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The problem of choosing therapy strategies for children with autism spectrum disorder (ASD) today is urgent due
to the impact of the disease on the neurodevelopment of the child and the risk of social disintegration. According
to studies, 10% to 55% of children with ASD have sensory impairment. Depending on the degree of impaired func-
tioning, this figure reaches up to 88%. Systematic reviews demonstrate the effectiveness of a therapeutic approach
based on the principles of sensory integration, which takes into account the syndromic features of ASD. A multidis-
ciplinary approach in conducting an assessment of sensory systems, with the participation of a physical therapist,
an ergotherapist, helps in the choice of interventions. Analysis of modern information data on methods of physical
rehabilitation of children with ASD showed the effectiveness of the method of sensory integration in the programs of
physical therapy, which is aimed at reducing the sensory deficit and the behavioral and motor disorders caused by
it. The use of physical therapy strategies, ergotherapy, based on data from a standardized assessment of motor and
mental development, provides a positive prognosis in the neurodevelopment of a child with ASD.

Key words: physical therapy, occupational therapy, neurodevelopment, autism spectrum disorder, children.

Connection of the publication with planned re-
search work.

The work was performed at the Department of Phys-
ical Rehabilitation, Sports Medicine and Valeology of the
Dnipro State Medical University and is a fragment of the
research topic “Medical, Physiotherapeutic and Ergo-
therapeutic Support of Sports, Health and Rehabilitation
Training” (state registration number 0121U114435).

Introduction.

Autism spectrum disorders (ASD) are a group of neu-
rodevelopmental disorders that include problems of
social interaction, communication and the presence of
stereotypical behavior, an altered response to external
stimuli and an unusual interest in surrounding sensory
factors.

The term ASD is used to describe a clinically hetero-
geneous group of neurodevelopmental disorders that
share basic behavioral features that alter their social

communication and have stereotypical, restrictive be-
haviors that can be repetitive [1-3].

The DSM-5 classifier and diagnostic and statistical
manual on mental disorders combines these signs with
a single concept called ASD disorder. ASD screening cri-
teria cover deficits in communication and social interac-
tion. These include: restrictive and repetitive behaviors,
dyspraxia due to sensory processing deficits, stereotyp-
ical or repetitive movements, insistence on monotony,
excessive inflexibility of routine activities, or ritualized
patterns of verbal or non-verbal behavior; very limited
and fixed interests that are not typical in intensity or
focus of interest; hyper- or hyporeactivity on sensory
stimuli or unusual interest in them [1-4]. The expressive-
ness of the clinical signs of ASD leads to a different de-
gree of restriction of functioning, and this leads to social,
school and further - professional unrealizability [5].

According to the nosology of sensory processing
disorder proposed by Miller LJ. et al. [6] there are
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patterns with subtypes: sensory modulation disorder
with hyper-, hyposensory type and sensory search;
discrimination disorder; a pattern of motor rose BEF fret
with a subtype of dyspraxia or (and) postural disorder.

According to Bundy A.C. and Lane S.J. [7] there is
an association of low sensory integration and praxis
with behavioral impairment (low self-efficacy and self-
esteem, avoidance of participation in motor activity,
poor fine motor skills), -as manifestations of dysfunction
of sensory integration.

In the works of M. Bernstein, the connection between
sensory integration disorders and motor, psycho-speech
disorders as disorders of the mental organization of
motor skills is shown [8].

About 90% of children with ASD have sensory
dysfunctions that affect the ability to effectively interact
with the environment, learn motor skills and adapt to
living conditions [7, 8].

Thus, children with ASD have limitations in
independence in everyday life and communication in
the environment, therefore, the use of standardized
tools for assessing neurodevelopmental disorders and
choosing interventions in children with ASD is an urgent
request of today [8-10].

The aim of the study.

Analyze modern information data on the impact
of physical methods using the concept of sensory
integration in physical therapy of children with ASD.

Object and research methods.

An analysis of modern scientific sources on methods
for assessing neurodevelopmental disorders in children
with ASD and rehabilitation interventions in combination
with elements of sensory integration was carried out.
During the literary review, such databases as Scopus,
PubMed, MEDLINE, Google Schoolar were studied.

Main part.

Due to the deficiency of sensory processing, patients
with autism spectrum disorders have impaired balance
and postural reactions, visual-motor integration,
proprioreception deficiency, and impaired fine motor
skills [9].

According to D. Ayres, sensory integration is the
process by which the brain receives, processes and
integrates information from the senses to form an
adequate behavioral response. According to this
concept, there are stages of sensorimotor integration
that reflect the laws of integral development: the stage
of feeling oneself as a physical body; mastery of body
movements; stage of hand-eye coordination; stage of
body sensation as a skilled sensorimotor whole [9]. The
sequence of stages of neurodevelopment according to
the ontogenetic principle determines its normotyping.
Evaluation of sensory integration dysfunction allows us
to form interventions and training [10].

In modern rehabilitation practice, the method of
sensory integration has proved its effectiveness in
working with children who have impaired sensory
processing and delayed motor development, since the
therapeutic approach is based on the sensory basis and
reflexes [10].

The evidence-based diagnostic tools for assessing
the specific components of movement necessary for
mastering motor experience in physical therapy are
the scales: GMFM-88 for assessing motor functions,

Pediatric Balance Scale — PBS (Pediatric Balance Scale) —
for assessing equilibrium in children aged 5 to 15 years.

To assess the level of psychological development
and sensory processing, a standardized Sensory Profile 2
tool is used, which has 7 subscales that determine tactile
sensitivity; taste and olfactory, motor sensitivity; touch
search; auditory filtration; low energy resource and
increased fatigue; visual and auditory sensitivities.

The sequence of the formation of therapeutic
interventions, according to the Ayres theory, is built
according to the stages: the organization of sensory
observation — diagnosis by a specialist with the
involvement of the child’s parents; determination of
the functions of sensory manifestations, for example:
sensory self-stimulation, behavioral patterns caused by
sensory disorders; creating a sensory profile; selection
of training methods and interventions [6, 9-10].

The well-known strategies of an ergotherapist in
working with a child with ASD include: external locus
control, adaptation of space and context, individuality
in the selection of training practices. An important
component of therapy is working with motivation,
transferring new skills to other situations, embedding
new skills in activities [9-11].

The competencies of the physical therapist include
facilitating the processing of sensory information by
the patient. The choice of therapeutic exercises is
determined depending on the syndromic features of
motor disorders. Exercises are used for balance and
postural reactions, for relaxation and tension, for visual-
motor integration, for fine motor skills, for spatial
sensation: a change in direction, speed of movement [7,
11-12].

According to modern concepts of motor learning,
the key elements of movement can be learned through
a variety of practices, when some elements are better
suited for some tasks, while others are better suited
for others. The practices of the motor principle, which
contain minimal rest between various occupations,
include mass practices. They include simple, short-
term tasks, ensure the absence of monotony and the
preservation of the focus on sensory stimuli, so they are
effective in the deficiency of control and organization of
activities in a child with ASD [11, 12].

Studies show that motor skills are learned more
effectively and in the case of establishing a long break
between practices, which is used in time distribution
practices. In general, the choice of practices depends
on the characteristics of each patient and may include
a succession of the method of mass practices and time-
distributed classes [12, 13].

To motivate the child to motor activity, strategies
for cooperation with parents are relevant, such as:
providing survey data; Psychoeducation of parents
and child; formation of a working alliance; taking into
account the emotional state of parents of their strategies
and resources; structuring the program and including
the parent in the correction process; teaching parents
self-correction techniques. Strategies for working with
children in connected (inclusive) groups are aimed
at the formation and receipt of task content for the
child, will contribute to a clear example of memorizing
knowledge, skills, and motivation for playing and
learning activities. In this case, the planning of activities
should be structured in stages. This contributes to the
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regulation of sensory behavior, which is important for
the neurodevelopment of a child with autism spectrum
disorders and its socialization.

Conclusions.

1. The use of sensory integration elements in the
physical therapy program promotes the regulation
of sensory behavior, which is important for the
comprehensive development of a child with autism
spectrum disorders.

2. The involvement of a multidisciplinary team in
conducting the stages of assessing sensory systems
helps in the selection of interventions in the physical
therapy of motor and behavioral disorders.

3. Application of the concept of sensory integration
in the work of an ergotherapist contributes to facilitating
the processing of sensory information, improving
the patient’s adaptation capabilities, increasing
independence, expanding the range of motor skills
available to him, including communicative ones.

Prospects for further research.

The introduction of sensory observation and the se-
lection of interventions based on sensory integration in
physical therapy programs will contribute to the devel-
opment of motor functions, reduce sensory disintegra-
tion, normalize behavioral responses, promote social-
ization, and improve the quality of life of children with
autism spectrum disorders.
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ACMEKTU CEHCOPHOIT IHTEFPALLIT B ®13UYHIX TEPANIT AITEN
3 PO3/IAAJAMMU AYTUCTUYHOIO CMEKTPA

OHINPOBCbKUiIA Aep>KaBHUIT meguuHuii yHiBepcuteT (M. OHinpo, YKpaiHa)
nat.gridma@gmail.com

Mpobnema subopy cmpameeili mepanii dimeli 3 po3nadom aymucmuyHoz2o cnekmpa (PAC) cb0200Hi €
H@2a/1bHOKO 8 38°3KY 3 8M/AUBOM X80p0obuU HA Helipopo38UMOK OUMUHU mMa pu3uk coyianbHoi desziHmezpayil. 3a
0aHUMU 0ocnioxceHsb, 8i0 10% 0o 55% dimeli 3 PAC Mmarome ceHCOpPHI MopyuweHHS. 301eXCHO 8i0 CmyneHHo nopyueHHs
hyHKUioHy8aHHSA, ueli NokasHuK 0ocAeae 0o 88%. [laHi cucmemamuyHuUx 027180ie 0eMOHCMpPYoms eheKkmusHicmeo
mepanesmuy4Ho2o nioxody, wo 6a3yemoscad HA 3acadax CeHCopHoi iHmeapauii, AKili epaxosye CUHOPOMAsbHI
ocobnusocmi PAC. MynemuducyunaiHapHul nioxio e nposedeHHi OUiHKU CEHCOPHUX CUCMeM, 3 y4acmio i3u4yHO20
mepanesma, epzomepanesma, donomazae 8 8ubopi mpy4aHe. AHAAMI3 CyvyacHUX iHGopmayiliHux OaHUX CMOCOBHO
memooie pisuyHoi peabinimayii dimeli 3 PAC nokaszae egekmusHicmb 3aCmoCy8aHHA Memody CeHCOpPHOT
iHmezpayii 8 npozpamax izu4Hoi mepanii, AKe HanpPasaeHa Ha 3MeHWeHHS CeHCOPHO20 degiyumy ma 3yMmosseHUX
HUM 08ediHKO8UX Ma MOMOPHUX MOpyuleHb. 3acmocy8aHHA cmpameeili ¢izuuyHoi mepanii, epeomepanii, wo
6a3yromecs Ha 0aHUX CMAHOAPMU308AHOI OYiHKU MOMOPHO20 Ma MCUXiYHO20 pO38UMKY, 3abe3neyye no3umusHuli
npozHo3 8 Helipopo3sumky oumuHu 3 PAC.

Knro4voei cnoea: gpisuyHa mepanis, epeomepanis, Helipopo38UMOK, p031ad aymucmu4yHo20 crekmpy, dimu.

38’A30K ny6niKauii 3 Nn1aHOBMMMU HayKOBO-A0CNIg-
HUMU poboTamu.

PoboTa BMKOHaHa Ha Kadeapi pisnyHoi peabinitauii,
CMOPTUBHOI MeguUMHK Ta Baneonorii [HinpoBCbKoro
[EPrKABHOTO MeANYHOTro YHIBEPCUTETY Ta € pparmeHTOM
HayKoBO-AoCAiAHOI Temu «MeguyHe, ¢isioTepaneBTny-
He Ta eproTepaneBTMYHe 3ab6e3nevyeHHA CNOPTUBHMX,
0340pOBUYMX Ta peabiniTaliliHMX TpeHyBaHb» (Homep
AeprKaBHOT peecTpauii 0121U114435).

Bcryn.

Po3snaawm aytuctnuHoro cnektpy (PAC) € rpynoto Heit-
POPO3BUTKOBMX NOPYLLEHD, LLLO BKAOYatOTb B cebe npo-
6nemu couianbHOT B3aEMOAiT, KOMyHiKau,ii Ta HaABHOCTI
CTEepPEeOoTUNHOI NOBEAIHKKN, 3MIHEHOI peaKL,ii Ha 30BHILLHI
noApasHUKM Ta HE3BMYAMHOIO iHTEPECY 0 HABKOAMLL-
HiX ceHCOpHMX daKTopiB.

TepmiH PAC BMKOPUCTOBYETLCA A1A ONUCY KAIHIYHO
reTeporeHHol rpynn HeMpopo3BUTKOBMX PO3NafiB, AKi
MaloTb CMi/fIbHi OCHOBHI MoBeAiHKOBI 0cob6MBOCTI, AKi
3MIiHIOKOTb iX coLjianbHe CMiNKyBaHHA Ta MatloTb cTepe-
OTUMHI, 0bMeXKyBasbHi MoAeNi NOBeAiHKN, WO MOXKYTb
6yTn nosToptoBanbHUMMK [1-3].

KnacuduKatop Ta A4iarHOCTUYHUI | CTaTUCTUYHMIA NO-
CiBHMK 3 NcuxiyHMxX posnagis DSM-5 06’eHYE Li 03HaKK
€OMHUM MOHATTAM, AKe Ha3MBa€eTbcA po3nag PAC. Kpu-

Tepii ckpuHiHry PAC oxonatotoTb AediunT KoMyHiKaLii
Ta couianbHOi B3aemogii. [Jo HUX HanexaTb: obmexy-
Ba/IbHi Ta MOBTOPIOBAHI MoAeNi NOBeAiHKM, ANCMNPAKCIA
BHaCNiAOK Aediunty ceHcopHoi 0b6pobKM, CTepeoTUnHi
abo NoBTOPIOBAHI Pyxu, HANONAFAHHA HA MOHOTOHHO-
CTi, HaZMipHa HErHy4KicTb PYTUHHOI AifanbHOCTi abo
puTyanizoBaHi mogeni BepbanbHOI UM HesepbanbHOI
noBeaiHKM; ayxe obmexkeHi Ta ¢iKcoBaHi iHTepecH, fAKi
He € TMMOBMMM 3a IHTEHCUBHICTIO UM GOKYyCcOM iHTepe-
cis; rinep- abo rinopeakTMBHICTb Ha CEHCOpPHI nogpas-
HUKM YM He3BMYAHUI iHTepec A0 HuX [1-4]. BupasHicTb
KNiHIYHUX O03HaK PAC npu3BoguTb 4O Pi3HOrO CTyMneHto
obmerKeHb (YHKLiOHYBaHHSA, i Le NpuBOAMTbL A0 COL-
anbHOI, WKinbHOI Ta Hagani — npodecinHoi Hepeanizo-
BaHocTi [5].

3rigHO 3 HO30/0riEl0 po3/iagy CeHCopHOi 06pobKy,
3anponoHoBaHoto Miller LJ. Ta iH. [6] icHylOTb naTepHu
3 NigTMNAMK: PO3i1ad, CEHCOPHOI MoaynALii 3 rinep-, ri-
NMOCEHCOPHMM TUMOM Ta CEHCOPHMUM MOLUYKOM; PO3nas
OVCKPUMIiHaLLT; naTepH MOTOPHOTO po3aazy 3 NiATUNOM
aucnpakcis abo (Ta) noctypanbHOro posnagy.

3a gaHumu Bundy A.C. Ta Lane S.J. [7] icHye 3B’A30K
HU3bKOi CEHCOPHOI iHTerpauii Ta npakcucy 3 nosepiH-
KOBMMMW MOpPYyLIEHHAMM (HM3bKa camoedeKTUBHICTb Ta
CaMOOLiHKA, YHUKAHHA y4acTi B PyxOBili aKTUBHOCTI,

28 ISSN 2077-4214. Bichuk npo6nem 6ionorii i meguumnn — 2025 — Bun. 4 (179) / Bulletin of problems in biology and medicine — 2025 - Issue 4 (179)

https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/



OornAaAaun NITEPATYPU / LITERATURE REVIEWS

noraHa ApibHa MOTOpUKa) — AK NpoABiB AUCHYHKL,i CeH-
COpPHOI iHTerpauii.

Y poboTtax M. bepHWwTeNHA NOKasaHMI 3B’A30K Mo-
pyLeHb CEHCOPHOI iHTerpaLii Ta pyxoBWX, MCUXO-MOB-
NeHeBUX NOpPYLLEHb, AK NOpYLLEeHb NCUXIYHOT opraHisay,ii
MOTOpMKK [8].

Bansbko 90% pitent 3 PAC MatoTb CEHCOPHI AUCHYHK-
Lii, WO BN/AMBAOTb HA 34aTHICTb ePEKTUBHO B3aEMOLI-
ATU 3 HAaBKOJIMLLHIM cepefloBULLLEM, 3aCBOKOBATU PYXOBI
HaBWYKK Ta afianTysBaTuca go nobytosux ymos [7, 8].

Takum unHom, aitn 3 PAC matoTb 0OMEKEHHS B He-
3a71€)KHOCTI B NMOBCAKAEHHOMY XWUTTi Ta CMiNKYBaHHI B
OTOYYHOUOMY CepeoBULLI TOMY 3aCTOCYBaHHA CTaHAAP-
TM30BaAHMX iHCTPYMEHTIB OLiHKM MOpYLEeHb Helpopos-
BUTKY Ta BMBOpPY BTpyYaHb y Aiteit 3 PAC € akTyasbHUM
3anuToM cborogeHHs [8-10].

MeTa gocnigKeHHs.

MpoBecTn aHasi3 cy4yacHUX iHPOPMALIMHUX AaHUX
npo BNAMB MeToAiB Pi3NYHOI 3 3aCTOCYBAHHAM KOHLLen-
Lii ceHcopHoi iHTerpauii B gpisnuHin Tepanii giten 3 PAC.

O6’eKT i meTOoAU AOCNIAKEHHA.

Byno npoBeseHO aHani3 Cy4yaCHWMX HaAyKOBMX AxKe-
pen CTOCOBHO METOAIB OLiHIOBaHHA MOpYLIEeHb Henpo-
po3BUTKY y aitenn 3 PAC Ta peabinitauinHux BTpyYaHb
B KOMMJIEKCi 3 eleMeHTaMM CeHCOPHOT iHTerpauii. Mg
Yyac nNpoBeAeHHA NiTepaTypHoro ornagy 6ynu BMBYEHI
Taki 6a3un gaaHux Ak Scopus, PubMed, MEDLINE, Google
Schoolar.

OCHOBHa YacTuHa.

BHacnigok aediunty ceHcopHoi 06pobKM NaLieHTn 3
pO3/i1agamm ayTUCTUYHOTO CMEKTPY MatoTb MOPYLUEHHSA
piBHOBarn Ta NOCTypasibHUX PeakKLii, Bi3yanibHO-MOTOpP-
HOI iHTerpauii, gediuMT nponpiopeuentii, NopyweHHA
TOHKOT MOTOPUMKM [9].

3a KoHuenujieto [l. Aiipec, ceHcopHa iHTerpauis — ue
npoLLec, 3aBAAKM AKOMY MO30OK OTpUMYE, 0bpobase Ta
iHTerpye iHpopMmauito 3 opraHiB uyTTa 41a GopMyBaHHA
a[,eKBaTHOI MOBEeAiHKOBOI BiANOBIAI. 33 L€ KOHLemnL,i-
€10, iICHYIOTb CTaAii CEHCOMOTOPHOI iHTerpauii, AKi Bigo-
6parkatoTb 3aKOHOMIPHOCTI LiNiICHOro PO3BUTKY: CTagito
BiguyTTA cebe AK di3MYHOro Tina; OBONOAIHHA pyxamu
Tina; cTafito 30pOBO-MOTOPHOI KOOPAMHALLT; CTaaito Bia-
YyyTTA TiNa AK BNPaBHOrO0 CEHCOMOTOPHOro uinoro [9].
MocnifoBHICTb CTafil HEMPOPO3BUTKY 3@ OHTOTEHETUY-
HUM MPUHLMNOM BU3HAYa€E Oro HOPMOTUMOBICTb. OLiH-
Ka AMCOYHKLT CeHCOPHOI iHTerpauii 4o3Bonse 3apopmy-
BaTM BTPY4YaHHA i HaBYaHHA [10].

Y cyyacHin peabiniTauiliHin npakTULi meTon CeH-
COpHOI iHTerpauii foBiB CBOIO edeKTUBHICTb Yy poboTi 3
OiTbMM, SKI MaloTb NOPYLUEHHA CEHCOPHOI 06pobKM Ta
3aTPUMKY MOTOPHOIO PO3BMUTKY, OCKi/IbKWM TepaneBTnY-
HUI Niaxifa 6yayeTbca Ha CEHCOPHIM OCHOBI Ta pednek-
cax [10].

Jl0Ka30BUMM [iarHOCTUMHUMM IHCTPYMEHTAMM OLLiH-
KM KOHKPETHUX KOMMOHEHTIB pyxy, HeobxigHux ana
OCBOEHHSA PYX0BOro A0CBiAY Y Gi3nyHin Tepanii € wKanu:
GMFM-88 ana ouiHkM MOTOpHMX ¢YHKLUiN, Pediatric
Balance Scale — PBS (MepgiaTpuuyHa wKana 6anaHcy) —
012 OUHKK piBHOBAru y giten Bikom Big, 5 Ao 15 pokis.

[NnAa OuiHKM piBHA NCMXONOMYHOIro PO3BUTKY Ta CEH-
COpHOI 0B6POBKM 3aCTOCOBYETHCA CTAHAAPTU30BaAHWUM
iHcTpymeHT Sensory Profile 2 (CeHcopHuit npodinb),
AKUWA Mae 7 nigwkan, Wo BM3HAYAKOTb TaKTU/IbHY CEH-
CUTUBHICTb; CMAKOBY Ta HIOXOBY, PyXOBY CEHCUTUBHICTb;
CEHCOPHUI NoLyK; cnyxoBy GiNbTpaLito; HU3bKWUIA eHep-

reTMYHUI pecypc Ta NiaBuLLEHY BTOM/TIOBAHICTb; 30pOBY
Ta CIYXOBY CEHCUTUBHICTb.

MocnifoBHICTb GOpPMYBaHHA TepaneBTUYHUX BTPY-
YaHb, 3rigHO Teopii Aipec byayeTbca 3a eTanamu: op-
raHisauii CeHCOpPHOro crnocrepexeHHA — AiarHOCTUKA
daxiBuem i3 3any4eHHAM 6aTbKiB AUTUHMU; BU3HAYEHHS
bYHKLIN ceHCOPHUX NPOABIB, HANPWUKAAA: CEHCOPHOI ca-
MOCTUMYAALLT, NOBEAIHKOBMX MATepHiB, 06ymoBAEHMUX
CEHCOPHUMM MOPYLUEHHAMM; CTBOPEHHA CEHCOPHOro
npodinto; BM6OpPY METOAMK HaBYaHHA Ta BTPYyYaHb[6,
9-10].

[o Bigomux cTpaTerii eprotepanesTa B poboTi 3
AuTuHoto 3 PAC HaneaTb: 30BHILWHIN NOKYC-KOHTPO/b,
afanTalifa NpoCTOpy Ta KOHTEKCTY, iHAMBIAYyaNbHICTb B
niabopi NPaKTUK HaBYaHHA. BaxaMBOK CKNafoBoOO Te-
panii € poboTa 3 MOTMBALLi€D, NEPEHECEHHA HOBUX Ha-
BMYOK Y iHWI cuTyauii, BOyg0oBYyBaHHA HOBUX HAaBUYOK Yy
AianbHictb [9-11].

[Jo KomneTeHLUilt ¢isMYHOro TepaneBTa HaNEXKUTb
cnpusaHHA 06pobui ceHcopHoi iHGopmaLii NnauieHToM.
Bubip TepaneBTUYHWUX BMNpPaB BM3HAYAETbCA 3aANIEKHO
BiZ, CUHAPOMANbHMX OCOBNNBOCTEN PYXOBUX NOPYLIEHb
3acTOCOBYIOTLCA BMPaBM Ha pPiBHOBAry Ta MoOCTypasb-
Hi peaKuii, Ha po3cnabneHHA Ta HanpPyXeHHA, Ha Bi3y-
aNIbHO-MOTOpPHY iHTErpauito, Ha ApibHy MOTOPMKY, Ha
NPOCTOPOBE BiAYYTTA: 3MiHY HaNPAMKY, LUBUAKOCTI pyxy
[7,11-12].

3riflHO CyYacCHWX KOHLEMNLi MOTOPHOrO HaBYaH-
HA, KIOYOBI €e1eMeHTU PyXiB MOXKHa 3aCBOITU 3aBAAKMK
Pi3HOMaHITHIN NPaKTULi, KoMK AeAKi enemMeHTU Kpalle
nigxonATb ANA OAHMX 3aBAaHb, @ iHLWI Kpale niaxoaAatb
ANA iHWKWX. [1o NpaKTUK MOTOPHOIO HaYaHHA, AKi MICTATb
MiHIMaNbHUI BiANOYMHOK MiXK PiSHOMAHITHUMMK 3aHAT-
TAMM, HaNexaTb MacoBi MPaKTUKU. BoHM BKAKOYAOTbL
NpPOCTi, KOPOTKOTPUBANi 3aBAAHHA, 3abe3nevytoTb Big-
CYTHICTb MOHOTOHHOCTI Ta 36eperkeHHA ¢GOoKycy yBaru
Ha CEHCOPHMUX CTUMyNax, ToMy edbekTUBHI Npu aediuu-
Ti KOHTPOJIIO Ta OpraHisauii gianbHocTi y AntnHu 3 PAC
[11,12].

JocnigXeHHAa NoKasyoTb, WO MOTOPHI HAaBUYKM 3a-
cBOWOOTbCA biNbll epeKTUBHO i B pasi BCTAHOB/IEHHSA
MiXX NMpaKTUKaMW TPUBaNOi NepepsBu, fIKe 3aCTOCOBY-
€TbCA B MPAKTMKax PO3MNoAineHHs B Yyaci. 3aranom Bubip
NPaKTUK 3a1EKUTb Big, 0COBANMBOCTEN KOXKHOTO NaLlieHTa
i MOXe BK/IOYaTW YepeayBaHHA MeToA4y MacOBMUX NMpakK-
TUK i po3nogineHux B yaci 3aHATb [12, 13].

Ona moTtuBauii AUTUHU A0 PYXOBOI AiANbHOCTI aK-
Tya/ibHUMW € cTpaTerii cniBnpaui 3 6aTbkamu, TaKi AK:
HaflaHHA OaHWUX ObCTeXKeHHA; ncuxoedyKauis 6aTbKiB
Ta AUTUHKU; GOopMyBaHHA POOOYOro anbsAHCY; BpaxyBaH-
HS emoLiltHOro ctaHy 6aTbKiB ix cTpaTerii Ta pecypcis;
CTPYKTYPYBaHHA NPOrpamm Ta BKAOYEHHA 6aTbKa B Npo-
LLeC KopeKLii; HaBY4aHHA BaTbKiB MeTogamM CaMOKOpPEKLLl.
CrparTerii poboTH 3 AiTbMM B Cnoay4eHUX (iIHKAH3UBHUX)
rpynax cnpAmoBaHi Ha popMyBaHHA Ta OTPMMAHHSA KOH-
TEHTY 3aBAaHHA ANA AUTUHU, CNPUATUMYTb HAaOYHOMY
NPUKAaay 3anam’aTOBYBaHHA 3HaHb, HAaBMYOK, Ta MO-
TMBALLT 40 irpoBOi i HaBYaNbHOI AgianbHOCTI. Mpy Lbomy
NAaHyBaHHA AiANbHOCTM MOBWHHO 6YTU CTPYKTypOBa-
HMM 33 eTanamu. Lle cnpuse perynau,ii ceHcopHoOi nose-
OiHKK, WO € BaXKNMBUM A1 HEMPOPO3BUTKY AUTUHU 3
po3nagamm ayTUCTMYHOTO CNEKTPY Ta ii couianisaLii.

BucHoBKM.

1. 3acTocyBaHHA enemMeHTiB CEHCOPHOI iHTerpauii y
nporpami ¢isnyHoi Tepanii cnpuse perynauii ceHcopHoi
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NMOBeLiHKM, WO € BaXK/IMBUM Ans BCeBiYHOro po3BUTKY
OVUTUHU 3 PO3/1aZaMuM ayTUCTUYHOTO CNeKTpa.

2. 3anyy4eHHA MyNbTUAUCUMNAIHAPHOI KOMAHAW B
NpOBeAEHHI eTaniB OLiHKM CEHCOPHUX CUCTEM AOMOMa-
ra€ B BU6Opi BTpy4aHb B Ppi3nyHili Tepanii pyxoBux Ta no-
BeiHKOBMX NOPYLUEHb.

3. 3acTocyBaHHA KOHUENLl CEHCOPHOI iHTerpauii B
poboTi eprotepanesTa CNpuse MOAErweHH 06pob-
Ui ceHcopHoi iHpopmaL,ii, NONINWEHHIO MOX/MBOCTEN

WMPEHHA KOMa AOCTYMHUX MOMY PYXOBMX HaBUYOK Y
TOMY YMCAI — KOMYHIKaTUBHMUX.

MepcnekTMBM NOAANBLUNX JOCNIAMKEHD.

BnpoBaaeHHA MeTo4y CEHCOPHOro CroCTeperKeH-
HA, Ta BMOOPY BTPyYaHb 3@ METOAOM CEHCOPHOI iHTe-
rpauii y nporpami ¢isnyHoi Tepanii cnpusTume po3BUTKY
MOTOPHMUX QYHKLiN, 3HUKEHHIO CEHCOPHOT Ae3iHTerpauii
Ta HopManisauii NnoBeAiHKOBMUX peaKLii, a TaKoX couia-
ni3auii i NOKpaLLEeHHIO AKOCTI KUTTA AUTUHU 3 pO3naja-

apanTauii nauieHTa, MiABULLEHHA CAMOCTIMHOCTI, po3-
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ACNEKTU CEHCOPHOT IHTErPALLIT B ®I13UYHIA TEPANIT AITEN 3 PO3NIALAMW AYTUCTUYHOTO CMEKTPA

MpuwyHiHa H. 10., flepkau I M., MoxHa B. C., Llixx J1. M., CmupHosa O. /1., MaHiH M. B.

Pestome. Mpobnema BMboOpy cTpaTeriit Tepanii gite 3 po3nagom aytuctmyHoro cnektpa (PAC) cborogHi € Ha-
ranbHO B 3B’A3KY 3 BN/IMBOM XBOPOHU Ha HEMPOPO3BUTOK AUTUHM Ta PU3KK COLiaNbHOT Ae3iHTerpadlji. 3a AaHMMuK
pocnifgreHsn, 8ig 10% 0o 55% aitein 3 PAC matoTb CEHCOPHI NOpPYLUEHHA. 3aN1eXKHO Bif, CTyneHo nopyLeHHA QyHKL,i-
OHYBaHHA, LLel NoKa3HUK pocarae g0 88%. byso npoBeAeHO aHai3 Cy4aCHUX HAYKOBUX AXKEPEN CTOCOBHO METOAIB
OLiHIOBAHHA NOpYyLIEHb HEMPOPO3BUTKY Y AiTen 3 PAC Ta peabiniTaLiinHUX BTPyYaHb B KOMMNEKCI 3 e1eMeHTaMu CeH-
copHoi iHTerpauii. MNig yac npoBeAeHHA NniTepaTypHoro ornagy bynu BUBYEHi Taki 6a3um aaHux Ak Scopus, PubMed,
MEDLINE, Google Schoolar.

BHacnigok gediunty ceHcopHOi 06p0obKM NaLiEHTN 3 PO31a4aMM ayTUCTUYHOIO CMEKTPY MatoTb NOPYLUEHHS PiB-
HOBarM Ta NOCTypasbHMX PeakLil, BidyasbHO-MOTOPHOI iHTerpauii, Aediunt nponpiopeuenii, NOPyLWEHHA TOHKOT
MOTOPUKMW.

3a KoHuenuieto K. Ailpec, CEHCOPHa iHTerpauia — Le npouec, 3aBAAKM AKOMY MO30K OTpuMMye, 0b6pobnse Ta
iHTerpye iHbopmaLito 3 opraHiB yyTTa a5 GOpPMyBaHHA afAeKBaTHOT NOBEAIHKOBOT BigNOBiAi. 3a L€ KOHUENLIEH,
iCHYIOTb CTaZii CEHCOMOTOPHOT iHTerpau,ii, AKi BigobparkatoTb 3aKOHOMIPHOCTI LLiNICHOrO PO3BUTKY: CTaAia BiadyTTa
cebe K disnyHOro Tina; ctagia oBoONOAIHHA pyxamu Tina; cTafis 30pOBO-MOTOPHOI KOOpAMHaLi; cTagia dopmyBaH-
HA BiAYYTTA Tina AK BNPaABHOro CEHCOMOTOPHOrO Linoro. OuiHKa gucdyHKLii ceHcopHOI iHTerpauii go3sonse 3¢op-
MYBaTM BTPYYAHHA i HABYAHHS.

Y cyyacHin peabiniTauifiHili npakTULi, MeTos, CEeHCOPHOI iHTerpaLii A4oBiB CBOKO ePpeKTUBHICTb Y pobOTi 3 A4iTbMMU,
AKi MatoTb MOPYLUEHHA CEHCOPHOT 06POBKM Ta 3aTPMMKY MOTOPHOFO PO3BUTKY.

[0Ka30BUMM AiarHOCTUYHUMM IHCTPYMEHTAMM OLLIHKM KOHKPETHUX KOMMNOHEHTIB PyXy, HEOBOXiAHUX A5 OCBOEH-
HA pyxoBoro Aocsiay y ¢isnyHil Tepanii € wkanam: GMFM-88 ans ouiHKM moTopHUX GyHKLUiK, Pediatric Balance Scale
— PBS (MeajaTpuyHa WwKana 6anaHcy) — ANs OLiHKK piBHOBAru y Aitei Bikom Big, 5 A0 15 pokis.

[ns OLiHKM piBHA NCUXO/OFYHOrO PO3BMTKY Ta CEHCOPHOT 06POBKM 3aCTOCOBYETLCA CTaHAAPTU30BAHUM iHCTPY-
MeHT Sensory Profile 2 (CeHcopHUIA npodinb), AKMIM Mae 7 NiAWwKan, Wo BU3HAYaOTb TaKTUbHY CEHCUTUBHICTb; CMa-
KOBY Ta HIOXOBY, PyXOBY CEHCUTUBHICTb; CEHCOPHWUI NOLLYK; CNyXoBy GiNbTpaLito; HU3bKUI eHepreTUYHUI pecypc Ta
niABULLEHY BTOMJIIOBAHICTb; 30POBY Ta C/IYXOBY CEHCUTUBHICTb.

MocnigoBHicTb GopMyBaHHS TepaneBTUYHUX BTPYYaHb, 3rigHO Teopii Apec byayeTbca 3a eTanamMu: opraHisau,i
CEHCOPHOTrO CNocTepeXKeHHs — AiarHocTUKa daxiBLem i3 3a1y4eHHAM 6aTbKiB ANTUHK; BUSHAUYEHHSA QYHKLN ceHcop-
HUX NPOABIB, HANPWUKNAL, CEHCOPHOI CAMOCTUMYAALLiT, MOBEAIHKOBUX NATEPHIB, 0OYMOBAEHUX CEHCOPHMMM NOpPY-
LUEHHAMM; CTBOPEHHA CEHCOPHOTO NPodinto; BU6OPY METOAMK HAaBYAHHA Ta BTPYYaHb.

[Jo Bigomux cTpaTerii eprotepanesTa B po6oTi 3 AnuTMHOLO 3 PAC HasieXKaTb: 30BHILUHIM IOKYC-KOHTPO/Ib, afanTa-
Lia NpOCTOpPY Ta KOHTEKCTY, iHAMBIAYaNbHICTb B NiAOOpPi NPaKTMK HaBYaHHA. BaXK/MBOO CKNaaoBoto Tepanii € poboTa
3 MOTMBALLi€ED, NEPEHECEHHA HOBUX HAaBUYOK Y iHLWI cUTyaL,i, BOya0BYBaHHA HOBUX HAaBUYOK Y AiANbHICTb.
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KomneTteHuismu ¢pismyHoro TepanesTa € cnpusaHHA o6pobui ceHcopHoi iHbopmaLii nauieHTom. Bubip Tepane-
BTUYHWUX BNPaB BM3HAYAETbCA 3aNEXKHO Bif, CMHAPOMANbHUX 0COBNBOCTEN PYXOBMX NOPYLIEHb. 3aCTOCOBYHOTLCA
BNpaBW Ha piBHOBary Ta NOCTYpasbHi peakKLii, Ha po3ca1abieHHA Ta HanpPYKEHHSA, Ha Bi3yaIbHO-MOTOPHY iHTerpaLw,ito,
Ha ApibHY MOTOPUKY, HA NPOCTOPOBE BiAYYTTA (3MiHA HaNPAMKY, LWBUAKOCTI Pyxy).

3rigHO Cy4YacCHWMX KOHLEMLi MOTOPHOrO HAaBYAHHA, KAHOYOBI €/1IeMEHTU PyXiB MOXYTb OYyTM 3aCBOEHI 3aBAAKM
MeTOAMLI MacoBUX NPaKTUK. BOHW BKAOYAtOTb NPOCTi, KOPOTKOTPMBAi 3aBAaHHA, 3abe3neuytoTb BiACYTHICTb MO-
HOTOHHOCTI Ta 36epekeHHA GOKyCy yBarn Ha HOBUX CEHCOPHUX cTUMynax. EQekTUBHI Npu aediLmTi CaMOKOHTPONO
ONTUHMN.

JocnifrKeHHs MOoKasykTb, WO MOTOPHI HaBUYKM 3acBOMOOTLCA Binbll eheKTUBHO i y pasi BCTAHOB/EHHA MiX
NpaKkTMKamu TPUBaANOi NepepsM, LLLO 3aCTOCOBYETLCA B MPAKTUKAX PO3MOAieHHA B Yaci. Bubip npakTuK 3anexuTb
Bif, 0cOBIMBOCTEN KOXKHOIO MaLieHTa i MOXKe BK/OYATK YepeayBaHHA METOAY MacoBUX MPAKTUK i PO3NOAINEHNX B
yaci 3aHATb.

[Ons MmoTuBaL,ii AUTUHU A0 PYXOBOI A4iANbHOCTI aKTya/IbHUMM € cTpaTerii cniBnpaui 3 6aTbKamu.

3acTocyBaHHA eNeMeHTIB CeHCOPHOI iHTerpaLii y nporpami ¢isMyHoi Tepanii cnpuse perynsuii ceHcopHoi nose-
AiHKM, WO € BaXKAMBUM A5 HEMPOPO3BUTKY ANUTUHU 3 PO3/1aZaMM ayTUCTUYHOTIO CNeKTpa Ta ii couianisauii.

Kntouosi cnosa: disnyHa Tepanis, eprotepania, HEMPOPO3BUTOK, PO3/1ag, ayTUCTUHHOIO CNEKTPY, AiTH.

ASPECTS OF SENSORY INTEGRATION IN PHYSICAL THERAPY OF CHILDREN WITH AUTISM SPECTRUM DISORDERS

Hryshunina N. Y., Derkach G. M., Mochna V. S., Tsizh L. M., Smirnova O. L., Manin M. V.

Abstract. The problem of choosing treatment strategies for children with autism spectrum disorder (ASD) is
urgent today due to the impact of the disease on the child’s neurodevelopment and the risk of social disintegration.
According to research, from 10% to 55% of children with ASD have sensory impairments. Depending on the degree
of functional impairment, this figure reaches up to 88%. An analysis of modern scientific sources was conducted
regarding methods for assessing neurodevelopmental impairments in children with ASD and rehabilitation interven-
tions in combination with elements of sensory integration. During the literature review, such databases as Scopus,
PubMed, MEDLINE, Google Scholar were studied.

Due to the deficit of sensory processing, patients with autism spectrum disorders have impaired balance and
postural reactions, visual-motor integration, deficit of proprioception, and impaired fine motor skills.

According to the concept of J. Ayres, sensory integration is a process by which the brain receives, processes and
integrates information from the senses to form an adequate behavioral response. According to this concept, there
are stages of sensorimotor integration that reflect the patterns of holistic development: the stage of feeling oneself
as a physical body; the stage of mastering body movements; the stage of visual-motor coordination; the stage of
forming a sense of the body as a skillful sensorimotor whole. Assessment of sensory integration dysfunction allows
for the formation of intervention and training.

In modern rehabilitation practice, the method of sensory integration has proven its effectiveness in working with
children who have sensory processing disorders and delayed motor development.

Evidence-based diagnostic tools for assessing specific movement components necessary for mastering motor
experience in physical therapy are the following scales: GMFM-88 for assessing motor functions, Pediatric Balance
Scale — PBS — for assessing balance in children aged 5 to 15 years.

To assess the level of psychological development and sensory processing, the standardized Sensory Profile 2
tool is used, which has 7 subscales that determine tactile sensitivity; taste and olfactory, motor sensitivity; sensory
search; auditory filtration; low energy resource and increased fatigue; visual and auditory sensitivity.

The sequence of formation of therapeutic interventions, according to the Ayres theory, is built according to the
stages: organization of sensory observation — diagnostics by a specialist with the involvement of the child’s parents;
determining the functions of sensory manifestations, for example, sensory self-stimulation, behavioral patterns due
to sensory disorders; creating a sensory profile; choosing teaching methods and interventions.

Known strategies of an occupational therapist in working with a child with ASD include: external locus control,
adaptation of space and context, individuality in the selection of teaching practices. An important component of
therapy is working with motivation, transferring new skills to other situations, embedding new skills in activities.

The competences of a physical therapist are to facilitate the processing of sensory information by the patient.
The choice of therapeutic exercises is determined depending on the syndromic features of motor disorders. Exer-
cises are used for balance and postural reactions, for relaxation and tension, for visual-motor integration, for fine
motor skills, for spatial perception (change of direction, speed of movement).

According to modern concepts of motor learning, key elements of movements can be learned through the meth-
od of mass practices. They include simple, short-term tasks, ensure the absence of monotony and maintaining the
focus of attention on new sensory stimuli. Effective in cases of a child’s lack of control and organization.

Studies show that motor skills are learned more effectively when a long break is established between practices,
which is used in time-distribution practices. The choice of practices depends on the characteristics of each patient
and may include alternating the method of mass practices and time-distributed classes.

Strategies for cooperation with parents are relevant for motivating a child to engage in motor activity.

The use of elements of sensory integration in the physical therapy program contributes to the regulation of
sensory behavior, which is important for the neurodevelopment of a child with autism spectrum disorders and their
socialization.

Key words: physical therapy, occupational therapy, neurodevelopment, autism spectrum disorder, children.
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PEDIATRIC LONG COVID: CURRENT ASPECTS, PATHOGENESIS, CLINICAL PRESENTATION,

DIAGNOSIS, TREATMENT (LITERATURE REVIEW AND OWN OBSERVATIONS)
Donetsk National Medical University (Kropyvnytskyi, Ukraine)
2Shupyk National Healthcare University of Ukraine (Kyiv, Ukraine)
3|rpin Central City Hospital (Irpin, Ukraine)
konyshevskayab63@gmail.com

Post-COVID syndrome is a pressing issue in modern pediatrics. The clinical manifestations of Long COVID in chil-
dren are heterogeneous and nonspecific and may vary in frequency and severity depending on age. Although most
symptoms diminish over time, they may persist for a year or longer, significantly impairing daily functioning and
quality of life. The most common manifestations of Long COVID in children include neurological and psychiatric
symptoms, cardiorespiratory disorders, and gastrointestinal involvement. A literature review on COVID-19 and Long
COVID in children was conducted. The review addresses the probable pathogenesis of Long COVID, clinical mani-
festations, disease characteristics in pediatric patients, prevalence, risk factors for prolonged COVID, the impact of
different SARS-CoV-2 variants with varying virulence due to mutations, diagnostic and therapeutic challenges, the
effect of vaccination, and recommendations for the management of children with Long COVID. To date, data on the
clinical consequences of COVID-19 in children with asymptomatic or mild infection remain limited and require fur-
ther investigation. We present a clinical case of an adolescent with Long COVID. Expanding knowledge of the clinical
presentation of COVID-19 in children and identifying risk factors for persistent symptoms may contribute to improved
diagnosis and patient management. Identifying predictive markers for syndrome development is essential to facili-
tate diagnosis and to assess treatment effectiveness.

Key words: Long COVID-19, children, clinical presentation, risk groups, diagnosis.

ty worldwide. In some infected individuals, COVID-19 is
mild or even asymptomatic. At the same time, in certain
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Introduction.

The world has gone through an extremely difficult
period, with COVID-19 becoming a burden that was
difficult to overcome. The SARS-CoV-2 coronavirus has
caused a significant increase in morbidity and mortali-

cases, the infection can lead to respiratory failure, long-
term lung and heart damage, nervous system disorders,
kidney dysfunction, or even death [1, 2, 3].

Most patients recover within 3-4 weeks after infec-
tion; however, some continue to experience persistent
symptoms lasting more than 4 weeks or even 3 months
after the onset of clinical symptoms. The clinical picture
of such conditions is extremely diverse, ranging from
fatigue to prolonged fibrotic changes in the lungs and
neurological and cognitive disorders. This phenomenon
has been given several names: post-acute COVID-19
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