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Pe3twme. Physical activity and games are very important for normal development of abilities of the child, as they
lay the foundation for the future abilities of the child to read, write, count and abilities of creative thinking. The game
undeniably influences all the aspects of child development.

Objective: To evaluate the development of the children of 3, 4 and 5 years, living in Kharkiv and their peers, which
go in for soccer to the football club for preschoolers “Footbik”, based on the TOTAL SOCCER coaching method (the
Netherlands). Methods: a prospective medical and social study of 323 children aged from 2 to 4.5 years living in
Kharkiv (115 from kindergartens and 208 from sort section with special football methodics). The design of research
included development of application forms, questionnaire for the parents of the children, creation of database and
statistic processing of the obtained material on STATISTICA 7.

Results. The motor skills in the children of both groups did not differ. It is quite understandable that parents are
willing for a “rapid physical” development of their child and send him/her to the football club for preschoolers. But
the advance in motor skills in comparison with the peers needs time.

We have analyzed the period of attending the football club for preschoolers by the children of comparison group
and according to this, have carried out the analysis of the children development. The majority of children - 143
(69%) - have been attending the sports club for less than half a year (p<0.001). From 6 to 12 months the sports club
was attended by 54 (26%) children, more than a year - 11 (5%) children. That’s why for a more detailed analysis
and collection of the evidence it is necessary to conduct the Il stage of research, namely, the influence of the period
of attending the football club for preschoolers on the child development. Our stage of the research defined that the
frequency of the cognitive (intellectual) development was better in children going to the football club for preschoolers
with the special coaching method. It should be pointed out that the advance of social and emotional development was
observed only in children going to kindergartens.

Conclusions. It was identified that physical development in children of the early and preschool age does not
differ in children going to kindergartens or football club for preschoolers. A statistically important frequency of
advancement in cognitive (intellectual) development of the child was recorded among the children going to the
football club for preschoolers. An advancement in social and emotional development was recorded in children going

only to kindergartens.
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Game is an essential thing for the child
development, as it contributes to the child’s cognitive,
physical, social and emotional well-being [1]. Physical
exercises and games not only improve health and
develop the child’s body, but they are also a means of
building character, they affect the child’s behavior, as
during games and physical exercise, the child learns
to change his/her interests according to the interests of
the group, to achieve the set goals with joint efforts,
to form the conscience of the child properly. Children
become friendly, disciplined, learn to consider their
forces, feel that they are a part of the group.

Physical activity is quite important for normal
development of the child, moreover, it lays the foundation
for other spheres and abilities of the child [2-4].

A special significance physical development
attains in children of early and preschool age. Modern
pediatric science evaluates the development of
children of early age according to the main domains
(motor skills, cognitive skills, language, social and
emotional development and adaptability). The Center
for Disease Control and Prevention, USA, currently
offers 38 screening tests and scales for evaluating
children development [5].

Unfortunately not a single scale or a screening
test is used in Ukraine, which does not allow
to compare the development of the children of
Ukrainian population with the children population of
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other countries as well as to improve the quality of
children medical care.

Physical activity and games are very important for
normal development of abilities of the child, as they
lay the foundation for the future abilities of the child
to read, write, count and abilities of creative thinking.
The game undeniably influences all the aspects of
child development. In the process of game a child
learns to draw conclusions, foresee the interconnection
between events and processes. Team games develop
the necessary social skills, a child learns to cooperate,
defend his/her point of view, resolve conflicts
(sometimes even with the help of adults). Recently,
the results of the meta-analysis have been published,
which prove that physical activity not only increases
the functional capacity of the brain, but also prevents
negative morphologic changes [6].

Objective - to evaluate the development of the
children of 3, 4 and 5 years, living in Kharkiv and
their peers, which go in for soccer to the football
club for preschoolers “Footbik™, based on the TOTAL
SOCCER coaching method (the Netherlands).

Materials and methods of research

A prospective medical and social study of 323
children aged from 2 to 4.5 years living in Kharkiv
was conducted during 2016-2017 yrs. The design
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of research included development of application
forms, questionnaire for the parents of the children
(September - December 2016), creation of database
and statistic processing of the obtained material
(January - June 2017). The questionnaire for parents
was elaborated within the main domains. Medical
domain includes physical development of the child,
namely, the conformity of the body mass with the
height and age; diseases in the medical history.
Anthropomorphic measures were compared with
the data of their sigmal allocation according to the
age with the help of tables [7]. The domain of child
development according to the main spheres: motor,
cognitive, and social development. The given domain
of the questionnaire was elaborated on the basis
of information material on the child development
provided by the Government of Western Australia,
Department of Health for the children aged 3-4 years
and 4-5 years [8, 9]. The delay in development was
established, when a child didn’t possess the skills,
described for each sphere of development at a definite
age. The advance in development was established by
the questions of the questionnaire, which concerned
older age for each sphere of development.

The method of selecting parents for the
questionnaire was random. The parents of 115
children were interviewed in preschool institutions of
Kharkiv by agreement of parents (the index group),
separately were interviewed the parents of 208
children, going to the football club for preschoolers
«Footbik», based on the TOTAL SOCCER coaching
method (The Netherlands) (comparative group).
For the statistic analysis of the data obtained with
the questionnaire, a database with the number of
observations for each answer was created (Excel for
Windows). Description of quantitative and qualitative
figures, intragroup changes were estimated with the help
of cross tables with frequency and function in order to
be able to combine the frequency of manifestation of
observing on different levels the factors, studied with the
help of STATISTICA 7. In order to compare the sampling
parts, the method of angular transformation with the
evaluation of F-criterion was used. The difference
between parameters, which were compared by two points
was considered statistically significant in p<0.05.

The results and their discussion

The average age of children of the index group -
3.6 (min - 2.9; max - 4.8) did not differ from the
average age of the children from comparison group -
3.7 (min - 2.5; max - 4.8) years (p>0.05).

The respondents were mainly mothers. In
kindergartens, 94% of questionnaires were answered by
mothers, 3.4% by parents and 2.6% by grand-mothers
and grand-fathers. The respondents of the sports club
divided in the following way: mothers - 88% (p=0.0843),
fathers - 10.5%, grandmothers and nannies - 1.5%.
Thus, it can be said that in our society the development
of children of early and preschool age is more typical
for mothers. Even to such a “manly” football club for
preschoolers children are carried by mothers.

Medical domain

When evaluating the health of children, it was
detected that in 109 (95%) children of the index
group the body mass corresponded to the normal

measures according to the age, 1 (1%) child had a
delay in 2 standard deviations, in 4 (5%) children
the body mass was more than 2 standard deviations.
In 186 (89%) children, who went to the sports
club, the body mass was within the normal range,
1 (0,5%) child turned out to have delay in body
mass in 2 standard deviations, in 21 (10%) the body
mass corresponded with the values of more than two
standard deviations. This is what the distribution of
the height in children look like: in 103 (90 %) children
of the index group the height corresponded with the
age, in 2.3% children there was a delay in growth of 2
standard deviations, 8 % children had physical index
of growth of more than 2 standard deviations. In 186
(89 %) children of the football club for preschoolers
the height corresponded with the normal range, 1
(0.5 %) child turned out to have a delay in growth
of 2 standard deviations, in 21 (10 %) children the
height was more than 2 standard deviations. It should
be mentioned that overweight was not observed in
children, so their development can be considered
harmonious. Thus, physical development of children
of both groups was the same.

The data on the children morbidity in both groups
turned out to be interesting. It is known that the children
of early age often fall ill with respiratory and infectious
diseases [11, 12]. While questioning the parents on the
children morbidity it was found that 92 (80%) and
164 (79%) children of both groups had respiratory
diseases 6 times a year (p=0.8318). But allergic
and chronic diseases (retinopathy, hydronephrosis,
hydrocephaly, etc.) were found in 12 (6 %) children
from the comparison group (p=0.0331) and were not
at all observed in the children of the index group. The
desire of parents to improve the health of their children
by means of sports is fully understood.

As for the children infectious diseases (chickenpox,
rubella, infectious mononucleosis, etc.), 13 (11%)
parents of the index group and 38 (18%) parents of the
study group registered them in the responses without a
significant difference (p=0.971).

It was identified by means of cross tables that
children going to kindergartens or those who were
the only child in the family often fell ill with
respiratory diseases (p<0.05). The worries of parents
concerning the state of health among the children
going to the sports club were not connected with
frequent respiratory diseases, while such worries
were observed among the parents, who educated
their children at home (p<0.05).

The environment

The development of the child of ecarly age is
influenced by the surrounding environment [15].
Thus, even the second child in the family already has a
different environment for development, as he/she has
a brother or a sister, compared with the first child. The
evidence suggests that deprivation of parental care,
rude parental treatment or parental hyperprotection
lead to hyperintimate accentuation of personality and
is the consequence of loss of interest and parents’
control over the child, significant disorders of multiple
spheres of child development [16].

The 49 children (43%) of the index group and 82
(39%) children of the comparison group had siblings
(p=0.4835). The 78 (68%) children of the index group
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and 153 (74%) children of the comparison group
were first-born children in the family (p=0.2517).
The second 32 (28%) and 42 (20%) (p=0.1020), the
third or the forth - 5 (4%) and 13 (6%) (p=0.4424)
accordingly. There was one pair of twins among the
children of the index group and one pair of triplets in
the comparison group. children

Thus, one can state that currently the majority
of families in our society bring up one child - 66
(57%) and 126 (61%). Attending different classes
for children, sports groups also can be considered
as “socialization” of the child of the early and
preschool age. A cross-check questioning for parents
of both groups was carried out. The parents, whose
children went into kindergarten, were asked whether

their children attended extra sports classes or groups.
While the parents of the children going into sports clubs,
were asked which establishment attended their children -
30 (26%) children attended sports classes and groups,
among the children of the football club for preschoolers -
164 (79%) went to the kindergartens, and 2 children
additionally attended a “development center”.

Child development. First of all, parents dream that their
child becomes a harmoniously developed person. That is
why it is very important to focus the attention of parents,
medical professionals and teachers on the patterns of
development of the child during his/her first years of life.

The comparative analysis of the main spheres of
development of children of the study groups is shown in
Table 1.

Table 1

The analysis of development of 323 children of early and preschool age in the main
spheres according to the data obtained with the parents questionnaire, abs.(%)

) Index group Comparison
Question n=115 group p
n=208
Physical development
Questions on the skills for the particular age
- hops in one place on both feet 115 (100) 204 (98) 0.4990
- leans forward and doesn’t fall 113 (98) 203 (97.5) 0.5921
- steps over small barriers 115 (100) 208 (100) 1.0
- catches a ball with both hands 107 (93) 194 (93.2) 1.0
- climbs the ladder up and down without the help of adults 114 (99) 203 (97.5) 0.2505
- dresses/undresses himself/herself, cleans teeth without the help of adults 91 (79) 157 (75.4) 0.4180
Questions on the skills which advance age
- fastens zippers, buttons, snap buttons without help 63 (54.4) 104 (50) 0.4915
;hholds balance well: confidently walks along a plank, lying horizontally, or along 95 (82.6) 171 (82.2) 10
e pavement
- confidently holds a pen/pencil in his/her hand 106 (92) 161 (77.4) 0.0008
Cognitive (intellectual) developent
Questions on the skills for the particular age
- correctly names familiar colors 99 (86) 202 (97) 0.0002
- understands prime numbers and counts till five 93 (80) 199 (95.6) 0.0001
- can be separated from mom/dad/caregiver for the whole day without a problem 100 (87) 175 (84) 0.4694
Eegnc%\g? S)l/sl{]r;enl;glose relatives and friends, in kindergarten calls his/her nursery 97 (84.3) 193 (92.7) 0.0276
- recites small poems by heart 80 (69.5) 183 (87.9) 0.0001
yé:l?rvrveatlz‘t(l}goadr;sy\/’v?evrvsh?ziguyeosjlchnnesef;))nnected with the recent events (Where did 96 (83.4) 189 (90.8) 0.0339
Questions on the skills which advance age
- during the games willingly involves fantasy, develops the scenario of the game 86 (74) 181 (87) 0.0036
- can write his/her name, some numbers, letters. 27 (23.4) 52 (25) 0.6884
thuengﬁ)rtshtsggwps g’nooesst Zl;:jp{l)?ec;:rseeaaggpepf;ergt).relatlonshlps (Why mom washes 91 (79.1) 188(90) 0.0066
Social and emotional development
Questions of the skills for particular age
Ehvéatrc])tfstﬁ\ Tﬁ(lepb%a)\(r)ents with everyday routine tasks (sweep the floor, collect all 108 (93.9) 201 (96.6) 0.2401
- understands the meaning of “mine” and “his/hers” 111 (96.5) 190 (91.3) 0.0974
- inherits everything from parents and friends 109 (94.7) 171 (82) 0.0029
- takes on different social roles in games (imitation of adult actions in games) 86 (74.7) 198 (95) 0.0001
;oe:#LeSié% feel such complicated emotions as insult, disappointment, shame, 109 (94.7) 188 (90.3) 0.1182
- likes praise, longs to be praised 106 (92.1) 128 (61.5) 0.0001
Questions on the skills, which advance age
;ndel;:iggr;hgfgh?gﬁ:rstlzvﬁ himself\herself as a team member, negotiates with the 74 (64.3) 194 (93.2) 0.0001
- is familiar with the notion of sex 104 (90.4) 169 (81.2) 0.0345
- knows what rules are (in particular, the rules of the game) 76 (66) 26 (12.5) 0.0001
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Thus, the motor skills in the children of both
groups did not differ. It is quite understandable that
parents are willing for a “rapid physical” development
of their child and send him/her to the football club
for preschoolers. But the advance in motor skills in
comparison with the peers needs time.

We have analyzed the period of attending the
football club for preschoolers by the children of
comparison group and according to this, have carried
out the analysis of the children development. The
majority of children - 143 (69%) - have been attending
the sports club for less than half a year (p<0.001).
From 6 to 12 months the sports club was attended
by 54 (26%) children, more than a year - 11 (5%)
children. That’s why for a more detailed analysis and
collection of the evidence it is necessary to conduct
the II stage of research, namely, the influence of the
period of attending the football club for preschoolers
on the child development.

But the first stage of the research defined that the
frequency of the cognitive (intellectual) development
was better in children going to the football club for
preschoolers with the special coaching method.

It should be pointed out that the advance of social
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and emotional development was observed only in
children going to kindergartens.

Conclusion

1. It was identified that physical development in children
of the early and preschool age does not differ in children
going to kindergartens or football club for preschoolers.

2. A statistically important frequency of advancement
in cognitive (intellectual) development of the child was
recorded among the children going to the football club for
preschoolers.

3. An advancement in social and emotional development
was recorded in children going only to kindergartens.

In perspective the further research dedicated to
the study of development of children of the early and
preschool age according to the period and frequency
of going to the football club for preschoolers.
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PO3BUTOK 3I0POBUX JITEW PAHHbOI'O
I JOWKIJIBbHOTIO BIKY B XAPKOBI: I YACTUHA

0.0. Puza, M.O. I'onuap, 1. Iinci

XapkiBchbKHil HANiOHAJBLHUNA MeIHYHMI YHiBepCHTET
(XapkiB, Ykpaina)

Pesome

Beryn. ®i3nvHa akTUBHICTS 1 I'pa Ay)Ke BaXKIHBI IS HOP-
MaJIbHOTO PO3BHUTKY 31i0HOCTEH AMTHHM, OCKIJIILKA BOHH 3a-
KJIAJIaf0Th OCHOBY JJIsi MailOyTHIX 31i0HOCTEW TUTHHU YHTa-
TH, IHCATH, PaxyBaTH 1 3A10HOCTE# TBOpUOro MucieHHs. ['pa,
0e3CyMHIBHO, BIUIMBA€E Ha BCi aCHEKTH PO3BUTKY AUTHHU.

Merta. OuiHUTH PO3BUTOK AiTeii 3, 4 1 5 pokiB, MmO Ipo-
JKUBAIOTh B XapKOBi 1 iXHIX OJHOMITKIB, sIKi 3aliMalOThCs QyT-
60s0M B GpyTOOIBHOMY KITyOi 15 MOmKinbHAT «Footbiky, Ha
ocuoBi Merony koyunnry TOTAL SOCCER (Hinepnannu),

Metoau. IlpocrnekTuBHE MeIUYHE 1 COIiajibHE AOCHI-
mokeHHs 323 miTe#t y Bimi Big 2 10 4,5 pokiB, 10 MPOKUBa-
10Th y XapxkoBi (115 3 gursuux caxis i 208 3 cexmii 3i cre-
nianbHOI0 (yTOONBHOT MeTOAUKOI0). [IpoeKT mocmiKeHHS
BKJIIOYaB po3poOKy (GopM 3asBOK, ONMUTYBAaIbHHUK JJIs OaTh-
KiB miTell, cTBOpeHHs 0a3W NaHUX 1 CTaTUCTUYHY 0OPOOKY
oTpuManoro marepiany Ha ocHoBi STATISTICA 7.

Pe3yabraTn. MoTOpHI HaBWYKM y AiTe# 000X rpym He
BigpizHsanucs. LlinkoM 3posymisno, mo 06aTbkW TOTOBI [0
«WBUAKOTO (i3MYHOTO» PO3BUTKY CBOEI AUTHHHM 1 BiAIpaB-
JSI0TH #oro y GyTOoabHUN KiIy0 A AOMKUIBHAT. Ane mpo-
CyBaHHS B MOTOPHUX HaBHUYKAX Y MOPIBHSIHHI 3 OJHOTITKAMH
BHMArae 4acy.

Mu npoanaiidyBanu mepiox BiaBigyBaHb (yTOONBHOTO
kiyOy Ais DOMIKUIBHAT AITBMH TPYHNH HOPIBHSHHS i BiAro-
BIIHO /10 IIbOTO MPOBENHU aHaNi3 PO3BUTKY AiTeH. bimpmrictsh
niteit - 143 (69%) - BiABiAYIOTh CIIOPTHBHUI KITyO MEHII HiXk
niBpoky (p <0,001). 3 6 1o 12 micsmiB B CHOPTUBHOMY KIyOi
B3sUTH y4acTb 54 (26%) nitelt, monan pik - 11 (5%) miteit. Ocp
qoMy JUTst OibIN JETaIbHOTO aHami3y i 300py M0Ka3iB HE00-
xizHo mposectu Il eranm mociimkeHs, a caMe BILIUB MEPioxy
BiBinyBaHHS HyTOOIBHOTO KIyOy A TOMIKIIBHAT HAa PO3BU-
TOK AMTHHH. Hamr etanm mociiukeHHs BU3HAYMB, 1[0 4aCTOTa
Mi3HABAJILHOTO (IHTEJIEKTYaJIbHOTO) PO3BUTKY Oyna Kpaiie y
IiTel, ki BUPYmaroTh y GyTOOIpHUHA KIyO IS JOMIKITBHAT
3a JI0IOMOTOI0 CIeNiaJbHOr0 MeToay KoyuuHry. CiiJ 3a3Ha-
YHUTH, [0 PO3BUTOK COIIaJIbHOTO i eMOLIHHOTO PO3BUTKY CIIO-
cTepirajocs TIIBKH y AiTEH, SKi BIABIAYIOTh AUTAYI CaJIKH.

BucHoBku. byno BCTaHOBICHO, MO (i3UYHHI PO3BUTOK
y HiTeil paHHBOTO Ta MOIIKITBHOTO BIKy HE BIAPI3HAETHCS Y
IiTeH, AKi BiABIAYIOTH AUTAYI caaku abo ¢yrOompHUI KIyO
JUIst TOWKiNBHAT. CTaTUCTHYHO BAXKJIMBA YaCTOTA MPOCYBAHHS
B Ii3HaBaTbHOMY (1HTEJIEKTYaIbHOMY) PO3BUTKY AUTHHU OyIa
BiJ3Ha4YeHa cepen OiTel, Aki BiABIAYIOTh QyTOOIBHMIA KIyO
JUTS TOMIKIIBHAT. Y IiTeH, sIKi BiABIAYIOTh AUTAYI CaJKH, BiJI-
3HAYAIIOCS TOJINIICHHS COI[IabEHOTO 1 eMONIHHOTO PO3BUTKY.

Kirw4oBi cjioBa: nitu; nomkinsHuil Bik; po3BUTOK;
KOYYHHT.
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PA3BUTHE 3JJOPOBBIX JETEW PAHHETO U J0-
HIKOJIBHOI'O BO3PACTA B XAPBKOBE: I YACTb

E.A. Puca, M. A.I'onuap, HU. Iluncu

XapbKOBCKHi HAIMOHAJILHBINA MeIHMIIUHCKUIT YHHBEPCUTET
(XapbkoB, YKpauHa)

Summary

Beegenue. Pusuueckas aKTHBHOCTb M HUIPBl OYEHb
BaXKHBI U1 HOPMAJBHOTO Pa3BUTHs CIOCOOHOCTEH pebeH-
Ka, MOCKOJIBKY OHM 3aKJIaAbIBAIOT OCHOBY s OyaymIux
crnocoOHOCTel peOeHKa YHMTaTh, MHCATh, CYUTATh M CIO-
coOHOCTEH TBOpUYECKOTO MbINUIeHHs. Wrpa, HECOMHEHHO,
BIHMSICT Ha BCE ACMEKTHI Pa3BUTHUS peOeHKa.

Hean: Ouenuts pazButHe Aetei 3, 4 U 5 neT, IPOKMUBaAIO-
mux B XapbKOBE U MX CBEPCTHUKOB, KOTOPBIE 3aHUMAIOTCS ByT-
6osioM B GpyTOOIBHOM KiTyOe Jutst JOmKOIbHUKOB «Footbiky, Ha
ocuoBe Metoza koyunnra TOTAL SOCCER (Hunepnanasr),

Metoasbl. IIpocrnexkTHBHOE MEIULHMHCKOE M COLMAIbHOE
uccnenosanue 323 nereil B Bozpacre or 2 10 4,5 1er, Npoxu-
Baromux B XapbkoBe (115 u3 merckux canos u 208 u3 cekuuu
CO crernuanbHoit pyTOonpHON MeToauKoi). [IpoekT uccneno-
BaHMUS BKJIIOYAI pa3paboTKy (GopM 3asBOK, BONPOCHUK JUIS PO-
JUTenei 1eTel, co3nanne 6as3bl JaHHBIX M CTATUCTHYECKYIO 00-
paboTky monydeHHoro mMarepuana Ha ocHoBe STATISTICA 7.

PesyasTaTsel. MOTOpHBIC HABBIKU y AeTel 00eUX rpymn
HE OTIHYaTNCh. BIOIHE MOHATHO, YTO POJUTENH TOTOBBI
K «OBICTpOMY (U3MUECKOMY» Pa3BUTHIO CBOETO peOeHKa M
OTIPABIISIOT €T0 B (yTOONBHBIN KIy0 A JOUIKOIHHUKOB.
Ho mpoaBuxeHne B MOTOPHBIX HAaBBIKAX 1O CPABHEHHIO CO
CBEpPCTHUKAMH TpeOyeT BpeMeHH.

MBI npoaHaNU3UPOBANH NEepUo] nocemennit GpyToon-
HOTO KJTy0a /71 JOMIKOTbHUKOB A€THMH TPYTIIBl CPABHEHUS U B
COOTBETCTBHU C 3THM IIPOBEJIN aHAIN3 pa3BUTHA JeTeil. boib-
mMUHCTBO metelt - 143 (69%) - mocemaoT CIOPTUBHEIH KIy0
menee yem noaroga (p <0,001). C 6 mo 12 mecsueB B crop-
THUBHOM KiyOe nmpuHsiM ydactue 54 (26%) nereit, Ooiee roga
- 11 (5%) nmeteit. Bor mouemy it Gonee AeTaabHOTO aHATH3A
u cOopa mokazarenbcTB HeoOxoanmo nposectH 1l atam mcce-
JIOBaHUil, @ UIMEHHO BJIMSHHE IepHoja MoceueHus Gpyroob-
HOTO Kiy0a JJIsi JOUIKOJBHUKOB HA pa3zBuThe pedenka. Ham
9TaI UCCIEJOBAHNUS OTPEAETNI, YTO YACTOTA TO3HABATEILHOTO
(MHTEJIEKTYaNbHOT0) pa3BUTHUs OblIa Jydlle y JeTei, OTIpaB-
JSFOMUXCS B (pyTOONBHBIA KIIy0 AJIsL OMIKOJIBHUKOB € MOMO-
MIBIO CHENNATBHOTO METOAA KoyunHra. CleyeT OTMETHTb, 4TO
pa3BHUTHE COILMAIBLHOTO W AMOLMOHAJIBHOTO Pa3BUTHs HaOIIIO-
JIaJIOCh TOJBKO y AETeH, MOCEMAIONINX JEeTCKUE Calbl.

BriBoabl. bouto ycraHoBieHo, 4TO U3HYECKOE Pa3BUTHE Y
JieTell paHHETo M JIOLIKOJIBFHOTO BO3pacTa He OTIINYaeTcs y AeTel,
MOCEMAIONINX JSTCKUe caabl Wi (QyTOoNpHEIN Kyl st mo-
IIKOMBHUKOB. CTaTUCTUUECKN Ba)KHAS YaCTOTa MPOJBIKEHUS B
MO03HABATEIbHOM (MHTEIUIEKTyalbHOM) Pa3BUTHH peOeHKa Oblia
OTMEUEHA CpeAn AeTell, mocemaomux GpyTOoNbHbIH KIy0 s
JIOIIKOJBHUKOB. Y JIETEH, MOCEMAIOMMX JACTCKUE CaJlbl, OTMe-
YaJI0Ch YIyUIIeHHE CONNAIbHOTO ¥ AMOLIMOHATIBHOTO PAa3BUTHSI.

KaoueBpie ciioBa: JIeTH; JOUIKOJbHBIN BO3pacT;
pa3BHUTHE; KOYUHHT.
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