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YBaxaembie ynrareu!

[lepen Bamu Tematmueckuii HOMEpP KypHana «AyTU3M W HapyIlleHWs Pa3BUTHUS», M3/1aH-
HBIN 10 UTOTaM MeXIYyHapOaHON Hay4YHO-TpaKTUUecKol KoHdepennnu «VHHoBamum B pa-
6ote ¢ gerbmu ¢ PAC: uccinenoBanus u npaktuka DIRFloortime®s», posenentoit B MockBe
22—24 anpesist 2019 rona MeepaibHBIM PECYPCHBIM IIEHTPOM 10 OPraHU3AINN KOMILJIEKCHOTO
COTPOBOsKIEHUS JleTelt MOCKOBCKOTO TOCY/ITapCTBEHHOTO TICUXO0JIOTO-TIeIaTOTMYeCKOTO YHUBEP-
CHUTeTa COBMECTHO ¢ MesKAMCITUIIMHAPHBIM COBETOM 110 pa3sutuio u obydenuio (ICDL, CIITA)
npu noagep:kke MoHIa pernoHaIbHbIX COIUAIbHBIX TporpamMm «Hare Gyymiees.

IToaxon DIRFloortime siBisieTcst OHUM U3 MIKPOKO MPUMEHSIEMBIX B MUPOBOM MIPAKTHKE 1
UCIIOJIb3YyeTcs clieluacramu B pabore ¢ gerbMu ¢ PAC 6osee uem B 60 crpanax Mupa, B TOM
yucsie B Poccun. [logaxon nnterpuposan B cucteMy nomotiu getsm ¢ PAC B pa3inyHbIX MITaTax
CIIIA, Uspane, ipyrux crpaHax. VIHTEHCUBHO pa3BUBAETCS €T0 HaydHO-I0Ka3aTebHast Oasa,
yOJMKYIOTCS pe3yJIbTaThl HCCIEA0BAHMIT B pehepUpyeMbIX HAyYHbBIX U3JIaHUSIX.

IToaxox DIRFloortime® mMmeer MpOYHYIO0 METOMOJOTHYECKYIO 6a3y, ONMUPArONIYIOCs Ha CO-
BpeMeHHbIEe 3HAHUS 0 (PYHKIIMOHUPOBAHUM TOJIOBHOTO MO3Ta B HOPMe U 1Tpu ayTusme. Koniern-
TyaJbHO OH BO MHOTOM CXOJIEH C OT€YeCTBEHHON HAYYHOI IKOJION TICUXOJOTUN pa3BUTHsI, Ha-
3UPYIOIIENCsT Ha TTOJI0KEHNN 00 SMOITMOHATIBHBIX B3aUMOOTHOIIEHUSAX peOeHKa CO 3HAUMMBIMH
B3POCJIBIMU KaK ocHOBe passutusa. Mertogoorndeckr DIRFloortime® 61130k oTeuecTBEHHBIM
Merogam Koppekin PAC: aMoInoHaIbHO-CMBICIOBOMY TToaxoxy, paspaboranromy O.C. Hu-
kosibckoii, E.P. Baernckoit, M.M. JIubsmur (MucTutyT KOppeknunorHoi negaroruku PAO); cpe-
JIOBOMY TI0IX01y, paspaborantomy [I.B. Epmosaesbim, 11.10. 3axaposoii (PBOO IlenTp sneueb-
HOW TTeJTarOTUKM ).

DIRFloortime® BkJfOUYeH B ITepedeHb OCHOBHBIX METOAMYECKHX MTOIXO/I0B TIPOEKTA IIPUMEP-
HOI1 a[alITHPOBAHHON OCHOBHOI 00pa3oBaTeIbHOMN IIPOrPaMMBbI JOLIKOJILHOIO 0Opa3oBaHuUs Jie-
teit ¢ PAC, peKOMeH/I0OBaHHBIX JIJIsI KCITOJIb30BaHUsI B pabOTe ¢ IeThMK PAaHHETO U IOMIKOJBHOTO
BO3pacrta. B HacTosIee BpeMst MOAXO0/ MCIOJAb3YETCs] B MPAKTUIECKON paboTe CIEeNnaIncToB
MJIOTHBIX TUIONA0K B XO/€ peannsaliuu (elepansbHOro MpoeKTa Mo anpodaiuu yKasaHHON
MIPOTPAMMBI.

DerepalbHbINA PECYPCHBIN TIEHTP GJarofapuT COOPraHn3aTopoB KoHMepeHmn — Meskauc-
UIIMHAPHBIN coBeT 10 passuTiio n ooydenuio (ICDL, CIITA) u 1muHO TeHepasTbHOTO AUPEK-
topa ICDL [Ixxeddhpu l'ansena u mapraepa koudepenimu — OoH/ pernoOHATBHBIX COTTUATBHBIX
nporpamm «Harre Gymyriees.

Pemaknust sxypHaia BbIpakaeT MPU3HATEIbHOCTh COTPYAHUKAM Hay4yHOiT taboparopuu De-
JIEPAIbHOTO PeCYPCHOTO 1eHTpa, a Takke [anune Mnkosuy u T.B. AXyTuHoi 3a momMo1ib B 1OJI-
TOTOBKE CIIEITHOMEpA.

Haneemcst, uto MaTepuasibl JaHHOTO HOMepa OYAyT MHTEPECHBI /I HAYIHBIX pabOTHUKOB,
CIENUATMCTOB-TIPAKTUKOB U POJIUTE e, BocuThiBaomuX geteii ¢ PAC, a Takke 1oJie3HbI B UX
MOBCETHEBHOM MPOdecCnoHaNbHON AeATETBHOCTH 1 JKU3HU.

A.B. Xaycmos

AyTV3M 1 HapyLueruns passuta. T. 17. N2 2 (63). 2019 3
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Editor’s Note
KonoHka rnaBHoro pegaktopa

Dear readers!

This is special issue of the Journal “Autism and Developmental Disorders” (Russia), pub-
lished following the International Scientific-Practical Conference “Innovations in Autism
Interventions: Research and Practice of DIRFloortime®”, held in Moscow on April 22—24,
2019, by the Federal Resource Center for Comprehensive Support to Children with ASD of
the Moscow State University of Psychology and Education in collaboration with the Interdis-
ciplinary Council on Development and Learning (ICDL, USA) with support of the Founda-
tion of regional social programs “Our Future”.

The DIRFloortime® approach is one of the most widely used practice in the world.This
approach implemented by professionals in interventions for children with ASD in more than
60 countries around the world, including Russia. The approach integrated in the system of care
for children with ASD in many USA states, Israel and other countries. Its scientific evidence
base is intensively developing, and the results of studies published in peer-reviewed scientific
journals.

The DIRFloortime® approach has a stable methodological basis supported by current knowl-
edge of the brain function in healthy individuals and in those with autism. Conceptually, it is
in many ways similar to the national scientific school of developmental psychology based on the
postulate of the child’s emotional relationship with significant adults as the basis for development.
Methodologically, DIRFloortime® is close to Russian intervention methods for ASD: the emo-
tional semantic approach developed by O.S. Nikolskaya, E.R. Baenskaya, M.M. Libling (Institute
of Special Education of the Russian Academy of Education); the environmental approach devel-
oped by D.V. Yermolaev, I.Yu. Zakharova (Regional Charitable Nongovernmental Organization
Center for Curative Education).

DIRFloortime® is included in the list of the main methodological approaches in the approxi-
mate adapted basic preschool educational program for children with ASD, recommended for
children with ASD of early and preschool age. Currently, the approach used in practice by the
professionals of pilot bases during the implementation of the federal project of approbation of
present program.

The Federal Resource Center expresses gratitude to the co-organizers of the conference — the
Interdisciplinary Council on Development and Learning (ICDL, USA) and personally Jeffrey
Guenzel, ICDL CEQ, as well as the conference partner — The Foundation of regional social
programs “Our Future”.

The journal editorial expresses gratitude to the personnel of the research laboratory of the
Federal Resource Center, as well as to Galina Itskovich and T.V. Akhutina for the help in pre-
paring this special issue.

We hope that the materials of present issue will be interesting for researchers, practitioners
and parents raising children with ASD and useful in their professional activities and daily life.

A.V. Khaustov

a AyTV3M 1 HapyLuenuns passutma. T. 17. N2 2 (63). 2019
Autism and Developmental Disorders (Russia). Vol. 17. No 2 (63). 2019
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On Affective States
and the Use of Affect in DIRFloortime

Clinical Practice

© 2019 Moscow State University of Psychology & Education

G. Itskovich®,
LCSW-R,

New York, USA,
galaitsk@gmail.com

The leading role of affect became the premise of DIRFloortime. Ideas of S. Greenspan are confirmed by
S. Porges who sees affective experience as driving force of the evolutionary process. Incidentally, children on
the autistic spectrum operate within a limited repertoire of explicit emotions; it is the lack of affective expres-
sion that usually gets in a way of building meaningful connections. However, therapeutically sound range of
affective initiations and responses has been studied very little. This paper examines the definition of affect
within DIRFloortime framework, as compared to more conventional, albeit controversial, use of this term
in the psychiatric practice. It is expected of a seasoned DIR provider to be able to identify his or her own af-
fective state and corresponding mood fluctuations, to make use of interoceptive messages, and eventually, in
the course of the therapeutic intervention, adjust it as s/he goes. In order to achieve these goals, one needs to
develop working knowledge of the recent theories of neuroception, namely, polyvagal response and its link to
affective experiences. Affective states, their types and intensity, need to be tailored down to meet and modu-
late the child’s affect; this paves the road to designing effective intervention plans. The path to effective affect
modulation starts with the provider’s self-awareness. Practical considerations and strategies are discussed.

Keywords: autistic spectrum disorder, disorders of regulation, affective states, DIRFloortime, polyvagal theo-
ry, neuroception, therapeutic use of self.

of socially acceptable reactions, and dysfunc-

Researchers of the emotional involvement
tion of oxytocin receptors also contributes

of individuals with autism spectrum dis-

orders have long been convinced that the no-
tion of autists lacking emotional life is a myth
[2; 10]; nevertheless, the expressive means, the
range of emotional reactions and the initiative
in expressing emotions vary inter- and intra-
personally and can be significantly limited.
Children with ASD experience difficulties at
the stage of formation of those neurological
connections that help build up the repertoire

For citation:

to impaired social behavior [12]. In order to
overcome these problems, children with ASD
resort to mechanical, learned responses start-
ing at eighteen months of age. The use of ele-
vated affect during a therapeutic intervention
should contribute to successfully overcoming
such “mechanical” self-expression and result in
the establishment of an attractive interaction
and further development of symbolic thought.

Itskovich G. On Affective States and the Use of Affect in DIRFloortime Clinical Practice. Autizm i narusheniya razvitiya =
Autism & Developmental Disorders (Russia), 2019. Vol. 17. No 2 (63). Pp. 5—17. doi: 10.17759/autdd.2019170201
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Itskovich G. On Affective States and the Use of Affect in DIRFloortime Clinical Practice
NukoBwny I AppgekTrBHbIE COCTOSAHUSA U 1CMoNb30BaHMe agpgekTa B KnnmHudeckor npaktuke DIRFloortime

S. Greenspan repeated on several occasions
that affective symbols must be constantly
present in the brain of a child with ASD [8].
We are learning more and more about the ef-
fect of emotions on the variety of processes
that comprise the continuum of human exis-
tence: in complex interaction of natural and
therapeutic dyads, triads and social groups; in
play, health, creative activities, social life; in
bodily regulation. The purpose of this paper is
to identify various types of affect and affective
states, to understand the relationship between
mood and affect, and to describe the use of the
affective range by a specialist in therapeutic
interaction.

The origins
of “predisposition to affect”

One of the central and most complex ideas
of Dr. Greenspan is the hypothesis of predis-
position to affect (Affect Diathesis Hypothe-
sis [2; 9]). Diathesis (from the Greek Diathesis
“location”) is a syntactic category reflecting
certain correlation between the participants
of the situation, in this case, emotional and
sensory-motor factors. For the motor process,
affect is a catalyst of kind; affect in children
with an autism spectrum disorder is not relat-
ed to the above process, which is a psychoneu-
rological deficiency. In order for complex so-
cial interaction to occur, the child must have
an emotional need or desire (i.e. intention, or
affective interest), which will indicate what s/
he wants and help him/her formulate a moti-
vationally conditioned motor plan.

The affect diathesis hypothesis involves
the relation of affect and intrinsic motivation
to the ability to process and analyze sensory-
motor information coming through the senses.
Affect plays a key role in translating this infor-
mation into movement planning, behavior and
solving problems that arise before a child, as
well as further formation of symbols. By means
of affect, the child communicates his intentions
and designates the course of his actions.

The polyvagal theory [14] confirms that
we are evolutionarily prone to the formation

of such connections. The vagus nerve is one of
the cranial nerves supplying the heart, lungs,
upper digestive tract and other organs of the
chest and abdomen with nerve impulses. The
polyvagal theory is based on the evolution of
the autonomic nervous system of vertebrate
animals, including humans, and on the discov-
ery of the third neural circuit, immobilization
(shutdown, freeze) (with or without fear), in
addition to the well-known two neural circuits
that regulate the autonomic nervous system
and the flight-or-fight response. The highest-
level strategy in this hierarchy is a system of
social engagement, connecting the muscles of
the face and middle ear with the heart. This
system was evolutionarily developed to cre-
ate safety in those group situations, where the
“flight, fight, or freeze” responses are too inad-
equate. Vagal function disorders of higher or-
der result in involvement of a more primitive
sympathetic system — we regard such behavior
in society as psychopathology [4] and strive for
normalization, i.e. down-regulation of the auto-
nomic response and homeostasis. The question
arises, which emotions can cause de-escalation
and “turn on” the polyvagal mechanism of self-
regulation and down-regulation.

At the same time, the notion of “affect” has
never been operationalized in DIR, and many
practitioners intuitively arrive at the work-
ing construct: a rhythmic, mutually pleasant
therapeutic interaction in the “good enough
mother” (in the words of D. Winnicott) man-
ner [1]. In order to make this process as effec-
tive as possible, it is worth thinking through
the notion of affect and what can be expected
from a practitioner who uses his own affect to
engage the child in the interaction [2].

Characteristics of Affect

The versatility of the multidisciplinary
DIRFloortime team helps to introduce and
consider the use of terminology from several
related disciplines. For instance, the every-
day use of the word “affect” often carries some
negative connotation referring to emotional
instability. At the same time, my DIR students
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with a background in psychology prompted
me to think of the relationship between the
concept of affect which is widely employed
in psychiatry, and the meaning of the word
“affect” as it is used in DIRFloortime. While
noticing semantic similarities and pragmatic
differences, we thought about the scope of its
use for the purposes of DIRFloortime meth-
odology, as well as the mechanism of involving
the child in affectively meanigful therapeutic
interaction.

In psychiatry and psychoanalysis, the defi-
nition of affect is formulated as follows: affect
(lat. Affectus — passion, emotional excite-
ment) is a temporary expression of an emo-
tional tone or a subjective and direct experi-
ence of emotions linked to ideas or mental
representations of objects [11]. Affect can
match or contradict the mood. Also, affect can
be situation — congruent or be inappropriate
to its content. DIRFloortime terminology of-
ten refers to affect as expansive and elevated
types of affect. However, labile (changing in-
stantly), irritated, limited, dull or flat (absent)
affects are also described in the literature and
serve as diagnostic markers [11]. Affect is a
concept denoting the external manifestation
of emotions and feelings, subject to observa-
tion. Thus, affect is a behavioral pattern ex-
pressing the subjective state of a person at a
given moment. Sadock and Kaplan [11] note
the following characteristics of affect: diver-
sity, intensity, lability and congruence. Affect
is a way of modulating and expressing feelings
from one moment to the next. During opera-
tionalization of affect as an external, objec-
tively observable emotional tone, M. Serbi
notes that authors of textbooks of psychiatry
believe that “affective expression” gives an ac-
curate estimate of shades and range of internal
state (emotions) [16]. Thus, the practitioner’s
elevated affect becomes a compensatory factor
that can activate insufficient function of mir-
ror neurons in a child/patient and stimulate
neuro-correction.

While discussing affective congruence to
a situation, a reasonable question arises: if
Floortime clinicians aim at positive elevated
affect, don’t they send an inaccurate message
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to the child; doesn’t the child, particularly the
child with ASD, get confused in determining
his own true affect? The answer may lay in
S. Greenspan’s appeal to continue the scru-
tiny at all stages of work and wait, watch and
wonder [3]. The clinician’s own affective state
regulation is a continuous “behind the scenes”
work, a careful analysis of whether one should
use a loud voice, wide movements, exagger-
ated facial expressions, etc. for an individual
child, or focus on, for example, tonal modula-
tions. The importance of practitioners’ choice
of tactics to convey an expanded affect should
be noted. This choice is based not only on the
individual characteristics of the child, but also
on the situation: the child who has just expe-
rienced fear is not ready for an energetic, “full-
blooded”, loud expression of affect.

In order for the affect to be a therapeutic
instrument rather than a surgical one, DIR
therapists must prepare themselves for a
thoughtful study of micro-expressions during
the play interaction. The concept of “follow-
ing the child’s lead” implies this continuous
study, not just physical following the child
from room to room or from toy to toy.

In search of affective congruence

Despite the similarity of the concepts,
mood is not the same as affect. Mood dictates
behavior and affects person’s emotional reac-
tions, yet, this is intrinsic in nature, profound-
ly personal phenomenon. Affect is the external
manifestation of emotions, expressed mainly in
motor acts. The dichotomy of mood and affect
is expressed through difference in duration (in
a sense, mood is a long-term and more stable
phenomenon than affect) and external mani-
festations (the mood cannot be always objec-
tively observed by an outside observer, in con-
trast to affect, which is expressed directly in
gestures, verbalization and facial expressions).
Affect supposedly should maintain congru-
ence with respect to mood; this, according to
C. Rogers, is called spiritual harmony [15].

It is difficult to measure the congruence of
mood and affect in professionals and parents
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who interact with a child. Therefore, when de-
manding elevated affect in interaction with a
child with ASD, we must first decide whether
we should be congruence oriented (and there-
fore, the child will receive a full range of emo-
tional reactions, from happiness or surprise
to anger or sadness); or, in order to solve our
therapeutic tasks, we should aim at the posi-
tive and /or elevated affect.

In order to answer this question, we must
again refer to the polyvagal theory. The new-
est research describes links of the unique neu-
ral network connecting facial expressions with
the cardiac regulation. This neural connection
between facial expressions and cardiac activity
constitutes functional “social engagement sys-
tem” involving the concerted influence of the
brain stem on the striated muscles of the face
and head. The theory assumes the existence of
two systems, the old and new ones: one is in
charge of response to danger (suffocation, pos-
sible death) and causes shutdown as a panic
reaction to a threat to life, while the other one
uses the “social engagement” mechanism for
survival. This theory offers a working hypoth-
esis for understanding emotional dysregula-
tion as impairment of the newest phylogenetic
structures; as a result of a dysfunction in the
vagal system, the “flight-or-fight” response
is activated in situations that do not require
such an “alarm” [3; 14].

If a child with the overstimulated auto-
nomic nervous system receives a false signal
of negative heightened affect without any par-
ticular reason, for example, an irritated, overly
loud voice, a “serious” (lowered corners of the
mouth, frowning forehead) face coming from
an emotionally meaningful partner, a teacher,
or a parent —these are polyvagal signals that
increase the heart rate——the child inadver-
tently “turns on” the sympathetic response
[6], experiencing (oftentimes unwarranted)
symptoms of anxiety.

Thus, having made the decision to use
mainly positive affect when working with
an autistic child, the therapist should think
about the accurate measure of intensity. As
mentioned above, neuroception in many vul-
nerable children interprets the danger errone-

ously, making judgement errors and detecting
danger when there is none. Faulty neurocep-
tion involuntarily shifts the child into a de-
fensive position, resulting in a variety of chal-
lenging behaviors [5; 10]. Thus, the strategies
of Floortime specialists should serve the tasks
of normalization and de-escalation. When
working with a hyporeactive child, we strive
to develop a “taste” for the rhythmic affective
contact, yet not overstimulate his/her audi-
tory, visual and tactile systems. Fortunately,
full affect can be expressed in lots of ways: not
necessarily loudly, but necessarily expressive-
ly; not necessarily by means of touches or wide
gestures (they can be interpreted as threaten-
ing!), but necessarily accompanied by rich fa-
cial expressions. In turn, labile affect seems,
at first glance, to be useful in cases where a
therapist sets a goal of following a hyperreac-
tive child with a low threshold of excitability.
At the same time, it is necessary to realize that
emotional responses, even in the overly ener-
getic child, may not correspond to the motor
response to events. The task of the specialist is
to find the rhythm when the child feels com-
fortable and understands his own behavior
and (behind the scenes of action) emotional
state. The same situation arises with negative
affect or expression of anger, aversion and ag-
gression: do these affective expressions really
correspond to the child’s feelings, or are we
dealing with mood /affective disorders?

Parental Involvement and Feedback

In his book First Feelings, S. Greenspan
dedicates an entire chapter to the diversity
of parenting styles: from an absent and low-
emotional parent to an anxious and over-stim-
ulating one [7]. Parenting styles determine af-
fective patterns adopted in the family. Various
families have various expectations in the field
of emotional expression. It will not be easy to
reshape microcommunication and find a more
flexible (gentle but expressive) tone in a “ex-
aggerated” family, where an elevated (and of-
ten irritated) affect is used in most domestic
situations. A family where an elevated or too
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bright affect is not welcome will hardly accept
tips on introducing use of higher affect even in
the name of therapeutic success.

Cultural aspects of expressing emotions
and historically established skeptical atti-
tudes toward an elevated affect often leave no
choice to a specialist who wants to be accepted
into the child’s individual and family systems.
The issues of undermined authority and the
inability to build boundaries without using
an authoritarian voice and a flattened, color-
less affect still perturb parents and teachers;
during the years of teaching the approach, the
author heard even this, “If I always express a
full-blooded, positive, energetic affect, will the
child respect me?” One of the solutions that
help approach the use of extended or simply
“full-blooded” affect is the work of the thera-
pist in creating trusting relationships with
an autistic individual and his/her family and
developing a “taste” for the full affective spec-
trum, because when the child sees pleasure on
the specialist’s face the child’s mirror neurons
activate, and s/he will be involuntarily en-
gaged (wooed, in the words of S. Greenspan)
into the neuropsychological process of mutual
pleasure.

Building partnerships with parents will
help initiate candid conversations about their
own affect and about getting out from the
comfort zone dictated by the child’s needs.
Many parents tend to blame themselves for
failure every once in a while. Advice from S.
Greenspan: “You should not expect enjoy-
ing every minute spent with your child; Nor
should you blame yourself for not being that
happy. By the end of the first few months, the
extreme helplessness of the newborn causes
mild shock even in the most involved par-
ents..” [7, p. 31]. A parallel process occurs
during an unstructured Floortime session. If
the therapist needs a break when dealing with
an underreactive, low-registration child, but
does not take a timeout, the child may slip
into anxiety, guilt, or despair. Cynicism is
the extreme degree of manifestation of such
a professional burnout. It is important to be
able to retreat in the interactive “dance”, to
ask for help the parents of the child (“How do
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you cope with such resignation/aggression?”)
or colleagues (“My colleague will join us at
the next session”). Involving a supervisor will
help the therapist overcome the sense of pro-
fessional helplessness and the fear of causing
harm, as well as restore a sense of control in
a therapeutic situation. Even though they fol-
low a child’s lead, the therapist is in the po-
sition of a military commander overlooking a
battlefield from a vantage point and planning
an “attack” in certain areas — not at all cha-
otic but strategized! Successfully overcoming
one’s own fears can also (indirectly) serve as
an example for parents who find themselves
in such situations and experience (most often
unconsciously) similar feelings many times.
A strategically planned self-disclosure by the
specialist (“In everyday life, I use less vivid fa-
cial expressions” ... speak in a lower voice ...” —
etc.) helps parents address the issues of their
own discomfort, annoyance or confusion when
learning a new style of interaction.

Affective engagement strategies

Speaking of a strategy, all invitations for
interaction can consist of sensory-motor and
symbolic “invitations” to play together in dif-
ferent combinations, depending on the level of
the development of functional emotional ca-
pabilities, at which the child feels confident.
However, a precisely “measured” and, taking
into account the factors of temporality and
intensity, “portioned” dose of affect will help
combine these two “invitations.” In fact, this
is exactly what happens in dance, painting,
music, and other types of symbolic activities
that use movement and materials to create ar-
tistic images.

Good strategies can be a combination of
“top-down” and “bottom-up” processes that
use body dynamics in combination with neu-
rocognitive high-affect work:

1. The ability to breathe rhythmically to get
into the rhythm of the child. Ruth Feldman
[5] maintains that the social development of
infants is directly dependent on the rhythms
of physiological synchronization in communi-
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cation (“skin to skin” and many other types of
synchronous biological rhythms);

2. General facial expressiveness in combi-
nation with rhythmic prosody;

3. Using the upper part of the face in one’s
own facial expressive repertoire to normalize
the child’s heart rhythm;

4. The deliberate use of the position of one’s
own body in space in relation to the child’s
body and thought through gestures that stim-
ulate, but not overstimulate either the visual
system or the “danger detecting neurosystem”;
correlation between gestural and a general af-
fective (situation-appropriate) “message”;

5. Localization of strong emotions in the
body to improve interoception and form new
neural connections (meditation and visualiza-
tion techniques may be useful in the process
of forming such skills). Mona Delahooke in
her new book [4] offers understanding of non-
verbal reality by switching attention to the

microsensory level of our bodily self. Together
with our patients, we can learn how to notice,
track and talk through the changes in tension,
fluctuations and pulsations that, in fact, and
are the language of neurological life. Develop-
ing conscious attention to the basic rhythms of
breathing and intra-somatic micro-sensations
and micro-movements, we begin the process of
immersion in our own autonomous, self-con-
tained neural wiring.

A final consideration in favor of using the
affect of various types and degrees of intensity
as a therapeutic tool in DIRFloortime: unlike
many other species, humans are capable of ex-
periencing a large number and a wide range of
emotions. In other words, we have at our dis-
posal affective nuances. If we expect a child to
be at ease in complex social contexts and “sur-
vive” in the society, why not introduce mixed
colors and nuances into our therapeutic affec-
tive palette?
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I'. NuxoBuy*,
LCSW-R,
DIR-sxcmept, ICDL,
Hpio-Mopk, CIITA
galaitsk@gmail.com

Benymas posb apdexra crana ocHoBHbM HoctyaaroM DIRFloortime. Mpen Creniu I'puHcnena HalLm mo-
TBepskAeHue B paborax Crusena Ilopirkeca, pacemarpuBaroriero ah®EKTUBHBIN OTBIT YeJOBeKa KaK JBUKY-
nryio cuiry B aBosormornHom mpoiiecce. Ho netn ¢ PAC onepupyior orpannuentbiM adhGeKTUBHBIM periep-
TyapoM, U HeZOCTATOUHOCTh ab(HEeKTUBHOTO BHIPAKEHMS MEIAeT MOCTPOEHUIO 3HAYNMBIX CBsI3ell C APYTHUMU
sropmu. TeM He MeHee, CIIocoObI MHUITMUPOBAHUS TIPOIecca OOIIEHNS U B3AUMOJIEUCTBYS, B KOTOPBIX 3a/ieii-
cTBOBaHa ahdekTrBHAs chepa, U3yUeHbI HEOCTATOUHO. B cTartbe paccmarpuBaetcst onpenenenne addexra B
nozaxozae DIRFloortime u cpaBHuBaetcs ¢ 6ojiee pacipocTpaHeHHbIM, HO He MeHee IPOTUBOPEYMBBIM OTIpe/ie-
JICHHEM, KOTOPBIM orieprpyeT coBpemertast ncuxuarpust. Ot crienmasucta DIRFloortime oskupaercst ymeHue
OIpesiesisITh cBoU coOCcTBeHHbIe ah(DEKTUBHBIE COCTOSIHUSI M COOTBETCTBYOIIME OTTEHKU HACTPOCHUSI, yMEHIE
HCIIOJIb30BaTh WHTEPOIENTUBHBIE «COOOIIEHUST> U, B KOHEYHOM cueTe, YMEHHe KOPPEKTUPOBaTh UX B COOT-
BETCTBUY C WHANBUYATHLHBIMHU TePANeBTHUECKUMU HysKiaamu peberka. [ToHrnManue Teopun HEHPOIEIUT 1
MOJIUBATATIBHBIX PEAKIIHIT TOMOKET CO3aHmI0 9(EKTUBHOTO TIJIaHA BMEIIATENbCTBA, & PACITUPEHUE CAMOCO-
3HAHUS CIIETMAINCTA TPOIOKUT Y Th K addexTrBHON Monynstiiu adderra. B cBoio ouepens, cTpaTernyeckoe
UCIIOJIb30BAHKE CIIEIUATICTOM COOCTBEHHOTO ahekTa MOMOKET MOAYIMPOBATH U paciiupuTh addext pebeH-
ka ¢ PAC. B craTtbe onucanbl crpateruu Bo3elictsus Ha ahgekTuBHYIO cepy.

Knoueswvte caosa: abdext, DIRFloortime, paccTpoiicTBa ay THCTUYECKOTO CIIEKTPA, PACCTPOHCTBA CAMOPETry-
JIATIAH, TIOJTMBAarajbHast Teopus, pazsutne apdekTuBHOI chepbl.

OMOITMOHAJIBHBIX PeakInii U WHUIMaThBA B
BBIPAKEHUU MO Yy BCeX WHUBUIYYMOB

I]CCJIGIIOB&TGJII/I SMOIIMOHAJIIBHOTO ~ BO-
BJIEUEHUST JIIOZIell ¢ paccTpoicTBaMu

AyTUCTUYECKOTO CHEeKTpa JaBHO MPUIIIN K
yOeKIEHNIO, YTO OTCYTCTBHE y HHUX 9MOIIM-
OHAJBHON KU3HU — 3T0 MU [2; 10]; Tem He
MeHee, BbIPAa3uTeNIbHblE CPECTBA, [UATIA30H

Jlnsg nyTaThr

Pa3IMYHBI M MOTYT OBITh 3HAYUTETHHO OTPaH-
yeHbl. [letn ¢ PAC UCHBITBIBAIOT CJIOKHOCTH
Ha cTagun (popMUPOBAHUS TeX HEHpoIornde-
CKUX CBsI3€l, KOTOpbIE IIOMOraioT HapaboTaTh
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peniepTyap colraabHO IIPUEeMJIEMbIX PeaKInii,
a MucYHKIMS OKCUTOIMHOBBIX PEIenTOpOB
TaK:Ke CIoCOOCTBYET HAPYIIEHUSIM B COIIHAATTh-
HoM nioBestennn [12]. Yrtobbr mpeogoreTs atn
pobJIeMbl, HaYMHAs C BOCEMHAIIATH MeCsi-
1es getu ¢ PAC npuberaior Kk MeXaHHYECKUM,
3ay4yeHHBIM peakiusaM. lcronab3oBanue 10-
BBITIIEHHOTO apheKrTa B X0/1e TepareBTUIECKO-
ro BMENIATeIbCTBA JIOJUKHO CIIOCOOCTBOBATDH
YCITEITHOMY TIPEOIOJIEHUIO TTO00HOTO «Me-
XaHUYECKOTO» CAMOBBIPAKEHUST W TIPUBECTH
K YCTaHOBJIEHUIO TTPUBJIEKATETbHOTO B3aMO-
NefcTBYS, a B JlajibHeiIieM — U K Pa3BUTHIO
cuMBosmyeckoro Mbiienus. C. I'puncnen
HEOJTHOKPATHO TOBTOPsI, 4YTO adpheKTUBHBIE
CHUMBOJIbI JIOJIKHBI TIOCTOSTHHO «BapUTHCS» B
mosry peberka ¢ PAC [8]. Mbr Bce Gosblire
y3HaeM O BJIMSHUU 9MOIUN HA TO MHOKECTBO
IIPOIIECCOB, U3 KOTOPBIX COCTOUT KOHTUHYYM
YeJI0BEYECKOTO CYIIEeCTBOBAHUS: B CJOKHOM
B3aMMOJIEICTBUN €CTECTBEHHBIX W TepareB-
TUYECKUX /IUA]l, TPUA/L U COITUAJBbHBIX TPYIII,;
B WTpe, 3/I0POBbE, TBOPUYECTBE, COIMATBHOU
JKM3HU; B TesiecHOU peryasiun. [lemn aToii pa-
GOTBI — OTIPEIEJIUTH Pa3IMIHble BUIbI addek-
Ta 1 apHEeKTUBHBIX COCTOSTHUI, TIOHATH COOT-
HollleHne HacTpoeHus u addeKrra U onucarb
npuMeHeHne crenuaanctoMm  addekTuBHON
raMMbl B TePAreBTUYECKOM B3aMMO/IECTBUM.

VIcTOKH «IIpeipacioyio;KeHHOCTH
Kk apderty»

OnHO#T U3 EHTPAJbHBIX U HanboJIee CI0K-
HBIX uzeil jokropa I'puHcnena siBisgercs Tu-
noTe3a IPeApacIooKeHHOCTH K addexTy
[2; 9], anaTesa (ot rpeu. diathesis «pacimoso-
JKeHUe» ), — 3TO KaTeropus CUHTaKCHYecKas,
oTpakaolasi OmnpeeseHHOe COOTBETCTBUE
MEXIY YYaCTHUKAMU CHUTYalld, B JTaHHOM
cydae, — HMOIIMOHAJIBHBIMU M CEHCOMOTOP-
HbIMU (pakTOpamu. ADheKT ABJISETCS CBOETO
po/la KaTajn3aTOpPOM MOTOPHOTO TPOIIeccy;
y ZleTeil ayTUCTUYeCKOro crekTpa addexT He
CBSI3aH C 9TUM IPOIECCOM, UTO U SIBJISIETCS
MICUXOHEUPOJIOTHUECKUM HefocTaTKoM. /17
TOTO YTOOBI TPOUIOIILIO CJIOKHOE COIUATBHOE
B3aMMOjIelicTBIE, Y pebeHKa JT0JKHAa BO3HUK-

12

HYTh SMOIMOHAJIbHAST TOTPEOHOCTD, WU JKe-
jganue (T. e. HaMepenne, Wi apOeKTUBHBIHI
MHTEpeC), KOTOPble YKaXKyT, YTO UMEHHO OH
XO0YeT, U MOMOTYT eMy c(hopMUPOBATH MOTH-
BAI[MOHHO 0OYCJIOBJIEHHBII MOTOPHBIH TIJIaH.
Iunoresa addexkTnBHOrO MUaTe3a 3aKJIO-
yaeTcsl B CBaA3U adderra u BHYTpEeHHEH MO-
TUBAIUK CO CIIOCOOHOCTBIO TiepepadaThiBaTh
U aHAIM3UPOBATh CEHCOMOTOPHYI WH(HOP-
MAI[UIO, TIOCTYTAIOIIYIO Yepe3 OPTaHbl YyBCTB.
AddexT urpaet KIIOUEBYIO POJib B TIepeBOjIe
9TOIl MHGOpPMaIMU B IJIAHUPOBAHUE JIBUXKeE-
HUIA, TOBeJIeHNe U PellleHne 3a/1a4, BO3HUKAIO-
IUX Tepes; peOeHKOM, a TakKe B JajJbHeiIee
(opmupoBanue cumBosoB. C MOMOIIBIO Ke
addekra pebeHOK COOOIaeT O CBOUX HaMepe-
HUSX 1 0003HAYAET HalpaBJIeHNE IeiCTBHL.
[TonuBaranmbhast Teopud [14] moarBepskaa-
€T, 4YTO Mbl 3BOJIOIIMOHHO TPEAPACIIONOKEHDI
K (hopMUPOBaHUIO TOIOOHBIX CBsi3eil. Baryc —
9TO OJIYKAAIONUI HEPB, OAWH W3 YEPEITHO-
MO3TOBBIX HEPBOB, CHAOKAIONIMX HEHPOUM-
MyJIbCaMU  CepJIIle, JIeTKWe, BEPXHIOI 4YacTh
MUIIEBAPUTETHHOTO TPAKTa U JIPYTUX OPTAaHOB
Ipy/HOI KJeTKM u kuBoTa. [losmBarasibHas
Teopusi OCHOBAHA HA 3BOJIOIINHI BETeTaTUBHOM
HEPBHOI CUCTEMBI TO3BOHOYHBIX JKUBOTHBIX U
9eJIOBEKa, B TOM YHCJIe, U Ha OTKPBITON YUEHBI-
MU TPEThei yIOPSAT0OYeHHON HEHPOHHOM T1eTH,
HenodeuxcHocmu (o cTpaxoM wiiu 6e3 cTpaxa),
B JIONIOJIHEHNE K XOPOIIO W3BECTHBIM JIBYM,
PETYJINPYIONUM BEreTaTUBHYIO HEPBHYIO CH-
CTEMY U PeaKIu <«Oexcamov uiu 60pomocss.
CrpaTerust caMoro BBICOKOTO YPOBHSI B 3TOM
Mepapxu — 3TO CUCTEMA COIUAIBLHOTO BO-
BJIEUEHUS, COeIUHSIONIAas MYCKYJIaTypy JHIa
u cpezitero yxa ¢ cepamem. Cucrema arta Oblia
9BOJIIOIIMOHHO pa3paboTaHa JJIs Co3aHust Ge3-
OTIACHOCTU B T€X TPYIIOBBIX CUTYAIIUSX, [IJIS
KOTOPBIX peakiuu <«0Oexarb, OOPOTbCS WU
3aMepeTb» OKa3bIBAIOTCS CJUIIKOM HeaeK-
BaTHbIMK. Hapyriienusi B BarajabHOU (QyHKIIUN
BBICIIIETO TTOPSIZIKA BEYT K BKJIIOUEHHUIO OoJiee
MPUMHUTUBHOMN CUMITATUYECKON CUCTEMBbI, — MBI
paciieHrBaeM 10J06HOe [IOBeIeH e B 001IeCTBe
KaK IICUXOTATOJIOTUIO [4] 1 cTpeMuMcs K HOP-
MaJT3aIlid, T. €. TIOHWKAIOIIENCST PeryIsaiium
BEreTaTUBHOTO OTBETA U COCTOSTHUIO TOMEOCTa-
3a. BosHukaet Borpoc, kakrie UMEHHO 3MOIIUU
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MOTYT ITPUBECTH K JIE3CKAIAINN U «BKITIOUNTH>
MOJINBATAIBHBINT MEXaHNU3M CaMOPETYJISAIUA 1
HOHIZKAIOMIecst, down-pery s,

B To ke Bpems onepanioHaIM3any MoHs-
tus «adpdexr» B DIR Tak u He mpousonwio, n
MHOTHE CIEeNaJINCThl THTYUTUBHO TTPUXOIAT K
CO3/IaHNI0 PUTMUYECKOTO, B3AUMHO IMPUSTHO-
rO TeparieBTUYECKOTO B3aUMO/JICHCTBUS B CTH-
Jie <«JIOCTaTOYHO XOPOIIeH», 10 BhIPAKEHUIO
Jl. Bunnukorra, matepu [1]. UtoObI caenaTh
3TOT TIPOIECC MAKCUMAIBbHO 3(hGhEKTUBHBIM,
CTOUT 33/{yMaThCsI O TOM, YTO 3Ke Takoe ah ek,
U 4ero MbI OXKUJIaeM OT CIIeIUATNCTa, UCTIOb-
3YIOIIEro cCOOCTBEHHBIN a(heKT /ISt «BTSITHBA-
Husi» peberKa Bo B3aumojieiicteue [2].

Xapaxkrepuctuku apdekxra

MHuoronpoduabHOCTh KOMAH/IbI CITelna-
suctos DIRFloortime nmomoraer nam BBOAUTD
B ynoTpebJieHre U paccMaTpuBaTh TEPMUHO-
JIOTHIO M3 CMEKHBIX JUCIUIINH. Tak, GbITO-
Boe ynorpebJiere coBa ahdHeKT 4acTo HeceT
HEKYIO HeraTUBHYIO, CyAeOGHO-MeIUITNHCKYIO
KOHHOTAIM0. B TO ke BpeMst MOM CTYy/I€HTHI-
MICUXOJIOTY TIOMOTJIV MHE 32/IaThCS BOTIPOCOM,
KaK COBMeCTUTh MoHATHE addeKTa, MHUPOKO
HCIIOTh3YIONIeecs B TICUXUATPUH, C TEM 3Ha-
yeHueM, KOTopoe CJ0BO <«addeKT» mmeeT B
DIRFloortime. OTMETHUB CXOACTBO M PasJin-
Yyie Ha YPOBHE CEMAHTUKU, MbI 33/[yMaJICh O
TOM, KaKOBbI PaMKU UCIIOJIb30BaHus addekrTa
B Metogauke DIRFloortime, a Takxe o mexa-
HU3Me BOBJIeUeHUst pebeHKa B abdeKTHBHO
3HAYNMOE TepareBTUUeCKOe B3anMO/IeICTBIE.

B ncuxumatpum um rncuxoaHasmse onpese-
genne addexra 3Byunt Tak: addexr (mar.
affectus — cmpacmo, Oywesnoe onHeHue) —
9TO BpPeMeHHOe BBIpA)KEHWE HMOIUMOHATBHOTO
TOHA WM CYOBEKTHBHBII W HEMOCPEICTBEH-
HBIIA OIIBIT AMOIUM, TPUBA3aHHBIN K UIeIM WA
MeHTaJIbHBIM TIpe/ICTaBIeHusAM 00beKToB [11].
AddeKT MOKET COOTBETCTBOBATH HACMPOEHUIO
WU TIPOTUBOpeYnTh emy. Takke addext mMo-
JKET COOTBETCTBOBATH CUMyauuu NI WITU C
Heil Bpaspes. B repmunonornn DIRFloortime
no/; addeKkToM 3ayacTyio I0JpasyMeBaloTCs
pacwupsowuticss 1 nogviulennolii TATIBL ad-
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dexra. Ho rabumvnovii (MTHOBEHHO M3MEHSTIO-
HIAICST), PA30PANCEHHDLIL, 0ZPAHUYCHHDLL, NPU-
mynienHol MM naockuil (OTCYTCTBYIONIUIA)
addexThl TOXKe ONMCcaHbl B JIUTEpaType U SiB-
JIAIOTCS IMarHocThYeckuMu Mapkepamu [11].
Addekt — nousTHE, 0603HAYAIOIIEE BHEIITHEE
IPOSIBJIEHNE SMOINI U YyBCTB, JIOCTYITHOE JIJISI
cropoHHero HabmozeHust. Takum 06pasoM,
apdekT — ATO MOBe/NEHUYECKUIT TTATTEPH, BbI-
paKaionii CyObeKTUBHOE COCTOSIHIE YeJo-
Beka B aHHy10 MunyTy. Canok n Kamman [11]
OTMEYAIOT CJIeJYIOINe ero XapaKTepPUCTUKU:
pasHooOpasue, WHTEHCUBHOCTD, JTAOUIBHOCTD
M KOHTPYSHTHOCTh. AddexT — 370 crocob
MOJYJISIIIUU W BBIPAKEHUS YYBCTB OT OIHOTO
MOMeEHTa /10 cJenyiolero. B mporiecce onepa-
uoHam3a addexra Kak BHEITHETo, 00b-
eKTUBHO  HAOJIOAEMOTO  HMOIMOHAIBHOTO
tona, M. Cepbu 3amedaer, 4To aBTOPbI y4eb-
HUKA TI0 TICUXUATPUM CUYUTAIOT, 4yTO <«addek-
THUBHOE BBIPAKEHNE» aeT UCTUHHOE MPe/ICTaB-
Jienne 00 OTTeHKax W Juarasone 4yBcTB [16].
TakuM 00pas3oM, MOBBINIEHHBIH addekT cire-
I[UATICTA CTAHOBUTCSI TEM KOMIIEHCUPYIOIIUM
(haxTOpOM, KOTOPBIII ITOMOXKET 3a/1eHiCTBOBATh
3epKajibHble HEWPOHbI pebeHKa/MmainueHTa
CTUMYJINPOBATH HEMPOKOPPEKITUIO.

[Tpu o6¢cysxaennn adHEKTUBHOTO COOTBET-
CTBUSI CUTYaIlMU HAINpAIUBAETCS PE30HHBII
Borpoc: ecim crenuanuctsl Floortime Harte-
JIeHBbI Ha BbIpakKeHue MOJI0KUTETbHOTO TTOBbI-
menHoro addekTa, He 1A0T JT1 OHU JIOKHBIH
MOCBLT pebeHKy; He ImyTaeTcst Ju pPebOeHoK,
ocobentno pebenok ¢ PAC, B ompenenenun
coocrBeHHbIX addexToB? OTBETOM MOKET
cayxxuth npusbiB C. ['puHcnieHa npoposskarh
npoitecc 06CIe0BaHNs Ha BCEX CTaAUsIX pabo-
TBI U K/JIaTh, HAOJIOAATh 1 JIOOOIBITCTBOBATH
[3]. Perynsius negarorom cobcTBeHHOTO ad-
(beKTUBHOTO TOHA — 3TO MOCTOSTHHAST paboTa
«3a KyJIMcaMi» MO3UTUBHOTO PAaCIIUPEHHOTO
addexra: TIIATEIBHBIN aHAIN3 TOTO, HAJO JIN
B J/IAaHHBIII MOMEHT MCII0JIb30BAaTh TPOMKHUI TO-
JloC, TMIMPOKUE ABUKEHUS, TTPeyBeJUnYeHHYTO
MUMWKY U T. [I., WIN K€ COCPETOTOYUTHCH, K
puMepy, Ha WHTOHAIIMOHHBIX MOJYJISIIHIX.
3/ech ke HA0 OTMETHTh BaXHOCTH BBIOOPA
11e/1aroTOM TeX CPEe/ICTB, KOTOPBIMU Iiepe/laeT-
cs1 HOBBIIEHHBIH addekT. Bei6op aToT IUKTY-
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eTcst He TOJIBKO WHANBUIYATbHBIMU OCOOEH-
HOCTSIMU pebeHKa, HO U CUTyaIieil: pebeHoK,
TOJIBKO YTO TIEPEKUBIINIT CTPaX, HE TOTOB K
9HEPTUYHOMY, <IIOJTHOKPOBHOMY>», TPOMKOMY
BBIpaskeHmIo apdexra.

Jliist Toro 4to6b1 adderT OBLT TepareBTH-
YeCKHUM, a He XUPYPrUueCKUM UHCTPYMEHTOM,
CTIEI[MAJIUCTBI JIOJKHBI TOATOTOBUTH celsi K
BIYMYUBOMY M3YYEHUI0 TeX MHKPOCHTHA-
JIOB, KOTOPbBIE MCXOMAT OT pebeHKa B mpoiiec-
ce WTpoBOTO B3amMmojelicTBus. Konmemnus
«CJIe[oBaHusT 32 PEOEHKOM» TIPE/IIOJIaraet
MMEHHO TaKoe eXeCeKyH/[HOe HCCJIe/[0BaHue,
a He TOJIbKO (hu3muecKoe ciaenoBanme (Conpo-
BOJKJIEHUE) U3 TIOMEIIEHNS B TIOMeIeHne WIn
OT UTPYIIKU K UTPYIITKE.

B nouckax a¢pdexkTuBHOTO
COOTBETCTBUS

HeBsupas Ha cXO[CTBO TOHSATHIA, HACTPO-
eHue He paBHO3HauUHO adexty. HacTpoenue
OKpAaIlIMBaeT TOBEeJEHNEe W BJIMSIET HAa 3MO-
IMOHAJTIbHBIE PeaKIMy YeJoBeKa, HO B TO Ke
BpeMs1 3TO IIyOOKO BHYTPEHHEE, BHYTPUJINY-
HOCcTHOe siBjeHue. AddekT — 3TO BHelIHUe
MPOSIBJIEHUST HMOIIWT, BBIPA)KEHHBIE B OCHOB-
HOM B MOTOPHBIX akTax. /[mxoToMus HacTpo-
enus n addexrTa 3akaouaeTcs B PasiMuIHON
MPOTSKEHHOCTH (HACTPOEHUE — 3TO sIBJIEHUE
B TOW MJIM MHOI Mepe J0JITOCpodHoe U Hosree
ycToitunBoe, ueM adeKT) U BO BHEIITHEM I1PO-
stBJieHnn (HacTpoeHue He Bcerja 0ObeKTHBHO
obo3peBaercss CTOPOHHUM HabJII0faTesIeM, B
orsimure OT addekTa, KOTOPHII BbIPAXKAET-
Csl HEIMOCPEJICTBEHHO B JKecTax, BepOasinsa-
1 1 MuMuKe). ApdekT no/KeH coXpaHsaTh
KOHTPYSHTHOCTH 10 OTHOIIIEHWIO K HAaCTpoe-
Huto, — 3to, o K. Pomxepcy, n Has3biBaeTcs
AyIIeBHON TapMoHuei [15].

TpynHo uaMepuTb COOTBETCTBUE HACTPO-
enud u addexrra y B3aUMOAEHCTBYIOIUX C
pebeHKOM  TTPO(ECCHOHANOB ¥ POAUTEIENA.
[TosTomy, Tpebyst ToOBBIIIEHHOTO adderTa
BO B3aumojeiicTBuu ¢ peberkom ¢ PAC, mMb
JIOJKHBI  CIIEPBa  OTPEAETUThCS, OyaeM Jin
OPUEHTHPOBATHCS HA KOHTPYIHTHOCTH (U TOT-
na pebeHoK OyeT MoJIydaTh MOJHBIH CIEKTP

14

OMOIIMOHAJIBHBIX PeaKIHi: KaK pajiocTH Hu
YAUBJIEHUS, TAK ¥ THEBA UJIV TPYCTH ), UJTU JIJIST
paspeleHus HAIUX TepareBTUYeCKUX 3a/a4
COCPEIOTOYNMCST Ha TOJOKUTETbHOM, TO3U-
THUBHOM ¥ TPUTIOAHATOM addexTe.

[liig oTBeTa Ha 9TOT BOINPOC HAM CJIEMY-
eT cHOBa OOpaTUTHCS K IOJUBAraJbHON Te-
opuu. Hogeiimmasg cxema oTpaskaeT 3BEHbS
YHUKQJIbHOU HEPOHHON CeTH, CBSI3bIBAIOIIIEH
MUMUKY JIUIA C CEPEYHON perymsiuein. Jta
9JIEKTPUYECKAs CBSI3b MEKIY BbIPa)KCHUEM
JIMIA U CEePAEeYHON JIesaTebHOCThI0 0Opasy-
eT (QYHKIIMOHAJIBHYIO <«COIMAJbHYIO CHUCTe-
MYy BOBJIEYEHUSI» C yIaCTHEM KOMILJIEKCHOTO
BO3JIEMICTBHSI CTBOJIA TOJIOBHOTO MO3Ta Ha I10-
MIE€PEYHO-TI0JI0OCATHIE MBIIIIIIbI JIUIA ¥ TOJIOBHI.
Teopusa mpezanosaraeT CynecTBOBaHUE JABYX
CHUCTEM, CTapoOil M HOBOWM: OJlHA OTBeYaeT 3a
peakIuio Ha OmMacHOCTh (yAYIIbe, BO3MOXK-
HYIO CMePTb) U BBI3BIBAET MTOBEJIEHNE «3aTOP-
MOKEHHOCTH» KaK TMAaHWYECKYyI0 PeakInuio Ha
yIrpo3y *ku3Hu. [[pyras ucrosib3yer MeXaHu3m
«COTMATTHHOTO BOBJICUEHUS» JIJISI BBLKUBAHUS.
Irta Teopus mpejsaraer paboUyio TMIIOTE3Y
NI TIOHUMAaHUS SMOIIMOHAIBHOM JIUCPETYJIs-
UM KaK MMopakeHnsl HOBeHIero uaorenesa;
B pesyJbrare cb6ost B paboTe BarajbHON CH-
CTeMbI peaknuu «OekaTh Wi OOPOTHCSI» aK-
TUBU3UPYIOTCS B CUTYAIUSsIX, He TPEOYIOMNX
1107106HOTO «cUrHaia TpeBorus [3; 14].

Ecin pebeHOK ¢ 1eperpysKeHHON Berera-
TUBHOUM CUCTEMON TOJy4YaeT JOKHbIN CUTHAJT;
MOBBITIIEHHbIN addeKT ¢ HeraTUBHON HaIpaB-
JIEHHOCTBIO: Pa3/IPaskKeHHbBI, CIAUIIKOM TPOM-
KWl TOJIOC, «cepbe3Hoe», 6e3 0coOBbIX Ha TO
OCHOBaHWI, IO (OIYyIIeHHbIE YTOJKH PTa,
HaXMYPEHHBbIiT 106), — a 9TO0 IoJIMBarajibHble
CUTHAJIbI, YOBICTPAIOIINE 4acTOTy cepiiedu-
eHUsI, — €CJIU TOAOOHBIA «CUTHAI TPEBOIH»
HCXOMUT OT HMOIMOHAIBHO 3HAYMMOTO Tap-
THepa, TleJIarora Wik POANUTEsI, — TO pebGeHOK
6e30CHOBATENIbHO <«BKJIIOYAET> CHMIATHYE-
CKYI0 HEPBHYIO cucteMy [6], mposBiisis cum-
TITOMBI TPEBOKHOCTH.

WTax, npuHsB peleHne UCIoab30BaTh B pa-
6oTe ¢ ayTHCTOM B OCHOBHOM ITOJIOKUTETHHO
OoKpareHHbIii  addexrt, crenuanancT Io0KeH
3alyMaThCsI O MPABUJIbHOM BbIOOPE MHTEHCHB-
Hoctu. Kak ObLIO CcKa3aHO Bbillle, HEHpPOIIel-
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I[1sI MHOTHX YSI3BUMBIX JleTell MHTepIpeTupyeT
OIACHOCTD OIMUOOYHO, 0ITYCKast TIOTPEITHOCTH
U OTIpejieNisis ONACHOCTh TPU ee OTCYTCTBUU.
«HeucnpaBnasi»  Helipolieniiusi  3acTaBJsieT
7ieTell 3aHATH MO3UIUIO 3AIUTHI, KOTOPAasi BBI-
JIMBAeTCs B MHOTOOOpasue MmpobIeMHbIX MOBe-
nenueckux peakuuii [5; 10]. Takum obpasom,
crparernu crermannctoB Floortime momKHBI
CIIY’KUTH 33J]auaM HOPMAJU3aIlluU U JIeaCKaJIa-
. [Ipu pabore ¢ THUIOPEaKTUBHBIM pebeH-
KOM MBI XOTHM TPUBUTH €My BKYC K PUTMUY-
HOMY a(DEeKTUBHOMY KOHTAKTY, HO IIPH 9TOM
He TIeperpysuTh CJIyX, 3peHne M TaKTUJIbHYIO
cuctemy. K cuactbio, mosHOKpOBHBIN ahdeKT
MOJKET OBbITh BBIPasKEH Maccoll CrocoGoB: He
00s13aTeJIbHO TPOMKO, HO 00513aTeIbHO — BbIPa-
3WUTEJIbHO; He 00s13aTeTbHO — € TIOMOII[BIO TIPH-
KOCHOBEHUI WJIN TUPOKKX JKECTOB (OHU MOTYT
OBITH MHTEPIIPETHPOBAHBI Kak yrposkaroriue!),
HO 00s13aTeJIbHO — B COMPOBOXKIEHUH OOTaTOM
muMukd. JlabwibHblil addekt, B cBOWO oue-
pellb, KayKeTCsT Ha TIePBBI B3I TIOJIE3HBIM B
TeX CJIydasix, KOT/Ia CIeUaTUCT CTaBUT Tepe]]
coboli 3a1auy CJIe0BaTh 3a THIIEPPEAKTHBHBIM
peGEHKOM ¢ HUBKUM TTIOPOTOM BO3GYIMMOCTH.
B 1o ke Bpemst He0OXOMMO OT/IaBaTh cebe OT-
YeT, 4TO JaKe Yy CBEPXIHEPrHYHOro pebeHKa
HMOITMOHATIbHBIE PEAKIINA MOTYT HE COOTBET-
CTBOBATh MOTOPHOMY OTBETY Ha HUX. 3a/[aua jKe
CIIEIMAJIICTA 3aK/II0YaeTCsI B TOM, YTOObI «Ha-
IIYIIaTh» TOT PUTM, KOT/Ia pebeHKY KOM(bOPTHO
1 TIOHSITHO COOCTBEHHOE TTOBEJIeHNE 1 (32 KYJIH-
caMU JIeHiCTBUS) SMOIMOHAJIBHOE COCTOSHUE.
Takas e cuTyaIust BO3HUKAET ¢ HETAaTUBHBIM
addexToM MM BBIpAKEHNEM THEBA, OTBpaIle-
HUS U arPecCUm: IeMCTBUTENBHO Jin 9TH adbek-
THUBHbIE BbIPAKEHUSI COOTBETCTBYIOT UyBCTBAM
pebeHKa, I MbI IMEEM JIENTO € HAPYIITEHMSIMI
KOOp/IMHAIMK HacTpoeHus u adpdexra?

Bogieuenue poauresieu
1 o0paTHas CBS3b

B «xuwure «IlepBbie amorumy» («First
Feelings») C. I'puHcrieH yzaessieT ey ria-
BY PasHOOOPA3nio POMUTETHCKUX CTUJIEH: OT
OTCYTCTBYIOIIETO U MaJIOAMOIMOHAIBHOTO
poauTesiss 10 TPEBOXKHOTO M CBEPXCTUMYJIU-
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pytorero [7]. Ctuib onpesiesisieT U TPUHSThIE
B ceMbe adpekTuBHBIE TTATTEPHbI. B pasHbIX
CEMbSIX CYIIECTBYIOT Pa3IMuHble OKUIAHUS B
cepe sMorMOHATBHOTO BhIpakeHus. CeMbe
<«IKCIIAHCUBHOW», I7ie B OOJIBIINHCTBE OBITO-
BBIX CUTYaIlUil WMCIIOJIb3YeTCs TTOBBIIIEHHBIIH
(3avacryio pasiapaskeHnbiii) addekr, Oymer
HEIIPOCTO TEePEeKPOUTHh MUKPOKOMMYHUKAIIITO
1 Halitu 6ojiee THOKUI (BO3MOKHO, HETPOM-
KUii, HO BbIpa3uTebHbIN ) TOH. CeMbs, TIe 110-
BBIIIEHHBI WJIN CJUTIKOM SIpKuii adhdekT He
MIPUBETCTBYETCSI, C TPYZOM IIPUMET COBETHI 110
BBe/IEHUIO TIpeyBendyeHHoro addexra mgaxe
BO MMSI TEPANeBTUYECKOTO yCIexa.
KyabTypHble aclieKTbl BBIPAsKEHUST OMOIUI
U UCTOPUYECKU CJIOKUBIIEECS TO03PUTEND-
HOEe OTHOIIEeHWEe K TOBBIMIEHHOMY addeKTy
3a4acTyI0 HE OCTaBJSIOT BBHIOOpA TOMY CIie-
[IIAJINCTY, KOTOPBIH XO4eT ObITh TIPUHSATHIM B
WHUBUYATbHYIO U CEMEHHYIO CUCTEMY pe-
6enka. Bompochkl TOZOPBaHHOTO aBTOPUTETA
1 HEyMEeHHe BBICTPAnBaTh IPAHUIIBI O€3 TOMO-
M TPUKA3HOTO TOHA M YILJIOMIEHHOTO, Hectl-
BeTHOTO addeKTa MPOAOIIKAIOT OGECTIOKOUTD
poauTesiell U 1eiaroroB: 3a rojibl IIperojiaBa-
HUS TT0/IX0/Ia ABTOPY /I0BEJIOCH CIIBIIATH Jake
takoe: «Eciu g Bce BpeMst BbIpakaio MOJHO-
KPOBHBIN 9HEPTUYHBIN nosumueHwviil ahdexr,
Oymer s pebGeHOK yBakaTh MeHs1?». OHO
U3 PeIleHuii, TOMOTAIONUX PUOIUSUTHCS K
HCIIOJIb30BAHUIO PACHIMPEHHOTO WJIU IPOCTO
«IOJTHOKPOBHOTO» addekra, — 3t0 pabora
CTIeTUATINCTA HA/l CO3/TaHNEM JIOBEPUTEbHBIX
OTHOHLIEHUH ¢ caMUM ayTUCTOM U C ceMbeil u
MIPUBUTHE «BKyCa» K MOTHOMY ahbeKTUBHO-
MY CIIEKTPY, MTOCKOJIbKY TIPU BUJE yI0BOJIb-
CTBUSI Ha JIUIlEe CHEIUaJNCTa 3epKajbHble
HEeWPOHBI pebeHKa MTPUXOAAT B COCTOSTHHE aK-
TUBAIUH, U OH Oy/IeT TIOHEBOJIE «BTSHYT», 110
Boipaskenuio C. I'puHcrieHa, B HeHPoICuxoJio-
TUYECKUIT TIPOIeCC B3AMMHOTO Y/IOBOJIbCTBUSI.
[TocTpoenne mapTHEpCTBA €  POIAUTEJISI-
MU TIOMOKET OTKPOBEHHOMY PasroBopy 00 WX
cobcTBeHHOM addekre M O MPOAMKTOBAHHOM
noTpebHOCTAMU  peOeHKa BbIXOJE U3 30HBI
koMmdbopTta. MHOTUM POAUTENISIM CBOMCTBEHHO
BPEMSI OT BpeMeHU 0OBHUHSITH ce0sT B HECOCTOSI-
tenproctu. Coser ot C. I'puncriena: «He cro-
UT OKUJIATh YY/IECHBIX OMIYIIEHUI OT KaxkK/10i
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MUHYTBI, TIPOBEJIEHHON € PeOEHKOM; He CTOUT
Tak)Ke BUHUTH cebst 32 TO, YTO BBl HE TaK YK
cyacT/iuBbl. K KOHITYy TepBBIX HECKOJIBKUX Me-
CSITIEB  CBEPXOECIIOMOIIHOCTD HOBOPOKIEHHO-
TO BBI3BIBACT COCTOSTHUE JIETKOTO TIOKA JIaXKe Y
CaMbIX BOBJIEYEHHBIX poauteneit... » [7, ¢. 31].
[TapasuteTbHBII TPOTECC TIPOUCXOTUT BO BPEMST
HECTPYKTYpHpPOBaHHOTO 3aHsTust Floortime.
Eciu crienuasiuct HysKIaeTcss B THepelblliKe
npu paboTe ¢ TacCUBHBIM PeGEHKOM, HO He be-
peT TaiiM-ayT, peOEHOK MOJKET «COCKOJIb3HY Th>
B COCTOSIHME TPEBOTM, BUHBI WU OTYASTHUSI.
[IuHuaM — 9TO KpaiiHss cTerneHb MPOSIBIeHNUS
MOA06HOTO  TIPO(ECCHOHANBHOTO  BBITOPAHMSL.
Baxkno ymeTb OTCTYNUTb B WHTEPAKTUBHOM
«TaHIle», MPU3BATh HA TIOMOIIb POJUTENIEH pe-
Oerka («A Kak BbI CIIPABJSIETECh ¢ MOAOOHBIM
oTcTpaHeHueM/arpeccueii?s ) uiam koser («Ha
CJIE/LyIONIEM 3aHATUM K HAM IMPUCOEAUHUTCS
KoJiieras ). IIpuBieuenue cynepBusopa moMo-
JKET CIIEIMAUCTY IIPEOIOJIETh 4yBCTBO Ipodec-
CHOHAJIBHON OECITOMOIIHOCTA U OOSI3Hb TIPH-
YUHUTH BPE, a TaKsKe BOCCTAHOBUTH UYBCTBO
KOHTPOJIS B TeparieBTuIeckoi curyarmi. /laske
caeyst 3a pebEeHKOM, CIHEIUaIiCT HAXOMUTCS
B TIOJIO)KEHUH TIOJIKOBOJIIA, 0O03PEBAOIIEr0
OUTBY C BO3BBINIEHWS] U ILIAHUPYIOIIETO Ha-
CTYTIJIEHWE Ha OIpe/IeIeHHBIX yYacTKaX, — OT-
HIO/Ib HE XaOTHYHOe! YcIenHoe mpeoioieHne
COOCTBEHHBIX CTPAXOB MOJKET Takyke (HeBIIpsi-
MYIO) TIOCJTY>KUTh TTPUMEPOM JIJISI POIUTEJIENH,
OKa3bIBAIOIINXCS B MOAO0OHBIX CUTYAIMSIX U UC-
MIBITBIBAIONUX (Yallle BCero HeOCO3HAHHO) I10-
nOOHbBIE 4yBCTBa MHOTOKpaTHO. CTpaTernyecku
CTJTAHMPOBAHHOE CAMOPACKPBITHE CIIEIHAIN-
cta («B moBceaneBHON KU3HU 5 UCHOJIB3YIO
ropasjio MeHee SHEPTUYHYI0 MUMUKY... TOBOPIO
THIIE...» — U T.JI.) TIOMOTaeT POIUTEJISIM 3aTpa-
TUBaTh BOIPOCHI COOCTBEHHOTO IMCKOMMOPTa,
pas3ipasKeHns WM PACcTePSTHHOCTH TPU U3yde-
HUUW HOBOTO JIJIST HUX CTHUJISI B3AUMOJIECTBUS.

Crparerun adppextuBHOTO
npuCcoeHHeHNs

l'oBops o cTpareruu, Bce MPU3BIBLI K B3a-
MMOJIEHICTBUIO MOTYT COCTOATH U3 CEHCOMO-
TOPHBIX MW CHMBOJIMYECKUX <«IIPU3BIBOB» K

COBMECTHOI WIpe B pasHBIX KOMOWHAIIUSX,
B 3aBHUCHUMOCTH OT TOTO YPOBHSI Pa3BUTHUSA
(OYHKIIMOHAIBHBIX SMOIMOHAIBHBIX CII0CO0-
HOCTeil, Ha KOTOPOM peOeHOK YyBCTBYET ceOst
yBepeHHo. Ho nMeHHo Xopo111o «<oTMepeHHas»
U [IPABUJIBHO, C yU4eTOM (haKTOPOB TEMIIOPAJIh-
HOCTU U MHTEHCUBHOCTHU, «OTPe3aHHAs» /1032
addexTa MOMOKET COeIMHUTD 3TU JIBA «ITPU-
3piBay. [lo cyTtu, IMEeHHO 3TO TPOUCXOIUT B
TaHIle, JKUBOIUCH, MYy3bIKe W JPYTUX BHUAAX
CUMBOJINYECKOH /1eITeJIbHOCTH, MCIOJIb3YIO-
MIUX JIBUJKEHUEe W MaTepuasibl /I CO3/IaHUs
XyI0KECTBEHHBIX 0OPa30B.

XopomuM# cTpaTerusiMi MOTYT CTaTh CO-
yeTaHue MPOIEeCCOB «CBEPXY BHU3» U «CHUIY
BBEPX», UCIOJIb3YIOIINUX TeJeCHYIO IMHAMUKY
B COCIMHEHUN C HEMPOKOTHUTUBHOW BBICOKO-
adexTUBHON pabOTOIL:

1. YMenue aplmarh PUTMUYHO, YTOOBI MO-
nactb B put™ peberka. Pyt Denbaman [5] mo-
Ka3ajia, 4YTO COIUATBbHOE PAa3BUTHE MJIA/IEHIIEB
HAXO/IUTCS B MPSIMON 3aBUCUMOCTU OT PUTMOB
(bUBHOTOTNYECKON CHHXPOHM3AINN B OOIIEHUH
(«Ko3Ka K KOske» 1 MHOTHE JIpyThe Pa3HOBU/IHO-
CTH GHOJIOTHYECKIX CHHXPOHHBIX PUTMOB);

2. O6rmas JmieBast 9KCIPECCust B codyeTa-
HUU C PUTMUYHOU TTPOCOINEN;

3. Wcnosb3oBanue BepxHell 4yacTu JiMIa B
CBOEM COOCTBEHHOM MHUMHYECKOM PerepTyape
JIJIST HOPMAJTH3AIIH CEPIEYHOTO PUTMA pebeHKa;

4. Oco3HaHHOE WCIO0Jb30BAaHUE B IIPO-
CTPAHCTBE MO3WIIMK COOCTBEHHOTO TeJja TI0
OTHOIIIEHUIO K TeJTy pebeHKa W MpoLyMaHHas
JKECTUKYJIAIUS, CTUMYJUPYIONIasi, HO He Ile-
perpyskaionass H1 BU3YaJIbHYIO CUCTEMY, HU
HEHpOCUCTEMY OIpe/ieJIeHNsT  «OIaCHOCTUY;
COOTBETCTBHE JKECTHKYJIAIMU obiiemy ad-
(bexTuBHOMY (PKeaeMOMy B JJaHHOH CHUTYya-
I[N ) «COOOIEHUIO;

5. Jlokanusarusi CUJIbHBIX SMOIUI B TeJie
N YKPEIJIeHUsT WHTeporeniun u (Gopmu-
POBaHMSI HOBBIX HEHPOHHBIX CBs3ell (B IPo-
recce (opMUPOBaHUS TTOJOOHOTO YMEHWUSI
MOTYT OBbITh MOJIE3HBI TIPUEMbI MEIUTAIUU W
Busyanusanun). Mona /lenaxyk B cBoeil HO-
BOU KHUTE |4 ] mpe/iaraeT moHsATh HeBepOaib-
HYIO PeajJbHOCTh C ITOMOIIBIO MEPEeKII0YeHUS
BHUMaHUS Ha MHUKPOCEHCOPHBIN YPOBEHD
Harnrero tesecHoro . Bmecte ¢ Hamumu na-
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IMUeHTaMU Mbl MOKEM HAyYMThCS 3aMedaTh,
OTCJIEKMBATh M TIPOTOBAPUBATD T€ TIEPEMEHBI
B HalIpAKEHHW U, KOJIG63.HI/I§I " IIyJibCalliu, KO-
TOpBIE, COOCTBEHHO, U SIBJISIIOTCSI SI3BIKOM Heli-
poJiornyeckol Ku3Hu. Pa3zBuBag oco3HaHHOE
BHMMaHNE€ K OCHOBHbBIM pUTMaM /[IbIXaHUA U
WHTPACOMATHYECKUM MUKPOOILYIIEHUSIM |
MUKPOJIBUKEHUSIM, Mbl HAauMHAeM IPOIIECC
HOTPYsKEHMST B COOCTBEHHYIO aBTOHOMHYIO,
3aMKHYTYIO Ha cebe, HeHPOITPOBO/IKY.

M sakmpounTesnbHOe  coobOpaskeHue B
MoJIb3y HucCIoJib30oBanusa adderra pasimnd-

HBIX BUJIOB M CTEIleHU MHTEHCUBHOCTHU B Ka-
YecTBe TepareBTUYeCKOro WHCTPYMeHTa B
DIRFloortime: B oT/in4me 0T MHOTHX IPYTHX
BUJIOB, YEJIOBEK CIIOCOOEH Ha OOIbIIOEe KOJIN-
YeCTBO 9MOIMI NIUPOKOTro JAuamnaszona. /py-
TMMU CJIOBaMH, HaM JOCTYITHBbI ad@eKkTus-
Hble HIoaHChL. Ecin Mbl 05k11aeM oT pebeHKa,
4TOOBI OH JIEFKO OPUEHTUPOBAJICS B CIIOMKHBIX
COLMAIbHBIX KOHTEKCTaX U «BbIKUBAJI» B 00-
IeCTBE, TO TT0YeMy OBl He BBOAUTH CMEIIaH-
Hble KPaCKW U OTTEHKW B TePareBTUUYECKYTO
adpdexTuBHYIO TATUTPY?
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Introduction

The development of the child is often por-
trayed as following pathways punctuated by
milestones in a predictable and orderly man-
ner [9; 50]. Indeed references to milestone at-
tainment long ago entered everyday parenting
vernacular [46] throughout the world [9; 11;
17; 38]. Ester Thelen [46] traces this milestone
framework back to the works of Gesell, Mc-
Graw and Dennis & Dennis as cited in Thelen.

This analogy of milestones has been help-
ful within the child development community
in promoting early identification of children
at risk of developmental delay, however it can
also be problematic [43, 44, 46, 52]. Some but
not all limitations include: perceptions of mile-
stones as linear and neatly ordered into pre-
dictable stages [48]; treatment of milestones
as rigid [52] benchmarks for ‘normal’; and an
anxiety provoking perception that non-linear
development is ‘deviant’ and must be course-
corrected towards ‘normal’ development [46].

This ‘pathway’ metaphor depicts a pre-
mapped out, unidirectional journey through
progressive stages marked with easily recogniz-
able signposts, where genes are the engine driv-
ing the vehicle. This metaphor better describes
mass-production of robots than uniquely indi-
vidual human beings. Even if we suspend belief,
and run with this analogy for a little longer, the
flaws become increasingly apparent — what
consideration is made for an uneven road sur-
face, on-coming traffic, inclement weather,
seismic activity, or (rather importantly) fuel?

On balance, all metaphors are imperfect,
and as Thelen says all theories are metaphoric
[47]. However, commonly held reduction-
ist views of the needs of the developing child
drive policy makers, at all levels, to over
simplify solutions to the challenge of raising
healthy children [8, 13]. New analogies may
be beneficial, not necessarily to replace the
pathway and milestone adage but perhaps to
complement, enhance or increase our under-
standing. Even, perhaps, to become common-
place examples used to illuminate some of the
complexities of human development. There-
fore, the proposed Model of Imposed Adap-

AyTV3M 1 HapyLueruns passuta. T. 17. N2 2 (63). 2019

tation in Childhood Learning Environments
aims to explore certain aspects of child devel-
opment within the metaphor of a Jenga tower.
This will be described in more detail later but
as an introduction:

The rules of the model follow the rules of
Jenga, with one exception, when all 54 blocks
have been used, new materials are supplied
via social relationships and there is no limit to
supply within a socially supportive and nur-
turing context. Each layer is a foundation for
later growth and blocks represent proficiency
development. When assembled in an appro-
priate, timely and careful manner, height is
achieved while maintaining structural integ-
rity and density. As the tower reaches greater
heights states of development are sustained by
the compression, bi-directional tension and
torque of the structure as a whole, and more
bricks can be added as other players join and
supply resources that can be utilized as build-
ing materials. Each time new building mate-
rials are added there is instability — but the
structure settles and the next stable state, or
height, of development is achieved. However,
when construction is rushed, the structure be-
comes taller and has holes where units should
be, causing it to become increasingly precari-
ous. When subjected to stress, the tower may
lose equilibrium altogether.

This analogy, we argue, can be used to high-
light the challenges placed on neurodiverse
children forced into a school system which
even places unreasonable expectations on the
neuromajority. According to Dr. Ross Greene
[20], “kids do well when they can,” using the
tools they have to meet these high expecta-
tions [6]. But as stressors are increased learn-
ing and self-esteem may suffer, creating an es-
pecially heightened risk for children for whom
proficient development requires consideration
of a dynamic and socially supportive system.

The Context — Human Development
as a Dynamic Self-Organizing Structure

Several key beliefs are posited as truth in
the presentation of this model.
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« Development is non-linear [14; 44]; it is
dynamic and occurs within a system of causal-
ity [14].

* Development is driven by interactions
between systems and change in one aspect of
a system impacts other aspects of the system
[13;47].

» Systems are self-organizing and emerge
toward and settle into patterns [27; 46] that
are dynamically sustained [5].

» Nothing occurs in isolation, everything
has a bidirectional impact [18; 42; 49].

These key beliefs form a lens through which
a new paradigm of child development emerg-
es, one that is dynamic and complex rather
than linear and formulaic. From this depar-
ture point we begin to be ready to explore the
Model of Imposed Adaptation in Childhood
Learning Environments but beforehand we
need to set the scene.

The Setting — The Ecology of Early
Childhood School Systems

In past decades the focus of our school
systems has transformed from child develop-
ment to early academics [37]. While human
development itself has not altered, our sup-
port and acknowledgement of early childhood
needs has diminished, and academic expecta-
tions increased. Not surprisingly, along with
this shift in focus comes evidence indicating
a continuous rise in stress and anxiety of our
school-aged children [3]. High stakes assess-
ments and a push to do well in school not only
impact stress levels of children, but also of
teachers and families thereby disrupting the
ecological balance of entire systems.

Academic competition in early education
has dramatically altered demands and ex-
pectations even at the preschool and kinder-
garten levels [37]. Per our proposed model,
this equates to increased height in our tower
without consideration of structural integrity.
Maintaining homeostasis (or structural in-
tegrity) requires the ability to cope with the
stressors in our environment. To do so neces-
sitates optimal brain function, which depends

on our ability to efficiently take in, integrate
and respond to a constant stream of sensory
information [2]. When stressors are increased,
the ability to regulate and respond effectively
to sensory demands is correspondingly de-
creased. Subsequently, efficient formation of
a solid developmental structure is diminished.
Again highlighting the requisite attention to
each ever-changing system.

The Population

Between 1% [24] and 1 in 59 [3] of the pop-
ulation are identified on the autism spectrum
although literature indicates that girls and
young women are frequently mis- or under-di-
agnosed [4], suggesting a possible under rep-
resentation of actual demographics. Recent
literature has begun to suggest that historical
treatments and interventions have produced a
generation of traumatized autistic adults [ 16;
28; 32]. Autistic self-advocates are speaking
out to empower individuals, advance rights,
and ensure that voices of autism are heard [1].
Self-advocates promote the idea that autistic
students require more than one-size fits all
educational opportunities, and call for a wide
and dynamic spectrum of individualized sup-
ports [30]. It must also be noted that risk fac-
tors for mental health disorders and suicide in
autism are different than those in the general
population [7], with factors such as camouflag-
ing (using coping strategies to mask autistic
traits, particularly in social situation) reveal-
ing significant and potentially detrimental ef-
fects on mental health [4; 25; 36].

Since the 1980’s it has been taken for grant-
ed that the core deficit of Autism is in commu-
nication and social interactions, and includes
the presentation of restricted or repetitive
patterns of behavior, interests, or activities
[10]. Importantly, in recent years there has
been a shift in that focus, and an increased un-
derstanding of the role of sensory processing
and integration in Autism [10; 40]. The need
for dynamic supports may be complicated by
individual differences that include heightened
sensory differences, anxiety, and other social
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and communication needs of autistic children,
which inherently increase the challenges faced
in the education system.

The Challenge

Within the busy, high stress, ecology of the
school environment little time is made for the
individual needs of the child and development
becomes hurried as children strive to meet
generalized goals. The system within which
these students (as young as 3 years old) are
placed is rarely tailored to meet the needs of
the child and the uniqueness of developmen-
tal progress is ignored in order to achieve a
form of scholarly crowd control. Even well-
documented knowledge of child development
is ignored, with play, movement, and sensory
exploration taking a back seat in early educa-
tional settings. Negative outcomes of this shift
are not only examined in research, but are fre-
quently discussed in popular science. Motor,
sensory and social-emotional delays, as well as
mental health challenges are becoming com-
mon place in the general population.

Referring back to our proposed model, it is of
no surprise then that children who need longer
to build solid foundation levels to support con-
struction of stable towers demonstrate higher
propensity for individual developmental differ-
ences and mental health challenges. Rates of sui-
cide in autistic youth are reported to be as high
as 14% [39; 45]. Camouflaging and using cogni-
tive strategies to compensate for autistic behav-
iors, are reported to cause extreme exhaustion,
confusion about self-identity, and mental health
issues [4; 25; 36], and may also lead to missed or
misdiagnosis, and therefore lack of supports for
autistic children in the school system.

Autistic self-advocates point out that
compliance-based interventions, or therapies
promoting training or obedience, are shown
to correlate with the use of compensatory
strategies [30]. While autistic traits may de-
crease as an outcome of these interventions,
an increase in susceptibility to manipulation
or abuse is documented in the literature [4].
A growing body of evidence supports proac-
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tive developmental considerations for youth
suicide prevention [51], yet mainstream rec-
ommendations include heightened vigilance
in noticing the signs of suicidal thoughts ‘in
the moment’, and a focus on ‘training’ children
in social emotional skills [34]. These univer-
sal recommendations do not begin to address
the evidence indicating that risk factors for
suicide in autism are different than those in
the general population [7]. There is much to
learn about suicide and autism, but based on
current evidence we should conclude that it is
not enough to “train” autistic children to fit
into a linear model of development or learn-
ing, which brings us back to Jenga.

Jenga means to “build” in Swabhili

In the Jenga model of child development a
functional developmental trajectory is illus-
trated by the unhurried, deliberate and sup-
ported construction of this remarkable tower.
The individual differences in the bricks are
taken into consideration and any errors in lo-
cation are corrected, as many times as neces-
sary. Once the tower is completed more bricks
are provided as a result of supportive, safe and
attuned relationships [19; 30] with immediate
family and others in the community so that
the child can continue to develop and achieve
greater heights without compromising stabil-
ity at their foundation.

Building blocks represent the attainment of
skills or proficiencies, there is a block labeled
‘Regulation’ [15; 22], a block labeled ‘Engage-
ment’ and another for ‘Reciprocal Commu-
nication’[22]. Indeed the first six Functional
Emotional Developmental Capacities are all
present [23] before going on to insert higher-
levels of thinking and academic skills. There
are blocks for motor and language develop-
ment, self-care, functional preacademics, lei-
sure, social skills and so on. When building
blocks are all laid down with great care the
resulting tower is a solid structure that with-
stands a knock to the surface on which it has
been built by swaying and then returning to
its’ upright position.
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The proposal is that robust, individual-
ized development produces dynamic, resilient,
even flexible structures — structures that can
withstand weather systems and even, to a de-
gree, shifting ground. Correspondingly when
a culture and environment rushes develop-
ment and does not accommodate for individ-
ual differences in the raw building materials,
does not allow for corrections and repetitions,
and does not provide supportive relationships
adaptation is mandated for survival. An adap-
tation utilized as a compensation for difficulty
with regulation and modulation may be at the
expense of attention and ‘on task’ behavior [2,
41]. The structure continues to grow upwards
but at the cost of resilience [33].

A construction that was made with materi-
als that were not ready, or that has holes in its’
very foundation (perhaps the base pieces of
self-regulation and sensory modulation have
been recruited and re-used in an attempt to
achieve ‘quiet hands’ day after day) will fall
if environment stressors increase. Some Jenga
towers fall in part and can be reconstructed,
other towers fall catastrophically and the
pieces may never be put back together.

When we impose universally applied stan-
dards that are — in totality unattainable — we
cultivate conditions for adaptations. These ad-
aptations can be likened to a rushed and care-
less construction process where deadlines and
‘height’ of achievement are prioritized over all
other developmental measures and needs.

Conclusion
and Closing Questions

Of course the analogy of a Jenga game is lim-
ited and at serious risk of simplifying the com-
plex interplay of variables in child development,
particularly for the diverse strengths and sup-
port needs of autistic children. Raising a child
is not like building an Tkea bookshelf after all
[33] and neither is it as simple as playing Jenga.
The illustration however serves the purpose of
emphasizing several key points: development is
unique and individual; development should not
be rushed; children can recruit underdeveloped
proficiencies in order to adapt to a demanding
school environment but this will only be suc-
cessful in the short term and will likely result in
maladaptation or complete collapse.

Closing Questions — Survival
of the Most Adaptable

How do we rate an adaptation as a functional
success or dysfunctional / atypical / maladaptive?
What is the end goal of schooling in this setting?

How can we elicit real change, in terms of
systems causality, to support our stressed out
students [13]?

What can be done to slow down the process
for our most vulnerable; as well as the resilient
children who may reach the highest heights,
but at what cost?
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AKaZ[eMI/I‘{eCKI/Ie Tp€6OBaHI/IH 1 CcoImMaJIbHbIE OKMIAaHMA OKa3bIBAaIOT BCE Gobiree JlaBJieHre Ha JleTell MJIaj-
IIIero Bo3pacTa. Hemocrarkm Harmeil akajieMUI4eCcKONi CUCTEMBI JIJIsT penrenmnsa 3Tux HpO6JIeM B 3HAUYMTEIHHON
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TaKyKe COBpEMEHHDbIE /IOKa3aHHbI€ /TaHHBIE 110 OLIEHKE PUCKOB, C KOTOPbIMU CTAJIKUBAIOTCA MOJIO/bIE JIIOJN C ay-
TH3MOM. Teopm{ CeHCOpHOﬁ MHTETrpalin OCHOBaHa Ha YTBEPK/IACHUU, YTO Pa3BUTHE 1 (byHKL[I/II/I MO3ra ompeje-
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JISIOTCST BO3/IEHCTBUEM OKPYKAIOIIEH CPe/ibl Ha OPTAaHU3M M, COOTBETCTBEHHO, PEAKIIUSIMU 9TOTO K€ OPraHnu3Ma
Ha OKPYXKAIONIYIO CPey. DTO TOHSTHE, SIBJISIONIEECS BAs)KHBIM IIPUHITUIIOM JIETCKOM 9PTOTeparuy, BIUChIBAET-
C B AMHAMUYECKHIT CHCTEMHBIIT IIOAXO0/] K Pa3BUTHIO PeOEHKa, TIe CPea, B3aMOOTHOIIEH s, HeipoOuoI0ru-
yecKue U reHeTnyeckue (hakToOPbl B3AUMOJIENCTBYIOT U CAMOOPTaHU3YIOTCSI Yepe3 IMHAMUYECKH YCTONYUBbIE
cocTosiHUA. B cTraThe mpencTaBiieHa ujed, Jexaiasd B OCHOBe Ipe/iiaraeMoil Mozieiu. Mbl pacCMOTpUM 3Ty
MOJI€JIb, UCIIOJIb3YsI aHAJIOTUIO ¢ UIPOil «Oaning JIxeHra», yToObl 0OCYUTh HEKOTOPbIE U3 OIIACHOCTEH, KOTO-
pble TPECTaBIsieT MUHUMATUCTUIECKUI MOAX0/ K MOTPEOHOCTAM pebeHKa TP ero 00YYeHUH 1 Pa3BUTHH.
Haxkomerr, B cTaThe 3a1aHbl BOITPOCHI OTHOCUTEIHHO TTOCIEACTBUHN 9TUX aITAaITUBHBIX PEAKITNI C TOUKU 3PCHUS
TEOPUU TUHAMUIECKUX CUCTEM.

Knroueswvie cnosa: pa3BuTHe p66€‘HKa, ayYTHU3M, MAaCKMPOBKa, CECHCOPHasl MHTErpaliusd, TeOpusAad JTUHaAMUYECKUX

CHCTEM, OKPYJKAIoIast cpefia, o0ydeHue.

BBenenue

Paspurne pebeHKa 4acTo 0TOOPaKaloT Kak
cJeloBaHue 110 Iy TH, OTMEYEHHOMY OCHOBHbBI-
MU 3TaraMu, B TPEICKa3yeMOM M YTOPSIO-
yennoM Bujie [9; 50]. /leficTBUTETHHO, CCHLITKN
HA OCHOBHBIE ATAIThl PA3BUTHUS JABHO BOIILIU
B POIUTENbCKUNA OOMXOMHBIN s3bIK [46] BO
BceMm mupe [9; 11; 17; 38]. Dctep Tenen (Ester
Thelen) [46] npocnexuBaer 2Ty MOJENb
Ba)KHBIX COOBITUI BILIOTH 70 pabor Tesesn
(Gesell), Makrpoy (McGraw) u [lennuc &
Hennuc (Dennis & Dennis).

ITa aHAJIOTHS HTAIHBIX JOCTUKEHUI Oblia
MoJIe3HA B PAMKax TeMbl Pa3BUTHS JleTel /715
COJIeNICTBUSI paHHEMY BBISIBJIEHUIO JieTeli ¢ PU-
CKOM 3a/IePKKH PA3BUTHS, OTHAKO OHA TaKKe
MOKeT OBITh HEKOPPEKTHOM [43; 44; 46; 52].
Hexkotopbie, HO He Bce OrpaHUYeHUs BKJIIO-
YaloT: BOCTIPUATHE ITANHBIX JOCTUKEHUHN
KaK JIMTHEHHBIX U aKKyPaTHO yIOPSI/IOYEHHbBIX
9JIEMEHTOB, Pa30UTHIX Ha IIPE/ICKa3yeMble CTa-
nuu [48]; npexncraBieHre MOCTUKEHUIN Kak
JKECTKUX [52] Kputepues Jisi «<HOPMATbHOTO>
pasBUTHsI ¥ GECIIOKOCTBO, MPOBOIUPYIOIIEE
MpejicTaBJeHre O TOM, YTO HeJUHEeHHoe pa3-
BUTHE SIBJSIETCS <«/IeBUAHTHBIM» U JIOJIKHO
OBITH CKOPPEKTUPOBAHO B HATIPABJIEHUH <HOP-
MaJIbHOTO» Pa3BUTHA [46].

I1oT MeTahOpUUECKUN «IIyTh» TIpej-
cTaBysieT coOOi 3apaHee HaMEUYEHHOE OJHO-
HalpaBJeHHOe TyTeniecTBUe IO Tporpec-
CUPYIONIUM CTQ/IUSIM, OTMEUYEHHBIM JIeTKO
y3HaBaeMbIMU yKa3aTeJsIMU, T/le TeHbI SIBJISI-
I0TCS OTIPEJIETISTIONINM JIBUTATEJIeM <«TPaHC-
MOPTHOTO cpe/icTBa». Takag metadopa aydiiie
ONKCHIBAET MacCOBOE IPOU3BOACTBO PO6O-
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TOB, a He KU3HDb OTAEJBHBIX Jmojaei. Jlaxke
ecJIM MbI Ha KaKOW-TO MOMEHT OCTaHOBUMCS
U TIPOJIOJIKUM 3Ty aHAJOTUIO ellle HEMHOTO,
ee HeJIOCTaTKU CTaHyT enle OoJiee 0UeBH/HbI-
MU: YYUTBIBAETCS JIM, KAKOEe BHUMaHUE yjie-
JISIETCSI HEPOBHOMY JIOPOKHOMY TOKPBITHIO,
MJIOTHOCTU JIBUJKEHWS, HEHACTHOU TOTojE,
ceificMUYeCcKOil aKTUBHOCTU mian (4to Oosee
BA)KHO) TOILIIUBY ?

B xoneunom cuete Bce MeTadopbl HECOBEP-
IIIEHHBI, U, KAaK TOBOPUT TeJieH, Bce Teopuu Me-
tacdopuansl [47]. OxHAKO OOTIETIPUHSTHIE M-
HUMAJINCTHYECKUE B3TJISIABI HA TIOTPEOHOCTH
Pa3BUBAIOIINXCS JIeTeil OOYKIAI0T TBOPIOB
MOJINTUKKW HA BCEX YPOBHSAX K UPE3MEPHOMY
VIIPOIIEHUIO PEIIeHN I, KacaloMIIXCst TPOoOIeM
BocIUTaHus 3/10poBbIX zeteii [8; 13]. [Tomes-
HBIMU MOTYT OKa3aThCsl HOBbIE aHAJIOTUH, KO-
TOpbIe HEOOSI3aTebHO TIPU3BAHBI 3aMEHUTDH
MeTa(OPBI «ITyTU» U «ITAMTHBIX OCTUKEHUIT»,
HO, BO3MO;KHO, MOTYT JIOMIOJTHUTh, PACIIUPUTD
nwi yrayOuTh Halle moHuMaHue. Bo3aMoKHO
Jlake, 9YTO OHM MOTYT CTaTh OaHAJIbHBIMU ITPU-
MepaMi, KOTOPbIe UCIIOJIb3YIOTCS JIJIsI TIPOSIC-
HEHUSI HEKOTOPBIX CJIOXKHBIX ACIEKTOB YeJIO-
BedecKoro passutusd. [loatomy mpemmaraemast
MO/IEJTb BBIHY KJIEHHO aalTallii K HaBsSI3bI-
BaeMbIM OpPUEHTHPaM TIPpU OOyYeHUU eTei
(Model of Imposed Adaptation in Childhood
Learning Environments) nampasJjieHa Ha U3-
yUeHre OTpe/leJICHHBIX aCTeKTOB Pa3BUTHUS
pebenka B pamkax MeTadopsl «Oamus [[xerHra
(Jenga)». Bojee moapobHO MojeNb OIMcaHa
HIJKE, HO B KQUeCTBe BBe/IEHUS TIPEICTABJIEHO
cJIe/Iyiolee KpaTKoe OliCaHue:

[IpaBusia Momenu CJeayioT IpaBUIaM
urpsl /[JKeHTa, 32 OTHUM UCKITIOUeHUEM: KOT-
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Jla MCIOJIb30BaHbl Bce 54 OJI0Ka, HOBbIE Ma-
TepUaJbl MOCTABJSIOTCS Yepe3 COolMaTbHbIe
B3aMMOOTHOINIEHNS, 1 HUKAKUX OTPAaHUYEHU I
MOCTABOK B YCJIOBUSX COIIMAJIBHON TO/I/IePIK-
KM U OKpPY/KeHHsI 3a060TOW He CyIIECTBYET.
Kaxnaprit cioii gaBisieTcss OCHOBOUW JJISI T10-
CJIEIYIONIEro HapaluBaHus OallHu, a GJOKH
OTpakaloT pa3zBuTue Mactepctna. IIpu mpa-
BUJIBHOW TI[ATEJIbHON U MeIJIEHHON cOopKe
MOJIYYAEeTCsT TIOCTPOUTH BBICOKYIO OAlIHIO,
COXPAHAIONIYIO 1eJOCTHOCTh CTPYKTYPHI U
I10THOCTD. ITo Mepe Toro Kak OalHs JOCTH-
raeT Bce GOJIbIIel BBICOTHI, OCTPOIiKa yep-
JKUBAETCS 3a CUeT JIaBJIeHUS, ABYHAIIPABJICH-
HOTO HAIPSKEHWST W BPAIAONEro MOMEHTA
CTPYKTYPBI B 11€JIOM, ¥ TIPU TIPUCOEIMHEHNU
HOBBIX WUTPOKOB, KOTOpBIE TOCTABJSIIOT pe-
CYPCHBI JIJISI UCIIOJIb30BAHUS B KaueCTBe CTPO-
UTEJbHBIX MaTe€pPHaJoB, MOKHO I00aBIISTH
6oabiire 6s10k0B. Kaskaprii pas, Korma pobas-
JISIOTCS HOBBIE CTPOUTEbHBIE MaTepPUAJIbI,
BO3HUKAET HECTaOWIBHOCTH, HO CTPYKTypa
«ocelaeT», W JIOCTUTAEeTCd CJenyloliee cTa-
6usibHOE cocTosiHMeE WK BbicoTa Garmau. Oj1-
HAKO KOTJIa CTPOUTEJbCTBO BEETCS CJIUII-
KOM TIOCTIEIITHO, CTPYKTYpa HaOMpaeT BHICOTY,
a B TeX MecTax, /e JOJIKHBI OBITh COOTBET-
CTBYOIIHE OJIOKH, MOJYyYalOTCS OTBEPCTHS, B
pesysbTaTe 4ero OHa CTaHOBHUTCS Bce OoJiee
3bI0KOI1. B ciryuyae ctpeccoBoro Bo3aeicTBus
GaIlrHst MOJKET TIOTEPSATH PABHOBECHE.

Mpb1 yTBepskIaeM, 4TO 3Ty aHATIOTUIO MO3K-
HO KCIIOJIb30BaTh JIJIsE TOTO, YTOOBI BBICBETUTH
pOOJIEMBI, ¢ KOTOPBIMU CTAJIKMBAIOTCST JIETH
¢ 0COOEHHOCTSIMM HEHPOICHUXOJTOTHIECKOTO
Pa3BUTHSL, BBIHYKIEHHbBIE YIUTHCS B OOBIYHOI
IIKOJIe, KOTOpasi BO3JlaraeT HeoOOCHOBAaHHbBIE
OXKMIaHUS Ja’ke Ha OOJIBITMHCTBO JIeTel ¢ TH-
nuyHbIM paszButueMm. [lo cioBam n-pa Pocca
I'puna (Ross Greene) [20], «ieTu peycnesa-
10T, KOT/Ia MOTYT», UCIIOJIb3YysT UMEIONTecs y
HUX MHCTPYMEHTBI, YTOOBI COOTBETCTBOBATDH
9THUM BBICOKUM oxkuzpanusm [6]. Ho o mepe
yYBeJIMYEHUST BO3/IENICTBUSI CTPECCOBBIX (haK-
TOPOB 00yUY€eHIEe U CAMOOIIEHKa MOTYT II0CTpa-
J1aTh, B pe3yJbTaTe 4ero pe3KOo IMOBBIIIAETCS
PHUCK /IS [IeTeld, TTIOJTHOTIEHHOEe Pa3BUTHE KO-
TOPBIX TpeOyeT ydacTrst JUHAMUYHON 1 COIM-
AJIbHO MO/IJIEP>KUBAIOIIEH CHCTEMBI.

AyTV3M 1 HapyLueruns passuta. T. 17. N2 2 (63). 2019

Kontekct — pa3Burue yeaoBeKa
KaK JIMHAMUYHON CaMOOPraHu3yIoIencs

CTPYKTYPBI

B ocHoBy 210l MOieI B KauecTBe UCTUH-
HBIX YCTAaHOBOK 3QJI0KEHO HECKOJIBKO KJIfoUe-
BBIX [TOJIOKEHU .

» PazButne nHenmuueiino [14; 44]; ono nu-
HAMUWYHO U IIPOXO/IUT B PAMKaX CUCTEMBI ITPU-
yuHHOCTH [14].

* PasButrie 00yCIOBIEHO B3auMO/IEl-
CTBUSIMU MEXAYy CHUCTEeMaMW, W W3MEHEHWe
OJTHOTO acTieKTa BJIWsIET Ha JIPYTHE ACIeKThI
cuctemsl [13; 47].

* Cucrembl BO3HUKAIOT, CaMOOPTaHU3Y-
10Tcs 1 OpMUPYIOT narTepusl [27; 46], KoTo-
pbl€ SIBJISIOTCS IUHAMUYECKH CTOUKUMU [5].

* Hwudero He mpoMCXOAUT M30JUPOBAHO,
BCE aCMEeKThI OKA3bIBAIOT B3aMMHOE BIMSHUE
apyr Ha npyra [18; 42; 49].

ITU KJIIOYEBbIE YTBEPKIEHUST 00PasyioT
IPU3MY, uepe3 KOTopyto hopMupyercs HOBas
napajiurMa pa3BuThs pebeHKa, TUHAMUYHAS
W CJIOKHAsA, a He JIMHeHHas M 1abJIoHHas.
C aTOTO MOMEHTA MBI TOTOBUMCS K U3YYEHUIO
MO/JIEJTV BBIHYK/IEHHOM aJanTally K HABSI3bI-
BAaEMbIM OpPHEHTHpAM TIPU OOyYEeHUU JIeTeid,
HO TIPE/BAPUTEIBHO MBI JIOJIKHBI TOJATOTO-
BUTH COOTBETCTBYIOIINI KOHTEKCT.

Yc10BUS — 9KOJOTHYHOCTh CHCTEM
JOIIKOJbHOIO 00pPa30BaHMsI

B nocnennue necstuieTrsi OCHOBHAsI Ha-
[IPaBJEHHOCTh HAIUX CUCTEM OOpa3OBAHWS
TpaHCcHOPMUPOBAIACH U3 IETCKOTO PA3BUTHS
B paHHUE aKajieMudeckue 3auatus [37]. XoTtsa
caMo 110 ceOe pa3BUTHE YeTOBeKa He M3MeHH-
JIOCh, HaIllA TTOJ/IEPKKA W TPU3HAHUE MTOTPeb-
HOCTE jieTell B paHHEM BO3pacTe yMeHbIIN-
JINCh, A aKaJleMIYecKue OKUIaHUST BO3POCIIU.
HeynusuTesbHO, 4TO HAPSY € 9TUM CABUTOM
B (doKyce BHUMaHUS TOSBJSIOTCS JaHHBIE,
CBUJIETEJILCTBYIONINE O IOCTOSSHHOM POCTe
YPOBHSI CTpecca U TPEBOTHU Yy JIeTell MKOJIbHO-
ro Bo3pacrta [3]. Beicokue omeHku u cTpem-
JIEHHEe K YCIIeXy B IIKOJIe BJUSIOT Ha YPOBEHb
cTpecca He TOJIbKO y JleTeid, HO U yyuTeseil u
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YJIEHOB ceMell, TeM caMbIM HapylIast 9KOJIOTHU-
4eCKUi OaJaHC 1ETbIX CHCTEM.

Axanemudeckass KOHKypeHIMsI B cdepe
panHero o0pa3oBaHUsI PE3KO M3MEHUJA Tpe-
GOBaHUST M OKUIAHUS JaKe Ha JONTKOJHHOM
n gcesbHoM ypoBHax [37]. CoryacHo Hateit
mpe/jlaraeMoil  MOJIeJIM, 3TO IPUPABHUBAET-
Csl K YBEJIMYEHUIO BBICOTHI Hamiell banrau 6e3
ydeTa CTpyKTypHOI 1esioctHocTu. [loamep:xka-
HUe paBHOBecHs (MM CTPYKTYPHOM I1€JI0CT-
HOCTH) TPEOYET CTOCOOHOCTH CIPABJISITHCST CO
cTpeccoBbIMU (pakTOpamu B OKpyskeHuu. /s
9TOTO HEOOXOIMMO ONTHMAJbHOE (DYHKITHO-
HUPOBaHNE MO3Ta, KOTOPOe 3aBUCUT OT Halllei
criocobnoctn  9hMEKTUBHO BOCHPUHUMATD,
WHTETPUPOBATh W PearupoBarh Ha TOCTO-
SHHBI TOTOK ceHCOpHOU mHbopMmanmu |2].
Korna yBenmunBaeTcsi Bo3zieiicTBIe CTPeCcco-
BBIX (PAKTOPOB, CIOCOOHOCTD PETYJIUPOBATH W
a((dEKTUBHO pearnpoBaTh Ha TOTPEOHOCTH B
CEHCOPHOU MHGpOPMAIUU COOTBETCTBYIONUM
obpa3som cHmkaetcst. B pesysbrate ymenbiia-
etca apdexTuBHOE HOpMUPOBAHHE TTPOUYHOU
pasBuBaloleiica cTpykTtypol. Eie pas momu-
YepKHyTa HEOOXOAUMOCTh BHUMAHUS K KakK-
TI0i1 TTIOCTOSTHHO MEHSIOTIEelics ccTeMe.

Honynsanus

Okono 1% [24] wnaceseHuss W KasK[blii
59-it yesoBek [3] cTpamaer ayTusMoM B TOi
Wi nHOU (popMme, XOTs1 B IUTEpaType YKa3bl-
BAeTCs, UTO y JIEBOYEK M MOJIOZBIX JKEHIMH
YacTO WMeeT MeCTO HeNpaBUJIbHAs AMarHO-
CTUKAa WJIM HEPACIIO3HAHHOE PACCTPOICTBO
[4], B pesyabTare yero hakTuyeckue agemMorpa-
(buyeckme JaHHbIE MOTYT OBITh MTPEICTABIECHDI
HeJIOCTaTOYHO TOYHO. B coBpeMeHHON JuTe-
paType CTaJu TOSBISATHCS MPEIION0KEeHNS,
YTO paHee TTPUMEHSIBIINECS METObI JTeUEeHUS
Y BMEIIAaTeIbCTBA MPUBEJH K MTOSBJIEHUIO 110~
KOJIEHUS] TPAaBMUPOBAHHBIX B3POCJIBIX JIIO/IEi
c aytuamoM [ 16; 28; 32]. IIpencraBuresnn nBu-
JKEHUS CaMO3AITUTHI JIOJIell ¢ ayTU3MOM BbI-
CTYTAIOT 3a paclIupeHre WX BO3MOKHOCTEN,
npaB 1 obecriedeHne yCaoBUH, IPU KOTOPBIX
OymayT ycabianbl ux rosoca [1]. Onu mpo-
HMaraHgupyioT UAe0 O TOM, UYTO ydallluecs C

ayTU3MOM HY’KIAI0TCsl B Oosiee pazHooOpas-
HBIX BO3MOJKHOCTSIX, TIOMUMO CKPOEHHOM IO
OTHON MepKe MporpaMMbl 0Oy4eHUs, U TPH-
3BIBAIOT K IMMUPOKOMY U JTUHAMUYHOMY CIIEK-
TPY MOAJEPKKHN HA WHAMBUIYATbHOM YPOBHE
[30]. CoenyeT Takske OTMETUTD, UTO (DAKTOPBI
pUCKa TICUXMYECKUX PACCTPOICTB U caMo-
yOUMIICTB NP ayTU3ME OTJIMYAIOTCS OT (haKTO-
pOB B 00111eit nony s [ 7], mpu 9ToM Takue
(hakTOpBl Kak MacKupoBKa (MCIOJIb30BaHUE
CTpaTeTUii KOMMPOBAHUS JIJIT MACKUPOBKH ay -
TUCTUYECKUX YepT, 0COOEHHO B COIUAIBHON
cpelie), OKa3bIBAIOT CYIIECTBEHHOE U IOTEH-
IUAJBHO BPEHOE BJIMSIHUE HA MCUXUYECKOe
3/110poBbe [4; 25; 36].

C 1980-x ro0B cunTaeTcs camo coboii pas-
YMEOIUMCS, 9YTO OCHOBHOHW aeduruT mpu
ayTu3Me 3aKJI0YaeTcss B HapyNIIeHU KOMMY-
HUKAIMA U COIMAJIBbHBIX B3aMMOJIEHCTBUHN U
CBSI3aH C TIPOSBJIEHUSIMU OTPAHUYCHHBIX WJIN
MOBTOPSIONINXCS MoOjieJiell TOBe/leHus, WH-
TepecoB uiau Bu0B akTuBHOCTHU [10]. Baxkno
OTMETHUTBH, YTO B TIOCJITHUAE TO/BI TIPOU3OIIIET
CIIBUT B 9TOW 00JIaCTU U YJIyYIIAJIOCH ITOHU-
MaHUe POJIM CEHCOPHOW 0OpabOTKU W WHTe-
rparuu mpu ayrtusme [10; 40]. TTorpebHOCTD
B JIMHAMUYECKON TIOJ/IEPKKE MOKET OCJIOXK-
HATHCST WHIUBUYATbHBIMUA OCOOEHHOCTSIM,
KOTOPBIE BKJIIOYAIOT OCOOEHHOCTU CEHCOPHO
YYBCTBUTEJIBHOCTH, TPEBOKHOCTU W JIPYTUX
COIMAJIBHBIX ¥ KOMMYHUKATHBHBIX HOTPEO-
HOCTeil y JleTell ¢ ayTU3MOM; OHU JIOTOJIHU-
TEJIbHO yCYTYOJISIOT POOIEMBI, ¢ KOTOPBIMHI
CTAJIKUBAIOTCSI JIETU B CUCTEMe 0OPA30BAHIISI.

IIpoGrema

B ycnoBusix neperpyskeHHOH, coOIps-
JKEHHOUM C BBICOKOU CTPECCOBOUM Harpy3Koiu
IIKOJTBHOM CPe/IbI BpeMEHU HAa WHIAUBU/YaJTh-
Hble IOTPeOHOCTH pebeHKa OTBOUTCS MAJIO, U
TEMIT Pa3BUTHS CTAHOBUTCS YCKOPEHHBIM, TaK
Kak JIeTU CTPEMSATCS K JOCTUKEHMIO OOIUX
s Beex 1ieseit. Cucrema, B KOTOPYIO TToMe-
maiTcst 9T obydaronirecst (y:Ke ¢ Bo3pacTa
3-X JIeT), peaKko amanTUpoBaHa K MOTPEeOHO-
cTsIM pebeHKa, ¥ YHUKaJIbHOCTh Iporpecca B
Pa3BUTUN WUTHOPUPYETCS [JI JTOCTUKEHUS
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OIpPE/IEJIEHHOTO KOHTPOJIST HAaJ TOIYJISI-
ell yuanmxcst B yCJIOBHX MIKoJbL. OcTatorces
6e3 BHUMaHUSI JIasKe XOPOIIO U3BECTHBIE (haK-
TBI O Pa3BUTHHN pebeHKa, a UTPa, ABUKEHIE W
CEHCOPHOE BOCTIPUATHE 3aHUMAIOT B CHCTe-
Me paHHero oOpa3oBaHUsI MOCJEIHUE MeCTa.
HeratuBHble pe3yJsibTaThl ATOTO C/BHUTA He
TOJIbKO WM3Y4YalOTCSI B HMCCJIEOBAHUSX, HO U
4acTo 0OCYKIAOTCS B HOIYJISPHBIX HAYYHBIX
myOJMUKAIsIX.  3aJepsKKa  JIBUTATENHHOTO,
CEHCOPHOTO U COIMAIbHO-IMOIMOHATBHOTO
Pa3BUTHsL, a TaKKe MPOOJIEMBI TICUXUIECKOTO
3/I0POBbSI CTAHOBSITCSI OOBIYHBIM SIBJIEHHEM
CPe/IV HaCeJIeHusl.

Ecinu BepHyThCcsi K mpemsiaraeMoil HaMu
MO/IEJI, HEYTUBUTEJIBHO, YTO JIETH, KOTOPHIM
Tpebyercst GoJbIlle BPEeMEHU JJIST CO3/IaHusI
IIPOYHBIX YPOBHE (yHmaMeHTa, HeoOXOIK-
MOTO JUUIST TIOJIEPAKKH <«CTPOMTEJNBCTBA CTa-
OUJIBHBIX  GallleH», JIEMOHCTPUPYIOT OoJtee
BBICOKYIO CKJIOHHOCTb K WH/IUBUILYaJIbHBIM
0COOEHHOCTSIM B Pa3BUTHUU U K IpobiemMam
B MICUXUYECKOM 3710poBhe. Coobiraercs, 4To
ypPOBeHb CaMOYOHMIICTB Cpeau MOJIOABIX JIO-
nei ¢ ayruamom jpocturaet 14% [39; 45]. Tak-
JKe eCTh JJaHHbIE O TOM, YTO MACKUPOBKA 1 UC-
110JIb30BaHNe KOTHUTUBHBIX CTPATEruii Jist
KOMIIEHCAIIMK Ay THYHOTO TTOBE/IEHMST BHI3bIBA-
10T KpaliHee MUCTOIeHNEe, BHOCIT TyTAHUILY B
caMouIeHTH(UKAIIMIO, BIEKYT 3a cOO0il TICH-
xuyeckue 1pobiemsl [4; 25; 36], a Takxke Mo-
IyT MPUBECTH K HEPACTIO3HAHHBIM TIPOOIeMam
WJIY HEBEPHOU IMATHOCTUKE U, KAK CJI€JICTBHE,
K HeJ0OCTaTOYHOH HOJJIepsKKe JleTell ¢ ayTus-
MOM B CHCTEME TITKOJLHOTO 0OPa30BAHYISL.

[IpexcraBuTesin  ABUKEHUST CaMO3alllU-
THI JIIOJIEHl € ayTM3MOM YKa3bIBAlOT Ha TO,
YTO BMEIIATeIbCTBA, OCHOBAHHbIE Ha COOJIIO-
neHnn TpeOOBaHMA, WM TepaleBTHYECKUE
METO/bI, CHOCOOCTBYIONME OOYYEHUIO WJIN
MOCTYTIAHUIO, KOPPETUPYIOT € HMCIOJIb30Ba-
HUeM KommeHcatopHbIX cTpateruii [30]. B To
BpEMs KaK B pe3yJibTaTe ATUX BMEIIATEhCTB
AyTUCTUYECKUE YePThl MOTYT YMEHBINATHCS,
YBEJNIMBAETCST BEPOSITHOCTD CTaTh 00BEKTOM
MaHUIYJIUPOBAHUS WU JKECTOKOTO obpariie-
HUS, 9TO TIO/ITBEPKIAETCS JTAaHHBIMU JINTEPa-
Typbl [4]. Pacrymuii o6beM [I0Ka3aTeabCTB
MOATBEPK/IAET 11e71eCO00Pa3HOCTh YIIPEsK/Ia-
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ONMX Mep ISt TPO(UIAKTUKK CAaMOYOUICTB
cpeau mMoJioziexu [51], oJHaKO OCHOBHBIE pe-
KOMEH/IAINN BKJIIOYAIOT TOBBIMIEHHYIO O1-
TEJBHOCTh B CJIydae TIOSBJIEHUS TPU3HAKOB
CYWUITUAQIBHBIX MBICTIEH «B TAHHBIIT MOMEHT>
U BHUMaHWe Ha «00ydyeHue» Jereil coruaib-
HBIM 9MOITMOHAJIBbHBIM HaBbIKaM [34]. B atux
YHUBEPCAJTbHBIX PEKOMEH/IAIUIX He paccMma-
TPUBAIOTCS JaHHBIE, CBUETEIbCTBYIONINE O
TOM, 9TO (haKTOPBI PUCKA CYUIINIA TTPU Ay TH3-
Me OTJINYAIOTCST OT (haKTOPOB PHCKa B 0OIIEi
nomnysdiuu [7]. Eme MHOTOE TIPEJICTOUT U3-
VUYUTD [0 TeMe caMOyOMIICTB U ayTH3Ma, HO,
OCHOBBIBASICh HA COBPEMEHHBIX JIAHHBIX, MBI
JOJIKHBI C/IeJIaTh BBIBOJI, YTO HEIOCTATOYHO
«00y4aTh» JIETEN C Ay TU3MOM, JIJIST TOTO YTOODI
OHM COOTBETCTBOBAJIN JIMHEWHOW MOJIEJIN Pa3-
BUTHSI WK 00yY€HMs], YTO BO3BPAIAET HAC K
Mozenan «/IskeHras.

JI>keHra Ha A3bIKe CyaXWJd O3HaYaeT
«CTPOUTb»

B mozenmu passButus pebenka <«J[skeHra»
TPaeKTOpUs (DYHKITMOHAIBLHOTO PA3BUTHUS WJI-
JIOCTPUPYETCST HECIIENTHBIM, ITPOyMaHHBIM
1 00OecredeHHbIM TOIEPKKON  CTPOUTE -
CTBOM 3TOH 3aMevaTeIbHOIN OalrHu. Y4HThI-
BAIOTCs WHUBUIyaJIbHble Pas/nuns OJIOKOB,
Y UCIIPABJISIIOTCS JIIOOBIE OMMMOKN B WX pac-
MIOJIO)KEHUU CTOJIBKO Pa3, CKOJIbKO 3TO He-
o6xoaumo. Kak Tosibko GalHst 3aBepliieHa, B
pesyJibTare TOAAEPKIUBAONTIX GE30TTACHBIX 1
rapMOHUYHBIX oTHOTMIeHuT [ 19; 30] ¢ Gmkaii-
UMK POACTBEHHUKAMU U JPYTUMH YJI€HAMHU
OKpYsKeHUsT peOEeHKY TPeOCTABJISIETCST elle
Gouiblire OJIOKOB, YTOObI OH MOT IIPOJOJIKAThH
PasBUBATHCS U JOCTUTATh OOJIBIINX BBICOT O€3
yiiep6a JI7Is1 yCTOHYNBOCTH.

CrpoutesnbHbie OJOKU TIPEACTABIISIIOT CO-
601 JIOCTHKEHWSI HaBBIKOB WJIM YMEHUIL:
umeercs O6s0k «Perymaius» [15; 22], 610k
«Bxiiouenne B COBMECTHYIO NI€SITETbHOCTHY
u eme oauH OJOK «BsanMHasi KOMMYyHUKa-
uusi» [22]. [leiicTBUTEbHO, CHAYAMA TOTIKHBI
OBITH Ha MeCTe TIePBhIe MIeCTh (DYHKI[HOHATb-
HBIX CIIOCOOHOCTEN 9MOIMOHAIBHOIO Pa3BH-
Tust [23], mocJie yero MOKHO mepeiTu K Gosiee
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BBICOKUM YPOBHSIM MBIIIJIEHUSI U aKaJeMU-
YeCKUX HaBBIKOB. ECTh GJIOKM /It pasBUTHS
JIBUTATEJIbHON aKTUBHOCTH U SI3bIKA, CAMO00-
CITy:KUBaHUs, (HYHKIIMOHATBHON TOJATOTOBKHU
K 00yY€HWIO, I0CYTa, COMUATBHBIX HABBIKOB U
Tak gasee. Korma crpoutesnbhbie 6JI0KK yKITa-
JIBIBAIOTCSI B OCHOBaHUE ¢ OOJIBIIOI OCTOPOIK-
HOCTBIO, (hopMuUpyeTcs TPOYHAst CTPYKTYPa,
KOTOPas BBIJIEPKUBAET MOCTYKUBAHUE TI0 T10-
BEPXHOCTH, Ha KOTOPOI OHA ObLIA MTOCTPOEHA,
U packauyuBaHue, 110CJe Yero Bo3Bpaliaercs K
CBOEMY BEPTUKAJIBHOMY TTOJIOKEHUIO.

[Ipensioskenyie COCTOUT B TOM, U4TO yCTOM-
YUBOE YYUTBIBAIOIEEe WHIUBUAYAJIbHbBIE OCO-
OEHHOCTH pPa3BUTHE CO3[AeT [UHAMUYHBIE,
yIpyTHUe u fia’ke THOKME CTPYKTYPBI — CTPYK-
TYPBI, KOTOPbIE MOTYT BBIJICP;KUBATH PA3JIHy-
HYIO TIOTOJy W Jla)ke, B HEKOTOPOIi CTeTleHH!,
cMmerienre 1ouBbl. COOTBETCTBEHHO, KOT/A
KyJIbTypa M OKpY’Kaiollasi cpefia YCKOPSIIOT
pa3BUTHE W HE YYUTHIBAIOT WHIUBUAYAJIb-
HBIX PA3JMYNii B WCXOJIHBIX CTPOUTENbHBIX
MaTepuasax, He JOIyCKaloT KOPPEKTUPOBOK,
MOBTOPEHUIT 1 He 06eCedynBaioT MOIEePKU-
BAIOIIMX OTHOIIEHWIT, 00513aTeIbHBIM YCJIOBHU-
eM [ BBUKUBAHUS CTAHOBUTCS aJlanTallus.
Apantanus, mcnoJibdyemas s KOMIeHca-
IV TPYAHOCTEN ¢ Peryisinueil 1 THOKOCTHIO,
MOJKET OCYHIECTBJATHCS TEHON BHUMAHWUS U
«3aslanHoro» nosenenus [2; 41]. Ctpykrypa
IIPO/IOJIZKAET PAcTU BBEPX, HO 32 CYeT yMeHb-
IeHus ycronunoctu [33].

Konctpyxiius, ciemannas n3 HeJJoCTaTOYHO
MOITOTOBJIEHHBIX MATEPUAJIOB WJIM MMeoIIast
OTBEPCTUSI B CAMOM €€ OCHOBAHWU (BO3MOJK-
HO, OBLIIN 3a/IeiCTBOBAHBI U TOBTOPHO MCIIOJIb-
30BAJIMCh W30 JIHS B JIeHb OA30BbIe 2JIEMEHTHI
CaMOPETYJIAIINN W CEHCOPHOU ajamnTaiui B
HOMBITKE JTOOUTHCST «OTCYTCTBUST IPOKU B PY-
Kax») YIaJIeT B cIy4yae yCUJIeHUsT BO3/1eHiCTBUS
CTPeCCOPHBIX (haKTOPOB OKPYIKAIOIIEH CPe/Ibl.
Hexoropoie Gamran [Iskerra oOpyIIUBAIOTCS
YaCTUYHO U TIO//IAI0TCSI BOCCTAHOBJIEHUIO, /IPY -
rue GalHu PYIIaTCss OKOHYATEIbHO, U UX YaCTH
HUKOT/Ia He yIaCTCst cOOpaTh CHOBA.

Korma ™Mbl HaBg3bIBaeM YHUBEPCAJIBHO
pUMeHsIeMble CTaHIAPTHI, B COBOKYITHOCTH
HEeIOCTUKUMBbIE, MbI KYJIbTUBUPYEM YCJIOBUS,
B KOTOPBIX moTpebyercs amanranust. Takyio

aJlalTalio MOKHO CPaBHUTH C IOCIIEIIHBIM
1 HEOPEKHBIM IPOIECCOM CTPOMTETHCTBA, B
KOTOPOM IIpe/leJIbHble CPOKHU CIauU U «BBICO-
Ta» OANIHU-TOCTYKEHUS SIBJISIIOTCST TIPUOPHU-
TETHBIMU TI0 CPABHEHUIO CO BCEMU IPYTUMU
ACIIEKTaMU U TIOTPEOHOCTSIMU Pa3BUTHSL.

BI)IBO/]I)I H 3aKJIIOYUTEJIbHbIE BOIIPOCHI

Koneuno, ananorus ¢ urpoit /[skenra orpa-
HUYEHA U COIpPSDKEHA C CEPbEe3HBIM PHCKOM
VIPOIIEHUS CJIOKHOTO B3aMMOJIECTBUS Pas-
HBIX (PAaKTOPOB B PasBUTHK peOEHKa, B YaCTHO-
CTH, 3TO KaCAeTCs PA3JTUIHBIX CUJIbHBIX CTOPOH
1 OTPeGHOCTEN B TOIEPIKKE Y JIETelt ¢ ayTh3-
MoM. B KoHIIe KOHIIOB, pacTUTh pebeHKa — 3TO
HE TO JKe caMOoe, YTO COOMPaTh KHIZKHYIO TOJIKY
Wxkea [33], m aTO HE Tak MPOCTO, KaK UTPATh B
[lxenra. OpHaKo aHHAS MOJIENb CJYKUT JIJIS
TOr0, YTOObI MOAYEPKHYTh HECKOJIBKO KJIIOUe-
BBIX MOMEHTOB: Pa3BUTHE YHUKAJIBHO U WHIH-
BU/IyQJIbHO; Pa3BUTHE HE JIOJIKHO YCKOPSITHCS;
JIETU MOTYT 3a/IeliCTBOBATh HEIOCTATOYHO Pa3-
BUTbIE HABBIKH, /IS TOTO YTOOBI a/[alI THPOBATD-
Cs1 K CJIOJKHOM MTKOJTBHON cpejie, HO 3TO MO03BO-
JIUT IOCTUYD JIUIIIb KPATKOBPEMEHHOTO ycIiexa
1, BEPOSITHO, TPUBEET K /le3aalTallluy WA
MOJTHOMY Kpaxy.

3akounTeIbHbIE BOPOCHI —
BbIKMBAIOT HauOoJIee ClIOCOOHbBIE
K ajlanranuu

Kak Mbl olleHuBaeMm ajamnrtanuio — Kak
(byHKIIMOHATBHBIN ycriexX Uian AUCHYHKINO-
HaJIbHbBIV /HETUTIMIHBIN //Ie3aIalITUBHBIN  pe-
3ysbrar? KakoBa KoHeunas 1esib 00ydeHust B
9TUX YCJIOBUSX?

Yto MBI MOKEM cjieJIaTh JIJIsT HACTYILIEHUS
peasibHbIX U3MEHEHUH € TOUYKU 3pEeHUST CUCTEM-
HOI TPUYMHHOCTH, YTOOBI MOJIEPKaTh 00yyva-
IONIUXC JIeTel, uCIbIThiBatoIux crpecc [13]?

Y10 MOKHO CJeJaTh, YTOOBI 3aMEIJINTh
9TOT TIPOIIECC JJist HarboJiee YSI3BUMBIX JIeTed,
a TaKk’Ke JIJ7II CTPECCOYCTOMYMBBIX JIeTel, KOTO-
pble MOTYT JOOUTHCST CAMBIX BBICOKUX JIOCTH-
JKEHUH, HO KaKOU 1[eHOMI?
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Applying a Self-Regulation
and Communication Framework
to Autism Intervention
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Accumulating evidence demonstrates the important role of self-regulation in children’s academic success and
development of social and emotional wellbeing. Binns, Hutchinson and Oram Cardy proposed a framework
designed to help clinicians to understand the impact that stress can have on children’s ability to attain a state
of regulation and engage with their environment and, simultaneously, to support children’s communication
and self-regulation capacities. In this article, I review challenges in the domain of self-regulation specific to
children with autism and share special considerations for applying our framework to autism intervention.

Keywords: autism, self-regulation, intervention, therapy, communication, stress, speech language pathology,

pre-school, school-age.

Self—regulation is widely recognized as a
critical capacity for children to develop,
as it is a strong and positive predictor of both
academic [7; 21] and social wellbeing [6; 25].
Self-regulation involves recognizing, moni-
toring, and managing internal states such as
stress, energy, and emotions with the goal
of attaining and maintain optimal levels of
arousal [12; 13; 22]. It is a capacity that de-
velops over time, beginning in infancy and
continuing through to adulthood [8]. In its
simplest form, an infant who reflexively turns
his head away from an over stimulating noise,
or averts his gaze from over stimulating visual
information is thought to be self-regulating
his behavior. His actions help him to maintain
an optimal level of arousal and avoid becom-
ing overwhelmed by sensory information [10;

For citation:

16; 24]. The more cognitive and deliberate
component of self-regulation relies on chil-
dren’s development of executive functioning
and metacognitive skills. These skills help
children to problem solve, plan, set goals, self-
monitor, and reflect. They develop slowly and
gradually, within the context of co-regulating
interactions with others [8].

In a recent publication, Binns, Hutchinson,
Oram-Cardy [4] discussed the important role
that speech-language pathologists can play in
supporting children’s development of self-reg-
ulation capacities. We examined the role that
stress can have on children’s ability to engage
in self-regulation and shared a clinical frame-
work intended to guide clinicians’ consider-
ation of stress and self-regulation in speech and
language intervention. Throughout this article,
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I will refer to this framework as the Stress, Self-
Regulation and Communication (SSC) frame-
work. Within the framework, there are four
overarching phases. The first phase involves
identifying stressors that might be contribut-
ing to a child’s state of dysregulation, and then
co-regulating the child to reduce stress and
support her readiness for learning. The second
phase focuses on providing scaffolding strate-
gies intended to enhance children’s develop-
ment of the skills needed to self-regulate (e.g.,
executive functioning skills, comprehension
of vocabulary). The third phase provides sug-
gestions that clinicians can use to scaffold chil-
dren’s autonomy in the self-regulation process,
and the final phase occurs when the individual
is self-regulating. The SSC framework was
designed to be used with a variety of children
who experience a range of speech, language,
and communication challenges (e.g., develop-
mental language disorder, fluency disorders, at-
tention-deficit/hyperactivity disorder, motor
speech disorders, autism spectrum disorder).
See Figure 1 for a visual representation of the
four phases in the SSC framework. The pres-
ent article is intended to be an extension of the

Self-
Regulating

original tutorial and considers how clinicians
can use the SSC framework in autism interven-
tion. First, I will briefly discuss self-regulation
capacities in children with autism spectrum
disorder (ASD). Then I will share how this in-
formation may be used to inform our applica-
tion of the SSC framework in autism interven-
tion (see figure).

Self-Regulation and Autism

It is well documented that children with
Autism experience challenges in the domain of
self-regulation. In studies comparing the self-
regulation capacities of children with ASD to
their non-ASD peers, parents rated autistic
children as slower to adapt, less persistent, less
able to focus and shift attention, more easily
distracted, and more temperamentally chal-
lenging [9; 19]. Autistic children also scored
more deviant ratings in the domains of self-
regulation compared to children with Down
Syndrome [3]. Regulating emotions can be
particularly challenging for autistic individu-
als. They are more likely than their peers to

Scaffolding to
support autonomy

Scaffolding to support
foundational skills

Identifying and co-regulating to reduce stress

Fig. A visual representation of the phases in the Stress, Self-Regulation, Communication (SSC)
framework introduced by Binns, Hutchinson and Oram Cardy, (2019).
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have poorly differentiated emotional respons-
es, display less positive affect and more flat
or negative affect, and have limited cognitive
insight about their emotions and emotional
experiences [20]. Self-reports from autistic in-
dividuals have echoed challenges in emotional
and overall self-regulation domains [14; 18].
Because a child’s ability to engage in the
process of self-regulating involves using ex-
ecutive functioning and metacognitive skills
(i.e., problem solving, planning, reflecting), it
is important to have an understanding of how
autistic children use these skills. A recent me-
ta-analysis concluded that children diagnosed
with ASD frequently demonstrated evidence
of overall executive dysfunction [11]. On av-
erage they performed significantly worse than
their non-asd peers. However, no consistent
pattern of relative strengths or challenges were
found when examining individual subdomains
of executive functioning (i.e., concept forma-
tion, mental flexibility, fluency, planning, re-
sponse inhibition, working memory) [11].
Understanding how children with autism
use executive functioning skills during tasks
that require them to self-regulate their be-
haviors or emotions is also of interest. Behav-
ioral coding of children’s responses to a mildly
frustrating problem solving task revealed that
autistic children displayed greater variabil-
ity and inconsistency in their use of adaptive
strategies, compared to non-ASD controls,
and the adaptive strategies autistic children
used were less likely to be successful [1; 2;
19]. Autistic children were also less likely to
use ‘conventional’ strategies to regulate their
behaviour during a problem solving task. Spe-
cifically, high rates of perseverative errors and
difficulty in maintenance were observed [1; 2].
These challenges are not exclusive to children
with autism. Adults with autism were also
more likely than age matched peers to use less
adaptive emotion regulation strategies (e.g.,
cognitive reappraisal) and more maladaptive
strategies (e.g., suppression of emotions [20].
Understanding the important role self-regula-
tion plays in child development, and recogniz-
ing that autistic individuals consistently face
a range of challenges in self-regulation that

persist into adulthood, it is essential for clini-
cians to support autistic children’s develop-
ment of self-regulation.

Special Considerations for Applying
the SSC Framework in Autism
Intervention

The SSC framework proposed by Binns et
al. [4] is not a prescriptive way to approach
intervention, but rather designed to guide cli-
nicians through the process of thinking about
how to support self-regulation and commu-
nication development. How clinicians use
the framework should depend on children’s
individual differences. It can be used along-
side children’s intervention programs and
aligns particularly well with developmental
social pragmatic models of intervention (i.e.,
DIR Floortime, Play Project, PACT) [5; 15;
17; 23]. In this section, I will highlight a few
special considerations for applying the SSC
framework to autism intervention.

Consideration 1: Collaboration

Phase 1 of the SSC framework suggests
that clinicians consider collaborating with
other professionals (e.g., occupational thera-
pists, mental health professionals) when try-
ing to understand what stressors might be
underlying a child’s dysregulation. Because
Autism is characterized by challenges in mul-
tiple domains, the benefit to collaborating
with parents and other professionals is logi-
cally amplified.

Consideration 2:
Parallel use of co-regulation
and scaffolding strategies

Children with autism are also likely to expe-
rience more dysregulation than their peers when
engaged in simple executive functioning tasks
(i.e.,object permanence task). Therefore, the par-
allel use of co-regulation and scaffolding strate-
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gies is recommended. The co-regulation strate-
gies introduced in phase 1 of the SSC framework
(designed to mitigate a child’s dysregulation)
can be used alongside scaffolding children to de-
velop executive functioning and metacognitive
skills (phases 2 and 3). For example, a child en-
gaged in a problem solving task (e.g., trying to
find his missing shoe) may benefit from an adult
using leading questions to scaffold him to make
a plan for where to look, while simultaneously
using co-regulation strategies such as selecting a
quiet space with few visual distractions to make
the plan, using simple language, and using visu-
als (e.g., writing down the plan). See Table 1 for
examples of the strategies suggested within the
SSC framework (see table).

Consideration 3: Depth and Breadth

The higher rates of reduced cognitive in-
sight about emotions in autistic individuals
suggests that a therapeutic emphasis on de-
veloping autistic children’s understanding of
emotions is warranted. Within phase 2 of the

SSC framework, suggestions were provided for
helping children develop a depth and breadth
to their understanding and use of mental state
vocabulary (e.g., emotions) often used in the
self-regulation process. When autistic children
are showing signs of readiness to learn mental
state vocabulary (e.g., the ability to sustain at-
tention during social interactions, using inten-
tional communication reciprocally), interven-
tion should focus on helping them to develop a
comprehensive understanding of how emotions
might be experienced personally and how oth-
ers might experience emotions.

Consideration 4:
Respect the unconventional
use of self-regulation strategies

Respect that individuals with autism may
use self-regulation strategies that are uncon-
ventional (e.g., flapping hands, rocking). The
goal is to help them identify and use personal
strategies that are effective — for them.

Table

An overview of the strategies discussed in the Binns et al. (2019)
SSC framework, organized by phases

Phase 1: Coregulating to reduce stressors

Examples of strategies:

Modify the environment

Modulate exposure of sensory information
Add elements of predictability

Be warm and responsive

Read and acknowledge the child’s intent

Reduce the cognitive load
Follow the child’s lead

Validate children’s feelings and their right to experience a range of emotions

Acknowledge that our ability to self-regulate helps us to be an effective co-regulator

Phase 2: Scaffolding to support development of foundational capacities

Examples of strategies:

throwing away the instruction manual)
* Use co-construction

» Engage children in problem solving (e.g., using communicative temptations and open ended toys,

» Create pragmatically appropriate self-regulation vocabulary

Phase 3: Scaffolding to support autonomy

Examples of strategies:
e Think aloud and model
» Co-construct a tool box of strategies
» Use Strategic questioning
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Conclusions and Summary

Development of self-regulation capaci-
ties are important for child development and
children with Autism are more likely than
their peers to experience challenges in the do-
main of self-regulation. The SSC framework
proposed by Binns et al. [4], which was de-
signed to support development of both self-
regulation and communication in children
with a range of communication disorders, can
also be applied to autism intervention. Tak-

ing into consideration the specific challenges
that autistic individuals may experience in
the domain of self-regulation, I have provided
special considerations for applying the SSC
framework to ASD. These included placing
importance on collaborating with others (e.g.,
parents and professionals) to understand why
children might be experiencing dysregulation,
using co-regulation and scaffolding strategies
in parallel, supporting comprehensive under-
standing of emotions, and respecting differ-
ences in how children might self-regulate.
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Knroueenie cnosa. AYTHU3M, CaMODPETYJIAINA, TEpallnsd, KOMMYHHKaIWA, CTPECC, Hada/IbHasA 1IKOJIa, IIKOJIbHBIN

BO3PACT, HAPYIICHUS PEUH.

CaMoperyJIﬂumI MIMPOKO TIPU3HAETCS Kak
YPE3BBIYAHO BasKHAsI CIIOCOOHOCTD JIeTeit
pasBUBATbCS, TIOCKOJIBKY OHA SBJISIETCS CUJIb-
HBIM ¥ TTO3UTHUBHBIM TIPEIUKTOPOM KaK aKaje-
Muueckoro [1; 7], Tak u corpanbHoro 6J1aromo-
ayaust [6; 25]. Camoperysisiiiust penoJiaraer
pacrio3HaBaHMe, OTCIAEKUBAHUE U yTIPaBJIeHUE
BHYTPEHHUM COCTOSTHMEM, BKJIIOYas CTpecc,
9HEPTUIO U HMOINU, C TeJIbI0 JOCTIKEHUS U
MO/IZIEPKAHUST ONITUMAJIBHOTO YPOBHST aKTUB-
Hoctu [12; 13; 22]. Do c11ocobHOCTD, KOTOpast
CO BpeMeHeM Pa3BUBAETCS, HAUMHAS ¢ MJIa/IeH-
yecTBa U /10 3pesioro Bospacra [8]. B kauecTse
HarboJIee IPOCTOTO PUMEPa MOKHO ITPUBECTH
pebeHKa, KOTOpbIil peIeKTOPHO OTBOPAYNBAET
TOJIOBY OT CUJTBHOTO IITyMa WJTH OTBOJIUT B3TJISI]T
OT Ype3MEepHO CTUMYJIMPYIOIIe BU3YaJIbHOM
nH(OpMaI U TeM CaMbIM CaMOCTOSTEJNBHO
peryaupyeTr cBoe mnoBefieHue. Ero jgeiicTBus
MOMOTAIOT €My TO/JIEPXKUBATh ONTUMATHHBIN
YPOBEHb aKTUBHOCTH ¥ U30eraTh N30bITOUHOTO
BO3/IelicTBUS ceHcopHOo# nHdopmaruu [10; 16;
24]. Bonee ocMbIc/IeHHBIN U TieJeHATIPaBIEH-
HBIII KOMIIOHEHT CAMOPETYJISIUN 3aBUCUT OT
Pa3BUTHUA Y JleTell NCITOTHUTETbHBIX (DYHKITUI
U METAaKOTHUTUBHBIX HABBIKOB. JTH HABBIKU
[IOMOTAIOT JIETSIM PeliaTh MPOOJIeMbI, TLIaHK-
pOBaTh, CTAaBUTh 11€JIM, KOHTPOJIUPOBATh cebst 1
peduiekcupoBath. OHM Pa3BUBAIOTCS MEJIJIEH-
HO ¥ TIOCTETIEHHO B KOHTEKCTE COBMECTHOTO pe-
TYJTMPOBAHUS TIPU B3AUMO/IEHICTBUU C IPYTUMU
moaemu [8].

B nemaBHeil nyGaukariyn bunne, XaTyuH-
con, Opam-Kapau (Binns, Hutchinson, Oram-
Cardy) [4] ob6cyauim BaxKHYIO PoOJib, KOTOPYIO
MOTYT UTPaTh JIOTOTIE/IbI B TIOZIJIEP;KKE Pa3BU-
THST CIOCOOHOCTEN JleTeil K CaMOpPETyJIsIni.
MbI paccMOTpesi BAMSIHKE, KOTOPOE MOKeT
OKa3bIBaTh CTPECC Ha CIIOCOOHOCTDL JieTeil K
CaAMOPETYJIAIINHN, W ONUCAIN KJIWHUYECKYTO
MO/IeJib, KOTOPOiIl MOTYT PYKOBO/ICTBOBATb-
sl TPAKTUKYIOIME BPAYu MIPU PACCMOTPEHUU
pOJI CcTpecca W CaMOPETYJISIUU B TIpoTiecce
KOPPeKIMK peun U g3bika. [lo xomy aToil cra-
ThHU 51 OYLy CCBLIATHCS Ha YIOMSHYTYIO MOJEb
«CTpecca, CaMOPETYJIAINT 1 KOMMYHUKAIUN»

40

(stress, self-regulation and communication —
SSC). B pamkax aToii Moziesid 1pecTaBIeHbBI
gyeTbIpe ocHOBHBIE (hasbl. [lepBbIii aTam BKIIIO-
YaeT BbISIBJIEHE CTPECCOPOB, KOTOPbIE MOTYT
c1oco6CTBOBATH HAPYIIIEHUIO PETYJISIIIAH TTI0BE-
neHus pebeHKa, a 3aTeM COBMECTHYIO ¢ pebeH-
KOM BBIPA0OTKY PETYJUPYIOIIETO MOBEIEHMS,
HAIPaBJICHHOTO Ha YMEHBIEHWe cTpecca M
MO//IEP/KKY TOTOBHOCTH K 00yuenuio. Ha Bro-
POM aTare OCHOBHOE BHUMAHWeE y/IeJISIeTCsT pas-
pabotke crpareruii nopuepxku (scaffolding),
HEOOXOIMMBIX JIJIST CAMOPETYJISIK  (HAIpH-
Mep, HaBBIKOB MCITOJHUTENBLHOTO (hYyHKITMOHU-
POBaHWS, TOHUMAHUS PEYEBBIX KOHCTPYKITUIA ).
Ha TpeTtpeii dasze maiorcs pekomeHaanum, Ko-
TOPBIE KIMHUIIUCTHI MOTYT UCIOJIB30BATh TPU
CO3/IAaHUK OTIOPHOI CTPYKTYPbI aBTOHOMHUH Y
JieTell B Mpolecce CaMOPEryJIsiiiuy; U TocCJIe]l-
HsIs (hasa HACTyIaeT, Korja peOeHOK yiKe CIIo-
cobern k camoperyJsiimn. Mozgeas SSC Obita
paszpaboTaHa JIJIsl UCTIOJB30BAHUST TIPU paboTe
C Pa3HBIMHU JIETHMH, KOTOPbIE UCITBITHIBAIOT PSI/
1pobJIeM € PEYbIo, I3bIKOM U KOMMYHUKaIHEH
(HampuMmep, MpU HAPYIIEHUsIX PEeYeBOTO pas-
BUTHS, TJIABHOCTH PEYM, MPHU CUHAPOME JIe-
dbunrTa BHUMaHUS C TUIIEPAKTUBHOCTBIO, TPU
MOTOPHBIX PEYEBBIX HAPYIIEHUSX, PACCTPOIi-
CTBaX ayTUCTUYECKOTO criekTpa). Huke, na pu-
CYMKe, HATJISITHO TIPE/ICTABJIEHBI YeThIpe (hasbl
B Mojiesit SSC. 1lesb HacTosMIel cTaTb CTaTh
IPOJIOJKEHNEM OPUTHHAJIBHOTO y4eOHUKA; B
Hell paccMaTpUBAIOTCS BAPHAHTBI BO3MOXKHOTO
ucnoJsib3oBanug Mojen SSC IpaKkTUKYIONH-
MU CIIEIUATUCTAMU JIJIsT KOPPEKITNH ayTH3Ma.
Bo-niepBbIX, s1 KpaTKO PaccCMOTPIO BO3MOKHO-
CTH CaMOPETYJISIIUM y JleTell ¢ paccTpolicTBa-
mu ayrtuctudeckoro crnekrpa (PAC). 3arem
s OTINTITY, KaK 9Ta MHMOPMAIIS MOKET ObITh
MCIIOJTh30BaHa /17151 ipuMenenus: moziesin SSC
IIPU KOPPEKIINH ayTU3Ma.

CamMoperyJsius 1 ayTu3m

Xoporo u3BecTHo, 4to getu ¢ PAC uctbi-
TBIBAIOT MIPOOJIEMBI ¢ caMoperyJisiiueil. B mc-
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CJIeJIOBAHUSX 10 CPABHUTEJILHON OIleHKe CII0-
cobHOoCTH K camoperyJisiiinn y fieteii ¢ PAC mnx
CBEPCTHUKOB, He cTpajaomux PAC, poaurenn
OIIEHUBAJIH JIETEI ¢ ayTH3MOM Kak OoJjiee Me/I-
JIEHHO aJIalITUPYIONINXCI K CUTYalluW, MeHee
HACTONYMBBIX, MeHee CIIOCOOHBIX KOHIIEHTPH-
POBaTh 1 MepeKII0YaTh BHUMaHUE, H0JIee JIETKO
OTBJIEKAMOIINXCS M UMEIOIINX 6oJiee CIIOKHBII
temuepament [9; 19]. ¥V nereii ¢ aytusmom npu
OIleHKE CaMOPETyJISIIINN TakKe HaOJIoIaIinch
6oJiee OTKJIOHSIONIUECS OT HOPMBI PE3YJIbTATHI
110 CPaBHEHUIO C JIeTbMU ¢ cuHApoMoM JlayHa
[3]. Ocobentibie TPYAHOCTH JIOAN C Ay TU3MOM
WCTBITBIBAIOT TIPU PETyJsinu aMorii. OHu
yare, 9YeM WX CBEPCTHUKH, JEMOHCTPUPYIOT
10Xo auddepeHInpoBaHHbIE AMOITMOHAb-
HbIE PEaKIINH, B MEHbBIIIEN CTETICHU TTPOSIBISIOT
HO3UTUBHBIN addexT 1 B GoJIbIeil cTerneHn —
VIJIOIIEHHbIN NIn HeraTuBHbIN addexT, a Tax-
JKe MMEIoT TIPOOJIEMBI ¢ OCO3HAHMEM COOCTBEH-
HBIX SMOITUH 1 SMOITMOHAIBHBIX TIePEKNBAHUI
[20]. Pe3ynbTaThl caMOOIIEHKH JIFOZIEH ¢ ayTu3-
MOM OTpaskaioT MPoOIEeMbl B 9MOIIMOHATBHON
cepe u ipu ob1eit camoperysrsiiyu [ 14; 18].
ITockosibKy CrocOOHOCTh pebeHKa  yda-
CTBOBATh B TIpoOIlecce CaMOPETYJISIUN TIPe]-

Camoperynanus

1I0JIaTAeT WCIOJb30BAHUE MCIIOJTHUTETbHBIX
(OYHKITMI 1 METAKOTHUTUBHBIX HABBIKOB (T.€.
perienne 1poOJieM, IIaHUpPOBaHue, pedirek-
CHI0), BA)KHO UMETh TTPEICTABJIEHUE O TOM, KaK
JeTH € ayTU3MOM MCTOJB3YIOT 9TU HABBIKM.
[To pesysbTaTaM HeJJaBHETO MeTaaHAIN3a ObLT
cJleJIaH BBIBOJL, UTO /ieTH ¢ quarnozom PAC mo-
CJIEZIOBATEHLHO JIEMOHCTPUPOBATIM TIPU3HAKH
001I1eT0 HAPYIIIEHUsT UCTIOJTHUTETbHBIX (DYHK-
nuii [11]. B cpeanem oHu BBIIOTHAIN 3a/1a-
YW 3HAYUTETHHO XyKe, YeM WX CBEPCTHUKHU
6e3 PAC. OxHako npy M3y4eHUH OTAETbHBIX
ACTIEKTOB HCIIOJTHUTEIBHOTO (DYHKIIMOHUPO-
BaHus (a MMeHHO (HOPMHUPOBAHUS TOHSITHIA,
ICUXUYECKOM THOKOCTH, CKOPOCTH 00paboTKN
BOCIIPUHUMAaeMoi MH(OpMaIuu, MJIaHuPOoBa-
HUS, TODMOKEHUST OTBETHOM peakiuu, pabo-
Jeil maMsATH ) He ObLII0 00HAPYIKEHO KaKOU-JIH-
60 3aKOHOMEPHOCTH COOTHOIIEHWS CUJIBHBIX
cTopoH wyu npobaem [11].

Takske rpescTaB/sieT UHTEPEC TIOHUMAHUE
TOTO, KaK /IETU C ayTU3MOM HCIIOJIb3YIOT Ha-
BBIKM HCHOJHUTETBHOTO (HYHKIIMOHUPOBA-
HUS BO BPeMs BBINIOJIHEHUS 3a/1a4, KOTOPbIE
TpeGYIOT OT HUX CaMOPETYJISIIIUU CBOETO I10-
Bejienus uin amormii. [loBegenyeckoe xKomu-

Ilonnepxkka
CTaHOBJICHUS
aBTOHOMHOCTH

IMoanepxka GopMHUPOBAHUS
(yHIaMeHTaIbHBIX

HaBBIKOB

BI)IHBIICHI/Ie 1 COBMCCTHAA PETYIIAIUA )11 YMCHBIICHUA
cTpecca

Puc. Harnsnoe nipencrasienue a3 B Moziesin «Crpecc, camoperyiisitius, KommyHukaiusi» (SSC),
npezcrasienHoi Binns, Hutchinson u Oram Cardy (2019).

AyTV3M 1 HapyLueruns passuta. T. 17. N2 2 (63). 2019

Autism and Developmental Disorders (Russia). Vol. 17.No 2 (63). 2019

41



Binns A. Applying a Self-Regulation and Communication Framework to Autism Intervention
BuHHC A. lprMeHeHne MOZeN caMoperynsumm u KOMMyHUKaLUMM 4151 KOppeKumun aytmama

poBaHUe OTBETHBIX peaKIuii y JeTell Ha 3a-
JIaYM 10 PelieHnio TpoOsIeM, BI3BIBAIOIINX
JIeTKyto (ppycTpaiuio, moKasauio, 9To JeThu C
AYyTU3MOM TIPOSIBJISIOT GOJIBINYIO Bapuabesh-
HOCTh U HETIOCJIe/I0BATEbHOCTD B MCHOJIB30-
BaHUU AJIANITUBHBIX CTPATETHIT 110 CPABHEHUIO
¢ nerbMu 6e3 PAC 13 KOHTPOJIBHOI TPYIIIbI,
a aIalITUBHbBIE CTPATETWH, KOTOPBIE MCIIOJh-
30BaJM JIETU C ayTU3MOM, OKa3aJuCh MeHee
yenemnbivu [ 1; 2; 19]. [letu ¢ aytusmom Tax-
JKe peske MCTOTb3YIOT «TPAJUIIMOHHBIE» CTPa-
TETUN JIJII PETYJIMPOBAHUS CBOETO MTOBEIEHUS
IIPU BBITIOJIHEHNHU 32/1a4 110 Pa3pelieHunio 1mpo-
6JeMHBIX cuTyaluii. B yactHocTH, Habmoa-
JIM BBICOKYIO YaCTOTY TOBTOPHBIX OIMUOOK W
CJIOKHOCTH B pyHKIIMOHUpoBanui [1; 2]. Itu
IpOOIEMBI BCTPEYAIOTCST He TOJIBKO Y JeTeit
c ayTuaMoM. Bapocible ¢ ayTU3MOM TaKiKe
yaile, 4eM CBEPCTHUKH, IPUMEHSIN MeHee
aIaITUBHBIE CTPATETMU PETYJSAIUA SMOIUIA
(HanpuMep, KOTHUTHUBHYIO II€PEOlleHKY) u
GoJtee e3aanTHBHbBIE CTPATErnu (HAIPUMED,
noziasyienne amonnit) [20]. Ilonnmas BaxHyto
POJIb, KOTOPYIO UTPAET CAMOPETYJISIINS B Pa3-
BUTHM pebOeHKa, U MPU3HABAsI, YTO JIIOJH C ay-
TU3MOM TIOCTOSTHHO CTAJIKUBAIOTCS C IEJIBIM
psAZoOM TIPOOJIEM B CAMOPETYJISIIIAN, KOTOPbIE
COXPAHSAIOTCS BO B3POCJOM BO3pPacTe, BaXKHO,
4TOOBI TIPAKTUKYIOIINE Bpaund 00eCedrnBaIn
MO//IEP’KKY B PA3BUTHH CAMOPETYJISAINN Y Jie-
Teil ¢ ayTU3MOM.

Oco0ble 3aMevaHust M0 MPUMEHEHHUIO
Mozenu SSC 171 KoppeKuu ayTu3ma

Konnermmust SSC, npennoxennas bunnc
¢ coasr. (Binns et al.) [4], — 210 He uncTpyk-
st 1o crocoOy Koppeknuu aytnsma. Ckopee
MOJIeJIb IIPeHa3HaueHa JJIsk TOTO, YTOOBI IIpaK-
TUKYIOIIII€ BPayll MOTJIM PYKOBOZCTBOBATHCS
€10 TIpu 00lyMbIBAHUU CIIOCOOOB MOAIEPKKH B
Pa3BUTHUM CAMOPETYJISIINNA 1 KOMMYHUKAIIUN Y
Jrofieit ¢ aytuamMoM. CriocoObl UCTIOTb30BAHNS
MOJIeJI  TIPAKTUKYIOIUMU  CHEIUATACTaMU
OyIyT 3aBUCETh OT WHAWBHUIAYATbHBIX OCOOEH-
HocTel y feteil. Moiesib MOKHO UCTIOJIb30BATh
BMeCTe C ITporpaMMaMU JIPYTUX BMENIaTeIbCTB
y JieTell, M OHa 0COOEHHO XOPOIIIO COUETAETCSI C

MOJIEJISIMU BMETITATEbCTB JIJIst (POPMUPOBAHUS
TIOJIE3HBIX COIMATIBHBIX HABBIKOB, YUHThIBA-
IOIUMU  YPOBEHb (DYHKIIMOHAJIBLHOTO Pa3BU-
tust peberka (Hampumep, DIRFloortime, Play
Project, PACT) [5; 15; 17; 23]. B aTom pasze-
Jie sl OCTAHOBJIIOCH Ha HECKOJIBKUX 0COOBIX 3a-
MEUYaHMIX, KaCatoUXCsl TIPUMEHEHUST MOJIEITH
SSC nig koppeku ayTusma.

3ameyanue 1: cOTpyJHUYECTBO

®aza 1 momenu SSC mnpejarosiaraer, 4To
MPAKTUKYIOININE BPaull PaccMaTPUBAIOT BO3-
MOKHOCTb COTPYZHUYECTBA C JAPYTUMH CIie-
nuaguctaMu (HarpuMep, IproreparneBTaMiu,
CTIEIMAJINCTAMI B 00JIACTH  TICUXUYECKOTO
3/I0POBbBSI ) IPU TTOMBITKE MOHSATD, KAKKE CTPec-
copHble (haKTOPbI MOTYT JieKaTh B OCHOBE Ha-
PYIIEHUsS PEryJIsiiiiy TOBeJeHNsT y pebeHKa.
[Tockompky PAC xapakTtepusyrorcst mpo0Jie-
MaMU BO MHOTHX cdepax, COTPYIHUYECTBO C
POUTENIIMU W IPYTUMU CIIEIIMATUCTAMU MO-
JKET MPUHECTHU TI0JIb3Y.

3amMeyaHmue 2:
napaJjiebHOe UCII0Jb30BaHNe
CTpaTeruii COBMECTHOM pPeryJisiiuu
U NOJIJIEPKKH

Hapyiienue peryngainuu y jeteil ¢ ayTus-
MOM, BEPOSITHO, BBIPAKeHO B OOJIbINElN cTe-
IEeHN B CPaBHEHUW CO CBEPCTHUKAMU IIPHU
pereHnyn 3a/1a4, 3aJelCTBYIONUX IPOCThIE
ucnosHuTeNbHbIe (byHKIUN (T.e. 3a/1a4, CBA-
3aHHBIX C MTOCTOSTHCTBOM 00bekTa). I[TosaTomy
PEKOMEHJIYeTCs TapajjiebHOe HMCIO0JIb30Ba-
HUe CTPaTeruii COBMECTHOU PeTyJIsIiug 1 MOJI-
nepxkn. CTpaTeruy COBMECTHOMN PETYJISIINH,
MCII0JIb30BaHHble BO BpeMs ¢das3bl 1 Momenn
SSC (npennasnavenHbie 11 yMEHbITEHUS
HApYIICHUS PEryysiiiui y pebeHKa), MOryT
HCIIOTB30BAThCS  HAPSy CO CTPATETUsIMU
MOJIEP’KKN  [IJIT  PA3BUTUST  MCTIOTTHUTEJIb-
HBIX (DYHKITUN 1 METAKOTHUTUBHBIX HABBIKOB
(daswr 2 u 3). Hanpumep, pebEHOK, 3aHATHII
perireHreM po6eMbl (ITbITAETCST HAUTH CBOIO
MPOTABIIYIO TYHJIII0), MOKET MOTYYUTD MOJTh-
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3y OT TOTO, UTO B3POCJIbIN 3aj1aeT HABOASIINE
BOITPOCHI, YTOOBI COCTABUTH TIJIAH, I7IC NCKATh,
OJTHOBPEMEHHO 3a/IefiCTBYsS CTpaTeruul Co-
BMECTHOTO PEryJIMPOBaHMUsI, TaKHe KaK BHIOOD
JUTSE BTOM TI€JIM TUXOTO MeCTa ¢ HeOOJbITIM
KOJINYECTBOM  BU3YaJbHBIX  OTBJIEKAIONTUX
(hakTOpOB, UCHOJB30BAHUE IPOCTOTO S3bIKA
U BU3yaJbHBIX KOMIIOHEHTOB (HarpuMmep, 3a-
nuch miana). [Ipumepst crpareruit, mpeso-
skeHHbIX B Mojenn SSC, M. 6 mabauue.

3ameuanne 3: riryOMHa U INKPHHA

Bosiee BbICOKast yacToTa CHUKEHUSI KOT-
HUTUBHOTO OCO3HAHUSI IMOIUN Yy JIofell ¢
AyTU3MOM CBUJIETETHCTBYIOT O HEOOXOANMO-
CTH YIeJuTh 0co00€e BHUMaHUe IPH JIeYeHU !
Pas3BUTHIO TOHUMAHUS dMOIIMI Y JIeTel ¢ ay-
tusMoM. B pamkax 2 dassl mogesn SSC 6buin
BBICKA3aHbI TPEJIOKEHUS 110 OKa3aHUIO T10-
MOIIK JeTSIM B yTJAyOJ€eHUU W PacIiipeHnun
VX TIOHUMAaHUS W TI0 WCIOJb30BAaHUIO CJIOBa-

Pl ICUXOJIOTUYECKUX COCTOSTHUI (Harpumep,
3MOI[MI1), YaCTO UCIBITBIBAEMbBIX B IIpollecce
camoperyJssiuu. Korzia et ¢ ayTusMom jie-
MOHCTPUPYIOT TIPU3HAKU TOTOBHOCTU K W3-
YYEHUIO CJIOBApPd TCUXOJOTHUYECKUX COCTOL-
HUIl (Hampumep, CIIOCOOHOCTDh YIep/KUBaTh
BHUMaHNe BO BpeMsI COIIMAIbHbBIX B3aUMO/1€eii-
CTBU, MCITOJIB3YsI 3apaHee 00[yMaHHYIO KOM-
MYHUKAIIMIO), BMEIIATENbCTBO JOJKHO OBITH
HaIPaBJEeHO Ha TO, YTOOBI ITOMOYb M Pa3BUTh
BCECTOPOHHEE TOHUMAHWE TOTO, KaKue OHU
MOTYT CaMU HCITBITHIBATh 9MOIUU, W KaKue
3AMOIIUM MOTYT UCIIBITBIBATD JIPYTHE JIIO/IH.

3aMeuaHue 4:
BHUMaHUE K HeTPaJUIHOHHOMY
HCII0JIb30BaHUIO CTPATeruii
camMoperyJsiiun

YuureiBaiitTe TOT haKT, YTO JTIOAM C AyTU3-

MOM MOTYT HCIIOJIb30BaTh HETPAAUIIMOHHbBIE
CTpaTeruu caMoperyssiiiuu (HarpuMep, XJIo1-

Tabauma

0630p ¢as crparernii mogean SSC [4]

®aza 1: CoBmecTHAsE PEryJIsiiysl Ui YMEHbIIEHUs] BO3/IEHCTBUSI CTPECCOBBIX (DAKTOPOB

[Iprnmeps! cTpaTernii:
* 3MeHsITEe OKPYKAIOIIYIO CPELY

» JlobaBisiiTe 2JIeMEHTBI IPEACKA3YEMOCTH
* Byabre apyskeat0OHBI U OT3BIBYNBBI
*  YMeHbIIUTE KOTHUTHBHYIO HarPy3Ky

o Cuenyiite 3a pebeHKOM

TITECTBJIATD IIPOIECC COBMECTHOM peryiaanmnmnu

e Moayaupyiite BO3/IeliCTBIE CEHCOPHOI uHbopMaIum

e Pacnosnasaiite u HpHHHMaﬁTe BO BHUMaHHE€ HaMEPEHUA pe6eHKa
° HOI[TBGp)KI[aI;'ITe omymeHu:A I[eTefI 1 X ITPaBO UCIBITHIBATH pa3HbI€ 9MOIINN

 TIpuMmuTe BO BHUMaHIE, YTO HAIIA CIIOCOGHOCTD K CAMOPErYJISIIIU ToMoraeT HaM 3 (heKTUBHO OCy-

Daza 2: [Tonxepsxka hbopmupoBanus HyHIaMEHTATHHBIX HABBIKOB

[Ipnmepsr cTpaTerntii:

HUIO)
e Hcnonb3yiiTe COBMECTHOE KOHCTPYHUPOBAHNE

 TIpuBJiekaiite jieTell K perieHuo mpodaeM (HalpuMmep, 3a CYeT UCTIOJIb30BAHUST KOMMYHUKATHBHBIX
MIPUMAHOK U UTPYIIEK, €3 YeTKUX OrPAaHUYEHMIT, He PYKOBOACTBYSICh HHCTPYKIMSIMU 110 UCIIOJIb30Ba-

° Cosz:[aﬁTe MOAXOISIIINMI C HpaFMaTI/I‘{eCKOfI TOYKH 3PpEHUA CJI0BAPD [MJIA CaMOPETryJIAIun

Maszsa 3: HOZIHGP}KKB. CTaHOBJIEHUA aBTOHOMHOCTH

[Tpumepst cTpaternii:
e JlymaiiTe BCJIyX ¥ MOJIEJIUPYHTE
* CoBMecTHO co3/1aliTe KOMILJIEKC CTPAaTeruit
* Vcnosp3yiiTe cTpaTernyeckuii ompoc
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KH, packaunBanue). [lesb cocTtouT B TOM, UTO-
ObI TIOMOYb MM OTIPEICJIUTDh W HMCIOJIh30BaTh
coOCTBEHHBIE CTPATernit, KOTopbie 3P HEeKTUB-
HbI UMEHHO [IJISI HUX.

3akiouyeHne u KpaTKHE€ BbIBO/IbI

@opmupoBaHue CIHOCOGHOCTH K camMope-
TYJISAIAN UMeeT Ba)KHOe 3HadeHue I pas-
putus nereit, u geru ¢ PAC uame, dyeM ux
CBEPCTHHKH, CTAJKMBAIOTCS C MIPoOJeMaMu B
chepe camoperyssaunu. Mogenbp SSC, nipen-
noxenHas bunnc ¢ coasr. (Binns et al., 2019)
[4], koTOpast 6blta pazpaboTaHa JJist pa3BUTHS
KaK CaMOPETYJISAINH, TaK 1 KOMMYHUKAIIUWA Y

feTeil ¢ KOMMYHUKAIIMOHHBIMU TTPOGJIEeMaMH,
Takyke MOJKHO TTPUMEHUTD /IJIT KOPPEKITNY ay -
tusMma. [IpuHumas Bo BHUMaHMe KOHKPETHbBIE
IPOOJIEMBI, ¢ KOTOPBIMU MOTYT CTOJIKHYTHCST
JIIOJTV C Ay TH3MOM B OOJIACTH CAMOPETYJISITIH,
s TIpuBesia 0co0Oble 3aMedYaHust MO MpPUMeHe-
nuto mozesin SSC nipu PAC. Onu noguepku-
BAlOT BAKHOCTb COTPYAHUYECTBA C JPYTUMMU
JOABMU (HATIPUMED, POAUTENSIMU U CIeIu-
ATMCTaMU ) JIJIsI TOHUMAaHUS TPUYWH Hapylie-
HUS PEryJIAINAN y IeTel, NCITOJIb30BaHNe CTpa-
Ternil COBMECTHOU PeryJisiiiui U TOAJNEPKKA
HapaijieJibHO, CIIOCOOCTBYSI BCECTOPOHHEMY
MOHNUMAHUIO SMOIIUH, W MPUHATHE BO BHUMA-
HUE Pa3JInIHii B CIOCOOHOCTSIX K CAMOPETYJIsI-
IUU Y Pa3HbBIX JIeTE.
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In the process of speech development, a child
goes through three stages of mastering this
skill. The first stage is the indiscriminate use
of words, babbling and naming objects. At this
stage, the child often produces a word solely

in order to enjoy its sound. The second stage
is the deliberate use of words to communicate
his desires. At the third stage of language acqui-
sition, the child begins to use words purpose-
fully and in accordance with the context, i.e. to
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maintain communication. The described stages
do not always follow in the above order; they
can sometimes overlap: the child can continue
to babble and at the same time use babbling (or
other words) deliberately. He can use the word
“cookie” when he wants a cookie, but confuse
the words “cheese” and “juice”, as he confuses
the meanings or gets confused because of asso-
ciations. Speech therapists can name a number
of reasons for this phenomenon. A child may
sometimes engage in a dialog, or ignore adults
and just babble on other occasions.

We can help the child by associating all
the words he has uttered with his actions. As
soon as he begins to babble, give him the ob-
ject the child is trying to name. If he is try-
ing to say “juice”, give him a glass of juice or
point your finger at a jar of juice in the fridge.
If he is trying to pronounce the name of his
brother, take him to his brother or show his
picture. The more you associate child’s words
with specific objects, the more meaningful his
speech becomes.

Some children, including those with ASDs,
experience a vocabulary growth, even though
their speech remains disorderly, peculiar, and
specific. A child can talk a lot, but his speech
is practically meaningless and not addressed to
anyone. If this happens, then you need to look
at his behavior closely. Are his movements pur-
poseful? Can he bring you to a closet or show
you the door that he wants open to go outside?
If he has learned to engage in a dialog using ges-
tures, it is necessary to make sure that adults use
words when communicating with the child. In this
case, it is important that adults use simple, de-
clarative or interrogative, sentences, at a slower
pace. “May I take your ball?” if you are reach-
ing for the ball. “Do you want a bagel?”, if you
are offering him a bagel. If you accompany your
actions with words often, the child will begin
to associate his words with purposeful behav-
ior. At first he uses words uncertainly, makes
mistakes, but with the growth of initiative, his
speech becomes clearer.

If the child’s behavior, as well as his speech
is aimless, help him master the basic type of
give-and-take interaction. Open and close
circles of communication using gestures. En-

AyTV3M 1 HapyLueruns passuta. T. 17. N2 2 (63). 2019

hance the non-verbal communication that you
are using. However, it is important not to lose
sight of the individual characteristics of the
child in order to understand how to and how
not to communicate with him. For example,
one must not speak too loudly with a child
with auditory hypersensitivity; using numer-
ous gestures must be avoided with a child who
has visual hypersensitivity. Keep using words
as part of the interaction. Do not try to sim-
plify, teach the child words, name objects and
encourage him to repeat phrases. Chat and
talk. Do not give up work on the words: you
can teach the child words related to his actions.
However, do not expect that he will start talk-
ing until he learns purposeful behavior.

Often, when acquiring the grammatical
structure of a language, children “get stuck”
on certain mistakes. The most common is im-
proper use of pronouns. Sometimes these mis-
takes can persist for very long. The desire to
correct errors is quite natural. Howeuver, try not
to correct the child while he is speaking. Ideas are
much more important than these details. As the
speech pace and the process of thinking devel-
op, the child will make less errors. However, if
you still need to deal with his errors, do not do
it by correcting the child, because such an ap-
proach will result in excessive control and the
child’s dependence on direct hints. It is much
better to direct the child to an open discussion
of his ideas. When he refers to himself/herself
using the pronoun “you,” say, “Wait, I'm con-
fused. Are you talking about me or yourself?”
Continue until the child corrects his error.
Thus you will help the child see it by himself/
herself and keep the ease of conversation.

Emotional expression and language
development

When a child chooses a game, he relies on
his emotional impulses — this is how he ex-
presses his emotional state. At first glance, it
may seem that the child’s play is not related
to his emotions: he simply is pretend-playing
family, school, and shopping. However, the
reason that made the child to play a certain
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game, is an expression of his own emotions.
Floortime helps to learn how to look deeper
and to understand the emotional content of the
child’s play using various details [1; 2].

In fact, the number of emotional themes
underlying a child’s play is very small. There-
fore, it will not be so difficult to discern the
details hidden in the depths of the game. As
a rule, these themes come from real-life situ-
ations or ideas that a child has learned from
movies and books.

The emotions that the child plays out may not
coincide with the emotions that he expresses in
communication. This is because children rarely
have only one emotion. For example, a child is
aware of his dependence on his parents, he is
glad that his mom or dad is by his side and is
there for him, but, at the same time, he wants
to grow up and become independent. Both of
these emotional components are manifested in
the game: one in the content of the play and
the other in relation to the adult, whom the
child can push away when he is trying to help
the child.

What if you notice these emotions on the
surface during the game? Show the child that
you understand them. You do not have to re-
spond to these emotions, just take a note of
them or discuss them with the child. Simply
let him know with words or gestures that you
see that he expresses them, try to create a dia-
logue. If the core theme is a theme of power
and strength, suggest arranging a car race
or discuss which car is more powerful. If the
theme is dependency, and the child wants to
hug, ask: “How tight would you like to hug?”.
Join the topic that bothers the child.

It is very useful to talk with the characters
the child plays with. Use exaggerated into-
nations: they will be understood better than
words. You can initiate interaction using
words or gestures, and then turn them into
a play.

— 1If the dolls hug, smile with understand-
ing and make a hug to show the child that you
understand him. You can add: “Oh, Masha
loves you so much!”, and send a kiss.

— If the cars are “arguing”, make a crush
and frown, showing the child that you under-
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stand his mood. Add: “Oh, McQueen is so an-
gry! You'd better stop!”

— If a big and terrible bear destroys the
house, say: “Oh, no! Big bear destroyed the
house! Go away, bear! Go away!” Or: “T'll
catch you, bear! You can’t hurt my Svetal”
Play how the bear ruins the house and show
concern. The child should know that you un-
derstand how he feels.

— If the child moves a car in the air
like a rocket, take a second car and make a
quick “flight”. Say: “Wow! See how it flies!
Whoosh!” — to emphasize the force and ex-
pression. The child will understand that you
have sensed his emotional tone.

Name the feelings that the child
is expressing towards you

— When the child insists on doing some-
thing differently, accept his need for control
and say: “I understand. You are the boss,” —
and show gestures that you allow him to lead
your actions.

— If the child is dependent on you and asks
for your attention, hug him. Ask him exactly
how he wants to hug, until he is ready to re-
enter the game.

— If the child pushes you away and does not
allow you to enter the game, show him that
you understand, and say: “I see you want to do
everything yourself.” Move back, showing the
child that you can give him more space.

Your goal is not to change the child’s feel-
ings. You must show that you see and under-
stand his feelings, that you accept them and
can discuss them together [1; 2].

Help the child who is not yet speaking study
emotions through role playing.

A transition to role-playing games is one of
the most important leaps that the child expe-
riences during his development. Pretending
that the box is a car and the closet is a shelf
in the store, the child ceases to depend on the
world of concrete things and begins to pres-
ent certain objects and images using substi-
tutes. Then he will be able to use the gesture,
imitating how he drives a car (a kind of pan-
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tomime). Thus, the child begins to develop
abstract thinking. This is an incredibly impor-
tant stage. Abstract thinking is the basis for a
huge number of things that we do in our lives.
It allows experimenting with ideas in mind
without the need to implement them. Thanks
to abstract thinking, we are able to imagine,
understand others, visualizing concepts and
things as if they are in front of us. We are able
to measure time, space, speed and the degree of
their change. We are able to predict the conse-
quences of our actions. Without the ability to
think abstractly, we are limited to “here and
now” concepts. We wouldn’t be able to plan;
all we could do would be to react.

For most children, the transition to the
level of imagination occurs automatically.
They do not need any additional or specially
organized assistance from parents, engaging
in communication in order to develop their
imagination about their experience of intima-
cy, two-way communication and familiar sub-
jects. However, for many children with special
needs, this transition cannot happen without
constant exercise. It’s easier for them to play
with specific things, to see things as they are,
and not as they can be.

Role playing involves the use of symbols,
and, for most children with special needs, the
use of symbols is a complex process. When a
child imagines that a bucket of stones is a bowl
of candy, he uses stones in his mind to symbol-
ize sweets. He resorts to his past experience
and recalls the look, taste and smell of candies,
the feeling of a candy in his hand and mouth,
and creates a multisensory mental image, the
idea of a candy in his mind. The child who had
a variety of experiences can create such an
idea not only about a candy, but about a thou-
sand other things, and can easily use them in
the game.

However, a child with sensory or motor
impairments does not have such unabridged
experience. Therefore, it is difficult for him
to rise to the level of symbols and ideas (level
5—6 of functional emotional development ac-
cording to the DIRFloortime approach). His
experience is limited by his disability. He may
not have enough data from the specific senses;
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these data may be distorted or fragmentary.
If a child has a hearing impairment, it will be
difficult for him to imagine sounds and words
in his mind. It is difficult for him to see the
association between the word to designate an
object, its appearance and a set of movements
associated with it. Ideas arise from the expe-
rience of all our senses and the motor system.
We combine all the incoming information and
form an idea. A child with a perceptual disor-
der hardly processes and recognizes information
that he receives when it comes into contact with
a particular object.

Another factor important for the emergence
and development of role-playing is the child’s
need to have an ideation. This is required in
order to be able associate desires with actions
and symbols. Due to impaired processing of
incoming information, many children with
ASDs and other developmental disorders can-
not create the link between emotion and be-
havior, between emotion and the symbol. The
main element in the process of communica-
tion is associating emotions, behavior and a
symbol, constructing “bridges” between them.
Some children lack this element.

In order to help a child with special needs
form this vital component, you should asso-
ciate the entire experience the child is having
with his desires and intentions. If every time he
reaches for a doll, you say: “A doll, I want a
doll,” and the child will begin to associate his
wish to take a doll with the words “I want a
doll” and with the feelings he is experiencing
at this very moment. This moment in learning
has a deep emotional meaning.

Thus, the basic rule of assisting a child in
learning to use ideas and words is the constant,
continuous linking of words and ideas of an adult
with the wishes and intentions of a child. If, when
working with a child, you use things which he is
interested in, and engage feelings that he has, you
will help him move into the world of ideas. You
can work on this ability in two ways—with the
help of role-playing games and through everyday
communication; these can be conversations or
communication with gestures.

At this stage of work, the child’s ability to
initiate communication and read emotional
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signals (i.e. open and close communication
circles) is important. A child calls an adult, not
only because of discomfort, but also, simply, to
communicate. For example, a child throws a
toy out of a crib and attracts the attention of an
adult with his eyes (opening of the communica-
tion circle); mom approaches and gives him the
toy back (maintaining the initiative); the child
smiles and laughs in response to the mother’s
actions (closing the communication circle).

If a child closes multiple communication
circles, you can introduce role-playing games
into the program. It is best to start by adding
imaginary elements to his favorite activities.

— When the child starts to tickle, tickle
him with some toy, not fingers.

— If the child is playing with a doll, take
another one and talk to him for the doll. Or
place a toy puppy on your hand and speak in
its voice.

— When a child is stereotypically rolling a
car on the floor, put a doll in it and ask for a
ride: “I want to ride”. Use playdough to hold
the toy at the roof of the car if it cannot be
placed inside.

— When a child climbs up the slide, call it
a mountain. When you swing the child on a
swing, hold him up at a height, count: 5, 4, 3, 2,
1 — and pretend as if the child is going to the
Moon on a rocket or is floating on a ship in a
storm.

— If the child wants to eat or drink during
the game, first offer him a pretend meal (baby
tea set and toy meal). “Drink” from a chil-
dren’s toy cup and say “Mmm!”, and then offer
the child to try.

— During the game, add a rank or a title to
the child’s name. This will help him imagine
himself/herself as someone else.

Consider all actions during the game as an
opportunity to add imaginary elements. Try
to remember how you played make-believe
games when you were a child yourself: travel,
adventure, and other scenarios.

The most effective way to engage a child
is to be included in his game. You have to be-
come a character in this game.

— When the child plays with a doll, again,
speak for the toy that you are holding. Say: “I

want to eat! I'm hungry! I want some apple-
sauce! And now I want some milk!” Do not
stand aloof, just commenting on the actions of
the child. Make yourself the character of his
story. Talk to his doll directly. Instead of ask-
ing the child about the doll, ask it: “Do you
want some milk or applesauce?”.

— When the child rolls a car on the floor,
and you are putting a doll in it, speak for the
doll: “I want to go to the zoo! Can you take
me to the zoo? Can we go home?” If the child
refuses and does not allow you to intrude in
his/her game, put a “building” in the way of
his/her car and say: “This is home. Now the
car is at home.” If the child refuses this time,
take another car and say: “Let’s play race. I'm
faster!” Continue to try different scenarios
with a care, until the child shows interest in
the game. When this happens, do not move
aside; you must remain in the game in the role
of the character you have created.

— If the child rattles pots, join him. Say:
“I'm also on the team!”. Introduce new tools
and see if the child will take them away from
you. Turn this game into role-playing by mak-
ing yourself a leading player. Start marching
to give a purpose to rattling. You can even add
a microphone to the game: show how it works,
and give it to the child or bring it to his/her
mouth.

While the child is expanding his/her set
role-playing games, he may be trying to roll a
car himself, push a shopping cart or eat. When
he can use figurines and dolls to represent
himself/herself (he will stop ignoring the dolls
sitting in his/her car), you will understand
that the child has taken another step towards
the world of symbols.

Very often parents complain that their
child plays the same game or sticks to only
one scenario. Certainly, if you leave your child
alone with his/her habits, he will play the same
story, because familiarity is very comfortable
for children with special needs. Children with
multiple disabilities stick to habitual actions
because they give them a sense of safety. Your
goal is to give their game new directions: using
the subject that the child likes, but introduc-
ing elements that he himself hasn’t thought of.
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— If the child is constantly playing with a
fire engine and fights fires, pretend to be a cat
that cannot climb down a tree and needs help.
Then call 911 and call the firemen.

— If the child “goes shopping” all the time
and buys same foods, pretend to be a shop-
keeper who says: “There is no milk. All sold
out. Would you like to buy some bread in-
stead?”. Or close the store when the child’s car
approaches.

— 1If your child constantly puts a doll to
sleep, pretend to be a child who does not want
to go to bed or refuses to get up.

When the child constantly plays though
one familiar plot — a verse from a song or a
sentence from a book — build a role-playing
game based on the suggested recommenda-
tions. Gradually introduce new elements: play
the scene a little bit differently every time, use
different toys or new places. Step by step, turn

the familiar plot or a character from a cartoon
to another story or another character. The
stronger the child is attached to the plot, the
more creative you become. Use words and ac-
tions to inspire your child to new directions
of the game. Feel free to physically direct
him. If Thomas the Tank Engine drives only
in circles, block the road and say: “The path is
closed.” Or put a doll on the road and say, “I
want to get on the train!”. By becoming a char-
acter in the game and giving it a new direction
you gradually expand the child’s repertoire. If
you do not repeat, the child will also be un-
able to. Consider his/her repetitive actions
as a challenge and an opportunity for you to
become more creative. If you are patient and
persistent, you can make the child more flex-
ible and help him get into the world of ideas,
step on level 5—6 of functional emotional de-
velopment.
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B pamkax passusatomiero noaxoaa DIRFloortime B nentpe «PeuellBeTrk» 0CYyIIECTBISETCS KOPPEKITMOHHAST

paboTa 1Mo PasBUTHIO PEUH Yy JAeTel, MMEMIINX PAcCTPOHCTBA ayTHCTHYECKOTO ClieKTpa. [JlaBHOe MPaBUIO B

pabore ¢ pebeHKOM — MOMOYb €My HAYYHUTHCS UCTIOTb30BATh UEH 1 CI0BA, CBA3LIBATH CTOBA U M/IEH POIUTES

WJIN TIeflarora ¢ coOCTBEHHBIMU JKEJTAHUSIMU U HaMepPeHUsIMU. J{aioTcsl PeKOMEHAIIMK U OIMCAHbI [TPUEMBI,

npuMensiemble DIR soronenamu 715t pa3BUTHs peyn y AeTeil ¢ HapyIIeHsIMU ayTUCTIYecKoro crekTpa. Cra-
ThsI TIPeIHA3HAYEHA JIJIST POJIUTEJIEl U [1e/laroroB.

Katoueswvte crosa: meromuka Floortime, paccTpoiicTBa ay THCTHYECKOTO CIIEKTPA, IMOIIHOHATILHOE Pa3BUTHE, Pa3-
BUTHE PEYH, B3aUMO/ICHCTBIE, UTPA.

HCII0JIb30OBaHue CJaO0B JIA COO6H.[€HI/I$I O CBOMX

Bnpouecce PasBUTH Pedr PeOEHOK IIPOXO/IUT
skesmanusax. Ha tperbeil cragmy ocBoeHMsT peun

TPU CTaJlL OCBOEHUA 9TOI'O HaBbIKA. HepBaH

crajust — GecropsiiouHoe yrorpebyieHne CioB,
JieTIeTHOE Ha3bIBAaHWE OT/IETbHBIX ITPEIMETOB.
Ha a70i1 cragumi peGeHOK 4acTo Ha3bIBAET CJIOBO
HCKJIIOUNTEIHHO P/ TOTO, YTOOBI HACIAUTHCS
€ro 3By4aHueM. Bropasi cramuss — HamepeHHOe

peGEeHOK HauMHAeT UCIOJIb30BaTh CJIOBA TIeJIeHa-
MPaBJIEHHO U B COOTBETCTBUU C KOHTEKCTOM, TO
€CTb JIJIST TIoiep:KaHusl KoMMyHUKarm. Ornu-
CaHHbBIC CTAJIMM HE BCET/la CMEHSIOT JIPYT IPYTa,
WMHOT/Ia OHU MOTYT HAKJIQJIbIBATHCS OJTHA HA JIPY-
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IyI0: PeOEHOK MOJKET ITPOIOJIKATH TI0JIb30BATHCS
JIELIETHBIMK CJIOBAMU U OJJHOBPEMEHHO UCIIOJIb-
30Batrh uX (W apyrue) oomymanso. OH MOKET
HCIIOJIb30BATh CJIOBO <IIEYE€HbE», KOIJa XO4YeT
TiedeHbe, HO MyTaTh CI0BA «CBIP» U «COK», TakK
KaK IIyTaeT 3HAYeHUsT M/ COMBAETCS U3-3a aCCO-
rpanumii. Jloromeapl MOIyT Ha3BaTh Psifi IPUYKH
Takoro sipjieHust. VlHorma peOeHOK MOJKET yda-
CTBOBATh B IMAJIOTe, a B IPYTHX CJIydYastX — UTHO-
PHPOBATh B3POCJIBIX U JIEIIETAaTh YTO-TO.

MBpbI MOKeM TTOMOYb PeOEHKY, CBSI3bIBas BCE
[IPOM3HECEHHBIE MM CJIOBA C €r0 JeiCTBUSIMHU.
Kak ToJIbKO OH HauMHAET JIelleTaTh, JaiTe emy
TOT TPeJMET, KOTOPbIil OH IBITAETCS HA3BaTbh.
Ecnu on mibiTaercst ckazarbh «COK», JaiiTe emy
CTaKaH COKa WM TOKaKUTE IMaJblleM Ha COK B
XOJIOWIbHYUKE, ECJI OH IIBITaeTCs: IIPOU3HECTH
umMs Opata, TO OTBEUTE €ro K Opary Wi MoKa-
sxure (ororpaduio. Yem uawe 6ol césisvieaeme
CI08A PEOEHKA € KOHKPEMMbIMU NPEOMEmami,
mem 6oJ1ee OCMbICIICHHOU CIMAHOBUIMCSL €20 Pedb.

¥ nexotopwix geteit, B Tom uncsie u ¢ PAC, Ha-
GJI0IAeTCS POCT CJIOBAPHOTO 3aTlaca, B TO BPEMsI
KaK pedb ocTaercs: GecropsiiouHol u cBoeoOpas-
HOU, crienmduyeckoil. PeGeHOK MOKeT MHOTO TO-
BOPHTb, [IPK HTOM Pedb ero OyeT IPAKTUYECKU
GecCMBICIIEHHOI ¥ He OOpallleHHONH HU K KOMY.
Ecam tak mporcxomur, To Heobxooumo npucmo-
mpemocsi Kk e20 nogsedenuro. lleneHanpaBieHHbI
JIM €ro JBUKeHUA? MoxKeT Jii OH IOJBECTH Bac
K mKady, MOJKET JI [I0Ka3aTh Ha JBEPb, JEMOH-
cTpUpys Keslanue BbIATH? Ecm oH ycBowI mo-
CTPOEHHE JNAJIOTA € TIOMOILBIO JKECTOB, HE0OX00U-
MO YOeoumvCs 8 mom, wmo 63POCIbIE UCTOLLIYIOM
cn06a, 0buasco ¢ pebenkom. B aTom ciydae Bak-
HO, YTOOBI B3POCJIbIE UCIIOJIB30BAIN ITPOCTHIE He-
pacIpoCTpaHeHHbIe TPEIJIOKEHNS], MeIJIeHHbII
TeMil. «MOXKHO MsIU?», — €CJIM IIPOTSTHBAETE
PYKy 3a MstdoM. «XOuelllb OapaHKy?», — eCJIi
npeiaraete emy Oapanky. Kora b1 Gyziete yacto
conposoxcoamn deticmeust crosamit, peOeHOK Had-
HET CBSA3BIBATH CBOM CJIOBA C I[eJIeHAITPAB/IEHHBIM
nosejierneM. CHayaia OH MUCIIOJIB3YeT CJIoBa He-
YBEPEHHO, OMOAETCsI, HO BMECTE ¢ POCTOM UHU-
[MATUBBI PEYb CTAHOBUTCS YETUE U SICHEE.

Ecin oBeienne peberka GecriesibHO, Kak 1
peub, noMozUme eMy 0C60UMb OA306HLL MUN 63a-
umodeticmeust «<0amv — 63s:mo»>. OTKpbIBaiiTe U
3aKpbIBaiiTe KPyru OOIIEHUST JKeCTaMU. Y CUJIb-
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Te HeBepOaJbHbIe CIOCOOBI KOMMYHUKAIIUH,
KOTOPBIMU BBI TT0JTh3yeTech. OTHAKO BaKHO He
YIIyCKaTh U3 BUY WHIMBHIyaJbHbIE 0COOEH-
HOCTH pebeHKa, yToObI MOHMMATh, KaK Hajl0 U
Kak HeJlb3st ¢ HUM ob1maThest. Hampumep, comrir-
KOM TPOMKO HEJIb3s1 TOBOPHUTH ¢ PEOEHKOM CO
CJIyXOBOM TUIIEPUYYBCTBUTEJIBHOCTDIO, CJIE/lyeT
nsberath OOJBIIOTO KOJMYECTBA KECTOB C pe-
OGEHKOM, Y KOTOPOTO HAOIOIAETCST 3PUTETbHAST
rurepuyBcTBUTEIbHOCTD.  [Ipogosrkaiite  uc-
NOIL308AMb CJI0BA KAK UACTb 83AUMOOCTCMEUSL.
He crapaiirech yrpomiars, yuure pebeHKa cJio-
BaM, Has3bIBaliTe MpeMeThI U MO0y KAaiiTe ero
OBTOPSATH (bpasbl. ObmaiiTech W pasroBapu-
Baiire. He Gpocaiite paboTy Hajl CJIOBaMU: 6bl
MOJceme Yuum pebenKa ciosam, KOmopble C6si-
3amwi ¢ e20 Oeticmeusimu. OTHAKO He KIUTE, 9TO
OH HAYHET Pa3roBapuBaTh /10 TOW IMOPBHI, MTOKA
He OCBOUT IieJieHalpaBJeHHOe TI0BeJIeHNe.
Yacro, ocBanBas TpaMMaTHUYECKYIO CTPYK-
TYPY SI3bIKQ, JIETU «3aCTPEBAIOT» HA OTPe/IeTIeH-
HBIX omOKax. Yarie Bcero MoKHO HabJI01aTh
HEITPaBUJIbHOE WCIIOJh30BaHNE MECTOVMMEHUI.
MHorma aTi OMIMOKY KUBYT OY€Hb J0JITOE Bpe-
mst. JKesanne wcnpaBiasTh OIMMOKK  BIOJIHE
ecrectBeHHO. O0naxo cmapaiimecv He ucnpas-
Jstmb pebenxa 8 momenmot 2080penust. ien Ha-
MHOTO BaskHee 9TuX jertajnieii. Korza ckopocTh
PEedn ¥ MPOIIECC MBIILIEHNST PasOBBIOTCS, pebe-
HOK CTaHeT B PeYH JIOIyCKaTh MEHbIIIEe HETOUHO-
creil. Ho ecsm Bce ke BO3HUKAET MOTPEOHOCTD
PazobpaThes ¢ ero omMOKaMI, He JIejiaiite aTo-
ro, TOTpaBJisisi peberka. Takoil moaxos mprBe-
JIeT K Ype3sMEePHOMY KOHTPOJIIO U 3aBUCUMOCTH
OT TNPAMBIX TO/CKa30K. Hamuoro jydine Ha-
paBUTh pebeHKa Ha OTKPBITOE 0OCYKIEHIE er0
nneit. Korga on obpatutest K cebe co CIOBOM
«Tbl», ckaxkure: «llogoxmu, g 3amyTtanack. Th
KOTO UMeeIb B By — MeHst uim cebsi?». [Ipo-
JIOJIKAIATE /IO TeX TOop, MoK pebeHOK He MCIpa-
BUT CBOIO OmmOKy. TakuM 06pasoM BbI TTOMO-
JKeTe pebeHKy caMOMy ee YBUJIETh U COXPaHUTh
HEPUHYK/IEHHBIN XapaKTep OOIIEHHYSI.

Bblpamelme YYBCTB U pPa3BUTHUE PE€UN

[Ipu BbIOOpPE pebEHKOM WTPBI OH ONMUpa-
eTCsT HA CBOU SMOIMOHATIbHBIE UMITYJIBChI, —
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TaK MPOUCXOUT IKCIPECCUBHOE BbIPAsKEHME
€ro SMOIIMOHAIBHOTO cOCTOsTHUsL. Ha 1epBbiii
B3TJISA/I MOJKET [IOKA3aThCsl, YTO Urpa pebeHka
He CBsI3aHa C eT0 OMOIUSIMU: OH TIPOCTO UTPAeT
B CEMBIO, MTKOJTY, Marazut. OHAKO TPUYIHBI,
KOTOpbIe MO0y pebeHKa urpaTh MMEHHO
B 3Ty UTPY, a He B JIPYTYI0, — 9TO BbIPAJKEHME
ero cobcrBennbix uyBceTB. Floortime mpeaia-
raeT Hay4UuThCsI CMOTPETH TJIyOKe U ¢ 1OMO-
Wp10 PasIuUHbLY 0emanetl NOHUMAMb SMOUUO-
nanvroe cooeprcanue uzp pevenxa [1; 2].

Ha camom Jiesie, KOJIM4ecTBO 9MOIMOHAIb-
HBIX TeM, JIeKallUX B OCHOBE UIPbI pebeHKa,
oyeHb HebGousbinoe. IToaToMy pasrisgerb 1Mo
JIeTAJISIM CIPSITAHHYIO B TJIyOWHE CYTh WTPBI
OyzeT He Tak cJ10kHO. Kak mpaBmiio, 9T TeMbI
MPOUCXOJAT U3 CUTyallMi PeaibHOU >KU3HU
WM WJeil, KoTopble PeGEHOK MOYEPITHYJI 13
(pnsIBMOB M KHUT.

Imouuu, Komopvle pasvizpvieaem pedeHox,
MOZYm He COBNadamv ¢ IMOUUIMU, KOMOPbLE OH
svipascaem 6 obwenuu. ITo OObSICHSIETCST TEM,
YTO IETU PETKO UCTIBITHIBAIOT TOJTBKO OTHO Uy B-
crBo. Harpumep, pebeHOK 0CO3HAET CBOIO 3aBH-
CUMOCTH OT POJIUTEJIEN, OH pajl, YTO MaMa WK
rara psiJioM U TOTOBBI OKa3aTh eMY MO/IEPIKKY,
HO B TO 7K€ BPEMsI OH OYeHb XOY€eT CTaTh B3POC-
JIBIM U He3aBucUMbIM. O6a 9THX 9MOIMOHAIb-
HBIX KOMITOHEHTA TIPOSIBJISTIOTCST B UTPE: OJTNH B
COJIEP’KAHUM CIIEHKH, & JIPYTOI — B OTHOIIIEHUH
KO B3POCJIOMY, KOTOPOr0 PeGEHOK MOKET OT-
TaJIKUBATH ITPH MOIBITKE OKA3aTh MY TIOMOIIIb.

Yo mesiaTh, ecJi BO BpeMsI TP BbI 3aMeda-
eTe 9TH HMOINHU Ha 1moBepxHocTu? Iloxaxcume
pebenxy, umo vt nonumaeme ux. He obs13atesnb-
HO HAa HUX OTBeYaTh, 3aPUKCUPYITE UX WU
obcyaure ¢ HuM. IIpocTo maiite emy MOHSTDH
CJIOBaMU WJIU JK€CTaMM, YTO BbI BUIUTE, YTO OH
UX BBIPAKAET, NONbIMAUMECh PA3GUMb OUALOX.
Ecnu ocHoBO# gBiigeTcsi KOMIIOHEHT BJIACTU
U CHJIBI, TIPE/IJIOSKUTE YCTPOUTH TOHKH MAIIH
wim obcyauTe, Kakash U3 HUX caMasi MOIIHAS.
Ecin ocHOBOII sIBJISIETCST 3aBUCHMOCTD, M Pe-
OGEHOK X04YeT OOHSITHCS, CIIPOCUTE: «HACKOJIBKO
KPEIIKO ThI XOYelllb OOHATBCsA?>. [Iprcoeunn-
TeCh K TeMe, KOTOpasi BOJTHYeT pebeHKa.

Ouenb TOJIE3HO Pa3TOBApPUBATH C TEPOSI-
MM, KOTOPBIMU Urpaet pebeHok. Vcmob3yiite
[IPeyBeJNYEeHHO IPKIe MHTOHAIMI: OHU Oy Iy T

MHOHATHBI OOJIbIIIE, YeM cJI0Ba. MOKHO MHUIIN-
MpPOBaTh B3aMMOJIEMCTBUE C TOMOINIBIO CJIOB
WJIN JKECTOB, a 3aTeM IIPEBPATUTh UX B CIICHKY.

— Ecimm Kyksibl 0OOHUMAIOTCSI, YIBIOHUTECD
¢ MOHMMaHWeM U u300pasure OObATHE, YTO-
ObI TIOKa3aTh peOEHKY, YTO BbI €T0 MOHUMAETE.
MosxnHo no6aButh: <O, Mama tak tebs Jio-
6uT!>, — U MoCIaTh BO3AYIIHBIN ITOIETYI.

— Ecin mamunku ccopsrces, n3obpasure
yJIap U HAXMYyPbTECh, TIOKa3biBast peOEHKY, 4TO
BBl IOHMMAETE €r0 SMOIMOHAIBHBIN HACTPOIA.
Ho6aspre: «Ox, Makkyun tak 30! Jlyumie
Tebe 0OCTaHOBUTHCA!».

— Ecam 6oabinoit ¥ crpamiHbii MeaBeib
pymmT oM, ckaxkute: «O, Het! Bosbinoil me-
Be/lb pa3pymuia gom! Yxonu, mensenb! Yxo-
!y, N <5 motimaro Te6s! Thl He cMOsKelb
HaBpeautb Moeil Cserel». M3oOpasure, Kak
MeJ[Be/lb PYIIUT JI0OM, ¥ MOKaKUTe 06ECIIOKO-
eHHOCTb. PebeHOK JI0JI)KeH 3HATh, YTO BbI I10-
HUMaeTe, Kak OH ce0st 9yBCTBYET.

— Eciin pebeHOK 3amycKaeT MaliiHKY B BO3-
nyxe, KaK paKkeTy, BO3bMUTE BTOPYIO MAITMHKY
u cosepimte ObICTpbIil mojer. CkaxkuTe: «YX
1! CMOTPH, Kak oHa jieTuT! Bskuk!», — 4T06bI
MOTYEPKHYTH CUJTY 1 9KcTipeccuio. OH TONMeT,
YTO BBl YJIOBUJIA €T0 9MOITMOHAIBbHBIHN TOH.

HagspiBajiTe BCJIyX Te 4yBCTBa,
KOTOpbIE peOEHOK BbIpaskaeT
110 OTHOILICHHIO K BaM

— Korga pebeHOK HacTarBaeT Ha TOM, 4TO-
Obl JleJIaTh YTO-TO II0-CBOEMY, IPUMUTE €ro
OTPEOHOCTD B KOHTPOJIUPOBAHUU U CKAKHTE:
«$1 monumato. Thl 3/ech TAaBHBIIY», — U IIO-
KaKHUTe JKeCTaMU, YTO TI03BOJIsIeTe YIIPABIATh
BalllMMU JIEHCTBUSIMH.

— Ecim pebeHOK MposBIIseT 3aBUCUMOCTD
OT Bac M MPOCUT BHUMaHWS, PUKMUTECH K
Hemy. CripammBaiiTe ero, Kak UMEHHO OH XO-
yer 0OHATHCS, TI0Ka OH He Oy/IeT rOTOB CHOBA
BCTYIIUTD B UTPY.

— Ecim peGeHOK OTTajIKMBaeT Bac U He I0-
3BOJIIET BCTYNUTH B UTPY, MOKAKUTE €My, UTO
MOHUMAaeTe, U CKaKuTe: < BUIKY, ThI XOUelllb
Bce jiesiath cam». OTOABUHbBTECH OT pebeHKa, 10~
KasbIBasl, 4TO Jaere eMy OOJIbIIie IIPOCTPAHCTBA.
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Bameil 3amaveii He sBJsgeTcs M3MeHeHUeE
qyBCTB pebeHKa. Bbl OJKHBI 1TOKa3aTh, 4TO
BBI BUJIUTE U IOHUMAETE eT0 YyBCTBA, YTO TIPU-
HUMaeTe UX ¥ BMecTe MoskeTe oOcyauTh [ 1; 2].

Pebenxy, komopolii He nauai 2060pumy, no-
Mozatime usyuamov IMOUUU C NOMOUBHIO POLEBOU
uzpol.

[Tepexon x posieBbIM UTpaM SBJISETCS OJI-
HUM U3 BaKHBIX CKAYKOB, KOTOPBIE COBepIIa-
eT peOEHOK B CBOEM pasBUTHUU. [IpUTBOPSISICH,
4TO KOpoOKa — 9TO MallliHa, a ImKad — MmoJKa
B MarasuHe, peGeHOK IlepecTaer 3aBUCETh OT
MUpa KOHKPETHBIX Belllell 1 HauuHaeT Tpef-
CTaBJISITH OIPE/IeIEHHbIE TIPEIMETHI U 00Pasbl,
HCIIOJTB3YSI TIPEIMEThI-3aMEHUTEN. 3aTeM OH
CMOJKET MCIOJIB30BaTh JKECT, n300pakast, Kak
eleT Ha MamuHe (CBOETO pojia MAaHTOMUMA).
Takum o0pasom, peOEHOK HauyMHAeT JyMarb
abCTPaKTHO. DTO HEBEPOSITHO Ba)KHBINA JTall
AGCTpaKkTHOE MBINIJICHNE SIBJISIETCSI OCHOBOM
OTPOMHOTO KOJIMYECTBA BeIIeil, KOTOPbIe MBI
nenaeM B ku3Hu. OHO TO3BOJISAET IKCIEPU-
MEHTHPOBaTh C WAESIMHU B CO3HAHUHU Oe3 He-
00XOMMOCTH pean30BbIBaTh UX. Biaroxaps
abCTPaKTHOMY MBIIIJIEHUIO MBI MOKEM BOOO-
pakaTh, MIOHUMATDh JIPYTUX, TIPEICTABJSS T10-
HATUS W BEIU TaK, CJIOBHO OHU HAXOMSTCS
nepesi HaMu. MBI MOKeM HCUYUCTIATh BpeMs,
MPOCTPAHCTBO, CKOPOCTh U CTETIEHb UX M3Me-
HeHust. Mbl MOKeM BUJIETDH TMTOCJIEACTBUS Ha-
mux geicTeuil. bes crocob6nocTu abcTpakTHO
MBICJIUTH MBI OTPAHUYEHBI TIOHATUSIMU «37IeCh
u ceityac». Mbl He CIIOCOOHBI IJIAHUPOBATB;
BC€, YTO MBI MOKEM, — PearupoBaTh.

Y GonbIIMHCTBA JETEH Mepexoji Ha ypo-
BEHb BOOOPaKEHMSI IPOUCXOANUT aBTOMATHYE-
ck. OHM He HYK/IAI0TCS B JIOTIOJIHUTETHHOU
W CHEeIUaJbHO OPraHW30BAaHHON TTOMOIIH
poauTesieil, BOBJIeYEeHUH B OOIIEHNE [l pas-
BUTHs (haHTa3uK 00 UX OIbITE OJN3OCTH, IBY-
CTOPOHHENI KOMMYHWKAIIMU W TPUBBIYHBIX
npeamerax. Ho y MHorux gereii ¢ ocobbiMu
HOTPEOGHOCTSMU HTOT MEPEXO/] HE MOKET MPO-
U30iTH (€3 MOCTOSHHBIX yIpaskHeHUH. VM
MpoIlle UTPaTh ¢ KOHKPETHBIMU BelllaMU, BU-
JIeTh Bellld TaKUMU, KaKue OHU eCTh, a He Ta-
KWMU, KAKUMHU OHU MOTYT OBITb.

PousieBast urpa 1pe/irosiaraeT ncroib30BaHe
CHMBOJIOB, a JIJIst OOJIBIITIHCTBA JIETEl ¢ 0COOBI-
MU TOTPEOHOCTSIME UCITOJIb30BAHIE CUMBOJIOB
SIBJISIETCSI CITOXKHBIM 1poiteccoM. Korma peberok
BOOOPAsKaET, UTO BEIEPKO C KAMHSIMU — 9TO MU-
CKa ¢ KOH(eTaMu, OH MCIOJIb3yeT B CO3SHAHUN
KaMHU [/t 0003HaueHust ciagocreir. O o6pa-
IIIAEeTCSI K CBOEMY OITBITY, BCTIOMUHAET BU/I, BKYC
1 3arax KoHderT, olryiieHue KoHheThl B pyKe 1
BO PTY, U CO3/Ia€T MYJIbTUCEHCOPHYIO MBICJIEH-
HYIO KapTUHY, Hjiefo KOH(EThl B co3HaHWH. Pe-
GEHOK, KOTOPBII TIEePesKUBAT PAa3sHOOOPA3HBII
OIIBIT, MOKET CO3/IATh TAKYIO UJIEI0 HE TOJBKO O
KOH(eTe, HO O ThICSUE IPYTHX BEIIEH, U JIETKO
HCITOJIb30BATh UX B UTPE.

Ho y pebeHka ¢ CeHCOPHBIMU WJIM JIBUTA-
TEJIbHBIMUA HapYIIEHUSIMA HET TaKOro CBO-
6oxHoro ombita. IToaToMy emy Tak TPYIHO
MOAHATHCS Ha ypoBeHb uueil (5—6 cryrenb
(YHKIIMOHATBHOTO 3MOIIMOHAIBLHOTO Pa3BH-
tusg B pamkax nogxoga DIRFloortime)'. Ero
OIBIT OTpaHUYeH ero ocobeHHOCTsIME. Emy
MOJKET He XBaTaTh JaHHBIX OT KOHKPETHBIX
OPraHoOB YYBCTB, 9TH JaHHbIE MOTYT OBITh HC-
KaskeHbl iu (pparmenTapbl. Ecii y pebenka
HapyIIeHne CIYXOBOTO BOCIPUSITHS, TO €MY
OyzeT TPYIHO TIPEICTABISATh B CO3HAHWH 3BY-
Ki U cJI0Ba. [1JIs1 Hero CJI0KHO YBUIETH CBSI3b
MESK/Iy CJIOBOM JIJIsT 0OO3HAYEHUST TIPEIMETa,
ero BUJOM U HaOOPOM JIBVIKEHUIL, CBSI3aHHBIX
¢ HuM. Hdeu gosnuxarom us onvima écex ma-
wux uyecme u deuzamenvHol cucmemvt. M
00befNHsIEM BCIO BXOJSIIYI0 WH(MOPMAIIAIO
u dopmupyem uzeio. Pebenox ¢ napyuenuem
gocnpusimust ¢ mpyoom obpadbamvieaem u pac-
nosHaem ungopmMauuo, Komopyr noiyuaem
npu KoHmaxme ¢ onpedeseHHbIM NPeOMEmoM.

Etrte o hakTop, BasKHBIN /1715 TIOSIBJIEHUST
U Pa3BUTHsI POJIEBOI UTPHI y pebeHKa, — Heo0-
XOIMMOCTD IMETh ITPEICTABIEHNE O COOCTBEH-
HBIX TIOTPEOHOCTSIX 1 JKeJTaHusX. ITO TpebyeT-
Cs1 JIUISL CBSI3BIBAHUS JKEJIAHMS C JIEHCTBUSMU 1
cuMBosiami. M13-3a ipobiieM ¢ 06paboTKOI 110-
crymaoteil nagopmanyu maorue aetu ¢ PAC
U IPYTUME HapYIIEHUSIMUA Pa3BUTHSI HE MOTYT
CO3/1aBaTh CBSI3b MESK/LY AMOIHEN 1 TOBEIEHH-
eM, MeXKIy amolel u cumMBosioM. OCHOBHOM

' Cwm. cratbio: Tomososa E.C. Bazosbie npunuuib metoauku Floortime // Aytusm n Hapymenus pazsurust, 2017, Ne 4.
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9JIEMEHT B TIpoIiecce OOIIEeHUsT — TO CBSA3bIBa-
HUe SMOIHH, TIOBEIEHNs U CUMBOJIA, TTOCTPOE-
HUE «<MOCTUKOBY» MEXK/y HUMU. Y JIeTeil ¢ aToT
9JIEMEHT OTCYTCTBYET.

Yt06BI TOMOYB PEOEHKY € 0OCOOBIMU TIOTPED-
HOCTSIMK 06Pa30BaTh HTOT KU3HEHHO BasKHBIN
BIIEMEHT, Cledyem C8s3bl8amb 6eCb ONblm, KO-
mopulil nepexcusaem pebeHoK, ¢ ezo HerlaHus -
MU u Hamepenusmu. Ecam Kaxmapiil pas, Koraa
OH TAHETCs 3a KYKJIOH, Bbl ToBopute: «Kykiy,
XOuy KyKJIy», — peOEHOK HaYHET acCOIUNPO-
BaTh JKeJIAHKE B3SITh KYKJIY CO CIOBAMHU «XOUY
KYKJIy» U 9yBCTBaMH, KOTOPBIE OH MCITBITHIBAET
B 9TOT MOMEHT. TOT MOMEHT OOyUYEHUST UMEET
r1yOGOKUI SMOIMOHAIBHBINA CMBICIL.

Takum 06pa3oM, OCHOBHOE MPABUJIO OKa-
3aHUS TIOMOIIN pPeOeHKY Tpu 00y4YeHUU WC-
[I0JIb30BAHMIO MIEH U CJI0BA — IIOCTOSIHHOE,
MIOCTOSTHHOE CBsI3bIBAHUE CJIOB U UJIEN B3POC-
JIOTO C KeJAHUSIMUA U HaMEPEHUsIMU pebeHKa.
Ecsm ipu pabore ¢ peGEHKOM BbI KCIIOJIb3yeTe
BEIlM, B KOTOPhIX OH 3aWHTEPECOBaH, M YyB-
CTBa, KOTOPbIE OH UCITBITHIBAET, BB TOMOKETE
eMmy miepeiitu B Mup ujeit. Bor Mmoxkere pabo-
TaTh HaJl 3TON CIIOCOOHOCTBHIO B J[BYX HAIPaB-
JIEHUSIX — C TIOMOIIIBIO POJIEBBIX UTP U MTOCPE/I-
CTBOM OBITOBOTO OOIIEHUSI, 9TO MOTYT OBITH
PasroBOPBI WU OOIIEHUE KECTAMH.

Ha atom ararme paboThl BakHa CITOCOOHOCTD
pebeHKa WHUIMUPOBATh KOMMYHUKAIMIO I
HMOIMOHAJIbHbIE CUTHA/BI (T.e. OTKPHIBATH U
3aKpbIBaTh KPYrW KOMMYyHUKaruu). PebeHok
30BET B3POCJIOTO HE TOJBKO M3-3a AUCKOM(bOp-
Ta, HO U JIJIs TOTO, YTOOBI IIPOCTO MOOOIIATHCSL.
Hanpumep, pebeHOK BRIOPAChIBAET UTPYIIKY U3
KPOBAaTKK U IIPUBJIEKAET BHUMaHIE B3POCJIOTO
B3IJISIZIOM (OTKPBITHE KOMMYHUKATHBHOTO TIHK-
JIa); K HEMY TIOIXOIUT MaMa U OT/aeT UTPYIIKY
obpaTHO (IojIepKaHe WHUIMATUBBL); pede-
HOK YJIbI0A€eTCsT M CMEETCS B OTBET Ha JAEHCTBUS
MaMbI (3aKPbITHE KPyTa KOMMYHUKAITNN ).

Eciin pebeHoK 3aKpbIBaeT MHOKECTBO KPY-
rOB KOMMYHHKAI[UHU, BbI MOKeTe BBOJIUTH B
IPOTpaMMy poJieBbie UTphl. Jlyudriie Bcero Ha-
yarh ¢ go0aB/eHUsT BOOOPaKAEMbIX DJIEMEH-
TOB B €T0 JIIOOMMBbIE 3aHSTHS.

— Korzma pebeHok HauMHaET IEKOTAThCS,
IIEKOYNTE €ro KaKOH-H1OYIb UTPYIIKOIL, a He
HaJIbI[AMH.

— Ecain pebeHOK urpaet ¢ KyKJI0i, BO3bMHU-
Te elre O/IHY W pa3roBapuBaiiTe ¢ HUM OT JIUIA
KykJbl. VImu mocagute Ha pyKy UTPYIIEYHOTO
IIeHKa U TOBOPUTE €r0 TOJIOCOM.

— Korma pebeHOK CTEPEOTHITHO KaTaeT Ma-
IIMHKY 10 TIOJTY, ITOCAJIuTe B Hee KyKJIy U T10-
IIPOCUTE ITPOKATHUTD ee: <5 Xouy rnokararbes!s.
Vcrosb3yiiTe MaacTHInH, 9T00bI IPUKPETUTh
UTPYIIKY Ha KPbINTY MAITUHKH, €CJIU ee HeJTh-
351 TOCAIUTh BHYTPb.

— Korma peberok 3abupaercst Ha TOPKY, Ha-
3bIBaiiTe ee Topoiil. Korma Bol kauaete pebeHka
Ha KauessdX, 33JlepsKUTe ero Ha BBICOTE, I0-
cuuraiire: 5, 4, 3, 2, 1 — u usobpasure, 4TO pe-
6eHok oTtmpasiisiercss Ha JIyHy Ha pakeTe win
IUTBIBET Ha KOPabJie B IITOPM.

— Ecim pebeHok 3axoTesl eCTh WK IUTh
BO BpeMsI WTPbI, cCHavaja MPEIJIOKUTE eMy
HEHACTOSANIYIO ey (/IeTCKUIi YailHblii cepBU3
n wurpyireunyio eny). OTnelite U3 eTCKOM
UTPYIIEYHON Yalllky U ckaxure «M-m!», a 3a-
TeM TIPEJIOKUTE TIOMTPOOOBATh PEOEHKY.

— Bo Bpemst urper 106aBbTe K UMEHH pe-
OeHKa 3BaHUE WM TUTYJL. ITO HOMOKET €My
[PE/ICTAaBUTH Ce0ST KEM-TO JPYTUM.

PaccemarpuBaiiTe Bce gelicTBUsI BO BpeMs
UTPBI KaK BO3MOKHOCTD 00aBUTh BOOOpasKa-
emble 3aneMeHTbl. [lombiTaliTech BCIIOMHUTD,
KaK BBl TP B BOOOpaskaeMble UTPhI, KOT/IA
ObLIM MaJIEHbKKUM: ITyTEIIeCTBUS, TPUKJII0UYe-
HUS U JIPyTHe CIleHApUH.

Hawuboee apdekTuBHBIM cr1oco6oM BOBJIE-
yeHust pebeHKa SIBJISIeTCs BKIIOYEHNE Bac B €ro
urpy. Bbl TOJKHBI CTaTh IEPCOHAKEM B UTPE.

— Korma pebeHoK urpaer ¢ KyKJIOii, TIOBTO-
pPUMCSI, pa3roBapuBaiiTe OT MMEHH WTPYIIKH,
KOTOPYIO BbI /iepskute. [oBopuTe: < xouy ectb!
S ronopen! 5 xouy ss6104unOTO Mope! A ceituac
xouy Mosiokal». He croiite B cropoHe, KOM-
MeHTUpYyst neiictBust pebenka. Chenaiite cebst
repoeM ero ucrtopuu. ['oBopure ¢ ero Kyksoi
Hanpsamyio. Bmecto Toro 4toObl crpaiimBarh
pebeHKa 0 KykJie, oOpamaiitech K Hell caMoii:
«TBI XOUEIITb MOJIOKA MJIH I6JIOYHOTO MIOpPe?>.

— Korga peGeHOK KaTaeT MalldHKY 10
II0Jy, & BBI ca)kaeTe B Hee KyKJLy, TOBOPUTE OT
JIATIa KYKJTbL: <4 Xouy rmoexaTsb B 300mapk! Thi
MOZKEITh MOABE3TH MeHs B 300TapK? MbI Mo-
JKeM 1oexaTh JoMoii?». Eciin pebeHok ynupa-
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€TCsS M He JIaeT BaM BTOPTHYTBCS B €r0 UTPY,
MOCTaBbTE Ha MYTHU €70 MAITUHKK «3/[aHU€e> W
CKaxkUTe: «3/1ech JIOM. Temnepb MalllnHa MpHU-
exasia 1oMoii». Eciin pebeHOK COTTPOTUBIISIET-
€A U B 9TOT Pa3, BO3bMUTE BTOPYIO MAIIMHKY
u ckaxure: «/laBait yctpoum rouku. S1 ObI-
crpeel». Ilpomoskaiite 1poboBaTh pasHbie
CIleHapu¥ Ha TeEMY MalllMHKH, JI0 TeX TIOP TTOKa
pebeHOK He TPoSIBUT uHTepeca K urpe. Korga
3TO MPOU3OUET, He OTXOANTE B CTOPOHY, BbI
JOJIKHBI OCTABaThCSI B UTPE B POJIU CO3/IAaHHO-
rO BaMM ITePCOHAKA.

— Ecim pebGeHOK TPeMUT KacTpPIOJISIMU,
npucoeaunsiitecb. Crkaxure: «S ToxXe B KO-
MmaH/ie!». BBojuTe HOBble UHCTPYMEHTBI U Ha-
6uioaiiTe, ctaHet Jii peOEHOK MX OTHUMATD Y
Bac. [IpeBpaTute aTy UTpy B pOJIEBYIO, C/IE/IaB
cebs1 BemyIuM urpokom. Haunure Mapuimpo-
BaTh, YTOOBI TIPUAATH CTYYAHUIO MO0 KACTPIO-
JISIM 11eJ1b. Bbl MoskeTe faxe J00aBUTh B UTPY
MUKPO(hOH: TIOKaKHUTE, KaK OH paboTaer, 1 OT-
maiite peOEHKY WK TIOHECHUTE K €r0 PTY.

IToka pebeHoK pacupsier Habop POJIEBBIX
UTP, OH, BO3MOKHO, OY/IET CaM IIbITAThCS BECTH
MaIuHy, TOJIKATh KOP3UHY /IS TIOKYTIOK WJIN
ecTh. Korza oH cMOKeT MCIob30BaTh puryp-
KU ¥ KyKJIBI 71 TIPEICTAaBJIEHUsI CaMOro ce0st
(oH TepecTaHeT UTHOPUPOBATH KYKOJI, CHUJIsI-
KX B €r0 MallliHKe), BbI TIOIIMeTe, 4To pebe-
HOK CJIeJIaJI ellle O/IMH Iar K MUPY CUMBOJIOB.

Ouenb 4aCTO POMUTENH KAIYIOTCS Ha TO,
4TO pebEeHOK UTrpaeT B OAHY U TY JKe UTPY WK
MPUJIEPKUBAETCST TOJIBKO OHOTO cioxkeTa. Ko-
HEYHO, eCJIM OCTaBUTh peOeHKa HaerHE C €ro
IIPUBBIYKAMMU, OH OY/IET pasbirpPhIBaTh OXHY U
Ty JK€ UCTOPHIO, Be/lb TPUBBIYHOCTD SABJISIETCS
oyeHb KOM(OPTHOM st jeTeil ¢ 0coOeHHO-
CTIMU pa3BuTHs. /leTn co MHOKeCTBEHHBIMU
HapYIIEHUSIMU OPUEHTUPYIOTCS Ha TPUBBIY-
HbIe JIeICTBUSI, IOCKOJIbKY OHU JIAI0T UM OIILy-
nieHne OesomacHocTy. Baima 3agauya — gaTh
WTpe HOBbIE HAIIPABJIEHUS: OCTAThCS B TEMATH-
Ke, IIPUSITHOI peGeHKy, HO BBECTU DJIEMEHTBI,
710 KOTOPBIX OH CaM He JI0IyMaJICs.

— Ecsn pebeHOK MOCTOSTHHO WIpaeTr ¢ T10-
JKApPHOW MAIIMHKON U e3[UT TYHIUTD IMOKaphI,
MPUTBOPHUTECH KOIIKOH, KOTOPAs He MOKET CITy-
CTUTBCS C JIEPeBa U HY>K/AeTCs B [IOMOIIU. 3aTeM
no3BoHUTE 911 1 BBI30BUTE MOKAPHYIO MAIITNHY.

— Eciu peGeHOK TIOCTOSIHHO <E3/IUT» B
MarasvH U TIOKyIlaeT OJHU U Te Ke TOBapBhl,
PUTBOPUTECH MTPOJIABIIOM, KOTOPbII TOBOPUT:
«Mouioka Het. Bee ipogato. MoskeT ObITh, Ky-
nure xjaeba?». Vlan 3akpoiite Mara3ut, Korjaa
MarmmHKa pebeHKa MoIbeeT K HeMY.

— Ecun Bam peGeHOK MOCTOSTHHO YKJIA/IbI-
BaeT KyKJY CIaTbh, TIPUTBOPUTECH PeOEHKOM,
KOTOPBIN HEe XOYeT JIOKUTHCS MU OTKa3biBa-
eTCsI BCTABaTh.

Korma peGenok MOCTOSIHHO —pas3bIrpbIBaeT
3HAKOMBII €My CIOKeT — KYIUIET U3 ITeCHU WU
IpeIIoKeHre U3 KHUTH, — MOCTPONTE POJIEBYIO
UTPY, OCHOBBIBASICH HA TIPE/TIO;KEHHBIX PEKOMEH-
narusix. [locrernieHHO BBO/IMTE HOBBIE 2JIEMEHTBI:
pas3bIrpbIBaliTe ClieHY KasK/Iblii pa3 HEMHOT'O 110-
JIPYTOMY, WUCHOJIb3YHTEe pasHble UIPYHIKU WJIU
HoBble MecTa. [1ar 3a mrarom npespairaiite 3Ha-
KOMBIII CIO;KeT WJIU reposi U3 MYJIbTUKA B JIPYTYIO
HCTOPUIO WJIM WHOTO TIepcoHaxka. Uem Cuiib-
Hee peGEHOK MPUBSI3aH K CIIEHApHIo, TeM OoJiee
TBOPUYECKMMHU JIOJIKHBI ObITh BbL. VIcmosbayiite
CJIOBA ¥ JIEHCTBUS, YTOOBI BIOXHOBUTH peOeHKa
Ha HOBbIe HarpaByieHusl Urpbl. He crecHsiitech
¢usnueckn ero HanpansaTh. Ecin [lapoBosuk
Tomac e3UT TOJBKO Kpyramu, 3a0JIOKUpYyIiTe
ero sopory u ckaxkute: «IlyTp 3akpwity. Wm
MOCTAaBbTE HA JIOPOTe KYKIY, KOTOPasi TOBOPUT:
«$1 xouy nonactb Ha noesz!». CTaHoBSCH repo-
eM UTPbI U JIaBasl eil HoBoe HallpaBJIeHue, BbI 110-
CTeNeHHO pacimpuTe perepryap peberka. Ecom
BBl He Oy/IeTe TOBTOPSITHCS, PEOEHOK TOKe He
cMmoskeT. PaccmarpuBaiite ero moBTopsitolive-
sl IEVCTBUST KaK BBI30B, BO3MOKHOCTD JIJIST Bac
crath Oostee TBOpUECKUM. Eciiu BbI TepIienBbI
U YIIOPHBI, BBI CMOKeTe clenath peberka bosee
THOKMM U TIOMOKETE €My TIOIACTh B MUP W€,
BCTaTh Ha 3—6-10 cTyneHu (PyHKIMOHATIBHOTO
AMOITMOHAIBHOTO PA3BUTHSI.
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pilot study was used to examine feasibility and sensitivity of outcomes, followed by a single group pretest post-
test design to examine outcomes. Each group received eight to ten, 50-minute sessions of trampoline activity.
Motor outcomes were administered once a week as well as pre- post- measures of motor function. Measures from
Study 1 informed Study 2. Parent report pre- post- measures of social functioning were added to Study 2. All
procedures were feasible and sensitive outcome measures were identified. In Study 1, outcomes (e.g. broad jump,
heel toe walking, beads in box, beads on rod and hand strength) did not consistently show change. Broad jump
and one foot standing balance were suggested for future use. In Study 2 significant improvements were noted
in broad jump. Social competency and participation as measured by the Social Skills Improvement System, and
the Sensory Processing Three Dimensions Occupational Performance Scale showed significant change. A visual
analog scale completed by parents was also sensitive to changes in both motor and social abilities. This study
demonstrated the feasibility of conducting a trampoline group program for children with autism and /or sensory

processing challenges. Motor gains were reported as well as gains in psychosocial functioning.

Keywords: autism, sensory processing, motor impairments, group movement training.

Introduction

Children with autism and/or sensory chal-
lenges often have motor issues that interfere with
participation in daily life activities, routines and
school participation. These challenges are also
associated with decreased social skills [16 ], im-
mature play skills [7; 14; 17], impaired self-con-
cept [56], and difficulties performing daily living
skills [4; 10]. Children with physical challenges
are more likely to engage in solitary and seden-
tary play activities rather than engaging in phys-
ically active play [8]. They are also more likely
to exhibit emotional challenges that further limit
their activity choices/preferences [55] and re-
duce opportunities for social interaction. When
less physically capable, children tend to be more
withdrawn from activities than their age equiva-
lent peers, display decreased social competence
[51] and avoid participation in social physical
play particularly at school [10; 49].

Additionally, children with motor issues
often have difficulty in group settings. They
have fewer opportunities to engage in group
programs at school and after school, tailored
to their individual physical and social needs
[26]. Thus, they miss the chance to expand
their motor and play skills, develop connec-
tions with peers [5; 28; 35] and create positive
shared experiences which are foundational to
success at home and school.

The initial mode of treatment for children
with motor issues is often individual occupa-
tional and /or physical therapy, which has goals
of maximizing the child’s participation in activ-
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ities at home, school and the community [32].
However, even when the motor functions have
improved, social impairments often remain
which inhibit achievement of family or school
goals related to social participation [3; 19].

Group work can address motor concerns while
supporting peer interaction and engagement and
has the added benefit of being cost effective. Par-
ents frequently express concern about locating
an appropriate group experience for their child
with autism or sensory processing challenges or
finding a movement-based group experience for
a child with differing motor abilities. Often, the
group activities in school, or classes a parent may
find for after school, are not a match for their
child’s developmental needs [51].

Preliminary support for the relationship
between participation in movement programs
and psychosocial outcomes is evident in the
yoga literature [24]. Children with a variety
of special needs who participated in school-
based yoga program, in combination with
massage and relaxation techniques, have been
shown to demonstrate a range of positive out-
comes [48]. Among the outcomes noted was a
decrease in stress in children with autism [24],
an increase in social adaptation in children
with autism [31] and intellectual disabilities
[52], greater self and social confidence and im-
proved communication in children with emo-
tional, behavioral and learning problems [44].
Further, a recent review article of fourteen
studies [36] concludes movement-based inter-
ventions can have a meaningful and significant
impact on aspects of psychosocial functioning.
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Surprisingly, there are few studies in the
occupational therapy literature on movement
groups for children with autism and/or sen-
sory processing challenges that have outcomes
related to psychosocial functioning. A recently
conducted search revealed examples of cogni-
tive groups for children with autism or ADHD
[45], early intervention groups [6] and social
interaction groups [12]. One study highlighted
the effects of a yoga program on maladaptive
behavior of children with autism [31]. Another
study highlighted gains in self-esteem in chil-
dren with Developmental Coordination Disor-
der following participation in motor skills train-
ing group [41]. Additional studies are needed
on the effects of movement-based groups as
relates to peer relations and social functioning.

Trampoline exercise is a movement-based
program that has been proposed as beneficial
to enhancing motivation and participation in
movement in children with developmental and
sensory challenges [22; 23]. It offers a noncom-
petitive environment in which children can im-
prove their motor abilities at school and in the
community. Research has been conducted in
Greece on use of trampoline exercise for chil-
dren with intellectual disability [22] as well
as children with Developmental Coordination
Disorder [23]. Results suggest improvements
in both populations for activities related to bal-
ance, body coordination, and physical fitness,
while documenting a program that can easily be
integrated into the school setting [22]. Another
study conducted with typically developing chil-
dren participating in a trampoline exercise pro-
gram [1] showed improvements in balance and
fitness compared to the no treatment control
group. However, no social interaction or social
skill measures were used in the above studies.

To our knowledge this is the first study to
examine the impact of trampoline activities on
motor abilities and social interaction. We hy-
pothesize that the trampoline group provides
an appropriate context to support the devel-
opment of social engagement and social skills
in children with autism and/or sensory pro-
cessing challenges. This is also the first group
to combine children with these challenges in a
program with their neurotypical siblings /peers.

There is increasing awareness of the need
to improve physical activity, leisure skills and
social interaction in children with autism and
sensory processing challenges. The goals of
these exploratory studies was to determine:
1) the feasibility of conducting a trampoline
group, 2) to identify outcomes from participa-
tion in a trampoline group that were sensitive
to change.

The following research questions were
posed:

1. Is trampoline group a viable movement
activity intervention for children with autism
and /or sensory processing challenges?

2. What effects of participation in a trampo-
line group can be objectively demonstrated?

An initial pre-experimental study was uti-
lized to pilot procedures, assess feasibility of
the methodology as well as identify sensitive
outcome measure, followed by a single group
pre-post intervention study.

Design

Two studies are reported. A pre-experimen-
tal A-B single subject pilot study was employed
in Study 1to pilot the feasibility of procedures
and sensitivity of outcome measures. Study 2
employed a quasi-experimental study employ-
ing a single group pre-test post-test design.
Outcomes from Study 1 informed Study 2.

Recruitment

Potential participants were identified by
occupational therapy staff as being appropri-
ate for inclusion in the group following partici-
pation in an individual therapy program. The
identification of sensory processing challenges
was confirmed by the referring clinician and
a diagnosis of Autism or other developmental
condition was confirmed by parent report of
community physician records. Inclusion crite-
ria was the presence of sensory-motor concerns
by the referring occupational therapist and re-
port from the parent that the child was motori-
cally unable to participate in a community af-
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terschool program. Age range for inclusion was
4—10 years of age. Once enrolled, the family
was offered an opportunity to enroll a sibling in
the group. Exclusion criteria was presence of a
neurological condition, physical limitations or
severe intellectual disability. No information
was collected on participant involvement in
other therapies at the time of the study.

Study 1 Participants

Three children participated in Study 1. There
were two boys and one girl, ages 4 to 7 years, all
with sensory processing challenges. The group
consisted of two additional children who were
not participants in the study, one of whom had
autism and the other who was a neurotypical
sibling of another participant. The child with
autism discontinued participation in the group
after the first class due to a scheduling conflict.

Study 2 Participants

Study 2 consisted of 28 participants from
seven groups. Each group consisted of three
to six participants and included six neurotypi-
cal siblings. There were twenty-two males and
six females, with a mean age of 6.19 years and a
range from 3.8 to 10.9 years. There were thirteen
children with sensory processing challenges,
seven with autism spectrum disorder and two
with ‘other’ developmental disorders. Details
regarding group membership appear in table 1.

Procedures

Those who agreed to participate were re-
cruited for the study. Procedures were approved
by the Institutional Review Board of Rocky
Mountain University of Health Professions.

All participants attended weekly group ses-
sions. None of the children had previous expe-
rience with trampoline. Study 1 was designed
to have four baseline and five intervention ob-
servations (e.g. one each week). Study 2 was
designed to have pre post parent report and
motor observation measures.

Following Study 1, parents of participants
were interviewed in order to obtain informa-
tion about their perception of outcomes ob-
served as well as information regarding proce-
dures. Responses informed the development of
parent questions that were developed for use in
Study 2. Modifications were made in Study 2
to accommodate some of the suggestions from
families in Study 1. Each child was tested indi-
vidually on the pretest and posttest measures.

Study 1 consisted of ten treatment sessions,
provided two times per week for 50 minutes and
Study 2 consisted of eight treatment sessions
provided once a week for 50 minutes each. All
data were collected at the Sensory Therapies
And Research (STAR) Treatment Center. For
Study 1, baseline measurements (e.g. ‘no treat-
ment’ condition) were taken during a separately
scheduled individual visit and intervention mea-
surements were taken weekly before the start of
the first session that week. For Study 2, pretest
measures were obtained before the initiation of

Table 1
Demographics Study 2
Session | n Age Gender Diagnosis
Range M SD Male | Female | Typ SPD ASD | Other
Session1 | 5 | 4.13—10.79 7.51 3.17 3 2 3 1 1 0
Session2 | 4 | 4.55—10.92 6.27 3.11 2 2 1 1 2 0
Session3 | 5 4.61—10.9 7.41 2.42 4 1 2 2 1 0
Session4 | 3 5.6—7.03 6.52 .80 3 0 0 1 2 0
Session 5 | 3 3.81—6.21 521 1.25 3 0 0 3 0 0
Session 6 | 5 4.06—6.12 4.96 .93 5 0 0 3 2 0
Session7 | 3 4.6—6.91 5.69 1.16 2 1 0 1 0 2
Total 28 | 3.81—10.92 6.31 2.20 22 6 6 12 8 2
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the first group session and posttest measures
were collected after the last group session.

Description of the Intervention

The trampoline class followed the protocol
of Jump Onlt! Get Moving!, a structured, eight
to ten session program. Each class consisted of
5 to 7 children and was conducted using the
Bellicon rebounder. The Bellicon rebounder
uses bungee cord technology to allow for big-
ger and smoother sensory feedback with each
bounce. The class also incorporated pre-se-
lected music choices designed to create a flow
through class of slow beats per minute (~90
bpm) to quicker beats per minute (~120 bpm)
and then slow again (~90 bpm). Classes were
based on modified principles from the Belli-
con Academy training program, that the lead
therapist was trained on [18]. Active jumping
progressed from 50% of the class time in ses-

sions one through five to 75% of the class time
by session seven. Music was played during ac-
tive jumping with a brief rest period in between
songs. Motor demands were graded through-
out the program starting with easy jumps and
progressing to more complex sequences. Breaks
were allowed at any time as long as the child
remained on their trampoline. Social interac-
tion was intentionally scaffolded as incidental
to the shared interest of jumping and children
were supported to take turns; for example, chil-
dren might have been asked to contribute their
own jump to the class or lead a Simon Says-type
game. At the beginning and end of each group
participants sat in a brief ‘circle time’ to transi-
tion in and out of the treatment space.

See manualized intervention below. Inter-
vention fidelity was insured through weekly re-
view of videotaped group sessions. A checklist
was created based on the manualized approach.
Fidelity checks revealed all components of the
protocol were present during reviewed sessions.

1. Welcome (seated on floor):
5—10 minutes of introductions

2. Explanation of rules (seated on floor)
leader/speaker). Rule 3: Have fun!

4. Warm-up

5. Song 1 (warm-up on trampoline)
a. Closed circuit jumping: feet do not leave mat

Manualized Protocol

a. Therapist reminds group of three rules for trampoline class Rule 1: Jump safely (stay on your own tram-
poline, jumping with feet only, not too high).Rule 2: Listening ears (keep eyes, ears and body facing the

3. Find and set up trampolines (children may participate if able /interested)
a. Three yoga positions (with visual model from therapist) held for 10 seconds each
b. Incorporation of various stretches and discussion of different body parts

6. Song 2 (basic bilateral jumps — both feet on mat during jumping)

a. Use of “Scarf Game” to build motivation with upper extremity movements.
7. Song 3 (Unilateral movements — one foot on the mat during complex jumping)

a. Use of “Red-Light, Yellow-Light, Green-Light Game” Red-Light: When called by the therapist, mu-
sic stops and children freeze. Yellow-Light: When called by the therapists, music continues and children
imitate motor pattern in slowed fashion. Green-Light: When called by the therapist, music continues and
children imitate motor pattern in naturally-occurring fashion.
. Song 4 (Follow the Leader)

a. Review of all types of jumps learned above as well as encouragement of child developing his/her own
type of jump to promote motor planning

b. Therapist starts as the Leader, then chooses a child to be the leader, eventually including all children as leaders

9. Cool Down

a. Review of same three yoga positions from beginning of class (with visual) conducted the same way.
10. Clean Up
Children assist in clean-up of their trampoline.
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Interventionist

The interventionist for this study was an
occupational therapist with seven years of
experience in pediatrics. She has extensive
knowledge and training in the treatment and
evaluation of children with sensory processing
and integration challenges through participa-
tion in the Level 1 Mentorship program at
the STAR Education Center and is certified
in the Sensory Integration and Praxis Tests
[2]. She also has Level 1 certification in DIR/
Floortime [11]. She was trained by Bellicon
[18] and subsequently founded a community-
based social skills group for kids of all ages and
motor abilities through a class taught on the
Bellicon rebounder.

Outcome Measures

Study 1. The measures for Study 1 were
selected to assess fine motor coordination,
gross motor coordination, and body strength.
These activities were adapted from the motor
subtests of the McCarron Assessment of Neu-
romuscular Development (MAND) [38]. Fine
and gross motor items were included because
of the hypothesis that improvements in core
stability might impact fine motor skill [9].
Thus, the activities were: Beads in the Box,
Beads on the Rod, Strength, Standing Broad
Jump, Heel Toe.

In addition to the repeated measures used
as probes, pre and post treatment assessments
were administered to all participants which
comprised of the visual motor, fine motor and
gross motor subtests of the Miller Function
and Participation Scales (MFUN) [43].

Study 2. Pretest posttest outcome measures
were modified for Study 2 based on an analy-
sis of changes that were observed in Study 1.
A balance item from the Statue Game of the
MFUN (e.g., duration of one-foot standing
balance, eyes open) and Broad Jump from the
MAND showed promise and were included
in Study 2. These observations were adminis-
tered individually by a research assistant not
involved in the delivery of the intervention,
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and scored for length of jump and duration
balance was maintained. The Draw a Person
(DAP) task was included as a proxy for body
awareness [34] and scored using the criteria
set forth by Goodenough & Harris [27]. Beads
in Box was not included because of time con-
strains in data collection.

Parents completed the Social Skills Im-
provement System (SSIS) [25],a standardized
assessment of social role performance and so-
cial competency in children 3 to 18 years. Two
domains were included in this study: Social
Skills (e.g. communication, cooperation, as-
sertion, responsibility, empathy, engagement,
and self-control) and Problem Behaviors (e.g.
externalizing, bullying, hyperactivity/inat-
tention, and internalizing). Psychometrics of
the test are good; reliability and validity tests
are reported in the manual [23]. Parents also
completed the Sensory Processing Three Di-
mensions Occupational Performance Scale
(SP3D-OPS). This is a newly developed scale
that is part of a comprehensive sensory pro-
cessing assessment, currently being standard-
ized by Western Psychological Services. It
measures participation in daily life including
relationships (family and peers), self-care, ex-
tracurricular activities (leisure), and success
at school. A preliminary study shows good re-
liability and validity.

A parent report visual analog scale was
added based on interview information re-
ceived from parents regarding outcomes they
observed in Study 1. These questions were
designed to capture carryover of gains into
home, school and community environments.

Parents responded to the following 7 items:

1. My child was confident in movement ac-
tivity

2. My child followed the rules when play-
ing games with others

3. My child was successful participating in
daily routines

4. My child made friends and interacted
well with peers

5. My child was playful or kind when en-
gaged with other family members

6. My child seemed to feel good about him/
herself
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7. My child stayed calm when there were
disagreements

The parents were instructed to make a mark
on a 10-centimeter horizontal line how they felt
their child was functioning during the previous
week from never to always. The far left end of
the line represented ‘never’ e.g., behaviors nev-
er noted and the far right end of the line repre-
sented ‘always’ e.g., behaviors always present’.

Data Analysis

Data for Study 1 is presented in graphic
format for each participant. Visual analysis,
change in mean level, slope of change [29],
and percent of non-overlapping data [47] were
used to analyze the data. The higher the PND,
the stronger the support for a treatment effect
[20]. Progress scores reflect pre-post changes
in motor function on the MFUN fine motor,
gross motor and visual motor subtests.

In Study 2, data were analyzed using the
Wilcoxon Signed Rank test, a non-parametric
test used to compare repeated measurement of
asingle sample that is not normally distributed.

Results

Study 1

All procedures for Study 1 were completed
successfully. Participant A had 4 baselines
and 4 intervention scores, participant B had 4
baseline and 5 intervention scores and partici-
pant C had 3 baseline and 4 treatment scores.

The outcomes selected for Study 1 to mea-
sure the effect of trampoline intervention on
motor performance (e.g. broad jump, heel toe
walking, beads in box, beads on rod and hand
strength) produced inconsistent results.

Improvement was noted for two measures
based on change in mean level: beads in box
for participant A (baseline mean = 27.5; inter-
vention mean = 32.5) and participant C (base-
line mean = 22; intervention mean = 23.75),
and broad jump for participant B (baseline
mean = 53.75; intervention mean = 58.2). Slope
and PND partially supported these findings

for participant A and participant B. Pretest —
posttest treatment changes on the M-FUN
showed improvement in fine motor abilities for
participant A and participant B, improvement
in visual motor abilities for participant A and
participant C and improvement in gross motor
abilities for participant B and participant C.

Examination of items on the MFUN sug-
gested Draw A Person and balance on one foot
were most sensitive to change.

Parents provided feedback during the follow-
up parent interview conducted by the lead inter-
ventionist at the end of treatment. Parent report-
ed that the duration and frequency of repeated
testing sessions were inconvenient and often a
hardship given other family responsibilities and
schedules. Additionally, qualitative changes were
reported about observed changes. The changes in-
cluded improved self-confidence /self-esteem, in-
creased peer interactions and engagement among
the participants during class, and increased play
ideas/themes created by the participants. The
children started out somewhat hesitant and pre-
ferred to primarily face the therapist; they were
also reluctant to engage with peers. On the last
day of class, all of the participants engaged in pre-
tend play that was built off of each other’s themes.
In addition, there was much more joy observed
within the group by each of the participants espe-
cially on the last day of class. This was evidenced
by increased laughter, increased time spent on
the rebounder, and increased ability of the partic-
ipants to bring in their own interests to the class
(i.e. Star Wars themes, Pokémon themes, etc.).
These outcomes informed the development of the
visual analog questions for Study 2.

Study 2

In Study 2, motor outcomes were collected
on 18 participants and showed mixed results.
There was a significant improvement across
participants for Broad Jump but not for Bal-
ance, although the duration of Balance changed
in the expected direction. DAP was collected on
25 participants and the scores from pre to post
intervention remained unchanged (see table 2).

Visual analog questions were collected on
26 participants. All responses showed significant
improvement from pretest to posttest. Parents
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reported improvements in self-confidence dur-
ing movement activities, ability to follow rules,
participation in daily routines, interaction with
peers, engagement with family, feeling good about
him/herself and ability to stay calm (see table 3).

The SSIS was collected on 22 participants.
Improvement was noted in both domain
scores of the SSIS. Social skills and behavior
problems showed a statistically significant
improvement. Data on the SP3D Occupa-
tional Performance Scale was obtained from
14 participants. Statistically significant im-
provements were found in items related to Re-

lationships and Daily Routines. Self-care and
Extracurricular activities were not significant
but changed in the expected direction. Suc-
cess in school was unchanged (see table 4).

Discussion

Feasibility of Methodology

and Procedures

This paper describes piloted procedures for
a study designed to examine the effectiveness
of a trampoline group for children with autism

Autism and Developmental Disorders (Russia). Vol. 17.No 2 (63). 2019

Table 2
Motor Outcomes
Before Treatment | After Treatment | Wilcoxon Signed Effect Si
n M | SD M SD Ranked Test P ectsize
One-Foot Balance 18 3.5 | 322 | 644 3.49 -1.35 178 .23
Standing Broad Jump| 18 | 31.5 |15.18| 38.5 13.13 -2.62 .009 44
6
Draw-a-Person 25 |88.04]18.09| 89.4 16.75 -.61 543 .09
Table 3
Parent Visual Analog Scale Outcomes
Before Treatment | After Treatment | Wilcoxon Signed Effect
t M SD M S Ranked Test Size
Q1: Confidence 26 | 6.74 1.97 8.21 1.36 -3.86 <.001 54
Q2: Follows Rules 26 5.08 211 7.21 1.82 -3.93 <.001 .55
Q3: Routines 26 | 513 1.87 6.73 2.12 -3.43 001 48
Q4: Peer Interaction 26 5.12 2.3 7.3 1.79 -4.03 <.001 .56
Q5: Family Engagement | 26 6.17 1.84 7.24 212 -3.06 .002 42
Q6: Self-Esteem 26 6.29 1.66 7.63 1.7 -3.43 .001 48
Q7: Stays Calm 26 3.49 1.86 5.52 2.49 -3.92 <.001 .54
Table 4
Social Skill and Participation Outcomes
Before Treatment | After Treatment | Wilcoxon Signed .
n | M | SD| M | SD | RankedTest p | EffectSize
SSIS
Social Skills 22 | 83.77 | 10.47 | 90.05 14.41 -2.64 .008 .40
Behavior Problems 22 1121.05] 11 111.5 18.84 -3.14 .002 47
OPS
Relationship 14 839 | 1.18 9.93 1.73 -2.97 .003 .56
Routines 14 743 | 2.38 8.71 1.82 -2.23 .026 42
Self-Care 14 7.86 | 1.99 8.43 1.7 -1.81 .070 .34
School 12 8.13 | 2.07 8.62 2.63 -.426 .670 .08
Extra-Curricular 14 12.54 | 2.02 | 13.79 2.89 -1.66 .098 31
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and/or sensory processing challenges. Two
studies were completed using different proce-
dures and outcome measures for data collec-
tion and different intervention frequencies.
Results from Study 1 informed Study 2.

In Study 1, the intervention was provided
twice a week for five weeks and data were col-
lected once a week. In Study 2 the interven-
tion was provided once a week for ten weeks
and data were collected at the beginning and
end of intervention. Both intervention fre-
quencies were acceptable to families.

Procedures for data collection varied. In
Study 1, baseline and intervention data were
collected individually and weekly. Parents
in Study 1 indicated it was difficult to bring
their children to the center for the collec-
tion of repeated observations both before the
intervention was initiated as well as during
intervention. Thus, in Study 2, data were col-
lected from a single group pre and post inter-
vention. The lack of repeated measurement
facilitated enrollment of participants but re-
sulted in a greater number of report measures
and the lack of return of many post interven-
tion measures.

Study 1 demonstrated the feasibility of
running a group with both a clinical group and
their typically developing siblings. Tools were
identified for measuring change that included
a combination of examiner administered items
and parent report, standardized and unstan-
dardized measures. The literature suggests
that a combination of measures best captures
outcomes from an intervention [15].

Study 1 did not include a measure of social
interaction. although parents reported im-
provements in social competency in an inter-
view following participation in the group. Thus
in order to systematically capture this feedback
from parents regarding improvements in social
participation, Study 2 added a visual analog
scale of questions related to social abilities, as
well as a standardized measure of social skills
and a participation measure. Unfortunately,
not all parents in Study 2 completed the post-
test measures in a timely fashion to be included
in this study. Time constraints based on parent
schedules prevented the return of several re-
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port measures on the final day of data collec-
tion across the seven groups.

In sum, based on feasibility, either in-
tervention frequency can be recommended.
Findings suggest that additional time needs
to be scheduled by the research team for the
completion of examiner administered pretest
and posttest motor observations. Additional-
ly, parents need additional time without their
children present to complete multiple report
measures. We also recommend that measures
of social interaction be included along with
motor performance measures.

Sensitivity of Measures

Several measures show promise for use in
future studies. From Study 1 we suggested
that the Broad Jump be included in future
studies. Surprisingly, balance was not sensitive
to change as was reported in previous studies
[21—22], possibly due to how the measure
of balance was calculated and analyzed (e.g.,
duration in this study vs. sway amplitude in
previous studies). Draw a person was also not
sensitive to change. This was surprising given
the literature that experiences of propriocep-
tive and vestibular stimulation can support
the development of body scheme and body
awareness [37] as well as the literature that
problems in body representation may be as-
sociated with children’s drawings [34]. Future
efforts need to be directed towards identifying
alternative measures of these constructs.

We also suggest the visual analog scale used
in Study 2 be included in future studies. Re-
sults suggest these questions were sensitive to
change and captured meaningful and relevant
areas of improvement from participation in
the group. Visual analog scales are often used
in clinical settings to measure outcomes from
participation in a therapeutic program [30;
42] and to measure constructs that are diffi-
cult to measure using standardized tools [33].
It is clear from this and other studies [46; 54]
that parents can be accurate reporters of their
child’s functioning. Other measures recom-
mended for inclusion in the future are the So-
cial Skills Improvement Scale and the SP3D
Occupational Performance Scale.
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Outcomes of Trampoline Group

The trampoline group appears to be a po-
tentially effective intervention for children
with autism and/or sensory processing chal-
lenges. Parent report and clinical observation
suggests children in this study enjoyed the
experience and showed important gains from
participation. This is similar to the results
obtained by researchers in Greece reporting
on the effectiveness of trampoline exercise
for typically developing children [1] as well
as for children with intellectual disability
[22] or motor coordination challenges [23].
Although the current program was offered in
a clinic setting after school, we propose that
similar results could be expected if conduct-
ed within a school setting.

A unique finding of this study was that a
group program addressing motor skill and
motor performance had a significant impact
on the social participation of group members.
The social interactions that occurred were
incidental to the focus of the group and were
embedded within the shared participation
in the activity. Importantly, in addition to
improvements in motor abilities, this study
identified outcomes related to social interac-
tion not previously reported from participa-
tion in a trampoline program. Although some
literature suggests social gains may be more
effectively attained through participation in
individual movement therapy [50], this study
suggests social participation was positively
impacted by participation in this group. Par-
ticipants in Study 2 showed improvement in
social skills as measured by the Social Skills
Improvement System. In addition, outcomes
on the visual analog scale were notable in the
area of self-esteem and self-confidence. Lit-
erature suggests that improvements in self-
esteem and self-confidence may be associated
with improved social participation [44] and
motor performance. Improvements were also
reported in self-regulation and interaction
with peers, previously found to be priorities
for parents of children with sensory process-
ing challenges [14].

AyTV3M 1 HapyLueruns passuta. T. 17. N2 2 (63). 2019

This program was unique in that it was
designed for children with special needs
but was also accessible to their neurotypi-
cal siblings/peers. Most existing programs
for siblings of children with special needs
are focused on providing emotional support
within the context of a group whose members
only include siblings of a child with special
needs [21; 39; 40]. The trampoline program
described in this paper not only successfully
motivated the children with special needs
and produced positive gains, but equally
engaged their siblings/peers in the activi-
ties. Thus, this program adds to the choices
parents/teachers have for a school-based or
after-school program that all children can
participate in.

Conclusion

This study piloted procedures for a study
of the effectiveness of a movement-based
group for children with autism and/or sen-
sory processing challenges and their siblings.
Two groups were conducted over an eight
to ten week period. Outcomes in the first
study informed the selection of outcomes
for the second study. A follow-up interview
with parents suggested the inclusion of par-
ent report measures of observed psychosocial
changes at home, school or in the community.
An important outcome of this research was
the impact that participation in a motor pro-
gram had on social participation. Thus, this
paper suggests that a trampoline program is a
potentially effective school-based or commu-
nity-based method to address both the motor
and social needs of children with autism and
sensory processing challenges. A combina-
tion of motor and social outcomes should be
included in future studies as well as therapist
observed and parent reported changes. Ad-
ditionally, follow-up months after the group
would provide information as to whether
gains are maintained in other settings and
broader contexts.
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B crarbe ommcanbl [1Ba MCCIEA0BAHUS, padpaboTaHHbIe JJIsI M3YYEHUS PE3yJbTaTOB U MPAKTUYECKON MPH-
MEHVMOCTHU TPYIIOBLIX 3aHATUI MPbIKKAMU Ha GaTyTe feTeil ¢ ayTU3MOM U/Wiin HapylieHneM o6paboTKu
cencopHoil nubopmMarmu. J[Jis1 u3ydeHust IPUMEHUMOCTA U JIOCTOBEPHOCTH PE3YJIbTATOB OBLIO MPOBENEHO
Mpe/IBAPUTENbHOE dKCIIEPUMEHTAIBbHOE Hcce[oBane A—B co cpaBHeHMEM pe3yIbTaToOB OJTHOTO YYACTHUKA, &
3aTeM — HCCJIeJOBAaHNE OJJTHON U3 CeMU TPYII C OIEHKON Pe3yJIbTaTOB /IO U MTOCJIe BMeIIaTeabcTBa. B kaxmoit
rpyiire GbLIO TPOBEAEHO OT BOCHMU /10 JiecsTH 50-MUHYTHBIX 3aHATHI IPbIKKaMu Ha OatyTe. [TapameTpsl 1BuU-
raTebHBIX (DYHKITMH 3aMepsId OJIMH pa3 B HEJE0, KPOME TOTO, TIOKAa3aTeJId IBUTATeIbHOM (DYHKITUHN OT[CHT-
BaJIM JIO ¥ TIOCJie Kypca Tepanuu. JIaHHbIe U3MEpEHUil U3 rccyeoBanus 1 cryskuan nHGOPMaInoHHON 6a30it
NS uceqiefioBanus 2. B vccnenoBanny 2 IOTOTHUTENBHO UCIIOJIb30BAJIN PE3YJIbTaThl OIIEHUBAHUS POJIATE-
JIIMU TIOKasaTeJiell COIMaJbHOTO (DYHKIIMOHUPOBaHUs pebGeHKa 10 U mocjie Kypca 3aHsaTuii. Bee mporemypb
OBLITH TPAKTHIECKH OCYIIECTBUMBIMU, U GBI OMPE/IE/ICHBI UYBCTBUTETbHBIE KPUTEPHHU JIJIS OTIEHKHU PE3yIbTa-
ta. B uccaenoBanyu 1 pe3ysbTaThl TeCTOB (HATIPUMED, MPBIKOK B TTHHY; X0b0A 10 JIMHUH, TIPUCTABJISIS TISATKY
K HOCKY; « BycuHbI B KOpoOKe»; « ByCHHBI Ha cTepsKHE» U CUJIa PYK) HE BCET/IA IEMOHCTPUPOBAIH H3MEHEHMSI.
Takue TecTbl Kak TPBIKOK B JUIMHY U YAEPKAHUE PABHOBECHS, CTOSI HA OJIHON HOTe, OBLIN MPETIOKEHbI JJIsT
UCIosIb30Banust B Oyayuiem. B uccrepoBannu 2 GbIM OTMEYEHbI 3HAYMTENbHBIE YIYUIIECHUST PE3YJIbTATOB 110
TECTy MPBIKOK B JIVINHY. DB 0TMEUeHbI 3HAYMMbIe U3MEHEHUS COIMATbHON KOMIIETEHTHOCTH U BOBJICUEH-
HOCTH, u3Mepsembix 1o Hlkame yiydimeHus conuaibHbIX HaBBIKOB U TpexmepHoii [llkane acddextuBnocTu
06paboTku ceHcopHoit nHbopmMaiuu. B opocauke «BusyaibHas aHAJIOr0Bast IIIKaJIa», 3alI0JTHEHHOM POJIUTe-
JIIMHU, TaKKe (PUKCUPOBATNCH U3MEHEHUS KaK JABUTATEIBHBIX (DYHKIIHI, TAK U COIUATBHBIX HABBIKOB. JTO UC-
cJle/IoBaHIE MTPOEMOHCTPUPOBAIO MPAKTUYECKY IO TIPUMEHIMOCTD MTPOTPAMMBbI 3aHSITHIH IPbIKKaMU Ha baTyTe
JUISL JIETell ¢ ayTU3MOM U /WJIi HapyIeHUsIMU 00pabOTKU CeHCOPHOU nH(popMaIii. BblJI0 0TMEUEHO YCUIeH e
JIBUTATETbHON aKTUBHOCTH, a TaKKe YIIYUIIeHne MCUXOCOIUATBLHOTO (DYHKITMOHUPOBAHUSI.

Kntoueswvie cnosa: aytusm, 06paboTKka ceHCOPHON HHPOPMAIIHU, IBUTATEIbHBIE HAPYIIIEHVS, TPYIIOBAs [IBU-
rarejbHas Tepamsl.

BBenenue

Jletn ¢ ayTM3MOM u/UaM HapylIeHUSIMU
00paboOTKN CEHCOPHOI MHMOPMAIUU YaCcTO
HUMEIOT J[BUTATEJIbHBIE TIPOOIEMBI, KOTOPbHIE
MEIIAIOT UX YYACTHUIO B TOBCEHEBHOI JKU3HU
1 0OyYEeHUIO B MIKOJIE. ITU TTPOOTIEMBI TAKIKE
CBS3aHBI CO CHIKEHHBIMU COIMATbHBIMU Ha-
BbikaMu [16], He3pesbIMU UTPOBBIMU HABBI-
kamu [7; 14; 17], napyiienneM caMOOIIeHKA
[56] u TpynHOCTSIMU B TIOBCEIHEBHOM aKTHUB-
noctu [4; 10]. Jetu ¢ dpusnvyeckumu Hapy-
MIEHUSIMU Yallle y4aCTBYIOT B OJJMHOYHBIX U
HACTOJIBHBIX UTPaX, YeM B (PU3NIECKU aKTHB-
HbIX urpax [8]. Ouu Takske yaile UMeIOT AMO-
[[HOHAJIbHBIE TTPOOJIEMBI, KOTOPbIE eliie 60JIb-
I1e OTPAaHUYMBAIOT UX BBIOOP TeX WJIM WHBIX
BHJ/IOB aKTUBHOCTH [J5] M Cy’KalOT BO3MOJXK-
HOCTHM JIJISI COIMAJIbHOTO B3aUMO/IENCTBUSI.
[Ipu camzxkeHun puUsMIecKUX BO3MOKHOCTEN
JIeTH, KaK TPaBUJIO, B OOJDIIEN CTEEeHN OT-
CTPAHSIIOTCS OT JIeATEJbHOCTH, YeM UX CBep-
CTHUKH, TIPOSIBJISIOT MEHBIIYIO COIUATbHYIO
KOMIIETEHTHOCTD [51] u usberaior yyactus B

TPYIIIOBBIX TMOJBWKHBIX UTPaX, B YACTHOCTU
B mkoJe [10; 49].

Kpowme Toro, netu ¢ 1BUTaTE€IbHBIMU HAPY-
MIEHWSIMH 9aCTO UCTTBITBIBAIOT TPYAHOCTH TIPU
o01eHr B rpyIime. Y HUX MEHbIIEe BO3MOKHO-
cTell B 1IKOJIE ¥ B CBOOOIHOE BPEMSI Y4aCTBO-
BaTh B TPYIIOBBIX IMPOTPaMMaXx, alarTUPO-
BAHHBIX K UX WHAUBUIAYAIbHBIM (PU3NIECKUM
U COIMANbHBIM TOTpeOHOCTSIM [26]. B cBstsn
C 9TUM OHM YITYCKAIOT BO3MOKHOCTH PaCIIIH-
PUTDH CBOU JIBUTATEJIbHBIE U UTPOBbIE HABBIKU,
YCTAaHOBUTH KOHTAKThI CO CBEPCTHUKaMU [J;
28; 35| u nprobpecTH MOTOKUTETbHBIN OIIBIT,
KOTOPBIN SBJIsIETCS OCHOBOH ycIiexa JioMa U B
ITKOJIE.

HauampHbIM 3TammoM KOpPpEKIUU JeTell ¢
JBUTAaTEIbHBIMU MTPOOJIeMaMi 4acTo ObIBaeT
WHIUBUyaJTbHasd TpyaoBas u/uau Gusu-
yeckasi Teparnus, IeJbl0 KOTOPOH SBJISETCS
MaKCHMaJIbHOE BOBJIedeHHe pebeHKa B Jesi-
TEJIHHOCTH JIOMA, B IKOJIe U B oOmiecTse [32].
Onnako naxe TP yIYUIIEHUW JIBUTATEJb-
HbIX (PYHKIIUI 9aCTO COXPAHSAIOTCS COIUAh-
Hble HapYUIEeHUs], KOTOPbIe MPENSITCTBYIOT

AyTV3M 1 HapyLuenuns passutma. T. 17. N2 2 (63). 2019

72 Autism and Developmental Disorders (Russia). Vol. 17. No 2 (63). 2019



Schoen S.A., Einck C., Valdez A., Spielmann V., Miller L.J. A Trampoline Group: Feasibility...
Won C.A., 31Hk K., Banges A., CnunmanH B., Munnep J1.[1X. [pyrnnoBbie 3aHATUS MPbKKaMMU...

JIOCTUIKEHUIO 1leJieill B CeMeHHOMN KU3HU UJIN
B 1IIKOJI€, CBSI3AHHBIX C COIMAIBHBIM y4acTH-
em [3; 19].

['pymnmoBas Tepanust MOKET ITOMOUYb B KOP-
PEKINU JIBUTATEJIBHBIX HAPYIIEHUH U OJHO-
BPEMEHHO CII0COOCTBYET B3aUMO/IEICTBUIO CO
CBEPCTHUKAMU 1 BOBJIEUYEHUIO B I€SITETbHOCTD
rpynnbl. Kpome TOrO, OMOTHUTETLHBIM TIpe-
UMYIIIECTBOM 9TO# (GOpPMBI PabOTHI SIBJISIETCS
skoHOMUYecKast ahdeKkTuBHOCTh. Poamrenn
4acTo 03a004eHbBI TeM, YTOOBI HATU MECTO, B
KOTOPOM PeOEHOK ¢ ayTH3MOM WJIM Hapyiie-
HreM 00paboTKKM CEeHCOPHON HWH(bOpMaIUH
MOT GbI TPUOOPECTH TIOAXOAAIINN TPYIIITOBOI
OTIBIT WJIU TIOCEMIATh 3aHATUS B TPYIIIAX s
YIIYUIIeHNS IBUTATETHHBIX HABBIKOB Y JIETeH C
Pa3JIMYHBIMU JIBUTATETLHBIMU HAPYIITEHUSIMU.
YacTo TpymmoBasi akTUBHOCTh B ITKOJIE WUJIU
3aHATHS, KOTOPbIE POJIUTENIN MOTYT HAWTH T10-
cJie TKOJIbI, He COOTBETCTBYIOT MOTPEGHOCTSIM
pasBuTus ux pedenka [51].

[IpenBaputenbHOEe TMOATBEPIKIEHUE B3a-
MMOCBSI3U MEXIY ydacTHeM B IPOrpamMmax
YJAydIIeHus IBUTATEIbHBIX (DYHKIUIA U TICU-
XOCOIUATBHBIM PAa3BUTHEM TIPOCJIEKNBACTCS
B JINTEPAType, MOCBSATIEeHHOT iiore [ 24 ]. Bbino
[IOKA3aHO, UTO JIETH C PA3JTUIHBIMU OCOOBIMU
nOTPeOHOCTSIMHU, KOTOPble yYacTBOBAIU B
MIKOJIbHOW ITpOrpaMMe WOTU B COYETAaHUU C
MacCaskeM U MeTOJaMU peJlaKcalluy, JeMOH-
CTPUPYIOT PsI/l TIOJIOKUTEIBHBIX U3MEHEeHUH
[48]. Cpenu pesynbratoB OBLIO OTMEYEHO
CHUKEHUe cTpecca y ieteil ¢ aytusmom |[24],
MOBBINIIEHNE COIUATBHON alaliTalluu y JieTen
cayTusMoM |31] v c MHTeNIeKTyaTbHBIMY Ha-
pylenusiMu [52], HoBbIlIeHE CAMOOIIEHKU 1
COIMAJIbHON KOMIETEHTHOCTU U YJIydllleHue
KOMMYHUKAIUN y IeTell ¢ SMOIIMOHATBHBIMH,
[OBEIEHYeCKUMU TIpoOIeMaMy U TPYIHOCTSI-
mu B 00yuenuu [44]. Kpome Toro, B HemaBHei
0030PHOII cTaThe, OXBAThIBAIONIEH YeTHIPHA/I-
1aTh vccaegoBanuii [36], ObLI cleIan BhIBOJL
O TOM, YTO BMeIIAaTeJbCTBA, OCHOBAHHbBIE HA
Pa3BUTUN JBUTATEJbHBIX (DYHKIUIN, MOTYT
OKa3bIBaTh Ba)KHOE U CYIECTBEHHOE BJIHS-
HUe Ha aCMeKThl TICUXOCONNATbHOTO (PyHK-
ITUOHUPOBAHUS.

YauBuUTENBHO, HO B JINTEPATYPE TIO IPTO-
Tepanuy JIUIIb HeOOIBIOE YHCJI0 HCCIIEeN0-

AyTV3M 1 HapyLueruns passuta. T. 17. N2 2 (63). 2019

BAHUI TTOCBSAIIEHO TPYIIIOBBIM 3aHATUSIM 10
Teparnuy JIBUKEHNEeM y JleTeii ¢ ayTU3MoM 1/
UM HapylieHusIMA 00pabOTKH CEHCOPHOM
nH(bOPMAINHN, UCXOAbI KOTOPBIX UMEIT OT-
HOIIIEHWE K TICMXOCONUATBHOMY (DyHKIIHO-
HupoBanuio. HeraBHO TPOBeNeHHbBIN TTOMCK
BBIIBUJI NIPUMEPbl KOTHUTUBHBIX TPYTI [
nereit ¢ ayruamom wiau C/IBI [45], rpymm
panHero pa3sutus [6] u rpymni coumnanabHo-
ro B3aumojeiictsug [12]. B oxnom us wuc-
CIeTOBAaHUI MTOYEPKUBATIOCH BJAUSHUE TTPO-
rpaMMbl OTY Ha JIe33/IalITUBHOE MTOBE/IeHIEe
nereir ¢ aytusmoM [31]. B npyrom uccieno-
BaHUM ObLIO OTMEYEHO TOBBINICHUE CaMO-
OIIEHKHU Y JIeTell ¢ pacCTPOCTBAMU PA3BUTUSA
MOTOPHOU (DyHKIINY TTOCJIe YYaCTUSI B TPYIITIEe
0 0OYYEHUIO IBUTATEIbHBIM HaBLIKaM [41].
HeoOX0auMbI IOTTOTHUTEIbHbBIE UCCJIEI0BA-
HUS BJAUSHUS TPYIIIOBOIN Tepanuu 10 pa3Bu-
TUTO JBUTATEJbHBIX HABBIKOB HA OTHOIIEHUS
CO CBEPCTHUKAMM W COIMaJIbHOE (DYHKITNO-
HUPOBaHUE.

Yupaxkuenue Ha 6aTyTe — 9TO TPOTPAMMA,
OCHOBaHHAs Ha JBUKEHWW; TIPEIIOIATAeTCs,
YTO ee T0JIOKUTENbHBbIN addeKT 3akioya-
eTCsI B TIOBBIIEHUN MOTUBAIIMY K YYaCTHUIO B
JABUTATEIbHON aKTUBHOCTHU JieTeil ¢ mpobiie-
MaMU Pa3BUTHS W HapyIIEHUSIMI 00pabOTKH
cencopHoit uadopmarun [22; 23]. IIporpam-
Ma mpejiaraer cpeay 0e3 KOHKYPEHIIUU |
COTIEPHUYECTBA, B KOTOPOU €T MOTYT CO-
BEPIIIEHCTBOBATh CBOM JIBUTATEJbHBIE CIIO-
cobHOCTH Ha 3aHATUSX U B obmiecTse. B I'pe-
uu  OBLIM TPOBEIEHBI HUCCJEOBAHUS TI0
HCTIOJTh30BAHUIO YITPAKHEHWI HaA OaTyTe 5T
JeTell ¢ MHTEJJIEKTYaIbHBIMU HAPYIIEHUSIMU
[22], a TakKe neTeil ¢ paccTpolicTBaMu pas-
BUTHUST MOTOPHBIX (dyHKImi [23]. Pesyib-
TaThl CBUJIETEIHCTBYIOT O TOM, 4TO B 00enx
HOMYJISIIUSAX OBLIO TOCTUTHYTO YJIydIIeHue
NESITETLHOCTH, CBSI3aHHOU ¢ HamaHcoM, Koop-
AuHaIuen tena u pusndeckoit Gopmoil; oHM
TaKke MOoKa3aJu, YTO 3Ty MPOTPAMMY MOKHO
JIETKO WHTETPUPOBATh B IIKOJBHYIO CpPeLy
[22]. [Ipyroe uccaenoBanue, poBeeHHOE €
y4acTueM JleTell ¢ HODMATUBHBIM Pa3BUTHEM
M0 WCIIOJB30BAHWIO TPOTPAMMBI YTIPasKHe-
Huii Ha 6aryre [1], mokaszaso ysyumnienue Ga-
JaHca u Gpusndeckoi (hopMbl 110 CpaBHEHUTO
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C KOHTPOJIbHOU TPYIIION, He BBITOJHSABIIEH
yrnpaxkHenusi. OJHAKO B BBINIEYKA3aHHBIX
MCCJIeIOBAHUSX HE MCIOJb30BAINCH MTOKa3a-
TeJIN COIUATIbHOTO B3aUMOJIEUCTBUS UJIHU CO-
IIUATbHBIX HABBIKOB.

Hackonbko HaM U3BeCTHO, 3TO ME€PBOE UC-
cjeloBaHue, IOCBAIIEHHOE W3YYeHUIO BJIH-
SHUS TIPBIKKOB Ha 06aTyTe Ha JBUTATEIbHbIE
CII0COOHOCTH 1 COIMAIbHOE B3aMMO/ICIICTBHE.
Mpbl nipeamnonaraeM, YTO TPYIIOBbIE 3aHSATUS
NpPbDKKaMKU Ha 0atyTe 00eCcredrBaoT COOT-
BETCTBYIOIINI KOHTEKCT /IS TIOJ/IEPIKKU pa3-
BUTHSI COITMAJIBHON BOBJIEUEHHOCTU U COIIM-
AJTbHBIX HABBIKOB Y JIeTel ¢ ayTU3MOM U /UJIn
HapylieHrneM 00paGoTKKM CeHCOPHON MHDOP-
Malu. JTO TakxkKe IepBas TPYyIIa, KOTopas
00beMHSIET B OJHOI MporpamMMe JeTei ¢ aTH-
MU TIpoOJIeMaMu U CHOJIMHTOB CO CBEPCTHUKA-
MU C HOPMATUBHBIM HEHPONCUXOJOTUYECKUM
pPa3BUTHEM.

Pacrer ocosHaHue HeOOXOAMMOCTH CO-
BEPIIEHCTBOBAHUS (DU3NUECKON aKTUBHOCTH,
HABBIKOB JIOCYTa M COIMAJILHOTO B3aUMOJIeii-
CTBUS y JIETEH C Ay TH3MOM U HapyIieHueM 00-
paboTku ceHcopHoil nHbopmarnu. Ilemm aTux
MOMCKOBBIX MCCJIEIOBAHUN COCTOSITIU B TOM,
4T0OBI ONIPeeUTh: 1) MPaKTHIECKYIO OCyIIe-
CTBUMOCTDH TPYTTOBBIX 3aHITUN MPBLKKAMU
Ha 6aryTe; 2) KpUTEPUHN PE3YTbTATOB YIaCTHUS
B IPYIIIOBBIX 3aHATUSX IIPbIKKAMKU Ha 6aTyTe,
KOTOPbIE YyBCTBUTEJIbHBI K U3BMEHEHUSIM.

[Tepen mceaenoBaTessMu ObLIN TIOCTaBJIE-
HBI CJIe/IYIOIIIE BOITPOCHI:

1. dBasiorca s TpyNIoOBbIE 3aHATHSA
NPbDKKAMKU Ha OaTyTe MPaKTUIEeCKU OCYyIIe-
CTBUMBIM BMEIATEIbCTBOM, OCHOBAHHBIM Ha
JIBUTATEIbHON aKTUBHOCTH, JJIs1 JleTeil ¢ ay-
THU3MOM /W HapylieHneM o6paboTKU ceH-
cOopHOI1 nHdopMarn?

2. Kakue mnoJs0kUTeNbHbIE Pe3yJbTaThl
yJ4acTusd B TPYNMOBBIX 3aHATUSAX TPBIKKAMU
Ha OaTyTe MOKHO OOBEKTHBHO IIPOJEMOH-
CTPUPOBATH?

[lepBoHAUasbHOE TIpEABAPUTEIHHOE IKC-
MePUMEHTATbHOE UCCIeIOBAHNE COCTOSIIO U3
IPOOHBIX TPOIEAYP JJIST OIEHKU IPAaKTHYe-
CKOI OCYIIECTBUMOCTH METO/MKHU, a TaKxKe
NJIs1 olIpe/ieIeHNsl YyBCTBUTEIbHOTO TOKa3a-
TeJIsT PE3yJIbTaTOB, MOCJIE Yero ObLIO POoBejIe-
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HO HCCJIeJOBaHUE B OJHOMI rpyiie ¢ OIIEHKOM
10 1 II0CJIE BMeNIaTe/JIbCTBA.

JIu3aiin ucciaeoBaHus

Omnucanbpl 1Ba ucciaenoBanus. B uccaeno-
BaHuu 1 J71s1 TPOOHO#T ONEHKY MTPAKTHYECKON
OCYTIIECTBUMOCTH TPOIEAYP U YYBCTBUTEJID-
HOCTH [TOKa3aTesell Pe3yabTatoB ObLIO TPOBe-
JICHO TIpe/[BapuTeIbHOE dKCIIepUMEHTaNbHOe
uccaenoanne A-B co cpaBHeHUeM pe3yJib-
TATOB OJHOrO yvacTHuka. Vccienoanue 2
MPECTABISIIO  cOO0I  TICEBIOIKCTIEPUMEH-
TaJIbHYIO pabOTy B OZHOM TPYIIIIE, AU3aiiH ero
npeJosiaraj oleHKy rnokasareJsiei /10 1 rnocJe
BMellaTesbcTBa. PesysbraTe! nccneqoBanms 1
CJIY>KUJIM MHPOPMAIIMOHHON OCHOBOM /17151 MC-
cenoBaHus 2.

ITox6op yyacTHUKOB

[ToTeHIaIbHbIE YYaCTHUKNA OBLIN OIpeie-
JIeHbI 9proTepareBTaMu KaK MOAXOJSIINE [
BKJIFOUEHUS B TPYIIITY TIOCJIE YYaCTH B TIPOTPaM-
Me UHIMBUyaibHOM Teparuu. Vnentudukarus
pobsreM 00pabOTKN CEHCOPHON WH(bOPMAIN
OblTa TIOATBEPsKIEHA HATIPABUBIIM BpPavyoM, a
JIMario3 ayTh3Ma WJIN JPYroro PaccTpoiicTBa
pasBuTHs ObUI TOJATBEPXKIEH HA OCHOBAaHWUU
MPeIOCTABJICHHON POUTEISIMU BBITICKY BPaya,
00CIIyKMBAONIEro pebGeHKa M0 MECTY JKUTeJIb-
ctBa. Kpurtepusimu BRIOUeHMsT OBLITIO HaJm4une
CEHCOMOTOPHBIX TTPO0OJIEM, TTOATBEPIKICHHOE Ha-
NIPABUBIINM 3PrOTEPAIIEBTOM, U NH(MOPMAITUST OT
pozuTesiell 0 TOM, 94T0 PebGEHOK ¢ MMEIOTMHUCST
JIBUTATEIbHBIMU HaBBIKAMK HE CHOCOOEH yda-
CTBOBAThH B MPOTPaMMe BHETITKOJBHON aKTUBHO-
ct. Bo3pacTHOl rarna3oH /g BKIIOYEHUs CO-
crasua 4-10 ser. TTocne otbopa pebeHka cembe
OblTa IPeI0oCTaBIeHa BO3MOKHOCTb BKJIFOYNTDH
B WICCJIE[yeMYIO TPYIITy ero OpaTta WM CecTpy.
Kpurepusiviu vickioueHnst ObLIO HaJMvne He-
BPOJIOTUYECKOTO ~ PACCTPOMCTBA, (PU3NUIECKUX
OrpaHUYeHUI WM TSKeION MHTeJIeKTYa IbHOM
HezoctatouHOCTH. MH(opMarmm 06 yyacTin jie-
Teii B IPYIUX BUJIaX TEPAIIK BO BPEMSI ITPOBE/Ie-
HUST HCCJIEIOBAHYST HE COOMPAJIHL.
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YyacTHUKH HCCIEe0OBaHUA 1

B uccnenoBanuu 1 yuactsoBanmu 3 pebenka:
JIBa MaJbUMKa U O/IHA IEBOYKA, B BO3PACTE OT
4 o 7 et ¢ napyienuem 06pabOTKU CEHCOP-
HOI mHbOopMaIy. B rpymmy 1onoaHITeIbHO
BKJIIOUMJIN JIBOMX JIeTel, He Y4acTBOBABIINX
B HCCJI€EAOBaHUM, OAMH M3 KOTOPbIX CTpadaJl
ayTU3MOM, & JIPYTOil SIBJISIIICS] CUOJIMHTOM eTlie
OJHOT'O0 YYaCTHUKA C HOPMaTUBHbBIM Pa3BUTH-
eM. PebGeHok ¢ ayTu3MOM IPEKPATU/I yuacTre
B IPYTITIE TIOCJIE TIEPBOTO 3aHSATUS M3-32 HEBO3-
MOKHOCTH cOOTIoieHnst TpaduKa.

YuactHuku ucciaexgosauus 2

WccnenoBanme 2 Briovyano 28 ydyacTHU-
KOB (BKJIfOYast 6 cubIMHIroB 6€3 OTKJIOHEHMIt
B pa3BUTUM) U3 ceMu rpymil. Kaxkaas rpymnima
COCTOSIJIa U3 Tpex-TecTu ydyacTHUKOB. Cpemn
YYaCTHUKOB ObLIn 22 Maibunka U 6 IeBOYEK,
cpemHuii Bo3pact coctasiidi 6,19 rona u Bappu-
posaz ot 3,8 no 10,9 roga. Tpunaamnars aereit
Obm ¢ TipobaeMaMu 00pabOTKH CEHCOPHOI
uH(OpMaIu, ceMb € PacCTPONCTBAMU ayTH-
CTUYECKOTO CIIEKTPA U JIBOE — C IPYTUMU Hapy-
meHrsiMy pa3BuTust. [loapobHast mHbopMaIms
0 cocTaBax TPy IpuBeeHa B mabauue 1.

Ilpouenypsi

Jlst uccnenoBanmst ObLTN OTOOPAHBI IETH,
nasie corjacue Ha ydvactue. IIpoienypbt

ObLIM  YTBEPKIEHBI JKCIEPTHBIM COBETOM
Menuiuackoro yHuBepcuteta Poku-MayH-
tu (Rocky Mountain University of Health
Professions).

Bce yyacTHuKM mocemann exeHeeTbHbIe
rpymmosble 3auatust. Hu y ognoro us fgereii e
OBLIIO OTIBITA MTPBIKKOB Ha GatyTe. VccaenoBa-
Hrie 1 OO pacCYMTAaHO Ha YEThIPE BBOJAHDIX U
MSITh TepaleBTUYeCKUX 3aHATUll (Harpumep,
110 O/THOMY B HeJesiio). B cooTBercTBUU C 11~
3alfHOM WCCJIeZIOBAHUS 2, 10 U TIOCJIe BMeIa-
TEJIbCTBA TIPOU3BOAUIICS COOP POAUTENbCKUX
OTYETOB, W OIIEHUBAJINUCH MOKA3aTesN JBUTA-
TeJIbHBIX (DYHKIINT JIeTeid.

[Tocse nccnenoBanys 1 ObLIM IPOBELEHBI
UHTEPBBIO C POAUTENIMU YYACTHUKOB C Iie-
JIBIO TTOJTyYeHUsT HHMOPMAIUU 00 X BOCIIPH-
ATUN HaOJIIOIaeMbIX PE3YJIbTATOB, a TAKKE OT-
3BIBOB O TIpoliefrypax. OTBeTHI JIeTJI B OCHOBY
ONPOCHWKA [IIT POJAUTENEN, KOTOPHIH ObLI
paspaboTaH W JJIsT MCIOJb30BAaHUSI B HCCJIE-
noBauuu 2. B nccirenoBanum 2 ObLIM BHECEHBI
U3MEHEHUs C YYEeTOM HEKOTOPBIX TPeyioKe-
HUU ceMel, IeT KOTOPBIX y9acTBOBAJIM B HC-
ciemoBannu 1. Kaxapiii peGeHOK MPOXOANIT
WHIMBUIYaJTbHYIO OIEHKY TOKa3aTeJsieil /10 1
mocJie TecTa.

Uccnenosanue 1 Briatoyasno necatb 50-mu-
HYTHBIX CEAHCOB TEPAITiu, MPOBOUMBIX JIBA
pasa B HeJleJIo, a uccjaeoBane 2 — BOCEMb
CeaHcoB Tepalnuu, MPOBOJMMbBIX OJIUH Pa3 B
Hezemio o 50 MUHYT Kaxabiil. Bee manmbie
ObL coOpanbl B LleHTpe JleyeHns 1 uccieno-
BaHUI HapyIIeHUH CEHCOPHOTO BOCIIPUSATHUS
(Sensory Therapies And Research [STAR]

Tabauna 1
Hccaenoanue nemorpacduu 2
Cecenst | n Bospacr Iloxn Junarnos Tp.
Pacnpenenenne | M SD | Myx. | Ken. | Tun. | cenc. napym. | PAC
Ceccusil | 5 4.13—10.79 7.51 | 317 3 2 3 1 1 0
Ceccus 2| 4 4.55—10.92 6.27 | 3.11 2 2 1 1 2 0
Ceccusi3| 5 4.6—10.9 7.41 | 2.42 4 1 2 2 1 0
Ceccug 4| 3 5.6—7.03 6.52 | .80 3 0 0 1 2 0
Ceccusi5 | 3 3.81—-6.21 5.21 | 1.25 3 0 0 3 0 0
Ceccusi6 | 5 4.06—6.12 496 | .93 5 0 0 3 2 0
Ceccusi7| 3 4.6—6.91 5.69 | 1.16 2 1 0 1 0 2
Bcero 28 3.81—-10.92 6.31 | 2.20 22 6 6 12 8 2
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Treatment Center). /lsis uccienosanus 1 uc-
XO/IHbIe TIOKa3aTesn (HalpuMep, COCTOSTHUE
«OTCYTCTBUE JIeUYEHUs») PETUCTPUPOBAIUCH
HAa OT/IeJIbHO 3alJIAHUPOBAHHOM WH/IMBU-
NyaJIbHOM BM3UTE, a TI0Ka3aTeJud BO BpeMs
BMeIIaTeIbCTBA OIIEHUBAIUCH €KeHe[eJIbHO
nepeJ; HAYaJioM TIePBOTO eKeHe[eJTbHOTO ce-
aHca. /lna uccienoBanus 2 mokaszaTesnu [0
BMEIIATebCTBA OBLITH MMOJTyY€eHbI Tiepe]] Hada-
JIOM TIepBOTO I'PYIIIOBOTO CEaHCa, a oKa3are-
JIM TI0CJIe BMEIIaTeIbCTBA OIPEIeIsin 0cIe
MIOCJIe/THETO IPYIIIOBOTO CeaHca.

Omnucaune 3aHATHiA

Kypc sausiTuii mpbikKamMu Ha 6aTyTe TTPOBO-
JIAJICST B COOTBETCTBUU C MPOTOKOJIOM <«IIpbI-
rait! J[suraiicsa!s> (Jump On It! Get Moving!)
— CTPYKTYPUPOBAHHOI TIPOTPaMMOI, BKJTIOUAB-
1Iefl 0T BOCBbMU JI0 JI€CSITU CeaHcoB. KasKabrit
KypC TMPOBOAMJICS C HUCIOJb30BaHUEM OaTyTa
«bemmikon» (Bellicon). Baryr «bemmikon»
UCIIOJIb3YET TEXHOJOTHIO aMOPTU3UPYIONIErO
Tpoca, 4ToObI 0OecrednTh OOJIBIIYI0 ¥ ILIaB-
HYIO0 CEHCOPHYIO OOPaTHYIO CBS3b MPHU KasKIOM
npbiKKe. Kypce Takke BKIouas rnpeBapuTelib-
HO BBIOPAHHOE MY3BIKAIBHOE COITPOBOKIEHNE,
npeHa3HaYeHHOe /TSI CO3[[aHNs Ha TIPOTSIKe-
HUU 3aHATUS PUTMUYHBIX yIAapPOB OT MeJ|JIeH-
HbIX (~90 yzapoB B MUHYTY) 110 GoJiee ObICTPBIX
(~120 ymapoB B MUHYTY ), a 3aTEM BHOBb 3aMe€]I-
sgsonuxes (~90 yzapoB B MUHYTY). 3aHATUS
OCHOBBIBAJIMCH Ha MOAU(DUITMPOBAHHBIX TTPUH-
nax yueOGHoH mporpaMmbl « Akagemun Betmi-
kon» (Bellicon Academy), 110 KoTOpBIM 06YUaI-
cs1 Beaymumii TepaneBT [18]. Bpemst akTuBHBIX
IIPBIKKOB  TIPOTPECCUBHO  YBEJUUUBAJIOCH OT
50% Bpemenu 3aHsTHs Ha 1-5 ceance 10 75%
BPEMEHU 3aHATHS K Ce[bMOMY ceaHncy. Mys3bi-
Ka MPOUTPBIBATIACH BO BPEMsI aKTUBHBIX TTPBLK-
KOB C KOPOTKHUM IEPEPHIBOM Ha OTBIX MEXKLY
necHsiMK. J[BUTaTE/IbHBIE TOTPEGHOCTH OIEHM-
BAJIUCh HA MIPOTSLKEHUN BCel MPOTPAaMMBbI, Ha-
YUHAs OT JIETKUX TPBIKKOB /10 GOJIee CIOKHBIX
nocJsiefioBaTesibHocteir.  [lepepbiBbl - pasperiia-
JIICh B J11060€ BpeMs, TI0Ka PeOEHOK OCTaBaJICs
Ha cBoeM Oaryte. ConuaabHOe B3aUMOJIECTBIE
HaMEPEHHO BCTPAUBAJIOCH B CTPYKTYPY 3aHATHS

KaK pe3ysbTaT 00IIero MHTEpeca — IMPBIKKOB,
U JIeTSIM TI00Yepe/THO OKa3bIBAIU B 3TOM IOJI-
TEeP>KKY; HATIpUMep, UX MOTJIN MOTPOCUTH TIPU-
JIyMaTh CBOI COOCTBEHHBII MTPHIKOK HA 3aHSTHH
WJIW BECTH JIETCKYIo urpy tuma «CaitMoH roBo-
put» (Simon Says). B Hauase u B KOHIIe Kax/10-
IO TPYIIIIOBOTO 3aHSATHSI YYaCTHUKK COOMPAIIHCH
B KPYT JIJIsI TIepexo/ia B cpejly Teparuu 1 BbIX0/a
U3 Hee (CM. PyKosoocmeo).

[IpaBusbHOCTH TPOBE/NEHUST BMeNIATe I b-
cTBa 00ECTIEYNBATIACH 32 CUET €KEHEIETHHOTO
MIPOCMOTPA BUJI€03AINCEN TPYIIOBBIX CeaH-
coB. Ha ocHoBe mo/1x0/1a ¢ MCIIOb30BAHUEM
PYKOBOZICTBA OBLJT CO3/1aH KOHTPOJIBHBIN CITH-
cok. [IpoBepka nmpaBuIbHOCTU MOKa3aja, YTo
BO BpeMsI PACCMOTPEHHBIX CEaHCOB IPUCYT-
CTBOBAJIM BCE KOMIIOHEHTBI IIPOTOKOJIA.

Cnenuasuct, IPpOBOAUBIINIT 3aHATHS

OrnuncanHble B 3TOM HCCIEIOBAaHUU 3aHS-
TUS TIPOBOJIUJI HPTOTEPANIEBT C CEMUJIETHUM
omnbITOM paboTel B neauarpun. Ona obsaza-
erT OOIMPHBIMU 3HAHUSIMK U TTOJTOTOBKO B
obJslacTh JIedeHUsT U OIEHKH JieTeii ¢ mpobire-
MaMu 00pabOTKM M MHTErpalyuy CEeHCOPHOI
uH(bopMaI, 00yIMBIINCH TT0 TIporpamme 1
ypoBHsT B obGpasoBaresibHoM I1ieHTpe STAR,
uMeeT cepTUdUKAT 110 TPOBEEHIIO TECTOB 10
OlleHKe CEHCOPHOUN MHTerpanuu u Ipakcuca
[2]. Ona Takke nmeer ceprudurar 1 ypoBHs
teparuu 1o Mmetoganke DIRFloortime [11].
Omna nporta oOyuenve B «benkons [18] u
BITOCJIEZICTBUH OCHOBAJIA TEPPUTOPHATBHYIO
TPYIIILY 10 BBIPAOOTKE COIMATBHBIX HABBIKOB
JJIsL [ieTeil BceX BO3PACTOB U JBUTATEIBHBIX
CIocoOHOCTEH € TIOMOIIBI0 Y4eOHOTO Kypca ¢
HCIIOJIb30BaHneM OatyTa «benKoH».

Ouenka pe3yabTaToOB

Hccaenosanue 1. B ucciepoanum 1 6b1in
BbI6paHbI MOKa3aTean 9 OIEHKU MEeJIKOUN
MOTOPHO# KOOPAWHAIINN, OOIIeld MOTOPHON
KOOpAMHaIIUM U MBIIIEYHON CUJIBL. JTU BU/1bI
JAEeATC/IbHOCTN 6BI.HI/I aJalITUPOBaHbl M3 MO-
TOPHBIX CyOTECTOB OIEHKM HEPBHO-MBbIIIEY-
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Horo passutus 1o Makkappony (McCarron
Assessment of Neuromuscular Development,
MAND) [38]. IIyHKTBI 17151 OLleHKU MEeJIKOW U
0011eil MOTOPUKHM ObLIM BKJIIOYEHBI Ha OCHO-
BaHUU TUIIOTE3BI O TOM, YTO yJydIlIeHUE CTa-
OUIIBHOCTH MOKET MTOBJIUSATH HA MEJIKYIO MOTO-
puky [9]. Buabl ak THBHOCTH BKJIIOUAJINA TECTHI:
«Bycunbl B KopobOKe», « BycrHbI Ha cTep:KHe>,
IPBIKKY B JITMHY U3 MTOJIOKEHUSI CTOsT, X01b0a
110 JINHUW IPUCTABJISIS MATKY K HOCKY.

B nonosiHenne K TOBTOPHBIM TIOKA3aTEesIM,
HCIIOJIb3YEeMbIM B KadyecTBe IPOOHBIX, BCEX
YUACTHUKOB TECTUPOBAJIM [0 U TOCJE Tepa-
[IUH, YTO BKJIOYAJIO IPOBEIEHUE CYOTECTOB
JUIsT OIIEHKU 3PUTEJIbHO-MOTOPHOU WHTerpa-
UK U MeJKoi u obiieit Mmotopuku u3 Illka-
JIbl (PYHKITMOHUPOBAHUA U yyacTus Musiiepa
(Miller Function and Participation Scales,
MFUN) [43].

HUccnenoBanue 2. Ilokasaremnn, oreHuBae-
MbI€ JI0 U TIOCJIe BMEIIATEbCTBA B MCCJIEI0BA-
HuK 2, ObLI MOAU(UIIPOBAHBI HA OCHOBAHUM
aHaJIM3a M3MEHEHNH, HaOJIFOABIIIXCST B UCCITE-
noBarnu 1. B mccnenoBanue 2 ObLH BKIHOYE-
HbI ITYHKT TIOAZEPsKaHUST PABHOBECUS U3 WTPBI
«@urypa, 3ampu!» mkaasl MFUN (nanpumep,
MPOIOJKUTENBHOCT CTOSTHUST Ha OJIHOM HOTe
C OTKPBITBIMU TJIa3aMU ) W TIPBDKOK B JITTMHY U3
MAND, Tak kak OHU IPOJEMOHCTPUPOBAJIN
CBOTO MH(POPMATUBHOCTD. DTH OIEHKH TTPOBOIN-
JIUCh WHIMBU/LyaJIbHO HE YYaCTBOBABIINIM B Te-
paruy acCUCTEHTOM-UCCIIE0BATENIEM, KOTOPBIIA
M3MePSI JVTUHY TIPbLKKA U TPOAO0JKUTETHHOCTD
noJijiep:KaHus paBHOBecusl. 3afanue «Pucosa-
Hue urypsl yesioBekas (DAP) 66110 BKITIOUYEHO
B KaueCcTBe BCIIOMOTATEJIbHOTO TeCTa JI7IsT OTIEHKHN
OCBEJIOMJIEHHOCTH O CTpoeHnH TeJia [34] u ore-
HUBAJIOCh C UCTOJIb30BaHNEM KPUTEPUEB, yCTa-

1. ITpuBeTcTBUe (CUSA HA TIOJY):
5—10 MUHYT JIJIsT 3HAKOMCTBA
2. O6bsacHenne npaBu (CUAS Ha OJLY)

IIpoTokoa-pyKOBOACTBO

a. TepameBT HallOMHHAET IPYIIIe O TPEX MpaBuiIax OaTyTHOTO Kiaacca. IIpasuso 1: Ilpsiraiite GesomacHo
(ocraBaiiTech Ha COOCTBEHHOM HaTyTe, MPHITAliTe HE CAUIIKOM BHICOKO U MTPU3EMIISIIITECH TOJIBKO Ha HOTH).
[TpaBusno 2: Y caymaior (I71a3a, YU 1 TeJO J0JPKHDI CIeIUTh 3a TeM, KTO BeJIET 3aHATHE,/TOBOPUT).
[IpaBuso 3: Becenmrecs!

. Haiitu u ycraHOBUTD 6aTyThl (IETH MOTYT Y4aCTBOBATH, €CJIU CIIOCOOHBI/XOTSIT)

. Paammnaka
a. Tpu 1o3b fioru (TepareBT HATJISIHO IEMOHCTPUPYET), IepsKaTh Kaxkayto 10 cexyH

. Iecus 1 (pasMunka Ha GaTyTe)
a. [IpbIKKY 110 3aMKHYTOH 11e111: HOTH He BCIIPBITUBAIOT € MaTa
b. BetpouTh pasiudHbie PACTSKKU U 00CY KIEHIE PA3IMIHDIX YacTell Tesa

. Ilecua 2 (6a3oBble ABYCTOPOHHME IIPHIKKKE — 00€ HOTH Ha MaTe BO BPeMsI IIPBIKKA)
a. criosibzoBanue «urpbl B mapd» 7151 TOCTPOCHUS MOTUBAIINY JIBUTATh BEDXHUKHU KOHEUHOCTIMM

. ITecns 3 (omHocTOpOHHME IBUKEHUS — OJ[HA HOTA HA MaTe BO BPEMS CJIOXKHBIX MTPBIKKOB)
a. Wrpa B «KpacHblii cBeT, *ENTHI cBeT, 3eJéHbIH cBeT». KpacHbiil cset: Korma ero o0baBiser te-
pameBT, My3bIKa OCTAHABIMBAETCS U AeTH 3amMupaior. JKEnteiit cser: Korga oObSIBIAIIOT TepameBTh,
MY3bIKa MPOIOJIKAETCS U JETH MOBTOPSIIOT MOTOPHBIN 1MaGJOH B 3aMeIJeHHONW MaHepe. 3eJEHbIN
cset: Korga ero o6bsiBiisieT TepareBT, My3biKa IIPOJOJIKAETCS W J€TH TIOBTOPSIOT MOTOPHBIIT 11abI0H
B 00BIYHOIT MaHepe.

. Mecns 4 (Crenyiite 3a rIaBHBIM)
a. O630p Bcex BUJIOB IPBIKKOB, BRIYUYEHHBIX BBIIIIE, U TOOIIPEHUE TOTO, YTO JIETU MPULYMBIBAIOT CBOU THIIBI
MPBIKKOB, I/ PA3BUTUS MOTOPHOTO TIJIAHUPOBAHUA.
b. TepaneBT HaunHAET B POJIM TIABHOTO, TIOTOM BBIOMPAET peGEHKA Ha ATY POJIb, 4TOOBI B KOHIIE BCE YCIIEIIH
HOOBITD TJIABHBIMH.

. OcrpiBanme
a. BosBpaiienue Tex ske caMbIX TPEX 1103 HOTH M3 Hayaja ypoka (¢ BU3yaJIbHBIMU TI0JICKa3KaMM ), TIPOBO-
JIIMOE TeM Ke 00Pa3oM.

10. Y6opxka

Jletu nomoratoT youparb cBou OaTyThl.
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HossienHbix Goodenough u Harris [27]. Tecr
«Bycunbl B KOpoOKe» He ObLI BKJIIOYEH M3-3a
BPEMEHHBIX OTPaHIUYeH il B cOOPe JTaHHBIX.

Poputenu sanonuamu Hlkamy yiydiienus
corraabHbIX HaBbikOB (SSIS) [25], koropas
SIBJISIETCST CTAH/IAPTU3MPOBAHHBIM WHCTPYMEH-
TOM OIeHKH MCIIOJIHEHUS COIUAIbHBIX poJiel 1
COIMAJIbHOM KOMTIETEHTHOCTH Y JieTell oT 3 /10
18 ser. B 210 nccaenoBanme ObLIM BKIIOUEHDI
JIBa JIOMEHA: COIMAJIbHbIe HABBIKU (HAMIPUMED,
KOMMYHUKAIUSI, COTPYAHUYECTBO, YBEPEH-
HOCTb B CBOMX YOEKIEHUSX, OTBETCTBEHHOCTD,
9MIIATHSI, BOBJIEYEHNE U CAMOKOHTPOJIb) U TTPO-
G1eMHOe ToBezieHne (Harmpumep, SKCTepHaI3a-
1Us1, TICUXOJIOTUYeCKOe JIaBJieHre, THTIePaKTUB-
HOCTh/HEBHUMATEJIbHOCTh U MHTEPHATM3ATINS ).
[TcuxomeTpuyeckre XapaKTEPUCTUKU — TeCTa
XOPOIIINE; TECThl HAJEKHOCTH W BaJUIHOCTH
orucanbl B pykoBozctBe [23]. Poxutenu Tak-
JKe BBITIOTHSJTH OTIeHKY 110 TpexmepHoii [kase
s dexkTuBHOCTI 00pABOTKI CEHCOPHOIT MHMOP-
marmu (Sensory Processing Three Dimensions
Occupational Performance Scale, SP3D-OPS).
ITO HeMAaBHO pa3paboTaHHasK MIKaIa, KOTOpast
SBJISIETCST 9ACThIO KOMILIEKCHO# OIfeHKH 00pa-
GOTKYM CEeHCOPHOU MH(OPMAIMHU, B HACTOSIIEE
BpeMs OHa CTaHAPTU3UPOBAHA TICUXOJIOTHYE-
ckoii cayxkOoit Western Psychological Services.
[[Txaa MO3BOJISIET OIIEHUTh yYacTHe B TIOBCE/I-
HEBHON JKM3HM, BKJIIOYAs B3aMMOOTHOIIEHUS
(c 4IeHaMK CeMbU M CBEPCTHHKAMM), CaMOO0-
CJIy’KUBaHUeE, POBEIEHNE CBOOOIHOTO BPEMEHH
(nocyr) u ycniexu B mikose. [Ipensapuresbnoe
HCCJIeIOBaHNEe JIEMOHCTPUPYET XOPOIIYI0 Ha-
TEKHOCTH U BAJTUTHOCTD.

Jlnist ortenku Gbita 1o6aBiaeHa Busyanbrast
aHaAJIOTOBAsl IIKaja 10 OTYeTaM POJUTeJIeH,
OCHOBaHHAsl Ha JAHHBIX OTPOCcAa POAUTENEi
0 pesyJbTaTax, KOTOpble OHU HaOJIIOMATIN BO
BpeMs 1-ro ucciefoBaHWsA. IDTH  BOIPOCHI
ObLIN pa3pabOTaHbI IS TOIO, YTOOBI OIEHUTH
BJIMSIHUE JIOCTUTHYTHIX PE3yJbTAaTOB Ha IO-
BejieHre pebeHKa B loMalHell 00cTaHOBKe, B
IIKOJIE MJIK B OOIIECTBEHHBIX MECTAX.

Ponutenu orBevasnu Ha ciegyotiue 7 myH-
KTOB:

1. Moii pebeHOK ABUTAJICS] YBEPEHHO

2. Moii peGeHOK ciefoBaJ TpaBUIaM B
UTPax ¢ IPyTUMHU

3. Moii pebeHOK ¢ yCcriexoM MPUHUMAT yda-
CTHE B MTOBCEHEBHBIX JleIaX

4. Moii pebeHOK 3aBeJsi Apy3eil 1 XOPOIIO
B3aMMO/IEICTBOBAJI CO CBEPCTHUKAMU

5. Moit pebeHoK GBI BeceTbiM (MTPUBBIM )
W JOOPBIM, Kor/ia OOIIaJICs ¢ IPYTUMU dJjie-
HaMU CeMbU

6. ITo Bceit BUugMMocCTH, MO pebGeHOK ObLI
JIOBOJIEH COOOM

7. Moii peGEHOK OCTaBajICs CIIOKOWHBIM,
KOT/Ia BO3HUKAJIN PA3HOTJIACHS

Poxutenu mosiyyanu ykazaHwe OTMETUTh
Ha 10-caHTUMETPOBOI TOPU3OHTAJIBHON JIH-
HUW, KaK, [0 WX BIEYATJICHUSIM, PeGEHOK BeJI
cebs1 B TeueHHWe MPEANIECTBYONER Heaean
(¢ yueToM IpUBE/IEHHBIX BHITIE BOITPOCOB): OT-
BETHI BAPHUPOBAJIU OT «HUKOT/Ia» /10 «BCET/Ia».
Kpaitnuii neBbiii KOHEIl IUHUNU COOTBETCTBO-
BaJI OTBETY «HUKOT/[a», TO €CTh OIICAHHOE T10-
BeJ/icHUEe He OTMeYasIoCh HU pasy, a KpalHuii
MIPaBbIil KOHEI] TMHUU COOTBETCTBOBAJ OTBETY
«BceT/Zla», TO eCTb ONMCAHHOE TOBe/leHNe Ha-
6JTI0IATIOCH BCE BPEMSI.

AHaJIn3 JaHHBIX

[lanubie, mosiyyeHHble B uccaegoBanum 1,
OBLIN TIPECTABJECHBI B TPpaUIeCKOM BHJE
JUIS KaKZ0TO yuyacTHuKa. /(g anannsa nan-
HBIX WCIIOJIb30BAJIN BU3YaJbHBIN aHAJNU3,
U3MeHEHUEe CPeJIHeT0 YPOBHS, YroJ HaKJO-
Ha /i u3MeHeHus [29] u npoileHT Henepe-
KpbIBafomuxcss gaHHbix (percent of non-
overlapping data — PND) [47]. Yem Bbimie
3Hayenure PND, TeM cuibHee MOATBEPK-
nenue TepamneBTuueckoro addexra [20].
PesynbpraTel olleHKU Tporpecca oTpaxkaioT
nzMeneHus orenku o mkase MFUN ¢dbynk-
[T MEJIKO MOTOPUKH, 00IIell MOTOPUKH 1
3PUTETHbHO-MOTOPHBIX TECTOB /IO ¥ ITOCJIE 3a-
HSATHUM.

B uccaenoBanuu 2 aHanmm3 MAHHBIX BBI-
MOJIHSJICS C UCIIOb30BAHUEM KPUTEPUs 3Ha-
KOBBIX panroB Yuikokcona; Wilcoxon Signed
Rank test; /11 cpaBHEHUS TOBTOPHBIX H3Me-
PEeHUI B OJHON BBIOOPKE C pacipeeseHreM,
OTJIMYHBIM OT HOPMAJbHOTO, IPUMEHSITH He-
rnapamMeTpuueckuii KpuTepui.
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Pe3yabTaThl

HccaenoBanue 1

B pamkax 1-ro wmcciaemoBaHust  ObLIN
YCIIENTHO BBITIOJTHEHBI BCE TIPEyCMOTPEHHbIE
nporeypsl. Y ydacTHUKA A ObLIN TOJTyYEHbI
4 ICXO/IHBIX OI€HKU U 4 OIeHKU B XO/Ie 3aHs-
THH, y ydacTHUKa B — 4 ricxoaubix u 5 B X071
3aHaTH, a y yuactHuka C — 3 UCXOJHBIX U 4
B XO/I€ 3aHATHUI.

BeiOpanubie aist viccaenoBanus 1 mapame-
TPBI OIIEHKU [I71s1 u3Mepenus: adderra 3ans-
TUH TPbIKKaMU Ha OaTyTe B OTHOIIEHUN JIBH-
ratesibHbIX (DyHKIMN (Hanpumep, MPbIKOK B
JUTAHY, X01b0a 110 JIMHUHT TTPUCTABJISIS TISATKY K
HOCKY, TeCTBbI «OyCHUHBI B KOPOOKE», «OyCHHBI
Ha CTepKHe» U CuJja PyK) MPOJEeMOHCTPUPO-
BaJI1 HEO/THO3HAYHBIE PE3YJIbTAThI.

Yiiyudiiienne ObLJIO OTMEYEHO MO JBYM Tia-
pamMeTpaM Ha OCHOBAaHUU U3MEHEHUs Cpe/He-
O YPOBHSI: TECT «OyCHHBI B KOPOOKE» Y ydacT-
Huka A (ucxomHoe cpemaHee = 27,5; cpennee
B xojie 3ausThii = 32,5) u yyactuuka C (uc-
XO[HOe cpejiHee = 22; cpejiHee B XOJle 3aH:I-
it = 23,75) ¥ NPHLKOK B VINHY Y yY4aCTHUKA
B (ucxomnoe cpentee = 53,75; cpeiHee B X0j1e
3aHsaTuil = 58,2). 3HayeHus yrjia HaKJIOHA U
PND oryacty noarBepanian sTu JaHHBIE [
ydacTHUKa A m yuyactHuka B. V3menenus B
XOJIe 3aHSATUH 10 1 TTocJie BMelIaTeIbCTBA TTPU
orieHke 1o mkajse MFUN npogemoncTpupo-
BaJIN YJIydIlleHNe MEJTKON MOTOPUKHU Y y4acT-
HUKa A M yyacTHUKa B, ynydienue 3puresb-
HO-MOTOPHOW KOOPJIMHAIINY y YYacTHUKA A 1
yuactiuka C u yiydienue oouieit MOTOPUKH
y yuactHuka B n yvyactauka C. Ornenka ma-
pameTrpoB 1o tmkate MFUN mnoarsepauia,
4TO HanboJIee YyBCTBUTEIHbHBI K M3MEHEHUSIM
TecT «PucoBanue (hurypsl yesoBeka» U TECT
Ha TO//IepKaHle PaBHOBECHUS TPU CTOSTHUU
Ha OJTHOU HoOTe.

Poxureny coobumim o CBOMX BIieyaTJie-
HUSIX BO BpeMs MOCJEAYIONEero MHTEPBBIO,
MPOBEJIEHHOTO BEYIIUM TePaieBTOM B KOH-
e kypca koppekiuu. OauH U3 pojuresieit
OTMETUJI, UYTO TTPOIOJIKUTETHHOCTD M 4aCTOTA
PEryJISIPHBIX 3aHATHI HEYyAO0OHbI ¥ 4aCTO CO-
MPSIKEHBI ¢ TPYAHOCTSIMU, YIUTBIBAS IpyTHE
noMalrHe 06s3aHHOCTH W 3allJIAHMPOBaH-
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Hole gena. I[Ipu aTOoM, B HabIIOJaEMBIX W3-
MEHEHUSIX ObLIM OTMeYeHbl KauyeCTBeHHbIE
casurn. VsmeHeHns: BKJIIOYAJIN ITOBBIIIIEHNTE
yBepeHHOCTH B cebe (caMooIlleHKH), OoJiee
aKTHUBHOE B3aMMO/IEHICTBHE CO CBEPCTHUKAMM
1 BOBJIeYEHHE B COBMECTHYIO JIETEIbHOCTD C
YJjleHaMU TPYIIBl BO BpeMs 3aHATHS, a TakK-
JKe paclIMpeHue CIieKTpa UTPOBBIX UEH /TEM,
npejsaraeMblx  yuyacTHuKamu. Hauyunanm
JIeTH HECKOJIbKO HEPEemMnTeJbHO W IPeaIo-
YUTAIM B MEPBYIO OYepeb OOMAThCS C Tpe-
HEPOM; OHU TaKKe BO3JEPKUBAJUCH OT CO-
BMECTHOU JIEATEbHOCTU CO CBEPCTHUKAMM.
B nocieguuii 1eHb 3aHATHI Bee €T TIPUHU-
MaJIu yyacTue B pOJIeBOI Urpe, B KOTOPOii Bce
MIPOUTPHIBAIU ClleHapuu ApYyT aApyra. Kpome
TOTO, B TPYIIE KaKAbI U3 YYaCTHUKOB TIO-
Jydas OoJibllle YIOBOJBCTBUsL, 0COOEHHO B
nocaequuil genb sanatuil. O6 aToMm cBUje-
TEJIBCTBYET TO, YTO JAETU OOJIBIIE CMESIINCH,
GoJibllle BpeMEHU TIPOBOJAWIN Ha OaTyTe U
yalie MPUHOCUJIN Ha 3aHATUS ClleHapuu, OT-
pakaroniue uxX MHTepeckl (Harpumep, clieHa-
puil «3Be3/iHble BOIHbI», «[lokemon» 1 T.11.).
OTU Pe3yJIbTaThl MOCTYKUJIN OCHOBOW JJIsT
COCTaBJIEHWST BOIPOCOB s  BusyanbHoi
aHaJIOTOBOM IIKAJIbl B UCCJIEL0BAHUU 2.

Hccnenosanue 2

B uccrenoBanuu 2 y 18 yyacTHUKOB ObLIN
IIOJIy4eHbl HEOJHOPOAHbBIE Pe3yJbTaTbl 110
OlleHKaM /IBUTaTeJbHBIX (yHKINA. Y ydact-
HUKOB OBbLIO OTMEYEHO 3HAYMTETHHOE YIIyd-
IieHre IMPbUKKOB B JIIMHY, HO IIPU OlleHKe
MO/I/IepPsKaHusl  paBHOBECHS] YJIyullleHUusI He
OTMeYasu, XOTS IPOJOJIKUTENBHOCTD T10/I-
JiepsKaHusl paBHOBECU U3MEHUIach B OJKU/Ia-
eMoM HarpaBieHnn. PesymabraThl Tecta DAP
ObLIN TOJYYeHbl y 25 YIACTHUKOB U OIEHKH,
olpejiesIeHHbIE 10 U TI0CJIe BMelllaTeIbCTBa, He
U3MEHUJICH (M. maba. 2).

OTBerbl Ha Bomlpochl 10 BusyanbHoii
AHAJIOTOBO¥ IKaje OBLIN TOJyYeHbl [T
26 yyacTHUKOB. Bce oTBeTBI CBUI€TEIBCTBO-
BaJIM O 3HAYUTEJHHOM YJIy4YLIEHUM II0CJIe
BMellaTeJbCTBA OTHOCUTEJIBHO HMCXOIHOTO
cocrostaust. Poaurenn coo0muan o TMOBbI-
IEHUN Y JIeTeil yBepeHHOCTH B cebe BO Bpe-
Ms JIBUTATEJIbHON aKTUBHOCTH, CIIOCOOHO-
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CTH CJIeIoBaTh IIpaBuIaM, o bojiee aKTHBHOM
y4acTUM B MOBCEAHEBHBIX JejiaX, 00 yiyd-
HIEHUHW B3aMMOJIEMCTBHSI CO CBEPCTHUKAMH,
BOBJIEUEHUSI B CEMEUHYIO JKU3Hb, a TAKXKe O
CIIOCOOHOCTU COXPAHATH CIIOKOCTBHE U O
TOM, YTO JI€TH 4allle ObLIN JJOBOJIbHBI COO0OM
(cm. mabn. 3).

PesyibTarel omeHku 110 1mkaae SSIS Gbiin
HOJIy4YeHbl 711 22 y4aCTHUKOB. YJIydllleHue
OBLIIO OTMEUYEHO I OLCHOK 110 000UM JJ0Me-
naM SSIS. Habmoganoch cTaTUCTUYECKU 3Ha-
quMOe yJIydllieHre rmokasaTeseil comrmaabHbIX

HABBIKOB U TIPOGJIEMHOTO TIOBeIeH s, [latbie
ontenkn no tpexmepHoit IIkane addexTus-
HOCTH 06pabOTKU CEHCOPHOIT uH(bOpMAIu
Obutn oyuensl st 14 yaacruukos. Craru-
CTUYECKU 3HAYMMBIE YIIYUIIeHNS OB BhISIB-
JIEHBI IIPU OLIEHKe 110 IYHKTaM, KacaloluMCcs
B3aMMOOTHOIIEHNI 1 TOBCE/HEBHOM JlesTellb-
HOCTH. Pe3yJbTaThl OIEHKH CaMOOOCITYKH-
BaHMS U TIPOBEEHNST CBOOOAHOTO BpPEMEHU
M3MEHWJINCh HEe3HAUYWMO, HO B OKUAEMOM
HaTpaBJIeHnN. Pe3yIbTaThl OIEHKN YCIIEXOB B
IIKOJIe He UBMEHWIUCh (cM. mabi. 4).

Tabaurna 2
JIluHaMuKa MOTOPHKH
o repanuu ITocne repamuu | T-gpurepwuii Pasmep
n M SD M SD Vunkokcona | P addekra
bBasarc Ha oHOI HOTE 18 55 | 3.22 6.44 3.49 -1.35 178 23
[Ipoikok B uinay ¢ mecta | 18 | 31.5 | 1518 | 38.5 13.13 -2.62 .009 44
6
«Hapucyii yesosekas 25 |88.04|18.09| 89.4 16.75 -.61 .543 .09
Tabmuia 3
Pe3yabTaThl onpocoB poauteieii no BusyanabHoli aHaioroBoii nkase
o neuenus | Ilocae Tepamuu | T-xpurepuit Pazmep
Y SD M SD | Yuikokcona| P addekra
Q1: ¥VBepenuoctb 26 674 | 1.97 | 821 1.36 -3.86 <.001 Y
Q2: Caiesyer npaBuiam 26| 508 | 241 | 7.21 1.82 -3.93 <.001 55
Q3: Pyrunn 26| 5.13 | 1.87 | 6.73 2.12 -3.43 .001 48
Q4: BzaumoseiicTBue co cBep- 26| 512 | 23 7.3 1.79 -4.03 <.001 .56
CTHUKaMU
Q5: Boseuénnocts B mea cembr | 26 | 6.17 | 1.84 7.24 212 -3.06 .002 42
Q6: CamoorieHKa 26| 6.29 | 1.66 | 7.63 1.7 -3.43 .001 48
Q7: CriokoiicTBHE 26| 349 | 1.86 | 5.52 2.49 -3.92 <.001 .54
Tabsiuna 4
HaBbIKHM cOIIMaJIbHOIO B3aUMOIeHCTBHS
o neuyenus: | Iocae repamuu | T-kpurepwnii Paamep
n M | SD M | SD Yunkokcona | P addekra
SSIS
Conmasbible HaBbIKA 22 83.77 | 10.47 | 90.05 14.41 -2.64 .008 40
ITosenenyeckue npobIeMbl 22 [1121.05 11 111.5 | 18.84 -3.14 .002 47
OPS
OTHOIIEHST 14 8.39 1.18 9.93 1.73 -2.97 .003 .56
PyTusb 14 7.43 | 2.38 8.71 1.82 -2.23 026 42
Vxoz 3a coboit 14 7.86 1.99 8.43 1.7 -1.81 070 34
[IIxoma 12 8.13 | 2.07 8.62 2.63 -426 670 .08
Brekmaccabie 3aHITHS 14 12.54 | 2.02 13.79 2.89 -1.66 .098 31
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Oo6cy:xaenne

IIpakTuyeckast ocynecTBUMOCTb

MEeTOo/ia U MPoIeayp

B nmannoit crarbe onmchIBaIOTCS 9KCIEPU-
MEeHTaJIbHbIE TIPOIEYPhI /IJIST UCCJIEIOBAHUS
ahekTUBHOCTH TPYNTIOBBIX 3aHATHI TPBHIK-
KaMu Ha 6aTyTe JJIs IeTeil ¢ ayTU3MOM U/ MJIn
npobsiemaMu 00pabOTKKM CeHCOpHOIT nHGOP-
Malu. belm mpoBeieHsb! Ba NCCIeI0OBAHUS
C WCIOJIb30BAaHWEM Pa3JIMYHBbIX TIPOIENYyP U
HapaMeTpoB OLEHKH /st cO0pa JaHHbBIX U TIPU
Pa3HOI YacTOTe BMeIlaTe/IbcTBa. Pe3yrbTaThbl
uccyaenoBanus 1 nmocayskuam nHGOpMaIMoH-
HOW OCHOBOTI JIJIST UCCJIE/JOBAHUS 2.

B wuccnenoBanum 1 BMemmaTenbcTBO OCY-
MIECTBJISJIOCHh JIBa Pa3a B HEEJNI0 B TeuyeHUe
IATU HeJleb, a cOOp JaHHBIX BBITOJIHSLICS
OJIMH pa3 B Hejleso. B uccienosanum 2 BMera-
TEJTHCTBO OCYIIECTBIISITIOCH OIH Pa3 B HEJIETO
B TeYeHMe JIeCATH Heflelb, a cOOp JaHHBIX — B
HavaJle ¥ B KOHIIE BMeEIIaTeIbCTBa. B 060ux nc-
CJIeIOBAHUAX 4acTOTa BMeLIaTesIbCTBa ObLIa
npuemsemMa JiJist ieTell U X pOnTeJIel.

[Tporeaypsl cbopa JaHHBIX PA3IMYAIUCE.
B nccnenosanum 1 ncxoamnbie aHuble U TaH-
HBIE 110 XOIy BMEINIaTeabCTBA COOMpaNTN WH-
IUBUYATbHO U eXeHeneabHo. Poxutenmu B
uccegoBanuu 1 OTMeTHIIH, YTO OBLIO 3aTPY/I-
HUTEJTHHO TPUBOJIUTH CBOUX JIETEW B IIEHTP
J1JISI TIOBTOPHBIX IIPOLIEAYP cOOPa JaHHBIX — [0
Havasa u BO BpeMs BMelaTeabeTBa. [loatomy
B HCCIeoBaHNK 2 cOOP JaHHBIX BBIIOIHSIICS
B OJTHOM TPYTITIE /10 ¥ TIOCJIe 3aBEPIIEHUS KyP-
ca BMemaTesabcTBa. OTCYyTCTBUE MOBTOPHBIX
usMepeHuil obsierdano Ipoieaypy Habopa
YYaCTHUKOB, OJIHAKO TIPUBEJIO K YBEJIUYEHUTO
qrca cooOIaeMbIX TTOKa3aTeeld U K OTCYT-
CTBUIO Pe3yJIbTaTOB OIIEHKH JIJIsi MHOTUX TIO-
KasaTeJel 11ocje BMelaTeIbCTBa.

UccnenoBanue 1 1poaeMOHCTPUPOBAIIO
MPaKTUYECKYIO OCYIIECTBUMOCTD TPYTIOBbIX
3aHATUN KaK ¢ KIWHUYECKOU TPYIIoH, Tak 1
¢ cubaMHTaMM ¢ HOPMATUBHBIM Pa3BUTHEM.
b onpenesiens crangapTU30BaHHbBIE U He-
CTaH/ITaPTU30BAHHbIE MHCTPYMEHTHI JIJISI OIleH-
KU U3MEHEHN 1, KOTOPbIE BKJIIOUAJIN KOMILTIEKC
rokasareJiell, Ol[eHUBaeMbIX UCCJIEOBATEIIEM,
1 OTY4eTOB poauTesieil. JlaHHble JUTEpPaTypbI
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CBU/IETEJICTBYIOT, YTO KOMOMHAIUST TTapaMe-
TPOB OIEHKKM HAWJIy4dIInM 00pa3oM OTpaskaeT
pe3yJIbTaThl BMelaTesabeTsa [15].

UccnenoBanue 1 He BKIIOYATIO OIIEHKY CO-
IIMAJTbHOTO B3aMMOJIEUCTBUS, XOTS POUTENN
B MHTEPBbIO OTMETHUJIN TIOBBIIIIEHNE COIUAIIb-
HOM KOMIIETEHTHOCTH TOCJIe Y4acTHs /leTell B
rpynmnoBoM 3aHsATHH. [loaTomy asis cuctema-
TUYECKOU Perucrparuu OOpaTHOW CBS3U OT
poauTeseil 0 JOCTUTHYTOM JIETbMU yJyuliie-
HUUW COIMAJIBHOTO YYacCTUS B MCCJEIOBAHUN
2 Oblia pobGaBjieHa BU3yaJbHasi aHAJIOrOBast
MIKajJa € BOIPOCAMU, CBSI3AHHBIMU C COIIM-
aTbHBIMU HAaBBIKAMM, a TaKKe CTaHIapTU3U-
POBAHHBIN WHCTPYMEHT OIIEHKU COIMATBHBIX
HaBBIKOB U ydacTus. K coskanenuio, He Bce
POIUTETN B WCCIEOBAHUU 2 CBOEBPEMEHHO
OTIEHUBAJIN Pe3YJIbTaThl BMENIATEIbCTBA, U HE
BCe JJaHHbIE UCIIOJIb30BAJINCH B 3TOM UCCIE0-
BaHuu. OrpaHuyeHns 110 BPeMEeHU, CBsI3aHHBIE
¢ TUIAaHAMU POJIUTEJIel, He TTO3BOJIUIN TIOJTY-
YUTh HEKOTOPbIE OTYETHI 110 OTIeHKE B TTOCJIE]]-
HU JIeHb cOopa JaHHBIX B CEMU IPYIIax.

B 1miestom, ncxo/g us mpakTU4IECKoi ocyie-
CTBUMOCTH, MOKHO PEKOMEH/I0BaTh BMeIlla-
TEJILCTBA € JIt06O0I U3 TIPUMEHSIEMBIX YacTO-
Toii. [losyyeHHble 1aHHbBIE CBU/IETEIBCTBYIOT
0 TOM, YTO MCCJe/loBaTeIbCcKasl TPyIa 0JLK-
Ha JIOTIOJTHUTEJBHO 3aIlJIAHUPOBATh BpeMs
JI7IST BBITIOJIHEHUST WCCJIEZIOBATENIEM OIEHKU
JIBUTATEIBHON aKTUBHOCTHU [0 U TIOCJIe BMe-
maresbcTBa. Kpome Toro, pomautesnsim Tpe-
OyeTcst JIOTOJIHUTEIbHOE BPEMsST HaelnHe C
HCCJIeIOBATENISIMA JIJIsT TIPOBE/IEHUST OLleHKU
MHO’KeCTBa IapaMeTpoB. MbI TakKe peKOMeH-
JyeM, Hapsily ¢ TlapaMeTpaM# OIleHKHU JIBUTA-
TeJbHOW aKTUBHOCTHU, BKJIIOYUTDH TTapaMeTphI
OIIEHK!U COIMATBHOTO B3aUMO/IEHICTBUSI.

YyBCTBUTEIBHOCTb TAPAMETPOB OI[€HKHU

Heckosbko mmapaMeTpoB OIIEHKHU ITepPCIIeK-
TUBHBI JIJIsl ICIIOJIb30BaHUSI B OYIYIIMX HCCIe-
noBaHusx. Ha ocHoBaHuM pe3yJibTaTOB WC-
caenoBanust 1 MbI TIPEATIONOKUIN BKIIOUYUTh
B Oy/yllie WCCJAeOBAHUS MPBIKKNA B [JTH-
HY. YIUBUTEJBHO, HO TECT Ha MOJIep:KaHue
paBHOBECUS OKA3aJICs HEYYBCTBUTEJIbHBIM K
M3MEHEHMIO, KaK COOOIIAN0Ch B IIPEAIECTBY-
I0IUX uccaenoBanusx [21; 22], ato, BO3MOK-
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HO, CBSI3aHO C TeM, KaK BBITIOJHSIJIUCDH pacyeT U
aHaJIN3 MapaMeTpa Mo/iIep>KaHnsl PABHOBECH S
(HampuMep, MPOAOTKUTETTHHOCTh B 9TOM HC-
CTIeTOBAHUM B CPABHEHUU C aMIJIUTYION pac-
KauMBaHUs B TIPEIIECTBYIONINX WCCJIE0BA-
Husx). Tect «PucoBanue durypsl yenobeka»
TOKe GBI HEUYBCTBUTENIEH K MI3MEHEHHIO. DTO
0Ka3aJ0Ch HEOKUJIAHHBIM, YUUTHIBAS JJAHHBIE
JINTEPATYPBhI, CBUIETETHCTBYIOIINE O TOM, YTO
OTIBIT TIPOTIPUOIENITUBHON U BeCTHOYJISIPHON
CTUMYJISAIINA MOJKET TMOAKPETISATh PAa3BUTHE
BOCIIPUSITHSI CXEMbI TeJla U OCBEIOMJIEHHO-
cTH 0 cTpoennu Tesa [37], a Takske 0 TOM, 4TO
poOJIeMbI B TIPEICTABIEHUI O CTPOEHUU TeJia
MOTYT OBITh ACCOIMUPOBAHBI C IETCKUMU PH-
cynkamu [34]. lanbHeiinne ycuius ciaemayer
HAIIPAaBUTH Ha OTpejiesieHre albTePHATUBHBIX
MapaMeTPOB OIIEHKU TUX aCIIEKTOB.

MpbI TaksKe TIpe/ijiaraeéM BKJIIOYNTH B Oy/Iy-
Iye uccaeoBaHns BuayaabHyI0 aHAJTIOTOBYTO
Kary, Kotopasi ObljIa UCIIOJIb30BaHa B UCCJIe-
noBanuu 2. Pe3ynbTaTbl CBUETEIBCTBYIOT O
TOM, UTO 3TU BOTPOCHI OTPAKAIN U3MEHEHUS
M OXBaThIBJIM 3HAYUMble K XapaKTepHbIE
ACIeKThl yJIy4llIeHUs B pe3yJbTaTe y4dacTHs
B I'PYIIOBBIX 3aHATUSAX. BusyanbHble aHasio-
TOBbIE MIKAJIbI YaCTO UCIOJB3YIOT B KJIUHU-
YECKUX YCJOBUSX [IJIT OIEHKHU Pe3yJTbTaTOB
y4acTus MaMeHTOB B TePareBTHYeCKO TIPo-
rpamme [30; 42] u 119 OllEHKU TeX acIleKTOB,
KOTOPbIE CJIOKHO 3aMEPUTH C TOMOIIBIO CTaH-
napTu3npoBaHHbix mHCTpyMeHTOB [33]. Ilo
JIAHHBIM 3TOTO U JPYTUX UCCIefoBaHuil [46;
94| cTaHOBWUTCS SICHO, YTO POJUTENH MOTYT
JIOCTaTOYHO TOYHO OIEHUBATH (DYHKIMOHU-
poBaHue cBoero pebenka. K uwmciy apyrux
apaMeTpoB OIIeHKU, PEKOMEHyeMbIX IS
BKJIIOUeHUsT B OyaymieM, otHocsTest I[Tkama
VIIYUIIeHUST COIUAJIbHBIX HABBIKOB W TpeX-
mepras Illkama sapdexkruBHocT 06paboTKN
CeHCOpPHOU MH(MOPMAITNH.

Pe3yabTaThl rpynmnoBbIX 3aHATHIA

NpbIKKaMU Ha 6aTyTe

['py1ioBble 3aHATHS TIPbIKKaMU Ha 6aTyTe,
110 BCell BUIUMOCTH, SIBJISIIOTCA TOTEHITUATIBHO
3¢ PeKTUBHBIM BMENIATEHCTBOM JIJIST JIeTel
C ayTH3MOM ¥/WJIN HapylieHueM o0paboTKM
ceHcopHoil uadopmaruu. OT4eTs poAuTeNei

U JIaHHbIE KJIMHUYECKOTO HAOIIOIEH ST CBHUIE-
TEJBCTBYIOT O TOM, YTO y4acTHhe B TPYTTIOBBIX
3aHATHSX JIETSM OBLJIO OY€Hb MOJIE3HO, U YTO
OHU OBLIN TOBOJIBHBI TTOJTYYEHHBIM OTIBITOM.
OTU JIaHHBIE CPABHUMBI C Pe3yJibTaTaMu, T10-
JIydeHHBIMU uccjefoBaTenssMu B ['perun,
CBUJIETEIbCTBYIONMMI 06  3(h(HeKTUBHOCTH
yIpaskHeHUI Ha OaryTe ISl JeTell ¢ HopMa-
TUBHBIM pa3ButueM [1], a Takxke s pereit
C MHTEJUIEKTYaJbHBIMU HapylleHusmu |[22]
WJIW C HApyNIEHUSIMU KOOPAWHAIIUM JBUKe-
uuit [23]. Xots HacTosas mporpamMma Obiia
peyIoskeHa B KIMHUYECKUX YCJIOBUSX 1TOCTe
MIKOJTPHBIX 3aHSTHUI, MBI TIPE/IoJaraeM, uTo
AHAJIOTUYHBIE PE3YJIbTAThl MOKHO OBLIO OBl
OXKHIATh, €CJU ObI OHA MTPOBOAMIACH B YCJIO-
BUSIX TIKOJIBI.

YHUKaTbHBIM Pe3yIbTaTOM 3TOTO UCCIIE]0-
BaHUS SIBJISIETCS] TO, YTO TPYIIIOBAs ITPOTPaM-
Ma, HalpaBJieHHasg Ha Pa3BUTHE [[BUTATE]Th-
HBIX HABBIKOB U JIBUTATEJIbHON aKTUBHOCTH,
OKa3aJjla 3HauuTeJbHOE BJIUSHNE Ha COIMAb-
HOEe ydyacThe 4YJeHOB TpyIIbl. Bosnukinue
colMaJibHble KOMMYHUKAIIUHU SIBJISIITUCH Pe-
3yJIBTATOM OOIIETO WHTEPEca IPYIIBI U ObLIN
MHTETPUPOBAHBI B COBMECTHOE yuyacTue B ee
nesTebHOCTU. BajkHO OTMETHTh, U4TO B JIO-
MOJTHEHUE K YJIYUIIeHUIO IBUTATEbHBIX CIIO-
COOHOCTEN B 9TOM MCCJIEIOBAaHUN OBLIN BBISIB-
JIEHBI Pe3yJIbTaThl, CBI3aHHBIE C COIUATBHBIM
B3aMMO/IeIICTBIEM, KOTOPbIEe paHee He OTMe-
JaJuch TPU y9acTUM B TIPOTPaMMe 3aHSATUM
npbokkamMu Ha OaryTe. XOTsI, 10 HEKOTOPBIM
JAHHBIM JINTEPATYPbl, MOKHO 3(h(HEKTUBHO
JIOCTUYD TOJIE3HBIX Pe3yJabTaToB B cdepe co-
IMUATBHOTO B3aMMO/IEMCTBUS 32 CUET y4acTUs
B UH/IUBU/IYAJbHON TPOrpaMMe JIBUTATETbHOM
teparnun [50], pe3yabTaThl 3TOTO MCCIEI0Ba-
HUS YKa3bIBAIOT HA TOJIOKUTEJbHOE BIUSHUE
TPYIIIOBBIX 3aHATUI HA COIMAJIIbBHOE ydyacTue.
YyacTtHuku uccnaeoBaHus 2 MTPOEMOHCTPHU-
POBAJIN yJIydIlleHNe COIMATbHBIX HABBIKOB T10
[[Ixane ysydieHUsT COIUAIBHBIX HABBIKOB.
Kpome Toro, Habmo1amch 04eBUAHBIE TIOJIO-
JKUTEJIbHBIE Pe3yJIbTaThl TIPU OTIEHKE YBEepPEeH-
HOCTU B cebe U caMOOIeHKH 10 BusyanbHoit
aQHAJIOTOBOW MKase. JlaHHble JATEpaTypBI
CBUJIETEJIBCTBYIOT O TOM, UTO YJIy4IlIeHUE ca-
MOOIIEHKY U TIOBBIIIEHIE YBEPEHHOCTH B cebe
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MOKET OBITH CBSI3AHO C YJIYUIIEHUEM COIUAIb-
HOTO yJacTus [44] n nBUTraTeibHON aKTUBHO-
cTi. YJydineHue Takxke ObLIIO OTMEYEHO TIPU
OIIEHKE CaMOPETYJISAIUU W B3aUMOJIENICTBUS
CO CBEPCTHUKAMU, UTO, KaK OBLIO BBISIBICHO
paHee, SIBJISIETCSI NIPUOPUTETOM JIJIsI POJIUATE-
Jieil leteil ¢ HapyuieHussMu 06pabOTKU CeH-
copHoit nadopmaruu [14].

YHuKanbHOCTD 3TON TPOTPAMMBbI 3aKJII0YAET-
Cs1 B TOM, YTO OHa ObLia pa3paboTaHa J1Jist JIeTeil ¢
0COOBIME TTOTPEOHOCTSIMI, HO TaKKe OKasalach
JIOCTYITHOM JIIsi MX CUOJIMHIOB U CBEPCTHUKOB
C HOPMATHUBHBIM HEWPOIICUXOJIOTHIECKUM Pa3-
BUTHEM. DOJIBIIMHCTBO CYIIECTBYIONUX TIPO-
rpaMM Il CUOJIMHTOB JIeTell ¢ 0COOBIME I10-
TPeOHOCTSIMI  OPHUEHTHPOBAHbI Ha OKa3aHUe
HMOITUOHATIBHOM MO//IEPKKH B PAMKAX TPYIIIIHI,
B COCTaB KOTOPOW BXOZASAT TOJBKO CHOJIMHIT
neteit ¢ ocobbivu norpebrocTsamu [21; 39; 40].
[TporpaMma 3aHsATHI TIPbIKKaMK Ha OGaryTe,
OIMCAHHAs B 9TOU CTAaThe, HE TOJIBKO YCIEITHO
MOTHUBHPOBAJIA JIETEl ¢ 0COOBIMI TOTPEOHOCTSI-
MU ¥ TIPUHOCUJIA TTOJIO’KUTETbHBIE PE3YJIbTATHI,
HO U B PaBHOII CTeleHu BOBJIEKAJa B COOTBET-
CTBYIOIINE BU/IBI aKTMBHOCTH X CHUOJUHTOB U
cBepcTHUKOB. Takum 06pasoM, sTa Imporpamma
n00aBJIsieT K BBIOOPY POAUTENEH W ydUTeseit
MIPOTPaMMY, KOTOPYIO MOKHO HCIIOJTh30BaTh B
IIKOJIE VTN TTOCJIe TIKOJTbHBIX 3aHSTHIA, ¥ B KO-
TOPOI MOTYT y4acTBOBATb BCE JIETH.

3akmouyenue

B arom mccmenoBanny ObLIM OIPOOOBAHBI
nporeaAypbl A udydenus: ahheKTUBHOCTU

B YCJIOBUSIX PeasibHOW MPAKTUKU TPYIIIOBOM
BUTATEIBHON Tepanuu JJisd JieTeil ¢ ayTus-
MOM u/uin pobsemamu 06paboOTKN CeHCop-
HOI wHbOpMaMK M UX CHOIUMHIOB. Bbuin
MPOBE/IEHBI JIBa Kypca TPYIIOBBIX 3aHATHI
MIPOJIOJIKUTENBHOCTBIO OT BOCBMU JI0 JIECSITH
Hejiesib. Pe3ybTaThl MEPBOTO MCCJIE0BAHUS
MOCJIYKUJIM  OCHOBO# JIJIsT BBIOOpa Tapame-
TPOB OIIEHKU BO BTOPOM wuccienoBanun. Ha
OCHOBAaHWY MOCJETYIOETr0 MHTEPBBIO C POJIH-
TEJISIME OBLIIO TIPEITIOKEHO BKIFOUNTH OTYETHI
poauTesieil 0 HabJIOJaeMbIX ICHXOJIOIHYE-
CKUX M3MEHEHUsIX B JIOMalllHeil 00CTaHOBKE, B
MIKOJIEe UJTU B colinyMe. BaskHbIM pe3yibTaTom
JTAHHOTO WCCJEOBAHUS OKA3aJI0Ch BIIUSHUE
y4acTus B IPOTPaMMe JIBUTATETbHON Teparm
Ha COIMAIbHYTO BOBJIEUEHHOCTh. Takum o6pa-
30M, TIPe/ICTaBJEHHbIE B 9TOH CTaThe JaHHble
CBU/IETEIBCTBYIOT O TOM, YTO IIpOTpaMMa 3a-
HATHIT TIPBIKKaMU Ha GaTyTe sBisieTcst ad-
(heKTUBHBIM METO/IOM, TPUMEHUMBIM B IIIKOJIE
WA B TEPPUTOPUATBHBIX YUIPEKIEHUSIX, I
VIOBJIETBOPEHUST KaK JBUTATEJNbHBIX, TaK W
COIMAJIBHBIX MOTPEOHOCTEN JIeTell ¢ ayTH3-
MOM U HapylIeHUusMU 006pabOTKH CEHCOPHOI
uHbopmaru. B Gyayiiie uccienoBanust He-
00XOMMO BKJIIOYATh KOMILJIEKC TTapaMeTpOB
OIIEHKU JIBUTATETHHBIX U COIMATHHBIX HABbI-
KOB, a TakKe OIEHKY IUHAMUKU, HaOJo1ae-
MO¥1 TepareBTOM 1 OTMEYaeMON POIUTEJISIMU.
Kpome Toro, mocienytorinee HabiogeHe B
TedeHNe HECKOTbKIX MeCSIeB 1ocse TPYIIo-
BOTO 3aHSATHS TIO3BOJIUT MOJTYIUTh UH(MOPMa-
A0 O TOM, COXPAHSIOTCS JIX MTOJTy4YeHHbIE Ha-
BBIKU B IPYTUX YCJIOBUSAX U B O0JIee IMHPOKOM
KOHTEKCTe.
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with the DIRFloortime Concept.
A Clinical Case Report
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The article analyzes the experience of the joint work of a speech therapist and a neuropsychologist using the
DIRFloortime concept on a clinical case of a boy L., 3.5 years of age. The following tasks were solved during
the sessions: the child’s advancement along the first stages of functional emotional development, taking into
account his individual characteristics; work with the family: establishing a partnership, teaching the family
members the basics of the DIRFloortime approach. As a result of the sessions, the child’s understanding of
speech and implementation of instructions have significantly improved; he started using meaningful words and
phrases for communication; his emotional and non-verbal repertoire expanded, the boy learned to play simple
games with rules with an adult.

Keywords: DIRFloortime concept, autism spectrum disorders, neuropsychological correction, stages of func-

tional and emotional development, emotional tuning.

In recent years, more and more children are
in need of neuropsychological assistance.
This is not surprising, since the world and
social conditions are rapidly changing, while
health of mothers and their children leaves
much to be desired. Even quite healthy chil-
dren do not have time, or even the possibility
and resources to fully develop all their motor,
speech and sensory abilities. Yet, the number
of children with all sorts of developmental
problems is steadily increasing.

Children with ASD represent a special
category among these children. Particularly,
since, on the one hand, these children are all
very different, often with pronounced sensory

For citation:

and behavioral disorders, having difficulties to
engage; on the other hand, when such children
are brought to a specialist at an early age, it
is not easy to understand what exactly is hap-
pening to the child. The conventional neuro-
psychological approach does not work for all
children with autistic disorders. Children can
be unable “to hear” and “to see” a specialist,
plunging into their own world.

The question arises: how to find an ap-
proach to the child and get him interested in
sessions? The DIRFloortime approach helps
me a lot. It allows the child to build warm
emotional relationships with the specialist
who becomes his cheerful friend rather than

Shishkina S.A. Neuropsychologist’s Experience with the DIRFloortime Concept. A Clinical Case Report. Autizm i na-
rusheniya razoitiya = Autism & Developmental Disorders (Russia), 2019. Vol. 17. No. 2 (63). C. 87—96. doi: 10.17759/
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a strict teacher: the child can calmly and joy-
fully communicate with the teacher, who—my
goodness!—have heard, understood, have not
hurt him and communicates with him at the
same pace and rhythm. In such an environ-
ment, the child may want to perform tasks
himself, which speeds up his development. All
this happens as a result of mastering the fun-
damental capabilities: shared attention, using
the language for communication, the ability to
understand thoughts and feelings of another
person, to draw conclusions. Thus, positive
emotions are the basis that allows forming
these capabilities, as well as engage in rela-
tionships, communicate and think.

DIRFloortime helps me create a more ef-
fective individual child development program.
After all, this approach involves focusing on:

— the individual characteristics of the
child, i.e. his abilities to process motor and
sensory information;

— the current level of its functional and
emotional development (FED), i.e. the level of
development of the ability to experience warm
feelings when communicating, to use gestures
and facial expressions to denote his emotions
and desires and speech for communication, the
ability to build logical connections between
concepts;

— strengthening the warm and trusting re-
lationship between the child and his family.

The Floortime approach also pays special
attention to involvement of parents. Here the
specialist is at the same level with them, and
does not take a commanding position.

Depending on the situation and the tasks,
the Floortime approach may be included in
the session in different ways. The Floortime
approach is primary at the initial stage, when
the main task of a specialist is work on the
first steps of functional emotional develop-
ment', i.e. emotional tuning of the specialist to
the child, following his lead, development of
shared attention and self-regulation, tracking
of the child’s affective signals by the specialist,
development of sustained interest in the child

to the specialist (joyful gleam in his eyes, an-
ticipation of pleasure from the game), as well
as an increase in the number of communica-
tion cycles and the ability to solve social tasks.
This is the playtime, where the child is in
charge and the adult follows his lead, joins the
game and develops ideas. Sessions at this stage
often take place literally on the floor without
a clear structure of activity. The higher is the
level of functional emotional development the
child reaches, the more structured the exer-
cise becomes. When reaching FED levels 5—6,
the DIRFloortime sessions can have a clear
structure: a part of time is given for unstruc-
tured play, while a part of time is provided for
a session with the specialist. At this stage of
development, the child can remain calm and
attentive for longer, follow instructions; he
has acquired the skills of focused emotional
interaction and problem solving, easily opens
and closes communication cycles. On the basis
of these skills at FED levels 5-6, the child ac-
tively develops speech, role-playing, and logi-
cal thinking. Now a part of the session is dedi-
cated to neuropsychological correction, while
a part a remains for free play.

I would like to present a case of the joint
work of a neuropsychologist and a speech
therapist using the DIRFloortime method.

The boy L. 3.5 years old was brought by
his mother to the RechyTsvetik Floortime
Center in April 2018. L. was consulted by a
speech therapist and a neuropsychologist,
who used the DIRFloortime approach.

History of the child’s development. Ac-
cording to his mother, the pregnancy was
normal, although she experienced toxicosis
in the first trimester. The childbirth was dif-
ficult, with labor induction. The baby cried
5—10 seconds after the birth, the Apgar score
was 8—8. As the mother recalls, doctors men-
tioned insignificant hypoxia. He received the
breast the next morning and sucked actively.
L. was breastfed for 2.5 months, because of re-
peated lactostasis, the mother had to switch
him to formula-feeding, which he tolerated

! See articles: Gomozova E.S. Basic Principles of the Floortime Method //Autism and Developmental Disorders, 2017. No. 4; Gomo-
zova E.S. Using the DIR Concept in Therapy for Children with ASD // Autism and Developmental Disorders, 2018. No. 4.
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well. In general, there were no issues with feed-
ing, at the age of 10 months, the boy learned to
chew, he was not very particular about food.
According to the mother, the child was not
followed-up by any specialists and developed
according to his age during his first year of
life. At the same time, during the first half of
his life he was very restless, he fell asleep only
while being rocked in her arms, he cried a lot,
although he slept well at night. Motor devel-
opment was slightly distorted. L. pulled up to
stand early (6—6.5 months), crawled a little,
started walking on his own at 10 months.
Speech and emotional development were un-
remarkable. The mother observed the anima-
tion complex, the child smiled, responded to
adults, actively cooed, then babbled for a long
time. At the age of 1.2, his mother noticed that
the child seemed to stop “hearing” her, became
hyperactive, it was very difficult to get his at-
tention, babbling was reduced.

By the 2nd year of age, L.’s behavior be-
gan to seriously worry his mother. She visited
a neurologist for the first time when he was
2.5 years old. The boy was diagnosed with de-
velopmental delay, ASD? due to perinatal hy-
poxic encephalopathy. Currently, there is no
accurate diagnosis. The family environment
was good, he was the first child. The father
takes an active part in raising his son. Mater-
nal grandmother visits often.

At the first consultation with the neuro-
psychologist, the boy showed a pronounced
field behavior, eye contact was weak, his ac-
tivity was very vigorous, but purposeless. The
boy was non-verbal, he only partially under-
stood the speech, his facial expressions were
inexpressive, there was no pointing gesture.
The interaction with his mother and the spe-
cialist occurred in very short periods and with
little or no initiative from the child. L. experi-
enced a long and severe periods of frustration.
According to the diagnostics, the minimum
achievement of the first 2 FED levels was not-
ed, higher levels were not achieved. L. could
remain calm and focused only for a very short
time, quickly switched to another activity: the
contact with the specialist lasted for less than
1 minute.
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At the same time, motor development was
close to normal. L. easily manipulated small
objects, he mastered motor skills (jumping on
two legs, crawling on all fours, stepping over
obstacles, throwing and catching the ball)
at the minimum level for his age. Visual and
auditory perception, hand—eye coordination
and oculomotor functions were normally de-
veloped. At the same time, the boy had sig-
nificant sensory impairments: the hypersensi-
tive proprioceptive sensory system (he liked
to push, pull something heavy, often bumped
into objects and did not seem to feel pain).
L. did not like closed spaces very much, while
he could like squeezing and hugs depending
on his mood. His tactile sensory system was
closer to hypersensitivity: L. was ticklish and
did not like some textures. His vestibular sys-
tem was hypo-sensitive, sensory seeking was
observed. L. loved to spin around, jump on a
trampoline, and swing on a swing. He could
do this for very long. His auditory system
development was close to normal. His visual
sensory system was closer to hypersensitive.
L. liked to throw things and watch them fall
down, it was easy to attract his attention with
something bright and moving.

Thus, based on the individual character-
istics of L. and the diagnosed stages of FED
development, the specialists developed an in-
tervention program. This program involved
the participation of two specialists at the Re-
cheTsvetik Floortime Center—a speech thera-
pist and a neuropsychologist, each of whom
used the Floortime approach in their work.
Also, the mother was recommended to consult
with a kinesitherapist, a sensory integration,
specialist, an osteopath or a chiropractor and a
massage therapist due to hypertonicity in the
upper limbs and the shoulder girdle.

The tasks at the first stage of neuropsy-
chological sessions were as follows:

— advance along the first two stages of
FED, i.e. the development of emotional con-
nection with the child, following his interests,
increasing the number of attempts of the child
to engage in communication;

— work with the sensory characteristics of
the child: use of equipment and games for the
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development of the vestibular system (tram-
poline, hammock, slide, rocking egg chair,
jumping on the ball with the child, spinning
around, turning upside down); for proprio-
ceptive system — noisy catch-up games, hugs,
forcing, pushing heavy objects with foots and
hands, playing massage; for the visual system
— games with bouncing balls, balloons, flying
objects.

— work with parents: establishing a part-
nership, teaching them the basics of the
DIRFloortime approach.

The first stage of therapy lasted for about
4 months. Free play prevailed at the sessions
with the child. The repertoire of L.’s interests
was very small. For example, at that time, he
could jump on a trampoline for very long, and
the only thing that attracted his attention was
multicolored bouncing balls. First, the special-
ist played next to him, hitting the balls with a
soft racket. The boy liked to watch them, he
laughed merrily when the balls fell. Then he
wanted to catch them himself. At first, L. cried
loudly when he did not receive the ball right
away, then he learned to wait for the balls to
roll over his arms, legs, and count his fingers.
In addition, L. became interested in blowing
up and deflating balloons, rubber gloves, which
could actively fly around the room and make
funny sounds. These games also solved neuro-
psychological tasks: the formation of oculomo-
tor praxis and the improvement of visual-motor
coordination. A longer contact could be main-
tained with extensive vestibular-propriocep-
tive support, for example, by jumping together
on the ball and at the same time giving him a
playing massage, which the child really liked.

As a result of the first level of sessions,
L. developed the capacity for shared attention
and self-regulation, the moments of frustra-
tion became less prolonged, the contact peri-
ods increased, but all these capabilities were
not yet at the level typical for his age and still
fragmentary, although they could be signifi-
cantly expanded with an emotional and sen-
sorimotor support. In addition, the child used
a pointing gesture, the words “no” and “give”,

his understanding of speech improved, facial
expressions became more diverse, and the time
of eye contact increased, which was noted by
various specialists.

The tasks at the second level were as fol-
lows:

— to continue the work on the first two
FED levels;

— to develop the child’s initiative, working
on the third FED level;

— to continue working with sensory sys-
tems, especially with proprioceptive and ves-
tibular ones;

— to include elements of the neuropsycho-
logical program according to the method of re-
placing ontogenesis: stretching, self-massage,
respiratory and oculomotor exercises, simple
exercises from the motor repertoire? in order
to activate the body’s energy potential and
form the basis of subcortical-cortical and in-
terhemispheric interactions.

As a result of the therapy, the interests of
the child have significantly expanded. For
example, he began to play hide-and-seek, to
be interested in toys, in particular, trains, his
desire to spin around and jump decreased.
The number of manipulations with objects
increased. For example, if before, while play-
ing with a pyramid, he only put the rings on
the stick, now the specialist and L. roll them
with interest to each other, as well as through
a tunnel. The duration of the contact has in-
creased markedly. If contacts at the very be-
ginning lasted less than a minute, now they in-
creased to 5 minutes or more. At this stage, it
was important for me as a teacher to notice any
slightest signals from the child and respond to
them in such a way that he would learn to read
and understand them too. Such signals could
be different facial expressions, sounds, ges-
tures and movements. It was also important to
increase the number of communication cycles.
We were able to use the simplest stretching
exercises, elements of articular gymnastics,
oculomotor and breathing exercises from the
method of replacing ontogenesis, and expand
the repertoire of playing massage.

2 See Semenovich A.V. Neuropsychological diagnosis and correction in childhood. M.: ACADEMA, 2002.
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Let me list the results of the second stage
of therapy for L. If earlier the boy could only
watch a bouncing ball, now he was able to trace
and touch the toy, slap on the hand. The child
began to form the body schema and differen-
tiate tactile sensations. During the playing
massage, he could now give his arm or his leg,
express different emotions in different sensa-
tions, follow simple instructions, for example,
walk along a path, bring a certain toy. For the
development of interhemispheric interactions,
exercises for crossing the midline are usually
included in the routine play activity, and the
specialist did with L. various crossing mid-
line exercises. For example, when L. collected
beans, the specialist placed beans or plates so
that the boy had to reach for the other side of
the body. Or when L. asked to give any object
significant to him, the specialist could give it
from the opposite side, so that the boy had to
wait and follow it with his eyes.

Therapy results

Thus, over half a year of joint work of a
neuropsychologist and a speech therapist
with L. using the DIRFloortime approach, the
child’s understanding of speech significantly
improved, he started to use many words and
even short phrases, such as “give juice”. There
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were positive changes in fine motor skills: L.
began to draw simple pictures, learned to cut
with scissors. The boy has significantly ad-
vanced along the stages of functional emo-
tional development, especially in the first two,
he has minimal abilities from levels 3, 4 and 5,
namely, the range of expressed emotions and
non-verbal means of communication has ex-
panded. Sometimes L. began to take the lead
in interaction with the specialist, to copy the
actions of an adult in a game, learned to play
simple games with rules, and, most important-
ly, he started speaking.

We plan to pay more attention in further
therapy to the improvement of skills at FED
levels 3 and 4, increasing the number of com-
munication cycles and the formation of the
child’s ability to solve social problems. In
terms of neuropsychological correction, first
of all, the task is to continue work on activa-
tion and stabilizing the body’s energy poten-
tial, optimizing the overall body tone, as well
as developing sensorimotor repertoire and all
types of gnosis.

Thus, the Floortime approach helped the
specialists establish a good and warm rela-
tionship with the child, as well as enabled
neuropsychological correction, once again
confirming Stanley Greenspan’s famous
phrase that our emotions are forces that al-
low us to learn.
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OnbIT pabdoTHI HEHPOICHXO0I0Ta
B koH1enuuud DIRFloortime.
Onucanue KIuHU1ECK020 CaAYyuas

C.A. llnmkuna®,
Floortime 1entp «PeuellseTnks,

r. IBanteeska, Poccus,
$3697033@mail.ru

B cTaThe aHaIM3nupyeTest ONbIT COBMECTHOI paboThI JIoToTea U Heiiponcuxosiora B korieniun DIRFloortime
Ha TIPUMEpe PaCCMOTPEHHsT KIMHIMIECKOTo caydast Maiabunka JI. 3,5 jer. B xoze 3aHATHil penainch cieayio-
1Me 3a/[a4ui: MpOJBUKEHIE pebeHKa M0 TEPBLIM CTYIEHAM (DYHKIIMOHATBHOTO OMOIIMOHAILHOTO Pa3BUTHS, C
YUYETOM €r0 MHAUBUAYAIBHBIX 0COOEHHOCTEIT; paboTa ¢ ceMbell: YCTaHOBJIEHUE TAPTHEPCKUX OTHOIIEHUH, 00-
yueHne 4wieHoB cembr ocHoBaM 11oxo1a DIRFloortime. B pesysbrate paboTsl y pebeHKa 3HAUUTENBHO YIIyd-
IMHUJI0CH TOHNMaHWEe PEYN 1 BBIIIOJIHEHUE HHCprKHHﬁ; IIOABUJINCH OCMBICJIEHHBIEC CJIOBA 11 q)paﬁbl, NCIIOJIb3Y-
€MbI€ /IJII KOMMYHUKAIIUN; PACTITUPUIICA BMOHI/IOHaJIbeIfI n HeBep6aJIbeH>,I penepryap, MaJab4uK HAYIUJICSA
NUrpaTh CO B3POCJBIM B ITPOCTHIC UTPBI C IIDaBUJTaM.

Kniouesvie cnosa: xonuenuus DIRFloortime, paccTpoiicTBa ayTHCTHYECKOTO CIIEKTPA, HEHPONCHXOJIOTHYE-

CKas KOPPEKRI KA, CTYIICHN q)YHKHI/IOHa]II)HO-SMOIII/IOHaJIhHOI‘O Ppa3BUTHA, 9MOIMOHAJbHAS HOZICTpOfIKa.

Bnocne/:[}me ro/Ibl Bce OOJIbIIe JeTeil Hy K-
MAIOTCSl B HEMPOIICUXOJIOTUYECKON TTOMO-
. JTO He YIUBUTETHHO, T.K. MUP U COTTUATTh-
Hast 0OCTaHOBKa CTPEMUTENLHO MEHSIIOTCS, a
YPOBEHb 3/I0POBbSI MaTePEl 1 UX JIeTeil OCTaB-
JIsIeT JKeJiarh Jydinero. Jlaxke Brosme 6saro-
MOJIyYHbI€e JIeTU He YCIeBaIoT, /1a U He UMeIoT
BO3MOKHOCTH M PECypCOB TOJHOIEHHO pas-
BUTH BCE CBOU JBUTATEJIbHbIE, peUYeBbIe U CEH-
COpHBIE CIIOCOOHOCTH. A KOJIMYECTBO JeTeil
C PasHOro poja MpobJeMaMy Pa3BUTHS He-
YKJIOHHO pacTeT.

Ocoby1o KaTeropuio cpein aTux Jerei 3a-
auMmator et ¢ PAC. Ocoby1o, ITOCKOJBKY, €
OJIHOI CTOPOHBI, 9TU JIETU BCe OUeHb PA3HbIE,
9aCcTO C SIPKO BBIPAKEHHBIMU CEHCOPHBIMU
U TIOBEJIEHYECKUMHU TPOOIeMaMu, ¢ TPYIOM
UJyIIre Ha KOHTAKT; C IPYTOil CTOPOHBI, KOT-

JIs TaThL:

Jla TaKUX JleTell MPUBOJAT K CIEIUaJIUuCTy B
paHHEM BO3PacTe, TOUHO MMOHSTh, YTO TTPOUC-
X0oauT ¢ pebeHKoM, HerrpocTo. Kimaccumueckmin
HEHPOICUXOJIOIMYECKUI TOAX01 paboTaer
He CO BCEMU JIeTbMU C ayTUCTUYECKUMU pac-
cTpoiicTBamu. /leTu MOTYT <«He CJIBIIIAThY
U «He BUJETb» CIENHNAINCTa, TTOTPYKAsCh B
CBOU MUP.

Bosnaukaer Bompoc: Kak HalTH TOAXO K
pebeHKy 1 3aMHTEPecOBaTh 3aHATHAMN? MHe
ouenb nomoraet noaxon DIRFloortime, mo-
3BOJIIONNI pebeHKy 06pecTH Teribie dIMO-
UOHAJbHBIE OTHOIIEHUS CO CIIEIMATINCTOM,
KOTOPBI CTAaHOBUTCS €My CKOpee BeCesbIM
JAPYTOM, YeM CTPOTUM YYHUTesNeM: PeOeHKY
CIIOKOIHO M BeceJIo 00IaThCs ¢ IearoroM,
KOTOPBI — HaMo kel — yCJbIIa, TOHSI,
He cxaesan OOJbHO M 00IaeTca ¢ HUM B OJI-

HTuwxuna C.A. Oubit pabotsl Helipoticuxosora B kKouteniuu DIRFloortime. Onuncanue kianHmdeckoro ciaydas // AyTusm
n Hapymenus passutust. 2019. T. 17. Ne 2 (63). C. 87—96. doi: 10.17759 /autdd.2019170206
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HOM TemIle W puTMe. B Takoil oO6cTaHOBKE
pebEHOK MOJKET 3aXOTETh CaM BBITIOJHSATH
3a/laHKsl, HauMHaeT OBICTPee pas3BUBATHCH.
Bce aTo mpoucxoauT B pe3ysibTate OCBOEHUS
(byHIaMEHTATBHBIX CTOCOOHOCTE: COBMECT-
HOTO BHUMAaHWS, UCIIOJIb30BAHUS SI3bIKA JIJIST
o01eHMsI, YMEHUsST MOHUMATh MBICJIU U YyB-
CTBa JIPYTOTO YeJI0OBEKa, /IeJaTh YMO3aKIde-
Husd. U mosokuTesbHbIe 9MOIUN SBJSIOTCS
6a30ii, Mo3BoJIsIONIEHl (POPMUPOBATHCS ITUM
CIIOCOOHOCTSIM, a TaKsKe BCTYMAaTh B OTHOIIIE-
HUsT, OOIIATHCS ¥ MBICJIUTh.

DIRFloortime 1momoraer MHE COCTaBJISITbH
6osiee 3 HEKTUBHYIO MHINBUAYATBHYIO TIPO-
rpaMmy pasBuThs pebeHka. Beab gaHHBII
MO/IXO/T TIPEJITIoJIaraeT OPUEeHTAIUIO Ha:

— WHAWBUIyAIbHBIE 0COOEHHOCTU pebeH-
Ka, T.e. CIoCOOHOCTH K 00pabOTKe JABUraTe h-
HOU M ceHCOpHOI nHbOopMaIlny;

— aKTyaJbHBIIl ypoBeHb ero GyHKINO-
HaJTbHO-3MOIMoHAIbHOTO pasButus (DIP),
T.€. YPOBEHb Pa3BUTHUST CIIOCOOHOCTEN WCIThI-
TBIBATh TEILJIbIE YYBCTBA TIPU OOIIEHWH, WC-
II0JIb30BATh JKECThl U MUMUKY JJIsi 0003HaUe-
HUSI CBOUX 3MOIIMH U JKeJIAaHUM, peub — JJIs
00IIleHUsT, YMEHUSI BBICTPAMBATh JIOTHYECKUE
CBSI3W MEXKIY TOHSATUSIMU;

— YKpeILIeHre TeIIbIX W JIOBEPUTETbHBIX
OTHOIIEHUH MEKIYy PeOEHKOM ¥ OJIM3KUMU
JIIOJTbMU.

Takxxke B Meromuke Floortime ocob6oe
BHUMaHHUe yjenasercss pabore ¢ POIUTEIS-
MU. 3/1eCh CHEIUAINCT HAXOAUTCS HA OHOM
YPOBHE C HIMU, a He 3aHUMAEeT TUPEKTUBHYTO
TTO3UITUTO.

B 3aBucumocTH OT cUTyanuu M 3aja4 Me-
topuka Floortime moskeT OBITH TO-pasHOMY
BKJIIOUeHA B 3aHsATHe. Ha HauanmpHOM aTarie,
KOTJIa OCHOBHAsI 3a/1a4a Crieruanncta — pabora
Ha TIEPBBIX CTYMEHAX (DYHKIIMOHATBHOTO 9MO-
IIUOHATTLHOTO PAa3BUTHA!, T.€. IMOIMOHATHHAS
IOICTPOIKA CIenuaancTa K pebeHKy, cieno-
BaHUe 32 HUM, pa3BUTHE COBMECTHOTO BHUMA-
HUS U CAMOPETYJISAINH, OTCIEKMBAHNE CTIeTIH-
amictoM adPEKTUBHBIX CUTHAIOB pebeHKa,
pa3BUTHE YCTOMUYMBOTO MHTepeca y pebeHKa

K creruanucty (pagocTHBIN GJiecK B riiasax,
pe/IBKYIIEeHNe YI0BOJbCTBUS OT UTPHI), TaK-
JKe yBeJTMYeHre KOJTMYeCTBA KOMMYHUKATUB-
HBIX IIUKJIOB U yMEHUEe peliaTh COIUATbHbIe
3amaun, Mmetoanka Floortime stByistetcst ocHOB-
HOI. DTO BPeMsI UTPBI, T/Ie TIAaBHBIN — PeOEHOK,
a B3POCJIBII CJIe[lyeT 32 HUM, IPUCOeIUHSETCS
K UTPe 1 Pa3BUBaeT Ujien. 3aHATHUS Ha TAHHOM
aTare 4acTo MPOXO/AT OYKBAIbHO Ha 1oy 6e3
YeTKOU CTPYKTYPHI fesiTesbrocTh. Yem Oosee
BBICOKOUM cTymneHu (HYHKIIMOHATBLHOTO 3MO-
IIMOHAJILHOTO Pa3BUTHI JOCTUTAeT PeOEHOK,
TeM 0oJjiee CTPYKTYPHUPOBAHHBIM CTAHOBUTCSI
sansrue. [Ipu poctmxennn 5—6-it cTyneHeit
DIP zanarue B noaxoxe DIRFloortime mo-
JKeT UMeTb YeTKYI0 CTPYKTYPY: 4YacTh Bpeme-
HU 3aHUMAaeT CBOOOIHAS UTPa, YaCTh BPEMEHM
3aHsATHE co crenpanuctoM. Ha nannom artane
pasBuTHs peOEHOK MOKET GoJiee ITUTETbHOE
BpeMsI OCTABaThCSI CIIOKOWHBIM ¥ BHUMATETh-
HBIM, BBIIIOJIHATh UHCTPYKIIUH, OH IIPHOGPE
HaBBIKM IleJIeHAIIPaBJEHHOTO 3MOIMOHAJIb-
HOTO B3aMMOJEHCTBUS W PEIIeHUsT TIPodIeM,
C JIETKOCTBIO OTKPBIBAET U 3aKPbIBAET KOMMY-
HUKATUBHBIE IUKJbL. Ha 6ase JaHHBIX HaBBI-
KOB Ha 5-ii u 6-i1 crynensx MIP y pebenka
AKTUBHO Pa3BUBAIOTCS Pedb, POJieBas UTpa, u
3apok/aercs Joruueckoe Mplienue. Tenepb
YaCTh 3aHATHS 3aHUMAET HeMPOIICUX0JI0THYe-
CKast KOPPEKITHUS, YaCTh OCTAETCSI JIJIsT CBOOOI-
HOW UTPBI.

Xouy PUBECTH IPUMEP COBMECTHOI pabo-
ThI HEHPOTICUXOJIOTA U JIOTOIE/Ia C UCITOTbh30-
Banuem metoaukn DIRFloortime.

Manpuuka JI. 3,5 smer mpuBena Mama B
Floortime mentp «PeuellBetuk» B ampese
2018 r. JI. 6Bl HAa KOHCYJIbTAIMU Y JIOTOIIE/a
W HEHPOTICUX0JIOTa — CIIEIUAINCTOB, paboTa-
ronwmx B rogaxone DIRFloortime.

Hcropus passurusi pedenka. [lo cioBam
MaMbl, OePeMEHHOCTh MPOTEKATa HOPMAJb-
HO, IpaB/a, ObLI BBIPAKEHHBIH TOKCHUKO3 B
nepBoM Tpumectpe. Pojbl ciioXKHBIE, CO CTH-
MyJIsIeil poJoBoii JesarenbHOCTH. PebeHok
3akpuuas yepe3 5—10 cek, oleHKa 10 TKae
Anrap 8—8. Kak BcmomMuHaeT Mama, Bpaun

! Cwm. crarbu: Tomoszosa E.C. Basosbie npuniumbl meroauku Floortime // Aytusm u Hapymenus passurus, 2017. Ne 4; Tomososa E.C.
Wcnonbzosanue kortentmu DIR B pabore ¢ getbmu ¢ PAC // Aytusm u Hapyienust pazsutust, 2018, Ne 4.
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roBOpUJIM 0 HeboIbIoi runokcuu. K rpyau
MPUJIOKUIIM HA CJeIylolee yTpo, cocasl ak-
tuBHO. Ha rpyzHom BckapmimBanuu JI. Gbun
2,5 MecsI11a, T.K. U3-3a MOBTOPSIIONTUXCST JIAKTO-
cTa30B MaMa ObljIa BBIHY KIE€HA [TEPEBECTH €TO
Ha CMeCh, KOTOPYIO OH TIEPEHOCHUJI XOPOIIIO.
B 1esiom, mpobiieM ¢ KopmiieHHeM He ObLIo,
B 10 Mec. MaTbYMK HAyUWUJICS KeBaTh, B efle
ocobenno He uzbuparesneH. Co CJIOB MaMbl, B
TedeHre TePBOTO To/1a JKU3HU pehOEHOK He Ha-
GJIIOIATICS Y CIIEIMATNCTOB M Pa3BUBAJICS IO
Bospacrty. [Ipu aToM B TeueHue nepBoro moJry-
TO/IVST JKU3HM OBLT OUeHb GECTIOKOWHBIM, 3aChI-
aJj TOJTBKO HA PyKaX IIPU YKAaYUBAHUU, MHOTO
TJIaKaJI, XOTs HOUbI0 c1as Xopoiro. MoTopHoe
pasBuTHe OBLJIO HEMHOTO MCKaxkeHo. JI. paHo
BCTAJT Ha HOXKH (6—6.5 Mec.), Majio moJi3ad,
notes1 camocTosTeibHo B 10 Mec. PeueBoe u
HMOIIMOHAIBHOE Pa3BUTHE MPOTEKAIN €3 BbI-
paskeHHBIX ocobeHHocTel. Komruieke 0KuB-
JieHnst MaMa HaOJoziasia, peGeHOK yiIbibaics,
001IaJICsT CO B3POCJIBIMM, aKTUBHO TYJINJI, TT0-
TOM MHOTO U go0Jro jenerai. B 1,2 roma mama
3aMeTuIa, 4To pebeHOK Kak OYATO IepecTal
ee <«CJIBIIATh», CTaJ TUIEPAKTUBHBIM, OBLIO
OYeHb CJIO)KHO TIPUBJIEYh €r0 BHUMaHUE, CO-
KpaTUJICS JieTieT.

K 2-m rogam noseznenue JI. ctano BbI3bI-
BaTb Y MaMbl CUJIBbHYIO TpeBory. llepBblii pa3s
oHa oOpaTuach K HEBPOJIOrY B 2,5 To/1a, ObLI
noctasyien auarno3 3IIP, PAC? na done
MepeHeCeHHON TepUHATAIBHON TUIOKCHUYe-
ckoli aHredanonatun. B Hacrosiee Bpems
TOYHOTO AuarHo3a Het. CemeliHast 06CTaHOBKA
6arorosryuHast, pebeHOK OT IepBoii GepeMeH-
noctu. [lana mpuHUMaeT aKTUBHOE yYacTHe B
BOCIIUTAHUK ChiHa. JacTo mnpuesskaer 6ady-
Ka 110 MAMWHO JINHUM.

Ha nepBoii kOHCyJabTaUMM y HepoIICHU-
X0JIOTA MAJIBUYUK TIPOSIBJISI  BBIPAKEHHOE
0JIEBOE MOBe/IEHNE, TJIa3HOM KOHTAKT OBLI
cnabblil, AesATeNbHOCTh OdYeHb OypHasi, HO
GeciiesbHas. MaibuiK HEPeYeBOil, MOHUMA-
HUe oOpallleHHON peyr 4acTUYHOE, MUMMKA
HeBBIPA3UTEJbHAS, YKA3aTEJIbHOTO JKeCcTa He
6b110. B3anmoseiicTBe ¢ MaMoOil M CIIEIH-
aJMCTOM HabM0anoch B OYEHb KOPOTKHE
[EepUOAbl U MPaKTUYECKH 0e3 MHHUIIMATHBBI
pebenka. Ilepuomst dpycrpammu JI. mepe-

24

KuBaJ oiro u Tskeno. Ilo pesysbraram
JMATHOCTUKHU OBLIO BBISIBJIEHO MUTHIMAJIbHOE
nocTHReHre 2-X mepBoix cryrneneit MIP, 6o-
Jiee BBICOKHE YPOBHU He OBLIN JOCTUTHYTHI.
JI. MoT ocTaBaThbCsd CIOKOWHBIM M COCPEJO-
TOYEHHBIM TOJIBKO OYeHb KOPOTKOE BpeMH,
OBICTPO TIEPEKJTIOYAIICS HA JPYTYIO JesITe/b-
HOCTH: KOHTAKT CO CIEIUATNCTOM ObIJI MEHB-
nie 1 MUHYTBI.

[Tpu aTOM MOTOpPHOE pa3BuTHE OBLIO OJIN3-
KO B HOpMe. JI. jlerko MaHUTTYITNPOBAJ METTKH-
MU TIpeIMeTaMu, MOTOPHbIE HABBIKY (TTPBIKKU
Ha JIByX HOrax, T0JI3aHKhe Ha YeTBepeHbKax,
nepenarnBanysl 4yepe3 MpPersiTCTBUS, Kuja-
HUEe ¥ JIOBJIST Msida) ObLIN OCBOEHBI Ha MUHHU-
MaJIbHOM BO3PACcTHOM YPOBHE. 3pUTEJIbHOE U
CIyXOBOE BOCIIPUSATHE, 3PUTEIHbHO-MOTOPHAS
KOOPAWHAIIMA W TJIa30/IBUTaTesibHble (hyHK-
1uu focTynHel. Ilpu aToM Manbymk umeer
SPKO BBIPA)KEHHbBIE CEHCOPHBIE 0COOEHHOCTH:
TUTIOYYBCTBUTEJBHYIO  MPOTIPUOIIETITUBHYIO
CEHCOPHYIO cucTeMy (JIOOUT TONKATHCS, Tsl-
HYThb YTO-HUOYIb TSKETOE, YaCTO BPE3aeTcs B
IIpeIMEThI ¥ Kak OyaTo He uyBcTBYeT O0Jim). JI.
He OYeHb JIIOOUT TECHBIE TPOCTPAHCTBA, & C/IaB-
JUBaHUs, O0BSITHS — 10 HacTpoeHwo. Tak-
TUJIbHASI CEHCOPHAsT cucTeMa OJIKe K THITep-
qyBCTBUTEIBHOCTH: JI. «OOUTCSI IMEKOTKIY, HE
JIOOUT HEKOTOPBIE TEKCTYPHL. BecTuOy istpHast
crcTeMa TUIIOYYBCTBUTEIbHA, HaOJII0LaeTCs
CEHCOPHBIIT 1mouck. JI. 0ueHb JOOUT KPYKUTh-
csl, IpbITaTh Ha GaTyTe, KAYaThCs Ha Kadessix.
IJTUM OH MOKET 3aHUMAThCS TTPOJAOIKUTENb-
Hoe Bpems. CiyxoBasi cricteMa pa3BuTa 0Jin3-
KO K HOpMe. 3pUTeJibHAsI CEHCOPHAsl CUcTeMa
O/MKe K TUIEepYyBCTBUTENIbHON. JI. OodYeHb
HPAaBUTCS KUJAThb U CMOTPETh, KaK IMajafoT
BEIH, er0 BHUMAaHUE JIETKO MPUBJIEUYb YeM-TO
SPKUM ¥ JIBUKYTIIAMCS.

TakuMm 00pasoM, UCXOIST U3 WHANBU/LYAJTb-
HBIX 0cOOeHHOCTEl JI. M IUarHOCTUPOBAHHBIX
craauii pazsutus 1o cryrnensm DIP nena-
roraMu Oblia paspaboTaHa KOPPEKIMOHHAS
nporpamma. JlaHHasg mporpamMma IIpero-
Jjlarajia ydacTtue JABYX CIEIMaJicToB Ha Gase
Floortime Ilentpa «Peuellsetuk» — jorore-
Jla ¥ HEUPOTICUXO0JIOTa, KaKIbI 13 KOTOPBIX
BKouan Metoauky Floortime B ¢cBoto paboTy.
Taxke Mame ObLIH PEKOMEHIOBAHbI KOHCYJIb-
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TalMy  KUHe3uTepareBTa, CIeNnaaucTa Io
CEHCOPHOM WHTerpaiuu, ocTeornaTa WA Ma-
HYaJIbHOTO TepareBTa M MaCCaKUCTA N3-3a Ha-
JINYUS TUTIEPTOHYCA B BEPXHUX KOHEUHOCTSIX
1 TIJIEYEeBOM TIOSICE.

3ajayu Ha epPBOM JdTane HeUPOICUXOJ0-
IMYEeCKUX 3aHATHIL ObLIN CJIeLYIONIHE:

— TIPOJIBUIKEHME IO TEPBBIM JIBYM CTY-
nerssMm @IP, T.e. pasBUTHE dMOIMOHATBHOM
6m3ocTi ¢ pebGEHKOM, CJIefloBaHUEe €ro WH-
TepecaM, yBeJWYeHUE KOJIUYECTBA TIOMBITOK
BCTYIIUTh B OOIEHHe €O CTOPOHBI pebeH-
Ka; — paboTa ¢ CEeHCOPHBIMU OCOOEHHOCTSIMU
pebeHKa: HCIOJAb30BaHKe O0OPYAOBAHUS U
UTP JUISE Pa3BUTHUST BECTUOYJISIPHON CUCTEMBI
(6atyT, ramak, ropka, sIiI0-Kavaaka, mpbIK-
K Ha Mstde BMecTe ¢ PeOEeHKOM, KpysKeHue,
nepeBopayrMBaHue BHU3 TOJIOBOK); /IS TIPO-
MPUOIENITUBHON CUCTEMBI — IITyMHBIE WUTPBI
C JIOTOHSUIKAMU, OOBSATUS, IIPOJAABIMBAHUS,
TOJIKAHWUST HOTAMU U PYKAMW TSIKEJIBIX TIPel-
MEeTOB, UITPOBOM Macca:x; /5T 3pUTEbHON Ch-
CTEMbI — UTPHI C MPBITAIOIINMU MsSYaMu, Iia-
PUKaMH, JIETAIONTUMHU TTPe/IMETaMMU.

— paboTta ¢ POAMUTEJISAMU: yCTAHOBJIEHME
MapTHEPCKUX OTHOIIEHU, 00ydYeHIe OCHOBaM
noaxona DIRFloortime.

[lepBbrii  sram  pabOTBI JIWIICS  OKOJIO
4-x Mecanes. Ha sanatusax ¢ peGeHKOM Ipe-
obsaaia cBoboHast urpa. Pernepryap uHTe-
pecos JI. 611 ouerb HebobInoit. Hampumep,
B 9TO BPeMs OH MOT OYeHb JIOJITO MPbITaTh HA
GaTyTe, W €IWHCTBEHHOE, YTO IPUBJIEKAIIO
€ro BHUMaHue, — IPbITalolie pa3HOI[BETHBIE
MaYn-cKakyHbl. CHauasma mejaror urpaia ps-
JIOM C HUM, OTOMBAst MSIUM MSTKOIl PaKeTKOIL.
MayibunKy HPaBUJIOCH CJEAUTH 3a HUMU, OH
BeceJIo XOXOTaJl, Korjaa Mgy nagaiau. [lotom
eMy 3axoTeJsloch camoMy J1oBUTh. Chavasa JI.
IPOMKO TIPOTECTOBAJ, KOT/la €My He JaBaju
MSYUK Cpa3y, 3aTeM HAy4YWJICSd KIaTh, MOKA
MSYUKU ITPOKATSATCS 110 €0 PyJYKaM, HOXKKaM,
nepecunTaloT masbunku. Takxke JI. MOKHO
OBLIIO 3aMHTEpPECOBaTh HaAyBaHUEM W CHY-
BaHMEM BO3JAYIIHBIX IMAPUKOB, PE3UHOBBIX
MepyaTok, KOTOpble MOTJIM aKTUBHO JIeTaTh
10 BCcell KOMHAaTe W M3/I1aBaTh CMEITHbIE 3BY-

K. B aTUX urpax peniajauch eiie U Heulpor-
cuxoJjorndyeckue 3asadn — (GopMHUpPOBaHUE
IJIa30/[BUTATEIHHOTO MPAKCUCA U yIydIleHrne
3pUTEJIbHO-MOTOPHOU KoopauHanuu. bosee
JUTUTETHHBII KOHTAKT MOKHO OBLTIO yIep:KaTh
[IpY  MHTEHCUBHOI BECTUOYJISIPHO-IIPOIIPH-
OIIENITUBHON TIO/I/Iep:KKe, HAIIPUMep, MpbITast
BMeCTe Ha Msye U TPU ITOM Jiesiasi UTPOBOM
Maccaxk, KOTOPBIN peGeHKY OYeHb HPABUJICS.

B pesyibTaTe mepBoro srama 3aHATHH y
JI. mosiBUIMCH CHOCOOHOCTH K COBMECTHO-
MYy BHUMAHUIO ¥ CAMOPETYJISIIUH, MOMEHTHI
dbpycrpanuu craiu MeHee [JIUTEJIbHBIMHU,
Mepuo/ibl KOHTAKTA YBEJIMUYUINCH, HO BCE 3TH
CIIocOOHOCTH ObLIN ellle He Ha BO3PACTHOM
ypoBHe ¥ (parMeHTapHBI, XOTS TPU HAJU-
YUU SMOIMOHAJIBHON 1 CEHCOMOTOPHOM TIO/1-
JEPKKU MOTJIM CYIIECTBEHHO PAaCIIUPSTHCSI.
Takke y pebeHKa TOSBUIIMCH YKa3aTeTbHBIH
JKECT, CJIOBA «HET» U «JIaily, YIy4IIIIIOCh 110-
HUMaHue peun, 6ojiee pazHOOGPa3HO cTaja
MUMWKA, YBEJTMYNIOCh BPeMs TJIa3HOTO KOH-
TaKTa, 9YTO OTMEYATIOCh PA3HBIMU CIEIUATH-
CTaMMu.

Ha Bropom artarne 3a7a4n ObLIM TAKWMU:

— TIPOJOJIKAaTh paboTy Ha TMEPBBIX JBYX
crynensx OIP;

— pa3BUBaTh WHUIHATUBY peOeHKa, pabo-
Tast Ha TpeTbeli crynern MIP;

— MPOJOJIKUTH PabOTy ¢ CEHCOPHBIME CH-
creMaMu, 0COOEHHO C TIPOIPHUOIIENTUBHOM 1
BecTUOYISIPHON;

— BRJIIOYUTD 9JIEMEHTHI HEHPOIICUXO0JIOTU-
4eCKOI TTPOTPAMMBI TT0 METOTY 3aMeIaoIIero
OHTOTEHE3a: PACTSKKHM, CaMOMAacCCa’K, JbIXa-
TeJIbHbIE U IJTa30/IBUTATE/IbHbIE YIIPAKHEHUS,
npocTeiinme yIpakHeHUs]  J[BUTATeIbHOTO
periepTyapa’ ¢ 1eJbl0 aKTUBU3AIUK SHEPreTH -
YeCKOTO MOTeHINaIa opranuama u hopMupo-
BaHus1 6a3uca MoJKOPKOBO-KOPKOBBIX M MEJK-
MOJIYIIAPHBIX B3AUMOICHCTBUM.

B pesysbrate paborbl mHTEpechl pebeH-
Ka 3HAUMTEJIbHO pacimupuianchk. Hanpuwmep,
OH CTajJ UTPaTh B TPSATKU, NHTEPECOBATHCS
UTPYIIKAMU, B YaCTHOCTHU, MTOE3/[aMH, YMEHb-
ITUJIOCH CTPEeMJIEHUE KPYKUTHCS U TIPBITATh.
YBenmuuaoch KOTUYECTBO MAHUITYJISIINNA

2 Cwm. kunry A.B. Cemenosuu «Heiiporicuxosorndeckasi ANArHOCTUKA U KOPPEKIH B ieTcKoM Bospacte». M.: ACADEMA, 2002.
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c mnpenMeramu. Hampumep, ecsm panbliie
KOJTbIIa OT MHUPaAMHUIKU TOJIBKO HAaHU3bIBaA-
JIUCh HA TAJI0uKy, TO Temnepb rnexparor u JI. ¢
MHTEPECOM KaTaloT UX Kak JIPYT K APYTy, Tak
1 dyepe3 TyHHeJb. [IpogokuTesbHOCTD KOH-
TaKTa 3aMeTHO yBeanuuiaachk. Eciu B camom
Hayajie KOHTAKThl ObLIM MeHee MUHYTBI, TO
ceifuac yBeJUYWINCHh O 5 MUHYT U OoJiee.
Ha mannoMm srame a1t MeHs Kak Iiejarora
ObLIO BaXKHO 3aMedaTb MaJleHIlnne CUTHAJIBI
pebeHKa ¥ pearnpoBaTh Ha HUX Tak, YTOOBI
OH TOKe HAyYWJICSI WX YUTATh U IMOHUMATh.
TakuMu curHajzaMu MOTJIA OBbITh Pa3Hble BbI-
paskeHus JIUIA, 3BYKH, JKECThI U JIBUKEHUS.
Tak ke BaXHO OBLIO yBEJIMYNBATH KOJIH-
YeCTBO KOMMYHUKATUBHBIX IHMKJIOB. 3/1€Ch
IMOSIBUJIACh BO3MOJKHOCTH MCIIOJIb30BaTh M3
MeTO/Ia 3aMeIlaioNiero OHToreHe3a MmpocTeii-
e ympaKHeHus Ha PacTsKKY, 9JT€MEHTBI
CYyCTaBHOI TMMHACTUKH, TJIa30/IBUTATEIbHBIE
U JIbIXaTeJbHble YIPa)KHEHUS, PaCITUPUTD
periepTyap UTPOBOTO Maccaska.

[Tepeunciio peayabrarsl paborsi ¢ JI. Ha
BTOpOM 39Tame. Eciim panbpilie MaabuyuK MOT
TOJIKO CJIEJIUTh 3@ TPBITAIONUM MSYOM, TO
Terepb MOKET TPOCTEAUTh W JTOTPOHYTHCS
710 UTPYIIKH, XJTOMHYTh MO pyKe. Y pebeHKa
Hadasa (hopMUpoBaThCs cxeMa Tena u aud-
(bepeHIMpPOBATHCS TAKTUJIbHBIE ONIYIIEHUS.
[Ipn mpoBemenuu WTPOBOTO Maccaska OH
Terepb MOXKET I0JaTh PYKY WJIU HOTY, BBI-
paskaThb pas3Hble SMOIMU TIPU PA3HBIX OIILY-
MIEHUSX, BBITIOJHUTD TPOCThIe WHCTPYKITUH,
HalpuMep, MPOUTUCH TIO OPOKKe, TPUHe-
CTU OTIpe/ieIeHHYI0 UTPyIKy. /g pazgButus
MEJKTIOTYIIapPHBIX B3aUMOJIEUCTBUN B akK-
TyaJbHYI0 WUIPOBYIO JE€SATEIbHOCTh OOBIYHO
BCTPaMBAIOTCST yIIPaKHEHUS Ha TepecevyeHne
CpeIMHHON JIMHUU TeJa, U nexaror ¢ Jl. ne-
JIAIOT pas3JinuHble IepeKpecTHble yIpaskHe-
nusg. Hanpumep, korga JI. cobupaer dacoub,
mejaror pacmoJjaraet $hacosb WU TapesKu
TakUM 00pa3oM, uTOObI MAJTbUUKY MPUIILIOCH
TSHYTHCS K IPYToii cTopoHe Tesa. Mim korpa
JI. mpocut garp 060K 3HAYMMBII ST HETO
MpeIMeT, TearoT MOKeT TOaTh €ro ¢ TTPOTH-
BOTIOJIO;KHOUM CTOPOHBI OT PYKH, JIa ellle 4To-
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Obl MaJIbYUKY IIPUHIJIOCH KAAaThb 1 CJIEAUTD 3a
HHUM TJ1a3aMU.

PesybraTsl paboTHI

TaxkuM 00pasoM, 3a TI0JITOIa COBMECTHOMN
paboThl Helporicuxosora u Joronena ¢ JI. B
nozaxone DIRFloortime y pebetka sHaunTe b-
HO YJIyYIIWJIOCH TIOHUMaHWUe Peuu, MOSIBUIOCH
MHOTO CJIOB U Jla’ke KOpoTKue (hpas3bl, HAIPH-
Mep, «aail cok». [Ipousonim TO3UTUBHBIE
u3MeHeHus B MeJiKkoli MoTopuke: JI. ctan Ha-
OpachiBaTh MPOCTENIIIIE PUCYHKH, HAYUHJICS
BbIPE3aTh HOXKHUIAMU. MalbunK 3HAYNTETHHO
MIPOJIBUHYJICA TI0 CTYTIEHAM (DYHKITMOHATIbHOTO
HMOIIMOHAIBHOTO Pa3BUTHsI, B OCOGEHHOCTH TI0
MEPBBIM JIBYM, Y HETO MOSIBUJIUCh MUHUMAJIb-
HbIE CIIOCOOHOCTHU Ha CTYTIEHsIX 3, 4 U 5, a UMEH-
HO — PACIIUPUJICS CIEKTP BBIPAKAEMbIX 5MO-
11#1 ¥ HeBepOATIbHBIX CPEICTB KOMMYHUKAINH,
nHorna JI. ctas cam TPOSBJIATh UHUIIUATUBY
BO B3aMMOJIEICTBUU CO CIEITUAIUCTOM, KOIIH-
pPOBaTh JIEMCTBUS B3POCJIOTO B UTPE, HAYUNJICS
UrpaTh B MPOCTENIINe UTPHI C MTPaBUJIAMHU, U,
camoe TJIaBHOe, — TMOSIBUJIACh PeUb.

B mambHeiimieit pabote maHupyercst yie-
JATh  OOJIbIIle BHUMAHMSI COBEPIIEHCTBOBA-
HUIO HAaBBIKOB Ha 3-i1 m 4-ii crynensx MIP,
T.e. YBEJIMYEHUIO YNCJA KOMMYHUKATHBHBIX
IIUKJIOB 1 (hOPMUPOBaHUIO Y pebeHKa CIriocob-
HOCTH peliaTh colUajbHble 3a/aui. B miane
HEMPOTICUXOJIOTUYECKON KOpPPEKINHU, B Iep-
BYIO Ouepeflb, CTaBUTCS 3a/laya MPOIOTIKUTD
paboTy 10 aKTUBM3AIMK W CTaOWIM3aIN
9HEPreTUYECKOTOo IMOTEeHITNAIa OPraHu3Ma, ofl-
TUMM3AINN 00IIEro TOHyca Tejla, a TakKe 3a-
7laua 1o pa3BUTHIO CEHCOMOTOPHOTO perepTy-
apa 1 BCeX BUJIOB THO3MCA.

Takum obpaszom, metoanka Floortime tmo-
MOTJIa TleJlaroraM yCTaHOBUTh XOPOIIUIA U Te-
IUIBII KOHTAKT ¢ peGEHKOM, a TakKe cleJiaja
BO3MOKHOU paboTy 10 HEHpPONCUXO0JIornye-
CKOI KOPPEKINHU, 0OYepeIHON pa3 TOTBEP:K-
nast usBectHyio dpasdy Cmenau I[puncnena o
TOM, 4TO 9MOIIMU — 3TO CUJIBI, KOTOPBIE TI0-
3BOJIAIOT HAM YUUTHCSI.
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Why the Process Is So Important
for a DIRFloortime Specialist

I.V. Naidina*,
DIRFloortime®expert,
Moscow, Russia,
inaidina@gmail.com

DIRFloortime® is a learning approach tailored to individual characteristics of the adult and child and based
on establishing emotionally charged relationships, which is successfully used to help children with autistic
spectrum disorders. An expert trained in DIRFloortime® offers her thoughts on the importance of the inter-
action process between children and adults during sessions and in the real-life setting. The paper reviews fol-
lowing the child’s lead and challenging — the main strategies of the DIRFloortime approach. It describes the
concept of the circle of communication and characteristics of the interaction process, such as tempo, rhythm,
duration, intensity, and content. The process of interaction with children affected by autistic spectrum dis-
order who have difficulties in communicating should be arranged so that they can be engaged and remain in
this process with pleasure and joy as long as possible. The child must feel successful and valuable in the eyes of
adults who help him/her grow up. Then the child will be able to cope with his fears, shyness, perceptual and
motor challenges and to grow in a most harmonious way. This is why DIRFloortime creators and therapists
give particular importance to the process of interaction.

Keywords: DIRFloortime® Floortime, autistic spectrum disorders, process of interaction, following the child’s
lead, challenging.

pecialists practicing the DIRFloortime

approach appreciate both the process and
the result of working with children. Unlike
educators employing behavioral and con-
ventional correction approaches, speech and
occupational therapists are concerned with
achieving a result or several planned results
during each session, we focus primarily on the
process, while summing up our results every
1—3 months. Why the process is so important
in DIRFloortime?

Process is commonly defined as a for-
ward movement, change, or development. |3,
p. 539]. Result (from Latin resultatum) is a

For citation:

final outcome of something [3, c. 565]. The
result in the DIRFloortime approach is the
child’s mastery of functional emotional de-
velopmental capacities with the full spectrum
of emotional expressions including emotion-
al, communicative, cognitive, and individual
capacities of a human being. According to
L.S. Vygotskiy, these abilities are basically
social, they may be mastered and evolve only
in the process of interaction with other indi-
viduals [1].

Life is a process continuing from inception
to death. Breathing, circulation, and motion
are processes. Advanced psychic functions of

Naidina I.V. Why the process is so Important for a DIRFloortime specialist. Autizm i narusheniya razovitiya = Autism &
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human beings, such as perception, attention,
memory, cognition, and speech, are described
as processes [ 1]. The speech so eagerly awaited
by parents is a process which integrates various
biologic (for instance, respiration and motor ac-
tivity of facial muscles and tongue) and cogni-
tive (attention, memory, cognition) processes.

These processes enable the child to satisfy
his/her needs and solve the tasks set by other
people and life itself. The child likes a ball, he
hears his mother’s voice, smiles, reaches for the
ball and takes it from mother, puts the ball in
his mouth and tastes it, throws it and observes
it jumping. He is doing what he wants and this
makes him happy. The result shows us how well
these biologic and psychic processes work. As
long as these processes run smoothly, we are
unaware of them. We just achieve the result
and get the desirable, we are satisfied with the
results and our needs are fulfilled. The process
picks up our attention only when we fail in ful-
filling our needs. It is not until we fail as we
start asking “what’s wrong” and “what we can
do.” Surely, only an adult who can evaluate and
analyze the situation asks these questions, not
a child. Small children or children with imma-
ture abstract thinking are unable to analyze but
react by separate actions and behavior.

Children with autistic spectrum disorders
(ASD) have trouble doing various things so
they behave differently from neurotypical
children. This depends mostly on the neuro-
biological traits of a certain child. According
to Stanley Greenspan, children with ASD fun-
damentally fail to relate a desire or emotion
with a motor response. And consequently,
they have problems with motor planning and
sequencing, associating desires, actions and
words, acquiring logical and abstract thinking
and engaging in chains of two-way emotion-
ally charged interaction [2; 6].

Speaking of children with ASD, we focus
on six stages of functional emotional develop-
ment, which are described in the DIRFloor-
time model and lay a foundation for the devel-
opment of cognitive abilities and personality.
This is because the developmental challenges
of children with ASD are located at the most
fundamental level.

Main Strategies of DIRFloortime

While playing and communicating with
the child, the adult utilizes the main strategies
of following the child’s lead (his movements,
tempo, interests, and guidance) and challeng-
ing (pauses, confusion, playful obstruction,
questions). Optimal balance between these
strategies provides the basis for the therapeu-
tic developmental process.

We should arrange the interaction process
so that psychophysiological limitations, chal-
lenges, and deficits of children with ASD can
be avoided by evoking positive emotions, ac-
cepting their emotions, assigning meaning to
everything he does and pulling them into a
shared world. We provide the child with or-
ganizational, emotional, and sensory support
and start from the areas of interest to the child
where he is able to do much and feels confi-
dent. And then we enhance his strengths by
the gradual introduction of tasks and playful
obstacles which he can remove using our as-
sistance and regain confidence.

DIRFloortime goals and objectives

Speaking of goals and objectives of
DIRFloortime, we mean development. De-
velopment of the child’s functional emotional
capacities [2; 6]. We want the child to master
his capacities by the appropriate age and to be
able to experience the full gamut of emotions.

What happens when the child masters the
developmental capacities at an appropriate age?
The child moves up the developmental ladder
and his capacities continue to grow. When the
child experiences a loss or lack of these capaci-
ties, therapists and parents must assist him to
gain them by creating necessary conditions.
First, they must create a two-sided process of
interaction filled with positive emotions.

Properties of the interaction process

DIRFloortime specialists are strongly fo-
cused on several characteristics of the interac-

AyTV3M 1 HapyLuenuns passutma. T. 17. N2 2 (63). 2019

98 Autism and Developmental Disorders (Russia). Vol. 17. No 2 (63). 2019



Naidina I.V. Why the process is so Important for a DIRFloortime specialist
HanpnHa W.B. lNoyemy Tak BaxeH npouecc ans cneymnanucta DIRFloortime

tion process such as tempo, rhythm, duration,
content, and intensity.

The tempo of the process is how quickly
we interact with the child, approach him and
respond to each other. When starting the in-
teraction, we have to attune to the child’s
pace. The rhythm of the process refers to the
regularity of actions or words, sentences, and
responses of interacting parties. Initially, the
interaction process may run in a non-rhythmic
and irregular way since children with ASD may
respond much slower than the adult interact-
ing with him. It may take more time for them to
process what they are being offered and much
more time to respond (verbally or non-verbal-
ly). The interaction process gradually becomes
more rhythmic, smooth and runs at pace that
is convenient for both child and adult. The in-
tensity of the process reflects how emotion-
ally charged the interaction is via actions, facial
expressions, gestures, ideas, and words. The
intensity of the process should be sufficient
to keep the child engaged and capable of self-
regulation, while avoiding overexcitement and
overstimulation. The content of the process is
a game or other activity (communication, mu-
sic, cooking) as well as toys, things and actions
(painting, swing seats, modeling). The content
of the process depends on the child’s interests.

The duration of the process includes not
only how long we play or communicate (the
game should continue for at least 20 minutes),
but also the duration of communication circles
that we open and close together with the child.

Cycle of communication

A circle (or cycle) of communication is a
unit of interaction. The circle of communica-
tion encompasses the sender and receiver of a
message, verbal (a word, sentence, or question)
or non-verbal (glances, gestures, movements,
facial expressions, and sounds) message, and
response. The response may close the circle
and someone must open a new one to keep
the communication going. The response may
maintain the circle. In this case, the responder
closes the circle and reopens it [2; 4; 6].

AyTV3M 1 HapyLueruns passuta. T. 17. N2 2 (63). 2019

For instance, the adult calls the child by his
name (or approaches him, looks at him, gen-
tly puts his hand on his shoulder and says his
name if the child does not respond from the
distance), the child turns around or respond
(or he may even turn away or move away).
This is another circle of communication (cy-
cle). The adult may open another communi-
cation circle by repeating his actions or by
saying something (if the child moved away,
the adult may ask “Don’t you like it?”) or by
showing his preferred toy. This is the second
circle of communication. Two communication
circles make already a small chain of circles.
We need to extend these chains either gently
and carefully or actively and joyfully. These
chains are the main constituents the process
of the interaction with the child which is so
critical for developing the functional emotion-
al developmental capacities.

It is important to establish the correlation
between the child’s mastery of these capabili-
ties and duration of the interaction process at
each of the six stages of functional emotional
development.

At the first stage, the child demonstrates
the capacity to self-regulate and be interested
in the environment by the age of 3 months.

At the second stage, the capacity to engage,
communicate and to be deeply attached may
be observed from the age of 2 to 5 months. At
the first and second stages of the functional
emotional development, the adult opens the
communication circle by drawing the child’s
attention or joining the child in his activities.
We really need to know whether the child re-
sponds, sustains, expands or closes the circles,
or he is able to respond to and sustain several
circles.

At the third stage seen in children by 6 to
10 months of age, we can see the capacities to
understand and communicate emotional signals
verbally or non-verbally, use facial expressions,
movements, gestures and noises, display initia-
tive, capacity to recognize other people’s mood,
be logical and purposeful, as well as the capacity
to open and sustain 10—15 circles of communi-
cation. The capacity to open circles of commu-
nication is indicated by shared attention when
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children share their gaze between an object or
toy and the adult by looking back and forth be-
tween the two. By showing shared attention, the
child invites the adult to share the same inter-
est. It depends on the context and the child’s in-
dividual features whether he will be pleased or
will protest when the adult takes the toy but he
must let the child know that his signal has been
noticed and his interest is shared in order to con-
tinue the circle of communication. For instance,
we may give a smile and look at the child, then at
the toy and then again at the child; we can give
another smile or say “it’s a nice toy” or ask the
child if he likes it; we can look at the child, give
him a smile and start to move slowly towards
the toy while observing his reaction. There are
numerous strategies to maintain and prolong the
interaction process.

According to the DIRFloortime model, by
the age of 10—18 months, the child shows ca-
pacities of the fourth stage. Children can de-
cide whether they need help, solve the prob-
lem of getting the desirable object by engaging
other people, request help with gestures, facial
expressions, glances, and words, be insistent,
purposeful and intent without showing a di-
sastrous response. They can be empathetic,
show earlier signs of self-reflection and self-
assessment, understand integrated behavioral
patterns of the people around, use complex
body language and keep themselves in 20—
30 circles of communication.

The fifth stage is reached by the age of 18—
24 months and children demonstrate the ca-
pacity to use symbols in the form of speech, to
create and realize playful scenarios and emo-
tional ideas, and to sustain endless circles of
communication (over 30).

The 6th stage capacities may be seen in
children aged 24 to 42 months. These are the
avility to relate ideas, think logically, explain
his behavior, to operate with the concepts
of space and time, answer questions such as
“what,” “when,” “why,” engage in discussions,
argue, reason and take into account different
points of view, distinguish between game /fan-
tasy and reality [2; 6].

In order to develop these capacities, the
child must be able to maintain interaction;
the active, rhythmic and continuing pro-
cess of interaction is needed. Children with
ASD have a hard time not only keeping im-
pressions, attention, emotions, but keeping
themselves engaged in the interaction pro-
cess. Particularly, they need to learn to focus
attention, recall goals, maintain purposeful
interaction with other people, experience
and express emotions through movements,
glances, facial expressions, gestures, sounds,
and words while staying involved in the in-
teraction [2; 6].

That is why developing the circles of com-
munication and producing continuing chains
of these circles is a key component of the
DIRFloortime approach.

Thus, individual features of the child, his
mastery of the functional developmental ca-
pacities, as well as the ability of adults to ar-
range the lengthy process of reciprocal in-
teraction and be involved in it as a player or
communication partner enable the child to
reach full potential. For this reason, the pro-
cess of interaction is of great significance in
the DIRFloortime model and the therapist fo-
cuses on the characteristics of interaction dur-
ing each session.
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Ilouemy Tak Ba:kKeH mpoiece
a4 crnenuaaucrta DIRFloortime

N.B. Haiiguna®,
akcrept DIRFloortime®
Mocksa, Poccnus,
inaidina@gmail.com

DIRFloortime® — 5T0 pasBUBAIOILUIL, YYNTHIBAIOIINII NHAUBUAYAJIbHbIE 0COOEHHOCTH PebOeHKa U B3POCIIO-
r0 TepareBTUYECKHIl TOAX0, OasMPYIOUIMIICS Ha YCTAHOBJIEHIH SMOIUOHAIBHO HAIIOJHEHHBIX OTHOLICHMIA,
KOTOPBIN YCIIENTHO TIPUMEHSIETCS TAK)Ke JIJII TOMOIIU B PA3BUTUU JIETEN C PACCTPOMCTBAMU ayTUCTUYECKOTO
criektpa. Ipemnaraorcst pazmpinuiernst sxkciepra DIRFloortime® o BakHOCTH mpoilecca B3aUMOJIEWCTBISI
B3pOCJIOTO U pebEeHKA BO BPEMST 3aHSATHH U B TOBCEHEBHOM JKU3HU, PacCMOTPEHBI OCHOBHBIE CTPATETHH B TIO/I-
xoze DIRFloortime — ciegoBanue 1 o3agadunBaiue. PackpbITo IOHATHE KOMMYHUKATUBHOIO 1UKJIA, & TAK/Ke
CBOICTBA ITpoIlecca B3aUMOJIEHCTBUS: TEMII, PUTM, JUIUTEIbHOCTD, HHTEHCUBHOCTD 1 cojiep:kanue. J{Jist pebeH-
Ka C PACCTPONCTBOM ayTHCTUIECKOTO CIIEKTPA, KOTOPBII UCIBITHIBAET CJAOKHOCTA B KOMMYHUKAITUH, TTPOIECC
B3aNMO/IEIICTBIS HEOOXOMMO BBICTPANBaTh TAKMM 00pa3oM, 4TOOBI OH MOT BOBJIEKATHCSI M OCTABATHCS B 9TOM
polecce Kak MOKHO JIOJIbIIE € PAJOCThIO M YIOBOJIbCTBIEM. PeGEHOK J0/IKEH YyBCTBOBATh Ce0sT YCIIEIITHbIM
1 BaXKHBIM Y€JIOBEKOM JIJII B3POCJIBIX, KOTOPBIE TOMOTAIOT eMy Pa3BUBaThcs. M Tor/1a oH cripaBuTCst CO CBOUMM
cTpaxamMu, POOOCTHIO, CO CJIOKHOCTSIMU BOCIIPUATH U ABUKEHI U CMOKET PasBHBaThCsl Hanboiee rapMOHUY-
Ho. IToaTOMy 0COGEHHYI0 BasKHOCTD co3gaTed U crenuanuctel noaxoga DIRFloortime yaessior mponeccy
B3aUMOJIENCTBUS.

Knrouesvte cnosa: DIRFloortime®, Mmiopraiim, paccTpoiCTBa ayTUCTHYECKOTO CIEKTPA, MPOIIECC B3aUMO-
MEeNCTBYS, CTEOBAMIE 32 PEOEHKOM, 033/ITAUMBAHIIE.

JIS CIIEIUaNCTa, KOTOPBI paboTaer B
[[Hozlxozxe DIRFloortime, BaskeH Kak mpo-
11eCC, Tak ¥ pe3yibraT pabotsi ¢ pebenkom. Ho,
B OTJINYME OT TOBEJAEHYECKUX U TPAAUIIMOH-
HBIX KOPPEKITMOHHBIX TIOIX0/IOB, OT KJIaccuye-
cKOI1 (hopMbI pabOTHI JioTorena u AeheKToI0-
ra, Kor/ia Ha KaXK0M 3aHATUH BaJKHO TIOJTYUYUTh
pe3yJIbTaT WU HECKOJIbKO 3aIlIAHUPOBAHHBIX

Jlnsg nyTaThrL:

pe3yabTaToB, B (POKyce HAIlero BHUMAHUS B
HIEPUOJ] MEK/Y TIOABEIEHUEM UTOTOB PabOTHI
3a 1—3 Mecs1a HAXOUTCSI UMEHHO TPOIIECC.
[Touemy Takast BAXKHOCTb TIPU/IAETCS TTPOIIEC-
cy B moaxoze DIRFloortime?

[Tpomieccom TPUHATO HA3BIBATH TPOIABU-
JKeHue BIIepe]l, W3MeHeHWe, pas3Butue. |[3,
c. 539]. Pesyabrar (ot mar. resultatum) —

Haiiduna U.B. Tlouemy tak BaskeH nporecc st creruanucrta DIRFloortime // Ayrtusm u napyienus: pasputust. 2019.
T.17. Ne 2 (63). C. 97—105. doi: 10.17759/autdd.2019170207
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OKOHYATEJIbHBII WUTOT, 3aBepuiaoii coboil
yro-1m60 [3, ¢. 565]. Pesyabrar B moaxoje
DIRFloortime@ — ato ocBoeHnue pebeHKOM
crocobHOCTEN  (DYHKIIMOHAJIBHOTO — 9MOIIH-
OHATPHOTO PA3BUTHS C TIOJHBIM CIIEKTPOM
HMOIMOHAJIBHBIX TIPOSBJIECHUI, BKITIOUAIONUX
HMOIIMOHAJIbHbIE, KOMMYHUKATHBHbBIE, KOT-
HUTHUBHBIE W JIMYHOCTHBIE CITOCOOHOCTH de-
jgoseka. Ilo muenuto JI.C. Bwirorckoro, stu
CIIOCOOHOCTH MOTYT OBITH OCBOEHBI M Pa3BH-
BaThCS TOJIBKO B MTPOIecce B3aUMOICHCTBUS €
JPYTUMU JIIOJIbMU, TAK KaK OHU COIUAJIbHBI 110
cBoeli cyTu [1].

JKusub — 310 TIpoIece, KOTOPbIi MPOI0JI-
JKAeTcsl OT 3a4aThsi 10 cMepTu. /|pixanue, Kpo-
BoOOpAIlleHre, JBUKEHNE — 3TO MPOIECCHL
Beiciime mnicuxwyeckue (QyHKINM YeTOBeKa:
BOCIIPUSITHE, BHUMAHUE, TTaMsITh, MbIIILJIEHNE,
pedb OMUCHhIBAIOTCS Kak rpoiiecchl [1]. Peus,
MOSIBJIEHUST U PAa3BUTUS KOTOPOU POAUTETN
TaK JKIyT, — 3TO IPOIECC, B KOTOPbIN BKJIIO-
yeHbI MHOTHE OroJIorndyeckre (HarpuMep, Jbl-
XaHUS W JIBUKEHUS JIMTIEBBIX MBIIIII, SI3bIKA)
U KOTHUTUBHbBIE (BHUMAaHWeE, TTAMSITh, MbIIILIE-
HUe€) TIPOIIECCHI.

B pesyibTare 9THX TPOIECCOB PebEHOK,
YIIOBJIETBOPSISI CBOM TOTPEOHOCTH, pelaeT
3a/1a4¥, KOTOPbIE CTABAT Iepel HUM JAPyrue
JIO[IN, caMa KU3Hb. PeOeHKy MOHPABUJICS
MSTYUK, OH CJIBIIIMT MaMUH TOJIOC, YJIbiOaeT-
Cs1, TAHETCS K MsT4y ¥ OepeT ero y MaMbl, CyeT
B poT 1 poOyeT Ha BKyc, Opocaer u HabJIIO-
JlaeT, Kak MsSYUK mpbiraeT. VI oT Bcero aToro
eMy CTaHOBUTCS PaJIOCTHO, TIOTOMY YTO OH
neraeT To, 9To XoueT. Pe3ysbTaT HaM TOKa-
3BIBAET, HACKOJIBKO XOPOIIO TTPOTEKAIOT BCe
O6UOJIOTHYECKHE W TICHXWYECKHE IPOIECCHI.
MbI He 3a/1yMbIBaeMCsI HaJl T€M, KaK UIYT 9TH
IIPOIECCHI, €CJi OHM OJaronoJiyunsl. Beab
MBI JIOCTUTAaeM pe3yJibTaTa W MOJIydaeM Ke-
JlaeMoe, pPe3yJabTaThl HAC YCTPAUBAIOT, U MBI
YIOBJIETBOPSIEM CBOM MOTpeOHOCTH. BHuMa-
HUE K IpOIlecCy BO3HUKAET B TOT MOMEHT,
KOr/la He TI0JIy4aeTcs YIOBJIETBOPHUTH TI0-
TpebHOCTH. VIMEHHO TOrJa BO3HUKAIOT BO-
IIPOCHI «UTO HE TaK», U «KaK C/eJaTh, UTOOBI
MOJTy4ynsioch>. KoHeuHO, 9T BOMPOCH BO3-
HUKAIOT He y pebeHKa, a Y B3POCJBIX, KOTO-
pble CIOCOOHBI OIEHUTh W MPOAHAIU3UPO-
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BaTh cuTyanuio. MajieHbKue eTH UK IeTH C
HecOPMUPOBAHHBIM aOCTPAKTHBIM MBbIIILJIE-
HUEM He aHAJIIU3UPYIOT, & PEarupyoT OT/Aeb-
HBIMU JICMCTBUSIMU U TTIOBEJ€HUEM.

Y nereil ¢ paccTpoiicTBaMM ayTUCTUYe-
CKOTO CIIEKTPa He IMOJIy4aioTcsI pa3Hble BeIy,
U T09TOMY YacTO WX TIOBeJeHUEe OTJINYaeT-
cd OT TIOBeJIeHU HEeUPOTUTTUYHBIX JieTeil. Bo
MHOI'OM 9TO 3aBUCUT OT HEHPOOUOJIOrMUECKUX
WHIUBUIyaTbHBIX 0COOeHHOCTEl  pebenka.
B nepByto ouepensp, kak cuntan Crensu ['pun-
CIIEH, Y JieTell ¢ pacCTpolCTBAaMM ayTUCTUYe-
CKOTO CITeKTpa He I0oJIyJyaeTcsl CBI3aTh sKeJa-
HU€e, SMOIUIO C MOTOPHBIM OTBETOM, a Jlajiee
BO3HUKAIOT CJIOKHOCTH C MOTOPHBIM ILJIAHM-
poBaHUeM, TIJIAHUPOBAaHUEM ¥ BBHITIOJIHEHUEM
MTOCJIEIOBATEIBbHOCTH J€HCTBUI, CO CBS3BHIO
JKeJIaHWS, JIeMCTBUS U CJI0Ba, ¢ (hopMUpoBa-
HUEM JIOTUYEeCKOTO M aOCTPAKTHOTO MbIIILIe-
HUS U ¢ BKJIIOYEHUEM B JUHHBIE I[EIIOYKHU
JBYCTOPOHHETO 9MOIUOHATBLHO OKPAIIEHHOTO
B3anMo/iericTBus [2; 6].

lFoBops o meTsix ¢ paccTpoiicTBaMu ayTu-
CTUYECKOTO CIIEKTPA, MBI COCPENOTAUNBAEM-
cs B TIEPBYIO OYepelb Ha PacCMaTPUBAEMBIX
B noxaxoxe DIRFloortime mrectu crymeHsx
(DYHKIIMOHAJIBHOTO 9MOIMOHAJIBHOTO Pa3BU-
THs, KOTOPBIE SABJISIOTCS 6A3MCOM /sl KOTHU-
TUBHBIX CIIOCOOHOCTEHN 1 JIMYHOCTH YeJIOBEKA.
[Toromy uto y nereit ¢ PAC ocHOBHbBIE CJIOK-
HOCTH, TPEINSITCTBYIOIINE Pa3BUTHUIO, HAXO-
IATCA UMEHHO B Oasuce.

OcHoBHbBIE CTPATETrHH B MOAX0/1€
DIRFloortime

OCHOBHBIMU CTPATETUSIMU  B3POCJIOTO B
IIPOIECCE UTPBI U OOIEeHUsT ¢ PeOEHKOM SIBJIS-
I0TCST cyieJoBaHue (32 PeOEHKOM, ETO TEMIIOM,
€ro WHTEPecaMu, ero JINJIEPCTBOM) 1 03aja-
yuBanue (1aysbl, HEIOHUMaHWe, WIPOBbIE
HPETSITCTBUS, BOMPOCHI ). ONTUMaIbHOE COOT-
HOIIIEHKE OTUX CTPATErNH U SIBJISIETCS 3JI0TOM
OpraHM3allii PasBUBAIONIEr0 TepaleBTHYe-
CKOTO TIpoIecca.

Cremyer OpraHM3oBaTh ITIPOIECC B3aUMO-
netictBust ¢ peberkom ¢ PAC takum 06pasom,
4T0OBI 060WTH €ero MCUXo(pu3nIecKue orpa-
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HUYEHUs], CIOKHOCTH, AeUIUTDI, HAIIOIHSIS
IPOLECC B3aUMOAEHCTBUSA MOJ0KUTETLHBIMU
IMOIIMAMM 1 IIpUHHUMadA BCE€ €ro sMOLMM, Ha-
JIEJISASE CMBICJIOM BCE, UTO OH JIeJIaeT, BOBJIeKast
pebenka B Hamr obmmii mup. Ilomgepxusas
pebeHKa OpraHusalMoHHO, SMOLUOHAIBHO U
CEHCOPHO, HAUMHAEM C TeX 00JacTell KU3HH,
KOTOPBIE €r0 MHTEPECYIOT, Ije peOeHOK MHO-
rO€e MOJKET CaM, T/Ie YYBCTBYeT cebsl YBEPEHHO.
A 3aTEM pa3BHUBa€M 39TU CHJIbHbIE CTOPOHDI,
BBOJ MIOCTEIIEHHO 3a/1a4¥ U TIOCUJILHBIE JJIST
pebeHKa UrPoBbIe MPEIATCTBUS, KOTOPbIE OH €
Hamrel IIOMOIIbIO MOKET IIPEO/I0JIETh 1 CHOBA
[I0YYBCTBOBATH CE0S YCIIEIITHBIM.

Henu u 3agauu B noaxozne DIRFloortime

Korpa mbr ToBOpUM O 1eJiIX M 3a/ladax B
nogaxoge DIRFloortime, Mbl mMeeM B BULy
pazsutue. PazButne HyHKIIMOHATBHBIX 3MO-
[IMOHAJIBHBIX CcITocoOHOCTEN pebeHka [2; 6].
Mpbl X0THM, 4TOOBI CIIOCOOHOCTH €r0 COOT-
BETCTBOBAJIM BO3PACTHOMY YPOBHIO C ITOJTHBIM
CIIEKTPOM 3MOITMOHATBHBIX MTPOSIBICHUI.

YT0 MPOMCXOANT IPH JOCTUKEHUH CITOCO0-
HOCTeil pebeHKa Bo3pacTHOMY ypoBHIO? Pebe-
HOK TIPOJIOJIZKAeT Pa3BUBATHCS, M €T0 CIOCO0-
HOCTH Pa3BUBAIOTCS BMecTe ¢ HUM. Eciam Ha
KaKOM-TO 3Talle BO3PACTHOTO Pa3BUTHUS ITU
CIIOCOOHOCTH He TIPOSIBJISIIOTCSL WJIM  TI€pe-
CTAIOT Pa3BUBATBCS, CIEIMATUCTBI U POIUTE-
JIVL JIOJIZKHBI TIOMOYb PEOEHKY B UX Pa3BUTHH,
cosaBasi JIJist 9TOTO0 HEOOXOANMbIe YCJIOBHS.
B nepByto oueperb HEOOXOMMMO CO3/IaTh TIPO-
I[eCC JIBYCTOPOHHETO B3aWMOJIENCTBUs, Ha-
MOJIHEHHBII TTOJIOKUTETbHBIMU MOIUSIMU.

CaoiicTBa Imponecca B3aNMO/IeliCTBUSA

Y 1nporecca B3aUMOJEHCTBUSL €CTb He-
CKOJIBKO CBOMCTB, KOTOPBIM CIEI[UAJNCTDI
DIRFloortime ymensitor cepbe3Hoe BHUMA-
HU€: 9TO TEMII, PUTM, JVIUTEJIbHOCTD ITPOTIecca,
coJiep;KaHue 1poliecca U ero MHTeHCUBHOCTD.

Temn npouecca — 3T0 CKOPOCTh, € KOTO-
POl MBI B3auMOJeiicTByeM ¢ pebGeHKOM, 00-
pariaeMcss U oTBedaeM JApPyr Apyry. Baxno
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BCer/la HAauyMHATh B3aWMOJIECTBHE B TeMIle
pebeHka. PuTM mpomecca — 910 TeproaNY-
HOCTb JIEMCTBUU WJU CJIOB, TPEAJIOKEHUN U
OTBETOB yYaCTHUKOB B3aumojieiictBug. [lep-
BOHAQUAJIBHO TIPOIlECC B3aUMOICHCTBUS MO-
KeT ObITh HEPUTMUYHBIM, HEPABHOMEPHBIM,
pebEHOK € PAcCTPOCTBOM ayTHUCTUYECKOTO
CIIEKTpa MOXKET OTBeYaTh HAMHOTO [OJIbIIE,
yeM B3POCJIbIF, KOTOPBIM C HUM B3aUMOje-
crByer. EMy Moker morpeboBaThCsi BpeMs,
YTOOBI TIOHSATH TO, YTO MPE/JIaraeT B3POCIbIH,
OlLIEHUTh 9Ty MHOOPMaIUIO, 1 emie GoJbIie
BpeMeHH, 4ToObl c(hOpMHUPOBaTh OTBET (BEp-
GanbHBIN W HeBepbasbHblil). TTocTeneHHo
IPOIeCC B3aMMOJEICTBUSI CTaHOBUTCS 00-
jlee PUTMHUYHBIM, PAaBHOMEPHBIM, TTPOXOIUT
B TeMIIe, yI00HOM st pebeHKa 1 B3POCJIOTO.
HNHTEeHCUBHOCTD TIpOLiecca — 9TO HAIIOJIHEH-
HOCTb B3aUMOJIEVICTBUSI AMOIMSIMH, KOTOPBIE
MPOSIBJIIOTCS Uepe3 AeHCTBUSI, MUMUKY U JKe-
CTBI, Ujieu, cyioBa. VIHTeHCUBHOCTD TIpoIecca
JOJKHA OBITH JOCTATOYHOM, JIJIsI TOTO YTOOBI
MOJI/IEPKUBaTh y pebeHKa MHTEPeC K TPOIec-
Cy, HO B TO JKe BpeMsl TakKoii, 4ToObI pebeHOK
He TepeBO30YKIAICS, He TeperpysKaucs u
He yTpayrBaJ CIIOCOOHOCTh K CaMOpPEryJisi-
iuu. Cozepr:kaHue mpounecca — 3To UTpa Win
apyrast JesTeqbHOCTh (0OIeHne, My3bIKa,
KyJUHAPU ), a TaKKe UTPYITKH, TPEMEThI 1
nelictBug (pucoBaHue, KauaHue Ha Kauyesdx,
senka). Conmep:kaHue 1poiiecca orpesesier-
cs1 mHTepecaMu pebeHka. JlmmMrebHOCTh mpo-
1ecca — 9TO He TOJbKO KOJUYECTBO BPEMEHH,
KOT/Ia MbI UTpaeM min obraemcst (Mrpa 10JIK-
Ha mpoposnkarbes 20 u 6osee MUHYT), HO U
JITMHA 11eTI0YeK KOMMYHWKATUBHBIX ITUKJIOB,
KOTOPbIe MBI OTKPBIBAE€M 1 3aKPbIBAEM BMeCTe
¢ peGEHKOM B 9TO BPEMSI.

KoMMyHHKaTHBHbIIA UK
(Kpyr 00IIeHMs1)

KoMMyHMKATUBHBINA LUK, WK KPyr 00-
LIeHNs, — eANHALIA B3auMoelicTBus. B KoM-
MYHUKQTUBHOM I[UKJIE €CTh OTIPAaBUTENb
COOOIIEHMS, TTOJIydYaTesIb, COOOIEHEe — BEp-
6abHOE (CJI0BO, MPEJIOKEeHNE, BOIIPOC) N
HeBepOabHOe (B3IJISI/bI, JKECThI, [BUKEHMUS,
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MUMHKA U 3ByKH) — U OTBeT. OTBET MOXKeT
OBITH 3aKPBIBAIOIIUM IIMKJ, U TOTJa KTO-TO
JIOJIZKEH OTKPBITh HOBBIN IUKJI, 4TOOBI 00111e-
HUe He mnpekpainanoch. OTBeT MoOKeT ObITh
HOJ/IIEPKUBAIONINM 1IMKJL. Torzaa ToTt, KTo OT-
BeyaeT, 3aKpbIBaeT IUKJ U CHOBA €ro OTKPbI-
Baer [2; 4; 6].

Harpumep, B3pociblii 30BeT pebeHKa 1Mo nMe-
HY (MJIH TTOXO/TAT, CMOTPUT Ha peOeHKa, KITajieT
MSTKO PYKY Ha €ro IIJIe40 1 Ha3blBaeT UMsl, eCJIN
TOT He pearupyer Ha CBOe MMsI Ha PACCTOSTHUN),
pebEHOK TOBOPAYMBAETCST WJIH [IA€T OTBET (MO-
JKeT OBITD JIake OTBOPAYMBAETCST WJI OTOJIBUTA-
€Tcs1). ITO OJINH 3aKPBITHIIT KOMMYHUKATUBHBIN
KT (KpyT obrennst ). B3pociiblit cHoBa MOKeT
OTKPBITH KPYT OOIIEHNUsI, TOBTOPUB CBOU JIeii-
CTBUISI WJTH CKa3aB ITO-TO (et peGeHOK OTCTpa-
HUJICS, TO MOKHO ciipocuth: «He HpaBuTcs?»),
WM TI0Ka3aB peOeHKY WIPYIIKY, KOTOPYIO OH
JOOUT. ITO BTOPOIT KOMMYHUKATHBHBII TIHKJL.
/IBa UKJI1a KOMMYHUKAIIUU — 9TO y>Ke MaJIeHb-
Kast TIETT0YKa 13 IUKI0B. OCTOPOKHO U OEPEKHO
WJIM aKTUBHO U BecesIo HaM HY»KHO HapaliBaTh
Y HapalBaTh 9TH 1eNOYKn. VIMeHHo u3 Takmx
I[eTI0YeK U COCTOUT TIPOIIECC B3AaMMO/IEHCTBUS C
peGEHKOM, KOTOPBIil Tak BaKEH JIJIST Pa3BUTHS
crocobHOCTeH  (PYHKIIMOHAIBHOTO — 9MOITHO-
HAJIbHOTO Pa3BUTHSI.

BaxHo 3HaTh, KaKk COOTHOCATCSI YPOBEHb
OCBOEHMsT PeOEHKOM CIOCOOHOCTE U TIPO-
NOJIKATEJBHOCTD TIpollecca B3auMOJIeCTBUS
Ha [IECTH CTYIEHSX CIoCOOHOCTEH (DYHKITNO-
HAJIbHOTO AMOITMOHATBHOTO PAa3BUTHS.

Crocobnocth pebeHKa K CaMOPETYJISINT
U ero MHTEpec K OKpy:KalollleMy MHUpPY Ha
1-i1 ctynenu nposiBysitores ot 0 10 3 Mecs1es.

Crioco6HOCTH  BOBJIEYeHUs, OOIIEHUST U
dbopMupoBaHusi TAYOOKOH IPUBSIBAHHOCTU
Ha 2-i1 CTYIIeHU MOJKHO 3aMETUTh C 2—3 Me-
canes. Ha niepBoii 1 BTopoii crynenax GyHK-
[THOHAJLHBIX 9MOIMOHATBHBIX CTIOCOOHOCTEH
B3POCJIBIE  OTKPBIBAET KOMMYHHMKATHUBHBIIN
IIUKJI, TIPUBJIEKas BHUMaHUWe pebeHKa WK
IPUCOENHSISICH K TOMY, 4eM pPeOeHOK yBJie-
uyen. Ham BaxkHO: oTBeuaer pebeHOK WK HET,
HOJI/IEPKUBAET JIM 3TOT I[MKJ, Pa3BUBaeT JIU
€ro, 3aKpblBaeT JIM OH IIMKJIbI, MOXKET JIU OH
OTBETUTb HA OTKPbITHE HECKOJIbKUX I[UKJIOB U
MOJIIeP>KaTh UX.
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CrocoOHOCTH [OHMMAThb ¥ IIepeaBaTh
SMOIIMOHAJIbHBIE CUTHAJIBI BepOaJbHO MU
HeBepOaIbHO, KCIIOJIb30BaTh MUMMKY, IBU-
JKeHUSI, JKeCTbl M 3BYKH, MPOSBISATh WHUIIU-
aTWBY, CIIOCOOHOCTHM TOHMMATh HACTPOECHIE
OKPYKAIONIUX JIIO/Ieli M yCBamBaTh NMPUUYNH-
HO-CJI€/ICTBEHHbBIE CBS3H, ObITh IleJIeHAIIPaB-
JIEHHBIM Ha 3-i1 cTylleHu Mbl HabiomaeMm y
nereit ¢ 6 1o 10 mecsues, Kak U CIIOCOOHOCTD
OTKpBIBaTh M nojepxkuBaTh 10—15 xommy-
HUKATUBHBIX IUKJIOB. CIIOCOOHOCTH OTKPbI-
BaThb KOMMYHHUKATHBHbIE ITUKJIBI MBI MOKEM
HabJII0/1aTh B «TPEYTOJIbHOM B3IJIsiie» pebeH-
Ka, KOTJla OH CMOTPUT Ha B3POCJIOTO, 3aTeM
Ha UTPYUIKY WJIW JIPYTON TIPeIMET, KOTOPbI
eMy UHTEePeCceH, M CHOBA Ha B3POCJIOT0. DTUM
«TPEYTOJIbHBIM B3TJISIIOM» PeOEHOK TIPUTJIa-
I1aeT B3POCJIOTO TPUCOEITUHUTHCS K HEMY B
ero unrepece. Ob6paayercs i pebeHoK, ecin
B3POCJIbII BO3bMET 9Ty UIPYIIKY, WK Oyer
MIPOTECTOBATD, 3aBUCUT OT CUTYaIlNU U OT WH-
JIVBUAYAJTbHBIX 0COOEHHOCTEH pebeHKa, HO
JUTS TIO/I/IepsKaHus 1TMKJIa KOHTaKTa B3POCJIO-
My HEOOXOAUMO JaTh IOHATHh PeOEHKY, 4TO OH
3aMEeTUJI €T0 CUTHAJ U Pa3/ieJisieT ero MHTePeC.
Mo3KHO, HaTIpuUMep, YJIbIOHYThCS U TOXKE I0-
cMOTpeTh Ha pebeHKa, TIOTOM Ha UIPYIIKY W
IIOTOM CHOBA Ha pebOeHKa; MOKHO J0OaBUThH K
9TOMY YJIBIOKY MJIM CJIOBA O TOM, YTO 9TO WH-
TepecHasl UIPYIIKa, WK CIPOCUTHh pebeHKa,
HPaBUTCA JIX €My OHa; MOXKHO, TIOCMOTPEB Ha
pebeHKa U yJIbIOHYBIINCH, MEIJIEHHO HadyaTh
IBUZKEHNE K UTPYIIKe U MMOCMOTPETh, KaK Ha
910 pearnpyer pebeHok. CylecTByeT MHOTO
CcTpaTeTuil A TOJEPKaHUS W TPOIJIEHUS
mporiecca B3auMO/IeCTBUS.

B 10—18 mecsiieB pebeHOK MIPOSIBJISIET CIIO-
cobroctH, kotopsie B moaxoae DIRFloortime
bukcupyiorcst Ha 4 crynenu. PeGeHok MoxKeT
OIIEHWBATh CUTYallUM, B KOTOPBIX eMy HY>KHa
MOMOIITb, PeliaTh 337[au¥ MOJTYYeHUs >KeJae-
MOTO C ITPUBJIEYEHUEM JIPYTUX JIFO/IEN, TPOCUTD
O IIOMOIIM JKecTaMy, MUMHUKOM, B3TJISZIOM U
CJI0OBaMU, HacTauBaThb Ha CBOEM, y/E€P;KUBATh
1[eJIb CBOUX JI€UCTBUI, HE OTKA3bIBASICh OT HeEe,
BBIJICPKUBATH MPENATCTBUS HA MyTH K JIOCTH-
JKEHUIO JKeJTaeMOTO, He «ITPOBaJTMBasICh» B Ka-
TacTPOPUUIECKYIO PEAKITUIO, MOXKET TIPOSBJIAThH
OMIIATHUIO, JIEMOHCTPUPYET MPU3HAKU PAHHETO
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CaMOCO3HAHUST U CAMOOIIEHKH, ITOHUMAeT Iie-
JIble TIATTePHBI TTOBEIEHUsT OKPY/KAIOINX, MO-
JKeT UCII0JIb30BaTh OOraThiil SI3BIK KECTOB U Ha-
XOJIUTCST BO B3aMMOJIEICTBUU Ha IPOTSKEHUH
20—30 KOMMYHHMKATUBHBIX IIUKJIOB.

Ha 5 crymenu B Bozpacre 18—24 mecsitieB y
pebeHKa aKTUBHO MPOSIBJISIIOTCS CIIOCOOHOCTH
K CUMBOJIM3AIMU B BUJI€ PEYM U CIIOCOOHOCTH
MPUAYMBIBATD U Pa3bITPhIBATh CIOKETHI, IMO-
[IMOHAJIbHbIE TEMbI B UTPE, CIIOCOOHOCTD IO/
JepKUBaTh OECKOHEYHbIE KOMMYHUKATUBHbIE
1ukJIb! (Gostbiie 30).

CrnocobuocTrt 6 CTyIIeHn MOXKHO YBH/IETH
¢ 24 510 42 MmecsiieB. ITO CIIOCOOHOCTD CBA3bI-
BaTh WJIEH, JIOTUYECKU MBICIUTh, OOBSICHSTD
CBOE IIOBeJIEHNEe, ONEPUPOBATh IMOHATUSIMU
IIPOCTPAHCTBA K BpEMEHH, OTBEYaTh Ha BOIIPO-
CBI <UTO», <T/I€», <KOT[ay, <[T0UEeMY», Y4aCTBO-
BaTh B JINCKYCCUSX, CIIOPUTh U apPTYMEHTUPO-
BaTh, IPUHUMATh BO BHUMAHUE UYKYIO TOUKY
3peHus, B CHOCOOHOCTH TIOHUMATh PasHUILY
MEK/Y UTPOI U PeaibHOCThIO, (DAaHTA3USAMU U
pearpHOCTBIO [2; 6].

Jly1s1 pa3BUTHS BCEX MEPEUMCIEHHDBIX CIIO-
cobHocTell pebeHKa eCTh O[HO HEOOXOIHUMOE
yCJIOBHE — €r0 CIIOCOOHOCTh 0CTaBaThCs BO
B3aMMOJIEICTBUMI: HEOOXOIMM aKTHBHO, PHUT-
MUYHO U JIJTUTEJBHO IIPOTEKAIOINIA TIPOIlece
B3anMoOjIelicTBU. Y JieTell ¢ paccTpolicTBaMu
AyTHUCTUYECKOTO CIIEKTPA CYIIECTBYIOT TIPO-

6J1eMbI C y/IepsKaHueM He TOJTBKO Oy IeHHH,
BHUMAaHUS, 9MOIIUH, HO U C ylepKaHUEeM B ca-
MOM TpoIecce B3anmoeicTsust. Vim ocoben-
HO Ba)KHO YYUTHCS y/epP:KMBaTh BHUMaHMUE,
yAEPKUBATh B MAaMSTHU TI€JIb, YAEPKUBATHCS
B IleJieHalTPaBJIeHHOM B3aUMOJENCTBUM C
IPYTUM YeJIOBEKOM, WCIBITBIBATDH, TEPEKU-
BaThb M BbIPa)KaTh CBOM SMOIIMHU C ITOMOIIHIO
JBUKEHUN, B3TJISI/IOB, MUMUKH, JKE€CTOB, 3BY-
KOB, CJIOB, OCTaBasICh B IIPOIleCcCe B3aUMO/Iei-
cTBUA [2; 6].

Mmenno moaromy B noaxoze DIRFloortime
TaK Ba)KHO Pa3BUBATh KOMMYHUKATHUBHBIE ITU-
KJIBI ¥ YIJTUHSTD 1[ETTOYKHU ITUX ITUKJIOB.

Takum o6pasom, st OPMUPOBAHUS pe-
3yJbTaTa, a BepHee, MHOKeCTBA pe3yJbTa-
TOB, TIPOSIBJISIONINX CIIOCOOHOCTH pebeHKa,
HEOOXOAUM JUIMTEJIbHBII IIPOIIECC B3aMMO-
JeNCTBUS, KOTOPbIil Gasupyercss Ha WHAUBK-
JIyaJIbHBIX OCOOEHHOCTSIX pebeHKa W yPOBHE
OCBOEHHUsI UM CIOCOOHOCTEN (hyHKITHOHATH-
HOTO SMOITMOHAJIBHOTO Pa3BUTHUS, a TaKKe Ha
YMEHUU B3POCJOTO OPTAaHW30BBIBATH U TIO/I-
NEePsKUBATh TOT MPOIECC, HAXOSCh BHYTPHU B
KavecTBe PaBHOIIPABHOTO yuyacTHUKA (MTPOKa,
naptHepa 1o o6meHuo). VIMEHHO T03TOMY
mis cenpranncta DIRFloortime mporgece B3a-
MMO/IEMCTBUS KpaifHe BaXKeH, 1 ero CBOKHCTBAM
yZleJisieTCs OCHOBHOE BHUMAaHMeE B KaxK/[0H Te-
paneBTUYECKON CECCUH.
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The purpose of the International Scientific-Practical Conference Innovations in Autism Interventions: Re-
search and Practice of DIRFloortime® is to share the experience of helping children with ASD using the
DIRFloortime® model. This article describes the conference results and its significance for dissemination of
modern technologies and various approaches to helping children with autism in Russia: 425 professionals and
parents from 32 constituent entities of the Russian Federation and 6 foreign countries took part in this confer-

ence, 357 of them received certificates confirming the DIR 101 course training.

Keywords: DIRFloortime®, autism spectrum disorders, technology, approach.

he conference was organized by the Mos-

cow State University of Psychology and
Education (MSUPE), Federal Resource Cen-
ter for Organization of Comprehensive Sup-
port to Children with ASD (FRC), Interdisci-
plinary Council on Development & Learning,
ICDL, USA. The partnership support was
provided by the Our Future Foundation.

The opening of the conference took place
on April 22. Welcoming remarks to the semi-
nar participants were delivered by: Yu.M. Sa-
chko, Head of the Department of Education for
Students with Disabilities, Ministry of Educa-

For citation:

tion of the Russian Federation; S.V. Alekhina,
Vice-Rector for Inclusive Education, MSUPE;
Jeffrey Guenzel, CEO, Interdisciplinary Coun-
cil on Development & Learning (ICDL);
Yu.A. Zhigulina, Executive Director of the Our
Future Regional Social Program Foundation;
A.L. Bitova, Director of the Center for Cura-
tive Education; I.V. Naidina, President of the
Association of DIRFlortime Specialists in the
Russian Federation; A.V. Khaustov, Director
of the FRC, MSUPE.

Foreign and Russian DIRFloortime® ex-
perts addressed the issues that are important
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for understanding the specifics and possibili-
ties of the approach in interventions for chil-
dren with ASD:

— Understanding ASD from DIRFloor-
time® prospective.

— DIRFloortime® as an interdisciplinary
model of working with children with ASD
that includes fields such as occupational ther-
apy, speech-language pathology, psychology
and education.

— Specifics of the DIRFloortime® model
with regards to working with children with
ASD

— DIRFloortime® methodology: assess-
ing individual characteristics of children with
ASD.

— Types of developmental support for chil-
dren with ASD within the DIRFloortime®
approach.

— Types of support for children with be-
havioral challenges using the DIRFloortime®
model.

— DIRFloortime® strategies within indi-
vidual and small group situations.

The conference program was intensive and
multi-format: lectures, workshops, discussions.
Participants who attended the conference had
different goals and expectations. Some special-
ists were interested in professional growth and
wished to get acquainted with the possibilities
of the approach that has been increasingly used
in interventions for children with ASD, includ-
ing in the Russian Federation. Some wanted
to extend and improve their understanding
of the DIRFloortime® approach after having
received the information from expert practi-
tioners, to get an opportunity to ask questions
that arose after reading the materials about the
approach in print sources or Internet resources.
There were students among the participants,
seeking to enrich their professional knowl-
edge and get acquainted with new modern ap-
proaches that are used in different countries in
the assistance system for children with ASD.
There were specialists with many years of expe-
rience working with children with disabilities,
including children with ASD.

The number of children with ASD is rap-
idly growing. The spectrum is large, with each
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child having his unique characteristics, which
encourages specialists to search for new effec-
tive practices that will help find an individual
approach to each child, to successfully assist
children and their families.

During the round table DIRFloortime® in
the Spectrum of Developmental Approaches:
Similarities, Differences, Perspectives of Co-
operation, which opened the final day of the
conference, participants were able to see how
much there is in common between the Russian
approaches: the emotional and semantic ap-
proach developed at the Institute of Corrective
Pedagogy, the environmental approach used
by the specialists of the Center for Curative
Education, and the DIRFloortime® approach.
First of all, these involve following the child’s
lead, focusing on individual characteristics, on
engaging the family in the process, and the se-
quence of progress in the child’s development.
Perhaps, the similarity was one of the reasons
for the high interest of specialists in this con-
ference. It was important for all participants to
find out what are the differences between these
approaches and the advantages of each.

Russian approaches were presented by O.S.
Nikolskaya and E.R. Baenskaya, Senior Re-
search Associates of the Institute of Correc-
tional Pedagogy of the Russian Academy of
Education, and M.V. Yaremchuk and D.V. Bo-
golyubova-Kuznetsova, specialists of the Cen-
ter for Curative Pedagogics of Moscow.

Four hundred twenty five participants
from 32 constituent entities of the Russian
Federation and 6 foreign countries (USA,
Canada, Tunisia, Belarus, Estonia, Kazakh-
stan) attended the conference in Moscow to
get acquainted with the experience of helping
children with autism spectrum disorders using
the DIRFloortime® model. The conference
was attended by educational psychologists,
speech pathologists, speech therapists, educa-
tors, teachers, tutors, social workers, parents
raising children with ASD, students of rel-
evant universities, heads of organizations.

The remarkable thing was that the partici-
pants who attended the full three days of the
conference, and this is 357 individuals, received
the certificates not only confirming their par-
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ticipation in the conference, but also the train-
ing on the DIR 101 course, because the pro-
gram presented at the conference is equivalent
to the ICDL Institute (USA) course.

In fact, there were about 2,000 conference
participants. The conference was livestreamed
during three days, so that new interested par-
ticipants could continuously join it. About
1,500 people watched the livestream in real
time. In total, as of April 24, 3509 of 81 con-

stituent entities of the Russian Federation and
15 foreign states were registered wishing to
participate in the conference remotely. Every-
one who did not have an opportunity to join
the event in real time could get acquainted
with the conference materials using the links
or viewing materials on the FRC website.
Details of the program and conference mate-
rials can be found on the FRC website: https://
autism-fre.ru/work /videos-etc,/722

Utorn mekaAyHaApOIHOM HAYYHO-
NpaKkTHYeCcKoit KoH(epeHIun
«AnHoBaum B padoTe ¢ JeThbMH
C paccTpoiicTBaMH ayTHCTUYECKOTO

CIIEKTpa: UCCAeI0BaHus U MPaKTHKa
DIRFloortime®»

E.B. Pagyxuna®,

OPIT OTBO0Y BO MITIITY,
Mocksa, Poccus,
razuhinaelena@mail.ru

Ilens MesxayHapoaHoil HayqHO-IIPaKTUYeCKoil Kondepenunun «VHHoBanuu B paboTe ¢ IeTbMU C PacCTPOIi-
CTBaMM ayTUCTUYECKOTO cliekTpa: uccaegopanus u npakruka DIRFloortime®» — rpaHc/sius onbiTa OKasa-
Hust oMoy getsim ¢ PAC ¢ ucniosnbsosanuem mogesnn DIRFloortime®. Onucanbt pesyibraTbl KOH(GEPeHIH
1 ee 3HA4YeHHe [T PaCIpOCTPAaHEHUs COBPEMEHHBIX TEXHOJIOTHN M PA3JIMYHBIX TO/X0/I0B ITOMOIIHN JIeTSIM C
ayTU3MOM B Poccun: 0uHOe yuacTue B KOH(MEPEHIINN TPUHM 425 CIenuaaiucToB u poaureseii u3 32 cyob-
extoB Poccuiickoit Depepanuu u 6 THOCTPAHHBIX TOCYAAPCTB, U3 HUX 357 YeJOBEK MOJYIUIN CEPTU(PUKATHI,
noaTBepskaatoIre obyderue mo Kypey DIR 101.

Kniouesvie cnoea: DIRFloortime®, paccTpoiicTBa ay THCTHUECKOTO CIIEKTPA, TEXHOJIOTUH, TOAXO.
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KOH(bepeHuMﬂ opranuzoBana MocKOBCKUM
TOCY/TapPCTBEHHBIM TICUXOJIOTO-TIe/IaroTu-
yeckuMm yuuBepcuteroM (MITIITY), Dene-
pPaTbHBIM PECYPCHBIM I[EHTPOM IO OpTaHU3a-
U1 KOMILJIEKCHOTO COIIPOBOK/EHUS JeTeil
C paccTpoiicTBaMM ayTUCTUYECKOTO CIIEKTPa
(DOPIL), MexauciunanHapHbIM  COBETOM
o passutuio u obydenuio (Interdisciplinary
Council on Development & Learning, ICDL,
CIIIA). ITaptHepckyio TOIEP:KKY KoHbe-
pentnn okazan Oouy «Harre Oyayriees.

OtkpeiTHe  KOH(bEpPEHIIMU  COCTOSIOCh
22 anpesiss. C UPUBETCTBEHHBIM CJIOBOM K
yYaCTHUKAM CEeMHHapa OOpaTHINCh: Hadajlb-
HUK OT/[eja 00pa3oBaHUsT OOYYAOIINXCS C
OB3 MunucrepcrBa npocBenienus: Poccuii-
ckoit @eneparun FO.M. Cauko, 1popeKkTop
10 WHKJI03UBHOMY o0OpasoBanuio MITIITY
C.B. Ausexuna, TeHepaJbHBINI IUPEKTOP
Interdisciplinary Council on Development &
Learning (ICDL) [Ixxeddpu I'ansen, ucnos-
HUTEIbHBIN nupekTop DoHaa pernoHasIbHbIX
conmaabHbIX TporpamMm «Hare Gymymees
IO.A. Rurynuna, nupektop PBOO «Ilentp
nedeOHON niegarornkuy> A.Jl. Butosa, mpesu-
nent Accommanuu cruerpanauctoB JupDmiop-
taiim B PO W.B. Haiiguna, gupexkrop OPI]
MITIITY A.B. XaycTos.

3apyOekHbIE W OTEYECTBEHHbIE DKCIIEPTHI
DIRFloortime® paccMmarpuBaiyi  BOIIPOCH,
BasKHbIE JIJIS TOHUMaHKs 0COOEHHOCTEH 1 BO3-
MOKHOCTEl rmoxo/a B pabore ¢ gerbmu ¢ PAC:

— Iloummanne PAC ¢ Touku 3peHus moj-
xoma DIRFloortime®.

— DIRFloortime® kak MeKAUCIUILIMHAP-
Hast Mojiesib paboTsi ¢ peberkom ¢ PAC Ha oc-
HOBE B3aMMOCBSI3U 3PTOTEPAINy, JIOTOTE/UH,
IICUXOJIOTHH 1 00pa30oBaHusI.

— Cnerduxka nogaxoga DIRFloortime® B
pabore ¢ gerbmu, nmeiomumu PAC.

— O1eHKa MHAMBULY AIbHBIX 0COOEHHOCTEN
nereii ¢ PAC: meronosorust DIRFloortime®.

— Croco0Obl TOIEPKKN Pa3BUTHSI [IETell ¢
PAC B pamkax mogaxoza DIRFloortime®.

— Cnocobbl  IPeooyieHsT  ToBeJeHYe-
ckux npobsem y gereit ¢ PAC mpu momornn
DIRFloortime®.

— Crparernut UHUBHUYaJTbHOTO U TPYTITIO-
Boro npumenenus moaxozxa DIRFloortime®.
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[TporpamMma koHdepeHIUM Oblla MHTEH-
CUBHOUM 1 MHOTO(OPMATHOM: JIEKITUH, MaCTEP-
KJIACCHI, IMCKYCCUU. Y YaCTHUKY TTPUeXaTu Ha
KOH(EpPEHINIO ¢ Pa3HbIMU MEJISIMUA U OKHUIA-
HUsAMU. KTO-TO M3 CHeIuajncToB 3amHTepe-
COBaH B MPO(MECCUOHATBHOM POCTE U XOTE
MO3HAKOMUTBCS C BO3MOKHOCTSIMU TIOJIXO/Ia,
yacToTa NPUMEHEHWs KOTOporo B pabore ¢
netbMu ¢ PAC 3a mocienHee Bpemsi yBeJu-
Yyujach, B TOM 4ucje Ha Tepputopun Poccuii-
ckoit Mexeparun. KTo-T0 3ax0Tes1 JOMOJHNATD
U YyTOUYHWUTBH CBOE TIPE/CTaBJIeHUE O TOAXOe
DIRFloortime®, mpociyiias wHGOPMAIIAIO
OT 9KCIIEPTOB-TIPAKTUKOB, MTOJTYUYUTh BOZMOK-
HOCTBb 3a/IaTh BOIIPOCHI, KOTOPbI€ BO3HUKJIN
MocJie 3HAKOMCTBA ¢ MaTepraaMu O MOIXO0/Ie
B IIeYaTHBIX UICTOYHMKAX UJIM HA MHTEPHET-Pe-
cypcax. Cpenn y4aCTHUKOB OBLIU CTYIEHTHI,
cTpeMsIIecs: TOMOJHUTL CBOIO «Ipodeccu-
OHAJIbHYIO KOMUJIKY» U TTO3HAKOMUTHCS C HO-
BBIMU JIJIT HUX COBPEMEHHBIMU TOAXO/IaMHU,
KOTOPBIE TIPUMEHSIIOTCSI B Pa3HBIX CTPaHax B
cucreme nomoun geram ¢ PAC. Bouu crieru-
AJIMCTHI, 32 TIJIeYaMu KOTOPBIX MHOTOJIETHUIMA
onbIT paboTsl ¢ geTtbmu ¢ OB3, B ToM umcie ¢
neroMu ¢ PAC.

Yucaennocts netreit ¢ PAC ctpemMutesibHO
pacter. CIIeKTp BEJIMK, KaxKblil peOEHOK 1Me-
eT YHUKaJIbHbIE OCOOEHHOCTH, U HTO HOATAIKI-
BaeT CIEIUAINCTOB K HOBBIM IoncKaM 3¢ dek-
THUBHBIX ITPAKTUK, KOTOPBIE IOMOTYT HAXOIUTh
WHANBUAYAIBHBII MTOAXO0A K PEOEHKY, yCIel-
HO OKa3bIBaTh TIOMOIIb €My U €TO CeMbe.

B xome paboThl  KpPyIJIOro  croJia
«DIRFloortime® B crekTpe pasBUBAIONIMX
MO/IXO/IOB: CXOJICTBA, OTJIMYMS, II€PCIIEKTH-
BBl COTPYZIHMYECTBAa», C KOTOPOTO HaUWHAJ-
cd  3aKJIOUUTEJIbHBIN JIeHb KOH(pEpeHInH,
YYACTHUKKM CMOTJIN YOEAWTHCS B TOM, Kak
MHOTO OOIIEr0 MEKIY OTEYeCTBEHHBIME TOJI-
XOJIlaMH:  9MOITMOHAJIbHO-CMBICJIOBBIM, — pas-
paboraHHbIM B VIHCTUTYTEe KOPPEKIMOHHOI
negaroruku  PAO, cpenoBbiM, B KOTOPOM
paborator crnenuanuctel PBOO IIJIII, u
noaxogom DIRFloortime®. B mepByio oue-
pellb, — 9TO CJIeI0BaHuE 32 PeOEHKOM, aKIIEHT
Ha WHINBUAyalbHbIe 0COOEHHOCTH, Ha BOBJIE-
YyeHue B MPOIECC 3aHITUIN CeMbH, MOCIe0Ba-
TEJIbHOCTD IIPOJBU/KEHUSI B PasBUTUHN pebeH-
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ka. Bo3MokHO, oTMeueHHOe CXOJICTBO CTaJIo
ONTHOU M3 MPUYUH BBICOKOHN 3aMHTEpPecOBaH-
HOCTH CHEIUAINCTOB B COCTOSIBIIEHCS KOH-
depennun. Becem yuacTHMKam OBLIO BasKHO
y3HaTh, KaKue OTJINYUS CYIIECTBYIOT MEKIY
JTAHHBIMU TTO/IX0/IaM U, KAKOBBI IPENMYTIIECTBA
KayK/I0TO.

OrevecTBeHHBIE TO/XO/bI TMPEACTABUIN
rJlaBHble HayudHble cOTpyaHuku WHcTuTyTa
KOPPEKIIMOHHON Temaroruku  Poccuiickoit
akagemun oOpasosanus O.C. Hukoiabckas u
E.P. Baenckas u corpyanuku llenrpa neue6-
HoH negarornku ropojga Mocksst M.B. fApem-
ayk u /[.B. Boromo6osa-Kysuerosa.

YT0OBI MO3HAKOMUTHCS C OTIBITOM OKa3aHUSsT
MOMOIIU JIETSIM C PAcCTPONCTBAMU ayTUCTH-
YECKOTO CTEeKTPa € MCIOJTh30BAHNEM MOJIETTN
DIRFloortime® na xoubepeHiuio B8 MOCKBY
npuexaan 425 y4acTHUKOB U3 32 cyObheKTOB
Poccuiickoit @enepanyu 1 6 MHOCTPAHHBIX
rocyaapcrB (CIHIA, Kanana, Tynuc, bena-
pycb, IJcronusi, Kazaxcran). YyacTHUKaM1u
KOH(EpPEeHITMU CTau IeJaroru-TICUXO0JIO0TH,
nedeKTosorn, Joromenbl, BOCIIUTATEN, YIu-
TeJist, ThIOTOPBI, COIMaNbHbIe PAOOTHUKH, PO-
nutesu, BocnuTeiBatomue aeteit ¢ PAC, cry-
nentbl poduabibix BY 30B, pykoBoautenn
OpTraHu3aInii.
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OTMeTuM, YTO YYaCTHWUKH, ITOCETUBIINE
HOJIHBIX TPH [HS PabOThl KOH(MEPEHIINHU, 3TO
357 desoBek, moJyuMJid cepTudUKar, He
TOJIBKO TIOITBEPIKAAIONINI yuyacTue B KOHpe-
penrn, HO U obydyenue 1o Kypey DIR 101,
MTOCKOJTBKY TIPEe/ICTAaBIeHHAS HA KOH(EPEHITNN
MporpaMMa 3SKBUBAJEHTHA JaHHOMY KypCY
Nucturyra ICDL (CIIA).

DakTUYeCKN YYaCTHUKOB KOH(EpeHIInu
661710 okoJi0 2000 yenoBek. B xome Tpex aHeit
BeJIaCch TIPsSIMasi TPAHCJSIUS KOH(EPeHInH,
K KOTOPOI TMOCTOSTHHO TO/IKTIOYAJINCHh HOBBIE
3aMHTEPECOBAHHbBIE YIACTHUKH. B pexnme pe-
AJTbHOTO BPEMEHU TPAHCIAINIO TTOCMOTPEJH
okosio 1500 yenosek. Bcero, 1o JjanHbIM Ha
24 ampens, sKeJalONUX AUCTAHITMOHHO yda-
CTBOBaTh B KOH(epeHINH OBLIO 3apPeruCTpH-
posano 3509 u3 81 cyobekra Poccniickoit De-
neparuu 1 15 nHOCTpaHHBIX TocynapcTB. Bee,
y KOTO He OBLIIO BO3MOKHOCTH MOAKIIOYNTHCS
K MEPOIIPUSITUIO B PEKUME PEATTbHOTO BpeMe-
HU, CMOTJIM TTO3HAKOMUTLCS ¢ MaTepuajiaMu
KOH(EPEHITNH, BOCTIOJIb30BABITUCH CCHLITKAMU
WJIN TIPOCMOTPEB MaTepuasbl Ha caiite D PII,

[ToapobHO ¢ mporpaMMoii U MaTepuaaMu
KOH(epeHITMN MOKHO 03HAKOMUTHCS Ha Cali-
te DPII;: https://autism-frc.ru/work /videos-
etc/722
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Ha 1-i ctpanuue obnoxkm — doto 3aaHus MenepanbHOro pecypcHoro LeHTpa
Mo opraHM3aLuMu KOMMIeKCHOro conpoBoxaeHus aetel ¢ PAC
(ApxuTekTypHasa mactepckas A.A. YepHuxoga).

Ha 4-i1 ctpaHuue obnoxku — pucyHok Mapumn CMupHoBoi, cotTpyaHuusl AHO
«lleHTp peabunutaumm uusanuaos aetcrea ‘Haw ConHeyHbin Mup”s.

[u3aliH n KoMnbloTepHaa BepcTka: backakoBa M.A.
Koppektop: MamoHTOB H0.B.

XypHan «AyTu3M U HapylUueHUs1 pa3BUTUSY 3aperncTpupoBaH
B MenepanbHoit cnyxbe no Hag3opy B chepe cBa3M,
MHMOPMALMOHHBIX TEXHONOTUIA U MAaCCOBbIX KOMMYHUKALMA.
CBMAOeTeNbCTBO O perncTpaLmmn cpeficTBa MaccoBoi MHboOpMaLMK
M N2 ®C77-66995 ot 30 aBrycra 2016 T.

XypHan nspgaetca ¢ mapta 2003 r.
MNepuoamyHocTb — 4 HoMepa B roa, obvem 72 c.

YBaxkaeMmble ynutatenu!
Penakuma HanoMMHaeT 0 TOM, YTO XYpHaJT pacnpoCTpaHsaeTCs
Tonbko no noanucke yepes OAO «AreHTcTso “Pocneyats’.
MoanucHoi nuoekc — 82287 B katanore «[azeTbl. )KypHanbi»

DNeKTPOHHAas BEPCUA XypHasa Ha MopTasie NCMxXonormyecknx nganun MITINY:
http://psyjournals.ru/autism
CTpanuua xypHana B HayuHow anekTpoHHoW bubnunorteke:
http://elibrary.ru/title_about.asp?id=28325

lpu nepenedamke
CCbINIKA HA ¥YPHAN «Aymu3M U HapyuweHus pa3sumuss
0bg3amesibHa.

Anpec pepakumn: 127427, Mockea, yn. KaweHkuH Jlyr, a. 7.
TenedoHbl: +7(495) 619-21-88
8-916-294-55-94
E-mail: autismjournal2003@gmail.com
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