ISSN 1415-5796

NUMERO 3 SETEMBRO / DEZEMBRO DE 2002

Revista de Ciéncias Médicas
Journal of Medical Sciences

VOLUME

1 1 FUNDADA EM 1992



Pontificia Universidade Catélica de Campinas

(Sociedade Campineira de Educagio e Instrugdo)

GRAO-CHANCELER
Dom Gilberto Pereira Lopes

REITOR

Pe. José Benedito de Almeida David

VICE-REITOR
Padre Wilson Denadai

DIRETOR DO CENTRO DE CIENCIAS DA VIDA

Prof. Luiz Maria Pinto

EDITOR CHEFE/ EDITOR-IN-CHIEF
Prof. Luiz Maria Pinto

EDITORES ASSOCIADOS / ASSOCIATE EDITORS
Prof. Dr. José Guilherme Cecatti

Prof. Dr. José Roberto Provenza

EDITORA GERENTE / MANAGER EDITOR

Maria Cristina Matoso

CONSELHO EDITORIAL / EDITORIAL BOARD
Adil Samara (UNICAMP)

Fernando José de Nobrega (ISPN)

Iracema de Mattos Paranhos Calderén (UNESP)
Ligia Maria Juppo de Souza Rugolo (UNESP)
Marcelo Zugaib (USP)

Nelson Ari Brandalise (UNICAMP)

Saul Goldenberg (UNIFESP/EPM)

Seizi Oga (USP)

NORMALIZACAO E REVISAO / NORMALIZATION AND
REVISION
Maria Cristina Matoso (SBI/PUC-CAMPINAS)

REVISAO DO IDIOMA INGLES / ENGLISH REVISION
Marisa Harue Kanayama

O Conselho Editorial ndo se responsabiliza por conceitos emiti-
dos em artigos assinados.
The Board of Editors does not assume responsibility for concepts

emitted in signed articles.

A eventual citacdo de produtos e marcas comerciais ndo expressa
recomendagido do seu uso pela Instituicdo.
The eventual citation of products and brands does not express

recommendation of the Institution for their use.

CAMPINAS

PONTIFICIA UNIVERSIDADE CATGLICA

Revista de Ciéncias Médicas é continua¢do do titulo Revista de
Ciéncias Médicas-PUCCAMP, fundada em 1992. E publicada
quadrimestralmente e ¢ de responsabilidade do Centro de Ciéncias
da Vida. Pontificia Universidade Catoélica de Campinas. Publica
trabalhos da area de Saude realizados na Universidade. bem como
de colaboradores externos. Revista de Ciéncias Médicas is former
Revista de Ciéncias Médicas-PUCCAMP, founded in 1992. It is
published every four months and it is of responsibilitv of the
“Centro de Ciéncias da Vida, Pontificia Universidade Catolica
de Campinas”. It publishes works carried out at the University in
the field of Health, as well as external contributors works.

COLABORACOES / CONTRIBUTIONS

Os manuscritos (um original e duas copias) devem ser encaminha-
dos ao Nucleo de Editoragdo SBI/CCV e seguir as “Instru¢des aos
Autores”, publicadas no final de cada fasciculo.

All manuscripts (the original and two copies) should be sent to
the Niicleo de Editoragao SBI/CCV and should comply with the
“Instructions for Authors”, published in the end of each issue.

ASSINATURAS / SUBSCRIPTIONS

Pedidos de assinatura ou permuta devem ser encaminhados ao
Nucleo de Editoragdio SBI/CCV.

Anual: RS 30,00

Aceita-se permuta

Subscription or exchange orders should be addressed to the
Nucleo de Editoracao SBI/CCV.

Annual: USS$30.00

Exchange is accepted

CORRESPONDENCIA / CORRESPONDENCE

Toda a correspondéncia deve ser enviada a Revista de Ciéncias
Médicas no endere¢o abaixo:

All correspondence should be sent to Revista de Ciéncias Médicas
at the address bellow:

Nicleo de Editoragdo SBI/CCV

Av. John Boyd Dunlop, s/n. - Bloco C - Jd. Ipaussurama
13059-900 - Campinas, SP, Brasil.

Fone +55-19-3729-8349  Fax +55-19-3729-8576

E-mail: revistas.ccv@puc-campinas.edu.br

Web: http://puc-campinas.edu.br/ccv

INDEXACAO / INDEXING

A Revista de Ciéncias Médicas ¢ indexada na Base de Dados:
Literatura Latino-Americana e do Caribe em Ciéncias da Satde
(LILACS), CAB Abstract, CAB Health, Index Psi. Revista de
Ciéncias Médicas is indexed in the following Databases: Litera-
tura Latino-Americana e do Caribe em Ciéncias da Satide
(LILACS), CAB Abstract, CAB Health, Index Psi.

Copyright © Revista de Ciéncias Médicas
E permitida a reproducdo parcial desde que citada a fonte. A
reproducgdo total depende da autorizagdo da Revista.

Partial reproduction is permitted if the source is cited. Total
reproduction depends on the autorization of the Revista de
Ciéncias Médicas.

Revista de Medicina ¢ associada a
Associa¢do Brasileira de Editores Cientificos

AEEC D



ISSN 1415-5796

Revista de Ciéncias Médicas
Journal of Medical Sciences

SUMARIO / CONTENTS

ARTIGOS / ARTICLES

167  Prospective evaluation of the triple test for the diagnosis of palpable breast mass
Avaliagao prospectiva do teste triplice para o diagnostico de nodulos palpaveis de mama

Orlando José¢ de Almeida, Jessé de Paula Neves Jorge, José Guilherme Cecatti

175  Adapted physical education for mentally disabled adults: a way to understand social roles
Educagao fisica adaptada para adultos com deficiéncia mental: uma maneira de entender os papéis sociais

Sérgio Ricardo Lima Cavalcante, Edson Duarte

187  Descrigdo de exercicios terapéuticos para a coluna lombar
Description of therapeutical exercises for the low back

Dario Palhares, Jos¢ Antonio Rodrigues, Luciano Magno Rodrigues

197  Esofagectomia submucosa no tratamento do megaesotago avangado
Submucosa esophagectomy in the treatment of the advanced megaesophagus
José Luis Braga de Aquino, José Alfredo Reis Neto, Cirilo Luis Pardo Meo Muraro, José Gonzaga Teixeira de Camargo

211 O curso de medicina da PUC-Campinas: conhecendo para aprimorar
Medical course of PUC-Campinas: understanding for improvement
Newton César Balzan, Jairo de Aradjo Lopes, Ivanete Bellucci Pires de Almeida, Maria Helena Nascimento Saragioto,

Tania Regina Zieglitz Santos

ARTIGOS DE REVISAO / REVIEW ARTICLES

58]
397

1 O envelhecimento ¢ a saude
The aging and the health
Maria Alice Amorim Garcia, Maira Giannini Rodrigues, Renato dos Santos Borega

Rev. Ciénc. Méd., Campinas, v.11, n.3, p.165-278, set./dez. 2002



233

O papel do auto-exame mamario e da mamografia no diagnostico precoce do cancer da mama
The role of breast self-examination and mammography in the early diagnosis of breast cancer
Luiz Alberto Barcellos Marinho, Maria Salete Costa-Gurgel, José Guilherme Cecatti, Maria José Duarte Osis

RELATO DE CASO / CASE REPORT

243

249

265

269

273

Sepse secundaria a endocardite bacteraina em paciente com cateter venoso central: relato de caso com necropsia
Sepsis due to bacterial endocarditis in patient with central venous catheter: case report with necropsy

Guilherme Linhares Bub, Janaina Santos Vilela, Claudia Maria de Freitas, Marcos Bianchini Cardoso, Andréa Mendes Baffa,
Carlos Osvaldo Teixeira, Maria Aparecida Barone Teixeira, Silvio dos Santos Carvalhal

IV CONGRESSO MEDICO ACADEMICO SAMUEL PESSOA / 1V SAMUEL PESSOA ACADEMIC MEDICAL
CONGRESS

DISSERTACOES E TESES (2001/2002) / DISSERTATIONS AND THESIS (2001/2002)

INDICES / INDEX

INSTRUCOES AOS AUTORES//NSTRUCTIONS FOR AUTHORS

Rev. Ciénc. Méd., Campinas, v.11, n.3, p.165-278, set./dez. 2002



ORIGINAL

PROSPECTIVE EVALUATION OF THE TRIPLE TEST FOR
THE DIAGNOSIS OF PALPABLE BREAST MASS

AVALIACAO PROSPECTIVA DO TESTE TRIPLICE PARA O
DIAGNOSTICO DE NODULOS PALPAVEIS DE MAMA

Orlando José de ALMEIDA'
Jessé de PaulaNEVES JORGE!
José Guilherme CECATTI!

ABSTRACT

Objective

To evaluate the validity of the triple test (clinical examination, mammography and
fine-needle aspiration biopsy) in diagnosing palpable breast mass.

Methods

It was a prospective study for the validation of diagnostic tests, carried out at
Center for Integral Assistance to Women’s Health of the State University of
Campinas. The participants were 102 women older than 30 years of age referred
toatertiary level hospital with palpable breast mass. The estimates of sensitivity,
specificity and predictive values of the triple test were calculated using the
histological evaluation of the lesions as the gold standard.

Results

The triple test presented sensitivity of 90%, specificity and positive predictive
value of 100%, and negative predictive value of 82%. An evaluation of
combinations of two tests was also performed, and the clinical examination with
the fine-needle aspiration biopsy showed the best performance (sensitivity of
100% and specificity of 87%).

1 Department of Obstetrics and Gynecology, School of Medicine, State University of Campinas. PO Box 6030, 13081-970,
Campinas, SP, Brazil. Corresponding author: J. G. CECATTI. E-mail: cecatti@obelix.unicamp.br
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Conclusion

The use of the triple test, especially when the results of the three tests are
concordant, could decrease the number of surgeries in the case of benign
diseases, and the number of complementary diagnostic procedures in the case
of malignant diseases.

Index terms: breast neoplams, mammography, fine-needle aspiration biopsy,
clinical examination.

RESUMO

Objetivo
Avaliar a validade do teste triplice (exame clinico, mamografia e pung¢do
aspirativa de agulha fina) no diagnostico de nodulos mamdrios palpdveis.

Meétodos

Este foi um estudo prospectivo de validacdo de testes diagndsticos, realizado
no Centro de Atengdo Integral a Saude da Mulher da Universidade Estadual
de Campinas. Participaram do estudo 102 mulheres com idade acima de 30
anos referidas para um centro hospitalar terciario com um nédulo mamario
palpavel. As estimativas de sensibilidade, especificidade e valores preditivos
do teste triplice foram calculadas usando o exame histologico das lesées como
padrdo ouro.

Resultados

O teste triplice apresentou sensibilidade de 90%, especificidade e valor
preditivo positivo de 100%, e valor preditivo negativo de 82%. Uma avalia¢do
sobre as combinagdes de dois testes foi também realizada, e o exame clinico com
apuncgado aspirativa de agulha fina mostrou o melhor desempenho (sensibilidade
de 100% e especificidade de 87%,).

Conclusao

O uso do teste triplice, especialmente quando os resultados dos trés testes
isolados sdo concordantes, poderia diminuir o niimero de cirurgias no caso de
doengas benignas e o mimero de procedimentos diagnosticos complementares
no caso de doencas malignas.

Termos de indexacdo: neoplasias mamarias, mamografia, puncdo aspirativa
de agulha fina, exame clinico.

INTRODUCTION

The appearance of a breast mass, noticed
by the patient, continues being an important
form of breast cancer presentation, mainly in
developing countries. The majority of the cases
of breast cancer diagnosed in these countries
present that characteristic!. In 2001, in Brazil,
31,590 new cases were diagnosed, representing
the main death cause by malignant neoplasia
among women?.

In this country, due to little availability of
resources for the performance of sophisticated
diagnostic exams, the use of simple methods in
a rational way becomes fundamental. These
tests must, preferably, provide the accurate
diagnosis of the disease, so that the appropriate
treatment can be instituted.

The combined use of clinical examination,
mammography and fine-needle aspiration biopsy,
for the differential diagnosis of breast masses,

Rev. Ciénc. Méd., Campinas, 11(3): 167-174, set./dez., 2002



THE TRIPLE TEST FOR THE DIAGNOSIS OF PALPABLE BREAST MASS

showed the viability and the superiority of the
triple diagnosis, in comparison with the isolated
use of these methods. Some studies confirmed
that the combined utilisation of tests, used for
the diagnosis of palpable breast mass, showed
high accuracy, especially in the cases of breast
cancer’”’. The best results were found when the
three tests were concordant®.

The present study aimed to evaluate the
performance of the combined use of clinical
examination, mammography and fine-needle
aspiration biopsy (the triple test), in the diagnosis
of palpable breast lumps in women over 30 years
of age.

METHODS

This was a prospective study to evaluate
the validity of diagnostic tests, by calculating the
sensitivity, the specificity and the positive and
negative predictive values of the triple test
(clinical examination, mammography and fine-
-needle aspiration biopsy). Different combinations
of two tests were also analysed. The gold
standard, performed in all the cases, was the
histological evaluation of the breast masses.

The calculated sample size was 96 women,
considering a proportion of true positive for
malignancy of 90%, a maximum desired
difference between the proportions of sample
and population of 6%, and an alpha error of 5%.
The data collection period was from January
1996 to July 1998 at a tertiary level hospital
(CAISM — Center for Integral Assistance to
Women’s Health) of the State University of
Campinas, in the state of Sdo Paulo, Brazil,
where all cases were referred to. The information
available at the end of the study was of 102
cases, and that was used in the analysis.

The women included in this study were 30
years or older, presented palpable breast mass
at the physical examination, and had undergone
all tests. The women with previous malignant

169

homolateral breast neoplasia and cysts, diagnosed
by fine-needle aspiration, were excluded from
the research.

Clinical examination was performed by a
sole physician, the principal investigator, during
the first visit, and it started with the anamnesis,
followed by the physical examination. This
consisted of static and dynamic inspections, and
of palpation of the breast and axilla.

A specially trained physician and also a
radiologist separately evaluated the
mammography of each breast performed in two
views (craniocaudal and mediolateral), with
complementary projections in some cases. Their
findings were only based on the evaluation of the
X-rays, taking into account the examiner was
blinded to the data of the patients’ clinical
examination.

The same examiner also performed all
fine-needle aspiration biopsies. For that, metallic
handlings were used, as well as disposable
syringes and needles. Four slides were taken, on
the average, by lump. The slides were evaluated
by the cytologists of the institution. In the cases
where the results of the slides were insufficient
or unsatisfactory, a second biopsy was
accomplished.

Histological evaluation was performed, in
each case, after surgical or core-needle aspiration
biopsies (four cases), and the reports were
issued by pathologists.

The results of the clinical examination
and of the mammography were classified as
benign or probably benign and malignant or
probably malignant. The results of the aspiration
biopsies were classified as benign, suspected/
malignant or insufficient/unsatisfactory (not
included in the calculation of the fine-needle
aspiration accuracy, and placed in the discordant
triple test group). The cases were classified by
histological evaluation as benign or malignant.

The Student’s “t” test was used for
calculating the statistical significance of the

Rev. Ciénc. Méd., Campinas, 11(3): 167-174, set./dez., 2002
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differences found in the analysis of age and
mass diameter in the two groups (malignant or
benign disease). The sensitivity, the specificity
and the positive and negative predictive values
of the triple test were calculated, in different
combinations of two tests, of at least two positive
tests or at least a positive onhe. The statistical
package Epi Info version 6.02 was used for the
procedures of statistical analysis. The research
project was previously approved by the Research
Committee and by the Research Ethics
Committee of the institution.

RESULTS

Ofthe 102 women evaluated in this study,
69% experienced malignant diseases, and 31%,
benign ones. All women were older than 30
years of age, with a mean of 53.4 years. In the
malignant disease group, the mean age was
significantly higher than the one of the benign
disease group. The mean diameter of the breast
lumps in mammography was 2.56cm. The mean
diameters of both groups were similar (Table 1).

In the isolated evaluation of the three
tests, the clinical examination had a sensitivity of

93%, a specificity of 94%, a positive predictive
value of 97% and a negative predictive value of
86%. The mammography showed a sensitivity
0f96%, a specificity 0f69%, a positive predictive
value of 87% and a negative predictive value of
88%. The fine-needle aspiration biopsy had a
sensitivity of97%, a specificity of 87%, a positive
predictive value of 94% and anegative predictive
value of 93% (Table 2).

The results of the three tests were
concordant in 79% of the cases, with all the
outcomes either positive or negative. In 21% of
the cases the results of the tests were discordant.

The findings of the triple test were
classified as malignant when the three exams
showed malignant diseases, and benign when
benign diseases were shown in the three
procedures or in case of disagreement among
the test diagnoses. Therefore, it had a specificity
of 100% and a sensitivity of 90%. The positive
predictive value demontrated that in all cases
with triple test positive for malignancy the
histological evaluation revealed malignant
neoplasia. The negative predictive value was
82% (Table 3).

Table 1. Age of the women and tumor diameter in the groups with malignant or benign breast diseases.

Age (years)

Diameter of tumor (cm)

Disease

n Mean SD p Mean SD p
Malignant 70 55.6 11.8 0.006 2.49 0.71 NS
Benign T 32 48.7 10.6 2.72 1.52
Total 102 53.4 11.8 2.56 2.56

Table 2. Sensitivity, specificity, positive predictive value and negative predictive value of isolated tests for breast mass malignancy (%).

Test Sensitivity
Clinical 93
Mammography 96
ENA* 97

Specificity PPV NPV
94 97 86
69 87 88
87 94 93

*) FNA - fine-needle aspiration.
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When the accuracy of the combined
diagnoses was evaluated considering at least
one of the three tests positive for malignancy in
only one of the malignant cases none of the tests
were positive (benign clinical exam and
mammography, aspiration biopsies with
insufficient material). However, the specificity
in that situation dropped to 56% (Table 4).

In the analysis of the performance of
breast cancer diagnoses considering at least two
tests positive for malignancy, the sensitivity
decreased (96%), and the specificity improved
(94%) (Table 5).

Table 3. Performance of the triple test in diagnosing breast mass

malignancy.
Histolog
Triple test oy
Malignant Benign n
Malignant 63 0 63
Benign 7 32 39
Total 70 32 102

Sensitivity = 90% Specificity = 100%
Positive predictive value = 100%; Negative predictive value = 82%.

Table 4. Performance of the breast malignant tumor diagnosis,
considering at least one of the three tests positive for
malignancy.

Histology

Combined results - -
Malignant Benign n

At least one of the tests positive 69 14 83
No positive test 1 18 19
Total 70 32 102

Sensitivity = 99% Specificity = 56%
Positive predictive value = 83%; Negative predictive value = 95%.

Table 5. Performance of breast malignant tumor diagnosis,
considering at least two tests positive for malignancy.

Histology
Combined results Y
Malignant Benign n

At least two positive tests 67 2 69
Only one or no positive tests 3 30 33
Total 70 32 102

Sensitivity = 96% Specificity = 94%
Positive predictive value = 97%; Negative predictive value = 91%.

In the analysis including only the three
concordant tests, in spite of being partial, the
sensitivity, the specificity and the positive and
negative predictive values would be 100%, with
an accurate diagnosis in all the cases. However,
according to the histology, seven malignant
tumors and fourteen benign ones were excluded
from this analysis.

In the group with discordant results of the
three tests, the majority was of women with
benign diseases (67%). The mean mass diameter
in this group was 2.29cm, slightly below the
general mean (2.56cm). The mean age was 51.5
years. The disease producing more discordance
in the tests was the fibroadenoma (29% of the
cases), and the ductal invasive carcinoma (four
cases) was in the second place. An analysis of
the sensitivity and specificity of combinations of
two tests was performed, and the three
combinations of the two tests presented high
sensitivity. However, the clinical examination
with the fine-needle aspiration showed the best
specificity (Table 6).

Table 6. Sensitivity and specificity of different combinations
of two tests for the diagnosis of breast mass
malignancy.

Combination of two tests Sensitivity  Specificity
Clinical exam + mammography 97 63
Clinical exam + FNA* 100 87
Mammography + FNA* 99 58

) FNA - fine-needle aspiration.

DISCUSSION

The results of this study showed that the
triple test presented the maximum positive
predictive value in diagnosing cancer in women
with palpable breast mass. Therefore, all cases
with the three procedures indicating malignant
disease were confirmed with the histology of the
lesion. This test demonstrated high sensitivity,
and a specificity of 100%, confirming its high
capacity to discard malignancy. This method

Rev. Ciénc. Méd., Campinas, 11(3): 167-174, set./dez., 2002
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has also shown a satisfactory negative predictive
value.

In this research, the triple test was
considered positive when the three exams
indicated malignancy, and negative in other
situations (when all the tests indicated benign
results or when there was disagreement among
the results of the exams). The findings were
comparable or even superior to the ones of
other studies that performed similar analysis>®.

Other authors, however, considered the
triple test positive when at least one of the tests
was positive for malignant disease, reaching an
excellent sensitivity, but with a much smaller
specificity*. Their results were also similar to
the ones of this study.

Another type of triple test analysis can be
made, considering it positive when the three
exams indicate malignant disease, and negative
when all indicate benign disease. In this situation,
the cases in which the tests are discordant are
notconsidered, leading to a partial and tendentious
analysis of the results. The studies that followed
this idea found an almost perfect performance
of'the triple test>, which would be confirmed in
this research. This would be the ideal situation
forits practical use; however, it is worthwhile to
remember that the percentage of cases with
discordant results can represent a significant
number of the total. In the present study this
percentage was 21%, inferior to the ones of the
other authors®®”.

Few studies have analysed different
combinations of two tests with the same results.
When the combination of clinical examination
and mammography was evaluated, a sensitivity
similar and a specificity inferior to the ones of
other authors were found®'?. In this research,
the best combination of two tests was the clinical
examination with the fine-needle aspiration
biopsy, which was different from other authors
who indicated the best combination was the
mammography with the fine-needle aspiration’.
This kind of evaluation can help the cases in

which the results of all tests are not concordant,
and this situation can be frequent. Fine-needle
aspiration biopsy is the test with the highest
isolated value and it should, whenever possible,
direct the conduct in the discordant cases'!"'>.

The findings of'this study indicate that the
best performance of the triple test is obtained
when the three exams are concordant, for
malignant or benign diseases. The concordant
triple test used in the diagnosis of palpable
breast masses can reach sensitivity similar to
the one of the frozen biopsy, with comparable
false-positive results'®'. The false-negative
results of the concordant triple test can have a
percentage very close to the one of the
conventional surgical biopsy'’.

A study showed also that, when the
surgical biopsy for diagnosis confirmation of
palpable breast mass is only accomplished in the
cases with discordant test results, the total
number of surgeries can be cut in half,
representing a great reduction in costs”.

CONCLUSION

Management based on the triple test could
be proposed, taking into account the present
results, in addition to other findings derived from
this study and previously reported?*?'. When the
triple test is concordant in a benign case, a
periodic clinical and image control of the cases
can be indicated, besides guiding the patient to
perform a monthly breast self-examination. The
concordant triple test for malignancy will allow
the accomplishment for the definitive treatment
for the disease, without obligating the
performance of a pre or an intraoperative
histological evaluation.

Among developing countries, these facts
can help diminish the indication of surgeries
for benign diseases and discard other diagnostic
methods in the malignant cases, as the core-
-needle aspiration and the frozen biopsies, thus
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reducing costs. It is important to remember that
attention is fundamental in the isolated
performance of the tests. The tests technique
should be carefully followed and their results
should be independent of knowledge of clinical
conditions, in order to achieve satisfactory
outcomes.
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ORIGINAL

ADAPTED PHYSICAL EDUCATION FOR MENTALLY DISABLED ADULTS:
A WAY TO UNDERSTAND SOCIAL ROLES

EDUCACAO FiSICA ADAPTADA PARA ADULTOS COM DEFICIENCIA MENTAL:
UMA MANEIRA DE ENTENDER OS PAPEIS SOCIAIS

Sérgio Ricardo Lima CAVALCANTE!
Edson DUARTE?

ABSTRACT

Objective

To evaluate how the adapted physical education could contribute to the
development of mentally disabled adults in residence programs.

Subjects and method

It was a qualitative study performed at a house located in the city of Vinhedo,
Sdo Paulo State, Brazil, where a group of mentally disabled resident adults was
followed from 1992 to 1996. The 13 mentally disabled adults living at the residence
program were divided into two groups, onc with six adults with severe mental
retardation and another with seven residents with mild mental retardation.
Systematic observation of the 13 residents four times a week during the physical
education activities was carried out for four years. The objective was to observe
their compliance with the rules as well as their improvement in motor and social
skills through these activities.
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Results

At the end of the four years there was a significant improvement of all the 13
residents regarding their ability to follow the rules learned through sports in
social situations. The individuals of the group 1 were able to successfully
incorporate the rules into their everyday lives and they also extended them to
their social activities. Group 2 achieved the same goals and was also able to help
group one with their activities.

Conclusion

The practice of sports, recreation and leisure showed to be important to improve
the motor and social skills of mentally disabled adults in a resident program,
expanding these skills to other social situations outside the residence. The
physical education program provided tools for the staff to deal with the residents
in a systematic way that organized their everyday work.

Index terms: adapted physical education, adult, mental retardation, sports,
recreation, leisure, residence.

RESUMO

Objetivo

Avaliar como a educa¢do fisica adaptada poderia contribuir para o
desenvolvimento de adultos com deficiéncia mental em programas de residéncia.

Sujeitos e método

Este foi um estudo qualitativo desenvolvido em uma residéncia localizada no
municipio de Vinhedo, Estado de Sdo Paulo, Brasil, onde um grupo de adultos
residentes com deficiéncia mental foi acompanhado desde 1992 até 1996. Os
13 adultos com deficiéncia mental vivendo neste programa de residéncia foram
divididos em dois grupos, um com seis adultos com retardo mental severo e
outro com sete residentes com retardo mental moderado. Procedeu-se a
observacao sistematica dos 13 residentes quatro vezes por semana durante as
atividades de educacao fisica em um periodo de quatro anos. Observou-se o
cumprimento de regras bem como suas performances nas capacidades motoras
e sociais através destas atividades.

Resultados

Ao final do periodo de quatro anos houve uma significativa melhoria de todos
os 13 residentes com relag¢do a sua habilidade em seguir as regras aprendidas
através dos esportes em situagées sociais. Os individuos do grupo 1 foram
capazes de incorporar com éxito as regras as suas vidas cotidianas e também
as estenderam as suas atividades sociais. O grupo 2 alcangou as mesmas metas
e ainda foi capaz de ajudar o grupo um em suas atividades.

Conclusao

A pratica de esportes, recrea¢do e lazer mostrou ser importante para melhorar
as capacidades motoras e sociais de adultos com deficiéncia mental em um
programa de residéncia, expandindo estas capacidades para outras situag¢oes
sociais fora da residéncia. O programa de educagdo fisica proporcionou

ferramentas a equipe para lidar com os residentes de uma maneira sistematica

que organizou seu trabalho cotidiano.

Termos de indexacio: educacdo fisica adaptada, adulto, retardo mental,
esportes, recreacdo, lazer, residéncia.
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INTRODUCTION

There were few people in the physical
education field in Brazil that were willing to
work with mentally handicapped adults. No
official programs contemplated a systematic
and holistic approach directed to the improvement
oftheir quality of life. The few private programs
formentally disabled adults in Brazil did not have
such a global project, integrating several aspects
of the routine activities, for resident people'=.

The idea of organizing a program of
residence for mentally disabled adults comes
from the necessity of elderly parents to find a
safe place to keep their children. In addition, it is
well known that in Brazil there are few official
initiatives to provide home assistance to this kind
of mentally disabled people.

There are three identified definitions of
disability - medical, economic and sociopolitical®.
The medical model emphasizes the functional
limitation associated with disability; the economic
paradigm suggests that an analysis of disability
impact should be based on a limitation of the
amount of work an individual can perform; and
the sociopolitical paradigm promotes the concept
that disabled people are not labeled as deviant
because of their disability, but because of those
around them, who perceive them as different*>.

The dominantideology of disability during
the modern era has been so far the medical
paradigm®. This is an approach that classifies
the disability as a consequence of a biological
problem and does not integrate the social models
into it. In spite of the dominance of the medical
paradigm, the disabling implications of any given
impairment are quite dependent on the social
and personal situation of the individual. People
respond to their impairment in ways that vary
across culture, class and personality. In such a
human variation model, the problem faced by
people with disability is the consequence of the
failure of public and private institutions to deal
with the full range of human variation that is

present among any given population, in terms of
both physical and cultural manifestations”?,

The public disability policies in developed
countries have experienced major changes. In
these countries, public policies are based on
strong research methods and are generalized by
appropriate governmental responses to those
problems. One of these policies is to improve the
living conditions of the mentally disabled adults
by creating special residences for them®!'?.

The main purpose of this study was to
describe the implementation, the development
and the results of the first residence program for
mentally disabled adults in Brazil. The program
was sponsored by the Association of Banespianos
Parents of Mentally Disabled Adults (APABEX),
a non-profit organization, founded by the
employees of a public bank (Sao Paulo State
Bank - Banespa). This was the first residence
program in Brazil that integrated physical
education, sports, leisure, occupational therapy
and supervision of movements into the routine
life of institutionalized mentally disabled adults.
Its purpose was to use the skills developed
through basketball, swimming and volleyball rules
as well as movements used for painting, brushing,
cleaning, eating, and other activities, in order to
integrate them into their everyday lives and to
extend them to social environments (movie
theaters, shopping malls, public areas)''.

The program envisioned people with
mental disability having an existence more
involved in the social process as long as they can
have the opportunity to be exposed to a cultural
experience and to social skills. The physical
education, sports, leisure and occupational
therapy program is one way to achieve this
goal'?,

There is an emerging need to discuss the
problem of mental disability in amultidisciplinary
context that includes new technical scientific
knowledge brought by different areas of
research, specially in developing countries'®'%,
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SUBJECTS AND METHOD guidelines (Appendix 1), evaluation of activities

(Appendix 2), timetable of program activities

This study used a qualitative design (Appendix 3) and also photographic
approach employing systematic observation with documentation (Figure 1).

Figure 1. Leisure, social and sports activities.
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The APABEX residence program was
introduced in 1992. There were about 35 thousand
associates that contributed monthly with 0.2%
of their salaries to maintain all the activities run
by the association, including the residence
program, which served exclusively the
associates’ family members.

The residence was located in Vinhedo, a
city with a population of approximately 47,000,
around 70km away from Sao Paulo, the capital
of the State. Thirteen individuals with different
levels of mental disability were selected to live
in a house. Two years later another house was
built, the residents were split into two groups
according to their mental capacities, and each
group started to live in a different house. The
period of program evaluation was from 1992 to
1996.

The main staff of the residence program
was composed of an occupational therapist (as
coordinator), a psychologist and a physical
education teacher. The auxiliary staff had four
auxiliary nurses, a governess, a cook and three
maids. The auxiliary nurses worked at night and
the rest of the staff during the day.

All the staff was responsible for running
the program, and there was a weekly meeting
for discussing and planning the activities. The
residents’ ideas and plans were taken into
consideration in these meetings. Family
participation was encouraged and a monthly
meeting was scheduled with the main staff. The
residents usually spent the last weekend of each
month with their families at home.

At the property in Vinhedo there were
two houses, each one with four bedrooms, a
living-room, two bathrooms, a kitchen, a dining-
-room, a veranda and a TV room. There was a
common area outside that was used for leisure:
they could play some games, talk, listen to music,
or rest. There was also a garden and a small fish
pound. Special dates such as Birthdays, Carnival,
Easter and Christmas were celebrated among
residents and staff.

RESULTS

One of the difficulties faced by the
professionals involved in the residence program
was that some residents were both mentally and
physically handicapped, and some had also
psychiatric problems.

The planned activities took into account
the individual life history of each one of the
residents. Some of them had experienced a
difficult time before the residence program.
Some belonged to poor families with economic
difficulties. Others were living alone in bad
private institutions, and there was one who was
homeless before joining the program. Table 1
shows the clinical diagnoses of the residents
involved in the program.

At the beginning of the program most of
them had never played a court game, had never
been inaswimming pool, had never gone shopping
or traveling. They were afraid of having new
experiences, specially the trips and activities in
the swimming pool because it was something
new to them. The auxiliary staff had similar
experiences because, coming from alow-income
class, they had also never had the chance to
enjoy these leisure activities. The interactions
between the residents and the auxiliary staff
were extremely interesting to observe.

The first time the residents went to a
Shopping Center they did not know what to do or
where to go. They walked around with the staff,
window-shopping for clothes, games and movies.
At lunch time the area in the mall was crowded
and this was disturbing to the residents who
were used to eat in a quiet environment inside
their houses. It was also the first time they had
to choose what to eat and stand in a queue to get
the food.

Adaptations were alsoneeded with sports.
The residents played a different type of
basketball, football, volleybal, with rules that
were previously discussed with them, in
accordance with their interests.
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Table 1. Individual characteristics and diagnosis for each resident.

Resident Age Gender Diagnose
House 1

R1 22 F SMD, CP

R2 41 F SMD, C.H.S.

R3 34 M SMD, Alpers Disease
R4 42 F SMD, microcephalic
R5 48 F SMD

R6 25 M SMD

House 2

R1 22 F MD associated with anxiety and aggressiveness
R2 52 M MD and seizures
R3 43 M MD

R4 58 M MD

RS 30 F MD, seizures

R6 30 M MD

R7 19 F MD

F: female; M: male; MD: mental disability; SMD: severe mental disability; CP: cerebral palsy; CHS: childhood hypercinetic syndrome.

Table 2. Involvement of residents in activities (1992 / 1996).

Resident e 1556
Sport Leisure Relationship Sport Leisure Relationship

House 1

R1 U R U R G R
R2 8] U U U G R
R3 R U U R R R
R4 8) U U G G G
R5 U R 8) G G R
R6 U U U R R G
House 2

R1 R R u R G R
R2 R U 8] G G G
R3 R R U R G G
R4 R 8] R G R R
RS U R R G G G
R6 R R R G G G
R7 R U U R R R

G: good; R: regular; U: unsatisfactory.
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