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Role of an Early Recognition of Dysfunctions in a @ild’'s Development and

Differentiated Therapy as a Chance for Better Lié

The family surroundings is important as a fa@tdiluencing future development of a
child, especially in the first years of his/heelifLater on a child is affected in a limited way
by different institutions and these are parents; ate responsible for their child’s education.
It often happens that mothers and fathers noticegutarities and limitations in the
development of their children (A. Dziak, 1993, 9.Illhey are also responsible for the child’s
health and future. It is them, who cooperate wittrapists engaged in the process of constant
development and progress of a child. Parents’isote provide their offspring with everyday
care adjusted to his/her age and level of his mevembilities.

Constant progress in the field of medicine, psysfgland psycho-pedagogy let the scientists
understand the causes, mechanisms and finally netlod treating different types of
disabilities recognized in human body (M. Borkowsk997, s.5; A. Zembaty, 2002, s.26; J.
Kirenko, 2002, s.10).

In the sphere of movement therapy a lot of therap@oethods have been worked out, which
allow psycho-physical diagnosis and wide rangevays that use movement together with
other techniques. The thesis of newly developedats, according to A. Zembaty, show
interrelation between the development of the nes\vemd muscular structures and movement.
They are to stop developed changes within the aemérvous system (OUN) that occurred as
a result of different illnesses and injuries (A.ndmaty, 2002, s. 30). As numerous works
claim, that early diagnosis and some abilitieshef brain give a child chances and hope for
normal life (M. Borkowska, 1989, s.7). In case oblmability of permanent injury of central
nervous system that is confirmed after the firgtry@ existence as a cerebral palsy, treatment
will not allow the symptoms to develop fully andlwiessen its course (M. Matyja, M.
Domagalska, 1998, s.105; M. Borkowska, 1997, s. 16)



THE AIM OF RESEARCH

The aim of the research was to analyze the invodre of parents in the process of
adjusting their children to life and to show howpiontant is the early diagnosis and taking up
systematic and multidisciplinary therapy in a brepieeparation of a child to everyday life.
That is why the following questions has been asked:

1. When was systematic treatment of a child initiated?

2. What was the cooperation between parents and ¢napist ?

3. What were the effects of the treatment?

4. Do parents agree, that early multidisciplinary #pgr of a child, enables him/her to be

better prepared for future life?

MATERIALS AND METHODS USED

The research was conducted between the years ZW&- a group of 84 children ( babies
and younger children), who were attending couodespecial therapy and some of them still
do . The therapy sessions took place in the Cerfitearly Recognition (OWI) that exists as a
part of the Society of Intellectually Disabled Pleojn Biata Podlaska. The examined children
were assigned to attend therapy courses by tloetos, who noticed the dysfunctions in
psychosomatic development. The therapy by movemast carried out individually with
active participation of parents. The method used developing neurological sphere and is
called NDT- Bobath, which involved the guidance amstructions for parents on how to take
care of their disabled child.

Children took part in the sessions twice or thre®$ a week. It is worth to point out, that the
frequency and type of exercises were individuadlyigned and the basis for that was the level
of dysfunction of central nervous system and typedigability . Among the examined
children the defects were the result of a prematielvery, genetic disease ( Down’s
syndrome) or damage while delivery.

While research, children were divided into two greuaccording to the age they started
therapy. The first group consisted of childrenhat &age of 3 months to one year (48 children).

The second group included 36 children at the agearé than one year.



During the treatment children participated in speteerapy sessions, in psychological and
pedagogical courses as well as exercises run angai@ Weronica Sherborne’s method. In

case of some children orthopedic devices were sacgs

While research, the following methods were usede @halysis of medical documentation,

diagnostic survey and thematic questionnaire. Tlestipnnaire was directed to parents and
its aim was to learn the causes of their childrehs®rders and motivation that lead them to

take part in therapy sessions.

RESULTS

The fact that a newborn baby is not fully devethpeasually causes strong and
negative emotions that lead to misunderstandinrgsin@ents and tension within the family.
72,5 % of questioned mothers claimed, that thereew® worrying symptoms that would
indicate problems with pregnancy or defect of felRemaining 27,4 % of mothers reported
cases of hypertension, bleeding or problems wighoild.

The first symptoms of incorrect development in casé8 children (57,1 %) appeared during
the first year of their existence. They were uguadtported by neonatology doctor or
pediatrician. Those children mostly suffered fronowd’'s syndrome or were premature
babies with movement or muscular disorders.

In case of 36 children ( 42,8 %) disorders werdcedt by parents after a year from the
delivery. As a result, after consultations withearology doctor and a therapist, children were
directed to special treatment sessions that wenenpvove their condition. Some children
needed speech therapy and pedagogical sessionsllas Aymong the children within the
second group there were many cases of prematureshabyperactive children in whom
ADHD or autism were later on diagnosed. Each of dmddren was provided with
individually adjusted program of exercises with aeh to the type of dysfunction and
movement abilities. In case of some children a @@tion by touch was used according to
Shantal's technique. This type of massage usualfs wised before exercises with
physiotherapist. Children suffering from autismoalsracticed that technique, which was
useful while learning to feel their own bodies.

NDT-Bobath’'s therapy used by physiotherapists imedl exercises blocking pathologic
reactions and wrong move-models , enhancing apjatepsnes at the same time, according to

development sequences.



Such factors were taken into account as conditibma e@hild, stage of development and
individual abilities.

The aim of the therapy was to teach the childrew bm deal with everyday routines and
prepare them for more or less independent life.

Involvement of parents let the children master thehniques of various activities in an
appropriate way and practicing them at home.

Moreover, exercising with the children allowed therents to learn how to take care of the
kids i.e. how to lift the child, how to lay themwln, how to hold and how to feed them. The
instructors stressed the systematic and conseaqtténte and work with the children.
However, cooperation with parents not always wasessful. 46,4 %, which is 39 people did
not obey the rules of systematic work, did not @pps the sessions or did not take care of
their child well enough.

Systematic and differentiated therapy was sucoksstase of 45 children, which is 53,6 %
of all the children taking part in the program.

At present those children show minimal dysfunctiortheir development in comparison to
their healthy peers.

They can move on their own with more or sometiness tonfidence, they are able to interact
with others. They also attend pre-schools, wheke part in a variety of games and activities.
These children were assigned to the first grougxaimined cases.

The other group was less successful . 39 childrdi®,4 % children from this group show
little progress, are less independent and furtherapy will allow to minimize existing
deficiencies.

After the set of sessions, parents were askedaie gheir opinion about the efficiency of the
therapy their children were provided with. They v@lso asked whether, in their opinion,
early recognition and diagnosis, and systematicotses with specialists helped them prepare
their children to life.

It is worth mentioning, that 79 people, which is%®4 of the questioned group stated that such
therapy does make sense and is really needed.

The remaining 5 mothers (6 %)could not decide ahdse ‘hard to say option in the
guestionnaire. Those mothers are not well educatade from poor families or live in very
small settlements far from the towns and citiesiiTbpinions were usually motivated by lack
of knowledge in this issue , although they notitteldifferences in their children’s behaviors.



CONCLUSIONS

Collected material allows to draw the followinghctusions:

1. early recognition and diagnosis, and therapy sicpmtly lessens the results of
damage of central nervous system, giving at theedame hope for a normal life or at
least minimize the consequences of the disease

2. effects of provided treatment that improves theddion of children development
depends on such factors as :

- regularity of exercising

- proper cooperation between parents and therapists

- involvement of parents in the process of improvemen

- following and obeying instructions of therapistsrbgthers and fathers

3. parents agreed that providing a child with difféiated therapy lets them prepare their
children to live independently.
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