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Ancmpakm

TpynoT OoTKpHBa HEBOOOMYACHO MCIUTYBAHH AC-
IICKTU KOU CC OJHCCYBAaT Ha CHCHI/I(i)I/IT-IHI/IOT MO-
TOPEH pa3Boj Kaj Aelara co ayTHCTHYCH CIICKTap
Ha HapylIyBamba ¥ MPOOJIEMHTE TIOBP3aHH CO HUB-
Harta aujarHosa u tepanuja. OMHIIaHA ¢ aHATH-
THYKA TEOpHja HA ayTHCTHYCH CIEKTap Ha Hapy-
IIyBamba, KOjallTo ro MOBp3yBa ayTU3MOT CO Ha-
pylIyBama 0] OCHOBHOTO HHMBO Ha e()eKTHBHATa
OuxejBHOpaHa perynandja. TpymoT BKIydyBa
KJIacu(UKallfja Ha TPYIHUTE Jella ayTUCTH, O]
KOU CEKOE JIEMOHCTpHUpa CHelU()UYIHE MOTOPHU
muchyskimy. [loHatamy, TpyIOT TH aHAIU3Upa U
MpernopavyyBa METOMOJOIIKYA MPUCTA KOH MO-
TOpHATa Teparnwja, Co I Ja Ce Pa3BHjaT pa3iind-
HU MOTOPHH BCIITUHU.

Knyunu 36opoeu: odeya co aymusam, spynu co
O0emcKu aymusam, MOMOPHO Hapyulyeéarse, ouja-
CHOCHUYKYU KPUMEPUyMU, YRamcmea 3a mepaniiu.

Boegeo

IIpobnemMuTe KOM ja ONMKPYKyBaaT €THOJIOTH]a-
Ta, JMjarHo3ara W TepalnujaTa Ha ayTH3MOT Kaj
paHata JeTCKa Bo3pacT ce 0co0OEHO MPUBJICYHH
3a CHENHjATUCTHTE Ha PA3InYHU TOIHbA 32 UC-
TpaxXyBame - MEAUIUHA, TICUXOJIOTH]a, TIeJjaro-
ruja ¥ joronenuja. OBoj HEOZaMHEIIECH HWHTE-
pec Moxe Jia TOTEKHYBa O] MPEMO3HABAKETO Ha
3rojieMeHaTa IojaBa Ha ayTH3aM W HErOBHOT
ommut kapaktep. Cekoe JeTe CO ayTH3aM HMa
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Abstract

The paper reveals uncommonly examined aspects
concerning the specifics of the motor de-
velopment in the children with autistic spectrum
disorders and the problems regarding their
diagnostics and therapy. An analytical theory of
the autistic disorders is described, connecting
autism with disorders in the basic levels of
affective behavioral regulation. The report in-
cludes a classification of the groups of autistic
children, each of which demonstrates specific
motor dysfunctions. Furthermore, the paper analy-
zes and recommends methodological approaches
to motor therapy which will help improve the de-
velopment of different motor skills.

Key words: children with autism, groups of
childhood  autism, motor  disturbances,
diagnostic criteria, therapy guidelines.

Introduction

Issues surrounding the etiology, diagnostics and
therapy of early childhood autism have a
special attraction to specialists in various
research fields — medicine, psychology,
pedagogy and speech therapy. This recent
interest may derive from recognition of the
increasing prevalence of autism and its
generalized character. Each child with autism
has a combination of multiple symptoms that
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KOMOWHAIIMja Ha TIOBEKEKPATHH CHMIITOMH KOW
HOCaT TIPEAN3BUK 32 JIUjarHOCTHIIUpALe U Oapaat
pazOupame 3a pa3HYHUTE KAPaKTEPHCTUKH Kaj
CeKoe JIeTe OJ] OHHUE IITO CE jaBYBaaT Kaj IPYTUTE
c4IHE (POPMH Ha HapyILleH IeTCKU pa3Boj. Hemo-
BOJIHOTO 3HACH-C 32 IIHMPOKHUOT CIIEKTap Ha HEOC-
TaTOIM € €IHA O] PUIUHHTE 32 JIUjarHOCTUUKHTE
TPCIIKKA IOTO € MPUYMHUTEIT Ha TCHIKOTUUTE BO
Pa3BOjOT HA COOJBETHH TEPANEBTCKA CTPATCTUH
BO KOI'HUTHBHH, 6I/IXCBI/IOpaHHI/I, JIMHI'BUCTHYKH U
MOTOpHH Kateropuu. Llenta Ha oBOj Tpyn € Aa ce
aHaJIM3UpaaT TCOPUUTE KOU TO 00jacHyBaaT ayTH3-
MOT U HEroBaTta Kjacu(uKaIuja, 1a ce UCKOPHC-
TaT TUjarHOCTHYKUTE KPUTEPUYMHU HA THE TEOPHH,
Ja ce pasdepe ¥ POyIH NMpHpoJiaTa Ha MOTOPHHTE
HapylIyBama Kaj ayTU3MOT W Ja C€ H3rpajar
KOHKPETHH YIIATCTBa 32 MOTOpHATA Teparuja.

Aymu3a.M 60 panomo oemcmeo — cumMnmo-
MamuyHU U emuojloulKu Konuyenmu

TepMuHOT ,,aymuzam*“ Oeire BOBEICH BO TICHXO-
norujata Bo 1928 onx crpana Ha Eugen Bleuler,
Kako oOpasfioKeHHe Ha CHelU(UYHHOT THUI Ha
pa3MHCITyBambe, KOE € ONPENeNICHO CO a(eKTHTe
(1). Toj ro mokaka HAYMHOT Ha Pa3MUCITyBaba Ha
ayTHUCTUTE KaKko He3aBHCHa (opMa Ha peaHoCcTa
u jorumynure npasuna. [lonaramy, Leo Kanner
(2) ormmma rpyma ox 11 mema kou ce pa3nukyBaa
Cropell HUBHATA CIeHU(pUYHA  OTYIEHOCT Of
npenMeTuTe M JIyrero. Tue He AEeMOHCTpHpaatr
Kemba 3a KOMyHHWKarija. Tue He TH pa3bupaar
eMOIMUTE Ha JyfeTo U OJHECYBameTo U He Oea
CIOCOOHHU Ja KOPHCTAT TOBOP KaKo CPEACTBO 32
KoMyHHuKarpja. OBHe Aela moceayBaaT YHUKATeH
perieproap  Ja  MOBTOPYBaaT  CTEPECOTHITHH
olHecyBama. Kanner ro Hapeue CHHIPOMOT
aymuzam 80 paHomo 0emcmeo, HaTNacyBajKH ja
paHaTta BO3pacT Ha OBHE J€la U HUBHATa HECIO-
COOHOCT Jia ce MOoBp3aT co Jyf'e M CUTyallld MO
npupozeH nar. Toj ru KaTeropusupalle pasiud-
HHUTE MaHU(ECTAIMU Ha OBUE Jiella BO TPH OCHOB-
HU TPyIH Ha cUMOTOMH: rpyna I — aytucTudHO
OJlHECyBame (EKCTpeMHA caMOTHja CO HeCIoco0-
HOCT J1a Ce TIOCTaBU EMOTUBEH KOHTAKT); rpyna II
— CTEPEOTUITHO OJTHECYBamE CO CHEeU(UIHO MO-
TopHO HapyuyBawe; rpyma I — crnenuduanu
HEJOCTaTOLH U Pa3BOjHAa TOBOPHA peTapAalyja.

Onx MOMEHTOT Kora Oellie CIipoBeIcHa OBaa Kare-
ropu3anmja, IMOTJICUTe BP3 ACTCKUOT ayThU3aM
€BOJIyMpaa NPOMEHYBajKU Ce O] CIEHU(PHUIHO Ha-

provide challenges to diagnosis and require
understanding how each child’s traits are
different from those that occur in other but
similar forms of disturbed childhood deve-
lopment. An insufficient knowledge of the
wide spectrum of deficiencies is one of the
reasons for diagnostic mistakes, and this in turn
causes difficulties in developing adequate
therapy strategies in cognitive, behavioral,
linguistic and motor categories. The aim of this
article is to discuss one of the theories
explaining autism and its classification, and to
use the diagnostic criteria of this theory to
understand and explore the nature of the motor
disturbances in autism, while furnishing
concrete guidelines for motor therapy.

Early childhood autism — symptomatic and
etiological concepts

The term ‘autism’ was introduced in the
psychology in 1928 by Eugen Bleuler as a
description of specific type of thinking, which
is determined by affects. (1) He illustrated the
autistic way of thinking as independent from
the reality and the rules of logic. Further, Leo
Kanner (2) described a group of 11 children,
who were distinguished by their specific
alienation from objects and people. They did
not demonstrate a wish to communicate. They
did not understand people’s emotions and
behavior and were not able to use speech as a
means of communication. These children
possessed a unique repertoire of repeated
stereotyped behaviors. Kanner named the
syndrome ‘early childhood autism’, marking
the early age of these children and their
inability to connect with people and situations
in a natural manner. He categorized the various
manifestations of these children into three basic
symptom groups: Group I — autistic behavior
(extreme solitude with inability to establish
emotional contact); Group II — stereotyped
behavior with specific motor disturbances;
Group III - specific disabilities and speech
development retardation.

Since this early work was done, the views of
childhood autism have evolved, changing from
initially considering it as a specific disorder
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pyIIyBame OJMCKO /10 MH30(peHHjaTa, BO KBaIU-
TaTUBHO HApYyLIyBamE YUK JUjarHOCTUYKH Kapak-
TEPHUCTHKH ce jaByBaart mpex 30-MecedHa Bo3pacrT.
TexoBHUTE HeH 32 CHMIITOMHTE Ha ayTU3MOT BO
nerann ce nuckytupanu Bo ICD-10 m DSM-I1V.
Manudecranunre Ha CIIETHATE JOMEHH CE CMe-
TaaT 3a 3HaLl Ha ayTU3aM:

1. HapymyBame BO PEIMIPOYHHTE COIMjATHH
BPCKH;

2. HapyuryBame BO BepOaiiHaTa M HeBepOaiHaTa
KOMYHHUKAITH)a;

3. H3onupaHu akTHBHOCTH M UHTEPECH.

MHory 4ecTo, ayTH3MOT € JiepUHUpaH KaKo TeHe-
PATM3UPAHO U CHIIHO Pa3BOJHO HAPYIIYBAmE, KOS
crara TIoMel'y KaTeTOPHHTE Ha WHTEICKTYaTHH
HapyIIyBamka M TEHIKOTHU BO y4emero. Creru-
(MuHATA M YHUKATHA AWHAMHKA Ha MATOJIOTHjaTa
Ha ayTU3MOT BJIMjae BP3 COAPIKMHATA U CTPYKTY-
para Ha TepaneBTCKUTE cTpaTerud. MHOTy aBTO-
pu (3-5) TBpmar meka crpaTermuTe MOTPEOHH 3a
KOpEKIIMja Ha ayTU3MOT OTCTaIlyBaaT OJf OHHE
KOU C€ KOPHCTAT Kaj JIPYTHOT THI HA HAPYIICH
pa3Boj. OBHE pa3MKu Kaj ayTM3MOT C€ JIBHXKAT
0]l KOMOWHAITMYA Ha CUMIITOMUTE Ha peTapialiija
Kaj Hekon (YHKIMH W 3a0p3yBame Ha APYTH
(yskiun, OBa BOJM JI0 MATOJIONIKA aCUHXPOHU-
3aIMja Ha TOBOPOT M JIOKOMOTOPHHTE JBHKCH-A
mTO BOAX 10 IMOCJIIOXCHU IICUXOJIOUIKKW KapaKTe-
puctuku. [lomorHa, oBaa mucolnyjanydja cTaHyBa
EBHJICHTHA TIOMely oOpO pa3BUCHUTE HMHTEJICK-
TyaJIHU CIIOCOOHOCTH Y BEIITHHHUTE 3a YUCHHE.
Cera mocrou foka3 (6) 3a 3roieMeHa TojaBa Ha
ayti3moT. Curapomot Ha Kanner e npucyTeH kaj
cekon 3 1o 6 mena Bo 10 000, mTo e cMeTaHo 3a
TIOBKCOKA T10jaBa 3a pa3iivKa O] BU3YEITHOTO HIIN
ayJIMTUBHOTO HapylIyBame. VICTo Taka, TOBHCOKA
NojaBa Ha OBa HAPYIIYBamkE € MpUjaBeHa MOMery
MOMYHIbaTa BO coojiHoC 3-4:1 criopesieHo co je-
BOjUMEHATA.

MHO3HMHCTBOTO Ha UCTPAXKyBauk ro CMETAaT JIeT-
CKHMOT ayTh3aM 3a CHHIPOM KOj BKIy4dyBa Irpyra
Ha CUMIITOMHM CO 3a¢THUYKO MOTEKIIO, M BKITYYyBa
3HAUHUTENTHA Pa3HOOOPA3HOCT HA CHUMIITOMH H
(hopMH KOM TIOTEKHYBaaT OJ1 Pa3IMuyHK €THOJIONI-
k1 ¢axropu (7-11). Bpojan Gomecti Moxke yecTo
Jla OWIaT MPUCYTHHU 3a€IHO CO KapaKTEPUCTHKUTE
Ha HapylIyBamaTa OJ CHEKTAPOT HA ayTHU3MOT,
BKITy4yBajKd TO CHHIPOMOT Ha KPIIIMBHOT X-
XpOMO30M, CHHAPOMOT Ha Rett u mepeOpanHaTta
JUchYHKIMja CO 3HAIM HA HaMaleH MYCKYJICH
TOHYC W 37[pBeHU JBIKeHa (8). Kaj Hexou ciydau

close to schizophrenia, to now being described
as a qualitative developmental disorder whose
diagnostic features occur before the age of 30
months. The current view of autism symptoms
are discussed in detail in I[CD-10 and DSM-1V.
Manifestations in the following domains are
considered to be the signs of autism:

1. Disturbances in reciprocal social relations;

2. Disturbances in verbal and nonverbal

communication;
3. Solitary actions and interests.

Most often, childhood autism is defined as a
generalized and pervasive developmental
disorder, which falls between the categories of
intellectual disorders and learning difficulties.
The specific and unique dynamics of pathology
in autism influence the contents and structure of
therapeutic strategies. Many authors (3-5) argue
that the strategies needed to correct
development in autism will differ from those
used in other types of impaired development.
These differences derive from the way autism
combines the symptoms of retardation in some
functions and acceleration in other functions.
This leads to a pathological mismatch of speech
and locomotion which leads to more complex
psychological  characteristics.  Later, this
dissociation becomes evident between the well-
developed intellect and learning object skills.
Nowadays exists an evidence for an increased
incidence of autism. (6) The Kanner’s
syndrome is present in every 3-6 children of
10000, which is considered a higher prevalence
than auditory or visual disorders. Also, a higher
prevalence of the disorder is reported among
boys with a ratio of 3-4:1 compared to girls.

The majority of researchers considers childhood
autism a syndrome involving a group of
symptoms with a common background, and
includes a significant variety of symptoms and
forms that derive from a large variability in
etiological factors. (7-11) A number of diseases
frequently may present with autistic spectrum
characteristics, including the syndrome of the
fragile X-chromosome, the Rett’s syndrome
and cerebella dysfunction with signs of lowered
muscle tonus and stiff movements. (8) In some
cases, the disability of autism is attributed to

HAEDEKTOJIOLUIKA TEOPHJA U ITPAKTHUKA 2012; 13(3-4): 55-68
DOI: 10.2478/v10215-011-0025-3

57



MEDICAL TREATMENT

ayTU3MOT € TPHAPYKEH CO BPOJIeHH (aKTOpH Ha
OCTaHATUTE OPraHH, KakO M HECOOIBETHO 0Opa-
3oBanue. (9) Jlpyru ro MUCKyTHpaaT BIHjaHUETO
Ha ayTH3MOT KO€ BKIy4YyBa (pOHTAIHH
TMMOWYKA CBP3HH (DYHKIMH, KAKO M TEHIKOTHH
BO CHCTEMHTE 32 KOHTpOJIA Ha OpraHu3anyjara u
omHecyBameTo (12).

BpojHu uctpaxyBama 3a ayTUCTHTE TIOKa)xaa J0-
Ka3u 3a lepeOpaiHa xurnonepdysnja, OKCHIATH-
BEH CTPEC W HEBPONPEHOCIHBU a0HOPMAIHOCTH.
LepeOpannara xunonepdysuja Kaj Aenara co ay-
TH3aM € IIOBP3aHa CO IOBTOPJIMBH, @BTOHOMHO
CTUMYJIATHBHHU ¥ CTEPEOTHUITHU OTHECYBamba (13).
AyYTH3MOT ce CMeTa 3a HEBPOJIOIIKO Pa3BOjHO Ha-
pYylLLIyBame Ha IPEHATATHUOT MO4YeToK. [ako re-
HETCKHUTE (PaKTOPH ce BaKHU, AaTUIIMYHHUTE TPCHA-
TaJHA MajUMHCKH HMMYHH PEAKLUH MOXKE HCTO
Taka Jja OMJaT TOBP3aHH CO MaTOreHe3ara Kaj ay-
THU3MOT, OU/IEjKN MajYMHCKHUTE aBTOAHTHTENA MO-
e Jla ja IpeMHHAT IUTAleHTaTa U Ja TO U3MEHAT
MO30YHHOT pa3Boj Ha ¢etycoT (14).

JloOpo € mo3HaTo J1eKa MOTOPHO KOOpOMHALM-
OHHTE BEIITHHHU CE JIOKATU3NPAHH BO BUCOKO Ce-
JICKTHPaH PETHOH HA MO30KOT, YECTO MO3HAT KAKO
cmpuamym TITO MOXKe 1a ja pedIeKTrpa OCHOB-
HaTa MpUYMHA 332 HAPYIIYBameTO HA MOTOPHUTE
BEIITHHU Kaj nenaTta co aytmsaM. Cropen Singh
u Rivas (15), ayTu3mMOoT MOke [a BKIydyBa aB-
TOUMYHHUTET Ha MO30KOT, OCHOBaH Ha MOAATOLH-
T€ O[] AHAIM3MPAHUTE AHTHUTEIA NPEKYy HMYHO-
JIOIIKA TeXHWKAa. HUBHOTO MCTpaXKyBame BKITyYH
30 Hopmannu u 68 geua co aytuzam. LlIto 3Haum,
HEOCTPHATYMOT MO)XKe Ja Ouje OOroBOpeH 3a
NPEIN3BUKYBAabETO Ha HapylIyBambe Ha MO-
TOPHUTE BEIUTHUHH Kaj JIelaTa co ayTH3aM.
JonamuHepruuHara aucyHkmja Oere BMeIa-
Ha BO ayTH3MOT. JlomamMHHOT MpeIu3BHKYBa MO-
TOpHA aKTUBHOCT, KaKO W BELITUHW HAa BHIMaHHUE
U TIepLenyja, KOM MITO ce a0HOPMAITHH BO CIY-
9ajoT Ha ayTH3MoT (16).

HecnocoOHocTa &1a ce MMHTHpa CTaHyBa OYH-
IJIe[iHA Kaj Jerara co ayTu3aM M IpHIOHECyBa 3a
JIOIIHEHE Ha YUEHETO U HapyIlyBamhe HA KOMYHH-
Kalyjata 1 KOHTakToT. HapymryBamara Bo Apike-
ETO Ha TENOTO, IOABIKHOCTA U HUMHUTHPAHBETO
Kaj ayTU3MOT MOXKe Ja OMaaT mocliienmuna Ha ao-
HOPMaJIHOCTa Ha CEH30PHO-MOTOpHATa WHTETpa-
IIja, TOBp3aHa CO BH3YyelHATa Meplieniuja Ha
JBIDKEHaTa U 1 Pe3yTUpPaaT Co HapyLIyBambe Ha
OIJIEATHUOT HepBeH cucteM. EnexrpoeHuedano-
rpadujaTa 3a BpeMe Ha HaOJbYIyBaETO HAa BU-
J€03alMCH CO aKLUMKM WIM MHUPHH CLEHH, Oerle

congenital and residual-organic factors, as well
as inadequate education. (9) Others discuss the
influence of disorders in autism that involve
frontal-limbic functional connections as well as
difficulties within the systems for control of
organization and behavior (12).

Numerous studies of autistic individuals have
presented evidence of cerebral hypo-perfusion,
immune deregulation, oxidative stress and
neurotransmitter abnormalities. Cerebral hypo-
perfusion in autistic children has been
correlated with repetitive, self-stimulatory and
stereotypical behaviours (13).

Autism is considered a neuro-developmental
disorder of the prenatal onset. Although genetic
factors are important, atypical prenatal maternal
immune responses may also be linked to the
pathogenesis of autism, since maternal auto-
antibodies could cross the placenta and alter the
brain development of the fetus (14).

It is well-known that the motor-coordination
skills are localized in a highly selected region of
the brain commonly known as the striatum
which could reflect the underlying cause of
motor skills disorders in autistic children.
According to Singh and Rivas (15), autism may
involve autoimmunity to the brain, based on
data of assayed antibodies by immune-blotting
techniques. Their study included 30 normal and
68 autistic children. Thus, striatum may serve
as the neuro-anatomical substrate for motor-
skill problems in autistic children. This idea
may be supported by an immune study of auto-
antibodies to striatum, i.e. an autoimmune
assault to striatum may be responsible for
causing motor-skill disorders in children with
autism.

Dopaminergic dysfunction has been implicated
in autism. Dopamine modulates motor activity,
skills of attention and perception, all of which
are abnormal in autism (16).

The inability to imitate becomes obvious early
in autistic children and contributes to learning
delay and to disorders of communication and
contact. Posture, motility and imitation
disorders in autistic syndrome might be the
consequence of an abnormality of sensori-
motor integration, related to the visual
perception of movement, and reflecting
impairment of the mirror neuron system. EEG
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cropeieHa Kaj Jiela co ayTu3aM U Jela ofl KOH-

TpoJHaTa rpyna. Taa mokaxa JIeCHHXPOHW3AIIN]ja

Ha eNieKTpoeHiedaiorpadujara 3a BpeMe Ha Ha-

0JbY/TyBamETO HA YOBEYKH aKTHBHOCTH BO Ipyra-

Ta Ha 31paBu Jena. Kaj nemara co aytusaMm He

nocroetie aecuaxponmusaiyja (17).

D. van Krevelen (18) mpemmara nexa ayTu3MoT BO

PaHOTO JIETCTBO CE MOjaByBa BO KOMOHMHAIIMja CO

TeHETCKUOT (pakTop Ha paHara mUcyHKIUja Ha

MO30KOT. Bo HCTO Bpeme, TOj He ja MCKIydyBa

3HAUajHOCTA HA HETATUBHUTE MHKPOCOLIMjaIHH

(hakTopm.

OCHOBHHTE TEOpPUM Ha ayTU3MOT BKIydyBaar

JIMCKYCHH HAa CEH30PHO-TIEPIIENTUBHUTE Ie(HUITH-

TH, TICHTPATHATE KOTHUTUBHU HEJOCTATOI U Ha-

pyeHoro pasmuciyBame (10). EMoTmBHO oOcC-

HOBaHaTa OmxejBHOpatHa (adekTHa) peryiaruBa

Oelre WcnHTaHa OJ CTpaHa Ha TpyIa IICHXOJIO3U

071 MOCKOBCKHOT YHHUBEP3HUTET BO TMOYCTOKOT Ha

1990-tute romuau (19). Mako HMBHaTa Teopwja

MMallle HEKOW KapaKTePUCTUKH 3aeIHHYKU CO TO-

PECTIOMEHATHUTE KOHIICNTH, HUBHATA TEOpHja 3a

NPBIIAT MPE3ESHTHPA MOAEI KOj IO TIOJIEIH MPOLie-

COT Ha YOBEYKHOT E€MOTHBEH DPa3BOj Ha HHBOA.

Henocraronure Ha (QyHKIMATE HA Pa3IUYHUATE

HHBOA COOJIBETCTBYBAIllC Ha HapylIyBamaTa Ha

CHCTEMOT 32 e(heKTHA OpraHu3allfja Ha CBecTa U

HEj3UHUTE OCHOBHM MexaHm3MH. OBa BIHjaclie

Bp3 JieTcKaTa Teplelyja 3a CBETOT U HAYMHUTE

Ha KOM THE MMaaT WHTepakiuja Bo Hero. Hapy-

IIyBamhaTa Ha CTPYKTYpUTE OATOBOPHH 32 €MO-

THBHHOT pPa3Boj Oca OMHUINAHU KaKO HEBPOIICHXO-

JIOIIKA OCHOBH 3a Pa3BOjOT HA ayTU3MOT KOj pe-

3yATHpAILE CO aTHIMYHU M OrpaHudeHH (opma-

MM Ha COIMjAJTHA eMOIMU. buononikara wHCy-

(urmeHIMja Kaj ayTU3MOT BO KOja Jielara »K1Beat

U KOH KOja ce aJanThpaar, Oelie OnuIiaHa Kako

NPUYMHHUTEN Ha CHElHjATHA MATOJOMKH COCTOj-

ou (7,9, 19). On MOMEHTOT Ha parame, TUIINYHA-

Ta KOMOWHAITMja Ha JBaTa MmaToreHu (pakropu 3a-

TIOYHYBA CIIOPET OBOj PEIOCIIE;

- HemoxxHOCT J1a ce BOCTIOCTaBU aKTHBHA UHTE-
paxITija BO OKOJIMHATA;

- MHory HH30K npar Ha a)eKTHa HEePHjaTHOCT
O] BIIMjaHHETO HA PA3INYHHUTEC HPUTATHBHH
cpezcTBa (IPeAMETH WK JIyTe).

OtTyKa, paboTHTE KO JIOBE0a IO EMOTUBHO Ha-

pyIIyBame Kaj ayTH3MOT K€ ja oIpenar CIeIH-

(ruHaTa KOMOMHAIMja HA TOBOPHO-JIMHTBUCTHY-

KW, KOTHUTUBHY, TTEPIIENTUBHA H MOTOPHH CHMII-

ToMH. MeCTOTO Ha €MOTHBHATAa MATOJIOTHja BO

KJIMHWYKATA MPE3CHTAIHja Ha ayTU3MOT € TIOIP-

activity during the observation of videos
showing actions or still scenes were compared
in autistic children and control children and
revealed mismatch of the EEG during
observation of human actions in the group of
healthy children. No such mismatch was found
in autistic children (17).
D. van Krevelen (18) suggested that early
childhood autism occurs with a combination of
a genetic factor with early brain dysfunction. At
the same time, he does not exclude the
significance of negative micro-social factors.
Basic theories of autism include discussions of
sensory-perceptive deficits, central cognitive
deficiencies and disordered thinking (10).
Emotionally-based  behavioral  (affective)
regulation was examined by a group of
psychologists at the Moscow University in the
beginning of the 1990s (19). Although their
theory had some features in common with
aforementioned concepts, for the first time it
presented a model giving levels for the
processes of human emotional development.
The deficiencies in the functions at the separate
levels corresponded to the impairment of the
system for affective organization of the
consciousness and its basic mechanisms. This
influenced the child’s perception of the world
and the ways they interacted with it. The
disorders of the structures responsible for the
emotional development were described as the
neuropsychological basis for the development
of autism which resulted in an atypical and
restricted formation of social emotions. The
biological insufficiency of autism was
described as causing special pathological
conditions, in which the children lived and to
which they had to adapt (7, 9, 19). From the
moment of birth, a typical combination of two
pathogenic factors started as follows:
- The inability to interact actively with the
environment;
- A very low threshold of affective
discomfort with the influence of various
irritating agents (objects or people).

Thus, things that lead to the emotional
disturbance in autism will determine the
specific ~ combination of  speech-lingual,

cognitive, perceptive and motor symptoms. The
place of emotional pathology in the clinical
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KaHO CO HEBPO(PH3UOIOUIKH OTKPUTHja 32 (yHK-
LIMOHAIHUTE a0HOPMAIHOCTH BO CTPYKTYypHUTE Ha
MEUjaJTHAOT IIepeOpalicH TeMIopaieH Jo0yc
(18), obmactu moBp3aHU CO peryiainujara Ha eMo-
TUBHUTE peakuuu ¥ memopujara. llopamm Toa,
HEBPOJIOIIKUTE EKCIIEPIMEHTAIHH TOJAaTOLH ja
MOTBPyBaaT TeopHjaTa 3a eMOTHBHATA IIPUPOJA
Ha ayTH3MOT, CHOpell Koja TMOEAWHE0T Mopa Ja
I'M aHaJM3Upa HEJOCTATOLUTE BO IJIaBHUTE pas-
BOJHH JIOMEHH.

Teopujara Ha perynaruBara 3aCHOBaHa Ha OWXej-
BHOpaHA a)eKITHja KaTeropu3upa YeTHPH HUBOA
1 T0a: 1) peakTHBHOCT Ha TOJIETO; 2) CTEPEOTUIIH;
3) excnaHzuja; 4) eMoTHBHA KOHTpona. Hapymry-
BamaTa BO MEXaHW3MHUTE Ha CEKOja Of OBHE 00-
JIACTU Ke JIoBe/e JI0 Pa3IMvHU CIelU(pHUKA U Tia-
TOJIOILIKH TUIIOBU Ha OHECYBarmba Kaj Jeara, u3-
pazyBajku ce cebecu mipeKy: 1) 1enocHa u3omamy-
ja o OKOJMHATA; 2) aKTUBHO CIIPOTHBCTABYBAHE
Ha OKoNMHara; 3) ukcanuja Ha Ty THU ayTUCTHY-
HHM MHTepecH U 4) crnequ(UYHN MOTEIIKOTHU BO
OpraHu3upame Ha KOMyHHKaITja ¥ WHTEpaKITHja
co apyru jauia. Cepro3HOCTa Ha TaTOJIOTHjaTa ce
HaMalnyBa O]l HajCHJIHA JI0 Hajciaba, Ha Tp.: Haj-
CEpHO3HM MaHHU(]ECTAalUN Ha JETCKUOT ayTH3aM
ce EBHJCHTHUpPAHW BO TpBara rpymna. Pasmmynure
OuXejBUOpaIHM  CHEUU(PUKHA BO  pasiHIHUTE
TPYIH Ce riiefaaT Kako MaToJOMWKH (JOPMH Ha Of-
OpanOeHnTe oOOECIITETYyBaka W CE  PETKO
KOPHCTEHH O]l CTpaHa Ha Jierara Bo oOH[ Ja ce
HaMalli IPETePaHOTO BIMjaHHE KOCLITO CE BPLIN
Bp3 HUB O]T CTpaHa Ha OKOJIHU CTUMYJIATOpH (4).

Aujaznocmuyuku acnekmu Ha MOmMopHume
Hapyuiyeara Kaj oeyama co aymu3zam

Kaxko 1mrTo 6erire cnoMeHaTo, CHHAPOMOT Ha ayTH-
3aM HE caMo IITO TIOKa)XyBa TaKaHAPEUCHH IPO-
MEHHU Ha HHUBOATa M HaJIMHHAaTa Gopmaimja, HO 1
JIOITHO CO3PEBAE HA €HOCTABHUTE M KOMITICKC-
HUTe QYHKIMH. Bo oBHE paMkH, crennUIHOTO
JIOIHEHE BO JIOKOMOTOPHUTE (DYHKIIUH BO paHaTa
BO3PACT, KaKO M JIOLHEHETO BO Pa3BOjOT Ha Py-
TUHCKHUTE HABHKH € CBUJCHTHO Kaj MPETYYHITHII-
Ha ¥ y4wiminHa Bo3pact. Cemnak, BO COBpeMeHaTa
kinacupukamja Ha ICD-10 m DSM-1V, cneuu-
(UYHUTE MOTOPHHM HapyIllyBamba He ce MoMery
BOJICUKHTE JIUjarHOCTUYKH KPUTCPUYMH.

D. Houzel (8) ru xnacuduimpa pa3BojHATE HApY-
IIyBamka CBUICHTHPAHU Kaj JIeliaTa co ayThu3aM JI0
18-meceuna Bo3pact. [Tomery criermduaanTe Ha-

presentation of autism is supplemented by
neurophysiologic  findings for functional
abnormalities in structures of the medial
cerebral temporal lobe (18), areas associated
with the regulation of emotional reactions and
memory. Therefore, neurological experimental
data confirm the theory of the emotional nature
of autism, according to which one has to
analyze the impairments in the main
developmental domains.

The theory of affection-based behavioral
regulation categorizes four levels as follows: 1)
field reactivity; 2) stereotypes; 3) expansion; 4)
emotional control. The disorders in the
mechanisms of each of these areas will lead to
different specifics and pathological types of
behavior in children, expressing themselves as
follows, respectively: 1) full isolation from the
environment, 2) active opposition to the
environment; 3) fixation on odd autistic
interests and 4) specific difficulty in organizing
communication and interaction with others. The
severity of pathology decreases from the first to
the last, i.e. the most severe manifestations of
childhood autism are evident in the first group.
The different behavioral specifics in the
separate groups are seen as pathological forms
of compensatory defense, and are used by the
children in an attempt to reduce the excessive
influence, which is exerted on them by typical
environmental stimuli (4).

Diagnostic aspects of motor disturbances
in autistic children

As has been mentioned, the autistic syndrome
only demonstrates the so-called shifting of the
levels and exceeding formation, but late
maturation of simple and complex functions.
In these frameworks, specific delay in the
loco-motor functions at an early age) as well
as delay in the development of routine habits
in preschool and during school age is evident.
However, in contemporary classifications as
ICD-10 and DSM-IV, specific motor
disturbances are not among leading diagnostic
criteria.

D. Houzel (8) classified the developmental
disorders evident in autistic children up to 18
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BUKH, TIEPLENTUBHATE HApYyIIyBamkha M HEJOC-
TUTOT WIJIM MHXUOWIIMjaTa HA COIMjaTHH KOHTaK-
TH, TO] BKJIyYd HCTO TaKa TOHHYHU U TICHXOMO-
TOpHH HapylryBama. Criopen Ming u cop. (20)
MOTOPHUTE HapyllyBamka Kaj IOSIUHIIUTE CO
ayTH3aM C€ KaTeTOPU3UpaHd Kako ,,108P3aHU
cumnmomu ‘. ABTOpHTE TIOTBPFJIC 1T0jaBa Ha XH-
MOTOHHja, MOTOPHA alpaKkcHja, peaylupaHa Mmoj-
BIDKHOCT Ha 3r7I000BHTE, IIEIOCHO MOTOPHO 320C-
TaHYBamE U OJICHC HA TIPCTH, KaKO U MMOI00pyBa-
¢ HA HUBHUTE CUMIITOMH CO TEKOT Ha TOJIMHHUTE.
Bo rpyna oz 154 nena co aytuzam, XMIIOTOHHjaTa
Ce I10jaBH KaKo HajpaclpoCTpaHET MOTOPEH CHH/I-
pom (51%), a MoTopHaTa anpaxcuja Gerrie 3adere-
aHa Kaj 34% on nmenata. /IBere mokaxaa TpeH.
Ha 3roJIeMyBambe IMoMely MIIQ/IN Jielia CIOPEAeHO
CO ToCcTapu Jera. Pesynrature oj OBHE UCIUTY-
Bamkha YKa)KyBaa Jieka (prHATa MOTOPHA KOHTPOJIA
U HEJIOCTATOKOT BO MPOTMHUPAHETO CE 3aeHNUYKA
T0jaBa Ha JIeTaTa Co ayTH3aM.

Oco0eHO TUMYHY 33 HapyIyBambara OJf CIeKTa-
POT Ha ayTHU3MOT C€ HEeIOCTATOITUTE BO MICHXOMO-
TOpHUTE (VYHKIMHY, BKITYIYBajKH TH U CKCIIPECHB-
HUTE IBIKCH-a Ha TEJIOTO M JIUIETO, IITO ja TOKa-
JKyBa eMOTHBHATA pPeakiiuja Ha roeauHeroT. Hac-
TpaHa O]l TEOPETCKHUTE IOJATONH, EMITHPHUCKU €
JOKa)KaHO JIeKa JleriaTa co ayTh3aM, MOTEIIKO MOo-
JKe J1a TW pa30epar v NMILIEeMEHTHPaaT YHUKATHO
PacTpOCHUTE TICUXOMOTOPHH KOMIIOHEHTH (MH-
MHKa, TeCTUKYJallija, HAYWH Ha JBHKCH-C WTH.).
Bo romema mepa oBa ce CHOpEIHW ITOCIEAULH
KOM TIOTEKHYBaaT Off IPBUYHO PACTPOCHHUTE HU-
BOA Ha €MOTHBEH Pa3BOj M KOW BIIMjaaT Ha CIIO-
coOHoOcTa Ha JieraTa jia ro pasoepar ,,;OBOPOT Ha
TENIOTO™ BO MPOIECOT Ha AUPEKTHATA KOMYHHKA-
muja. [lopagu Toa, HemocTaToUTe BO TICHXOMO-
TopHHUTE (DYHKIIMH Kaj JeTaTa co ayTH3aM Ce IO/I-
peIeHn Ha TeHepaHUTE MEXaHW3MH Ha HapyIIy-
BameTo. TouHaTa NUCKpUMHUHALIMjA TTOMEly MO-
TOPHUTE CHMITOMHU 3a CEKOja Tpymla ayTUCTH,
KOja € OIHUIIIaHa BO JETaJH MO0y, € OJ] CyIITHH-
CKO 3HAUYeH-¢ 3a COOJJBETHA JIMjarHo3a U IUIaHUpa-
€ Ha MOTOPHATA Teparmja.

IlpBa rpyna co aytusam

Bo oBaa rpyna, HajTEIIKHOT CTENEH HA TeHepa-
JM3UPaHU Pa3BOjHU CHMIITOMH CE TOjaByBa BO
MOYETOKOT Ha MpBaTa roJuHa MpeKy: 3aMp3HaT
U CTaTUYeH MOIJeN; ,JIUIe Ha MPHUHI‘; KOHLCH-

months of age. Among specific habits,
perceptive disorders and the lack or inhibition
of social contacts, he also included tonic and
psychomotor disturbances. According to Ming
et al. (20), motor impairments in individuals
with autism have been categorized as
‘associated symptoms’. The authors reported
the prevalence of hypotonia, motor apraxia,
reduced ankle mobility, gross motor delay and
toe-walking, as well as the improvement of
these symptoms with age. In a cohort of 154
autistic children, hypotonia appeared as the the
most common motor symptom (51%) and
motor apraxia was recorded in 34% of the
children. Both showed a trend towards higher
prevalence among younger children compared
to older children. The results from this
screening suggested that fine motor control
and programming deficits are a common co-
occurrence of children with autism.

Especially typical for the autistic spectrum
disorders are the deficiencies in psychomotor
functions, including expressive motions of
body and face, which indicate the emotional
reactivity of the person. Apart from theoretical
data, the uniquely disordered psychomotor
components are empirically proven to be
difficult for the autistic child to understand and
implement (mimics, gestures, manner of
walking, etc.). To a large degree, these are
secondary consequences that derive from the
initially disordered levels of emotional
development that influence the ability of
children to understand “body language” in the
process of direct communication. Therefore,
deficits in psychomotor functions in autistic
children are subordinated to the general
mechanisms of the disorder. The accurate
discrimination between motor symptoms for
each autistic group, described in detail below,
is of a fundamental importance for adequate
diagnosis and motor therapy planning.

First group in autism

In this group, the most severe degree of
generalized developmental symptoms appear in
the beginning of the first year with: frozen and
static eyesight; ‘prince face’; concentration
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Tpanyja Ha OJecKaBH JJaMOHM U CBEKU; HEJIOCTHUT
Ha peaklyja MpH TIaj, CTyIeHo, 00JKa; HeIOC-
TUT Ha U3pa3yBame Ha 3aJI0BOJICTBO/HEYIOOHOCT
W HEMOXXHocTa j1a mpudarat curyanuja. Ilo
MPOOYBAkBETO, MHOTY YECTO Ce T0jaByBa Ma-
TKame Ha npcT. JleteTo yecto Ou mpaserno ciry-
YajHU JBIKEIbA - JIA3€rhe, TPKANama U KauyBa-
Be 1Mo MeOesroT 0e3 Ja majHe Wik Ja Ce yIpH,
IITO MOKaXkyBa 00Opa MOTOpHA KOOpIHMHAIHU]ja.
Kapakrepuctukure Ha HapyImICHOTO HUBO Ha
eMoIMU ke To JehUHHUpa MOJETO HA OTHECYyBa-
¢ U OTCYCTBOTO Ha aKTHBHA MaHHIyJamuja 0e3
CIICMEHTUTE HA WIPalkhe U HABUKHTE 32 CaMO-
MOCIyKyBame. JeTeTo ke ru Komupa U30JIHupa-
HUTE BIKEHa, HO Ke Onje MpaKTUIHO HECIO-
coOHO 3a yIpaByBame CO CEKBEHIIMja Ha OJpe-
JICHU MOTOPHU HABUKHU, BKIYYyBajKU TO H JPHKE-
IBETO Ha TO3WIMja WM MOBTOPYBAambE Ha TOC-
JieoBaTeNHN ABIKema. OBaa rpyma ke mokaxe
TEIIKK HapyllyBamba W (UHH MOTOPHHU BEIl-
THUHH, OCHOBAHU HA MYCKYJIHUOT XUIIOTOHYC.

Bropa rpyna co aytuzam

OBaa rpyma nokaxyBa arcoJlyTHO HETHpame Ha
OKOJIMHATA CO 3aJI0LIHyBamka BO Pa3BUBAE HA I'O-
BOPOT, HapyllyBama BO apTHKyJalHjata H
apTUKYJIAIMCKK MYCKYJICH XHIIOTOHyC. Twue
JEMOHCTPHUpPAaT 3[pPBEHH, HECMAcHH, POOOTCKU
JBIKEHbA, MMaaT HENOCTUT Ha KOOpAMHALHWja U
pedeKkcuBeH TOBOp KOj 3BYYM KAaKO MECHE H
BKJIydyBa MENTEYCHE CO TOJIEMH TOBOPHHU LIEMHU.
Osue nmena MaHudecTHpaaT TSMIKOTHH IPU yIipa-
BYBam€ Ha CEKOjAHEBHUTE HABHKH, IITO CE CIPO-
BE/IyBaaT MpeKy OyKBATHO MAaHHUITYJIPAhE Ha pa-
1ieTe Ha Jenara. M nmokpaj reHepaiHara 3pBeHOCT
1 HECMAacHOCT, HEKOH JIETIOBH Ha TEIOTO (BO MHO-
Ty CIIy4ad parere) MpOou3BeIyBaaT KOMIUIEKCHU 1
TPAIMO3HH JIBIKEE-A, OCOOCHO NMPH MOHOTOHOTO
MaHUITyIMpame Ha 00jeKTHTe.

Tpera rpymna co ayTuzam

OBaa Tpymna mokaxa crenuGuIHO OTHECYBAE
CO CTEPEOTHUIICH MHTEPEC 32 KOHKPETHH MpeMe-
TH WM TeMH, HO TOJIECHa aJanTaluja, Iopaiu
ociiado MaHU(ECTHpamke Ha CHHIPOMOT Ha ay-
TuzaM. OBaa rpyma uMa camo ciabu KapakTe-
PUCTHKH Ha Iu30(peHuja U MaHu(ecTHpame
Ha aytu3zaM. OBaa BapWjallja € CHHIPOMOT Ha
Asperger. Bo TekoT Ha mpBara rojiviHa, J€TETO

upon glowing lamps or candles; lack of reaction
to hunger, cold, pain; the lack of expression of
pleasure/discomfort; and the lack of embrace
position. After toddling, very often toe-walking
will appear. The child will make regular
random movements — crawling, rolling over,
and climbing furniture, without falling or
hitting, which shows good motor coordination.
The characteristics of the disordered emotional
level will define field behavior and the absence
of active manipulation with objects. The second
year will be again marked by persisting random
movements with no game-playing elements and
habits for self serving. The child will copy
isolated movements, but will be practically
incapable of mastering the sequence of
particular motor habits, including holding a
position or repeating consequent movements.
This group will display severe disorders in
gross and fine motor skills, based on muscle
hypotonus.

Second group in autism

This group demonstrates an absolute denial of
the environment with delays in language
development, articulation disorders and arti-
culation muscle hypotonus. They demonstrate
stiff, clumsy, robot-like movements, lacking
coordination and reflecting speech, which
sounds like a chant and involves stuttering
with overwhelming speech patterns. These
children manifest difficulty in mastering
everyday habits, which are to be taught by
literally manipulating the child’s hands.
Despite general stiffness and clumsiness, some
parts of the body (in most cases the hands)
produce complex and graceful movements,
especially when monotonously manipulating
objects.

Third group in autism

This group demonstrates specific behaviors
with stereotyped interest in concrete objects or
topics, but easier adaptation, because of the
lower expression of the autistic syndrome. This
group has only weak features of schizophrenia
and expressions of autistic psychopathy. This
variation is Asperger syndrome. During the first
year, the children manifest a higher muscle
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MaHU(EeCTUpa TMOCUIEH MYCKYJIEH TOHYC U OT-
nopHoct Ha mpudakame. bp3ure nBUKEHA,
KOMOHMHHUPaHH cO Op3 TOBOP CO TUCIIHEa U Tpec-
KOKHyBamkbe Ha 3Byuu u 30opoBu. Jlemara ce
HECMacHU BO HUBHUTE aKTUBHOCTH, CO Hapylie-
Ha KOOpJIUHAIM]ja, TEHIKOTHU BO TpyOaTta u Qu-
HaTa MOTOPHKAa CO HECMAacHO M TEIIKO ABHXKE-
me. CHMIITOMHUTE 32 aCHHXPOHH]ja BO Pa3BOjoOT
ce HAjCHJIHO M3pa3eHU BO OBaa rpyra — HHTE-
JIEKTOT € PeNaTHBHO O0OpO pa3BHEH, CIPOTUBHO
Ha BUCOKHUTE JIATCHTHU CEKOjIHEBHU PYTHHCKHU
HAaBHUKHU IIOBP3aHU CO CAMOIIOCITYKYBambETO.

YerBpra rpyna co ayTusam

OBaa rpyma Moxke J1a ouse chaTeHa Kako CIIeIH-
¢uuHa opMa Ha OCHOBHH Pa3BOjHHU aHOMAITHH.
OBa e moMaJiKy ceprosHa Gopma Ha ayTHCTHIHA
narojoruja. Bo TekoT Ha mpBara roauHa, Aenara
MOKa)KyBaaT 1MOciIa00 pa3BUEH MYCKYJICH TOHYC
U ciaba peakiyja Ha (U3WUKaTa HEYIOOHOCT.
JBmxemara ce HECMAacHM, NMPEKHHATH U HECH-
TYpHH, KOMOWHUPAHHU CO peTapialyja BO TOBO-
POT, UHTCJICKTOT U MOTOPHUTEC BCIITHHH. Osue
Jena ce UMUKy caabu U JIECHO ce 3aMOpyBaart.
HemocTuroT Ha MOCTENIEHO CMEHYBAHE HA M3pa-
3UTEC, CJINYHO Ha MCHYBalk€ Ha PA3JIMYHU MACKH,
€ KapaKTEepUCTHUYHO 3a HAYMHOT Ha KOj THE ce
CIIy’aT cO MUMHMKH. HUBHHOT roBop € perapau-
paH, CO TUIIMYHO HaMaTyBame Ha T1acOT Ha Kpa-
jot Ha ¢paszure. JleraTa mMaat rojieMa TCITKOTH-
ja co ynpaByBame Ha MOTOPHHUTE JIBUKEHA - THE
HE YCIeBaar a UMUTHPAaT, 4ecTo ce 30YHEeTH U
HE ycITeBaaT Ja ja pa3depar cMuciIaTa Ha HUBHH-
TE JBHKCHA.

Bo menocr, cnenuduyHUTe MOTOPHU HENOCTa-
TOLIM Ha JieliaTa CO ayTU3aM BKIIydyBaaT HHCY-
(uruennuja Ha rpyda MOTOpPWKA, HEAOCTHT Ha
KOOpJIMHALIMja HA EKCTPEMHUTETHTE, HapyIIy-
Balkbe¢ Ha MYCKYJHHOT TOHYC, HapylIyBama BO
OJICHHETO, CTEPEOTUITHU JIBHKEHa Ha TUTIOT Ha
aTeTo3a CO KapaKTepHCTHKH Ha aBTOHOMHA
CTHMyJalvja u (GUHA HapyLIyBamba Ha MOTOP-
HHUTE BEIITHHU KOMOWHHMpPaHH CO HapyUIyBama
Ha YCHUTE MYCKYJU (IJBAKamETO HA TBPAA Xpa-
Ha CTaHyBa BO3MOYKHO Ha 2, OHOCHO 3 TOAHWII-
Ha BO3pacT).

TaGenata 1 To mpeTcTaByBa €AHOCTABHOTO OIIE-
HyBamkbe¢ Ha OCHOBHHTE MOTOPDHU BEUITHHH Kaj
JeraTa co ayTHU3aMm.

Jerero mobua ox 1 10 4 moeHU, BO 3aBUCHOCT
0]l cocTojOaTa Ha HErOBUTE KOHKPETHHU JIBHXKE-

tonus and resistance when embraced. Rapid
movements, combined with quick speech with
dyspnoea and skips of sounds and words. The
children are clumsy in their actions, with
impaired coordination, difficulties in gross and
fine motor skills with a clumsy and heavy
manner of walking. The symptoms for
asynchrony in development are most
demonstrated in this group — the intellect is
relatively well developed, contrasting with the
highly latent everyday routine habits, related to
self-serving.

Fourth group in autism

This group could be viewed as a specific form
of constitutional developmental anomaly.
This is a less serious form of the autistic
pathology. During the first year, children
manifest a lowered muscle tonus and weak
reactions of physical discomfort. The
movements are clumsy, disruptive and
unconfident, combined with retardation in
speech, intellect and motor skills. These
children are physically weak and easily tired.
The lack of gradual shifting of expressions,
resembling changing of different masks, is
characteristic for the way they mimic. Their
speech is retarded, with a typical lowering of
voice at the end of phrases. The children have
great difficulty mastering motor habits — they
fail to imitate, are often confused, and fail to
understand the sense of their movements.

In summary, the specific motor deficits of
autistic children include gross motor
insufficiency, a lack of limb coordination,
impairment of muscle tonus, disorders in
walking, stereotyped movement of an
athetosis type with characteristics of auto-
stimulation, and fine motor skills impairment
combined with mouth muscle disorders
(chewing of hard food becomes possible at an
age of 2-3).

Table 1 presents a sample assessment of basic
motor skills in autistic children.

The child receives from 1 to 4 points,
depending on the state of their concrete
movement. The lower the score, the lower the
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ma. KoKy e MOHU30K pe3ynraTor, TOJIKY € I0-
HU30K Pa3BOjOT HAa MOTOPHHTE JBHKCHA.
Crennata JuCTa 3a JMjarHOCTHYKO OLICHYBambe
I'M BKIydyBa OCHOBHHTE IBIIKCHAa M HABUKU
KOM YeCTO C€ TEIIKH 32 yIpaByBame. MOTOpHH-
TE HABUKH C€ KATETOPU3UPAHH BO MET TEMATCKU
MOJTPYIH: JUYHA XUTHEHA, KOPUCTEHE Ha TOa-
JIeT, janeme, o0IeKyBame, Kako U 00yBame Ha
YEBIM U YOPAIIH.

Tabena 1. OcHosHu MOMOPHU eUMUHU KA]
deya co aymuzam

level of motor development is. The following
list for diagnostic assessment includes basic
movements and habits, which are usually
difficult to master. The motor habits are
categorized in five thematic subunits:
personal hygiene, using the toilet, eating,
dressing and putting shoes or socks on.

Table 1. Basic motor skills in autistic
children

Tema: TMYHA XUTHEHA — KOHKPETHH BEIITHHU:

- Kopucreme BOIOBON €O J1aaHa U TOIUIA BOJA;
- Mueme Ha pauere u JMLETO;

-  Mueme Ha KocaTa CO IIaMIIOH;

- CamyHupamse co cyHrep;

- Kopucreme kpna;

-  Mueme Ha 3a0ure;

- Yenurame Ha KocaTa,

- Kopucreme Mapamunisa mwin canderky;

- Ceucrme Ha HOKTUTE.

Tewma: KopHCTEhe Ha TOaIeT — KOHKPETHY BEIITHHH:

- JlaBam-e 3HaK 3a 10Tpeba 01 KOPHCTEHE HA TOAIET BO
TI03HATa CPE/IHA;

- [laBame Ha TaKOB 3HAaK 3a KOPUCTEH:E Ha TOAJIET U BO
HEIMO3HaTa CPE/INHa,

- CnocobHocTa 1a 040K HEKOH TTOTPeOH 3a KPaToK
HEePHOL;

- Otkom4nBame ¥ cOOJIEKyBarbe Ha aJINIITATA;

- Kopucreme nucoap wim toaer;

- Kopucreme Toanerna xapruja;

- OOnekyBarme Ha aIUIITAaTa U 3aKOITIyBarke;

- Mueme Ha panere 10 CHTe U3BPLICHH aKTHBHOCTH.

Tema: janerme — KOHKPETHH BEIUTHHHU:
- Tlueme ox yaa;

- Kopucreme npubop 3a jasiere — BIIYILKa, JaXKALA;
- OnBuTKyBarme O0HOOHA, YOKOJIA 10, OMCKBUTH;

- OtBOpame mmuie uix aMoanaxa;

- Mueme Ha OBOIIJETO U 3eJICHIYKOT Mpe jaaemhe;

- Typame miekep;

- Maukame Ha 1e00T CO ImyTep;

- CepBupame Ha XpaHaTa 1 MHEHE CaJI0BH.

Tewma: 00nekyBambe — KOHKPETHH BEIITHHH:

- ObnekyBame 1 COOJIEKyBarbe,

- OTKOI4yBame/3aKOMIyBarbe, KON/ IATeHT;

- Bp3yBame/onBp3yBame;

- Peneme Ha anuiuTara Ciopes OApeaeH peociesn;
- Jlumneme ajauiiTa.

Tema: o0yBame YeBIM — KOHKPETHU BELITHHU:
- OOyBame 1 coOyBarbe Pa3INYHU THIIOBH HA YCBIIH;
- BpsyBame BpBKY;

00yBamC YEeBIH CO MATCHT U JICTICHKH.

Topic: personal hygiene - concrete skills:

- Use of plumbing for cold and hot water;
- Washing of hands, face;

- Washing the hair with shampoo;

- Soaping with sponge;

- Using a towel;

- Teeth brushing;

- Combing the hair;

- Using handkerchiefs or napkins;

- Cutting nails.

Topic: using the rest-room — concrete skills:

- Giving sign for the need to use the toilet in a familiar
milieu;

- Giving such sign in an unfamiliar milieu;

- The ability to arrest physiological needs for a short
period;

- Unbuttoning and pulling down the clothes;

- Using a urinal or a toilet;

- Using toilet paper;

- Pulling up the clothes and buttoning;

- Washing hands afterwards.

Topic: eating — concrete skills:

- Drinking from a glass;

- Using utensils for eating — fork, spoon;

- Unfolding a wrapped bonbon, chocolate, biscuits;
- Opening a bottle or carton;

- Washing fruit and vegetables before eating;

- Stirring sugar;

- Buttering bread;

- Serving food and washing dishes.

Topic: dressing — concrete skills:

- Dressing and undressing;

- Buttoning/unbuttoning, zipping/unzipping;

- Knotting/ unknotting a scarf;

- Putting on and off the clothes in a specific order;
- Folding clothes.

Topic: putting shoes on — concrete skills:
- Putting on and off the different types of shoes;
- Tie-up shoe laces;

Putting on shoes with zippers or stickers.
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Cooporcuna na mepanujama 3a MOmMopHU
osudicerba Ha deyama co aymu3am

EMmnuprcky TokakaHaTa YHUKaTHOCT Ha JieraTa
co ayTu3aM 0Oapa HETpaAWIMOHAIHW IPUCTAIIH,
Ounejkn MeTomuTe Kom mMaatr eeKT Kaj Jerara
CO HE/IOCTAaTOLM, €JHOCTAaBHO HeMaar e(eKT Bp3
Jierara co ayTH3aM.

Bpojuu aBropu (6, 7, 20, 21) ykaxaa Ha BaXXHOCTa
Ha MOTOpHATa Tepaluja 3a BpeMe Ha padoTara co
Jiella CO ayTu3aM, OMJICjKH TIAlMEHTUTE CO ayTH-
3aM MOKa)KyBaaT TeHepalHa HECMAaCHOCT, HECIO-
COOHOCT 3a paMHOTEXa Ha €/IHa HOTa, HApYIIEHO
YyBCTBO Ha pHUTaM, TEIIKOTHH TPH TaHIyBambe,
HECHOCOOHOCT Jla CKOKaar, (praaT wnm Qakaat
torka. OTTyKa, pa3BoOjOT Ha TeHEPAITHUTE JIBHKE-
ma Tpeda 1a mpeTxoan Ha (hOpMHUpAETO HA MO-
TOPHHUTE HABUKH.

Hacokara Ha naBambe MHCTPYKIMH € BaKHA 3a
BpeMe Ha MOTOpHATa Tepanuja Ouejku Taa To Jie-
(uHMpa KOMIUIETUpAmkETO Ha 3amadara. [Ipex na
ce ymaTtH JeTeTo, CIEHjaTuCTOT Mopa Jia TO NpH-
BJIeYe HETOBOTO BHMMAaHHE MPEKY BOCIIOCTaBYBa-
€ Ha BU3YENIeH KOHTAKT, CO JOBHKYBame HA He-
TOBOTO MME HJIM JIONHp Ha pakara. Kora MHCTpyK-
I[MjaTa ce MOBTOPYBa, Taa MOpa Jia ja COJPIKU HC-
TaTa maysa Mery 30opoBuTe. 300pOBUTE MOXKE J1a
BapHpaaT caMo TOTall Kora JIETETO ja COBIAJAJOo
MHCTpYKLHMjara (21).

Criopen  YnmanoBa (6), MOTOpHara Teparnmja
Tpeba 1a Ouze MPBUYHO yraTeHa KOH pa3Boj Ha
BKYITHUTE U (UHHUTE MOTOPHH BEIUTHHU. Bo mo-
JIorHexkHaTa (asza Tepanmjata Tpeba ma Owupe
BKJIOTICHA BO CEKOjTHEBHATA PYTHHA, BOBEIYBajKH
ja cropes ofipesieH penocie]] - TpUamke Ha paMHa
TIOBPIIMHA WM IO YJOJHUIIA, OJICHhE¢ Ha KITyIa,
CKOKare Ha JIBETE HO3€ W IO HEKOJKYy OOWIH
CKOKam¢ Ha eflHa Hora, ()piame Ha Maja TOIKa
KkoH MeTa. Cekoja BexkOa € BoBeJeHa MOCTETICHO.
PutmudkuTe 3amaum ce 0cOOCHO KOPHCHH -
OJIeFhe, MapIINpame, CKOKambe€ M Tpyame CO
Pa3IMYHO TEMIO. YJIMaHOBa UCTO Taka Ipejsiara
CHCTeM Ha MOTOPHA Tepanwja 3a MoJo0pyBame Ha
(¢uauTe MoTOpHM BemrTuHH. OBa BKIyYyBa
Urpame CO 3pHA TPAIIOK/OpU3; MOJICIUPAHEe
¢urypu op miacTtenuH, pabOTEeHe CO JIMCTOBU
xapTuja (KHHEHe, CeUCHe, IPaBeHhe aIlTKAIliN),
HIDKEH¢ MOHHCTA (HajTIPBO TIOTOJIEMH, a TI0T0a U
nomMaiu), 0Oemhe CO BOJICHW OOW; pa3BHUBamE Ha
rpaduuKUTe BEMITHHU (I[PTake IPaBU JIMHHM,
npramke Kyka €O TEOMETPHCKH  (HUTypH,

The contents of motor therapy in autistic
children

The empirically proven uniqueness of the
autistic ~ children  requires  untraditional
approaches, since methods that work well in
children with other disorders, simply do not
work in cases of autism.

A number of authors (6, 7, 20, 21) have pointed
out the importance of motor therapy during
work with autistic children, because patients
with autism demonstrate general clumsiness, an
inability to balance on one leg, a disturbed
sense of rhythm, difficulties in dancing, and an
inability to jump, throw and catch a ball. Thus,
the development of general movements should
precede the formation of concrete motor habits.
The way of giving instructions is important
during motor therapy since it defines the
completion of the task. Before instructing the
child, the specialist must attract the child’s
attention, establishing eye contact, calling by
name or touching the child. When the
instruction is repeated, it should contain the
same sequence of words. Only when the child
masters the instruction, the words may vary
(21).

According to Ulianova (6), the motor therapy is
to be initially directed towards the development
of gross and fine motor skills. At a later stage
therapy should be directed towards the
formation of actions following instruction.
Physical exercise should be incorporated into
everyday routine, introducing them in a defined
order — running (on a flat surface and downbhill),
walking on a bench, jumping on both legs and
after some practice jumping on one leg, and
throwing a small ball at a target. Each exercise
is introduced gradually. Rhythmic tasks are
particularly useful — walking, marching,
jumping and running in a different tempo.
Ulianova also suggested a motor therapy
system for improving fine motor skills. This
included playing with raw beans/rice; modeling
figurines from plasticine, working with paper
sheets (tearing, cutting, making applications),
stringing beads (at first bigger and afterwards
smaller ones), drawing with watercolors;
development of graphic skills (drawing of
straight lines, of a house by geometric figures,
writing elements from block letters and the
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(opmupame eneMeHTH of] OJIOK-OyKBH U OYKBH),
W UTPambe CO TIPCTH, YCHHU I ja3WK UTH.
TepaneBtute Tpeba 1a MMaaT NpeABUA JeKa, N0
TOJIEM CTETIeH MOTOpHATa Teparuja Tpeda na oume
m3paboTeHa BO 3aBHCHOCT 3a KOja TpyIia Ha Jera
CO ayTH3aM € HaMeHeTa. 3a IpBaTa rpymna Jena,
BOCIIOCTaBYBam-ETO Ha €MOTHBEH KOHTaKT € OJ
NPUMapHO 3HAYEHE, MITO K& CTUMYJIHpA aKTUB-
HOCT W Ke JIO3BOJIM JIellaTa Ja TH pa3BHjaT OCHOB-
HUTE (OPMH HA MOTOPHO JBIKEH-E. 3a BTOpaTa
rpymna Jerna, O OCHOBHO 3HAUYCHE € CIICHjaJINC-
TOT J1a TIOKaKe JABIDKEEha CO IOMOII Ha parere Ha
Jerara, Ha MMpUMep J1a MOCTAaBH HAZBOPELIHO H3-
TpajieH MoyieN. 3a Tperara rpymna jena, norpedeH
€ UCTHOT TIPUCTAN MOPaIH HUBHOTO O0MBA:E 1a
uMmuTHpaar. YerBprara rpyna jena uma norpeda
O]l JIOHTUTYIMHAITHNA JEMOHCTpUpama U 00jacHy-
Bamba Ha JIBIDKEHbaTa, IITO € OJIECHETO CO JKebaTa
Ha JIETETO J]a UMHTHPA.

Maurice u Green (22) pa3Buja CHCTEM Ha paHa
MHTEPBCHIMja Kaj ayTU3MOT, 32 POAWTEIMTE Ha
JETeTO M YUUTEIINTEe KaKo [eHa rpyna. OCHOBHa-
Ta 1en Oelre Jja ce MpoBOIUpa KOHTUHYHPaH aK-
THBEH KOHTAKT cO (pM3MUKaTa M COLMjaHaTa cpe-
nuHa. [IpBuTe NenoBu Ha cUCTEeMOT Oea mocBeTe-
HHM Ha MOTOPHHOT pa3Boj Ha Jenara. OBa BKITy4H:
- UIMUTalMja Ha OCHOBHHUTE ABWKEHA - TPEHEPOT
CE/IM 10 ISTETO ¥ My JlaBa MHCTPYKIIMH Jla TIPaBU
TaKa, MOKaXXyBajKH IO IBIKCHETO; BO TIOUYETOKOT
JeTeTo JoOMBa MOMOII, HO MOAOLHA 3a7avaTa €
U3BE/lyBaHa WHAMBHAYAHO. TpEeHHpaHUTE IBU-
Kemha BKIIydyBaaT: yIUpame Ha Maca, MaBTambe,
paKoIUIECKAmkEe, yIUpamke CO HO3e, TOTBPIAHO H
HETaTHBHO JBIDKCH-C Ha TJaBaTa, BPTCH-C HaHa-
Ipe]] ¥ HaHa3aJl, MOKPUBAhE Ha JIUIETO CO JUIaH-
KuTe, QopMHpame Ha KPYT BO BO3IYXOT, Maplil-
Upame UTH.

- MMHUTalMja Ha MaHHIyJalja co MpPeaMeTH —
NOTpeOHH Ce /1Ba MIICHTUYHH TIPeMETa — eJIeH 3a
TPEHEpPOT U e/ieH 3a aerero. MHcTpykimjara e aa
,IIpaBU Taka™“ Kako IITO TPaBH TPEHEPOT, Taka
IITO TPEHEPOT MOKaXKyBa M 'O CTUMYJIHPA IETETO
na noBTopH. [IpemmoxkeHara akija €: CTaBambe
Ha KOLIKaTa BO KyTHja, SBOHEHE CO SBOHUE, JIBH-
KEhbe Ha MEXaHWYKa Urpadka Kolia, TPoIame Ha
TaraHu, [PTame KPYyrOBH, YUCTEHE CO CanpeTKy,
XpaHewe KyKJia, CTaBarbe IIEIHp, TUeHEe OJl Ya-
Ia, Yelulalke Ha Kocara, MOJICIUpame (HUIypH
OJ1 TUTACTEJNH UTH.

- UMHTaIMja HA (UHM TOYHM IBIDKCHA — WH-
CTPYKIIMUTE M CHTyallljaTa ce MJCHTHYHU CO Ma-

letters themselves), and playing with the
fingers, lips or tongue, etc.

Therapists should consider that, to a great
extent, motor therapy should be customized
depending upon to which group of autism a
child is assigned. For the first group of children,
the establishment of emotional contact is of a
prime importance, which will stimulate activity
and allow children to develop the main forms of
motor behavior. For the second group of
children, it is of a major importance that the
specialist performs the movements with the
child’s hands, i.e. to set externally an
established motor model. For the third group of
children, the same approach is required due to
their refusal to imitate. The fourth group of
children requires longitudinal demonstration
and explanations of the movements, which is
made easier by the child’s willingness to
imitate.

Maurice et Green (22) developed a system of
early behavioral intervention in autism, aimed
at both the children’s parents and teachers. The
basic aim was to provoke constant active
contacts with the physical and social
environment. The first parts of the system were
dedicated to the motor development of the
children. This included:

- imitation of basic movements — the trainer sits
next to the child and gives an instruction ‘do
so’, showing the movement; in the beginning,
the child receives help, but later the task is
performed individually. The trained movements
include: tapping on the table, waving, clapping,
stumping with feet, handshaking, nodding and
shaking, turning backwards, covering the face
with palms, tapping shoulders, jumps, drawing
a circle in the air, marching, etc.

- imitation of manipulations with objects — two
identical objects are needed — one for the trainer
and one for the child. The instruction is ‘do so’,
and the trainer shows and stimulates the child to
repeat. The proposed actions are as follows:
putting a cube into a box, ringing a bell, moving
a mechanical toy car, beating a drum, drawing
circles, cleaning with a napkin, feeding a doll,
putting on a hat, drinking from a glass, combing
the hair, modeling figures from plasticine, etc.

- imitation of fine and accurate movements —
the instructions and situation are identical with
the manipulation with objects. The exercised
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HUIyJIalMjaTta Ha TpeaMeTnTe. BexOanute nBu-
JKEHa Ce CIIEJHH: BHTKAEC Ha palere, TalKarmbe
Ha Maca CO MOKa3aJeloT, BpTewhe, TPHEHE Ha pa-
1eTe, TIOBEKEKPAaTHO TalKambe Ha MAJIELOT CO TI0-
Ka3aJIeroT, TOKayKyBarbe JIETIOBH OJ1 TEJIOTO UTH.

- I3BEyBambe Ha TOCEOHN KOMAH/IH - TPEHEPOT ce
Haora BeJHAI JI0 ICTETO U My JIaBa WHCTPYKIHH
,IPaBH Baka“ M My MOKaxXyBa. JleMOHCTpupaHuTe
KOMAaHJIM Ce CJICJHHUTE: CelH, CTaHH, JAOjAU TyKa,
MaBTaj, TYIIIHA M€, Jaj MA OaKHEX, IJIECHH CO pa-
1ieTe, 3aBPTH Ce, 3aTBOPH ja Bparara, 3arajd I'i
JaMOuTe, IyIITH T'O TEJIEBU30POT, HAMECTH I'O 0Ba
Ha TOJIMLIATa, PaKyBaj ce CO MEHE UTH.

Cropen Hexou aBTopu (6, 7, 21) dhusuukure 3am1a-
YH, BKJIOTICHU BO CEKOjJHEBHATA PYTHUHA, MOXKE J1a
Ounar u3BeIeHN M HaJBOp U BHaTpe. Kiryden yc-
JIOB 3a Tepamnujara € KOHCTaHTHATa IO3WTHBHA
eMOTHBHA CTHMYJalyja Ha aeTero. Pa3Bojor Ha
(UHMTE MOTOPHU BEIITHHU MMaaT MOCceOHO Mec-
TO BO TEPANIEBTCKHOT MPOIIEC.

Co TIOCTENeHOTO COBNAIYBak¢ HAa MOTOPHHTE
TEIKOTHH, JieraTa co ayTH3aM MOCTUTHYBaaT BU-
COK CTeleH Ha JOOPOBOJIHA OpraHM3anija Ha He-
TOBOTO OJTHECYBare¢ — BHUIMAaHHETO Ce MOA00pyBa
KaKo U CIIOCOOHOCTA J1a CITyIia U pa3dupa uabop-
Malyja u J1a u3Beae HHCTPYKIwH. (4, 6, 22) Cute
OBHE KBATUTETH HMMaaT TOJIEMO BIHWjaHHE BpP3
ajanTanyjaTa Ha Aerara BO eAyKaTHBHATA Cpelu-
Ha, IITO ja TIPOMOBHpPA BaKHOCTA HA MOTOpPHATa
Tepanuja Kaj JIenara co ayTUCTHYCH CIEKTap Ha

HapyIIyBama

3aKayuok

3a paznuKa Of HENOCTATOLUTE Kaj IPYTHTe pas-
BOJHH TOJIME-A Ha Jierara co ayTH3aM, MCUXOMO-
TOPHHTE CUMIITOMH C€ MOMAJIKY AWUCKYTHPAaHH H
HE Ce cMerTaaT 3a elHa OJI BOJCYKUTE MaHH-
(ecranmy Ha maroyorujata Ha ayTH3MoT. Llenta
Ha OBOj TPy € Ja ce IpHBJIcYe BHUMAHHUETO Ha
CTICIMjAJIUCTUTE 338 KAPaKTEPUCTHKUTE HA CHUM-
OTOMHTE H J1a C€ MIOTCHIMPa HUBHOTO 3HAYCH-E 32
IpOLIECOT Ha JMjarHo3ara W Tepanujara. Bo He-
KO CJIy4au, JMjarHo3aTa € IIOMaIIKy CJIOKEeHa 3a
pasnmKa o pa3paboTyBameTO Ha TEpPaleBTCKHUTE
ymatctBa. OBa ja o0jacHyBa morpebara Ja ce Bo-
BEJIAT CTPATEruy 32 MOTOPHA KOPEKITHja Kaj Jeria-
Ta CO ayTH3aM - H3MYKa Ipakca, BexOH 3a pas-
BUBamkC Ha rpyOHTe W (PMHUTE MOTOPHH BELITH-
HH, IMUTHPAbE Ha JBIDKECa 1 MAHHITYJIALNN CO

movements are as follows: folding palms in
fists, tapping on the table with index finger,
wagging, rubbing the hands, multiple tapping of
the thumb with the index finger, pointing to
parts of the body, etc.

- performance of separate commands — the
trainer is next to the child, giving instruction
‘do so’, and demonstrating. The demonstrated
commands are as follows: ‘sit’, ‘stand up’,
‘come here’, ‘wave’, ‘embrace me’, ‘blow me a
kiss’, ‘clap your hands’, ‘turn around’, ‘close
the door’, ‘switch on the lamps’, ‘switch on the
TV’, ‘put this on the shelve’, ‘shake my hand’,
etc.

According to some authors (6, 7, 21) physical
tasks, enrolled into the everyday routine, could
be performed both indoors and outdoors. A key
condition for the therapy is the constant positive
emotional stimulation of the child. The
development of fine motor skills has a special
place in the therapeutic process.

With the gradual overcoming of the motor
difficulties, the autistic children achieve a
higher degree of volitional organization of their
own behavior — attention improves as well as
the ability to listen and comprehend
information, and perform instructions. (4, 6, 22)
All these qualities have a huge impact upon the
adaptation of the child in the educational
environment, which promotes the importance of
motor therapy for children with autistic
spectrum disorders.

Conclusion

Unlike the deficiencies in other developmental
fields of the autistic children, the psychomotor
symptoms are less commonly discussed and are
not considered one of the leading
manifestations of the autistic pathology. The
aim of the paper is to draw the attention of the
specialists on the symptoms’ specifics and to
emphasize their importance for the processes of
diagnosis and therapy. In some cases, the
diagnosis is rather less complex than the
elaboration of therapy guidelines. This explains
the need to present strategies for motor
correction in autistic children — physical
practice, exercises for developing the gross and
fine motor skills, the imitation of movements
and manipulations with objects, and the
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NpEeIMETH U M3BeyBambe Ha HHCTpyKuuH. CBecta
3a MICHXO-MOTOPHHTE CHUMIITOMU Kaj Jierara co
ayTh3aM WMa KOHCTPYKTHBEH eQeKT Ha
TIpeIM3HaTa JTUjarHo3a 3a CEeKOj CiIy4yaj W pa3Boj
Ha e(peKTHBHA MOTOpHA Teparmja.
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