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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
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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
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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-
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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].
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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.

References

1. Vygotskii L.S. Istoriya razvitiya vysshikh psikhicheskikh funktsii [History of development of higher

psychic functions]. Moscow: Yurait, 2016. 359 p.

2. Greenspan S.I., Wieder S. Na ty s autizmom: ispol’zovanie metodiki Floortime dlya razvitiya otnoshenii,
obshcheniya i myshleniya [Engaging Autism: The Floortime Approach to Helping Children Relate,
Communicate and Think]. Moscow: Publ. Terevinf, 2013. 512 p.

3. Egorova T.V.Slovar’ inostrannykh slov sovremennogo russkogo yazyka. 100 000 slov i vyrazhenii [ Thesaurus of
foreign words in the moders Russian language. 100 000 words and expressions]. Moscow: Adelant, 2014. 799 p.

4. Greenspan, S.I., Wieder S. Developmental patterns and outcomes in infants and children with disorders
inrelating and communicating: A chart review of 200 cases of children with autism spectrum diagnoses.

Journal of Developmental and Learning Disorders, 1997, 1, 87—141.

100

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

5.  Greenspan S.I., Wieder S. Engaging autism: Using the Floortime approach to help children relate,
communicate, and think. Cambridge, MA, US: Da Capo Press. 2006.

6. Greenspan S.I., Shanker S.G. The First Idea: How Symbols, Language, and Intelligence Evolved from
Early Primates to Modern Humans. Da Capo Press, 2004.

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-

102

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-

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

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

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/KAIOIINX, MO-
JKeT UCII0JIb30BaTh OOraThiil SI3bIK KECTOB U Ha-
XOJIUTCST BO B3aMMOJIEICTBUM Ha IPOTSKEHUH
20—30 KOMMYHMKATHUBHBIX ITUKJIOB.

Ha 5 crynenu B Bozpacre 18—24 mecsitieB y
pebeHKa aKTUBHO MPOSIBJISIOTCS CIOCOOHOCTH
K CUMBOJIN3AIUU B BUJIE PEYU U CIIOCOOHOCTU
IIPULyMbIBATh U Pa3bIlPbIBATh CIOKETHI, IMO-
I[UOHAJIbHBIE TEMbI B UTPE, CIIOCOOHOCTD ITOJ-
JepKUBaTh OECKOHEYHbIE KOMMYHUKATHBHbIE
Kbl (Gostbire 30).

CrnocobHocTt 6 CTyIeHN MOKHO YBUETb
¢ 24 1o 42 mecsieB. ITO crIOCOOHOCTb CBA3bI-
BaTh HUJIEH, JIOTUYECKU MBICJIUTDH, OOBSICHITH
CBO€ TIOBeJIeHne, OIEPUPOBATh IMOHATUSIMU
IIPOCTPAHCTBA M BPEMEHH, OTBE€YATh Ha BOIIPO-
CBI «UTO», <TJ/I€», «<KOT/[ay, <[T0YEMY», Y4aCTBO-
BaTh B JIMCKYCCUSIX, CIIOPUTh U apryMeHTHUPO-
BaTh, IPUHUMATh BO BHUMaHUE YYKYIO TOUKY
3peHUs, B CIHOCOOHOCTH TIOHUMATh Pa3HUILY
MEK/Iy UTPOH U PeabHOCThIO, (DAHTA3USIMU U
peasbHOCTHIO [2; 6].

[l pa3BUTHS BCEX MEPEYMCIEHHBIX CIIO-
cobHOCTEl pebeHKa ecTh 0JJHO He0OX0UMOoe
yCJI0BHE — €ro CI0COOHOCTh 0CTaBaThCs BO
B3aMMO/IEICTBUN: HeOOXOUM aKTUBHO, PUT-
MWYHO U JJUTEIbHO MTPOTEKAIONINH TTPOIlecc
B3aUMOJICHCTBUA. Y JleTel ¢ pacCTpONCTBAMM
AyTUCTUYECKOTO CIIEKTPA CYIIECTBYIOT IPO-

6JIeMBI C y/IepsKaHeM He TOJIbKO OIIyIIeHNH,
BHUMAaHWS, SMOIIUH, HO U C y/lep:KaHUeM B ca-
MOM IIporiecce B3aumoeiictsus. Vim ocoben-
HO Ba)XHO YYUTBCH y/ep:KUBaThb BHUMaHUE,
VAEPKUBATh B MAMSATHU T1€JIb, YAEPKUBATHCI
B IleJIeHAITPaBJIeHHOM B3aUMOJENCTBUU C
JIPYTUM YeJIOBEKOM, WCIBITBIBATDH, TEPeKu-
BaTh M BbIPaKaTh CBOW 9MOIUU C MOMOIIHIO
NMBVKEHU, B3TJISA/I0B, MUMUKU, K€CTOB, 3BY-
KOB, CJIOB, OCTaBasICh B IpoIllecce B3auMoiei-
cTBUA [2; 6].

Vmenno oatomy B ioaxoae DIRFloortime
TaK BaKHO Pa3BMBAaTh KOMMYHUKATHUBHbBIE 11U~
KJIBI ¥ YIJIUHSTD 1[ETTOYKH 3TUX ITUKJIOB.

Takum obpasom, ais GOPMUPOBAHUS Pe-
3yJbTaTa, a BepHee, MHOKeCTBa pe3yJbTa-
TOB, TIPOSIBJISIIONINX CITOCOOHOCTH pebeHKa,
HEOOXOAUM JIUIMTEJIbHBII IIPOIIECC B3aMMO-
JIENCTBUSL, KOTOPBIA Oa3upyeTcst Ha WHIAWBU-
JyaJIbHBIX OCOOGEHHOCTSIX peOeHKa M yPOBHE
OCBOEHHUsI UM CIOCOOHOCTEN (hyHKI[MOHATb-
HOTO 9MOIIMOHAJIBHOTO Pa3BUTHSA, a TaKkKe Ha
YMEHUU B3POCJOTO OPTAaHW30BBIBATH U TIOJI-
NIEPsKUBATh 3TOT MPOIECC, HAXOSCh BHYTPHU B
KauecTBe PaBHOIIPABHOTO yYacTHUKA (MTPOKA,
nmapTHepa 1o o0muieHno). VIMEHHO T0aTOMY
s cnenpanncta DIRFloortime mporgece B3a-
MMOJIENCTBUS KpaiiHe BasKeH, M eT0 CBOHCTBAM
yZleJisieTCs OCHOBHOE BHUMAHME B KaxK/I0H Te-
pareBTUYECKO CECCUM.
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