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Use of psychocorrectional techniques for restoring mental activity in patients

after severe traumatic brain injury at the stage of confusion syndromes
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Sciences, Nicolaus Copernicus University in Torun

Resume

The work is based on the results of diagnosis, rehabilitation and restorative
treatment of 220 patients with post-coma long-term consciousness disorders after
severe traumatic brain injury.

The main attention is paid to the actual topic of the restoration of mental
activity at the stage of confusion in line with the stages of classification according
to Dobrokhotova T. A. in the course of the rehabilitation route. This is the use of
psychocorrectional techniques for restoring mental activity in patients after severe
traumatic brain injury at each of the stages (6A, 6B, 6C). The research reveals that,
although patients within their groups at the stages 6A, 6B, 6C had almost identical

(with individual fluctuations) physical capabilities, social skills, similar in their
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main features neurological status, but differed in the results of the restoration of
mental (intellectual mnestic) functions.

During the gradual transition of patients from stage to stage of syndromes of
consciousness reintegration, tasks and techniques were introduced aimed at
improving speech and higher cortical functions through which the social activity of
patients grew.

For the first time it was recorded that the restoration of mental activity
occurred faster than obtaining some new kinetic or locomotor skills. The study
emphasizes that the combination of techniques connected to the rehabilitation
program at the time of the stages migration, from confusion with aspontaneity to
speech-motor confusion and, subsequently, amnestic confusion was of great
prognostic value.

At the same time, there was no clear correlation between the restoration of
mental functions and motor activity, since the reintegration of consciousness
occurred with individual characteristics and reactive perception of the influence of
kinesiological methods by each patient.

Dependence of family history, behavioral reactions, characteristic features and
accentuations of the individual, emotional-volitional reserve and reactivity,
intellectual abilities, cognitive potential, the level of differentiation of personality
to trauma on the speed and quality of recovery of consciousness was found.

On the basis of the obtained data, the conclusion is made about the importance
of wusing adequate psychopharmacocorrection at each of the stages of
consciousness recovery depending on the clinical manifestations, the main
syndromes and the dynamics of psycho-emotional reactions. The most significant
results were received by application of medicines from the group of
antidepressants (selective serotonin reuptake inhibitors (SSRIs) and medicines with
antipsychotic (neuroleptic) influence for smoothing of polar manifestations and
pathological psychotic reactions. The importance of psychocorrectional techniques

selection and their combinations at each link in the chain of consciousness
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recovery was revealed. And the dynamics of changes indicated the reserves of the

higher mental processes of each patient.

Keywords: psychotherapy, cognitive-behavioral therapy, traumatic brain
injury, post-coma disturbance of consciousness, psychopharmacocorrection,
psycho-rehabilitation, neuropsychiatry, neuropsychological rehabilitation,
reintegration of consciousness, higher mental functions, sensorineural

correction, psychostimulotherapy, neurodynamic correction.
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B ocHOBy po0OoTH mMOKIaneHO pe3yibTaTH IarHOCTHKH, peaduriTarii Ta
BITHOBHOTO JIiIKyBaHHS 220-TH XBOpUX 3 IOCTKOMATO3HUMHU TPUBAIUMH

po3nagamMu cBigoMocTi micis Tsxkoi UMT.

['omoBHa yBara NPUILIAETHCS aAKTyalbHIM TeMi BIJIHOBJICHHS TICHXIYHOI
TSUTBHOCT1 HA CTafil CIUTYyTaHOI CBIJJOMOCTI BIAMOBIMHO MO CTamii kimacudikaii
Ho6poxotoBoi T.A. B xomi peaOumitamiiHOro Mapuipyty. A came —
BUKOPUCTAHHIO TICUXOKOPEKIIMHUX METOAUK JUIsl BIJHOBJIEHHSA TMCHUXIYHOI
JUSJIBHOCTI y TAIIE€HTIB MICHS TSHKKOT YEpPENHO-MO3KOBOI TPaBMHU Ha KOXHIN 31
ctaziii (6A, 6b, 6B).

B xoal gocimimkeHb BHUSABIISIETHCS, IO, X04Ya M MAIlEHTH B MEXKaX CBOIX
rpyn Ha cramisix 6A, 6b, 6B manm wmaibke omHakoBi (3 1HIWBIAyaJbHUMH
KOJUBAaHHAMHU) (Pi3UYHI MOMKIIMBOCTI, COIIaJIbHI HABUYKH, CXOXXKHH 32 OCHOBHHUMH
pUcaMH  HEBPOJOTIYHMM CTaTyc, TMpoTe BIAPIBHUIUCA 3a pe3yibTaTaMu
BIJIHOBJICHHS TICUXIYHHX (1HTEIEKTYyaIbHO-MHECTUYHUX ) (DYHKITIH.

[Tix yac mocTymnoBoOro nepexoay MalieHTiB BiJ CTafll A0 CTajii CHHIPOMIB
pelnTerparii cBiIOMOCT1, OyJIO BIPOBAKEHO 3aBJIaHHS Ta METOJUKH, CIIPSIMOBAHI
Ha TIOKpAIllaHHS MOBHM Ta BHIIMX KOPKOBHX (QYHKIIH, dYepe3 sKi 3pocTana
colllaJiIbHa aKTUBHICTH MaI{I€HTIB.

Bnepmie Oyno 3adikcoBaHO, IO BiAHOBJICHHS IICUXIYHOI JiSTTBHOCTI
BiIOyBajioCs IIBUIIIE, a HDK 3/100yBaHHS SKHXOCh HOBHUX KIHETUYHHUX YH
JIOKOMOTOPHHUX BMiHb.

B pocmijpkeHHI aKIEHTYEThCS HAa TOMY, IO BEJIHWKE IPOTHOCTHYHE
3HAQYCHHS MaJla KOMOIHAIlisl METOJUK, sKa TMiIKIovanacs A0 peaOuriTamiiiHol
porpaMu camMe€ B MOMEHT Mirpamii cTaiiili — BIJ CIUIyTaHOI CBIJOMOCTI 3
ACTOHTAHHICTIO JO0 MOBHOPYXOBOi CITyTaHOCTI Ta, 3TOJ0OM, aMHECTHYHOI
crurytadHocTi. [lpu 1bOMYy WITKOI CYTTEBOI KOpENslii MIXK BiJHOBJICHHSM

MCUXIYHUM (QYHKIIIH Ta pyXxoBOi AaKTUBHOCTI HE BH3HAUYAJIOCS, OCKUIbKH
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peiHTerpaiisi CBiIOMOCTI BimOyBanacs 3 I1HAWBIAYyaJIbHUMH OCOOJHUBOCTSMU Ta
PEaKTUBHUM CHPUMHSTTSIM KOXKHUM MAI[IEHTOM BIUIMBY KiHE310JIOTTYHUX METO/IHK.

By7n0 BUSBIEHO 3aJIEKHICTh CIMEMHOTO aHAMHE3Y, MOBEIIHKOBUX PEaKIIii,
XapaKTEePIOJOTIYHUX OCOONMBOCTEH Ta aKIEHTYyalllii OCOOMCTOCTI, E€MOIIIHO-
BOJILOBOT'O PE3€PBY Ta PEAKTUBHOCTI, IHTEJICKTyIbHUX 3/1I0HOCTEH, KOTHITUBHOTO
MOTEeHIIATy, piBHSA AudepeHiialii 0cOOMCTOCTI JO TPAaBMHU Ha IIBUJAKICTh Ta KiCTh
BITHOBJIEHHS CB1JIOMOCTI.

Ha ocHOBI OTpMMaHHMX [JaHMX POOWTHCS BHUCHOBOK IIPO BaXKIUBICTh
3aCTOCYBaHHSI aJ€KBATHOI TMCUXO(PapMAKOKOPEKIli Ha KOXHIM 31 CcTamiid
BITHOBJICHHS CBIJIOMOCTI B 3aJIe)KHOCTI BIiJl KIIHIYHHUX TPOSIBIB, OCHOBHUX
CUHJIPOMIB Ta JTUHAMIKU IICUXO0-EMOIIIMHUX PEaKIii.

Ha#iGinpmr BaroMi pe3yabTaTé Jajid MperapaTd 3 TPYNHA aHTHICTIPECAHTIB
(cenexkTuBHI 1HT10ITOPU 3BOpOTHOrO 3axBary cepoToHiHy (CI33C) ta mpenaparu 3
AHTUTICUXOTUYHUM (HEHPOJENTUYHNM) BIUTMBOM JIJISl 3TJIa/KYBAHHSIM TOJSIPHUX
IIPOSIBIB Ta MATOJIOTTYHUX MCUXOTUYHHUX PEAKITIH.

BusiBieHo BaXIUBICTh MIA00PY MCUXOKOPEKIIMHUX METOJUK Ta IX
KOMOIHAII HAa KOXHIN 3 JIAHOK JIAHITIOTY BIJHOBJICHHS CBIJIOMOCTI. A JHHaMiKa

3MiH BKa3yBaJia Ha Pe3epPBU BUILUX MCUXIYHUX MPOIECIB KOKHOTO MaIll€HTA.

Krouosi ciioBa

IlcuxoTepanisi, KOrHITHBHO-NIOBEIIHKOBA Tepalis, YepenHO-MO3KOBa
TPaBMa, NMOCTKOMATO3HI NMOPYILIEHHH CBiAOMOCTI, ncuxogapMakokopekilis,
ncuxopeodijiranisa, HeWponcuxiarpisa, HeHpPONCHXOJIOriYHA peadidiTanis,
peinTerpauisi cBiioMocCTi, BULI MCUXIYHI (PYHKIiI, HEHPOCEHCOPHA KOpPEeKLis,

NMCUXOCTUMYJIOTEPAIlisi, HEHPOAUHAMIYHA KOPEKILisl.
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The aim of the study

Identify the features of mental activity recovery in patients after severe
head injury at the stage of confusion according to the classification stages TA
Babich during rehabilitation route to determine the sensitivity of each method of
correction, find out the practicality of use, identify prognostically significant

features of the dynamics of the reintegration process of consciousness.

Material and methods

In the study group of 220 patients was 138 cases per stage postcoma abuse /
recovery of consciousness TA Babich 6A - confusion with aspontaneity
respectively later - 112 cases per stage 6B - linguistic motor disturbance confusion
and 93 cases at the stage 6B - amnestic confusion.

Classes 6A neuropsychiatrist at the stage in two groups of patients were
little results after spending much time on the formation of proper communication.
Frequently diversion through unstable patients have poor concentration and
attention to specific tasks requiring constant repetition.

Patients in both groups used in individual and group sessions.

After analyzing all sessions conducted neuropsychological correction, found
that neuropsychiatric rehabilitation took place involving Here's fairly well-known
techniques [1, 2, 3,4, 5, 6, 7]

e cognitive rehabilitation, cognitive-behavioral therapy (psychological
rehabilitation psychotherapeutic techniques);

e neuro-sensory and neural correction (psychostimulotherapy);

e psychopharmacocorrection (depending on the leading syndrome
during recovery of consciousness).

Against the background of cognitive-behavioral therapy (CBT) for any and

all patients used additional techniques such as music therapy, "Contact toy."
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Neuro-sensory techniques and correction through exercise neurodynamic
correction (Wilbarger protocol), neuro-sensory stimulation, imaging means of
mechanical stimulation, kinesthetic praxis (kinetic sand), psychogimnastic was
aimed at improving intra-hemispheric and interhemispheric integration.

It should be noted, among other things, especially positive perception of all
patients in both groups CBT sessions where further used Busy board (bizibord). If
other methods of patients, especially in the first two stages, not readily react, the
classes bizibord succeeded almost immediately. The method itself provided several
areas of psycho-corrective influence [8]:

1. Adaptive (Introduction and adaptation to the system. Identify the main areas
for further correction).

2. Cognitive-behavioral (patient settings to work. Developing initial
stereotypes).

3. Sensorineural (Search and establishing basic variants influence the sensory
system of the patient).

4. Sensornomotor (Installation and adjustment of relationships in the nervous
system to further develop the reflex physiological processes).

5. Psychomotor (Installation of psychophysiological mechanisms for correction
and improvement further psychomotor development of the patient).

Because it is a special sensitivity in patients at this stage postcoma recovery
of consciousness was clinically proven.

Another important direction of bizibordu became ergotherapty effect, aiming
at improving the fine motor skills of patients studied. To this end bizibord with
which to work, patients in both groups at the stage of confusion during the
rehabilitation has been beefed up following elements, reaction of most patients,
which was the most brilliant "Xylophone", "Figures", "door", "switch", "Locks ""

nmn

Lace, "" Labyrinth, "" Fasteners "," Wheels "," roller "," eraser "," brushes ",
nmn nn

handles, faucets, "" Pryschepky "," bags of excipients "," abacus " "Bells," "Ropes

and chains", "Lightning."
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These elements have caused patients desire to touch and work with them and
other "soft balls", "Animals", "Vice", which are common among elements
distributed sensor boards were removed.

Fig. 1 depicts one of the classes for bizibordi patients in group B stage syndrome

confusion.

AT (

‘&\\ l!‘\‘

\\k\\ R

N
N\

Fig. 1. Session correction neuropsychological, cognitive-behavioral therapy, work
on Busy board (bizibord) with the help of psychiatric patients in group A (1) and
Group B (2).

Photo 1 - observation Nel31; Photo 2 - observation Ne194

Recovering patients of mental activity occurred slowly and gradually. The
main clinical problem with the results generated by neuropsychological testing of
patients in both groups and supplemented in accordance with accepted guidelines
[2], namely:

Formation of elementary afferent connection.
Activation of generalized answers spontaneous character.
Organize answers according to the systematization of stimuli.

Activation of sensorimotor coordination of further consolidation.

A

Increased frequency and volume of a tentative reactions as a result of

emotional and positive interaction.
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6. Clearly defining the actions and perceptual systems (interest in the

environment).

7. Home adaptation and recovery of social and life skills

Results

As a result of daily activities with patients of group A and B syndromes

throughout the period of confusion, achieved objective improvements in mental

activity of each. But the most impressive among all, could boast only those

patients in both groups who moved to the stage of transition syndromes, or at least

restored to the stage 6B. It is about the following practical achievements, based on

which, subsequently, more complex mental ill built design and develop their

higher cortical functions:

1.

2.

Keeping attention.

Reducing latency response time on appeal and refractory period in response
tasks or instructions.

Stabilization of differentiated reactions to stimulus, depending on its
properties and duration.

Complications motivations and consolidate the initiative to perform
purposeful movements, including the no reinforcement.

Strengthening communicative interaction through growth criticism and
freedom.

Expansion of complex cognitive skills and psychomotor activity.

For example Nel71 observation, given the default application Psycho-

neurological correction and the main results in the patient group B in the stages of

confusion syndrome (6A, 6B, 6B), which lasted for 1 year rehabilitation treatment

(May 2017-May 2018), see Table . 6.8.2.
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Table 6.8.2

Program correction neuropsychiatric patients of Group B in the stages of

confusion, monitoring Nel71

= TIcuxoTepan
.2 | Hcuxodapmaxo- ) L.
) . eBTHYHA Mera PesynbTar, guHamika, roji0BHi 3MiHH
= KOpeKIis
nporpamMa
N . .
= Mipmasanin, 15m2 KIIT 3MeHIIeHHs arpecii Ta
R . .
50 HA HIY CYIIHIUTBHUX BUKAa3yBaHb
Ecyumanonpam, 10 |KIIT
|2 va 206y ApTTepanis . SN— Tlarjent MOTI/[Ff)BaH]/]]/I? nomvp}ncm ncm(l:n—n/m IPOSIBIiB Ta HEraTUBI3M, BUKOHY€ 3aBJIaHHA HE
S (3 1808) Bi3i60pﬂ X i 3aBXXIu, EMOILIIMHO JTaOLTBHMI » arPCUBHUH
N . |meuxivamx nposBiB Ta
= CoHanakxc, Eproreparis .
S o HECraTuBI3M
36inbweHo 003y 0o |I'pyrnosa
80 m2 Ha 006y | icuxoTepartist
~ KIIT 30iIbIIEHHsS MOTHBALIT . . . .
= . JluHamika Mo3UTHBHA (HApOLIYBaHHsT OCOOMCTHX PEKOpP/IiB). MOTHBALLisl 301IBIIY€THCS, €
B 151%(0)%¢
§ |POAOBIHYE MPUHO .. TTononanust 0cobucToro  |iuimmiarusa
> bizibopn .
KOH(ITIKTY
~ KIIT JlonaHo BNIpaBy Ha HIDKHI
§: . |Aprrepanis | KiHIiBKK — 3ayueHHs, TlosiBa miJ yac KOYKHOTO CEAHCY MPHEMHKX Biq4yTTiB pOOOTH M 's13iB, 0COOIMBO MPABOTO CTErHA
1 0JI0BXKY€ TIPHIHOM .
E w ye p prnosa TIOCHJICHHA IPOCTOPOBOT'O | Ta TOMUIKH
ricuxoTepartist | THO3UCY
) . 30UIBbLICHHS/TIOKPAILICHHS . R L L
S |ponosskye npuitom [ KIIT SIKICTB 3aHATH BUPOCIIA, IPOIYKTUBHIIIA KOMYHIKALlisl, IPOSIBIISE IHIIIATHBY
— BOJIFOBOTO KOMIIOHECHTY
KIIT 3MEHIUEHHs KITiHIYHAX TIpoBeneHo TecTyBaHHS 3a KO0 caMoowiHKu aenpecii PHQ-9. 3HWKHHS CTyIeH!o nernpecii 3
© . IpOsIBIB senpecii nerkoi ("cyOkuiHiYHa") J0 HOPMH, 3HIDKEHHS TPOSIBIB 3 CYOKIIIHIYHO BUPKEHUX TPEBOTH Ta
3aMiHeHo Ha - - . .
S I 10 Bisi6 CoujanbHa aanratis, nenpecii (HADS). [IpoBeneHo focii/KeHHs yBaru Ta CECHCOMOTOPHUX PEAKLiil METOUKOI0
& |Lunpanexc, 10me i3il . . .. . L
= P o 3100pA 3pPOCTAHHS Tabnui lyssre: BiCYTHICTh HEraTHBHOT TMHAMIKH IICHXHYHOTO TEMITY, IIBUIKOCTI OPi€HTOBHO-
= | sseuopi . . . .
P prnoBa npo);[y](mm—[()c’]‘i i yac TOUIYKOBHX PYXI1B, YBaru B TMHAMILI]L. PesyanaTu TECTYBaHb (SH.I/DKEHHSI KIIIHIYHHX [IPOSIBIB Ha
. i =209 i .
ncuxoTeparis | CYMIKHHX 3aHITH 20%) nae miacraBy 10 NPOAOBXKEHHS MEANKAaMETO3HOI Tepartii 0OpaHNM IperapaTom.
Bizibopn
KonraktHa | 36LiblueHHS BOMLOBOrO | AKTHBHMIA, JOCTYIHUIA IO IOBHOT'O BEPOAIBHOTO KOHTAKTY 3 PO3YMIHHSM Ta PEaKLIEI0
© . .\ .
= . Irpaika KOMIIOHEHTY 3 (BepOanbHOI, BUPA3HOO EMOLIIHHOI0) Ha 3BEPHEHHS, YIIOBUIHHEHHAM IMPOLIECY MUCIICHHS,
0JI0BXKYE TIPHIHOM . . . . . . N
§ P yep HCHpO- MOKJIMBICTIO 30BHIITHBO1 3HIKCHHSIM KOHLICHTPAIlll yBaru. 3arampHui €M OLIMHINA CI)OH HOPMAJIbHAH. Yacom TIPOSIBJISI ETBCS
CEHCOpHa KOpeKIii 30y IKCHHS, aTe KOPEI'y€ThCsL.
KOPEKLis

Note: CBT - cognitive behavioral therapy,

Stained phase syndrome confusion:

6A - a stage of confusion aspontannistyu;

6B - stage motor linguistic confusion;

6B - stage of amnestic confusion.
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Conclusions:
1. Although patients within their groups at stages 6A, 6B, 6B had almost
identical (with individual vibrations) physical abilities, social skills, similar
in nature to neurological status, but differed in the results of the restoration
of mental (intellectual-mnemonic) functions.
2. Due to the implemented tasks and methods aimed at improving the
language and higher cortical functions, the social activity of patients
increased.
3. It was recorded for the first time that the restoration of mental activity was
faster rather than the acquisition of some new kinetic or locomotor skills.
4. A great predictive value was the combination of techniques that was
connected to the rehab program at the moment of migration of stages - from
confused consciousness to as-tonal language to speech-language confusion
and, subsequently, amnestic confusion.
5. There was no clear correlation between the restoration of mental functions
and motor activity, since reintegration of consciousness occurred with
individual characteristics and reactive perception of each patient by the
influence of kinesiological techniques.
6. Dependence of family history, behavioral reactions, characteriological
features and accentuations of personality, emotional-volitional reserve and
reactivity, intellectual abilities, cognitive potential, level of person's
differentiation to trauma on speed and bone of restoration of consciousness
are revealed.
7. The importance of using adequate psychopharmaco-correction at each
stage of restoration of consciousness, depending on clinical manifestations,
main syndromes and dynamics of psycho-emotional reactions, has been

revealed.
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8. The importance of the selection of psycho-correction methods and their
combinations on each of the links of the consciousness restoration chain has
been revealed.

9. The dynamics of changes during the reintegration of consciousness points

to the individual reserves of the higher mental processes of each patient.
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MeTta 1ociaiazKeHHA

BusBuTH 0COONHMBOCTI BIJHOBJICHHS IICHXIYHOI JiSJIBHOCTI y IAIIEHTIB
MICHs  TSKKOI 4YEpermHO-MO3KOBOi TpaBMHU Ha CTajli CIUIyTaHOi CBIJIOMOCTI
BIAMOBIAHO 10 cTamii kinacudikaii JJoopoxoTooi T.A. B xo1 peabiniTauiitHOro
MapHIpyTy, BU3HAYUTH YYTIUBICTH IO KOKHOTO METO/y TICUXOKOPEKIIii, 3’ ACyBaTu
MPaKTUYHY JOMUIBHICTh 1X BHKOPHUCTAHHS, BU3HAYUTH IPOTHOCTHYHO 3HAYMMI

0COOJIMBOCTI B IMHAMII[l IPOLECIB PEIHTErpallii CBIJOMOCTI.

Marepiaja Ta MeTOIH T0CTiTKEHHS

B rpymi mocmimkens 3 220 mamieHtiB Oyno 138 BumagkiB Ha cramii
OCTKOMATO3HOTO TOPYIICHHS/BITHOBIEHHS cBijoMocTi 3a [JobpoxoroBoro T.A.
6A - cIulyTaHOi CBIIOMOCTI 3 ACHOHTaHHICTIO, BIAMOBIAHO 3rofoM — 112 Bumaakis
Ha cranli 6b - MOBHOpPYXOBOI crutyTaHocTi Ta 93 Bumagku Ha cTanii 6B -
aMHECTHYHOI CTUTYTaHOCTI.

3aHATTS 3 NCHUXOHEBPOJIOTOM Ha cTajli 6A y XBOpuUX JBOX Tpyn Oyiu
MaJIope3yJIbTaTUBHI 4Yepe3 BUTpadyaHHs BEIMKOI KUIBKOCTI 4acy Ha (pOpMyBaHHS
HaJIeXKHOT KOMyHIKallii. YacTi BiIBOJIIKaHHSI MAI[IEHTIB Y€pe3 HECTINUKY I yBary Ta
c1aOKy KOHIICHTPAIIIIO JI0 CICIIaIbHUX 3aBJlaHb, BUMAraiH IMOCTIHHHUX ITOBTOPIB.

VY mnarienTiB 000X Tpyn BUKOPUCTOBYBAJIWCS IHJMBIIyalbHI Ta TPYIOBI

3aHATTA.
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[IpoananizyBaBImM yci MPOBENCHI CEAHCH HEUPOTICHXOJOTIYHOI KOPEKIIii,
BUSABWIM, 10 HEWpoIcHXiaTpuyHa pealOuTiTalis BigOyBaiacs 13 3alydYeHHSIM
HIDK4YE HaBEJICHUX, JOCUTh BIIOMUX MeToauK [1, 2, 3,4, 5, 6, 7]:

- KOTHITUBHA pealutiTailis, KOTHITUBHO-TIOBEIIHKOBA Teparis

(mcuxonoriyHa peabimiTaiis MICUXOTEPANIEBTUHYHUMU
METOJUKAMHU);
- Helpo-ceHcopHa Ta HelpoArHaMIuHa KOPEKIIis

(mcuxocTUMyJIOTEpAaItis);
- ncuxoapMakokopekiliss (B 3aJI€KHOCTI  BIJ  MPOBITHOTO
CUHJPOMY M1/ Yac BITHOBJICHHS CBIJJOMOCT1).

Ha ¢oni xornituBHo-noBeainkoBoi tepamii (KIIT) mo ycix 6e3 BHHATKY
XBOPUX 3aCTOCOBYBAIIMCS JOJATKOBI METO/M, TaKi K My3HKOTEpaIlis, «KOHTAKTHA
irpamkay.

Heilipo-ceHcopHa KopekIisi 4yepe3 NpUOMHU Ta BIPaBH HEUPOAMHAMIYHOI
kopekiii (Wilbarger protocol), Helipo-ceHCOpHOI cTUMYJISIIT, HEeHpoBi3yari3alii 3
3aco0amMu MEXaHIYHOI CTUMYJIALT, KIHECTETUYHOTO MPAKCUCY (KIHETUYHUH MICOK),
MICUXOTIMHACTUKHU OyJia CIpsMOBaHA Ha MOKpANlaHHS BHYTPINTHBO-MBKYJIHHOI Ta
MIXKIBKYJIbHOI 1HTErpaliii.

HeoOxi1HO BIAMITUTH cepea IHIIOro, OCOOJIMBO IMO3UTHBHE CIPUNHATTA
ycima mamieHtamu 00ox rpyn ceancu KIIT, me momatkoBo BHUKOPHCTOBYBABCS
Busy board (6i13160pa). fAkino Ha iHII METOAM MAIll€EHTH, OCOOJHUBO HA MEPUIUX
JIBOX CTaJlisiX, pearyBaji HE OXOoue, TO 3aHATTA 3 013100p/IOM BIABAIHUCS Maixke
Bimpasy. Cam Metox 1o co01 mepeadadyaB KuUlbKa HAmNpsIMKIB — TICHXO-
KOPETryBaJIbHOTO BIUIUBY [8]:

6. ApantatuBHuii (O3HallOMJIEHHS Ta aJamnTamis 0 CHCTeMHU. BUsSBICHHS

OCHOBHHX HAIPSIMKIB JJIs MOAAJIBIIOT KOPEKITii).

7. KornituBHo-noBeninkoBuii  (HamamtyBanHss  marjieHTa Ha  poOoTy.

Bupo06ieHHsS TOYaTKOBUX CTEPEOTHIIIB).

685



8. Heiipocencopnuii (Ilomyk Ta BCTaHOBICHHS OCHOBHHMX BapilaHTIB BIUIUBY
HAa CEHCOPHY CHCTEMY Malll€HTA).

9. CencopHomoTopHuii (BcTaHOBIEHHS Ta KOPEKLIs B3a€MO3B’SI3KIB B poOOTI
HEPBOBOI CHUCTEMHU Ui TOJAIBIIOTO  BUPOOJNICHHS  (hi310JOTIYHUX
pedIeKTOpHHUX MPOIECIB).

10.IIcuxomoTtopHuii (BcTaHOBIEHHS MEXaHI3MIB NCHUXO(1310J0TTYHOTO PiBHS
JUISL KOPEKIli Ta TMOKpAaIEHHS MOJAIbIIOT0 MCUXOMOTOPHOTO PO3BUTKY
MaIll€HTA).

Tomy #oro ocobiuBa YYTIMBICT, caMe€ Yy TMAaIll€eHTIB Ha I cTamil
IIOCTKOMATO3HOT'O BITHOBJIEHHS CB1IOMOCTI BUSABHWJIACS KJIIHIYHO JTOBEIECHOIO.

[Ile oHUM Ba)JIMBUMU HANPAMKOM [1i 013100py CTaB eprorepaneBTHYHUN
edeKT, CKEepOBaHMI Ha MOKPAIIECHHS APiOHOT MOTOPUKH JTOCITIKYBAHUX MAIIEHTIB.
3 mier0 MeTor 013100pJ, 3 SIKUM IMpalloBajy MallieHTd 000X TPyl Ha crajii
CIUTYyTaHO1 CBIJOMOCTI B XO/1 peaduriTalii OyB TOYKOMIUIEKTOBaHUI HACTYITHUMHU
eJIeMEHTaMM, pPeakiis OlIBIIOCTI MAaI€EHTIB Ha sKi Oyna HaWOLIBII SCKPaBOIO:
«Kcunogpony, «Dieypxuy, «leepyama», «Bumuxauiy, «3amxuy, «llInyposkay,
«/labipunmuy, «3acmiokuy, «Konecay, «Ponukuy, « Pezunxuy, «[L{imxuy, « Pyuxu,
kpanuy, «lIpuwenxuy, «Miweuku 3 nanosurosauamuy, « Paxisnuyi», «/{360Huxuy,
«Momysku ma nanyrodxckuy, «bauckasxkuy.

Came 111 €JNEMEHTH BWKJIMKaIuW OaXXaHHsS Yy TAaIli€HTIB TOpPKATUCS 1
mpaioBaTd 3 HUMHU, a 1HIN: «M axi m’auuxuy, «Teapunuy, «Jlewamay, sKi
MIOIIUPEH1 CepeJ €JIEMEHTIB PO3MOBCIOPKEHUX CEHCOPHUX JOIIOK, OyJIM BUJIAJIEHI.

Ha puc. 1. 3006paskeHo ojiHe 13 3aHATH Ha 013100p/1i 3 malieHTamu rpynu b Ha

CTaJisIX CHHJIPOMY CIUTYyTaHOiI CB1JIOMOCTI.
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Puc. 1. Ceanc HeiponcuxosoriyHoi KOpeKIlii, KOTHITUBHO-TIOBEIHKOBA Teparis,
pobota Ha Busy board (613100pai) npu 10momMo3i rncuxiaTpa y MalieHTiB rpynu A
(1) Ta rpynu b (2).

doto 1 — cnioctepexxenns Nel31; doto 2 — crioctepeskenns Nel94

BigHOBIEHHA TCHXIYHO1 MISJIBHOCTI TAIlI€EHTIB BiAOYBAJIOCS TOBUIBHO 1
noetanHo. [0JIOBHI KJIiHIYHI 3aBJaHHsA mnpu 1boMy Oynu chopMoBaHi 3a
pe3ynbTaTaMu  HEHWPOIICHXOJIOTIYHOTO TECTYBaHHS XBOpUX 000X Tpym Ta
JIOTIOBHEH]1 Y BIJIOBIIHOCTI 10 MPUHHATHX peKOMeHalii [2], a came:

8. dopMyBaHHS €JIEMEHTAPHOTO a(pepPEHTHOTO 3B’ SI3KY.

9. AxTuBI3allis reHepaai30BaHuX BIJMOBIIEH MUMOBUILHOTO XapakKTepy.

10.YnopsinkyBaHHsI BIZIIIOB1IEH B 3aJIe)KHOCTI Bijl CMCTeMaTH3allii Mo Ipa3HUKIB.

11.AxTHBI3a1lis CCHCOMOTOPHOT KOOPAMHAIIT 3 MOAJBIINM 3aKPITICHHSIM.

12.301npII€HHST  YacTOTH Ta 00 €My OpIEHTOBHMX pEakKIliii B HacIiI0K
€MOILIIMHO-ITIO3UTUBHOI B3acMO/I].

13.®opmyBaHHS YITKMX TMEPHENTUBHUX [ii Ta KOMIUIEKCIB (iHTEepec [0

OTOYECHHS).

14.1To6yToBa amanrailisi Ta BIIHOBJICHHS COI1aJIbHO-ITOOYTOBUX HABUYOK

PesyabTaTun

B pesynbprari mojieHHUX 3aHATH 3 MaiieHTamMu rpynu A 1 b mporsrom

YChOTO TEPIOy CHHAPOMIB CIUIyTaHOI CBIIOMOCTI, BJAQJOCA JOCSITHYTH
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00’ €KTUBHUX TOKPAIIEHb B MCUXIYHIN AISUTBHOCTI KOXKHOTO 3 HUX. AJie HaWOLIbII

Bpa)XaIOYMMH 3 MOMDK YCIX, MOTJIM TOXBAJUTHUCS TIIBKH Ti1 MaIli€eHTH 000X Tpy,

4Kl MepedluIn 0 CTaAll MepexigHUX CHUHAPOMIB, a00 Xoya O BIJHOBWJIMCS [0

ctaaii 6B. Moga e mpo HbKueHaBeIeHI IPAKTUYHI JOCSITHEHHS, Ha 0a3i SKHX, B

MOAANBIIOMY, XBOpl OyJayBalM CKIJIAIHIII TCUXIYHI KOHCTPYKUIi Ta pO3BUBAIH

CBOT BULII KIPKOB1 (PYHKIIIi:

1.
2.

YTpumaHHs yBaru.

3MEHIIIeHHs JIATEHTHOTO Yacy BIJNOBIJII HA 3BEPHEHHs Ta pedpakTepHOro
nepioy peakilii Ha BUKOHAHHS 3aBAaHb UM IHCTPYKIITII.

Crabunizamist qudepeHIlinoBaHUX Peakilii Ha MOIPA3HUK, 3aJIEKHO BiJl HOTO
BJIACTUBOCTEN Ta TPUBAJIOCTI Jii.

YckmagHeHHST MOTHUBAI Ta 3aKpilUICHHS I1HIIIATABH JIJII BHKOHAHHS
LIECHPSIMOBAHUX PYXiB, BTOMY YHCIII 0€3 MiIKPIIJICHHS.

[TocuneHHs KOMYHIKaTUBHOI B3a€MOJIIi Ha OCHOBI 3POCTAaHHSI KPUTUKH Ta
BOJII.

Po3mmpenHss HaBUYOK CKJIaAHOI IMI3HABAIBHOI Ta IMCHUXOMOTOPHOI
IISJIBHOCTI.

Ha npuxmnani cnocrepexxenns Nel71, momaHo TUIOBY mporpamy ICHXO-

HEBPOJIOTIYHOI KOPEKLIi Ta TOJOBHI pe3yJbTaTH y MalieHTa rpynu b Ha cragisx

CUHApPOMY CIuTyTaHoi cBimomocti (6A, 6b, 6B), sika TpuBasa mpoTsirom 1 poky

peabimiTamiitHoro gikyBaHHs (TpaBeHb 2017-tpaBens 2018), nuB Tadm. 6.8.2.

Tabnuys 6.8.2

IIporpama ncuxoHeBpoOJIOTiYHOI KOpeKUil mamieHTa rpynu b Ha cragiax

CILIYTAHOI CBiIOMOCTI, criocTepe:keHHs Nel71
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= IIcuxorepan
.2 | Hcuxodapmaxko- P . N
= . €BTHYHa Mera PE3yJ'lLTaT, AUHAMIKa, ro/I0BHI 3MIHA
e‘ KOpeKIlis
nporpamMa
= Mipmasanin, 15m2 KIIT 3MeHIIeHH s arpecii Ta
S |Ha wiu CyillUIANBHIX BUKA3yBaHb
Ecyumanonpam, 10 |KIIT
M2 Ha ao6y ApTrepaniﬂ X ﬂaulem MOTHBOBAaHWH, TTOJITPHICTD IICUX1YHUX TIPOSIBIB Ta HEraTHBI3M, BHUKOHYE 3aBIaHHSA HC
N . 3MEHIINTH TIONSPHICTH 3aBIK/IH, EMOLINHO J1a0iIbHII CHBHMI
= (3 18.08) BiziGopa . . g > arp
N . TICUXIYHHX TIPOSBIB Ta
= Conanakc, Eproteparist .
N . HEraTuBizM
36inbweHo 0oy do |'pyrnosa
80 m2 Ha 006y | ncuxoTepartis
~ KIIT 30LIbLICHHS MOTUBALLT . . L
= N JlnHamika MO3UTHBHA (HApOIIlyBaHHs OCOOMCTUX PeKOpAiB). MoTuBallis 301IBIIy€TECS, €
B IpUUoOM
& |[PONIOBIAYE HpHHO .. TTononanus 0cobucToro  |iuimmiarusa
> Bizibopn .
KOHDITKTY
~ KIIT Jlo/1aHO BIpaBH HA HIDKHI
§ N Aprtrepaniss | KiHUIBKY — 3aTy4eHHs, TlostBa Hij yac KOXKHOTO CeaHCy NPHEMHUX BiT4yTTiB pOOOTH M's13iB, OCOOIMBO IPABOT'O CTErHA
{ | po1oBIKy€ MpHiiom .
5 T yenp I'pynosa MOCWICHHS [IPOCTOPOBOTO | Ta romMinku
TICUXOTepartist | THO3HCY
§ N KIIT 30iIBIICHHS/TIOKPAILEHHS Sk . - L
0JI0BXKY€ TIPHHOM KiCTb 3aHATH BUPOCIIA, MPOXYKTHBHIIIA KOMYHIKaIlisl, IPOSIBIIS€ iHIIaTHB
N P e np BOJIBOBOTO KOMIIOHCHTY HPOCIa, POy Y TP Y
KIIT 3MEHILCHHS KITiHIMHIX ITpoBezieHO TecTyBaHHSI 3a IKAIOK caMmoorinku aenpecii PHQ-9. 3HmwkHHS cTyTieHro fenpecii 3
o . IPOSIBIB JICTIPCCIL nerkoi ("cyOKmiHiYHa'") 10 HOPMHU, 3HIKEHHS NPOSIBIB 3 CYOKITiHIYHO BUPaKEHHX TPEBOTH Ta
3aMiHeHO Ha - - . .
S I 10 isi6 CoujanbHa ajanraris, nenpecii (HADS). ITpoBezieHO OCIIKEHHs YBaru Ta CCHCOMOTOPHHUX PEaKIIji METOMKOIO
& | Lunpanexc, 10me2 13160 . . B . S
:? P . ’ PA 3pOCTaHHs TaGJ'II/ﬂ.[B ]_UyJ'IBTe: BIJICYTHICTb HEraTUBHO1 IMHAMIKH IICUXWYHOTO TEMITY, IIIBUIKOCT1 OPIEHTOBHO-
= |sseuopi . . . .
P Fpynosa HPOMYKTHBHOCTI TIij{ yac | TIOIIYKOBHX PyXiB, yBaru B IMHAMILl. Pe3yibraTi TecTyBaHb (3HIKCHHS KJIiHIYHUX NPOSIBIB HA
) . 900 . .
HeuxoTepartis | SYMPRHUX 3am5TH 20%) mae mificTaBy 10 HPOAOBKEHHS MEIMKaMeTO3HOI Tepartii 00paHuM MperiapaToMm.
bizi6opn
KonraktHa  |30iiblIeHHS BOIBOBOTO | AKTUBHHIA, JIOCTYIHHIT JI0 IOBHOTO BEPOAITBHOTO KOHTAKTY 3 PO3YMIHHSAM Ta PEaKIi€r0
© . .\ .
= .. |irpaumxa KOMIIOHEHTY 3 (BepOaIbHOIO, BUPa3HOIO EMOLINHHOIO) Ha 3BEPHEHHS, YIIOBUIBHEHHSIM HPOLIECY MHUCIICHHS,
0I0BIXKYE TpuifoM | = . . .. N . o
g P Hyenp Heiipo- MOMUTHBICTIO 30BHILIHBOT | 3HIDKEHHSIM KOHLEHTpawii yBary. 3araabHuii eMouiiHuii (o HopManbHuid. YacoM IposiBIIs€ThCs
CEHCOpHa KOpeKIii 30y DKCHHSI, ale KOPErYeThCs!.
KOPEKLIis

[Mpumitka: KIIT — koeHimueHo-nogedinkosa mepanisi,

Konbopom no3HaueHo cTajii CHHAPOMY CIUTyTaHOi CBIIOMOCTI:

6A — cTajiisl CIUTYTaHOCT1 CBIJJOMOCTI 3 aCIIOHTaHHICTIO;

6b — cTazisi MOBHO-PYXOBOI CILTYyTaHOCTI CB1JIOMOCTI;

6B — cTaais aMHECTUYHOI CTUTYTaHOCT1 CB1JJOMOCTI.

BucHoBkmnu:

1. Xoua ¥ maiieHTH B MEXax CBOiX I'pyl Ha cTtaaisax 6A, 6b, 6B manu maiixke

OJIHAKOBI

(3

IHIUBIIyaJbHUMH  KOJUBaHHAMHU)  (Di3UUHI

MO>KJIUBOCTI,

COIliaJIbHI HABUYKH, CXOKHUH 32 OCHOBHUMH PHUCAMU HEBPOJIOTIYHUHN CTaTyC,

poTe

BIJIPI3HSIUCS

3a

pe3yJbTaTaMu  BIJHOBJICHHS  TICUXIYHHX

(1HTENEeKTyaaTbHO-MHECTUYHUX ) (DYHKITIH.

3aBI[51KI/I BIIPOBA/PKCHUM 34dBJdHHAM Ta MCTOJHMKH, CIHPAMOBAHHMM Ha

NOKpAalllaHHsI MOBHM Ta BHIIMUX KOPKOBUX (PYHKIIH, 3pocTajia colliajbHa

AKTHUBHICTE NAII€HTIB.
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Bnepme Oyno 3adikcoBaHo, IO BITHOBISCHHS IICHXIYHOI MJiSTIBHOCTI
BiI0OyBajioCsl IMIBHUJIIIE, @ HDK 3100yBaHHS SIKMXOCh HOBUX KIHCTHYHHX YU
JIOKOMOTOPHHUX BMIHb.

Bennke mporHocTMYHE 3HAYCHHS Malla KOMOIHAIllsl METOJIMK, SKa
HigKiIoyatacs 10 pealOuniTamiiHol MporpaMud caM€ B MOMEHT Mirparii
CTaalil — BIJI CIUIyTaHOI CBIJIOMOCTI 3 aCHOHTAHHICTIO JO MOBHOPYXOBOi
CIUTyTaHOCTI Ta, 3r0JIOM, aMHECTUYHOI CTUTYTaHOCTI.

YiTko1 CyTTE€BOI KOpemslii MK BIJTHOBJICHHSAM MCHUXIYHUN (yHKIIN Ta
PYXOBO1 aKTMBHOCTI HE BHU3HAYAJIOCS, OCKUIBKM pPEIHTErpallis CBiJIOMOCTI
BimOyBajacsa 3 I1HAUBIIyadIbHUMH OCOOJHBOCTSIMH Ta PEAKTHUBHUM
COPUMHATTSIM KOXXHUM NAll€EHTOM BIUIMBY KIHE310J0TTYHUX METOIMK.
BusiBieHO 3aieXHICTh CIMEHHOTO aHamMHE3y, TOBEIIHKOBUX PEAKIIiH,
XapaKTeplOJOTIYHUX  OCOOJMBOCTEM  Ta  akIEHTyali  0coOHMCTOCTI,
E€MOIIHHO-BOJILOBOIO  PE3€pPBY Ta  PEAKTUBHOCTI, IHTENEKTYaJIbHUX
3110HOCTEH, KOTHITUBHOTO TMOTEHIlIANy, piBHA audepeHitiaiii ocoOucTocTi
JI0 TPaBMH Ha MIBUJIKICTh Ta KICTh BIJHOBJICHHS CB1JJOMOCTI.

BusiBieHO BaXXJIMBICTH 3aCTOCYBaHHSI aJ€KBATHOI MCHXO(hapMaKOKOPEKIIii
Ha KOXKHIM 31 cTagli BIJIHOBJIEHHS CBIJOMOCTI B 3aJICKHOCTI Bl KIIHIYHUX
MPOSIBIB, OCHOBHUX CHHJPOMIB Ta TUHAMIKU NICUX0-EMOLIMHUX pEaKI[ii.
BusiBieHo BaxiuMBICTH TiAOOPY TICHXOKOPEKIIMHUX METOAMK Ta iX
KOMOIHAI[I/ Ha KOXKHIH 3 JJAHOK JIAHIIOTY BIJHOBJIEHHS CB1JJOMOCTI.
Jlunamika 3MiH B XOJ1 peiHTErpailii CBiJOMOCTI BKa3zy€ Ha 1HAMBIIyalbHI

PE3CPBU BHUIIIUX TICUXIYHUX HpOHCCiB KOXKHOT'O HaHiEHTa.
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