
Education and Rehabilitation of Adult Persons 
with Disabilities

Thematic Collection of International Importance



Education and Rehabilitation of Adult Persons with Disabilities
Thematic Collection of International Importance

Publishers

Herzegovina
– Faculty of Special Education and Rehabilitation – 

For publishers
 Dean

Dean

Editors
 Associate Professor

 Associate Professor

Reviewers
– Faculty of Special 

States of America

Processing and printing

Cover design

Technical Editor

978-99955-733-9-3



99

INVOLUNTARY MOVEMENTS IN ADULTS WITH  
INTELLECTUAL DISABILITY1

INTRODUCTION

axial muscle mass tone. Postural and emotional functions are in syncretic relation which 
causes somatization of growing emotional tension. They are more pronounced on the 

without causing movement of those structures that are mature in tone. As the muscle 

of the educational potential of children with disabilities as well as criteria for the development 

Science and Technological Development of Republic of Serbia.
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neuromuscular relations in the small joints of the wrist and metacampus result in the 

Chorea is manifested as meaningless limb movement and as various signs of 

fracture of arm of leg can occur. If these movements are manifested only on one side of 
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sometimes accompanied by the need for expressing profanities. A person does not need 

Depending on the localization of involuntary movements it is possible that occur 

the social environment.All this indicates that the involuntary movements are not only 

Several studies dealing with the prevalence of involuntary movements in younger 

the need to explore these problems. 
The occurrence of involuntary movements in patients with ID some authors 

attribute to undifferentiated postural-motor function of the area of   feelings (Dosen 

elements of immaturity of these structures persist throughout life.

the presence of involuntary movements. Perceived involuntary movements were 

authors state that the percentage includes people who are institutionalized and those 

difference in expressing involuntary movements of different etiology in patients with 
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ID who are institutionalized in relation to people with ID who live in their own homes 

who are institutionalized and with the person of this population who live in their own 

psychiatric conditions therapy (behavior reduction) or neurobiological disorders (Ahmed 

Inclusion of antipsychotics for adults with ID are followed by strong controversy. They 

reason their effects should be monitored during whole course of treatment.

which is characterized by involuntary movements. It appears after several months 

uncertainties related to manifestations of involuntary movements in adults with 

medication (neuroleptics) and institutionalization on the expression of involuntary 

involuntary movements it could be indirectly pointed to the possibility for overcoming 
problems caused by the presence of these movements in adults with ID.



103
METHOD

Sample

intellectually disabled persons from primary educational system and that at this age 
they are being transferred to an institution for adults.

This imbalance in the number of respondents with mild and moderate ID is typical 
of all institutions and associations in which the survey was conducted. Adults with 

staying within their families.

93). In papers with similar research objectives where the sample consisted of subjects 
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Instruments and procedure

If the intention is to examine or to notice the presence of involuntary movements in 

This scale can be reapplied at intervals of three to six months for the purpose of 
monitoring the involuntary movements of respondents.
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sitting in a chair that does not have armrests. Respondent should be placed in a position 

treating dental care and presence of dentures recording possible dental problems or 
pain that sometimes can cause involuntary movements. The remaining ten items of the 
scale are related to body movements. Score of two or more on this scale is evidence that 

may be diagnosed.
The research was conducted in specialized homes and institutes for intellectually 

Data processing

relationship of the observed non-parametric variables.

RESULTS WITH DISCUSSION

are the most common type of involuntary movements that are recorded in the sample of 
this research. The movements of this body part implies observation of facial expression 



106

pelvis) were observed.

movements that often interfere with the performance of everyday activities.

necessary to assess the dental status of the adult respondent with regard that ongoing 
problems in this area can affect the appearance of involuntary movements. It was found 

of large number of teeth.

FOM EM TM GA DS

There are no involuntary 
movements

n 57 53 33

There are involuntary 
movements

n 39 9 33

The data obtained in terms of the percentage of the involuntary movements in 

are compatible with the data obtained by the authors in previous studies with similar 

institutionalization with manifestation of involuntary movements in persons with ID. 

AIMS

df Sig.
Life in institution

0,027
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This indicates that involuntary movements in adults with ID exist independently from 
life conditions that are characteristic for the institutionalized or house conditions. 

of this population who are living in institutions. Data obtained in this research are in 

The connection between consumption of neuroleptics and the emergence of 

the appearance of involuntary movements manifestation in adults with ID. Some of 

for the introduction of neuroleptics in the treatment of these persons. Some papers 
state the conclusion that the introduction of neuroleptics in the treatment of people 

is necessary and that side effects caused by these medicaments prevent the person to 

newer atypical antipsychotics. The literature states that atypical antipsychotics are 

and energy. The primary difference between these two groups are the side effects and 

research have been used medicaments belonging to both groups. Considering that 

the need for that.

CONCLUSION

Summarizing the results of this research it can be concluded that the involuntary 

that often interfere in performing everyday activities. Half of the respondents 

of life in the institution or home. The connection between consumption of neuroleptics 
and the occurrence of involuntary movements in patients with ID in this research was 
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activities that might contribute to the reduction of the problems caused by involuntary 

The emergence of new therapeutic approaches allows control of a certain number 

only when they become pronounced and when they interfere with motor functions and 

Some studies indicate possible improvement of the condition of involuntary 

space or a motor activity which he himself cannot perform alone due to the immaturity 

of facial muscle movements because large percentage of involuntary movement 

is possible to reduce the excitability of nerve-muscle structures of the central nervous 

For improving the state caused by involuntary movements some authors suggest 

In the treatment of involuntary movements sometimes rhythmic motion games and 

exercises with classical music are used in research. During one experiment which has 

the number of involuntary movements by including music and rhythmic activity in the 

tremor amplitude proportional to the applied weight. The most common activities that 
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Suggestions for future studies of involuntary movement manifestation could be 
related to the determination of dominance types of involuntary movements that 

population.
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