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with the DIRFloortime Concept.
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The article analyzes the experience of the joint work of a speech therapist and a neuropsychologist using the
DIRFloortime concept on a clinical case of a boy L., 3.5 years of age. The following tasks were solved during
the sessions: the child’s advancement along the first stages of functional emotional development, taking into
account his individual characteristics; work with the family: establishing a partnership, teaching the family
members the basics of the DIRFloortime approach. As a result of the sessions, the child’s understanding of
speech and implementation of instructions have significantly improved; he started using meaningful words and
phrases for communication; his emotional and non-verbal repertoire expanded, the boy learned to play simple
games with rules with an adult.

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

tional and emotional development, emotional tuning.

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

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

The question arises: how to find an ap-
proach to the child and get him interested in
sessions? The DIRFloortime approach helps
me a lot. It allows the child to build warm
emotional relationships with the specialist
who becomes his cheerful friend rather than
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a strict teacher: the child can calmly and joy-
fully communicate with the teacher, who—my
goodness!—have heard, understood, have not
hurt him and communicates with him at the
same pace and rhythm. In such an environ-
ment, the child may want to perform tasks
himself, which speeds up his development. All
this happens as a result of mastering the fun-
damental capabilities: shared attention, using
the language for communication, the ability to
understand thoughts and feelings of another
person, to draw conclusions. Thus, positive
emotions are the basis that allows forming
these capabilities, as well as engage in rela-
tionships, communicate and think.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Therapy results

Thus, over half a year of joint work of a
neuropsychologist and a speech therapist
with L. using the DIRFloortime approach, the
child’s understanding of speech significantly
improved, he started to use many words and
even short phrases, such as “give juice”. There

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

were positive changes in fine motor skills: L.
began to draw simple pictures, learned to cut
with scissors. The boy has significantly ad-
vanced along the stages of functional emo-
tional development, especially in the first two,
he has minimal abilities from levels 3, 4 and 5,
namely, the range of expressed emotions and
non-verbal means of communication has ex-
panded. Sometimes L. began to take the lead
in interaction with the specialist, to copy the
actions of an adult in a game, learned to play
simple games with rules, and, most important-
ly, he started speaking.

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

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

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

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

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

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

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

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

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

JIs TaThL:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Ha nepBoii kOHCyJabTaUMM y HepoIICHU-
X0JIOTA MAJIBUYUK TIPOSIBJISI  BBIPAKEHHOE
0JIEBOE MOBe/IEHNE, TJIa3HOM KOHTAKT OBLI
cnabblil, AesATeNbHOCTh OdYeHb OypHasi, HO
GeciiesbHas. MaibuiK HEPeYeBOil, MOHUMA-
HUe oOpallleHHON peyr 4acTUYHOE, MUMMKA
HeBBIPA3UTEJbHAS, YKA3aTEJIbHOTO JKeCcTa He
6b110. B3anmoseiicTBe ¢ MaMoOil M CIIEIH-
aJMCTOM HabM0anoch B OYEHb KOPOTKHE
[EepUOAbl U MPaKTUYECKH 0e3 MHHUIIMATHBBI
pebenka. Ilepuomst dpycrpammu JI. mepe-
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KuBaJ oiro u Tskeno. Ilo pesysbraram
JMATHOCTUKHU OBLIO BBISIBJIEHO MUTHIMAJIbHOE
nocTHReHre 2-X mepBoix cryrneneit MIP, 6o-
Jiee BBICOKHE YPOBHU He OBLIN JOCTUTHYTHI.
JI. MoT ocTaBaThbCsd CIOKOWHBIM M COCPEJO-
TOYEHHBIM TOJIBKO OYeHb KOPOTKOE BpeMH,
OBICTPO TIEPEKJTIOYAIICS HA JPYTYIO JesITe/b-
HOCTH: KOHTAKT CO CIEIUATNCTOM ObIJI MEHB-
nie 1 MUHYTBI.

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

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

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

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

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

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

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

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

Ha Bropom artarne 3a7a4n ObLIM TAKWMU:

— TIPOJOJIKAaTh paboTy Ha TMEPBBIX JBYX
crynensx OIP;

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

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

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

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

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

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

PesybraTsl paboTHI

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

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

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