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Abstract: Introduction: Childhood is a significant stage in human development in which many skills are developed 
influencing learning progress. Play is an activity of children’s daily lives that enhances cognitive, social, emotional, 
and psychomotor abilities. Objective: Evaluate the results of an intervention for a child with delayed development 
of body schema and spatial and temporal orientation. Method: This study adopted the semi-experimental design 
type of pre and post-test. The Motor Development Scale (MDS) was applied in a four-year-old child. From 
the MDS results, an intervention plan was prepared concerning games that stimulate the previously mentioned 
acquisitions. The implementation of the plan lasted two months and the child was evaluated before and at the end 
of the intervention. The JT method was adopted for data analysis and verification of significant and reliable clinical 
changes. Results: The child achieved significant change in the three items assessed. In terms of clinical significance, 
the child changed status on spatial organization, becoming part of the functional population. Body schema remained 
in the dysfunctional population and the child’s temporal orientation was in the range of uncertainty. Conclusion: 
The results showed positive and reliable changes in the evaluated items, confirming the positive effect of play as an 
occupational therapeutic resource present in the developmental intervention program. It emphasizes the importance 
of conducting further studies with a larger number of participants for new data and findings on the use of play in 
interventions into psychomotor development. 
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O brincar para o desenvolvimento do esquema corporal, orientação espacial e 
temporal: análise de uma intervenção

Resumo: Introdução: A infância é uma fase significativa do desenvolvimento humano, na qual se desenvolvem 
várias aptidões, ocorrendo evoluções na aprendizagem. O ato de brincar é uma atividade do cotidiano das crianças 
e aperfeiçoa as habilidades cognitivas, sociais, emocionais e psicomotoras. Objetivo: Avaliar os resultados de uma 
intervenção para uma criança com atraso no desenvolvimento do esquema corporal, da orientação espacial e da 
orientação temporal. Método: Este estudo adotou o design quase-experimental do tipo pré e pós-teste. Foi aplicada 
a Escala de Desenvolvimento Motor (EDM) em uma criança de quatro anos. A partir dos resultados da EDM, foi 
elaborado um plano de intervenção com brincadeiras que estimulassem as aquisições acima citadas. A concretização 
do plano de intervenção teve duração de dois meses, sendo a criança avaliada antes e no término da intervenção. 
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1 Introduction

Psychomotor development is a process of change 
in the level of functioning of the human being 
considered a sequential and continuous process, 
related to chronological age, in which individuals 
acquire a huge amount of skills that progress from 
simple and disorganized movements to highly 
organized and complex (CAETANO; SILVEIRA; 
GOBBI, 2005; WILLRICH; AZEVEDO; 
FERNANDES, 2009).

In this way, the motor development involves the 
functional development of the whole body and its 
parts, being the fundamental basis for the learning 
process of the child (HAYWOOD; GETCHELL, 
2004; NICOLA, 2004; OLIVEIRA; SOUZA, 
2013). With this, there is a close relationship 
between what the child is able to learn cognitively 
and which is motor learning and performance 
(ROSA NETO et al., 2010).

It is important to note that there are fundamental 
standards that rule the development, the phase 
from birth until about the age of six years old 
corresponds to the period of acquisition, and 
after six years old it is a stage of refinement and 
combination of acquired patterns (GALLAHUE; 
OZMUN; GOODWAY, 2013). During the first six 
years of life, for the acquisition of the fundamental 
patterns, psychomotor components are required as 
the body schema, spatial and temporal organization 
(GALLAHUE, 2000; OLIVEIRA, 2002; PINTO, 
2009; ROSA NETO et al., 2011).

Body schema is the recognition that a person 
has of their own body through body awareness, 
of the functions of each part of the body and the 
possibilities of action with the body and its parts. 
It is therefore a result of information collection and 
processing obtained by the sensory channels, and 

its building comes from the organization of the 
sensations related to the body itself in association 
with data from the outside world (ROSA NETO, 
2002; ROSA NETO et al., 2011).

Spatial organization represents the orientation 
of the individual in space that has themselves as 
a first reference and later refers to objects and/or 
static and moving people. All sensory modalities 
are involved in spatial perception that ensures 
the human being essential behaviors related to 
mobility, orientation and operation evolution 
(ROSA NETO, 2002; FONSECA; BELTRAME; 
TKAC, 2008).

Temporal orientation includes the ability of the 
individual to situate in function of the occurrence 
(before, during, after) and succession of events, 
the duration of the intervals (notion of long/short 
time, regular/irregular rhythm, cadence fast/slow) 
cyclic renewal of periods (day, week, month, year) 
and the irreversible character of the time (it is 
impossible to go back in time). It is directly linked 
to spatial orientation, both inseparable, since the 
body coordinates and moves continuously within 
a given space and time (DE MEUR; STAES, 
1991; VASCONCELLOS, 2002; FIGUEIREDO; 
EMMEL; ROSÁRIO, 2013).

Several factors may influence and determine child 
development such as the personal characteristics 
and the physical and socio-cultural environment 
in which the child is inserted (FERNANDES; 
DANTAS; MOURÃO-CARVALHAL, 2014).

Thus, the events of everyday life that relate to the 
environment in which the child is inserted provide 
maturation experiences during development. These 
experiences help in building their personality and 
their way of dealing with the world. Since playing 
is an activity that occupies a considerable part of 

O Método Jacobson e Truax foi adotado para análise dos dados e verificação da ocorrência de mudanças confiáveis 
e clinicamente significativas. Resultados: A criança obteve mudança confiável nos três itens avaliados. Em relação 
à significância clínica, na organização espacial a criança mudou seu status clínico, passando para a população 
funcional. No esquema corporal, a criança permaneceu na população disfuncional, e na organização temporal 
apresentou-se na faixa de incerteza. Conclusão: Os resultados demonstraram mudanças positivas e confiáveis nos 
itens avaliados, confirmando um efeito positivo do brincar enquanto recurso terapêutico ocupacional presente no 
programa de intervenção elaborado. Ressalta-se a importância da realização de novos estudos com maior número 
de participantes para novos dados e descobertas sobre a utilização do brincar em intervenções no desenvolvimento 
de aquisições psicomotoras. 

Palavras-chave: Terapia Ocupacional, Desenvolvimento Infantil, Brincadeiras.
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the daily life of the child, this becomes critical to 
their development (NUNES et al., 2013).

In this way, playing and the games contribute to 
the stimulation of growth and physical, relational 
and general development of the child and can 
provide information to occupational performance 
(CASE-SMITH, 2005; CRUZ; EMMEL, 2007; 
NUNES et al., 2013), promoting the transition from 
one stage of development to another (OLIVEIRA; 
FRANCISCHINI, 2009). They also influence on 
socialization of the child, providing them with 
new findings and learnings in the context in which 
they are inserted.

With that, playing is a social and cultural 
activity that assumes apprenticeship. For this 
learning occurs, the child needs to try something 
to which they have the ability and think about it. 
The advantage of learning achieved by means of 
playing lies in the fact that the mistakes are not 
considered errors, but attempts to hit. When the 
child is not afraid of making mistakes, they risk 
more and the atmosphere of joy and relaxation 
is maintained, thus preserving the pleasure in 
the activity that consequently will contribute to 
learning (SCALHA et al., 2010).

From the understanding of playing as an 
fundamental occupation for the child, the 
occupational therapy uses playing and games 
as therapeutic resources in order to promote the 
proper development of the necessary skills for each 
age group and the occupational performance of 
the child. For this, the occupational therapists 
evaluate the games and activities which constitute 
them, so that these are appropriate for each child, 
according to their culture, level of development 
and needs (SIMON, 2001; CRUZ, 2002; 
GIARDINETTO et  al., 2009). In addition to 
that, through the use of games, together with 
occupational therapist, it is possible to provide 
actions whose importance arises not only in 
the increase of performance components, but 
understanding playing as the main occupational 
role in childhood, which should be encouraged 
and developed through therapeutic strategies 
(GRIGOLATTO et al., 2008).

Finally, whereas the occupational therapist is 
a skilled professional able to analyze and evaluate 
playing, plan interventions and stimulate cognitive, 
social and motor skills of the child (KNOX, 2002; 
SOUZA; MARINO, 2013), the present study aimed 
to develop an intervention based on playing, for a 

child with body schema, spatial orientation and 
temporal orientation delayed development, and 
evaluate the effectiveness of its results.

2 Method

This research used the methodological design 
of quasi-experimental study of pre-and post-test 
type. In this type of design the researcher 
performs intervention in the demands that are 
being investigated. The research subjects who 
receive the intervention are formed considering 
the operational criteria of the study, to sample 
composition and recruitment of volunteers 
(KENNY, 1975; SHANDISH, 2001).

2.1 Participant characterization

The participant, female, was four years old 
and history of meningitis, traumatic brain injury 
and hydrocephalus because when baby suffered 
maltreatment of family members. Currently she does 
not make use of valve, she is under the supervision 
of another family and presents significant delay 
in psychomotor development. She has attended 
a child rehabilitation association for four years, 
with weekly attendance of speech therapy and 
occupational therapy. It should be noted that one 
of the researchers of the study was the occupational 
therapist of the participant.

Participant selection followed inclusion criteria 
previously stipulated: chronological age between 
three and five years and the presence development 
delay of body schema, spatial orientation and 
temporal orientation with low level classification 
according to the chronological age, following 
the scale of Motor Development (SMD) (ROSA 
NETO, 2002).

The criteria for exclusion of the participant 
related to the presence of physical disability, visual 
and/or hearing.

2.2 Data collection instrument

SMD of Rosa Neto (2002) comprises a set 
of diversified and evidence of difficulty degree, 
leading to a thorough exploration of different 
development sectors, such as global motor skills, 
fine motor skills, balance, body schema, spatial 
organization, temporal organization and laterality. 
Its application in a subject allows to assess their 
level of psychomotor development, considering 
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successes and failures, taking into account the 
standards set by the instrument.

2.3 Procedures for data collection

This research began with the approval of the 
Ethics Committee and during its entire application 
compliance with applicable requirements was 
guaranteed.

The child rehabilitation institution in the State 
of São Paulo in which the researcher works, was 
selected for sample collection and authorized 
the completion of the study. After selected the 
participant, the purpose and the form of application 
of the study were explained to the child’s guardian, 
who signed an informed consent authorizing the 
participation of the child.

The study was developed in the institution 
in periods during the appointments, in order to 
avoid duplication of assistance and due to the 
unavailability of the child to go in a different 
time. Both the family and the institution agreed 
to perform the occupational therapy service in 
the same period.

The first stage of data collection, named pre-test, 
came through with the implementation of the SMD. 
Right after the reviews, the intervention phase, 
based on the development and implementation 
of a program geared to meet the needs identified 
in the results of the SMD was performed. After 
2 months’ intervention, the performance of the 
participant was reevaluated by SMD to analyze 
the occurrence of reliable statistically significant 
changes.

2.4 Intervention plan

The intervention plan, drawn from the results 
of the SMD, was composed of games to stimulate 
the acquisition that presented deficit such as being 
the body schema, spatial and temporal orientation.

Eight intervention sessions were held, one each 
week, with 30 minutes each session. The games 
carried out are below cited and listed in Table 1, 
according to their objectives, procedures and 
performance of the child: Psychomotor Circuit, 
playing with the body, drawing the human body, 
objects collage, follow the master, little house game, 
reflection in the mirror, story telling, painting in 
the mirror.

Table 1. Participant performance description during playing sessions.
Session Games Objectives and Procedures Performance

First

Psychomotor 
circuit

Stimulate the spatial andtemporal 
organization, it consisted of obstacles 
formed with Hula Hoop, rope and 
cones, in which the participant should 
follow a sequence and perform a 
different movement at each obstacle, 
like jumping with both feet a height 
of 5 cm, walk without stepping on the 
Hula Hoop, trespass the cones, jump 
with one foot on the floor marking.

Child had great difficulty in the circuit, 
even with verbal commands and visual 
cues. She couldn’t focus on activity 
and distracted easily. The activity was 
completed, however so unsatisfying. 
Already playing with the body, the 
child distracted during the activity, 
being necessary to call her attention 
all the time. When focused on activity, 
she could perform it successfully 
identifying body parts.Playing whit 

the body

Stimulate the body schema, the game 
ran according to verbal commands. 
Every time the ball was played, the 
participant should pay attention to 
the command before performing the 
movement, for example: catch the ball 
with both hands, catch the ball with one 
hand, kick the ball with the left foot, 
grab the ball and put it in the head.

Second Drawing the 
Human body

Stimulate body schema. The activity 
was to draw a human body in which 
the participant should look and and 
recognize what body parts were missing 
and put them in the right place.

The child distracted during the 
activity, required many verbal tips and 
assistance of the researcher to draw 
the parts of the body. She had a lot of 
trouble finding the body part that was 
missing in the picture and put it in the 
right place. She completed the activity, 
but so unsatisfying.
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The ten sessions were organized as follows: one 
for evaluation, eight for intervention and one for 
reevaluation.

At the end of the study, after all the results analyzed, 
a feedback was given to the child’s guardians. All the 

games held during the sessions were shown and 
reported the participant’s performance. Then the 
graphs drawn up on the basis of the results and the 
changes obtained in relation to the interventions 
were explained.

Session Games Objectives and Procedures Performance

Third Objects 
collages

Stimulate the temporal and space 
organization. It consisted of some 
figures in which the participant should 
recognize what objects were more 
suitable to decorate each figure and the 
appropriate places in which they should 
stay. Some verbal commands were 
given, for example: paste the sun on top 
of the house, paste the rabbit under the 
tree, what clothes do you wear before 
going to bed? among other commands.

The child distracted with the external 
stimuli, but managed to remain 
sitting for longer. She required verbal 
and visual cues aid to carry out the 
activity, and had much difficulty in 
differentiating and memorize upstairs, 
downstairs. She completed the activity, 
but so unsatisfying.

Fourth Follow the 
Master

Stimulate the body schema, temporal 
and spatial organization. In this 
activity, the participant should see and 
imitate the actions of the therapist, for 
example: put one hand on the nose, 
raise your right leg, put both hands on 
the head, among other commands.

Visual cues and verbal commands 
were given all the time, but the child 
was distracted and agitated, not paying 
attention. When requested, she imitated 
any gestures and focused on something 
else. The activity was not completed.

Fifth Little house 
game

Stimulate the temporal and spatial 
organization and body schema. In 
this game, the first step was to make 
a doll house and place the furniture in 
the appropriate locations, but it was 
necessary to wait for the commands of 
the therapist, for example: point where 
the room is, what furniture is in the 
room where you sleep, where meals are 
made, and so on. The second step was 
to play with the doll in the house, being 
required in some moments to recognize 
parts of the doll’s body.

Attention and concentration of the 
child were better, she was able to pay 
attention to the commands and get 
involved in the game. With verbal 
commands and less aid, she managed to 
perform the activity more satisfactorily, 
listing positions as upstairs, downstairs, 
time, etc.

Sixth Reflection in 
the mirror

Stimulate body schema. In this activity, 
the participant was facing the mirror, 
looking at and recognizing parts of her 
own body and in accordance with the 
therapist, she showed what was being 
asked.

The child remained more focused 
on the activity, having difficulty in 
laterality in a few moments, but with 
verbal commands and visual cues the 
activity was completed successfully and 
satisfactorily.

Seventh Story telling

Stimulate the spatial and temporal 
organization. This activity consisted 
on re narrating a story and drawing 
something related to it.

The child was aware of the story and, 
with the help of verbal, retold and drew 
the story told so satisfying.

Eighth Painting in the 
mirror.

Stimulate the body schema. In this 
activity, the drawing of a human body 
was reproduced in the mirror with paint 
and the participant should look at the 
drawing and complete the parts of the 
body. The mirror helped the participant 
to look at her own body as well.

Because of the ink, the child showed 
agitated but kept attention on verbal 
commands to performing the activity, 
and even having a hard time in some 
parts of the body, she managed to 
complete the activity.

Table 1. Continued...
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2.5 Procedures for data analysis

The SMD determines scores for each motor test 
that composes it, according to the performance 
required to complete each task. By means of an 
arithmetic procedure, defined by the SMD to score 
the results of the individual tests, motor profile 
of each participant is produced. These individual 
results, reproduced graphically when compared 
with the normative population indicate the subjects 
that do not have a motor development suitable for 
their age (ROSA NETO, 2002).

In order to perform a comparative analysis between 
pre-and post-intervention scores, were adopted the 
conceptions and the criteria formulated by the 
Method Jacobson and Truax (JT) (JACOBSON; 
TRUAX, 1991).

This method was proposed to demonstrate the 
effectiveness of an intervention, gathering empirical 
evidence relevant to its internal and external 
validity. The Method JT (JACOBSON; TRUAX, 
1991) implies two complementary processes, 
the calculation of Reliable Change index (RCI) 
and clinical significance (CS). The RCI serves to 
determine whether the pre-and post-intervention 
changes can be attributed to the intervention or 
to errors of measurement. It acts as an indicator 
of measurement error in the client assessment 
to be compared to a theoretical distribution of 
the instrument errors. For this, the authors have 
developed a specific formula based on the difference 
between pre and post test divided by the standard 
error of the difference. CS allows you to check if 
the changes occurred in an a clinically relevant 
extension (JACOBSON; TRUAX, 1991).

When applying this metric in the sample of 
participants in an intervention program, you can 
determine the percentage of individuals who have 
improved with the intervention but not recovered, 
the percentage of individuals who have recovered 
and the percentage of individuals who have 
remained unchanged or worsened during treatment. 
These descriptive percentages can be compared 
between groups by means of contingency tables 
analysis to determine if the observed differences 
between groups are statistically significant, or 
may simply be used descriptively to increase the 
standard of the comparisons between groups 
based on differences. Anyway, the proportions 
provide valuable information on the variability of 
the result within each treatment condition and so 
determines the practical importance of intervention 

(JACOBSON et al., 1999; VILLA; AGUIAR; DEL 
PRETTE, 2012).

3 Results

Acquisitions on body schema, spatial organization 
and temporal organization were evaluated with 
the SMD and stimulated with the games in the 
intervention plan.

It can be observed that at the beginning of the 
sessions, the child had great difficulty in performing 
the games during the first sessions, losing focus and 
attention quickly, giving up easily, having a hard 
time understanding the data commands and not 
being concentrated in the activities. the help of the 
researcher was required to guide the patient during 
the games and finish them successfully. Just the 
game “Follow the master” could not be performed 
because the child did not focus on commands.

From the 5th session on, an improvement in 
attention and concentration of the child during 
the games was noticed, managing to perform 
them with more autonomy. From that session, the 
completion of the games stages began to be more 
satisfying. In Table 1 we can see the description of 
the games and the performance of the participant.

The evaluations of acquisitions pre and post 
test were analyzed by JT Method, which produced 
scatter charts that present reliable and clinically 
significant changes occurred.

In relation to the body schema, the result of the 
analysis between pre-test and post-test 1 indicates 
that the participant (S1) obtained reliable change, 
what means that this is related to the intervention 
and not due to a measurement error.

Regarding to clinical significance, that is, if there’s 
a change in clinical status, it is observed that the 
participant was in pre-intervention in dysfunctional 
population and post-test 1 population remained 
in this population, i.e. changes did cause her to 
come out of a dysfunctional population (population 
clinical) for a population with a normative score 
(non-clinical population). Next, Figure 1 presents 
this information.

On spatial organization, the result of the analysis 
between pre-test and post-test 1 indicates that the 
participant (S1) obtained reliable change, namely, 
the change is related to the intervention and not 
due to a measurement error.

The clinical significance, that is, if there’s a change 
in clinical status, points out that the participant 
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performed in pre-intervention in dysfunctional and 
during post-test 1 she remained in that population, 
that is, had significant changes, the point out from 
a dysfunctional population (clinical population) to 
a population with a normative score (non-clinical 
population). These information is presented in 
Figure 2.

In temporal organization, the result of the analysis 
between the pre-test and post-test 1 indicates that 
the participant (S1) also obtained reliable change, 
so this is also related to intervention and not due 
to a measurement error.

In relation to clinical significance, if there’s a 
change of clinical status, the participant obtained 
changes, but as she is in the uncertainty range 
(surrounding the bisection), it is not possible to 
say anything about this, because it may be due to 
measurement errors. Figure 3 illustrates these results.

4 Discussion

The results obtained show that there were reliable 
positive changes in psychomotor items that passed 
by stimulation through games. In addition, in one 
of the items, the participant had such significant 
changes to come out from a dysfunctional 
population to a population with a normative score. 
The literature confirms this, pointing out that 
playing has been used as a resource for occupational 
therapists, resulting in positive effects on child 
development (SILVA; PONTES, 2013; SOUZA; 
MARINO, 2013). The study of Maronesi  et  al. 
(2015) assessed the impact of an intervention 
through ludic activities with a child with delayed 
psychomotor development, and the results showed 
reliable positive changes in psychomotor items. 
In  the study of Souza and Marino (2013) who 
used playing as an intervention strategy, it became 
clear how much the performance of occupational 
therapy was beneficial and meaningful in the life 
of the child, in order to maximize the satisfactory 
occupational performance, contributing to an 
improvement in quality of life, independence and 
effective participation in the activity.

A diverse range of health professionals focus 
on psychomotor skills in their your professional 
practice and adopt different models to justify their 
interventions (NICHOLLS et al., 2016).

In this sense, the results presented here 
favor the recognition of occupational therapy 
as one of the professionals areas who make up 

Figure 1. Body schema: pre test and post test 1.

Figure 2. Spatial Organization: pre test and post test 1.

Figure 3. Temporal Organization: pre test and 
post test 1.
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the multidisciplinary team focused on children 
with motor development delays intervention. In 
this way, the occupational therapist has specific 
functions, such as those carried out in this study, 
for example, the implementation of a standardized 
assessment instrument and the development of an 
intervention directed to the needs of these children 
(FIGUEIREDO; EMMEL; VILLA, 2015). Thus, 
we can suppose that an extension of the assistance 
could promote the change of the clinical status in 
the body schema and temporal organization items, 
since in the first sessions the child presented great 
difficulty in performing the games what gradually 
changed during the intervention implementation.

To the same extent, Beresford, Queiroz and 
Nogueira (2002) and Alves and Bianchin (2010), 
by using a program of intervention to stimulate the 
psychomotor activity, detected that concentration, 
attention, reasoning, and intelligence were increased 
at the same time. This fact can also be observed 
in the end of this study, which in the first sessions 
the patient presented low attention, concentration, 
and difficulties in the realization of the games, but 
gradually obtained a change in these items and a 
corresponding improvement in the performance 
of the different activities that made up therapeutic 
playing.

In the present study it was observed that, from 
the fifth game performed, the child kept attention 
and concentration on the activity for longer, watched 
in the commands given by the researcher, didn’t 
need the repetition of many concepts, with verbal 
aid she could understand mistakes and rectify 
them, ending the activity successfully.

The delay in the body schema, spatial and 
temporal orientation presented initially by the 
participant of this research were also detected 
in other studies that evaluated the psychomotor 
development of children and that indicated that 
the assessment and detection are of fundamental 
importance to the development of interventions 
that meet the real needs of the customers 
(FIGUEIREDO; EMMEL; VILLA, 2015; ROSA 
NETO et al., 2011; MEDINA; ROSA; MARQUES, 
2006; CAETANO; SILVEIRA; GOBBI, 2005; 
BERESFORD; QUEIROZ; NOGUEIRA, 2002).

According to the study of Rosa Neto  et  al. 
(2011), the body schema is commonly among the 
main areas that have a higher deficit in relation to 
what is expected for the age of the child.

The results of the study of Caetano, Silveira and 
Gobbi (2005) indicate that the capabilities that 
involve the body schema of children investigated 
developed around four to five years old and remained 
at the same level until six or seven years old. Thus, 
it is possible to that the intervention carried out in 
this study favored the reliable improvement and 
that the child is in the process of developing her 
body schema, as well as the spatial and temporal 
organization, requiring new interventions and 
stimuli, because the literature points out that the 
constitution of the body schema is fundamental to 
the development of the child, being a reference to 
the various possibilities of action, even implying, in 
the development of spatio-temporal organization 
(ROSA NETO, 2002; ROSA NETO et al., 2007; 
MEDINA-PAPST; MARQUES, 2010).

In the study of Pôrto and Ibiapina (2010), who 
examined the body schema development of a child 
with Down Syndrome through interventions in 
aquatic environment as occupational therapy setting, 
they noticed an improvement in the development 
of skills related to body scheme and, at the same 
time, a more active and autonomous participation 
in activities of daily living.

The research of Figueiredo, Emmel and Villa 
(2015) states that, through interventions, children 
who have achieved improvements in body scheme 
and spatial organization were the same who obtained 
positive changes in reading performance, since the 
notions of body, space and time are essential in the 
process of learning reading and written language.

On the other hand, in the work of Park, Jeong 
and Bornman (2011), which aimed to describe 
the effectiveness of psychomotor intervention in 
children with development delays, they found out 
that, first of all, there was efficiency in improving 
balance, postural control and hand-eye coordination 
and, secondarily, body schema and in spatial 
orientation were improved. Such studies reinforce 
the assumption that, when such psychomotor 
components are fully functioning, they impact 
on the integral development of the child, allowing 
them to act efficiently in learning tasks of various 
areas (VIEIRA, 2004; ROSA NETO  et  al., 
2011). In addition to this, it can be noted that the 
psychomotor skills are primarily stimulated by 
professionals and consequently improve accordingly 
and are learned by the subject of the intervention. 
The contemporary literature about motor learning 
and cognition contains instructional frameworks 
that promote the justification of these practices, 
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and orientate to their more efficient and effective 
performance (NICHOLLS et al., 2016).

5 Conclusion

In this study, the impact of an intervention for 
a child with delayed psychomotor development 
is evaluated. The results showed positive and 
reliable changes in body schema, spatial and 
temporal organization, that is, these changes can 
be attributed to the intervention. In relation to the 
change of clinical status, only changes in spatial 
organization shifted the child from dysfunctional 
to functional population, but in body schema and 
temporal organization the child still presented in 
the post-test a score below the standards for her 
age group.

During childhood, many children may show 
changes in the course of their development due 
to poor stimulus means or as a result of any 
associated pathology, which can cause deficits 
in skills needed for learning. The acquisition of 
motor skills is fully related to the development 
of the body, space and time perception, being 
these three inseparable elements. In this way, the 
results confirm a positive effect of the proposed 
therapeutic intervention program, and the games, 
prepared and carried out with the participant of 
the study, favored the improvement of the items 
mentioned above.

With that, this study reinforces the importance of 
stimulating programs involving playing and games 
for the development of delayed psychomotor skills. 
Once playing is inherent to childhood behavior, 
promotes the development, improvement and/or 
refinement of different abilities, its importance as 
occupational therapy resource is justified.

It is also emphasized the relevant action of an 
occupational therapist as a professional that is 
part of a multidisciplinary team that works with 
children with psychomotor delays. This professional 
meets the needs of intervention of children with 
psychomotor delays qualified for evaluations and 
preparation of rehabilitation programs that help 
in the development and/or improvement of body 
schema, spatial and temporal organization.

The study, involving a single child, presents 
limitations, and the results should be considered 
under these perspectives. In addition, it has to 
be considered that the child remained having 
speech therapy and that the very process of natural 
development may have influenced the results 
identified.

With that, we suggest continuing the investigation 
into this issue, since the appropriate body schema, 
spatial and temporal organization development has 
important repercussions on the child’s performance 
in different activities of daily life and, consequently, 
in their quality of life. In this way, it is necessary 
to conduct further studies with larger numbers of 
participants on the subject in question to produce 
new data and findings on the use of playing in 
intervention programs to develop psychomotor 
acquisitions.
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