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AHHOTaAUunA

BblaensoTca M paccMaTpMBaloTCa ABa acrekTa HerporncuxosorMyeckoro noaxoga Kk obecneyeHuto
NCUXMNYECKOrO M NCUXOSTIONMYECKOro 340p0Bbs AETEN:

I. Heitponcmnxonornyeckast nomMoLb nMpu Herpybor HepPBHO-MCUXMYECKON MAaTONA0rMnU, NOrpaHNYHbIX
cocTosiHMaX. PaccmaTtpumBatoTcs Hambornee pacnpocTpaHeHHble HEeMPOMNCUXOSorMyeckme CUHAPOMBI
y aeten: 1) cnHapoMm GYHKUMOHANIbHOW HEeAOCTAaTOYHOCTU CybKopTUKanbHbIX (MOAKOPKOBO-
CTBONIOBbIX) CTPYKTYp MoO3ra; 2) CMHAPOM 3anasablBaHus pas3BuTUA npedpOoHTasibHbIX OTAENO0B
rOJIOBHOrO MO3ra W CTAHOBNEHUS CBSA3EM Mexay N0O6HbIMM OONSMUM M MNOAKOPKOBO-CTBOJIOBbIMU
CTPYKTYpaMu rofoBHOro M™Mo3ra; 3) cuHapoM dYHKUMOHaNbHOM HeAOoCTAaTOYHOCTM  N1eBOro
nonywapus, coyetatowiencsa ¢ gucbanaHcom B GyHKUMOHANbHOM pa3BUTUM NPaBoro NosyLwwapus Ha
doHe 3aaepxKn HGopMUPOBaAHNS MEXMONYLIAPHOr0 B3anMOAEeNCTBUS.

I1. Hemponcmuxonornyeckas nNoMOLLb AETAM C TaXenbiMn dopMaMu NaTtonorM4eckmnx COCTOSHUIN, Co
CNIOXHOWM CTPYKTYpon aedekTa: cneundmrka HEMPONCUXoa0rM4eckon AMarHoCTUKM N KOpPpeKLUmn.

KnioueBble cnoBa: HEeNWpoONCcMxXonorns [AeTCKOro BO3pacTa; MCUXUYECKOE  3[0pOBbLE;
HEeMpOoNCUXonornyeckme CUHAPOMbI; HEMPOMNCUXOSIOrMyeckas AMarHoCTMKa M Koppekums.
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[1y6ankaymns nogroToBeHa B paMKax BblMOJIHEHNS rocyAapCTBEHHOro 3aaaHus UNACB PAO

ObecneyeHMe MNCUXMYECKOrO M MCUXOSIONMYECKOro 340pOBbsS MOSIOAOrNO MOKOJSIEHUS
ABNSETCSA KpalHe akTyasibHOM NpobneMor npakTuyecku Ansa Bcex CTpaH, B T.4. — AJ18 Hawero
rocynapcrsa. B TeuyeHuMe nocnegHero  gecsatunetus  Habnwpaetcs  NoOBblWeHMe
3abonesaemMocCTu pasnnyHbIMU HEepPBHO-MNCUXNYECKNUMU paccTpoicTBamu, pocT
MCMXON0rnM4YecKoro Hebnarononyuus neten " noApoOCTKOB. yBenunumBaeTcs
pacrnpoCTPaHEHHOCTb MaTosiorMm 6epeMeHHOCTM UM POAOB, COMATMYECKMX 3aboneBaHuint un
APYrMX naToONOrMYECKMX COCTOSIHUI B AETCKOM BO3pacTe, MNPUBOASIWMX K HapyLlUeHUsM
ncuxmyeckoro  passutus. 1o AaHHbIM ¢ pasfnMyHbiX  aBTOPOB, pPacnpoCTpPaHEHHOCTb
rnepuvHaTasbHOro NopaXeHunst HEpBHOM CUCTEMbI Y AeTen cocTtaBnseT oT 45 no 80% [1; 2; 12].
Mexay TeM, nepuHatanebHasa natonorna LUIHC gaxe B cny4dae 6naronpusaTHOro nmcxoga mmeet
oTAaNeHHble MocneacTBUA, OTpuUaTEeNbHO BAUSIET HA MNCUXUYECKOE pasBUTME U COLMANbHYIO
apantaumto pebeHka [9; 14]. PacnpoCTpaHEHHOCTb OCHOBHbIX OPM MCUXUYECKMX
3aboneBaHnii geten Kaxable AecaTb ner Bo3pactaeT Ha 10—15%, HepBHO-NCUXMYeEckue
3aboneBannsa B 70% cnyyaes ABMASAKOTCA NPUYNHON MHBaANMAHOCTM aetctBa [11]. OTMevaeTcs
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pPOCT CyMUMAOB Cpeau AeTEN U IOHOWEN, YNC/I0 KOTOPbIX B HalLel CTpaHe 3a nocnegHue rogbl
yBennunnocb Ha 35—37%; B 2013 roay Poccuiickas ®deaepaumnsi 3aHsna nepBoe MecTo B
EBpone no Konu4yecTBy caMoybuiicTB cpean AeTer M NoApocTKoB [4], Mpu 3TOM Ha OAHY
CMepTb OT cyuumaa npuxoautca nodtn 200 cyuumaanbHbiX NonbITOK [5]. Mo MHeHUto
cneumanncTtoB, B Hacrosuee Bpems 6onee 80% peTen HyxaakwTCcs B TOM MM MHOM Buae
NMCUXONOrMYECKOM, NCUXOTEPANEBTUUYECKON UK NCcuxmaTpudeckon nomowm [13]. YBennyernme
pPacrnpoCTPaHEHHOCTU KaK TSAXENbIX, TaK M MOrpaHU4YHbIX (GOpPM MNCUXMUYECKON MaTosiornmnm B
AETCKON nonynsunm — cBoeobpasHblil BbI30OB COBPEMEHHOW MNCUXMATPUU, KIUHUYECKON W
cneumaneHol ncuxonorun, pedekTonormn, nefarorymke; BbI30B, KOTOPbIM MOKa, Ha Hal
B3rns4, ocraetcs 6e3 agekBaTHoro oreeta. C Hawen TOYKM 3peHmns, HeobXxoamMM KOMMIEKCHbIN
noaxoa K 3Ton npobneme. TONbKO MEXAUCUMMIMHAPHOE B3aMMOAENCTBME CMeLManucTtoB B
AaHHON 06/1aCcTM MOXET Y/ydlWuUTb 340POBbE U FAPMOHU3UPOBATH Pa3BUTUE MNOAPACTAOLLErO
nokonenmsa. OAgHOMW W3 AUCUMNAWH, pa3pabaTbiBaloWMX HaydHble UM MPUKIAAHbIE acrnekTbl
3p0poBbecbeperarolinx TEXHONOMMN NS AeTen U NOAPOCTKOB, SABASETCS HEMPONCUXO0a0rus
AEeTCKoro Bo3spacrTa.

HecMoTpsa Ha TO, YTO HEMPOMNCUXONOrMSA AETCKOro BO3pacTa KakK HayyHOe HamnpasneHune
pPa3BMBAETCS YXE€ HECKONbKO JAecATUNeTMin, a ee MeToAbl AO0BOAbHO AAaBHO YCMewHo
NPUMEHSIOTCS ANA KOPPEeKUMM pasiNYHbIX NATOOMMYECKUX M MNOrPaHUYHbIX COCTOSHWUIN Yy
AeTel, MHOrme cneuumanuctbl He B A0CTaTOYHOW CTerneHu npeactaeBnsaT cebe 3apaunm,
MeToAbl, crneunduky [AaHHOro HanpasneHus. Henponcuxonornsa A[eTCKOro BoO3pacTa
3aHUMaeTca  «uccnegoBaHMEM W aHanu3oM  B3aMMOCBA3M  (OPMUPOBAHUS  MCUXMYECKUX
dYyHKUNI, KOrHUTUBHOM cdepbl pebeHka U CO3peBaHMS HEPBHOW CUCTEMbl, a TaKxe
n3yyeHmeMm cneundukn  pacCTpPoOUCTB  MCUXMYECKMX  DYHKUMA  NpU  OpraHMYecKmx
NOBPEXAEHUAX M HapyLleHMsIX paboTbl MO3ra B AETCKOM Bo3pacTte» [6, c. 7].

Mbl  BblaensieM fABa acrnekTa HeMponcuxosormdeckoro noaxogna kK obecnedyeHuto
NCUXNYECKOro 340P0Bbs AEeTEN U MOAPOCTKOB:

I. Henponcuxonornyeckas noMmouwb npu Herpybo ncmxoHeBponornyeckom (HepBHO-
NCUXNYECKOMN) NaToNOrMM, TMOrpaHUYHbIX COCTOSIHUSIX, OTKJ/IOHSIOWEMCS pa3BUTUN
OETSM M3 «Ipynnbl puUcCKa»: HEMPOMNCUXOoJiIorMdyeckass AuMarHoCTMKa M Koppekuus,
BTOpWYHas npodunakTmka.

II. Hemponcuxonormyeckass nNOMOWb JA€TSM C  TsHXenbiMiM (popMaMm  NaToNornmyeckux
COCTOSIHWIA, CO CNOXXHOW CTPYKTYpoh aedekTa: HeMponcuxonorndeckasl Koppekuums,
HENPOMCMXONOrMyeckoe COMNpoBOXAEHME OHTOreHesa, BTOPUYHAS W TpeTuyHas
npodunakTmka.

I. Heponcuxosiornyeckasa NnoMoulb Npu Herpy6o HepBHO-NCUXNYECKOMN
NaTo/IorMm, NOrpaHUYHbIX COCTOSAHUNAX

K norpaHu4yHbIM paccTpoiCcTBaM, KakK MpaBuio, OTHOCAT: MMHMUMAJsIbHble MO3roBble
ancoyHkumm  (MMA), cvHapoM  geduunta  BHUMaHMA U runepakTtuBHoctn  (CABI),
uepebpaCTeHNYeCKMn  CUHAPOM,  HEMPOUUPKYASATOPHYKD  AUCTOHUIO,  TUMNEepPTEH3UOHHO-
rmgpouedanbHbli CUHAPOM NIerkon cTeneHwn, Herpybble pedeBble HapylweHus u ap. Takxe
AOBOSIbHO MHOMOYUCNEHHYIO TPYNnNy COCTaBAAT AeTn 6e3 HeBposiormyeckmx AnarHo30B
(4acTo poauTenn He CTPeMATCA MNONYyYUTb KOHCY/bTauMio HEBpOSoOra), HO McnbiTbiBaloLwme
TPYAHOCTM B 06yyeHunm un coumanbHoM agantaumum. C TOYKW 3PEHUS HENPOMCUXONOoruu,
yCnewHoCcTb 0byyeHns n counanmnsaumm pebeHka Bo MHOrom obycnosneHa Mopgoaornyeckomn
M QYHKUMOHANbHOM  3penocTblo  uepebpanbHbiX  CTPYKTYpP, COOTBETCTBMEM  Mexay
npeabasnseMbiMu B npouecce obydyeHus 3agavyamMm M MOpPODYHKLMOHANBHOW 3penocTblo
ronoBHOro mMosra. OgHon M3 Hambonee pacnpoCTpaHeHHbIX MPUYNH HeycnewHoCcTn pebeHka B
0byyeHMn n coumanbHOM aganTaumu ABASETCS napuuasbHOe oTCTaBaHuMe B (POPMUPOBAHMUM
BbICLUMX MNCUXUYECKUX (PYHKUMA, UYTO MOXET ObITb CBSA3AHO C (QYHKUMOHaANbHOM
HEeAOCTAaTOYHOCTbIO TEX MM MHbIX MO3rOBbIX CTPYKTYp. Henponcmxonormyeckas Koppekuus B
AAHHOM C/flydae HanpasfneHa Ha npeojosieHne HGyHKUMOHANbHOM HEAOCTAaTOYHOCTU Pa3iINYHbIX
obnactein rosoBHOro MoO3ra, Kaxaas W3 KOTopbix obecneymBaeT TOT WM  WUHOWM
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HEMPOMNCUXONOrMYecknin  akTop, T.€. <«3BEHO» OAHOM WM HECKOSIbKUX TMCUXUYECKUX
dyHKUNIA. B pe3ynbTaTte ynyylleHns AesTeNbHOCTU HEPBHOW CUCTEMbI, FApMOHM3aUnmM paboTbl
roSI0BHOIO mMo3ra  AOCTurarTcs pa3inyHble  3a4aun — CHWXXEeHMe  4acToThbl
HEMPOANHAMUYECKNX HapPYLUEHUN, yNnydlleHne BHUMaAHUA M NamMsaTh, 3MOLMOHaNbHOM cdepsbl
(B T.4. — ¢opMMpOBaHUA T.H. COLMANbHbIX 3MOUWIK), CTUMYNAUMS Pas3BUTUS MbILUNEHUS,
peyeBbiX W MOTOPHbIX GYHKUWK, ynydweHue noBeaeHuss pebeHka B uenom. [lpoueccy
HEMPONCUXONOrMYEeCcKom KoppeKuumn obs3aTenbHO A0KHa npeawecTsoBaTb
HEeMponCcMxonornyeckas AuarHocTvka, B pe3ysbTaTe KOTOPOM BbISBASAKOTCA COXpaHHble U
HapyLeHHble paKTopbl, onpeaensieTcs OCHOBHOE HanpaBfeHNe KOPPEKLMOHHOM paboTbl.

Ons  yTOYHEHMS HEMpOnCUMXONormyecknx (pakTopoB HapylWeHuUs NOoBeAeHUs W
coumanbHOM ajanTaumuM B [AETCKOM BoO3pacTte Hamu 6bl10 MNpoOBEAEHO uccnenoBaHue, B
KOTOpOM npuHanu ydyactme 170 peteni: 80 ageten B Bo3pacte 5—7 net n 70 aeten B Bo3pacTe
8—10 net. Bce 3Tn aetn ucnbiTbiBann TPYAHOCTU B YCBOEHUN 06pa3oBaTesibHON NporpamMmmel m
OEMOHCTPMPOBAMNM  T€ WANW  UHble (GOPMbl  YCTOMYMBOrO Ae3adanTUBHOIO MOBeAeHMus.
HekoTopble poauTenu obpawanucb ¢ pebeHKoOM K HeBposiory (AnarHo3bl MNepeyuncrieHsbl
Bblle), HO 6onbllasa YacTb AeTer y HeBposiora He Habnaanuce. ccnegoBaHmve NpoBOANIOCH
C MOMOLLbIO ClieayLWwmx METOA0B: MOANDULMPOBaHHAs A1 AETCKOro Bo3pacrta Mmetoamka A.P.
Jlypuun, aHkeTMpoBaHue poauTener U neparoros, aHanui3 pgaHHbix 230, Pe3ynbTatbl
NccnefoBaHUsa MNO3BOAWAW BbIAENUTbL W ONUCATb TPU OCHOBHbIX HENPOMCUXONOrMYECKMX
CMHAPOMA, B OCHOBE KaXAOro W3 KOTOPbIX JIEXWUT HapylweHue TOoro WuAnM WHOro
Hemponcuxonormyeckoro gakrtopa (cM. puc. 1).

B 1 cuHapoMm
M 2 cHapom
H 3 cuHapom
1 — CuHapoM dyHKUMOHaNEHOR HedOCTATOYHOCTH CYyDKOPTWKaNbBHLIX (CTEONOBBIX
W MOOKOPKOBLIX) CTRPYKTYP FONOBHOMD MOZTE
2 — CuHgpom dYHKUWOHANEHOW HeJoCTaTodHoOCTH nobHelX goneld mMozra W

HapyuweHHA CTaHOBMNEHMSA CEAZEr MeEHXOY nobBHbIMKM JonamMyn K| NogeEo proBo-
CTBONOBEBIMKM CTPYKTYDPAMK TONOBHOND MOZra

32— CuHapom  dYHKUMOHANLHOW  HEIpenocTW  NEeBOro MOAyWapua  npW
OOMUHWUPOBAHKMKM DYHKLLIMOHANEHD H3pY WEHHOTO NPasoro nofywapus

Puc. 1. COOTHOLLEHME KOMMYECTBA UCMbITYEMbIX C Pa3/IMYHbIMU
HEeNpPONCMXOOrMYeCKMMN CUHAPOMaMu
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1. Hambonee u4acTto BCTpeuvatowmnncs cuHapom (76 uen., okono 45% perten) —
CUHAPOM QDYHKLIMOHA/IbLHOM HEAOCTATOYHOCTU CybKOPTUKA/IbHbIX (M0AKOPKOBO-CTBO/10BbIX)
CTPYKTyp MO3ra. DTa Trpynna AeTell caMas MHOrMo4Yuc/ieHHasi, T.K. (QyHKUWOHaNbHas
HEeAOCTaTOYHOCTb CYbOKOpTMKanbHbIX (MOAKOPKOBO-CTBOJIOBbIX) CTPYKTYp SIBIS€TCS, Kak
npaBuio, CNeaACTBUMEM TMepuHaTaJbHOW naTtosormn HepBHok cuctembl (MMHC). B cBow
o4yepeab, pacrnpocTtpaHeHHocTb MIMHC B HacTosiulee BpeMS O4YEHb BbICOKA. Y 3TUX AETEN Ha
nepBbI NJaH BbIXOAAT HapYLIEHUS! HEHMPOANMHAMUYECKOro pakTopa, YTo NPOSBNSIETCS B TaKNX
deHoMeHax, KakK HeBbicokass paboTocnocobHOCTb, MOBbIWEHHAsA YTOMISIEMOCTb, WHEPTHOCTb,
HepocTaToyHas cbanaHCMPOBAHHOCTL MNPOLECCOB BO36YXAEHMS U TOPMOXEHWUs, [O0ArUN
«nepunoa BpabaTbiBaHUA», KonebaHus NPOAYKTUBHOCTU, UCKaXeHne TemMna AesTeNnbHOCTU. B
CBSA3N C HENpPOAMHAMUUYECKMMU ANCHYHKUNAMU OETU UCMLITbIBAOT TPYAHOCTU KaK B Urpax co
CBEepCTHUKaMK, Tak M Npu yCBOEHUWM yyebHOro matepuana. 3TO HeraTMBHO CKa3bliBaeTcsl He
TOMIbKO Ha npouecce KOrHUTUBHOMO pasBUTUS, HO U Ha HOPMUPYIOLLENCS CaMOOLIeHKe aeTen,
a TakKXXe Ha YpPOBHE MX MNPUHSATUS CO CTOPOHbI CBEPCTHUKOB.

TakXe AaHHOM rpynne AeTei CBOWCTBEHHblI crneundunyeckne ocobeHHOCTU pasBUTUS
ncuxmnyeckmx  GyHkuun. OTMedaloTcss TPYAHOCTM COCPeAoTOYEeHMs U MepekIlYeHus
BHUMAaHMS, HEKOTOpPOEe CHWXEHME CnyxopevyeBon (pexe — W 3pUTENbHON) namsTy.
Bcneacreme MHEPTHOCTWM, TPYAHOCTEN OPUMEHTUMPOBKM B 3ajaHWM AeTu C NnepBoro pasa
yCcBamBalwT O4yeHb Mano wuHdopmauum. O6bEeM  HenocpeacCTBEHHOro  MEPBUYHONO
BOCMPOM3BEAEHNSA Y HUX, KakK NpaBuno, KpamHe HuU3kunh (2—3 anemeHTa m3 10); HO yxe
BTOpOe BOCMpou3BeaeHWe B ABa WM Tpu pasa npesbiwaeT obbem nepsoro. Kpome TOro,
perncTpupyeTcs MnoBbllWEeHHOe BnsHWE UHTepdepupylowmx (oTBAeKarwWwmx) BO3L4ENCTBUN,
npu 3TOM 4awe Bcero HabnwopaetTcsa peTporpagHas uHTepdepeHuusi. B cBsa3n ¢ obwmnmm
perynaTopHbiIMM U  HENpoAMHAMUYECKMMW pacCTPOMCTBaAMM Yy 3TUX [O€Tel BO3HMKAeT
ABuratesibHasi He4oCTaTo4YHOCTb. Y 60MbLWNHCTBA U3 HUX OTMEYaloTCa HapyLweHUs MblleyHOoro
TOHyCa, TeMna U PUTMUKKN ABUXKEHUN, CHUXKEHUE TOUYHOCTU ABUXEHUN, AOCTAaTOYHO CWUSIbHbIE
CUHKMHE3NN, rMno- MNM rMNepakTMBHOCTb, 06LWass HeOpPraHM30BaAHHOCTb ABMXEHWI. Takxe
ONS AeTen 3TON KaTeropum XapakTepHO HeAoCTaToOYHOoe pa3BuTMEe NpPOCTPAHCTBEHHOrO WU
KMHEeTMYECKOro npakcuca (B T.4. — peunnpoKHbIX KOOPpANUHALUWI), YTO HAXOAUT OTpaXKeHue He
TOMbKO B CcreumanbHbiX npobax, HO M B MOBCEAHEBHOW >XXW3HU: I3TWU AETU MUCMbITbIBAOT
TPYOHOCTM NpU PUCOBAHWM, KOHCTPYMpPOBaHMKW, B rMpouecce oaesaHus (Hanpumep, npu
3aBsA3blBaHUM LWHYpPKOB). Ob6uwas MoTopHas HENOBKOCTb 3TUX JAeTen, 4pe3MepHas unu
AeduuntapHas aBuratesibHas akKTUBHOCTb MNPUBOASAT K C/OXHOCTAM pa3BuTus 6bITOBbIX
HaBblKOB, MWCbMa, NpeAMEeTHbIX AeNCTBUI. HeaoCTaTOUYHOCTb 3pUTESIbHO-MPOCTPAHCTBEHHbIX
npeacTaB/ieHUA U 3pUTENbHO-MOTOPHbLIX KOOPAMHAUWIA MOXET MPMBECTU K PasBUTUIO Yy ITUX
AeTell  KOHCTPYKTMBHOM  AMCNPaKCUM,  CYLWeEeCTBEHHOMY  OTCTaBaHWIO B pa3BUTUMU
rpapoMOTOPHON AesaTenbHOCTU (pucoBaHue, NMMCbMO M T.M.). OnpeaeneHHble 3aKOHOMEPHOCTH
BbIABNASIOTCS NpPWU aHanuse peyeBoro pas3BuTus [AeTen, Hawmbonee CcTpajaeT passutue
cneayrwmx pedesbix hakTopoB: oHeMaTUUYECKUI CITyX, HOMUHATUBHLIA (pakTop, NOHUMaHue
N ynotpebsieHne CNOXHbIX JIOTMKO-rpaMMaTUUYECKNUX KOHCTPYKLUMA (CpaBHUTENbHbIX 060p0OTOB,
NpeanoXxHoelx @opMm n T.4.). CHUMXEHME CNYXOpPeyeBoOl MaMATU, peudyeBbiX @YHKUKURA,
WHEPTHOCTb U Ap. HEMpOAMHaAMUUYECKMEe pacCTPOMCTBA CO34atl0T NPeAnoCbIIKK AN YXYALWeHns
nokasatenem pasBuUTUS MblwNeHusa. [Ona pgeten C 3TUM CUMHAPOMOM TakKXe XapaKTepHbl
0COBEHHOCTU aMouMOHasIbHOM cgepbl: TPYAHOCTU ajanTaumu, TEHAEHUUS K CTepeOoTUNHOMY
pearmpoBaHuMio MNpuM HeobXxoaMMOCTU MPUBbIKAHUA K HOBbIM YCNOBWUAM, 3MOLMOHaNbHas
nabunbHOCTb WM  <«BA3KOCTb», NerkocTb 06pa3oBaHUs 3aBUCMMOCTEN, HEBPOTUYECKUX
npmsblyek. B ycnoBuax obpasoBaTeNbHbIX y4ypexaeHun (AeTCKUIi cad, Wwkona) AeTn IToM
rpynnbl YacTo CTAHOBATCSA 3aMKHYTbIMWU, NPOSABASIOT HEraTUBMU3M N arpecCcuto NO OTHOLUEHMUIO K
OKPY>XaloLWMM, Ha 3aHATUAX — WU3JINLWIHE pacTOPMOXEHHble, rMnepakTMBHbIE unu, Haobopor,
MeanuTeNnbHble U Baable. YacTo BHWUMaHME OKPYXAawWWUX MNpuUBMEKalT pasnyHble
HaBs3uUBbIE AEVNCTBMS, XapaKTepHble AN AeTel AaHHOW KaTeropuvu; 3TW HaBs34MBbIE
AEeNCcTBUS  MOryT OblTb  pa3HOM CTeneHW BbIPAXEHHOCTW, 4YacToTbl M COUMaNbHOM
HeonobpseMocTn (TWUKK, Tpbi3eHME HOrTel, HamaTbiBaHMEe BOJSIOC Ha Manel, KOBbIpSHME B
HOCY, AETCKMA OHaHu3M un np.). OgHON N3 OTNUUYUTENBbHLIX OCOHBEHHOCTEN 3MOLIMOHANBLHOM
chepbl M noBedeHUs 3TUX L[eTer SBNSeTCs 3aBUCUMOCTb OT obuero QyHKUMOHaNbHOMo
COCTOSIHUSA: YCTanocCTb, HebnaronpusaTHble MeTeoposiornyeckme ycnoBms U Np. NPUBOAAT K
HapacTaHWUIO HeraTUBHbIX 3MOLIMOHAIbHO-NOBEeAEHYECKMX NposiBAeHnin. B uenom, ansa geten ¢
GdYHKUMOHANBHOM  HEeAOCTaTOYHOCTbIO CYBKOpPTMKANbHbIX CTPYKTYP MO3ra XapaKTepHa
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HeKkoTopas He3penocCTb 3MOLMOHANbHON cdepbl, MPU KOTOPOM Y 3MOLMMA HECKOSIbKO CHUXEHa
dyHKUMA perynsumm noBeAeHUS U MEXIMYHOCTHbIX OTHOWEHWN. AJanTMBHblE YHKLMMK
amMoumi, addPeKTUBHbIN KOHTPONb 6Osblle OpPUMEHTMPOBaHbl Ha BUTaAbHble NOTPebHOCTU W
noTpebHOCTb B nNoAAepXaHuuM [OBOSIbHO CTEPEOTUMNHbLIX B3aMMOCBSA3EM C  OKpyXawwen
cpenon.

Y MHOrmx pertel C HefoOCTaTOYHOCTbIO MOAKOPKOBO-CTBOSIOBbIX CTPYKTYP FOSIOBHOrO
MO3ra nocTeneHHo dopMupyeTcsa 0cobbll CMMNTOMOKOMMIEKC, KOTOPbIA MOXHO Ha3BaTb
«MNOAKOPKOBO-/T06HBIN HEMPOMNCUXONOrMYECKUIA CUHAPOM»: Ha (POHE WU3MEHEeHHOM aKTuBauuu
CO CTOpPOHblI MOAKOPKOBO-CTBOMOBbIX CTPYKTYpP HapywaeTcs (PyHKUMOHaNbHOE COCTOSIHUE W
pa3BuTtue NO6HOM KOpbl FOSIOBHOIO MO3ra, KOTOpasl, B CBOK o4vepeab, HAauMHAeT HefoCTaTouHO
BbIMOMHATb OPraHM3ylowWwy @YHKUWIO N0 OTHOWEHUID K CybKOpTMKanbHbIM CTPYKTypaMm;
OCHOBHOM BMA HaApYLWEHWN MpU 3TOM — CHMXKEHWE MPOM3BOJSIBHOMO KOHTPONS Ha ¢oHe
HenpoaAnHaMMyecknx AncdyHkuni. locTeneHHo, No Mepe B3POCAEHMS Yy 3TUX AeTel Ha
nepBbin MNiaH Ha4YMHAEeT BbIXOAUTb AedUUNT NMPOU3BOSILHOM perynaumn aeatenbHocTu. OHu
YACTUYHO COCTaBASAT BTOPYK rpynny AeTeh C OTKIOHSAIWMMCA Pa3BUTUEM, OMUCbIBAEMYHO
HUXeE.

2. OcHoBHOe HapylweHue, Habnogawleecs Npu cneayrolemMm HemponCcuxoaormyeckom
cuHapome (60 umcnbiTyeMbix, okono 35%), — HeaoCTaTOYHOCTb POU3BOJIbHOM perynsumm
NCUXNYECKON AessTeNIbHOCTU, KoTopasa obecneumBaeTcs paboTor npedpoHTanbHbIX OTAENOB
rOSI0OBHOMO MO3ra. DTOT CUHAPOM CBSi3aH C 3ara3/AblBaHWeM pas3BuTus npe@dpoHTasibHbIX
OTAE/10B rOJI0OBHOr0 MO3ra v HapyUIEHUEM CTaHOBJIEHUS CBS3€H MEXAY JI0OHbIMU A0JISIMU U
MOAKOPKOBO-CTBOJ/IOBbIMU CTPYKTYPaMu roj0BHOro mo3sra. B npouecce HerponcmMxonorm-
YEeCKOro wuccrefoBaHMsa 3TU AETU 4YacTO He YAEepXWBAWT WHCTPYKUWKU, He NpUHUMAT
3aZlaHHbIX ycnoBuii  paboTbl, AOENCTBYIOT WMMY/bCUMBHO, <«COCKanb3blBAlOT» B  UMpY.
HenocTaToO4YHOCTb MPOU3BOJIBHOrO KOHTPOAS, T.H. «ynpaBnsowmx QyHKUNA», OTpaaeTcsa Ha
KauyecTBe BbIMOJHEHMSA CJTIOXHbIX THOCTMYECKUX Npo6, MPpUMBOAUT K CHUXXEHUIO MOKasaTesen
BHUMAHMA M MaMsiTM, pedyeBoro passutus. lpu uccnenoBaHUKM C/IyXOpPEYEBOHM MNaMsaTv Ha
nepsblA NNaH BbIXOAAT 0CO6EHHOCTU mpouecca BOCNpPOU3BeseHUS — MOBTOP OAHUX U TeX Xe
CNoB, accouMaTUBHbIE <«BMJIETEHUA», TPYOAHOCTU OTCPOYEHHOr0 MpUNOMUHaHKUS. [pwu
nccnenoBaHMM MOTOPHOM cghepbl OMeHb MA0XO0 BbINOAHSATCS NMpobbl, CBA3@HHbIE C YCBOEHMEM
ABUraTesibHOM NporpamMmbl, HEpeaKo OTMeyalTcs nepceBepaumn. B peueBosi cgepe
OTYET/INBbLI TPYAHOCTU CaMOCTOSITE/IbHOIMO MOCTPOEHUS pPa3BEPHYTOro BbiCKa3biBaHUS; OYEHb
4acTo, HanpuMep, paccka3z nNo KapTuHKe npuobpeTaeT XxapakTep OAHOCNOXHOIo
rnepevyncneHnsa AencTBuini nepcoHaxen («Manbumk 6exuT. Oa4as CTOUT. A 3TOT CMOTPUT...»).
Mpn aHannse ocobeHHOCTeN aMOLMOHAIbHO-BOJIEBOK Chepbl Yy AETEN 3TON rpynnbl Ha NepBbli
nnaH BbIXOAAT TPYAHOCTM KOHTPOAS Ha4d 3SMOUMAMKU, 3SMOUMOHaNbHas N1abunbHOCTb,
HeAoCTaTOYHas 3penocTb BbICWMX YpoBHeW addekTuBHOM cdepbl, T.e. HeaocTaToyHas
C(POpPMMPOBAHHOCTb «COUMaAsIbHbIX» 3MouMIi (4Y4yBCTBa [nA0Jira, OTBETCTBEHHOCTW, BWHbI 3a
npoctynkn u np.). O4yeHb 4acTo y AeTen C STUM CUHAPOMOM Habnwogaetcs nonesoe
noseaeHne, OTBNEKaeMoCTb; ANA nogaep)XaHus AAUTEeNbHOM NpoAYKTMBHON paboTbl UM
TpebyeTcs NOCTOSAHHbIN BHEWHWUIA KOHTPOSb. [lpomM3BONbHaAsA perynsaums HapylaeTcsa B
KaXkaAOM 3BeHe: CTpajdaeT uefnenonaraHue, nporpaMmmpoBaHue (nNjaHMpOBaHME 3TanoBs
OEATENbHOCTN) N KOHTPO/Ib. JeTu € 3TUM CMHAPOMOM 3HAOT NMpaBuia, HO HEe BbIMOJTHSAOT UX, U
3TO NpPOSABNSIETCS BO BCex cdepax AessTENbHOCTU: Yy AE€TeN Mnaflero Bo3pacta — B UIpe u
(hOopMUpPOBaAHUN BbITOBbIX HABbIKOB, 3aTEM — B 3aHATUSAX MO NOAFOTOBKE K LIKOJE, NMO3Xe — B
BbIMOSIHEHUM 33J4aHMW N0 MaTeMaTuMKe, MO pPYCCKOMY £A3blky (4Yacto dopMmumpyeTcs
ansopdorpacdus), B noBegeHnn B LenoM. DTN AeTU He cobntoaatoT npaBuil B Urpax, CKAOHHDI
CCOpUTbCA, Nerko BCTynakoT B Apaky. [na HUX XapaKTepHO co4vyeTaHue arpecCMBHOCTM MO
OTHOLLUEHMIO K CBEPCTHMKAM C HEraTMBM3MOM MO OTHOLUEHWUIO K B3POC/bIM UY/IEHAM CEeMbM, K
BoCnMTaTeENsIM M yuutenam. [JoBOAbHO 4acTto HabnwopaTca addeKTuBHbIE B3PbIBbl C
arpeccuen, ¢ peakumsiMm npotecta, 0CO6eHHO Mpu MOMbITKax B3POC/Oro periaMeHTUpoBaTb
AesaTenbHOCTb pebeHka, NPUHYAUTb €ro K BbINOJHEHMIO Kakunx-AnMbo npasun. Takxe y 3Tux
AETeN HapyleHO «4YyBCTBO AUCTAHUWUM», CHMXEHA CNocobHOCTb K obpa3oBaHWUo ry6okmx
9MOLMOHasbHbIX CBSA3eN, oblieHne sBnaetca 6onee noBepxHOCTHbIM. Kak npaBwno, y HuUX
HabnlogaeTtcs coyeTaHue NOBbILLEHHOMN 3MOLMOHAIbHOM BOCMPUMMUMNBOCTH,
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BMNEYAT/IMTENBHOCTM W PAHMMOCTM MO OTHOWEHUIO K cebe C [J0BOSIbHO HU3KOM
YYBCTBUTENIbHOCTBIO MO OTHOLIEHWID K APYrMM, HEeAOCTAaTOYHOW CMOCOBHOCTbIO K 3MMaTUK,
SMOLIMOHA/IbHOMY COYYBCTBMUIO.

HeobxoaMMo OTMETUTb, 4YTO Yy JAeTer [AOLWKOJbHOro BO3pacTa HeAOCTAaTOYHOCTb
NMpOM3BOJIbHOIO KOHTPOJISI HE BCErAaa Bbi3bIBAET TPEBOrY CO CTOPOHbI poAUTENEN U Neaaroros,
KOTOpble CBSA3bIBAOT 3TO C BO3pacToM pebeHka. OgHaKo B LUIKOME 3TO HapyLUEHNE CTaHOBUTCS
O4YeBUAHbIM: AETU HapyLwaloT npaBu/a NoBeaeHUs, He cobnoaarT ANCTaHUMIO NMpu obweHnmn
C yuyuTeneMm, He BCeraa 3anucbiBatloT AOMalLHWE 3afaHus, BHMMaTENbHbl TONbKO TOoraa, Koraa
UM MHTEpPECHO. DTO 4YacTo NPMBOAUT K CHMXXEHWUIO LUKONIbHOW YyCNEBAEMOCTU, KOHMINKTaM C
yuuTensaMm uM CBEpPCTHMKAMM, counanbHoOW aAe3aganTtaumu. PebeHok, paxe coxpaHHbin (a
MHOrg4a — W OAApPEHHbIA) B WHTENNIEKTYA/IbHOM MJjlaHe, MNPOSBASOWMA CBOM CNOCOBHOCTU B
6onee «CBOBGOAHbLIX» YCNOBUAX [AETCKOrO Caja, OKa3blBAETCs HECOCTOsTeNleH B YC/OBUAX
WKoNbHOro ob6yyeHnss. TakmMm o06pa3oM, HeaoCTaTOYHOCTb MCMOAHUTENbHbLIX YHKLUUN
NPpMBOAUT K HEraTMBHbIM NOCNEACTBUAM ANa AanbHenwero passutmsa m ans byaywero
pebeHka.

3. TpeTuii HerMponCUXONOrMYECKN CUHAPOM, XapakTepHbin ans 20% ucnbiTyeMmbiX,
CBSI3aH C QYHKUMOHA/IbHONW HEAOCTATOYHOCTbIO JIEBOr0 M0Jyluapus u AncbasiaHcoM B
QYHKUNOHa/IbHOM pasBUTUM NPaBoro rosywapuvs Ha ¢oHe 3anas/biBaHus @GopMupoBaHus
MeXro/yLapHoro B3anMoaencreus. Ha nepebln nnaH y AgeTen ¢ AaHHbIM CUHAPOMOM BbIXOASAT
0CO6EHHOCTM MOBEAEHMS], KOTOPbIE OTPaXakwTCs M B CUTyauun UCCienoBaHusl, U B xanobax
poauTenein. 3a4acTyto yXe C paHHero Bo3pacrta HauymHalT NPoABASATbCA CUNbHOE YNPSIMCTBO,
BCMbIIbYNBOCTb, «UCTEPUYHOCTb», HEKOTOPAs Bbl4ypPHOCTb. BblYypHOCTb B NOBEAEHUN MOXeT
npuobpetatb BCEBO3MOXHble (OpPMbl B 3aBUCMMOCTM OT 3SMOLMOHANIbHO-TNYHOCTHbIX
ocobeHHocTen pebeHka: xoabba Ha ubinoykax, ynorpebneHuve cnoB Ha WHOCTPAaHHOM SA3biKe,
pa3/inyHble AENCTBUS C COAEPXMMbIM roplika, NOBbILLEHHOE BHUMAaHWE K TOMY, 4TO 06blYHO
NIOASM  HENPUSATHO, HEMOHSATHbIE, CTPaHHble NpoCbObl, AEMOHCTPAaTUBHO-TeaTpasbHOe WNu
NnpoBOKaLMOHHOE noBeAeHMe M np. [eTn MoryT O4YeHb paHO HayaTb 3ajaBaTb BOMPOCbI O
cMepTu, 6onesHu, ybuinctee m T.n., CTaBa B TYNWUK poauTenem wu Bocnutatenen. MHorue
poauTeENM OTMe4alT cnabyl AeNCTBEHHOCTb MNOOWPEHUA M HaKas3aHui, HecTabuibHOCTb
mMoTuBauum pebeHka. CneumduuHbIMK SABASIOTCA MHTEpPECbl 3TUX AETEeN: OYeHb 4YacTO OHMU
npeano4YmnTaroT cobupaTtb KOHCTPYKTOPbI TUNa «Jlero», cMOTpeTb MyNbTPUAbMbl C aKTUBHbIMMU
nepcoHa)kamu, cnywaTb My3blKy U He NIOB6AT KHUXKK, paboTy C TEKCTOM, 3aHATUSA 3a CTOJIOM U
T.0. Ana smoumoHasnbHoM cepbl 60NbIMHCTBA 3TUX [AeTel XxapakTepHa HekoTopas
NapokKcuaManbHOCTb (MpucTynoobpa3HocTb) — pebeHok TO OypHO BECENUTCH, NOoYTU
3rdopuYeH, TO Ha4YMHaEeT niakaTb, 609TbCca Yyero-nmMbo. YacTto aMoumMoHanbHbIM POH CHUXEH,
pebeHOK Kanpu3eH, CKJOHEeH HeraTMBHO OUEHWBATb OKPYXawLWKMX, MHOrMOro CrpawuTcs
(npnyeM Hepeako HabnwoaalTCs BblYypHble CTpaxu). BO3MOXHO, BCneAcCTBME MOBbILEHHOM
TPEBOXHOCTM 3TW AEeTU Hepeako npuberatoT K puTyanam, crepeotunusaMm. OTMedaroTcss U
clyyau, Korga HacTpoeHue y pebeHka xopowee, MnokKka K HeMy HeT 3anpocoB, HO C
NnosiBNEHMEM faxKe He3HauuTeNnbHbIX TpeboBaHui (HanpuMep, peXuMHbIX) pebeHoK HaunHaeT
ynpsaMUTBCS, Kpu4yaTb, MJakaTb, pyratbCs, MOXET BO3HWKHYTb arpeccus (pebeHok
3aMaxuBaeTcsl, 6beT OKpyXalwWwmnx Naen, KMAaeTcs pasnMyHbIMM npegMeTaMm u T.M.) unu
ayToarpeccusi. OTU AeTU MOryT «MNo Manenwemy nosoay» (NOBOA, Kak NMpaBuiO, OANH — OHMU
He MOoJlyyaloT TOro, Yero XoTAT) AaTb pe3Kyto, OYpHYH peakuuio, «UCTEPUKY», 4YaCcTOo — C
OTTEHKOM [AEMOHCTpaTMBHOCTM (nagatoT Ha nos, 6bloTCs ronoBOW, pykKamu, HOramm m np.).
MMeHHO 3Ta KaTeropus AeTel 4awe BCero BbI3bIBAET 4YYBCTBO <«MneAarornmyeckom
6ecnomowHOCTN» M 6eCrnoKONCTBO Yy poauTenen, KOTopble HavyuHalT WCKaTb MNOMOWM Y
pPa3/INYHbIX CneumanmucTos (HEBPOMOroB, NCMXMATPOB, NCMXONOrOB, HEMPOMNCMXONOroB U Ap.).
Ho ecnn opgHux poauTenen 3TO 3aKOHOMEPHO TPEBOXWT, TO APYrne HaudumHalT noTakaTb
pebeHKy, cumTad, 4To pebeHOK ManeHbKui, NnOoTOM caMo coboi BCe ucnpaBuTCH,
«nepepacteT». B pesynbrtate cuTyaumsa 3adacTtyto ycyrybnsercs, y pebeHka gopMupyloTcs u
3aKpennsiTCa HeraTUBHbIe XapaKTeposormyeckme YepThbl.

MOBbILEHHbIN 3rOLEHTPU3M, OPUEHTALMS MPaKTUYECKM TOSIbKO Ha CBOM haHTasuu,
XenaHus, noTtpebHocTM (4acTo — CUIOMUHYTHbIE) M O4YeHb Mano — Ha couuyMm (Ha
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SMOUMOHaNbHbIE peaKkuun OKpyXalowmx, npasBuna MoBeAeHUS W Mp.) CKas3blBAKOTCA Ha
coymnanbHov agantaymm pebeHka. [letm ¢ 3TUM CMHAPOMOM 4acTo NpeanoYnTaloT OANHOYECTBO
nnun obleHne He CO CBepCTHUKaMK, a ¢ bonee CTapwuMMn AETbMU MU CO B3POC/bIMKU, T.K. Te
«noAacTpauBatoTca» noa pebeHka. B urpax oHM HaBsA3bIBAOT CBOM «CLEHapwuii», Npu Hannuum
COpeBHOBAaTeNIbHbIX MOMEHTOB CTpeMATCs O6biTb nepBbiMM O60ON LEHOW, ecnu He yaaeTtcs
nobeanTe — AEMOHCTPUPYIOT MOBbIWEHHbIE SMOLUMOHANbHbIE peakumn. Hepeako y aTux getemn
0bpa3syloTca HeagekBaTHbIE MPUBA3aHHOCTM K MaTepu, BocnuTaTento, neaarory n ap. C ogHom
CTOpPOHbI, 3TO cuUMbMOTUYEcKass NPUBA3AHHOCTb, C APYron CTOpPOHbI — 6o0nblwas 4acTb
HeraTMBHbIX MPOSIBNIEHUI, arpeccuMBHble AEUCTBUS BbINJECKUBAKOTCS, KakK MpaBuio, UMEHHO
Ha 06beKT NpuBsA3aHHOCTU. YacTo 3T aetn Nmbo msberaloT TaKTUNLHOIO KOHTakTa, nMbo He
cobntoaatoT TaKTUIbHO-TENECHY AUCTAaHUMIO — MbITAalOTCA KO BCEM, AaXe K He3HaKOMbIM
NOASM, TMPUKOCHYTbCS, Nornaautb, O0bHATb, nouenosaTb WU nNp. B paHHEM M AOWKONbHOM
BO3pacTe Yy JAeTel C 3TUM CUMHAPOMOM O4YeHb 4YacTo HabnwaalTCcs CKAOHHOCTb K
ctepeoTMnuaM, u3bupaTenbHOCTb B efe, TPYAHOCTU YCBOEHUS HaBblKOB OMpPSATHOCTM. B
HEeKOTOPbIX CNy4yasX B paHHEM BO3pacTe Yy 3TUX AeTel 0CO6eHHOCTM noBeAeHus MOryT 6biTb
HaCTONIbKO SIPKO BbIpaXeHbl U NPUBOAAT K TakKMM TPYAHOCTSM B3aMMOAEWCTBMUSA, YTO Bpauu
noao3pesatoT y pebeHka HanuMume pacCTponcTBa ayTUCTUYECKOro CrnekTpa, KOTopoe 3aTeM He
noaTBepxpaetcs. B WKONbHOM BoO3pacTe y AeTel 3TOM rpynnbl OCHOBHble OCOH6EHHOCTMU
NMOBEAEHMS COXPAHATCA; Npu 06LWeHnn C APYrMMKU JII0AbMU OHW 4YacTo JIFyT, YrpoXatoT
(Hanpumep, roBopaT: «5 Tebs ybbio»), 063bIBAlOTCA, C yAOBONALCTBMEM sibegHM4YatoT (npu
3TOM 3avacTyio daHTasmpys); Hepeako YCUIMBAETCS CKIOHHOCTb K [AeMOHCTPaTUBHOMY
noBeAeHuo, arpeccum, BOPOBCTBY, noberam; 3agepXumBaeTcsi pa3BUTUE MNPOU3BOJSIBHOMO
KOHTpons. B obyuyeHun y aTmx gerten 4acto HabnwopalTcsa TpyAHOCTU YCBOEHMS MpOrpammel
NO PYCCKOMY f13blKYy, YTEHWUIO, Hepeako opMupyeTcsa aucrpadusa M AUCNEKCUs; oTMedaeTcs
XapaKTepHbIi BWA LWKOMbHbIX TeTpagel, AHEBHMKA: pBaHble, U3MATble, C MHOXECTBOM
PUCYHKOB Ha MonsxX u cTpaHuuax. [JoBOAbHO 4acTo BbiABNSETCA TeHAeHUMs (TOM WM UHOM
CTeNeHn BbIPAXXEHHOCTM) K JIeBOCTOPOHHEMY WrHOpMpoBaHuto. [loBeaeHMe 3TUX AeTen
npoaoskaeT 6biTb OPUEHTUPOBAHHBIM HA YAOBIETBOPEHWE CMOHTAaHHO BO3HMKAKOLWMX, MNOPOM
BbIYYPHbIX, XenaHun n notpebHocTen. MOXHO cKaslaTb, YTO 3TU AeTH, Aaxe B Bo3pacte 9—10
NneT, XUBYT N AEACTBYIOT NMOMHOCTbIO «34eCb U Cenyac», He OPUEHTUPYSCb HU Ha BO3MOXHble
NOCNeACTBMS CBOMX MOCTYMKOB, HW Ha MHEHME OKpYXaloWwmX, HM Ha 3SMOLMOHANbHYHO
peakuuto 6an3KNx nroaen.

B cuTyaumm wuccnepoBaHms y AeTen C 3TUM CUMHAPOMOM MNpPOSIBASKOTCA TPYAHOCTM
YCTQHOBJIEHUS KOHTaKTa, cobnoaeHns auctaHumm. Kak npaBuiio, B paHHEM W AOLWKOSIbHOM
BO3pacTe MpoBeAEeHME TMOSHOLUEHHOro HEeMpOrCUXOSIOrMyeckoro MccneaoBaHusl, AOCTYMHOro
ONS  Apyrux [AeTer TOoro e BoO3pacrta, He MNpeacTaBfisieTca BO3MOXHbIM BCeACTBUE
noesefgeHYyecknx ocobeHHocTer pebeHka. OHM OTBOPAUMBAIOTCS, <XKMYTCA» K poauTensm,
MOryT 063bIBaTbCsl, NAakaTb, OTKa3blBAlOTCA BbINOJIHATL 3a4aHMe UM AeNakoT ero No-cBoeMmy.
B npouecce wuccnegoBaHua y AeTel AaHHOW rpynnbl  perncrtpupyetcs npeobnagaHue
NPU3HAKOB JAOMUHUPOBAHMS [paBoro roJjiylapusi: 3TO0 [EeTU C SBHOW WM  CKPbITOM
NIEBOPYKOCTbIO U/MNN C NIEBLUECTBOM MO C/YXOBOMY M 3pUTESIbHOMY aHanm3atopaM. Hapsay ¢
3TMM OETU HEe OTMYaKTCA 6€3YKOPM3HEHHbIM BbINOJHEHMEM NMPOo6, HanpaB/AEHHbIX Ha aHanu3
NnpaBonosyLwWapHbIX GYHKUWIA, — TaKTUIbHOIro rHo3mMca, CXeMbl Tena, CUMYNbTaHHOIO CUHTE3a
n ap. OaHako TecTbl, NO3BONSKOWME MCCeaoBaTb (PYHKUMW N€BOro nosylapus, 3T AeTU
BbINOJIHAIOT Ha NOPSAOK XyXe. Takxke 60MbLUMHCTBO AeTel AEMOHCTPUPYET O4YeHb HU3KMKE
pe3ynbTaTbl B Npobax Ha MeXrosylwapHoe B3amMmoAencreme. QNS aeTtei AaHHOW KaTeropum
XapaKTepHbl 0COBEHHOCTN pa3BUTUSA peyu. HacTo OTMeYaeTCcs 3a[4epXXKa pedyeBoro pasBuUTUS,
3aMnHKU U 3amKaHue, yCToMuYMBas 3aMeHa 3BYKOB, B paHHEM Bo3pacTte — ynotpebneHune T.H.
«nTuybero sAsblka» (Habop cnoroB). Kak npaBuno, 3anasabiBaeT (opMUpOBaHME
doHeMaTMyecKoro cnyxa, AoJiblie COXpaHAlTCa axonanuu. [axe ecnu peyeBoe pasBuUTUE
COOTBETCTBYET BO3pacTy, peyb 3TUX JeTen cBoeobpasHa. MoryT Habnwogatbca deHoMeH
CKaHAMPOBAHHOM peuun, napadasnm, HEONOrM3Mbl, 3aMeHa CNIOB Ha MHOCTPaHHbIE. [pn YTeHUH
pebeHKy BC/YX OH MOXET 3aBOPOXEHHO C/ylaTb MHTOHAUMIO, Mano obpallass BHMMaHUSA Ha
CMbICN 4yuMTaemoro Tekcta. O4yeHb 4YacTO MCKaxaeTcsi 3HadeHue cnosa, pebeHok 6onblie
OPUEHTUPYETCSA HEe Ha CMbIC/, @ Ha 3MOLMOHaNnbHO-06pasHbIi rewTanbT, CTOAWMA 3a 3TUM
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C/NIOBOM. DTOT (peHOMEeH HepeaKo nyraeT poauTenen, KOTopble MOryT yC/blwaTb OT Manbiwa,
HanpuMmep, «s ymMpy», «sa Teba He nobnato, Tol naoxas», «a 1ebs ybbio» (cebsa, apyrux v np.
Bapuauun), Hepeako — HeLEeH3ypHble BblpaxkeHus. NoMMMO peyeBbiX 0COH6EHHOCTEN, 4acTo
obpaulaeT Ha cebst BHMMaHWe 3aaep)kka GopMUpoBaHMS rpadOMOTOPHbLIX HaBbIKOB (PUCYHOK,
KOMMUpoBaHue, nuUcbMO). WHTepecHO, 4TO An9 AeTel A[aHHOW  Trpynnbl  XapaKTepHbI
ncumxocomMaTnyeckne paccrponcresa. et C 3TUM CUHAPOMOM HYXAAKTCS B ANUTENbHOMU
HENpPOMNCUXONIOrMYECKON CEHCOMOTOPHOM KOPPEKLMM, COYeTaloWwencs C rpamMoTHon pabotom
noroneaa-gedekrtonora. dTa paboTa HeobxoaMMa KakK ANa NpPeofosieHUs UMEKLWUXCSH Y
pebeHKa HapyleHWn, Tak U ans nNpoduaakTUKM NaTonormyeckoro opMmMpoBaHnUs JIMYHOCTH,
ncuxonatonoaobHOro M AeBMAHTHOro noseaeHus. Mpu 3TOM Ko4YeBble (GaKTOpbl YCMNELWHOM
KOPPEKLUMOHHOM paboTbl — perynsipHOCTb 3aHATUN U CBOEBPEMEHHOE Hayano (Kak npasuno,
yeM MeHblue Bo3pacT pebeHka, TeM apdpeKTUBHEE MOMOLLb).

HeobxoaMMO OTMETUTb, YTO HM B BbIMOJHEHUM TMPO6 HENpPONCMXONOrM4YecKoro
nccnefoBaHus, HU cpean 0CobeHHOCTEN pasBUTMSA SMOLMOHANbHOM cdepbl, NOBEAEHUA U T.A4.
HET HapyLeHWI, NATOFHOMOHWYHbLIX AN AaHHOMO KOHKpPETHOro cuHapoMa (CM. pwuc. 2).
HanpuMep, HeAOCTAaTOYHOCTb MPOM3BOJILHOIMO KOHTPOSA Habniogaetcs B TOW WKW MHOM
CTeneHn Npu BCeX CMHAPOMax, arpecCuBHble NMpPosiBNeHUs (XOTS M HEeCKOJSIbKO pasfiMyHble no
XapakTepy) OTMevaloTCcsa y AeTeil CO BTOPbIM («N06HbIM») N TPeTbUM CUMHAPOMaMM.
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m D — purugHocTe adbdekTa
m E — npeobnagaHue oTPWUATENEHBIX 3MOLUMA, CHMMEHHEIA GOH HACTPOEHMA

m [ — roToBHOCTE K DEFIEISDE-EIHHI-D M ZakpenneH W CTpaxoe

Puc. 2. PacnpocTpaHeHHOCTb HEKOTOPbIX 0CO6EHHOCTEN 3MOLMOHANbHOMN cdepbl
y OEeTel C pasiMyHbIMU HEMPOMCUXOSIOTMYECKMMN CUHAPOMAaMM
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Fpynna pgeTter C MNOrpaHMYHbIMW COCTOSSHUAMMK npeactaeBnser cobon w nerkyto, wm
CNOXHYIO KaTeropuid B MNnaHe Henponcuxonornyeckor pabotbl. C OAHOM CTOPOHbI, C
NMOMOLLBID FPAaMOTHO OPraHM30BaHHOM HEMPOMNCUXOIOMMYECKON KOPPEeKLUMNU MOXHO AOBOSbHO
3ddeKkTMBHO nNpeoaoneTb uMmelwmecs y pebeHka HapylleHus, NpeaoTBpaTUTb AasnbHelwee
pasBUTUE NATOSIOMMYECKUX COCTOAHUM. C ApPYyroi CTOPOHbI, HEAPKO BblpaXXeHHas naTosorus
MOXeT He npuBiekaTb BHUMaHUA W 6blTb HEAOOUEHEeHHOW PpoAUTENSMU U HEKOTOPbIMU
cneunanmctamn. Mo pasHbIM NpUYMHaM (MexaHW3Mbl NMCUXOSIOMTMYECKON 3alnTbl, OTCYTCTBUE
cornacusi Mexay 4seHamu CeMbMu, YnoBaHWe Ha MOMOLLb CMOPTUBHBLIX M MPOYMX CEKUWUM, Ha
TOo, 4TO pebeHOK «nepepacTeT» W T.A.) POAUTENM MOryT OTKasaTbCA OT Jne4vyebHo-
KOPPEKUMOHHbIX MeponpusaTMin. B 3TOM cnyyae nOCTENeHHO HapacTaeT pas3pbiB  Mexay
coumanbHbiMM (HanpuMep, WKObHbIMK) TpeboBaHNAMM U BO3MOXHOCTSMKU pebeHka. PebeHok
BblHYXXAeH npuberatb K pasfMYHbIM 3aWMTHbIM peakuMsiM, Y Hero MOXET HapyLlaTtbCcs
coumanbHaa agantauusi, UCKaxaeTcs pa3BuTMe NUYHOCTM. K NoapOCTKOBOMY BO3pacTy Takown
pebeHOK NpuUxXoAUT, KakK npaBuao, C HeAOoCTaTOMHO Ppa3BUTbIMKU  «yNpaBAAOLWUMU»
pyHKUMAMU, AedUUNTOM MPOU3BOSIBHOIO KOHTPOAS, 4YacTo — C aCTeHOHEBPOTUYECKUMMU
yepTtamMn, WMHMAHTUNBHOCTBIO, CKJOHHOCTBIO K JAenpecCMBHbIM COCTOSHMAM. B pesynbTaTe
NOBbILLAETCA BEPOATHOCTb AEBMAHTHOro noseaeHus (B T.4. CyMUMAANBbHOrO), MOSIBAEHUS
Pa3/INYHbIX 3aBUCUMMOCTEN, HEBPOTUYECKMX peakuumii, ¢GOpMMPOBaHNA TeX WM  WUHbIX
aKLUeHTyaunrn xapaktepa. 3DTO MOXHO nNpeaoTBpaTUTb C MNOMOLWbD CBOEBPEMEHHOWN
HEeNpOMNCUXONOrMYEeCKOM KOppPEeKLnU.

II. Heliponcuxonoruyeckas NOMoLb AeTAM C TshKesbiMu chopMmamm
NaTo/IoOrMuYeckKnx COCTOSSHUM

NmetloTca B BuAay 3aboneBaHus, npueoaswme K rpybbiM OTKIOHEHUSIM B MCUXUYECKOM
pasBUTUMN, cepbe3HbiM AnchyHKUMsM B paboTte LHC; 3audactyto Habnwogaercsas Hanumuume y
pebeHKka HECKONbKUX pasfnyHbiX HapylweHuin (cnoxHass CcTpyKkTypa Aedekta). B Hawen
npakTmke Hambonee 4acTo BCTpedvaloTCsl COUYEeTaHMUs: aTUNUUHbBIA ayTu3M (Kak npasuio, C
KaTaTOHMYECKUM BO36yXaeHMeM), YMCTBEHHas OTCTaNoCTb; HapylweHune paboTbl OMOPHO-
aAsuratenbHoro annapata (AWM v ap.), anunencus, yYMCTBEHHasl OTCTaNOCTb; ayTu3M,
3NUMENCcuUsi, yMCTBEHHas! OTCTaNOCTb; HapylleHune paboTbl OMOpPHO-ABUraTe/IbHOro annapara,
MUKpouedanus, YMCTBEHHAsa OTCTa/IOCTb; CEHCOpHAasi HeAOCTaTOYHOCTb (CHUXXEHME 3peHus,
cnyxa), aytuctudeckume 4yeptbl, 3P mnm yMmcTBeHHast OTCTanocTtb. Bo MHormx cny4asx (HO
Janeko He BO Bcex) poautenn odopmnaoT pebeHKy MHBaNWMAHOCTb. B HacTosilwee BpeMs B
Halen cTpaHe oTMevyaeTcsa 6ecnpeuedeHTHbI POCT KoNn4yecTBa AeTen-uHBanuaos (cm. Ttabn.
1), npu 3TOM nepBbie TpU MeCTa B CTPYKTYpe AETCKOM MHBANMAHOCTM 3aHMMAKOT TaKne Kacchl
bonesHen, KakK TMNCUXMYECKME pacCTpONCTBA WM pacCTPONCTBa MOBEAEHUS, BPOXAEHHbIE
aHoManuun (Nopoku passuTtus, gedopMaumm n XpOMOCOMHbIE HapylleHus), 60ne3Hn HepBHOWN
cuctemsl [8].

Tabnvua 1

YncneHHoCTb AeTen-nHBannaoB B Bo3pacTe oo 18 net (go 2000 r. — go 16 ner),
nosly4yarwLwmx coumanbHble NEHCUU, MO COCTOSAHUIO Ha 1 sHBaps roga [7]

1981 1991 2010 2011 2012 2013 2014 2015 2016
Bcero,
ThiC. 53 155 519 541 560 568 580 600 617
yenoBekK
Ha
10000 15,5 38,6 197,0 205,49 211,3 211,0 211,7 214,7
aeren
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STnonornyeckme hakTopbl BO3HMKHOBEHUSA  TAXENbIX HApYLWEHWM OHTOreHesa
pasHoobpasHbl. Kak npaBuno, MWMEET MeCTO COYeTaHWe 3SHAOreHHbIX (aKTopos.,
HacneACTBEHHOW MATONOMMU C MepUHaTaNbHbIMU MOPAXEHUAMU HEPBHOW CUCTEMbI, pexe —
TONbKO TSXENoe mnepuHaTanbHoe (BHYTpUyTpobHOoe u/unn poaosoe) nopaxeHue LHC,
pasfiNyHble YepenHO-MO3roBble TpaBMbl 1 Ap.

FnaBHble 3agayn HEeNpPOrcuxos0rudyeckori paborbl ¢ pebeHKOM, MMelLWwuM Tsaxenble
dopMbl aedekta, — ynyyweHne PyHKUMOHANbHOIO COCTOSIHUSI HEPBHOM CUCTEMbl B LLENOM,
CTUMYNAUMSA  pasBUTUS  KOMHUTUBHLIX, pPedyeBbiX W  MOTOPHbIX YHKUWIA, co3gaHue
MPeanocbiIOK M BO3MOXHOCTEN («MO4YBbLI») AN 0O6y4yeHMss M coumanbHOM aganTtaumn. B
KayecTBe OCHOBbl An9 paboTbl B AAHHOM cC/lyyae OMTUMasbHbl CEHCOMOTOPHbIe MeToAbI
KOppEeKUuun, B T.4. Haw aBTOpCkuMit MeTton [6], mpuuyeMm yacTto 6a3mcHas cocTaBnsawwas —
WMEHHO CeHCOopHas akTmBaumsa (MOTOpHas B psae CnydyaeB, BCeACTBME HapyweHus paboTbl
OMOpHO-ABUraTeNbHOro annapaTta, HeBO3MOXHa WM BO3MOXHa TOMIbKO B MacCUMBHOM
BapuaHTe). Mpw HanMuMm  aNUNEeNTUYECKUX  MNpPOSABAEHMUNA B  KayectBe  Leau
HENPOMNCUXONOrMYEeCKOM MOMOLWM BbICTYNAeT He TOJSIbKO ONTUMM3aums MNCUXUYECKOro
OHTOreHe3a, HO U YCKOpPEHMEe HACTynneHUs KINMHUKO-3NeKTpoaHuedanorpadunyeckon
pemuccmn. B xoae CEHCOMOTOPHOM KOppeKUuM MpoOUCXOAUT MOBbIWEHWE 3penocTh, YPOBHS
dyHKkunoHnposanma LUHC, auddepeHumnauma paboTbl rOAOBHOrMO MO3ra, Yyry4lweHue
MeXHelpoHanbHbIX CBsi3el, onTMMM3auums 6anaHca Mexay npoueccamm BO36yXaeHus wn
TOPMOXeHUs. B pe3synbTaTe CyLLeCTBEHHO CHMXATCS KIMHUYECKMe nposiBAEHUS anuaencuu,
KauyeCTBEHHO YAy4yllalTcsa AaHHble D3I aeTei, 4TO MO3BOJSAET JievaweMy Bpady MPUHSATb
peweHne O KOppeKuun MeauKaMeHTO3HOM Tepanum (O CHWMXKEHMW UAM  OTCYTCTBUMU
HeobXxoAMMOCTM MOBbIWEHMS A03bl NPOTUBO3NUAENTUYECKMX MpenapaToB, nepexoae Ha
MOHOTepanuio, Hayane oTMeHbl nNpenaparta u np.).

OavH 13 rnaBHbIX (akTopoB 3PpHEKTUBHOMN MOMOLLM AETSAM CO CIIOXHOM CTPYKTYpOmn
nAedekta — rpaMOTHOCTb WM BbiCcOKass KBanudukaums paboTatowero ¢ pebeHKoM
npodeccmoHana. Mexay TeM, Mbl MNOCTOSIHHO CTajlIkuBaeMcss € npobnemMon ToTasibHOro
HeBeXecCTBa CrneumanunucToB B 3ToM obnactu. 3a4actyto NCMXONorun, aoroneabl, negarorn 1 ap.
cneumanucTbl, He obnagas Adaxe 3/eMeHTapHbIMM MNpeacTaBNeHnsAMM O 3aboneBaHUM UK
nedekrte pebeHka, npegnaratoT (Ha NaaTHOM OCHOBE) MMEKLWMECH ¥ HUX B apCeHane MeToabl,
pa3dpaboTaHHble ANs 340POBbIX, HOPManbHO PpasBMBAOLWNXCS AeTelr, 3KcnayaTupys
UMEIOLLYIOCS Y poauTenen Hagexay. Hanpumep (cnyyam v3 Hawewn npakTuku), npegnaratot
MEeToA O0by4dyeHus uTteHusa pebeHKy C CUHAPOMOM DHrefnbMaHa C rnybokon YyMCTBEHHOM
OTCTaNoCTbto (MAMOTUEN); MECOYHYI Tepanuilw — Kak JeyebHbin MeTon pebeHky C
coyeTaHMeM aTUMNUYHOro ayTu3ma, 3MUNEencum, yMCTBEHHOM OTCTasOCTU CpeaHen CTeneHu
Txectn (MMOMUMNBHOCTM). Haw MHOrofeTHUM OnbIT KOPPEKLUMOHHOW paboTbl C AeTbMU C
CYLLECTBEHHbIMM OTK/IOHEHUAMM B pPasBUTUW MOKasbiBaeT, 4YTO 3TM AETU HyXAalTCcs B
cneunanbHoM noaxoae. KoppekuMoHHO-pa3ssuBatowas pabota ¢ Takum pebeHKOM oTnm4yaeTcs
He TONbKO OT paboTbl C HOpMaNbHO pas3BMBAKOWMMUCA AETbMU, HO M OT paboTbl C AeTbMM,
UMELWNMUN MeHee rpybblie OTKIOHEeHUS OHToreHesa. CneunanncraMm, Xenawwmm OKasbiBaTb
nomMowb (@ He BpeaAuTb) AETSM C TsXKenbiMu dopMaMM NATONOMMKU, CO CIIOXHOW CTPYKTYpOW
aedekrta, HeobxoamMa cneumanbHas NOAroTOBKA, BK/AOYAWOWaa MyabTUAUCUNMNIMHAPHbIN
KOMMNJIeKC 3HaHWI, B T.4. — O CTPOEHUN HEPBHOW CUCTEMbI, 3aKOHOMEPHOCTSAX ee paboTbl B
HOpMEe W NaToNorMK, O CTPYKType aAedekTa nMpu pasiMyHbiX BapuaHTax AW3OHTOreHesa, o
3TMO- M naToreHese  pasfMyHbiXx  3aboneBaHuii, 0O  HEUPOPU3INONOrMYECKUX W
HEeMpPONCUXON0OrMYeCcKnx 3aKOHOMEpPHOCTAX OHTOreHesa, 0 AencTenm
ncuxodapMakonorMyecknx Ccpeacrts M gp. HerpaMoTHOCTb CneumanunucToB, UX MU3JIULLHSS
YBEPEHHOCTb B CBOMX BO3MOXHOCTAX Npun paboTe C AE€TbMU, UMEKOLWMMU TSXKENble HapYyLUEHUS
B pa3BUTWUU, 3a4acCTylo NPMBOAUT K HEOBpaTUMbIM HEFATUBHbLIM NMOCNEACTBUAM.

Apyron dakTop, wWMelwWwunii NepBOCTENEHHOEe 3HayeHue AN OKa3aHusa YCMewHoMn
NOMOLUN AETSIM C TSHKENbIMU HapyLIeHUsIMU B pasBUTUM, — afeKBaTHasA Mo3nums poauTenen.
Bboibop cnocoba B3aummogenctema ¢ 60sbHbIM pebeHKOM M nyTen KOppeKuMOHHON paboTbl
3aBUCUT OT OcobeHHOCTer poauTenen, MX MUPOBO33PEHMUS, BOCMUTATENbHbIX YCTAHOBOK,
YPOBHSI MHTENNEKTYaNbHOro 1 IMYHOCTHOrO pa3BuTus. besycnoBHO, caMmol HebnaronpusTHOM
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ABNAETCA CUTyauusi oTKasa OT pebeHka WM OT Kakux 6bl TO HM 6blI0 KOPPEKLMOHHbIX
MeponpusaTUin. OAQHakKo 3TOT BapWAHT BCTPEYaeTCs, B OCHOBHOM, B T.H. COLMasbHO
HebnarononyyHbiX cemMbsiX. B Apyrnx cnyyasix o4eHb pacrnpoCTpaHeH Cleaylowui BapuaHT:
nonpoboBatb Ha pebeHKe <«BCE W cpa3y». 3auyacTyld poaAUTENN B CUMY JIMYHOCTHbIX
0CO6EHHOCTEN He TrOTOBbl K PEeryispHbiM  ASWUTENbHbIM  (4aCTO —  MHOFOJIETHUM)
KOPPEKUMOHHO-Pa3BMBaOWMM 3aHATUSAM, @ MOCTOSIHHO HAXOAATCA B MOMCKAX <«BOJLWE6GHOro
cpeactBa». [eTM B TaKUX CEMbSX YacTo Meperpy>XeHbl passiMyHbIMA Npoueaypamu,
NMOCELLEHNSIMU PA3NIUYHBLIX YUPEXAEHUN B pPasHbIX ropogax M CTpaHax, KOHCY/bTauuaMM
CMeunanncToB, KOTOpble Ha3Ha4yalT BCE HOBble NekapcTBa, AWeTbl U BALbl, Hepeako —
OTKPOBEHHO COMHUTENIbHLIMU «1eYebHbIMU» U Pa3BUBAKOLLIMMW METOAAMW, FOMEONATUYECKMMMU
npenapaTtaMmu M 330TEPUYECKUMUN TEXHUKAMU, KOTOPbIE POAUTENN BbIMCKMBAIKOT Ha Pas/INYHbIX
bopymMax un cailTax. B HEKOTOpbIX Cny4vyassx poAUTENN, OCOBEHHO MaTepu, MHCTUHKTUBHO
OPUEHTUPYIOTCA TOJIbKO Ha 3MOLMOHA/bHbIN (OH pebeHKa M CKNOHHbI 0TKa3blBaTbCS OT BCErO,
BbI3bIBAOLLErO Y HEr0 OTpMUATENbHbIE 3MOLMMK, B T.4Y. OT 3aHATUMIA U NedyeHns. ONTUManbHOM
Xe SABNAeTcs CcuTyauusi, Koraa pebeHoK HaxoauTcss noAd HabnoaeHWeM rpaMoTHOro
crneuvanucta (Unu rpynnbl CNeunanncToB), KOTOpbI BeAET HEeMNpepbIBHYK KOPPEKLMOHHO-
pasBuMBawolWy paboTy C  MOCTEMEHHbIM  BK/KOUYEHWEM  AOMOJIHUTENbHBLIX  TEXHWK,
CBOEBPEMEHHbIM MpPUBIEYEHNEM KPATKOCPOUHbIX MeToAoB. OCHOBOM Takoi paboTbl MOXET
CNYXWUTb Helponcuxosormyeckas Koppekuusi. HM oaMH KpaTKOCPOUHbI, «BaxToOBbI» MeToA,
B T.4. B peabunmnTauMoHHbIX LEeHTpax U cTauMoHapax, He AacT YCTOMUYMBOrO MOSTOXUTENBHOMO
pesynbTaTa, ec/in OH He COYETaeTCs C MOCTOSAHHOW, perynsapHoi paboTol CO CneumnmanmncroM,
«COMpPOBOXAAOLWMM» OHTOreHe3 pebeHka.

Mpn  oOCywecTBleHMN Koppekumnm obssaTtenbHOW aBAsSeTca  npeaBapuTesbHas
OAVAarHocTMkKa, HO nMpoBeAEeHUE <«KNAaCCUYECKOro» Henporncuxonormyeckoro wuccneaoBaHus
pebeHKa, uVMelLWero TaXenble HapylweHus, 3a4acTylo HeaocTynHo. B Takux cniydasx
AVarHocTuyeckmin atan coctouT B HabnwgeHun 3a noseaeHnem pebeHka, ero AenCTBUAMU B
6bITy, B cbope p[AaHHbIX aHaMHesa, pe3ynbTaToB MeAMUMHCKUX WCCNefoBaHWn, B ornpoce
poauTenem OTHOCUTENIbHO OCOBEHHOCTEN COCTOSIHMSA pebeHka. KoppekuuoHHas paboTta ¢
pebeHKOM, UMMelLWmMM TaxXenble OTK/IOHEHMS B  pasBUTMKW, [OMXKHA HOCUTb CTPOro
MHOVMBMAYANbHbIN XapakTep; nporpamMmy Heobxoammo paspabaTbiBaTb C YYE€TOM JAaHHbIX
NCCNefOoBaHMN COCTOSIHUS HEPBHOM CUCTEMbl — 3NeKTpo3aHuedanorpammsel, MPT u ap., a
TaKXe CBeAEeHMA O COMaTUYeCcKOM 340poBbe pebeHka (Hanpumep, cepAedYHO-COCYAUCTOMU
CUCTEMbI, OMOPHO-ABUraTenbHOro annapata). Kak oTMeyanocb Bblle, AeTU C TAXeNon
COYETaHHOM naTosiormen TpebytoT OOBOJIbHO ONITENbHON, MHOrONIETHEN
HEeMPONCUXONOrMYECKON KOPPEKUUU, U BO MHOIMMX CAy4yassX MOXHO FOBOPUTb HE MpPOCTO O
KOppeKLUun, a O COMpPOBOXAEHUM MCUXMYECKOro OHTOoreHesza pebeHka; nMpu 3TOM OAWH U3
rnaBHbIX (HakTopoB 3PEHEKTUBHOCTU — perynsapHOCTb 3aHATUNA. BaXXHO OTMETUTb, YTO 4acTo
KOPPEKLMOHHbIA MpOLEeCC BbI3bIBAET HEKOTOPbIN AUCKOMPOpT Yy pebeHka, ocobeHHO Ha
HayanbHOM 3Tane. HeobxoaMMOCTb 4TO-MO60 AenaTb Hepeako MNpuUBOAUT K AOCTAaTOYHO
pPe3KMM peaKkunsaM npoTecta y He NPUBBLIKIWNX K 3TOMY AeTel, U 3aHATMS 4acTo NpoTeKarT Ha
¢dOHEe MX HeraTMBHOro 3MOUMOHANBLHOrO cocTosHUA. OgHako 3aTteMm, N0 Mepe TOoro, Kak Aetu
yCBanBalT KOPPEKUMOHHYIO MporpamMmy, MpMBbLIKAKT TPyAUTbCH, 3MOUMOHaNbHbIA (HOH
nocTeneHHo HopManusyeTtcs. DHPEKTUBHOCTbL KOPPEKLUMM AOMKHA OLEHMBATLCA He TObKO U
He CTONIbKO poauTenamu pebeHka, CKONbKO cneumnanmctamm (Kak BeayLmMn KOppeKLMOHHbIN
npouecc, Tak W CynepBM30pPOM, B pPOSIM KOTOPOr0o MOXET BbICTynaTb Bpady), a Takxe C
NOMOLLBbID O6BEKTUBHBLIX METOAOB (33M-KOHTPOAb M Apyrue MeaAuUMHCKUE UCCNefoBaHus).
Mpn oCyWwecTBAEHNUN HENPONCUXOOrMYECKON KOppeKkuMn rpamMoTHbIM NpodeccnMoHanom
OTMevaeTCcs ABOMHOE BO3AEWUCTBME: KaK CaMUX YMpaXKHEeHUW, Tak U crneumanbHbiM 06pasom
OpraHMU30BaHHOINro0 B3auMMOAEeNCTBUA C pebeHKOM, ANng CcOo34aHUA KOTOpPOro JAaHHbIM BUA
KOppeKuun co3aaeT yHUKasnbHble ycnosus. Hanbonee pesynbTaTUBEH KOMMMEKCHbINM Moaxoa,
Korga CEeHCOMOTOpHas Koppekuusi co4yetaerca C  ApPYrMMM  MeTodaMuM  MNMCUXOSoro-
negarormyeckon paboTbl. Helponcmxonornyeckas KOppeKums CHUXKaeT HelpoauMHaMumyeckue
HapyLlweHWs, ynydwaeT BHUMaAHWE W NaMsaTb, nosblwaeT obydyaemMocTb pebeHka, MOHMMaHue
UM peun, cnocobHOCTb cnefoBaTb WMHCTPYKUMM. Ha 3TOM ¢doHe CcylecTBEeHHO BoO3pacTaeTr
apdekTnBHoCTb paboTbl Apyrnx cneunmannucTtoB — negarora-ncmxonora, Aedekrosnora,
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noronepa, ABA-Tepanucta u ap. TakuMm obpas3oMm, «BblbOp», KOTOPbIN OYE€Hb 4YacTo CTaBAT
nepen cobon poamtenun — Hanpumep, «noronen WJIWM Hehponcmxonor», — HeyMecTeH, C

pebeHKOM AonXHbl paboTtaTte M noronea, W Hellponcmxonor, U, npu Heo6Xo0AMMOCTU, Apyrue
crneumanucTsl.

B 3akstoueHMe OTMETMM BaXXHbl, Ha Haw B384, BOMPOC, KOTOPbIA HE MPUHSATO
obcyxaaTb B nuTepaTtype, HO KOTOPbIA MpaKTUYEeCKN BCeraa BO3HUKAET Y HENPOMCUXONOroB,
3aZlyMblBaOWMXCcst 0 paboTe € AeTbMU, UMEIOLLMMU TSXKESblE HApYLUEHUS. 3aTpaTbl MOpPabHbIX
n pmsmyeckmx cun rnpu paborte C TaKNMMU AETbMU OYEHb BESINKUK, @ pe3ysibTaTbl HECOM3MEPUMO
MeHblle, YyeM ecnu 6bl 3T cubl 6binn BNOXeHbl B paboTy ¢ 6onee coxpaHHbIM pebeHKoM.
YacTto paboTa ocyuwecrtBnsieTca 6e3 Kakom-nnbo Hapexabl NpubnmsanuTbCs K HOpMasibHOMY
OHTOreHe3y, 1 6bIBaeT O4YEHb C/IOXKHO CKa3aTb 06 3TOM uneHaM ceMbu pebeHka. Kpome Toro,
MHOraa AOBOJIbHO TPYAHO BbICTPOUTb KOHTAKT U COXPaHUTb A0bOpoKenaTesbHble OTHOLWIEHUS C
poaAuTENsaMM 3TUX [eTel, KOTopble, KakK OTMe4yanocb Bblle, MOryT B MOWUCKax u4yaa
npuMBNEKaTb BCEBO3MOXHbIX <«UenuTenen», npunucbiBaTb WM BCe YCNexu, CTaBUTb
HepeanbHble Len WUAM HeagekBaTHO OueHMBaATb AMHAMMKY COCTOSIHMS pebeHka. B cBszu ¢
3TUMK TPYAHOCTSMM MHOIME CrneumanncTbl OTKasblBaAlOTCA OT paboTbl C TakKMMU AETbMMW.
OOHako Mbl BMAWM, YTO AaXe He O4YeHb CyLleCcTBEeHHas TMONOXWUTeNbHas AMHAaMUKa B
COCTOSIHUM pebeHKa B/eYEeT O4YeHb CYLWECTBEHHOE MOBLILEHME KayecTBa XM3HU pebeHka u
BCEl CeMbMW.

TakmM o6pa3oM, Helponcmxonormyeckasas rMOMOWb AeTsM C HerpybbiMM HepBHO-
NCUXMYECKMMWN PaCCTPOMCTBAMM HamnpaBneHa Ha MpeoaosieHME MMEKLWMXCa HapyLeHUN,
OOCTMXEHNE NCUXMYECKOro U MCcuxonornyeckoro 6iarononyyms, HopManm3saumi OHTOreHesa,
Ha npeagoTBpaleHne ¢dopmnpoBaHna 6onee cepbe3HblIX OTKIIOHEHUMA B pasBUTUN W
noBeaeHUN, CHUMXEHME puUCKa coumanbHOM  aAe3aganTtaumu. Hemponcuxonormueckas
KOppeKuusa AeTer CO CMOXHOW CTPYKTYpon nedekTa, C HalMUuMEM TSXKeNbiX HapyLlueHWUn
OHTOreHe3a nMoMoraeT YynyywuTb pas3BuTMe pebeHka, NoBbICUTb ero o06y4yaeMocCTb,
npeaoTBpaTUTb BO3HWMKHOBEHME psAa BTOPUYHbLIX MNATONOrMMYECKUX COCTOSIHUM, MNOAHSATb
YPOBEHb COLMaNbLHOW aganTaumuy, YNy4llnTb KauyecTBO XN3HU pebeHKka N CeMbU B LIESTOM.

Jintepartypa
1. bapawHes l0.W. MNMepuHaTanbHas HeBponorusa. — M.: Tpuaga-X, 2011. - 672 c.

2. BonoawH H.H., MeaseneB M.U., PoratkuH C.O. lNepuHaTanbHas sHuedanonatms mn ee
NOCNeAcTBMA — [AUCKYCCUMOHHbIE BOMPOCbl CEMUOTUKM, PaHHEN AWarHocTuku wu Tepanunm //
Poccuiicknin negnatpuueckuii xxypHan. — 2001. - N2 1. - C. 4-8.

3. 3enrapHuk b.B. Matoncuxonoruns: ydyebHoe nocobme pns CTyaeHTOB By30B. — M.:
Akagnemusa, 2002.

4. WHTepdakc. Poccuss HaxoguTcs Ha NEepBOM MecTe Cpean €BPOMenCcCKMX CTpaH Mo 4uciy
OETCKUX CaMoybuincTB [DNeKTpOoHHbI pecypc]. - URL: http://www.interfax.ru/world/294735
(naTta obpauieHuns 7.12.2016).

5. KpacHononbckas W. JlInHua cmeptun // Poccuiickas raseta. CtonmyHbin Boinyck NQ 6032 (56).
- 15.03.2013 [2nekTpoHHbI pecypc]. — URL: http://rg.ru/2013/03/15/samoubiistva.html (aata
obpaweHns 7.12.2016).

6. Mwukapgse 0.B. Henponcuxonorms getckoro Bo3pacrta: ydyebHoe nocobue. — CI6.: Mutep,
2008. - 288 c.

7. OdwvumanbHbil MHTepHeT-nopTan PenepanbHON CnyXbbl rocyaapCTBEHHOMW CTAaTUCTUKMU.
UMCneHHOCTb AeTen-uHBanuAoB B Bo3pacte A0 18 neT, nmonydawowmx coumasnbHble neHcum (no
COCTOSIHMIO Ha 1 sHBapsa roga) [2nekTpoHHbIM pecypc]. — URL: http://www.gks.ru/free_doc/new
_site/population/zdrav/inv-det.htm (gaTta obpawennsa 7.12.2016).

8. OdwuunanbHbii MHTepHeT-nopTan deaepasnbHON CNyXbbl rOCyAapCTBEHHOW CTaTUCTUKMW.
PacnpegeneHne BnepBble MPU3HAHHbIX WMHBanMgamMu geTten B Bo3pacte Ao 18 net no dopmam
bonesHer [DnekTpoHHbIM pecypc]. — URL: http://www.gks.ru/wps/wcm/connect/rosstat_main/
rosstat/ru/statistics/population/healthcare/# (nata obpaweHuns 7.12.2016).

Meditsinskaya psikhologiya v Rossii 12 www.mprj.ru T.9, N2 1(42) 2017



MEOULUMUHCKA S
NCYXONOrms B POCCUM

9. CyntaHoBa A.C. BnusiHne Herpy6oro nepnHaTasibHOro nopa)eHusi HEPBHOW CUCTEMbI Ha
NCUXNYECKNIA OHTOreHe3: Hernponcuxonormyeckuin aHanms // MeauuunHckas ncuxonorus B Poccun:
3N1IeKTPOH. Hayy. XypH. - 2015. - T.7, N° 5(34). - C. 4 [2OneKkTpoHHbIn pecypc]. - URL:
http://www.mprj.ru (aata obpaweHmns 7.12.216)

10. CyntaHoBa A.C. Henponcmxonormyeckme CMHAPOMbI B AETCKOM BO3pacTe: K BOMpOCy
coumanbHoOro n 6nonornyeckoro B OHToreHese HepBHOW cucTemsbl // HelipoHayka ans meanunHbl U
ncuxonornm: 12-ii MexayHapoAHbIN MeXAUCUMNAMHAPHLIA KoHrpecc. Cyaak, Kpbim, Poccus; 1-11
noHs 2016 r.: Tpyabl KoHrpecca / nog pea. E.B. Jloceson, A.B. KptoukoBoii, H.A. JIorMHOBOW. —
M.: MAKC lMpecc, 2016. - C. 385-386.

11. ®enbgwTtenH O.U. [MpuopuTeTHble  Hanpas/ieHUs  NCUXO0S0ro-rnefarornyeckmnx
NccnenoBaHUM B YC/IOBUSX 3HAUYMMbIX M3MeHeHWUI pebeHKa U cuTyauum ero passutms. [loknag Ha
Bble3gHOM 3acepaHun [lpesumgnyma PAO B HwuxHem Hosropoge 19-20 anpens 2010 r. - M.:
MINCH; BopoHex: MOA>2K, 2010. - 16 c.

12. LWa6anos H.M., LBenesa l0.B. OcHoBbI nepuHaTonorun. — M.: Megnpecc-uHdgopm, 2002.

13. LWeB4yeHko KO.C. [etckas M noapocTkoBasd ncuxuatpusa: KnuHuuyeckue nekuuun angd
npodeccmoHanos. — M.: 000 «MegnunHckoe MHMOpMaLMOHHOe areHTcTBO», 2011. - 928 c.

14. Sultanova A., Ivanova I. Features of Mental Development of Children with Mild Perinatal
Brain Pathology // Psychology and the Search for Certainty in Everyday Life / ed. by Daphne
Halkias. — Athens: Athens Institute for Education and Research, 2013. - P. 217-227.

Neuropsychological approach to the provision of mental health of children and
adolescents

Sultanova A.S.

Sultanova Alfiya Sergeevna

candidate of psychological sciences, assistant professor, senior researcher of the Laboratory of
Psychological-Pedagogical Foundations of Developmental Education and Emotional-Personal Development of
the FSBSI "The institute for Studying Childhood, Family and Upbringing of the Russian Academy of
Education”, 5/16 Makarenko str., Moscow, Russia, 105062. Phone: 8 (495) 625-29-35.

E-mail: alfiya_sultanova@mail.ru

Abstract

The paper identifies and considers two aspects of a neuropsychological approach to the provision
of mental and psychological health of children:

I. Neuropsychological aid in case of mild neuropsychic pathology and borderline states. The paper
deals with the most frequent neuropsychological syndromes in children: 1) a syndrome of
functional insufficiency of subcortical (subcortical-stem) brain structures, 2) a syndrome of
retarded development of prefrontal brain areas and establishment of associations between frontal
lobes and subcortical-stem brain structures, 3) a syndrome of functional insufficiency of the left
hemisphere combined with misbalance in the functional development of the right hemisphere
against the background of retarded formation of interhemispheric interaction.

I1. Neuropsychological aid to children with severe forms of pathological states and a complicated
structure of the defect: specifics of neuropsychological diagnostics and correction.
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Providing mental and psychological health of a young generation is a crucial issue
almost for every country including Russia. A recent decade has witnessed the growing spread
of various neuropsychic disorders and growing psychological disadvantage of children and
adolescents. The prevalence of pregnancy and birth pathology, somatic illnesses and other
pathological states in childhood leading to the impairments of mental development has been
growing. Different authors report that the prevalence of perinatal disorder of the neural
system in children varies from 45 to 80% [1; 2; 12]. Meanwhile, perinatal pathology of the
CNC even in case of a favorable income has remote effects and a negative influence on
child’s mental development and social adaptation [9; 14]. The prevalence of basic forms of
children’s mental illnesses grows by 10—15% each ten year; in 70% cases, neuro-mental
illnesses cause child incapacity [11]. There is a growth of suicides among children and
adolescents, the number of which has recently increased by 35—37% in Russia. In 2013, the
Russian Federation occupied the first place in Europe by the number of suicides among
children and adolescents [4]; there is one suicide death for almost 200 suicidal attempts [5].
Specialists assume that over 80% of children need some psychological, psychotherapeutic,
or psychiatric aid now [13]. The increasing prevalence of both severe and borderline forms of
mental pathology in a child population is a kind of challenge for modern psychiatry, clinical
and special psychology, defectology, and pedagogics, a challenge that, in our opinion, has
not received an adequate answer yet. We assume that there is a need for a complex
approach to this issue. Only interdisciplinary interaction of specialists in this area can
improve health and harmonize the development of a growing generation. Neuropsychology of
child age is one of the disciplines to elaborate scientific and applied aspects of health saving
technologies for children and adolescents.

Child neuropsychology as a scientific trend has been developing for several decades
and its methods have long been successfully applied for the correction of various pathological
and borderline states in children; however, many specialists are not well aware of the tasks,
methods and specifics of this trend. Child neuropsychology "studies and analyzes the
interaction between the formation of mental functions and cognitive sphere of a child and the
maturation of neural sphere; besides, it investigates the specifics of mental functions
disorders in case of organic injuries and impaired brain work in childhood [6, p. 7].

We identify two aspects of a neuropsychological approach to providing mental health
of children and adolescents:

I. Neuropsychological aid in case of mild psychoneurological (neuropsychic) pathology,
borderline states, and deviating development to children from a "risk group":
neuropsychological diagnostics and correction, secondary prophylaxis.

IT. Neuropsychological aid to children with severe pathological states and a complicated
structure of the defect: neuropsychological correction, neuropsychological support of
ontogenesis, secondary and tertiary prophylaxis.

I. Neuropsychological aid in case of mild neuropsychic pathology and
borderline states

Borderline disorders usually involve minimal brain dysfunctions (MBD), attention
deficit hyperactivity disorder (ADHD), cerebrasthenic syndrome, neurocirculatory dystonia,
light degree hypertension-hydrocephalic syndrome, mild speech impairments etc. Children
without neurological diagnoses (parents often do not try to obtain the consultation of a
neurologist) who have difficulties in learning and social adaptation also constitute quite a
large group. From the standpoint of neuropsychology, the successful learning and
socialization of a child are largely conditioned by morphological and functional maturity of
cerebral structures as well as correspondence between the tasks represented during learning
and morphological-functional maturity of brain. One of the most frequent reasons of child’s
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failure in learning and social adaptation is partial retardation in the formation of higher
mental functions, which can be associated with functional insufficiency of certain brain
structures. In this case, neuropsychological correction aims at overcoming functional
insufficiency of different brain areas, each of which provides a certain psychological factor,
i.e. an "element" of one or several mental functions. The improvement of neural system
activity and harmonization of brain work enables to achieve various tasks — to reduce
neurodynamic impairments, to improve attention and memory, emotional sphere (including
the development of so-called social emotions), to stimulate the development of thinking,
speech and motor functions, and to improve child’s behavior in general. The process of
neuropsychological correction should be preceded by neuropsychological diagnostics, which
enables to reveal preserved and impaired factors, which define the main focus of correctional
work.

To specify neuropsychological factors of the impairment of behavior and social
adaptation in childhood, we have conducted a study, which involves 170 children:
80 children aged 5—7 and 70 children aged 8—10. All these children had difficulties in
mastering educational program and demonstrated certain forms of sustainable maladaptive
behavior. Some parents addressed to a neurologist with a child (diagnoses are listed above),
but most children were not followed up by a neurologist. We have conducted the study using
the following methods: A.R. Luria’s technique modified for children, questioning of parents
and pedagogues, and analysis of the EEG data. The results of the study have allowed us to
identify and describe three basic neuropsychological syndromes, each of which is based on
the impairment of a certain neuropsychological factor (see fig. 1).

20%

45%

| 1 syndrome

M 2 syndrome

M 2 syndrome

35%

1 — A syndrome of functional insufficiency of subcortical (stem and subcortical) brain

structures

2 — A syndrome of functional insufficiency of frontal lobes and impairment of the
establishment of associations between frontal lobes and subcortical-stem brain
structures

3 — A syndrome of functional immaturity of the left hemisphere combined with the
domination of the functionally impaired right hemisphere

Fig. 1. The relationship between the number of subjects and different
neuropsychological syndromes
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1. The syndrome of functional insufficiency of subcortical (subcortical-stem) brain
structures is the most frequent syndrome (76 persons, about 45% of children). This group of
children is the most numerous, i.e. functional insufficiency of subcortical (subcortical-stem)
structures is usually caused by perinatal pathology of the nervous system (NSPP). In turn,
the prevalence of the NSPP is quite high now. These children are mostly characterized by the
impairments of a neurodynamic factor, which is manifested in such phenomena as low
capability, increased fatigability, inertness, insufficiently balanced processes of agitation and
inhibition, long "warm up" period, oscillations of efficiency, and distortion of the tempo of
activity. Children have difficulties in both playing with peers and acquiring learning material
due to neurodynamic dysfunctions. This has a negative impact not only on the process of
cognitive development, but also on the forming children’s self-esteem as well as on the level
of their acceptance by peers.

Besides, children from this group have specific features of mental functions
development. They report difficulties in concentrating and shifting attention, some reduction
of audio-speech (and sometimes visual) memory. Children acquire very little information
from the first time due to inertness and difficulties of orientation. They usually have an
extremely low volume of direct primary reproduction (2—3 elements out of 10); however,
the volume of the second reproduction is two or three times larger than that of the first
reproduction. Besides, we register an increased influence of interfering (distracting) impacts,
the retrograde interference being the most frequent. These children have motor insufficiency
due to general regulatory and neurodynamic disorders. The majority of them report the
impairments of muscular tone, tempo and rhythm of movements, less accurate movements,
quite strong synkinesias, hypo- or hyperactivity, and general disorganization of movements.
These children are also characterized by the insufficient development of spatial and kinetic
praxis (including reciprocal coordinations), which is reflected not only in special assays, but
also in everyday life: these children have difficulties in drawing, constructing, and dressing
(for example, in tying shoelaces). General motor awkwardness of these children and
excessive or deficit motor activity lead to difficulties in the development of everyday skills,
writing and actions with objects. Insufficiency of visual-spatial representations and visual-
motor coordinations can lead to the development of constructive dyspraxia and substantial
retardation in the development of graphic-motor activity (drawing, writing etc.) in these
children. The analysis of children’s speech development reveals certain regularities. Thus, the
development of such speech factors as phonemic hearing, a nominative factor,
understanding and usage of complex logic-grammatical constructions (comparative units,
preposition forms etc.) is the most impaired. The reduction of audio-speech memory, speech
functions, inertness and other neurodynamic disorders create prerequisites for deterioration
of the indices of thinking development. Besides, children with this syndrome have specific
features of emotional sphere: difficulties of adaptation, a tendency to stereotyped responding
in case of necessity for getting used to new conditions, emotional lability or "stiffness", easily
occurring addictions and neurotic habits. In educational establishments (a childcare center, a
school), children of this group often become closed, manifest negativism and aggression
towards others, they are too disinhibited, hyperactive or, on the contrary, slow and sluggish
during the classes. Various compulsive actions typical for these children often attract the
attention of people around; these compulsive actions can be of various intensity, frequency
and social disapproval (tics, nail biting, winding hair around the finger, nose picking. child
masturbation etc.). One of distinctive features of emotional sphere and behavior of these
children is dependence from a general functional state: fatigue, unfavorable meteorological
conditions etc. lead to the increase of negative emotional-behavioral manifestations.
Generally, children with functional insufficiency of subcortical brain structures are
characterized by some immaturity of emotional sphere, when emotions have a slightly
decreased function of behavior and interpersonal relations regulation. Adaptive functions of
emotions and affective control are more focused on vital needs and a need for maintaining
quite stereotyped interrelations with environment.
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In many children with the insufficiency of subcortical-stem brain structures, a special
complex of symptoms gradually develops. It can be called a "subcortical-frontal"
neuropsychological syndrome: against the background of changed activation from
subcortical-stem structures, the functional state and development of the frontal cortex of the
brain impairs, which, in turn, begins to perform the organizing function towards subcortical
structures insufficiently; in this case, the basic type of impairments is a decreased voluntary
control against the background of neurodynamic dysfunctions. As these children grow up, the
deficit of voluntary regulation of activity gradually becomes the leading. They partially
constitute the second group of children with deviating development described below.

2. The basic impairment observed in the following neuropsychological syndrome (60
subjects, about 35%) is the insufficiency of voluntary regulation of mental activity, which is
provided by the work of pre-frontal brain areas. This syndrome is associated with retarding
development of pre-frontal brain areas and the impairment of the establishment of
associations between frontal lobes and subcortical-stem brain structures. During
neuropsychological study, these children often do not follow the instruction, do not accept
the set conditions of work, act impulsively, and "slide" into the game. Insufficiency of
voluntary control, i.e. "managing functions" affects the quality of performing complex gnostic
assays, which leads to the decrease of indices of attention and memory as well as speech
development. In studying audio-speech memory, the peculiarities of the reproduction
process come to the foreground — the repetition of the same words, associative "intrusions",
difficulties of delayed recollecting. In studying motor sphere, the performance of assays
associated with learning motor programs is poor, there are frequent perseverations. In
speech sphere, there are clear difficulties of independent building of a detailed statement;
thus, the narration basing on the picture very often becomes a laconic citation of the
characters’ actions ("A boy is running. A man is standing. This man is watching..."). In the
analysis of the specific features of emotional-volitional sphere of children from this group,
the difficulties of control over emotions, emotional lability, insufficient maturity of higher
levels of affective sphere, i.e. insufficiently developed "social emotions" (sense of duty,
responsibility, guilt for offences etc.) come to the foreground. Children with this syndrome
very often have field behavior and distractibility; they need constant external control to
maintain long-term productive work. Voluntary regulation is violated in each element: goal
setting, programming (planning the stages of activity) and control suffer. Children with this
syndrome know the rules but do not observe them, and this is manifested in all the spheres
of activity: in younger children — in the game and the formation of everyday skills, then —
in pre-school training, later — in performing tasks in Mathematics, Russian (dysorthography
is often formed) and in behavior in general. These children do not observe the rules in the
games, they are likely to quarrel and engage in a fight easily. They combine the aggression
towards peers with negativism towards adult members of the family, caregivers, and
teachers. The affective explosions with aggression and protest responses, especially when an
adult tries to regulate the activity of a child and make him perform some rules are quite
frequent. Besides, these children have an impaired "sense of distance" and a reduced ability
to form deep emotional ties, the communication is more superficial. They usually
demonstrate a combination of increased emotional sensibility, susceptibility, and vulnerability
towards themselves with quite a low sensibility towards others, insufficient ability for
empathy, and emotional sympathy.

We should note that insufficiency of voluntary control in children often does not cause
anxiety in parents and pedagogues, who explain it by the child’s age. However, this
impairment becomes apparent in school: children violate the rules of conduct, do not keep
distance in communicating with a teacher, do not always write down their home assighment,
and are attentive only when they are interested in something. This often leads to poorer
school performance, conflicts with teachers and peers, social maladaptation. A child, though
preserved (and sometimes gifted) intellectually, who manifests his abilities in more "free"
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conditions of a childcare center, becomes incapable in the conditions of school education.
Thus, the insufficiency of executive functions leads to negative effects for child’s further
development and future.

3. The third neuropsychological syndrome typical for 20% of subjects is associated
with functional insufficiency of the left hemisphere and misbalance in the functional
development of the left hemisphere against the background of retarding formation of
interhemispheric interaction. In children with this syndrome, peculiarities of behavior
reflected in both the situation of the study and parent’s complaints come to the foreground.
Sometimes, strong obstinacy, hot temper, proneness to hysteria, and some bizarrerie begin
to manifest themselves as early as in childhood. Bizarrerie in behavior can acquire all
possible forms depending on child’s emotional-personal peculiarities: tiptoeing, using words
in a foreign language, various manipulations with the content of the pot, increased attention
to things that are usually unpleasant to people, strange requests, demonstrative-theatrical or
provocative behavior etc. Children may begin to ask questions about death, illness, murder
etc. very early and thus baffle their parents and caregivers. Many parents report weak
efficiency of reinforcements and punishments as well as unstable motivation of a child. These
children have specific interests: very often, they prefer collecting Lego-type constructors,
watching cartoons with active characters, listening to music and do not like reading books,
working with a text, having classes at the table etc. The emotional sphere of most these
children is paroxysmal (attack-like) — now a child is having a great fun and almost euphoric,
then suddenly he starts crying or being afraid of something. The emotional background is
often decreased, a child is capricious, he is likely to evaluate others negatively, and he has
many fears (bizarre fears are frequent). Possibly, these children resort to rituals and
stereotypies due to increased anxiety. There are cases when a child is in a good mood while
there are no requests to him; however, when even small requirements appear (for example,
regimen), a child became obstinate, he starts shouting, crying, quarrelling; besides,
aggression (a child threatens, beats other people, throws various objects etc.) or self-
aggression can occur. These children may give an abrupt vigorous response, "hysterics",
often with a note of demonstration (they fall down the floor, hit their heads, heads, and feet
etc.) at any reason (the reason is usually one — they do not get what they want). It is this
category of children that often causes the sense of "pedagogical helplessness" and trouble in
parents who start seeking aid from various specialists (neurologists, psychiatrists,
psychologists, neuropsychologists etc.). However, while some parents are expectedly
anxious about it, others began to appease a child. They think that a child is small and later
everything will be solved by itself, a child will "overgrow" it. As a result, the situation
worsens; negative characterological traits are formed and fixed in a child.

Increased egocentrism, orientation merely on his fantasies, wishes, needs (often - up-
to-the minute) and neglecting society (emotional responses of others, rules of conduct etc.)
affect child’s social adaptation. Children with this syndrome often prefer loneliness or
communication with older children and adults (since they "adjust" to a child) instead of their
peers. In games, they impose their "scenario". In competitions, they try to become first at
any price. If they fail to win, they demonstrate increased emotional responses. These
children often form inadequate affections to a mother, a caregiver, a pedagogue etc. On the
one hand, this is symbiotic attachment; on the other hand, most negative manifestations
and aggressive actions are usually poured out to the object of affection. These children often
avoid tactile contact or do not observe tactile-corporeal distance — they try to touch, caress,
hug, kiss etc. anyone, even unknown people. At early or preschool age, children with this
syndrome often report stereotypies, selectivity in food, difficulties in acquiring trimness
skills. In some cases, peculiarities of behavior in these children at early age can be so vividly
expressed and lead to such difficulties of interaction that doctors suspect an autistic
spectrum disorder in a child, which is not confirmed later. At school age, children of these
group preserve basic peculiarities of behavior; they often lie and threaten in communicating
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with other people (for example, they say, "I will kill you"), call names, and snitch with
pleasure (they often fantasize); there is often enhanced proneness to demonstrative
behavior, aggression, theft, runaways; the development of voluntary control is retarded. In
education, these children often report difficulties in mastering the program in Russian and
reading, dysgraphia and dyslexia are often formed; school copybooks and a diary are
specific: they are torn and crumpled, there are a lot of drawings on the margins and pages.
The tendency (with varying intensity) to left-sided ignoring is quite often revealed. The
behavior of such children is still focused on satisfying spontaneous, sometimes bizarre
wishes and needs. Arguably, these children even at the age of 9—10 live and act "here and
now" without focusing either on possible circumstances of their deeds or on the opinion of
others or emotional response of close people.

In the situation of the study, children with this syndrome manifest difficulties in
establishing a contact and observing distance. It is usually impossible to conduct a full-
fledged neuropsychological study at early and preschool age available for other children of
the same age due to behavioral peculiarities of a child. They turn their back and press
themselves to their parents, they may call names, cry, and they refuse to perform a task or
do it in their own way. During the study, children of this group report the prevalence of the
signs of the right hemisphere domination: these are children with manifest or covert left-
handedness and/or sinistrality according to auditory and visual analyzers. Besides, children
are not brilliant in performing assays aimed at the analysis of the right hemisphere functions
— tactile gnosis, body scheme, simultaneous synthesis etc. However, these children are
much worse in perform the tests for studying the functions of the left hemisphere. Most
children also demonstrate very low results in the assays on interhemispheric interaction.
Children of this category have some peculiarities of speech development. They often report
the retardation of speech development, stumbles, stutter, and sustainable replacement of
sounds, at early age — the use of so-called "gibberish" (a set of sounds). The formation of
phonemic hearing is usually retarding, echolalias are preserved longer. Even if speech
development corresponds to the age, the speech of these children is specific. There can be a
phenomenon of scanning speech, paraphasias, neologisms, replacement of words by foreign
words. While a child is read aloud, he may be enchanted by the intonation and pay little
attention to the sense of the text. The meaning of a word is very often distorted, a child is
rather focused on the emotional-imagery gestalt hidden in this word than on the sense. This
phenomenon often frightens parents. Thus, they may hear from a small child "I will die", "I
do not love you, you are bad", "I will kill you" (me, others and other options), and often
obscene expressions. Apart from speech peculiarities, the retarded formation of graphic-
motor skills (drawing, copying, and writing) often attracts attention. Interestingly, children of
this group have psychosomatic disorders. Children with this syndrome need long-term
neuropsychological sensory-motor correction combined with a competent work of a speech
therapist-defectologist. This work is necessary for both overcoming impairments in a child
and preventing pathological formation of a personality as well as psychopathy-like and
deviant behavior. The key factors of successful correctional work are regular training and
timely beginning (as a rule, the younger is a child, the more efficient is the aid).

We should mention that there are no impairments that are pathognomonic for this
particular syndrome either in performing the assays of neuropsychological study or in the
peculiarities of emotional sphere development, behavior etc. (see fig. 2). Thus, insufficiency
of voluntary control is observed in varying degree in all the syndromes, while aggressive
manifestations (though slightly varying in nature) are reported in children with the second
("frontal") and the third syndromes.
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Fig. 2. The prevalence of some peculiarities of emotional sphere in children
with various neuropsychological syndromes

Nevertheless, we cannot assume that the syndromes are identified conditionally. Each
of them is based on a basic impairment, which constitutes a "core" of the syndrome,
manifests itself the most clearly, is a symptom-forming factor and prevents normal
ontogenesis and socialization of a child in the greatest degree. Here, we have the same
principle as in a pathopsychological study. As noted by B.W. Zeigarnik, "the same
pathopsychological symptom can be conditioned by different mechanisms; it may indicate
different states... The nature of impairments is not pathognomonic, i.e. specific for a certain
iliness; it is just typical for them and can be evaluated in conjunction with the data of an
integral pathopsychological study" [3, p. 24].

The peculiarities of child’s behavior, which are directly associated with the impairment
of functional development of brain structures, can worsen and become fixed by a wrong style
of family upbringing [10]. We assume that in case of the formation of sustainable negative
patterns of behavior in a child, there is a combination of external (social, including family)
and internal (biological) factors. The maturing of different brain structures is known to be a
necessary prerequisite for the development of mental functions. Parents and other members
of the family, in turn, address different forms of social impacts to a child, define a way of
mental functions formation, and cause a stimulating influence on the maturing of the
corresponding structures of his brain; this influence can be either positive or negative. Thus,
certain peculiarities of the style of family upbringing can contribute to the insufficient
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formation of the functions of some brain areas (for example, appeasing hyperprotection and
laissez-faire style of upbringing often lead to functional insufficiency of frontal lobes).
However, the "choice" of aupbringing style by parents is not occasional; it depends not only
on the personalities of parents themselves, but also on the peculiarities of a child, to which a
family often has to adjust. We need a complex approach, which involves both methods of
neuropsychological correction of a child and working with family, to overcome the
impairments of behavior and difficulties of social adaptation in children.

The group of children with borderline states is both an easy and a difficult category in
the context of a neuropsychological work. On the one hand, competently organized
neuropsychological correction can be quite efficient in overcoming child’s impairments and
preventing further development of pathological states. On the other hand, mild pathology
may be unnoticed and underestimated by parents and some specialists. Parents may refuse
from curative-correctional events due to various reasons (psychological defense
mechanisms, lack of consent between family members, expectance for the aid of sport and
other clubs and that a child will "overgrow" the problem etc.). In this case, a gap between
social (for example, school) requirements and child’s abilities is gradually growing. A child
should resort to various defense responses, his social adaptation may be impaired and the
development of personality may be distorted. Such a child enters adolescence with
insufficiently developed "managing" functions/ a deficit of voluntary control, often with
asthenoneurotic traits, infantilism, and proneness to depressive states. As a result, the
probability of deviant behavior (including suicidal), the occurrence of various addictions and
neurotic responses, the formation of various accentuations of character are formed. This can
be prevented by timely neuropsychological correction.

II. Neuropsychological aid to children with severe pathological states

It refers to the illnesses leading to severe deviations of mental development and
serious dysfunctions in the CNC work; a child often has several different impairments (a
complicated structure of the defect). In our practice, the most frequent combinations are
atypical autism (usually with catatonic agitation), mental retardation; impairment of the
work of locomotor system (and others), epilepsy, mental retardation; autism, epilepsy,
mental retardation; impairment of the work of locomotor system, microcephaly, mental
retardation; sensory insufficiency (decrease of vision and hearing), autistic traits,
developmental delay or mental retardation. In many cases (though not always) parents
register their child as a disabled person. Nowadays, Russia sees the unprecedented growth of
the number of disabled children (see table 1). The first three positions in the structure of
child disability are occupied by such classes of illnesses as mental and behavioral disorders,
congenital anomalies (developmental defects, deformations and chromosomic impairments)
and the illnesses of nervous system [8].

Table 1

The number of disabled children younger than 18 (up to 2000 — younger than 16)
who receive social pensions on January 1 of the year [7]

1981 1991 2010 2011 2012 2013 2014 2015 2016
Total,
thousand 53 155 519 541 Lol Los 580 600 ol7y
persons
For
10,000 146.5 38.6 197.0 205.9 211.3 211.0 211.7 214.7
children
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Ethological factors of the severe impairments of ontogenesis vary. Usually, there is a
combination of endogenous factors, hereditary pathology and perinatal disorders of neural
system, less frequently — only a severe perinatal (intrauterine and/or birth) disorder of the
CNC, various cranio-cerebral traumas etc.

The main tasks of a neuropsychological work with a child who has severe forms of the
defect are to improve the functional state of the nervous system in a whole, to stimulate the
development of cognitive, speech and motor functions, and to create prerequisites and
possibilities ("ground") for learning and social adaptation. In this case, sensory-motor
methods of correction including the author’s method [6] are optimal as a basis of work with
sensory activation often being a basic component (in some cases, motor activation is
impossible or possible only in a passive variant due to the impairment of the work of the
locomotor system). In case of epileptic manifestations, the goal of neuropsychological aid is
not only to optimize mental ontogenesis, but also to accelerate the coming of clinical-
electroencephalographic remission. Sensory-motor correction enables to increase maturity at
the level of the CNS functioning, to differentiate the work of the brain, to improve ties
between neurons, and to optimize a balance between agitation and inhibition processes. As a
result, clinical manifestations of epilepsy are substantially reduced and the data of children’s
EEG are qualitatively improved, which allows a doctor in charge to take a decision about the
correction of medical therapy (about the decrease or lack of necessity to increase the dose of
anti-epileptic drugs, transition to monotherapy, the beginning of drug discontinuation etc.).

One of the main factors of efficient aid to children with a complicated structure of the
defect is competence and high qualification of a specialist working with a child. Meanwhile,
we constantly face the challenge of total ignorance of the specialists in this area.
Psychologists, speech therapists, pedagogues and other specialist often do not have even
elementary ides of child’s illness or defect and offer (for a charge) their methods elaborated
for healthy children with normal developmental thus taking advantage of parents’ hope. For
example (cases from our practice), they offer a method of teaching reading to a child with
the Angelman syndrome and deep mental retardation (idiocy); sand therapy — as a curative
method to a child with combined atypical autism, epilepsy, and middle degree mental
retardation (imbecility). Our long-term experience of correctional work with children who
have considerable deviations in development shows that these children need a special
approach. Correctional-developmental work with such a child differs not only from the work
with normally developing children but also from the work with children with less severe
deviations of the ontogenesis. Specialists who wish to help (and not to hurt) children with
severe forms of pathology and a complicated structure of the defect need a special training.
This training represents a multidisciplinary complex of knowledge including the structure of
neural system, regularities of its work in norm and pathology, the structure of defect in
different variants of dysontogenesis, ethio- and pathogenesis of various illnesses,
neurophysiological and neuropsychological regularities of ontogenesis, the effect of
psychopharmacological products etc. Incompetence of specialists, their excessive assurance
in their abilities in working with children who have severe developmental impairments often
leads to irreversible negative effects.

Another factor, which is of crucial importance for giving successful aid to children with
severe developmental impairments, is an adequate position of parents. The choice of both a
way of interacting with a sick child and ways of correctional work depends on the
peculiarities of parents, their worldview, upbringing mindsets, and level of intellectual and
personal development. Undoubtedly, the most unfavorable situation is when parents refuse
from a child or from any correctional events. However, this variant largely occurs in so-called
socially deprived families. Sometimes, the following variant is very frequent: to try
"everything and at once" with a child. Parents are often not ready for regular long-term
(often — multiyear) correctional-developmental training due to their personal peculiarities,
they are constantly looking for a "magical tool". In such families, children are overloaded by
various procedures, visiting various establishments in different cities and countries,
consultations of specialists who appoint more and more drugs, diets, and biologically active
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supplements. They are often subject to apparently doubtful "curative" and developmental
methods, homeopathic drugs and esoteric techniques found by their parents on various
forums and websites. In some cases, parents, especially mothers, instinctively focus on
child’s emotional background and are likely to refuse from everything that causes negative
emotions in him including training and treatment. The situation when a child is supervised by
a competent specialist (or a group of specialists) who conducts continuous correctional-
developmental work with gradual inclusion of additional techniques and timely attraction of
short-term methods is optimal. Neuropsychological correction can serve as a basis for such
work. No short-term, or "rotation" method including those in rehabilitation centers and in-
patients facilities will give a sustainable positive result, if it is not combined with a constant
regular work with a specialist who "supports" child’s ontogenesis.

Preliminary diagnostics is obligatory during correction; however, it is often impossible
to conduct a "classic" neuropsychological study of a child with severe impairments. In such
cases, a diagnostic stage consists of supervising over child’s behavior and his actions in
everyday life, collecting medical background, the results of medical studies, and interviewing
parents about the specifics of their child’s state. Correctional work with a child who has
severe deviations in development should be strictly individual, a program should be
elaborated with account for the data of the examinations of the nervous system state —
electroencephalogram, MRT etc. Besides, it should contain the information on child’s somatic
health (for example, a cardiovascular and locomotor system). As mentioned above, children
with combined severe pathology need quite long, multiyear neuropsychological correction. In
many cases, we can discuss not just correction but the support of child’'s mental ontogenesis.
We should note that regular training are one of the main factors of efficiency. It is important
to note that correctional process often causes some discomfort in a child, especially at the
initial stage. Necessity of doing something often leads to quite sharp protest responses in
children; therefore, training are often conducted against the background of a negative
emotional state. However, as children acquire correctional program and get used to work
hard, the emotional background gradually normalizes. The efficiency of correction should be
evaluated not only by parents, but also by specialists (specialists conducting a correctional
process and a supervisor who is possibly a physician), and by means of objective methods
(EEG-control and other medical examinations). The neuropsychological correction by a
competent specialist has a double effect of drills themselves and specially organized
interaction with a child for whom this correction creates unique conditions. A complex
approach is the most effective when a sensory-motor correction is combined with other
methods of a psychological-pedagogical work. Neuropsychological correction reduces
neurodynamic impairments, improves attention and memory, and increases the
understanding of speech, ability to follow the instruction and child’s ability for learning.
Against this background, the efficiency of the work of other specialists — a pedagogue-
psychologist, a speech therapist, an ABA-therapist etc. substantially increases. Thus, the
"choice" that parents often have, like "a speech therapist OR a neuropsychologist" is
inappropriate, BOTH a speech therapist and a neuropsychologist as well as other specialists,
if necessary, should work with a child.

In conclusion, we note an important, in our view, issue that is not discussed in
literature, though it usually emerges in neuropsychologists who think about working with
children suffering from severe impairments. The costs of moral and physical forces in
working with such children are very high, while the results are incomparably less than if they
these forces were applied to the work with more preserved child. Often, the work is executed
without any hope to approach normal ontogenesis and, sometimes, it is very difficult to
inform the members of child’s family about it. Besides, sometimes it is difficult to build a
contact and preserve friendly relations with the parents of these children, who, as noted
before, can resort to all possible "healers" in looking for a miracle, ascribe all the success to
them, set unreal goals or evaluate inadequately the dynamics of child’s state. In this respect,
many specialists refuse to work with such children. However, we see that even small positive
dynamics in a child’s state causes quite essential increase of the life quality of a child and the
entire family.
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Thus, neuropsychological aid to children with mild neural-mental disorders aims at
overcoming current impairments, achieving mental and psychological well-being, normalizing
ontogenesis, preventing the formation of more serious deviations in development and
behavior, and reducing the risk of social maladaptation. Neuropsychological correction of
children with a complex structure of the defect and severe impairments of ontogenesis
enables to improve child’s development, to raise his ability for learning, to prevent some
secondary pathological states from occurring, to raise the level of social adaptation and to
improve the life quality of a child and a family in general.
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