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Abstract.

Autism spectrum disorders belong to the group of neurodevelopmental conditions characterized by deficits in social
interaction and communication, together with impairments in motor, sensory, and psychoemotional development. Children with
autism spectrum disorders frequently demonstrate reduced motor coordination, balance disturbances, insufficient development
of fine motor skills, and sensory hyper- or hyposensitivity, all of which significantly limit their adaptation and participation
in everyday activities. In this context, the search for and scientific substantiation of effective physical rehabilitation programs
capable of exerting a comprehensive influence on the psychophysical state of this population therefore remains highly relevant.

Aim. To develop and evaluate the effectiveness of a comprehensive physical rehabilitation program aimed at improving motor,
cognitive, and social-adaptive outcomes in children with autism spectrum disorders.

Materials and Methods. The study involved 20 children aged 5 to 10 years diagnosed with autism spectrum disorders
who were divided into a control group and an experimental group. The comprehensive physical rehabilitation program
included therapeutic physical exercises, hydrotherapy, various types of massage incorporating elements of Su Jok therapy, and
occupational therapy interventions. Rehabilitation sessions were conducted according to an individualized structured plan that
took into account the sensory and psychoemotional characteristics of each child. Program effectiveness was assessed through
comparative analysis of indicators of motor function, balance, movement coordination, fine motor skills, together with behavioral
and social changes recorded at the initial and final stages of the study. The study was conducted in accordance with the principles
of the World Medical Association Declaration of Helsinki (1964-2024) following receipt of written informed consent from all
parents or legal guardians of children. Quantitative data were processed by calculating the arithmetic mean and standard error
of the mean (M = m) using SPSS Statistics 22.0 (IBM, USA). Intergroup differences were assessed using a statistical significance
threshold of p < 0.05. The study was formed part of the initiative research project of the Department of Physical Therapy and
Occupational Therapy of Kherson State University entitled « Technologies of Physical Therapy and Occupational Therapy in
Clinical and Sports Medicine» (State Registration No. 0123U102176).

Results. Children in the experimental group demonstrated improvements in gross and fine motor skills, balance, and
movement coordination, although no statistically significant differences were identified compared to the control group. Positive
changes were also observed in reduced anxiety levels, improved emotional stability, formation of a more positive attitude toward
tactile contact, and increased social activity. Occupational therapy sessions contributed to the development of cognitive functions,
concentration of attention, visual-spatial thinking, and everyday independence skills essential for daily functioning. The inclusion
of hydrotherapy exerted an additional positive effect on the psychoemotional state, reduction of motor stereotypies, and social
adaptation, thereby enhancing the overall effect of the comprehensive rehabilitation approach.

Conclusions. The comprehensive physical rehabilitation program represents an effective intervention for correction of
psychophysical impairments in children with autism spectrum disorders. Its implementation promotes harmonious development
of motor, cognitive, and social functions and improves adaptation to everyday life. The obtained results substantiate the feasibility
of broader application of integrated physical and sensorimotor approaches in rehabilitation practice.

Keywords: Autism Spectrum Disorders; Physical Rehabilitation; Comprehensive Rehabilitation Programs; Motor
Development,; Psychosocial Adaptation.

Introduction

According to the World Health Organization, children’s
mental health has significantly deteriorated over recent
decades. Research indicates that approximately one in
five children worldwide experiences mental, cognitive,
emotional, or physical difficulties affecting their overall
development and social adaptation. In European countries,
mental disorders are diagnosed in every fourth or fifth
child, whereas in Ukraine more than 227,000 children
and adolescents receive psychiatric care, highlighting the
national significance of this issue [1, 2].

Children with autism spectrum disorders (ASD)
constitute an increasing focus of attention among specialists

because of the rising prevalence of these disorders. Autism
affects about 21-26 individuals per 10,000 population, which
makes it a significant public health concern. Management
of autism requires a multidisciplinary approach involving
psychiatrists, pediatricians, psychologists, rehabilitation
specialists, and educators [3]. Several countries have
introduced governmental programs aimed at supporting
children with ASD, indicating the priority assigned to
autism by healthcare and education systems [4].

Parents often notice manifestations of early childhood
autism during the first two years of life. This condition is
characterized by delayed speech development, impaired
social interaction, and specific behavioral patterns. Although
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manifestations of autism are not always physiological in
nature, behavioral analysis enables the timely identification
of developmental difficulties. Early diagnosis and
comprehensive rehabilitation for children with ASD remain
essential because timely interventions significantly improve
developmental outcomes, social skills, and quality of life [5].

Insufficient understanding of the challenges associated
with raising children with autism, limited availability of
effective rehabilitation interventions, and low parental
awareness may lead to serious consequences for child
development [6]. The family therefore plays a crucial
role because parents create an environment that facilitates
the development of both communicative and motor skills
and promotes socialization. Active parental involvement
in specialized physical rehabilitation programs enables
effective integration of motor, cognitive, and social skill
development [7].

Children with ASD frequently experience a combination
of motor and sensory impairments that significantly affect
their functional independence. Studies indicate that 50-88%
of children with ASD exhibit significant motor difficulties.
Sensory disturbances are also common, including hyper-
or hypo-sensitivity to light, sound, touch, or movement,
which complicates environmental adaptation and may limit
physical activity. These characteristics emphasize the need
for targeted rehabilitation programs aimed at correcting
sensory integration and motor development deficits [8].

Physical activity represents an essential component of
comprehensive care for children with autism. A growing
body of evidence indicates that regular physical exercise
improves motor skills, reduces anxiety, enhances behavioral
regulation and attention, promotes social interaction,
stimulates neuroplasticity, facilitates adaptive skills, and
ultimately improves the child’s quality of life [9, 10].

Physical rehabilitation serves as a key component of
interdisciplinary support for children with ASD because it
addresses motor, postural, and sensory impairments directly
affecting learning, communication, and self-care abilities.
Rehabilitation programs include therapeutic exercise,
occupational therapy, sensory integration, balance and
coordination training, together with therapeutic activities such
as swimming or hippotherapy [11]. Contemporary studies
demonstrate that combining traditional interventions with
modern technologies, including virtual reality, interactive
simulators, and motion-based gaming platforms, increases
motivation and intervention effectiveness [12]. Physical
rehabilitation therefore constitutes an integral component of
support for children with autism and significantly influences
long-term developmental outcomes.

The increasing prevalence of ASD and the growing
demand for evidence-based rehabilitation approaches
necessitate further scientific investigation of the
effectiveness of physical rehabilitation aimed at motor,
sensory, and socio-emotional development. Despite the
considerable number of existing studies, issues related to
the selection of optimal technologies, individualization
of programs, and integration of traditional and innovative
interventions remain relevant. Applied research in this field
therefore has substantial practical significance because it
enables adaptation of rehabilitation methodologies to the
actual needs of Ukrainian children with ASD [13].
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Aim. To develop an individualized physical rehabilitation
program for children with autism and to assess its impact on
the development of gross and fine motor skills, coordination,
cognitive functions, and social adaptation.

Materials and Methods. The study included
20 children aged 5 to 10 years (mean age 6.55 £ 1.43 years)
with a clinically confirmed diagnosis of ASD. Participants
were randomized into two groups: experimental group
(n=10): children who underwent a specialized physical
rehabilitation program; control group (n=10): children who
received standard educational and rehabilitation support
without inclusion of physical exercises.

Physical rehabilitation was conducted at specialized
rehabilitation centers in Ivano-Frankivsk and Poltava from
2024 to 2025. The rehabilitation course lasted 12 weeks,
during which the experimental group participated in
a comprehensive program aimed at improving motor skills,
coordination, balance, and sensory integration.

The 12week rehabilitation duration was chosen
based on evidence that this period is sufficient for stable
improvements in motor, cognitive, and social outcomes
in children with ASD [14]. The study aimed to assess
baseline characteristics, develop and implement a program
targeting motor skills, sensory integration, and social
adaptation, compare pre and postintervention outcomes,
and analyze the relationship between physical activity
and cognitive/social performance. The 12week program
included: (1) sensorimotor exercises for balance and
coordination; (2) aerobic activities; (3) playbased group
tasks for social interaction; and (4) relaxation techniques
for stress reduction and selfregulation, thereby targeting
motor, sensory, and psychosocial domains.

Diagnostic Methods. A comprehensive multidisciplinary
approach covered physical, motor, cognitive, emotional, and
social domains. Muscle tone was assessed with the Modified
Ashworth Scale (mAS; scores 0-5, averaged). Balance and
motor planning were evaluated using the Romberg test,
fingertonose test, singleleg stance, and straightline walking.
Visualmotor integration was measured with the Bender
Gestalt Test, intellectual development with the Binet—Simon
test (ages 3-15), and ASD severity with the Childhood Autism
Rating Scale (CARS) and a 30item ASD checklist [15].

Ethical Considerations. The study was conducted
in compliance with the principles of the World Medical
Association Declaration of Helsinki (1964-2024), which
defines ethical standards for medical research involving
human participants.

All parents or legal guardians of the participating
children provided written informed consent for their
participation in the study, which included information
concerning the objectives, interventions, expected outcomes,
and potential risks. Children received physiotherapeutic and
rehabilitation interventions within safe, individually tailored
programs adapted to their specific needs.

This study formed part of the initiative research project
of the Department of Physical Therapy and Occupational
Therapy of Kherson State University entitled «Technologies
of Physical Therapy and Occupational Therapy in Clinical
and Sports Medicine» (State Registration No. 0123U102176).
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Results and Discussion

Initial analysis of medical records and structured
interviews with parents/teachers provided detailed
information regarding each child’s development, behavior,
and functional status. Comprehensive health assessment,
including electroencephalography, was performed to
evaluate central nervous system functioning and exclude
contraindications for physical activity.

The study proceeded in stages: selection of children
without medical contraindications followed by development
of individualized rehabilitation programs taking into
account age, physical development, motor and sensory
characteristics, and psychosocial needs. Sessions were
conducted according to a standardized schedule.

The experimental group received physiotherapeutic
procedures, specialized exercises aimed at coordination,
balance, and postural control, massage intended to normalize
muscle tone, elements reflexotherapy, and speech therapy
interventions for development of communication skills.

Complex Exercise and Rehabilitation Techniques.
Physical therapy (therapeutic exercises) was conducted
three times per week (25-35 min) to strengthen major
muscle groups, improve coordination, and develop
fundamental motor skills, which were subsequently
integrated into aquatic therapy.

Hydrokinesiotherapy. Weekly 20-40 min group
aquatic sessions, including typically developing children,
facilitated social adaptation, communication, emotional
stability, and reduction of anxiety. Initial familiarization
with water and basic skills, including submersion and
movement in the pool, contributed to overcome fear.
Subsequent stages included floating, gliding, breathing
exercises, leg movements, and breaststroke coordination.

Massage, Hydrokinesiotherapy, and SuJok Therapy.
Ten massage sessions performed in the prone position
(15-30 min) incorporated elements of SuJok therapy
involving active zones of the hands and feet. Massage

contributed to strengthening of the musculoskeletal,
nervous, and cardiovascular systems, improvement
of postural control, reduction of anxiety, formation of
a positive attitude toward tactile contact, and enhancement
of speech. Combination with hydrokinesiotherapy increased
strength, flexibility, and coordination, reduced tension,
improved mood and selfconfidence, facilitated adaptation
to group activities, and increased social activity. Su Jok
therapy contributed to normalization of functional status
and increased muscle tone, confirming the effectiveness
of this combination for psychophysical development and
social integration.

Occupational Therapy. Occupational therapy improved
cognitive and motor development, particularly visual
memory and visuospatial thinking. The «Stencils»
exercise, aimed at identifying objects by contour, improved
reproduction of shapes and images from memory, especially
in girls. Puzzlebased interventions involving assembling
pictures from separate parts improved visuospatial thinking
and attention; children learned to form complete mental
images, which facilitated generalization and analytical
thinking. The «Professions» activity contributed to
development of analytical skills, logical reasoning, and
relational thinking. Occupational therapy also improved
motor endurance, fine motor skills, and independence in
activities of daily living, confirming its important role in
comprehensive ASD rehabilitation.

Analysis and Interpretation of Results. Baseline
assessment of both groups identified psychophysical status
and areas requiring rehabilitation intervention. Testing
performed at baseline, midpoint, and completion of the
study enabled assessment of dynamic changes. Comparative
analysis confirmed group homogeneity (Table 1), with
similar results obtained on motor aptitude scale, balance
tests, and coordination assessments, thereby ensuring equal
conditions evaluation of program effectiveness.

Table 1
Baseline cumulative motor function scores (M+m)
Indicators CG EG p-value
Motor aptitude scale 6.45+1.10 6.80+£1.15 >0.05
Balance test 29.2+2.45 275+ 240 >0.05
Coordination test 1.42 £ 0.30 1.39+£0.28 >0.05

Note: CG — Control Group; EG — Experimental Group. M+tm — mean value + standard error of the mean; p — level of

statistical significance for intergroup comparisons.

At baseline, children in both groups exhibited
underdeveloped fine motor skills, low endurance, difficulties
with attention, and moderate emotional disturbances.

After completion of the rehabilitation program, the
experimental group demonstrated improvements in
gross and fine motor skills, movement coordination, and
cognitive abilities, although no statistically significant
between-group differences were identified compared with
the control group (Table 2).

Statistical Analysis and Interpretation of Results. The
obtained quantitative data are presented as mean values
and standard error of the mean (M + m). Intergroup
comparisons of motor function indicators between the
control and experimental groups were performed using
statistical tests with a significance threshold of p < 0.05.

At baseline, no statistically significant differences were
identified between the experimental and control groups
in the assessed parameters (p > 0.05), indicating group
comparability and homogeneity.

After the 12-week program, the experimental group
demonstrated greater improvements in motor skills,
balance, and coordination compared with baseline
values, although between-group differences did not reach
statistical significance (p > 0.05, Tables 1, 2). Despite this,
the observed improvements suggest clinically relevant
positive dynamics, including enhanced motor performance,
functional independence, and social engagement.
Considering the pilot nature of the study, the findings
should be regarded as preliminary and indicate the need
for larger randomized trials.
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Table 2
Cumulative motor function scores at the end of the study (M+m)
Indicators CG EG p-value
Motor aptitude scale 11.20 £ 1.30 16.0 £ 1.50 >0.05
Balance test 35.5+2.40 42.0+2.70 >0.05
Coordination test 5.0+ 0.50 8.5+ 1.50 >0.05

Note: CG — Control Group; EG — Experimental Group M+m — mean value + standard error of the mean; p — level of

statistical significance for intergroup comparisons.

The experimental program included structured
exercises, play activities, massage, hydrotherapy, and Su
Jok therapy, whereas the control group received standard
support without targeted physical interventions. Standard
care primarily influenced emotional aspects, whereas the
comprehensive program was associated with broader
functional improvements involving motor, cognitive,
psychosocial domains. Systematic rehabilitation improved
fine motor skills, coordination, attention, adaptive
functioning, confidence, social interaction, reduced sensory
sensitivity, and improved sleep and appetite.

Comprehensive individualized physical rehabilitation
may therefore exert a positive influence on multiple
domains in children with ASD. Despite nonsignificant
betweengroup differences, the observed trends support the
clinical relevance of this approach and its implementation
in specialized settings while emphasizing the need for
further largescale studies.

The absence of statistically significant between-
group differences should be interpreted considering
the pilot nature of the study rather than as evidence of
ineffectiveness of the intervention. The small sample
size and heterogeneity of ASD may have limited the
statistical power required to detect significant intergroup
effects. Positive trends identified in motor, cognitive, and
psychosocial domains nevertheless suggest clinically
meaningful benefits of the comprehensive rehabilitation
program. These findings are consistent with published
data demonstrating that multidimensional interventions
combining physical, sensory, and play-based components
can produce favorable outcomes across multiple domains
in children with ASD, even in the absence of statistical
significance in small-scale studies. The obtained results
should therefore be regarded as preliminary yet promising
because they support the feasibility and potential
effectiveness of the intervention and provide a rationale
for future large-scale randomized controlled trials with
adequate statistical power, standardized protocols, and
long-term follow-up.

Our rehabilitation program improved balance,
coordination, and motor performance, which is consistent
with randomized studies demonstrating that targeted
physical interventions improve gross motor competence in
children with ASD compared with standard care [16]. Meta-
analyses confirm moderatetolarge effects on fundamental
motor skills [17]. Systematic reviews, including those by
Ruggeri et al. [18], Xing et al. [19], and Wang et al. [20],
support positive motor outcomes but note lowtomoderate
quality of evidence attributable to heterogeneity and small
samples which is consistent with our findings.

Positive changes were also observed in cognition,
attention, and social interaction, corresponding to
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evidence that integrated motorsensory interventions
affect both physical and psychosocial domains [21, 22].
Although metaanalyses of sensory integration demonstrate
inconsistent statistical significance, individual studies
report improvements in social reciprocity and participation,
suggesting multidomain effects and emphasizing the need
for larger studies [21, 23].

Hydrokinesiotherapy improved motor function together
with emotional stability and social adaptation, which is
consistent with studies demonstrating improved functional
adaptation, social competence, and quality of life after
aquatic interventions [24]. Systematic reviews also
confirm beneficial effects on social behavior despite
methodological limitations. Our results are consistent with
evidence indicating that physical activity reduces repetitive
behaviors and improves cognitive control [22, 25].
Mindbody interventions, including yoga, additionally
support integration into rehabilitation programs [26].

Despite positive outcomes, the evidence base, including
our study, remains limited by small samples, heterogeneous
protocols, variable intervention duration, and insufficient
followup, limitations also reported by Wang et al., Cai et
al., and Kou et al. [9, 20, 27]. Our findings support the use
of comprehensive physical rehabilitation for improvement
of motor, cognitive, and sociobehavioral outcomes in
children with ASD while emphasizing the need for rigorous
standardized research.

Conclusions

1. The conducted study demonstrated that the
developed comprehensive physical rehabilitation program
is associated with positive changes in the psychophysical
status of children with ASD. Children in the experimental
group demonstrated improvements in gross and fine motor
skills, movement coordination, balance together with
cognitive and socio-communicative functions, which are
clinically meaningful.

2. Combination of traditional physical rehabilitation
interventions, including therapeutic exercises,
hydrokinesiotherapy, and massage, with additional
approaches, including occupational therapy, Su Jok
therapy, and play-based and sensory-motor tasks, provides
a multidirectional effect on the motor, sensory, and
psychosocial components of development in children with
ASD and supports improvement of functional participation
and social adaptation.

3. The effectiveness of the rehabilitation program is
largely determined by individualization of interventions
taking into account the sensory, motor, and psychosocial
characteristics of each child together with active parental
involvement in observation, support, and adaptation of the
program.
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4. The obtained results indicate the feasibility of
implementing comprehensive physical rehabilitation
programs in rehabilitation practice for children with ASD.
Limitations of the study, particularly the small sample
size, nevertheless indicate the need for further large-
scale longitudinal studies to confirm the effectiveness of
individual components of the program and to develop
standardized intervention protocols.

Prospects for further research and practical
significance. The practical significance of the obtained
results lies in potential application of these findings in
rehabilitation centers, specialized educational institutions,
and by parents of children with autism. The proposed
rehabilitation programs may improve the effectiveness
of physical rehabilitation and facilitate adaptation of
children to social environments. The findings may serve
as a foundation for future research in the field of physical
rehabilitation for individuals with autism.
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E®EKTUBHICTb KOMILIEKCHOI IIPOT'PAMM ®I3MYHOI PEABLIITALILL JITEM I3 PO3JIAJAMHA
CHEKTPA AYTU3MY

B. P. Bypoina', C. I. Jlanunvuenxo', I. B. I'onosuenxo', B. B. Illlesuenxo’, C. M. Kyuepenko®, O. C. Illesuenxo’

XepconcbKuii 1epxkaBHMii yHiBepcuTet'
(M. XepcoH, Ykpaina);

Hauionaabuuii TexHivyHuii yHiBepcuter «XapKiBChbKUil MoTiTeXHIYHMI iIHCTHTYT»?,
XapkiBcbkuii HanioHanbHuil yniBepcurter imeni B. H. Kapa3ziuna’®,
XapkiBebkuii Perionansuuii Incruryt Ipodiaem I'pomancbkoi Oxopoun 310pos’s*
(m. XapkiB, Ykpaina)

Pesrome.zz

Po3nagu ayTHCTMYHOTO CIIEKTpPa HAJIEXaTh 10 TPy HEHPOPO3BUTKOBHX MOPYIICHb, L0 XapaKTEPU3YIOThCS e(ilUTaMu CoLlialib-
HOI B3a€MOJIii, KOMYyHIKallii, a TAKOXK HOPYIIEHHSIMH MOTOPHOTO, CEHCOPHOIO Ta MCUXOEMOLIIHOTr0O PO3BUTKY. Y aiTeil i3 po3nagaMu
ayTUCTHYHOTO CIIEKTPY YaCTO CIIOCTEPIraloThCs 3HIDKSHHS KOOPIMHALLIT PyXiB, TIOPYIISHHS PIBHOBArH, HEOCTATHII PO3BUTOK APiOHOT
MOTOPHKH, CEHCOpHA Tifep- abo rinovyTIUBICTb, 10 0OMEKY€E IXHIO aaNTallil0 Ta y4acTh Y MOBCSKIACHHOMY XHTTi. Y 3B 53Ky 3 LIUM
aKTyaJbHUM € MOIIYK Ta HAyKOBE OOIPYHTYBaHHs e(eKTUBHUX mporpaM ¢izuyHol peabimitauii, 3aTHUX KOMIIEKCHO BIUTMBAaTH Ha
ncuxodi3uuHui cTaH aiteil wiei kateropii.

Mera pociimkennst. Po3pobutu Ta omiHUTH €(PEeKTUBHICTH KOMILUIEKCHOT Iiporpamu (izuuHoi peabiiitaii, CipsMOBaHOI Ha IOKpa-
LICHHSI MOTOPHHX, KOTHITUBHUX Ta COLiaIbHO-3IaNlTallifHNX IOKA3HHUKIB y AiTeH i3 po3nazaMu CIeKTpa ayTH3MY.

Marepianau Ta metoau. Y nociimkeHHi Opanu ydacts 20 xiTeit BikoM Big S 1o 10 pokiB 3 JiarHOCTOBAHUMH PO3JIaAaMH CIIEKTpa
ayTU3MY, sIKi OyJIH PO3IO/IJICHI Ha KOHTPOJIBHY Ta eKCIIepuMeHTanbHy rpynu. KoMiuiekcHa nporpama ¢izuuHoi peabimiTamii BKiItoyana
NiKyBaJdbHY (i3UUHY KYJABTYPY, FiIPOKIHE30Tepario, pi3Hi BUAN Macaxy 3 eIeMEHTaMHU Cy-IKOK Teparlii, a TAaKO)K eproTepaneBTHYHI
BTpY4YaHHs. 3aHATTS POBOIIIIKCS 32 IHIMBITyani30BaHUM Ta CTPYKTYPOBAHHUM IUIAHOM i3 ypaxyBaHHIM CEHCOPHHX 1 ICUXOSMOLIIHHIX
ocobnuBocrteit xiteil. OuiHOBaHH e()EKTUBHOCTI 3AIHCHIOBAIOCS UIIXOM MOPIBHSUIBHOTO aHaNi3y MOKAa3HUKIB MOTOPHUX (YHKIIH,
piBHOBaru, KOOpAMHALIT PyXiB, APiOHOT MOTOPHKH, @ TAKOXK MTOBEAIHKOBHX 1 COLIiaJIbHUX 3MiH Ha II0YaTKOBOMY Ta (piHAILHOMY eTanax
JocuimkeHHs. J{ociipKeHHs: BAKOHAHO 3 TOTPUMaHHIM npuHIMIiB [enbciHchbkoi aekitapatiii BeecBiTHROT Mequ4HOT acoriarii (peaak-
uist 2013 poky) 3a yMOBH OTPUMaHHsI MHUCHMOBOT iH(OPMOBAHOI 3rO/IM BiJl ycix OaThbKiB a00 3aKOHHMX OMiKyHiB AitTel. KijbkicHi qaHi
OIpPAIbOBAHO 3 OOYHCICHHSIM CEPEAHBOT0 apU(METHIHOTO Ta CTaHAAPTHOI MOXUOKHU cepeqHboro (M+m) i3 BUKOPHCTaHHSIM [IPOrpaMu
SPSS Statistics 22.0 (IBM, CIIIA). 115t OL[iHKK Mi>KTPYIIOBUX BiAMIHHOCTE 3aCTOCOBYBAJI KPUTEPill CTATUCTUYHOT 3HAYYIIIOCTI 3 110-
porosum 3uadeHHsM p<0,05. [lociiKeHHs BUKOHAHO B MEXaX 1HII[IaTHBHOTO HAyKOBO-I0CIIi THOTO NPOeKTY Kadeapu diznuHoi Teparrii
Ta eproteparii XepcoHCHKOTO AepxaBHOro yHiBepcutery «TexHonoril ¢izuuHol Tepamnii Ta eproreparii B KJIiHIYHINA Ta COOPTHBHIM
MeIULUHD (IepkaBHUi peectpauiitauit Homep 0123U102176).

Pe3yabTaTn K0CTizKeHHsI. Y JTiTell eKCIIepPUMEHTAaNbHOI IPYITH BiAMIY€HO MOKPALIEHHS TOKa3HUKIB 3arajibHol Ta ApiOHOT MOTO-
PHKH, PIBHOBAary i KOOpAMHALIT PyXiB; OJHAK CTATUCTUYHO 3HAYYLIMX BiIMiHHOCTEH MOPIBHIHO 3 KOHTPOJIBHOIO TPYIIOI0 HE BUSIBICHO.

204



PE3YNbTATU AUCEPTALINHUX TA HAYKOBO-0OCTIAHUX POBIT

[NozuTnBHA AMHAMIKA TAKOXK CIIOCTEpIranacs y 3HIKeHHI piBHS TPHBOXKHOCTI, HOKpAIeHHI eMONiiHOI cTabiIbHOCTI, ()OpMyBaHHI O3H-
THBHOTO CTaBJICHHS JI0 TAKTHJILHOTO KOHTAKTY Ta Ii/[BUIIEHHI COLiaJIbHOI akTUBHOCTI. EprorepaneBTudHi 3aHATTS CIPUSIIH PO3BUTKY
KOTHITHBHUX (DYyHKIIi}, KOHIIEHTpaLil yBaru, HAOYHO-00pa3HOTO MUCIEHHS Ta HABUYOK MMOOYTOBOI CaMOCTIHHOCTI, IO BaXKIIMBO IS
ajanranii 0 MOBCSIKICHHOTO JKUTTS. 3aCTOCYBaHHS TiipOKiHe30Teparii MaJlo JOMaTKOBUH MMO3UTHBHUM BIUIMB Ha IICHXOEMOLIITHIIT
CTaH, 3MEHIIICHHS PyXOBHX CTEPEOTHIIIH Ta COLiabHY aJalTaliio AiTeH, i JCHIIOIYH e(eKT KOMIUIEKCHOTO Mixoxy peabimiTarii.

Bucnosku. KommiekcHa nporpama ¢isnaHoi peadinitarnii € e)eKTHBHIM 3ac000M KOpeKii cuxo}i3nyHuX NOpyIIeHb Yy IiTeH i3
PO3Ia/aMH CIIEKTPa ayTU3MYy. [1 BIPOBAKEHHS CIIPHSIE€ TAPMOHIHOMY PO3BUTKY MOTOPHHX, KOTHITMBHHX i COllianbHuX (yHKIIii Ta
IIiIBUIY€ PiBEHb ajanramnii AiTel 10 MOBCIKASHHOTO XUTT. OTpHMaHi pe3yasTaTH OOTPYHTOBYIOTh JOIUTBHICTD ITUPOKOTO BUKOPH-
CTaHHS IHTETPOBaHMX (Hi3MUHMX Ta CEHCOMOTOPHHX MiIXOAIB y peadimiTamiiHil MpaKTHIL.

Kuaro4oBi cjioBa: posnanu ayructuunoro crextpa; disuuna peabisiTallis; KOMILIEKCHI peabiiTalliliHi TporpamMu; MOTOPHHiA

PO3BUTOK] HCI/IXOCOHiaJ'H)Ha az{anTauiﬂ.
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