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

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

of socially acceptable reactions, and dysfunc-

Researchers of the emotional involvement
tion of oxytocin receptors also contributes

of individuals with autism spectrum dis-

orders have long been convinced that the no-
tion of autists lacking emotional life is a myth
[2; 10]; nevertheless, the expressive means, the
range of emotional reactions and the initiative
in expressing emotions vary inter- and intra-
personally and can be significantly limited.
Children with ASD experience difficulties at
the stage of formation of those neurological
connections that help build up the repertoire
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to impaired social behavior [12]. In order to
overcome these problems, children with ASD
resort to mechanical, learned responses start-
ing at eighteen months of age. The use of ele-
vated affect during a therapeutic intervention
should contribute to successfully overcoming
such “mechanical” self-expression and result in
the establishment of an attractive interaction
and further development of symbolic thought.
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S. Greenspan repeated on several occasions
that affective symbols must be constantly
present in the brain of a child with ASD [8].
We are learning more and more about the ef-
fect of emotions on the variety of processes
that comprise the continuum of human exis-
tence: in complex interaction of natural and
therapeutic dyads, triads and social groups; in
play, health, creative activities, social life; in
bodily regulation. The purpose of this paper is
to identify various types of affect and affective
states, to understand the relationship between
mood and affect, and to describe the use of the
affective range by a specialist in therapeutic
interaction.

The origins
of “predisposition to affect”

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

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

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

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

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

Characteristics of Affect

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

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

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

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

In search of affective congruence

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

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

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

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

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

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

Parental Involvement and Feedback

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

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

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

Affective engagement strategies

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

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

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

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

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

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

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

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

A final consideration in favor of using the
affect of various types and degrees of intensity
as a therapeutic tool in DIRFloortime: unlike
many other species, humans are capable of ex-
periencing a large number and a wide range of
emotions. In other words, we have at our dis-
posal affective nuances. If we expect a child to
be at ease in complex social contexts and “sur-
vive” in the society, why not introduce mixed
colors and nuances into our therapeutic affec-
tive palette?
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AddexTuBHBIE COCTOSIHUA
1 ucnojb3oBaHue adpdekra
B kaunnveckoii npaktuke DIRFloortime
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Benymas posb apdexra crana ocHoBHbM HoctyaaroM DIRFloortime. Mpen Creniu I'puHcnena HalLm mo-
TBepskAeHue B paborax Crusena Ilopirkeca, pacemarpuBaroriero ah®EKTUBHBIN OTBIT YeJOBeKa KaK JBUKY-
nryio cuiry B aBosormornHom mpoiiecce. Ho netn ¢ PAC onepupyior orpannuentbiM adhGeKTUBHBIM periep-
TyapoM, U HeZOCTATOUHOCTh ab(HEeKTUBHOTO BHIPAKEHMS MEIAeT MOCTPOEHUIO 3HAYNMBIX CBsI3ell C APYTHUMU
sropmu. TeM He MeHee, CIIocoObI MHUITMUPOBAHUS TIPOIecca OOIIEHNS U B3AUMOJIEUCTBYS, B KOTOPBIX 3a/ieii-
cTBOBaHa ahdekTrBHAs chepa, U3yUeHbI HEOCTATOUHO. B cTartbe paccmarpuBaetcst onpenenenne addexra B
nozaxozae DIRFloortime u cpaBHuBaetcs ¢ 6ojiee pacipocTpaHeHHbIM, HO He MeHee IPOTUBOPEYMBBIM OTIpe/ie-
JICHHEM, KOTOPBIM orieprpyeT coBpemertast ncuxuarpust. Ot crienmasucta DIRFloortime oskupaercst ymeHue
OIpesiesisITh cBoU coOCcTBeHHbIe ah(DEKTUBHBIE COCTOSIHUSI M COOTBETCTBYOIIME OTTEHKU HACTPOCHUSI, yMEHIE
HCIIOJIb30BaTh WHTEPOIENTUBHBIE «COOOIIEHUST> U, B KOHEYHOM cueTe, YMEHHe KOPPEKTUPOBaTh UX B COOT-
BETCTBUY C WHANBUYATHLHBIMHU TePANeBTHUECKUMU HysKiaamu peberka. [ToHrnManue Teopun HEHPOIEIUT 1
MOJIUBATATIBHBIX PEAKIIHIT TOMOKET CO3aHmI0 9(EKTUBHOTO TIJIaHA BMEIIATENbCTBA, & PACITUPEHUE CAMOCO-
3HAHUS CIIETMAINCTA TPOIOKUT Y Th K addexTrBHON Monynstiiu adderra. B cBoio ouepens, cTpaTernyeckoe
UCIIOJIb30BAHKE CIIEIUATICTOM COOCTBEHHOTO ahekTa MOMOKET MOAYIMPOBATH U paciiupuTh addext pebeH-
ka ¢ PAC. B craTtbe onucanbl crpateruu Bo3elictsus Ha ahgekTuBHYIO cepy.

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

OMOITMOHAJIBHBIX PeakInii U WHUIMaThBA B
BBIPAKEHUU MO Yy BCeX WHUBUIYYMOB

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

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

Jlnsg nyTaThr

Pa3IMYHBI M MOTYT OBITh 3HAYUTETHHO OTPaH-
yeHbl. [letn ¢ PAC UCHBITBIBAIOT CJIOKHOCTH
Ha cTagun (popMUPOBAHUS TeX HEHpoIornde-
CKUX CBsI3€l, KOTOpbIE IIOMOraioT HapaboTaTh

Huyxosuu I'. AbdexTuBHble cOCTOsIHUS 1 Ucnoyib3oBanue abderTa B KanHnueckoi npaktuke DIRFloortime // Aytusm u
Hapymrenus passurus. 2019. T. 17. Ne 2 (63). C. 5—17. doi: 10.17759 /autdd.2019170201
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peniepTyap colraabHO IIPUEeMJIEMbIX PeaKInii,
a MucYHKIMS OKCUTOIMHOBBIX PEIenTOpOB
TaK:Ke CIoCOOCTBYET HAPYIIEHUSIM B COIIHAATTh-
HoM nioBestennn [12]. Yrtobbr mpeogoreTs atn
pobJIeMbl, HaYMHAs C BOCEMHAIIATH MeCsi-
1es getu ¢ PAC npuberaior Kk MeXaHHYECKUM,
3ay4yeHHBIM peakiusaM. lcronab3oBanue 10-
BBITIIEHHOTO apheKrTa B X0/1e TepareBTUIECKO-
ro BMENIATeIbCTBA JIOJUKHO CIIOCOOCTBOBATDH
YCITEITHOMY TIPEOIOJIEHUIO TTO00HOTO «Me-
XaHUYECKOTO» CAMOBBIPAKEHUST W TIPUBECTH
K YCTaHOBJIEHUIO TTPUBJIEKATETbHOTO B3aMO-
NefcTBYS, a B JlajibHeiIieM — U K Pa3BUTHIO
cuMBosmyeckoro Mbiienus. C. I'puncnen
HEOJTHOKPATHO TOBTOPsI, 4YTO adpheKTUBHBIE
CHUMBOJIbI JIOJIKHBI TIOCTOSTHHO «BapUTHCS» B
mosry peberka ¢ PAC [8]. Mbr Bce Gosblire
y3HaeM O BJIMSHUU 9MOIUN HA TO MHOKECTBO
IIPOIIECCOB, U3 KOTOPBIX COCTOUT KOHTUHYYM
YeJI0BEYECKOTO CYIIEeCTBOBAHUS: B CJOKHOM
B3aMMOJIEICTBUN €CTECTBEHHBIX W TepareB-
TUYECKUX /IUA]l, TPUA/L U COITUAJBbHBIX TPYIII,;
B WTpe, 3/I0POBbE, TBOPUYECTBE, COIMATBHOU
JKM3HU; B TesiecHOU peryasiun. [lemn aToii pa-
GOTBI — OTIPEIEJIUTH Pa3IMIHble BUIbI addek-
Ta 1 apHEeKTUBHBIX COCTOSTHUI, TIOHATH COOT-
HollleHne HacTpoeHus u addeKrra U onucarb
npuMeHeHne crenuaanctoMm  addekTuBHON
raMMbl B TePAreBTUYECKOM B3aMMO/IECTBUM.

VIcTOKH «IIpeipacioyio;KeHHOCTH
Kk apderty»

OnHO#T U3 EHTPAJbHBIX U HanboJIee CI0K-
HBIX uzeil jokropa I'puHcnena siBisgercs Tu-
noTe3a IPeApacIooKeHHOCTH K addexTy
[2; 9], anaTesa (ot rpeu. diathesis «pacimoso-
JKeHUe» ), — 3TO KaTeropus CUHTaKCHYecKas,
oTpakaolasi OmnpeeseHHOe COOTBETCTBUE
MEXIY YYaCTHUKAMU CHUTYalld, B JTaHHOM
cydae, — HMOIIMOHAJIBHBIMU M CEHCOMOTOP-
HbIMU (pakTOpamu. ADheKT ABJISETCS CBOETO
po/la KaTajn3aTOpPOM MOTOPHOTO TPOIIeccy;
y ZleTeil ayTUCTUYeCKOro crekTpa addexT He
CBSI3aH C 9TUM IPOIECCOM, UTO U SIBJISIETCS
MICUXOHEUPOJIOTHUECKUM HefocTaTKoM. /17
TOTO YTOOBI TPOUIOIILIO CJIOKHOE COIUATBHOE
B3aMMOjIelicTBIE, Y pebeHKa JT0JKHAa BO3HUK-
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HYTh SMOIMOHAJIbHAST TOTPEOHOCTD, WU JKe-
jganue (T. e. HaMepenne, Wi apOeKTUBHBIHI
MHTEpeC), KOTOPble YKaXKyT, YTO UMEHHO OH
XO0YeT, U MOMOTYT eMy c(hopMUPOBATH MOTH-
BAI[MOHHO 0OYCJIOBJIEHHBII MOTOPHBIH TIJIaH.
Iunoresa addexkTnBHOrO MUaTe3a 3aKJIO-
yaeTcsl B CBaA3U adderra u BHYTpEeHHEH MO-
TUBAIUK CO CIIOCOOHOCTBIO TiepepadaThiBaTh
U aHAIM3UPOBATh CEHCOMOTOPHYI WH(HOP-
MAI[UIO, TIOCTYTAIOIIYIO Yepe3 OPTaHbl YyBCTB.
AddexT urpaet KIIOUEBYIO POJib B TIepeBOjIe
9TOIl MHGOpPMaIMU B IJIAHUPOBAHUE JIBUXKeE-
HUIA, TOBeJIeHNe U PellleHne 3a/1a4, BO3HUKAIO-
IUX Tepes; peOeHKOM, a TakKe B JajJbHeiIee
(opmupoBanue cumBosoB. C MOMOIIBIO Ke
addekra pebeHOK COOOIaeT O CBOUX HaMepe-
HUSX 1 0003HAYAET HalpaBJIeHNE IeiCTBHL.
[TonuBaranmbhast Teopud [14] moarBepskaa-
€T, 4YTO Mbl 3BOJIOIIMOHHO TPEAPACIIONOKEHDI
K (hopMUPOBaHUIO TOIOOHBIX CBsi3eil. Baryc —
9TO OJIYKAAIONUI HEPB, OAWH W3 YEPEITHO-
MO3TOBBIX HEPBOB, CHAOKAIONIMX HEHPOUM-
MyJIbCaMU  CepJIIle, JIeTKWe, BEPXHIOI 4YacTh
MUIIEBAPUTETHHOTO TPAKTa U JIPYTUX OPTAaHOB
Ipy/HOI KJeTKM u kuBoTa. [losmBarasibHas
Teopusi OCHOBAHA HA 3BOJIOIINHI BETeTaTUBHOM
HEPBHOI CUCTEMBI TO3BOHOYHBIX JKUBOTHBIX U
9eJIOBEKa, B TOM YHCJIe, U Ha OTKPBITON YUEHBI-
MU TPEThei yIOPSAT0OYeHHON HEHPOHHOM T1eTH,
HenodeuxcHocmu (o cTpaxoM wiiu 6e3 cTpaxa),
B JIONIOJIHEHNE K XOPOIIO W3BECTHBIM JIBYM,
PETYJINPYIONUM BEreTaTUBHYIO HEPBHYIO CH-
CTEMY U PeaKIu <«Oexcamov uiu 60pomocss.
CrpaTerust caMoro BBICOKOTO YPOBHSI B 3TOM
Mepapxu — 3TO CUCTEMA COIUAIBLHOTO BO-
BJIEUEHUS, COeIUHSIONIAas MYCKYJIaTypy JHIa
u cpezitero yxa ¢ cepamem. Cucrema arta Oblia
9BOJIIOIIMOHHO pa3paboTaHa JJIs Co3aHust Ge3-
OTIACHOCTU B T€X TPYIIOBBIX CUTYAIIUSX, [IJIS
KOTOPBIX peakiuu <«0Oexarb, OOPOTbCS WU
3aMepeTb» OKa3bIBAIOTCS CJUIIKOM HeaeK-
BaTHbIMK. Hapyriienusi B BarajabHOU (QyHKIIUN
BBICIIIETO TTOPSIZIKA BEYT K BKJIIOUEHHUIO OoJiee
MPUMHUTUBHOMN CUMITATUYECKON CUCTEMBbI, — MBI
paciieHrBaeM 10J06HOe [IOBeIeH e B 001IeCTBe
KaK IICUXOTATOJIOTUIO [4] 1 cTpeMuMcs K HOP-
MaJT3aIlid, T. €. TIOHWKAIOIIENCST PeryIsaiium
BEreTaTUBHOTO OTBETA U COCTOSTHUIO TOMEOCTa-
3a. BosHukaet Borpoc, kakrie UMEHHO 3MOIIUU
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MOTYT ITPUBECTH K JIE3CKAIAINN U «BKITIOUNTH>
MOJINBATAIBHBINT MEXaHNU3M CaMOPETYJISAIUA 1
HOHIZKAIOMIecst, down-pery s,

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

Xapaxkrepuctuku apdekxra

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

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

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

Autism and Developmental Disorders (Russia). Vol. 17.No 2 (63). 2019 13



Itskovich G. On Affective States and the Use of Affect in DIRFloortime Clinical Practice
NukoBwny I AppgekTrBHbIE COCTOSAHUSA U 1CMoNb30BaHMe agpgekTa B KnnmHudeckor npaktuke DIRFloortime

eTcst He TOJIBKO WHANBUIYATbHBIMU OCOOEH-
HOCTSIMU pebeHKa, HO U CUTyaIieil: pebeHoK,
TOJIBKO YTO TIEPEKUBIINIT CTPaX, HE TOTOB K
9HEPTUYHOMY, <IIOJTHOKPOBHOMY>», TPOMKOMY
BBIpaskeHmIo apdexra.

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

B nouckax a¢pdexkTuBHOTO
COOTBETCTBUS

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

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

14

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

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

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

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

Bogieuenue poauresieu
1 o0paTHas CBS3b

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

Crparerun adppextuBHOTO
npuCcoeHHeHNs

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

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

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

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

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

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

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

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

M sakmpounTesnbHOe  coobOpaskeHue B
MoJIb3y HucCIoJib30oBanusa adderra pasimnd-

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