement with the
other arm). OTA was observed for DS individuals in a
similar strategy observed with the other participants in
the study (typically developing individuals and individuals
with an undifferentiated intellectual disability). The comparison between the single-arm and two-arm two-target
response indicated no difference in the OTA effect for DS
individual giving evidence that longer reaction and movement times to start the sequential aiming movements are
due to central processes.
Taking together, the results suggest that motor planning and programming are somehow restricted in DS
individuals; hence, their resulting movement patterns are
controlled mostly online. Rather than being a defect, this
is an adaptive strategy to deal with some limitations to
plan ahead and also to pre-program motor units into

Gimenez et al. Psicologia: Reflexão e Crítica (2017) 30:6

one-single and detailed motor program. These limitations have been pointed out before by a number of authors (e.g., Wade et al. 1978; Seyfort and Spreen 1979;
Anwar 1981; Kerr and Blais 1985; 1987; Dummer 1985;
Inui et al. 1995; Jarrold et al. 2009). DS individuals
would show some diverse structural organization in regions involved in motor planning (the pre-frontal lobe)
and programming (the cerebellum and basal ganglia)
(cf. Jeannerod 1997; Stoodley and Schmahmann 2009;
Milojevich and Lukowski 2016). These differences
would be identified especially in sequential tasks and in
dual task conditions (Lanfranchi et al. 2012; Lanfranchi
et al. 2015).
In this sense, it could be hypothesized that DS individuals during practice will not show evidence for motor
program formation and programming will play a secondary role in the performance as in fact has been shown by
the Charlton et al. and Vimercati et al. studies. Nevertheless, these two studies focused on motor control, i.e.,
the participants did not have practice in the task apart
from what was necessary to become familiar with the
experimental situation. Gimenez et al. (2006) looked at
action program formation in four mild DS individuals
(mean age = 19.5 months) who practiced a graphic task.
DS individuals did benefit from practicing a graphic task
taken by the decrease on total movement time to perform the task showing very similar performance with
that of the typically developing children and adults.
However, there was no clear indication that an action
program was formed because of the great variability
observed in the relative timing of the strokes and in the
sequencing of the strokes. Meanwhile, the typically
developing individuals showed stability particularly in
the sequencing of the action as a result of practice. One
could argue that the lack of program formation during
practice might be more evident, the greater the degree
of mental handicap.
Admittedly, the literature presents some controversy
about the nature of these difficulties of individuals with
DS. Lanfranchi et al. (2010) argue about problems in the
spatial aspects of motor tasks, identified in the sequencing of the different elements. On the other hand, more
recently, Milojevich and Lukowiski (2016) postulate that
these demands would be identified in tasks requiring
temporal adjustments.
Carmelli et al. (2008) have also suggested that the
degree of mental handicap needs to be investigated
within a sample of DS individuals. This is considered to
be a strategy to unveil the spread of variance among a
population that quite often is treated as one sole group.
Apart from that, we need to investigate whether DS individuals will benefit from practice by elaborating and improving online control strategies or will then show more
pre-programming in their actions. And also, whether this
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will be affected in any degree by the level of handicap, for
instance in the comparison between the moderate and
mild levels.
These concerns are raised by some studies (Schurink et
al. 2012; Chen et al. 2014). Chen et al. (2014) adopted designs that relate levels of cognitive development and
motor performance in DS individuals and concluded a
strong correlation between cognition and motor performance. However, these same authors argue about the demand for studies that seek to investigate this relationship,
especially in tasks involving motor planning.
The aim of the present study was to investigate how
and whether DS individuals with two levels of handicap
perform and learn a serial motor skill. The research
questions were as follows: (1) Will DS individuals learn a
sequential tapping task? (2) Will they show the formation of action program to perform a sequential tapping
task? (3) Will the formation of an action program be
constrained by the level of mental handicap (mild and
moderate DS)?

Method
Participants

Fourteen DS individuals took part in the study; their
chronological age range was 14.5 years for mild group
(sd = 2.3) and 15.2 years for moderate group (sd = 3.2).
They came from the same institution that cares for DS
children and adolescent offering activities and training
programs which means that all individual had similar
levels of experiences and stimulation in a daily basis.
They were equally distributed into two groups according to their degree of mental handicap: the mild group
(n = 7) and moderate group (n = 7).
The criteria used to define the groups were based on
the notes of the institution evaluated which takes into
account the criteria of the American Association on
Mental Retardation protocols (AAIDD 2010) and proposed by Richards et al. (2015).
All participants were voluntary following the informed consent form signed by their parents who were
informed about the goals of the study. The research
project was previously submitted and approved by the
Committee of Ethics on Research from the School of
Physical Education and Sport, University of São Paulo
City, process no. 2009/57.
Apparatus and experimental task

The apparatus consisted of a table on top of which there
were six touch sensitive plates spatially distributed as is
represented on Fig. 1. The plates were connected to a
notebook DELL Latitude D520 that registered the time
and the order in which each plate was touched: (a) the
total time to complete the task; (b) the order in which
each plate was touched; (c) the movement time for
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touching the first and then the second plate. The software
also controlled the beginning (by giving alert and then the
start signal) and ending of a trial (once the subject has
touched five plates, it registered the time taken and end
the trial).
In the experimental task, the participant was standing in
front of the table that was kept at a regular height according to the individual’s hip with his or her dominant hand
resting on the starting plate. Once the computer gave a
sound signal for starting, the individual had to touch as
fast and as accurate as possible each plate in the order indicated by a number next to it. The individual was
instructed to make full contact with the plate with distal
portion of the hand. The order for touching defined the
task sequence and the experimenter at the beginning of
every trial presented it to the participant. The sequence
was 1-3-5-2-4-5 in order to create a three part movement:
part I [1-3-5], with the hand tapping in one direction in
abduction; part II [5-2] that involved a reversal in the tapping with an abduction; part III [2-4-5] with tapping in
one direction in abduction but in a different angle from
part I. This spatial configuration and the sequence were
chosen to create different components for the program.
According to Young and Schmidt (1990), displacement
variations in direction with reversals in discrete and serial
movements implicate in the production of different programs or in the case of the present task, different subprograms. One common strategy shown by typically
developing children and young adults to deal with the
information processing and control demands presented in
this task is to pre-program the actions as far in advance as
possible Fischman (1984).
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couple of plates on the table. Second, the experimenter
performed a task sequence (the same of the experiment)
and asked the participant to do the same. This was repeated in case the participant gave any sign of misunderstanding. Third, the experimenter asked whether the
participant had any doubt or query about the practice.
Once it was clear that the participant understood what
the task entailed, the experimental session was initiated.
Before the attention signal, the experimenter showed him
the task sequence, a procedure repeated before the beginning of every trial. If the participant started before the signal, a warning signal was given and the trial aborted.
Spatial errors were not pointed out by the experimenter
during a trial only after, unless the participant failed to
touch a plate. In this case, the experimenter would say:
you forgot to touch one (or more if it was the case) plate.
This was necessary because the computer’s clock was programmed to stop only when the programmed number of
plates was touched. After each trial, the experimenter gave
information on the total time response pointing out
whether there was improvement or not. He also gave information about errors in the sequence.
The practice consisted of 15 trials performed in one
session. The interval between each trial was around 45 s
to 1 min depending on the number of information that
had to be given to the participant in regard to spatial errors that occurred.
Measures and statistical analysis

The measures were thought to indicate two different
aspects of the participants’ experience. One aspect was regarding their overall performance that gave indications on
how they benefit from practice. Another aspect referred to
data that allow some inference on whether they developed
a strategy for pre-programming during their practice.
The overall performance was given by
1. Overall sequence error was the number trials in a
block (five trials) in which the sequence order was
wrong.
2. Reaction time is the time in milliseconds between
the start signal and the moment that the hand left
the start plate. Due to a problem in data collection
for this measure, there are the results of the first 15
trials or three out of five blocks of practice.
3. Total movement time is the interval measured in
milliseconds between the moment that the hand left
the start plate and touched the last sensor target in
the task sequence.

Procedure

The experiment session was conducted individually in a
quiet room specially prepared for data collection. First,
the experimenter said to the participant that he would
be playing a game of tapping as fast as possible with a

The programming strategy was given by
1. Variability of the sequence that was obtained by the
number of times a sequence of touches was
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presented in a block of trials divided by five (total
number of trials in a block). If the subject hits
always the targets in the right sequence, he or she
scored 0.2; otherwise, if the subject performed two
different sequences in a block, he or she scored 0.4.
2. Relative timing variability was obtained by the
mean of intra-subject standard deviation of relative
timing of t aiming movements to the targets.
Relative timing of a given aiming movement
(between two targets) was expressed as proportion
of the total movement time. Due to a problem in
data collection for this measure, there are the
results of the first 15 trials or three out of five
blocks of practice.
Fig. 2 Mean overall sequence error

In spite of being related to the second measure of the
overall performance, the emphasis here is placed on the
stability, or lack of it, that might be attained in the task
sequence during practice. Sequencing is acknowledged
as a classical feature of the representation of an action
program since Lashley (1951), hence once it is stable,
indicates that an outline of the task is being centrally
represented (cf. Jeannerod 1997).
For the purpose of statistical analyses, the practice session was divided in five blocks with five trials. Experimental data are expressed as means ± SEM. Before statistical
analysis, the variables were tested for normality by univariate (Cochran C, Hartley, Barlett) and Brown-Forsyhte
tests. A two-way general linear model for repeated measures (groups × blocks) was used to identify differences
between the experimental trials; when a significant F-ratio
was obtained, the Tukey post hoc test with the Bonferroni
correction was used to locate the differences. Comparison
of variables between groups was conducted using oneway ANOVA and, as a post hoc test, the Tukey test.
For all statistical analyses, significance was accepted at
p < 0.05. Statistical analysis was performed using
STATISTICA data analysis software system (version
8.0, StatSoft, Inc., 2007, USA).

Nevertheless, the moderate group spent more time to
initiate the sequence than the mild group, a difference
that was significant for all blocks according to the post
hoc Tukey test, B1 (p = 0.004), B2 (p = 0.017), and B3
(p = 0.004).
Total movement time

The time to complete the task showed slight changes
over practice for both groups (Fig. 4). Although the
moderate group was slower to complete the task in
comparison to the mild group, this result failed to reach
statistical significance, F(1,11) = 4.4776, p = 0.05797. There
was a statistical significant increase in the total movement time for the moderate group, from the third block
on (B3 to B5; p = 0.005).
Variability of sequence

The variability of the sequence decreased for the moderate
group but not for the mild group, F(1,11) = 11.757, p =
0.0050 (Fig. 5). There was a discrete difference between
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The overall sequence error showed changes during
practice particularly for the moderate group, F(1,12) =
19.030, p = 0.009 (Fig. 2). The mild group was more accurate than the moderate group. The Tukey post hoc
test with the Bonferroni correction indicated that these
differences occurred in two blocks, B1 (p = 0.0006) and
B2 (p = 0.00062), respectively.
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times. The conduction of Friedman ANOVA did not yield
significant results, χ2(13,2) = 0.04347, p = 0.97850 (Fig. 3).
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Fig. 4 Mean total movement time

the groups with the mild group being more consistent
than the moderate group. This result indicates that the
mild group showed one to two different sequences in five
trials. The moderate group instead showed three to four
different sequences in five trials.
Relative timing variability

The time structure of the sequence was more consistent
for the mild group than that for the moderate group,
though this did not reach statistical significance, χ2(14,2) =
1.884, p = 0.3897 (Fig. 6).

Discussion
In the present study, we addressed three questions: (1)
Will Down syndrome individuals learn a sequential task?
(2) Will they show the formation of an action program to
perform a sequential task? (3) Will the formation of an
action program be constrained by the level of mental
handicap (mild and moderate Down syndrome)? The first
question could not be properly answered. The overall

Fig. 5 Mean variability of sequence

B2

B3

Fig. 6 Mean relative timing variability

performance did not change over practice for both groups
that indicate a likely absence of practice effect. Further
studies should increase the number of practice trials and
also include retention or transfer test to disentangle performance and learning effects. In spite of this, it is worth
looking for group differences in regard to what they might
concern to the structure of the program.
There were marked performance differences between
the mild and moderate groups that suggest that the level
of handicap has a motor dimension rather than only an
intellectual dimension which is the basis for handicap
categorization. When one considers the mean total
movement time and the mean overall sequence error, as
indicators of measures of speed and accuracy, respectively, it can be argued that the moderate group while
showing a gradual increase in accuracy to perform the
sequence (decrease of the mean overall sequence error)
has also shown an increase in speed (decrease in the
mean total movement time) but up to a point, when the
response duration starts to increase again. It is as if the
individuals with Moderate DS reduce their speed in
order to be more accurate in performing the sequence.
The mild group did not show this speed-accuracy
trade-off. Down syndrome individuals have problems to
structure spatially motor sequences also due to limitations associated with memory problems and selective
attention (Reid 1980; Horgan 1983; Inui et al. 1995;
Lanfranchi et al. 2015). These difficulties would be associated not only with information storage but also
with an inability to recognize stimuli and determine
strategies for information storage. However, these problems may not be in the same dimension for all DS individuals. There is now a reasonable body of evidence
indicating that the difficulties just described may be associated with the level of intellectual deficit (Conners et al.
2008; Frenkel and Bourdin 2010; Edgin et al. 2010).
In regard to the second question, the variability of the
sequence did not change over practice for both groups.

Gimenez et al. Psicologia: Reflexão e Crítica (2017) 30:6

However, there were differences between their variability
that suggests the mild group implemented a more consistent action program. In five possible alternatives, the
mild Down syndrome individuals showed one or two different sequences. The moderate group was very variable
with three to four sequences within five trials. This
might indicate that the moderate DS individuals were
not very clear on what sequence to set. In spite of the
limited number of trials, the results from the relative
timing variability contribute to this interpretation. The
mild group showed less variability in the timing of the
sequence that is in accord with a more stable representation of the action. In this regard, it is interesting to note
that the moderate group although more variable than
the mild group did show a decrease in variability with
the first two-thirds of practice. The search for a more
stable relative timing is hallmark for better performance
in serial skills; hence, DS individuals with moderate
handicap are not different than their counterparts from
the mild level and typically developing individuals.
In previous studies, we found that the variability of
the sequence is good predictor of the formation of an
action program (Manoel et al. 2002; 2011). DS individuals are indeed more variable than typically developing
individuals while practicing a graphic skill (cf. Gimenez
et al. 2006). In the present study, we have some evidence (from variability of sequence and relative timing
variability) that the mild DS individuals showed a more
stable action program in comparison with moderate DS
individuals which takes us to the last research question
concerned with the role of the level of handicap in the
skill acquisition.
There is a limitation on what can be said in regard to
acquisition because no statistical significant effects were
found in regard to practice. Nevertheless, we did find
some significant results to support that DS individuals
with different levels of handicap will show different ways
to structure their actions. Moderate DS individuals are
not only more variable in the sequencing and timing of
the sequential aiming movements; they showed also longer reaction times to initiate the action in comparison
with the reaction times of the mild group. Considering
the one-target advantage rationale, longer reaction times
mean that moderate DS individual spent more time to
select a plan of the elements of motor programming.
Hence, the level of handicap interacts with the planning
of the sequence; the moderate DS individuals spent
more central processing time to plan and access the
sequence of aiming movements. A multitarget task
demands more central processing time for DS individuals with moderate levels.
The present results need to be explored in further studies
considering the relative temporal organization of the sequence which is a key element in identifying the action
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program particularly for individuals with Down syndrome
(Henderson et al. 1981; Gimenez et al. 2006). One of the assumptions is that, in addition to memory limitations for ordering components, establishing temporal relations between
them would be crucial as well (Conners et al. 2008; Edgin
et al. 2010; Michael et al. 2012).
Topographic particularities in areas such as the hippocampus, pre-motor cortex, and motor cortex in DS individuals with moderate deficiency levels may be considered
determinants for differences in sequencing performance.
In particular, regarding the temporal aspects, the specificities associated to the cerebellum may have contributed to
the inferiority of the performance in this group (Stoodley
and Schmahmann 2009).
The results found in the present study corroborate
with previous research that points to the interaction
between levels of cognitive development and motor
performance in populations with Down syndrome in
sequential motor tasks (Schurink et al. 2012; Chen
et al. 2014).
The detailed analysis of the temporal relationship between taps can help the understanding of the formation
of the action program. This would help to test also other
hypothesis according to which the central mechanisms
underlying timing problems are also associated with
problems in speech identified in many individuals of this
population (Bussy et al. 2011).
The present study needs to be replicated increasing the
amount of practice with a retention or transfer test to
disentangle performance and learning effects. Another
aspect to be taken into consideration is whether the problem is one of attention rather than forming a program.
Every subject had to pay attention to the numbers indicating which plate should be touched and in what order.
Attention here is also associated with short-term memory
and spatial orientation as well. The memory was tested in
its span; each sequence had five items to be stored with
different locations varying sides (left-right) and positions
(far-close).
Despite the assumptions associated to the behavior of
handicapped people that permeated the present work, it
is understood that the use of a control group in future
studies composed of typical individuals could contribute
to a better understanding of the mechanisms involved in
learning the motor task, how the temporal organization
among the elements of action.

Conclusions
The understanding of the behavior of handicapped individuals could benefit from a strategy that attempts to
unveil their motor control adaptations rather than looking
for differences between them and the typically developing
individuals. In the present study, we investigated how DS
individuals with two levels of handicap learned a
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sequential task. The study failed to provide enough
practice experience to secure a better chance for them
to learn the task. Nevertheless, there is a trend for performance differences between the two DS groups that
might suggest different motor control strategies used
by each group. Further studies need to consider at least
four aspects: (1) increase the amount of practice and
include a retention and transfer task to disentangle performance and learning effects; (2) include tasks with
different number of items to check for the demand on
the span of the short-term memory; (3) include tasks
with various spatial configuration, i.e., with and without
movement reversals and changes in the movement direction to test for online programming.
Acknowledgements
This research was partially funded by the National Council for Research and
Technology (CNPq), Ministry of Science and Technology, Brazil, with a
Research Scholarship (PQ Level 1D) grant (300310/96-0 NV) given to Edison
de Jesus Manoel.
Authors’ contributions
RG made substantial contributions to the conception and design, acquisition
of the data, and analysis and interpretation of the data; MLM made
substantial contributions on the analysis and interpretation of the data; EXF
made substantial contributions on the data collection. EJM reviewed critically
the manuscript. All authors read and approved the final manuscript.
Competing interests
The authors declare that they have no competing interests.
Author details
1
UNICID - Grupo de Estudos sobre o Comportamento Motor e Intervenção
Motora, São Paulo, SP - Rua Cesário Galeno, 448, Tatuapé, São Paulo
03071-000, Brazil. 2UEL - Londrina, PR - Rodovia Celso Garcia - Km 380, s/n,
Londrina, Paraná 86057-970, Brazil. 3USP - Grupo de Estudo do
Desenvolvimento da Ação e Intervenção Motora, São Paulo, SP - Avenida
Professor Mello Moraes, 65 - Cidade Universitária, Butantã, São Paulo
05508-030, Brazil.
Received: 17 November 2016 Accepted: 22 February 2017

References
American Association on Intellectual and Developmental Disabilities (2010). Intellectual
disability: definition, classification, and systems of supports (Vol. 11, p. 259).
Almeida, G., Corcos, D. M., & Hasan, Z. (2000). Horizontal-plane arm movements
with direction reversals performed by normal individuals and individuals with
Down syndrome. Journal of Neurophysiology, 84, 1949–60.
Anwar, F. (1981). Motor function in Down’s syndrome. In N. R. Ellis (Ed.),
International Review of research in mental retardation (pp. 107–38).
New York: Academic Press.
Bouffard, M. (1993). The perils of averaging data in adapted physical activity
research. Adapted Physical Activity Quarterly, 10, 371–91.
Bouffard, M., Stream, W. B., & Davis, W. (1998). Questioning our philosophical and
methological research assumptions: psychological perspectives. Adapted
Physical Activity Quarterly, 15, 250–68.
Bussy, G., Charrin, E., Brun, A., Curie, A., & Portes, V. (2011). Implicit procedural
learning in fragile X and Down syndrome. Journal of Intellectual Disability
Research, 55, 221–8. doi:10.1111/j.1365-2788.2011.01410.x.
Canguilhem, G. (2012). O normal e o patológico (7th ed.). Rio de Janeiro: Forense
Universitária.
Carmelli, E., Bar-Yossef, T., Ariav, C., Levy, R. & Lieberman, D.G. (2008). Perceptual
motor coordination in persons with mild intellectuall disability. Disability and
Rehabilitation, 30(5), 323–29.

Page 8 of 9

Charlton, J. L., Ihsen, E., & Oxley, J. (1996). Kinematic characteristics of reaching
in children with Down syndrome. Human Movement Science, 15, 727–43.
doi:10.1016/0167-9457(96)00017-6.
Chen, C. C., Shannon, D. R., Albert, A., & Semken, K. (2014). Fine motor control is
related to cognitive control in adolescents with Down syndrome.
International Journal of Disability, Development and Education, 61(1), 6–15.
doi:10.1080/1034912X.2014.878532.
Conners, F. A., Rosenquist, C. J., Arnett, L., Moore, M. S., & Hume, L. E. (2008).
Improving memory span in children with Down syndrome. Journal of
Intellectual Disability Research, 52, 244–55. doi:10.1111/j.1365-2788.2007.01015.x.
Dummer, G. M. (1985). Developmental differences in motor schema formation. In
J. E. Clark & J. H. Humphrey (Eds.), Motor development: current selected
research (Vol. 1, pp. 129–46). Princeton: New York Princeton Book.
Edgin, J. O., Pennington, B. F., & Mervis, C. (2010). Neuropsychological
components of intellectual disability: the contributions of immediate,
working and associative memory. Journal of Intellectual Disability Research, 54,
406–17. doi:10.1111/j.1365-2788.2010.01278.x.
Fischman, M. (1984). Programming time as a function of number of movement
parts and changes in movement direction. Journal of Motor Behavior, 16(4),
405–23. doi:10.1080/00222895.1984.10735329.
Frenkel, B., & Bourdin, B. (2010). Verbal, visual, and spatio-sequential short-term
memory: assessment to the storage capacities of children and teenagers
with Down’s syndrome. Journal of Intellectual Disability Research, 53, 152–60.
doi:10.1111/j.1365-2788.2008.01139.x.
Gimenez, R., Manoel, E.J., (2005). Comportamento motor e deficiência:
considerações para a pesquisa e intervenção. In Tani, G. Comportamento
Motor Humano: aprendizagem e desenvolvimento, vol. 1: (pp. 315-27). Rio
de Janeiro: Guanabara Koogan.
Gimenez, R., Manoel, E. J., & Basso, L. (2006). Modularidade de programas de ação
em indivíduos normais e portadores de síndrome de Down. Psicologia:
Reflexão e Crítica, 19(1), 60–5. http://dx.doi.org/10.1590/S010279722006000100009.
Gould, S. J. (1996). Full house: the spread of excellence from Plato to Darwin. New
York: Harmony Books.
Henderson, S. E., Morris, A. N., & Frith, U. (1981). The motor deficit in Down’s
syndrome children: a problem of timing? Journal of Child Psychology and
Psychiatric, 22(3), 233–45. doi:10.1111/j.1469-7610.1981.tb00549.x.
Horgan, J. S. (1983). Mnemonic strategy instruction in coding processing, and
recall of movement-related cues by mentally retarded children. Perceptual
and Motor Skills, 57(2), 547–77. doi:10.2466/pms.1983.57.2.547.
Inui, N., Yamanishi, M., & Tada, S. (1995). Simple reaction times and timing of serial
sections of adolescentes with mental retardation, autism and Down syndrome.
Perceptual and Motor Skills, 81(3), 739–45. doi:10.2466/pms.1995.81.3.739.
Jarrold, C., Thorn, A. S. C., & Stephens, E. M. (2009). The relationships between
verbal short-term memory, phonological awareness, and new word learning:
evidence from typical development and Down syndrome. Journal of
Experimental Child Psychology, 102(2), 196–218. doi:10.1016/j.jecp.2008.07.001.
Jeannerod, M. (1997). The cognitive neuroscience of action. Oxford: Blackwell
Publishers.
Kerr, R., & Blais, C. (1985). Motor skill acquisition by individuals with Down syndrome.
American Journal of Mental Deficiency, 90(3), 313–8. PMID: 2934984.
Kerr, R., & Blais, C. (1987). Down syndrome and extended practice of a complex
motor task. American Journal of Mental Deficiency, 91(6), 591–7. PMID:
2954462.
Lanfranchi, S., Jerman, O., Dal, P. E., Alberti, A., & Vianello, R. (2010). Executive
function in adolescents with Down syndrome. Journal of Intellectual Disability
Research, 54, 308–19.
Lanfranchi, S., Baddeley, A., Gathercole, S., & Vianello, R. (2012). Working memory
in Down syndrome: is there a dual task deficit? Journal of Intellectual
Disability Research, 56(2), 157–66. doi:10.1111/j.1365-2788.2011.01444.x.
Lanfranchi, S., Mammarella, I. C., & Carretti, B. (2015). Spatial-simultaneous working
memory and selective interference in Down syndrome. Child Neurology,
21(4), 481–9. doi:10.1080/09297049.2014.913557.
Lashley, K. S. (1951). The problem of serial order in behavior. In L. Jeffress (Ed.),
Cerebral mechanisms in behavior. New York: Interscience.
Latash, M. L. (2007). Learning motor synergies by persons with Down syndrome.
Journal of Intellectual Disability Research, 51(pt12), 962–71. doi:10.1111/j.13652788.2007.01008.x.
Latash, M. L., & Anson, G. (1996). What are “normal movements” in atypical
populations? Behavioral and Brain Sciences, 19, 55–68. doi:10.1017/
S0140525X00041467.

Gimenez et al. Psicologia: Reflexão e Crítica (2017) 30:6

Page 9 of 9

Lawrence, G. P., Reilly, N. E., Mottram, T. M., Khan, M., & Elliott, D. (2013).
Sequential aiming movements and the one-target advantage in individuals
with Down syndrome. Research in Developmental Disabilities, 32, 3858–3866.
Manoel, E. J., Basso, L., Correa, U. C., & Tani, G. (2002). Modularity and hierarchical
organization in action programs in human acquisition of graphic skills.
Neuroscience Letters, 335, 83–6.
Manoel, E. J., Dantas, L. E. P. B. T. D., Gimenez, R., & Lustosa, O. D. (2011).
Modularity and hierarchical organization of action programs in children’s
acquisition of graphic skills. Perceptual and Motor Skills, 113(2), 619–30.
doi:10.2466/10.11.23.
Michael, S. E., Ratner, N. B., & Newman, R. (2012). Verb comprehension and use in
children and adults with Down Syndrome. Journal of Speech, Language, and
Hearing Research, 55, 1736–49. doi:10.1044/1092-4388(2012/11-0050).
Milojevich, H., & Lukowiski, A. (2016). Recall memory in children with Down
syndrome and typically developing peers matched on developmental age.
Journal of Intellectual Disability Research, 60(1), 89–100. doi:10.1111/jir.12242.
Reid, G. (1980). Overt and covert rehearsal in short-term memory of mentally
retarded and nonretarded persons. American Journal of Mental Deficiency, 85,
69–77. PMID: 7446572.
Richards, S. B., Brady, P. M., & Taylor, R. L. (2015). Cognitive and intellectual
disabilities: historical perspectives, current practices and future directions. New
York: Routeledge.
Schurink, J., Hartman, E., Scherder, E. J. A., Houwen, S., & Visscher, C. (2012).
Relationship between motor and executive functioning in school-age
children with pervasive developmental disorder not otherwise specified.
Research in Autism Spectrum Disorders, 6, 726–32.
Seyfort, B., & Spreen, O. (1979). Two-plated tapping performance by Down’s
syndrome and non-Downs syndrome retardates. Journal of Child Psychology
and Psychiatric, 20(4), 351–5. doi:10.1111/j.1469-7610.1979.tb00520.x.
Stoodley, C. J., & Schmahmann, J. D. (2009). Functional topography in the human
cerebellum: a meta-analysis of neuroimaging studies. NeuroImage, 44, 489–501.
doi:10.1016/J.neuroimage.2008.08.039.
Valsiner, J. (Ed.). (1986). The individual subject and scientific psychology.
New York: Plenum.
Vimercati, S. L., Galli, M., Rigoldi, C., Ancillao, A., & Albertin, G. (2013). Motor
strategies and motor programs during an arm tapping task in adults
with Down Syndrome. Experimental Brain Research, 225(3), 333–8.
doi:10.1007/s00221-012-3373-4.
Von Hofsten, C. (1991). Structuring of early reaching movements:
a longitudinal study. Journal of Motor Behavior, 23(4), 280–292.
doi:10.1080/00222895.1991.9942039
Wade, M. G., Newell, K. M., & Wallace, S. A. (1978). Decision time and movement
time as a function of response complexity in retarded persons. American
Journal of Mental Deficiency, 83, 133–44. PMID: 696762.
Young, D.E. & Schmidt, R.A. (1990) Units of motor behaviour: modifications with
practice and feedback. In: Jeannerod, m. (ed.). Attention and performance XIII
(pp. 763-795) Hillsdale: Lawrence Erlbaum.

Submit your manuscript to a
journal and beneﬁt from:
7 Convenient online submission
7 Rigorous peer review
7 Immediate publication on acceptance
7 Open access: articles freely available online
7 High visibility within the ﬁeld
7 Retaining the copyright to your article

Submit your next manuscript at 7 springeropen.com

