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The article is devoted to the analysis of literature data on the study of cognitive disorders in children. The issues
of the prevalence of these disorders are considered. Ir was noted the fact that the high prevalence of epilepsy in
the population, frequent combination with mental retardation and personality changes and the need for long-term
therapy anticonvulsant therapy determine the exceptional importance of this problem in pediatric neurology and
psychiatry. The issues under consideration are due to the fact that the presence of cognitive disorder is one of the
essential aspects in epileptological practice, as well as the fact that neurologists and psychiatrists involved in the
treatment of epilepsy in children and adolescents often underestimate these disorders. The article pays attention
to the etiological and pathogenetic aspects of the cognitive disorders formation, the dependence of the occurrence
of these disorders on the localization of the epileptic focus, on the nature of the seizures and age-related features
of the epilepsy course. It is indicated that cognitive disorders in patients with epilepsy is determined by biological
and social factors interaction complex. The main points that can explain the cognitive and behavioral problems
in children with epilepsy are underlined. Two mechanisms in the violation of the cognitive activity of patients
with epilepsy are identified. It is indicated that psychosocial problems for patients often come to the fore,
including cases when control over seizures has not been achieved yet. In particular, depression in patients with
difficult to control epilepsy affects quality of life more than frequent suizures. In addition, depression can have a
significant impact on cognitive function. Complaints on speech functions, memory, attention, thinking disorders
that patients can present at the doctor’s appointment, are in second place after complaints on seizures. It was also
given attention to the views on approaches to the treatment of cognitive disorders. It is indicated, that providing
assistance to children with cognitive disorders should have a comprehensive and individual approach, combining
non-medicament and medication methods.bThe funds belonging to the group of nootropic drugs, and also directed
psychological correction, supported by antiepileptic therapy are applied traditionally for the treatment of cognitive
disorders.
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The problem of cognitive disorders is now very
relevant and significant from a medical and social
point of view in modern epileptology. There are quite
a few publications in the literature concerning to the
study of cognitive disorders in the adult population.
However, violations of these functions are quite
common among children (according to some, about
20% of children and adolescent). Some sources state
that among 50 million registered epilepsy patients at
least 15 million children. The high prevalence of
epilepsy in the population, the frequent combination
with mental retardation and personality changes, the
need for long-term anticonvulsant therapy determine

the exceptional importance of this problem in
pediatric neurology and psychiatry. Considering the
study of the prevalence of speech and language
disorders in children with epilepsy, including reading
and writing disorders, 5-20% of children have been
diagnosed with these disorders according to some
sources.

Availability of cognitive disorders is one of the
essential aspects in epileptological practice. At the
same time, neurologists and psychiatrists involved in
the treatment of epilepsy in children and adolescents,
often underestimate these disorders. Ignoring the
cognitive disorders that present in patients in the
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initial stages of the disease in the future may lead to
their deepening condition and complicate treatment.
Sometimes, on the contrary, there is a reassessment
of existing cognitive disorders in patients with
epilepsy, when virtually any behavioral, personal
characteristics of patients are associated with others
or themselves with the existing disease. It is known
that an epileptic attack and antiepileptic drugs (AED)
affect on the functioning of the central nervous
system, including to higher mental functions
(attention, gnosis, memory and thinking).

Currently, there are not enough works in
domestic and foreign literature on the study of
cognitive function in patients with epilepsy. It is
estimated that more than 60% of patients with
epilepsy have disorders of intellectual-mental
processes. Some authors have shown that more
significant cognitive disorder is observed in patients
with generalized epileptic seizures compared with
patients with partial seizures. There is a view that
indicators of cognitive function in patients with
remission of seizures are close to those of healthy
individuals, statistically and significantly not differ
from them, but in another study noted that after
achieving stable remission, there is an improvement
in cognitive functions, however, none of the
examined patients had complete recovery.

A cognitive disorder in patients with epilepsy is
determined by the complex interaction of biological
and social factors. Scientists have identified five
main points that can explain cognitive and
behavioural problems in children with epilepsy:

1) structural pathology of the brain,

2) epileptogenic lesion,

3) epilepsy (as the basis of electrophysiological
dysfunction),

4) medicines,

5) psychosocial factors.

There are two mechanisms in disorder of the
cognitive activity of patients with epilepsy :

1) reducing the degree of action of mental
activity by reducing its energy supply level.

2) qualitative changes in intelligence against the
background of maintaining its level characteristics,
which are caused, apparently, by localization and
lateralization of lesion of paroxysmal activity in the
brain.

In general, 30-60% of patients with epilepsy
have neuropsychiatric problems [Zavadenko N.N.,
Suvorinova N. Yu., Rumyantseva M.V., 2006, Luria
AR., 1969,
patients often come to the fore, including cases
where control over seizures has not yet been
achieved [Luria A.R., 1973], as well as cases of the
controlled disease. In particular, depression in

1973]. Psychosocial problems for

patients with severely controlled epilepsy has a
greater impact on the quality of life than, saying,
frequent seizures. In addition, depression can have a
significant impact on cognitive function. Complaints
on impaired language functions, memory, attention,
thinking, which patients may present during a visit to
the doctor, are in second place after complaints of
seizures.

There are some differences between cognitive
and behavioural functions disorders in childhood and
adulthood. In children, epileptic seizures, as well as
therapy with antiepileptic drugs (AED), affect on the
development of structures of the central nervous
system and the formation of higher mental functions
(HMF), which ensure the adaptation of the child's
body to the environment. This leads to marked
changes in the personal sphere and functions that
form the basis of cognitive activity (attention, gnosis,
memory, thinking). At the same time, the plasticity
of mental processes in childhood causes the
possibility of compensation for disorders in the
directional correction. In addition, children have
special conditions - epileptic encephalopathies (early
malignant encephalopathies (childhood) and caused
by prolonged activity on the electroencephalogram
during slow-wave sleep). A long history of the
disease, diffuse or gross local lesions of the brain
structure and other factors can lead to both
intellectual and mental impairments, up to the degree
of dementia, and also to severe mental impairments,
which
psychological correction in adults and especially the
elderly, [Larrabee GJ, Crook TM].

It should be noted that the development of these
disorders is polyetiological [Kyle R., 2003]. The
main group of factors is directly related to the disease
itself: age of debut (correlates with reading
impairment);

are more rigorous to therapy and

form of epilepsy, duration, type,

duration and frequency of seizures, their

25



26

Psychological Counseling and Psychotherapy, Issue 11, 2019

polymorphism (correlated with impaired counting
functions); localization of the epileptic lesion and
other electroencephalographic features, including the
presence of prolonged epileptiform activity during
slow-wave sleep (associated with memory, attention
disorders, as well as language functions and
disorders in the behavioural sphere); the presence of
epileptic status in the anamnesis (associated with
delayed development of various cognitive
functions). Gender differences have been described
(boys with difficult-to-detect epilepsy are more
likely to have impaired academic performance).
Structural their
(especially cortical dysplasia), which are manifested

in neuroimaging, and developmental delay may be

anomalies and localization

associated with certain disorders of cognitive
function and behaviour. However, the correlation
between disorders in the higher mental sphere and
the localization of the structural centre, as well as
regional epileptiform activity, is
observed. It is important to take AED in mono or
polytherapy.

not always
In addition, the disorders described
leading to social maladaptation and stigmatization,
which in turn have a negative effect on disorders in
the higher mental sphere, forming the so-called
vicious circle.

A unified classification of disorders in the
higher mental sphere in patients with epilepsy has not
been developed. In general, there are cognitive

disorders and mental disorders. Domestic
psychiatrists distinguish mental disorders in relation
to the seizure period, including disorders that are a
component of the seizures, in addition, allocate
paroxysmal and permanent mental disorders in
epilepsy [Bawden H.N., Knights R.M., Winogren
H.W.].

paroxysmal mental disorders (dysphoria, depressive

Epileptic mood disorders include to
disorders); twilight darkening of consciousness;
epileptic  psychoses, different
personality change include to permanent mental
disorders. In addition, the concept of epileptic
encephalopathies has been widely developed
recently, as discussed above [Voronkova K.V., 2002,
Voronkova K.V., Pylaeva O.A., 2004].

Up to the XX century it was thought that patients
with epilepsy had reduced mental capacity. In the
framework of intellectual disorders was considered

variants of

gross deficiency of the mental-intellectual sphere -

mental retardation and epileptic = dementia
[Dennis M., Wilkinson, M., Koski, L. et al.].
However, in recent decades, it has been shown that
the intelligence rate in these patients varies widely,
sometimes reaching fairly high values, and only a
of patients
deterioration in the mental-intellectual sphere. In
some patients, there is a total violation of WFP to the

small number have progressive

degree of epileptic dementia (more often in elderly
patients) or diagnosed with mental retardation,
epileptic
encephalopathies of early childhood [Dennis M.,
Wilkinson, M., Koski L. et al., Chapman SB, Saez-
Llorens X., McCracken GHIJr.]. In turn, epilepsy
may be diagnosed in 20% of people with intellectual

mainly in patients with malignant

disabilities, which is associated in most cases with
structural disorders of the brain.

A group of epileptic syndromes that
pathognomonic with a decline in intelligence is early
malignant encephalopathies in children with onset
seizures, mainly in the first year of life [Anderson V.,
Anderson P., Grimwood K., Nolan T.]. In most
survivors, intellectual disabilities manifest almost
simultaneously with the onset of seizures or are
associated with mental retardation, a major symptom
of the disease; the development of intellectual
disabilities may subsequently become a plateau.
Intellectual disorders are noted in patients with such
rare diseases as Kozhevnikov - Rasmussen
syndrome, progressive forms of epilepsy with
myoclonus. Intellectual deficiency, which is noted
even in the absence of seizures, may regress as the
epileptiform activity is reduced by EEG in children
with electrical epileptic slow-wave status . If therapy
is not started in time, intellectual disabilities can be
sustained. However, it is now convincingly shown
that even when therapy is scheduled on time,
intellectual deficits may persist in the future
[Chandran A., Herbert H., Misurski D., Santosham
M.]. It was shown in numerous studies that in
children and adults with good attacks control of drug
antiepileptic therapy, the prognosis for the
intellectual sphere is favorable [Christie D., Viner
RM, Knox K. et al.,, Bedford H., de Louvois J.,
Halket S. et al.].

Previously,

deficits also

considered as an integral symptom of the clinical

cognitive were

picture of epilepsy. It was further shown that not all
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patients with epilepsy develop cognitive disorders.
Male, the etiology of epilepsy and localization of the
lesion of epileptogenesis in the brain, the presence of
interectal epileptiform activity, intake of AED,
disease course, local structural changes, and
continuous spike-wave complexes in the slow wave
of things in the brain are associated with the
development of cognitive disorders. According to
M.G. Harbord, cognitive disorders, and behavioral
disorders are 3 times more likely to occur in children
with prior intellectual disabilities than in children
with normal intelligence.

In general, cognitive disorders, as well as mental
disorders, can be transient (ictal or postictal), long-
term or permanent (interictal). In addition, we can
distinguish partial cognitive disorders, specific (for
example, speech impairments in Landau - Kleffner
syndrome) and total, as discussed above. It should be
added that against the background of antiepileptic
therapy, cognitive disorders most often have a dose-
dependent transient or prolonged nature, but chronic
side effects of AED with permanent, in some cases,
progressive disorder of cognitive functions may also
develop. In most episodes, transient cognitive
disorder is transformed into permanent and even
progressive  in
epilepsy.

The nature of ictal and periectal cognitive

long-lasting, epilepsy-resistant

disorder is in most cases associated with the
localization of the epileptiform activity site on the
EEG and with the localization of the structural defect
of the brain, and in children such disorders are more
pronounced compared to adults. Ictal cognitive
disorder may be manifested by speech disorders,
memory disorders that differentiate with transient
global amnesia and the onset of dementia in elderly
patients. Ictal cognitive disorder may be associated
with the unconscious status of lesion seizures and
absences. Such conditions can be difficult to
diagnose especially in elderly patients, in patients
with debut epilepsy and with pre-existing disorders
of cognitive function. During the status of absences,
both mild cognitive decline and marked cognitive
impairment may occur. During the status of lession
atacks, there are disorders of cognitive functions that
correlate with the localization of the cortical

dysfunction lesion. Postictal variable cognitive

disorder, as a rule, there is a positive dynamics of
recovery after seizures. Interctal cognitive disorder
in patients with epilepsy is quite variable, and it is
impossible to distinguish any specific type of
cognitive disorder, as it may depend on the location
and nature of brain damage, age of onset of
pathology, antiepileptic therapy, and disorders such
as depression.

Memory disorder is one of the most cognitive
problems that common in patients with epilepsy.
Most researchers attribute the occurrence of
dysmnestic syndrome with bilateral lesions of the
temporal lobes of the brain or specific disorders of
the verbal (with left-sided lesions of the temporal
lobe) right-sided
localization of lesions). In recent years, studies have

and spatial memory (with
emerged indicating that, more pronounced specific
memory disorders occur after surgery on the
temporal lobes in difficult-to-epilepsy. Earlier
structural pathologies (eg, brain tumors) also show
more severe memory disorder. Particularly relevant
is the problem of studying cognitive disorder in
patients with hippocampal sclerosis or hippocampal
lesions due to other etiology. It is assumed that since
this structural pathology is a consequence of
impaired brain embryogenesis (cortical dysgenesis)
or arises as a result of prolonged or serial febrile
seizures, due to the plasticity of the brain (especially
the child) functionally significant areas are formed in
the intact areas of the ipsilateral or contralateral
this with

hippocampal sclerosis may not have memory

hemisphere. In regard, patients
disorder. However, the majority of patients with this
pathology can be diagnosed with dysmnestic
syndrome [Daffner K.R., Mesulam M.M.,
Scinto L.F., et al.].

Thus, B. Hermann and et al. suggest that
temporal lobe epilepsy with the onset in childhood
(up to 14 years) causes a significant reduction of
brain tissue in the hippocampal area, with the spread
to  the

Seidenberg M.]. Patients with rolandic epilepsy

extracranial  areas [Hermann B.,

(with or without seizures) describe minimal
behavioral disorders and fine motility that may be
associated with focal rolandic adhesions [Bedoin N.,
Herbillon V., Lamoury L., et al]. The presence of an
epileptiform lesion on the side of the dominant
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hemisphere can cause linguistic dysfunction
[Berroya A.G., Mclintyre J., Webster R., et al.]. There
are slight differences in the performance of cognitive
attention and visual-motor

tests, mainly on

coordination, between the examined patients and the

group
behavioral deficits in neuropsychological testing

children of the control intellectual or
[Besag F.M.]. In patients, cognitive activity and
success may be impaired [Besag F.M., Yung A.W.].
However, it is important to note that many children
do not have cognitive deficits for epilepsy, and not
all schooling problems are caused by epilepsy or
anticonvulsant medication [Herranz J.L.,
Northcott E., Connolly A.M., Mclntyre J., et al.].

It is well known that the subjective patients'
perception of their own disorders in the mystic
sphere may be more negative than the objective
results of neuropsychological testing. This is related,
on the one side, to disorders in the affective-personal
sphere, and on the other - to the fact that patients with
disorders in the mystic sphere can affect long-term
memory, and testing is carried out only at certain
short intervals of time. Memory disorders during
testing may be more pronounced or manifest de novo
if an epileptic seizure has occurred within 24 hours
before the study.

Patients with epilepsy may also be disturbed by
attention-deficit problems, particularly in the context
of attention deficit hyperactivity disorder (ADHD).
According to many authors, ADHD is more common
in patients with epilepsy than in the general
population. Accordingly, these patients are defined
by attention deficit. Absence forms of epilepsy can
also be accompanied by impaired attention. In
general, attention disorders can be observed in
patients of both sexes with all forms of epilepsy.

Linguistic disorders in patients with epilepsy are
studied less frequently than disorders in the mental
sphere. can have serious

However, they

consequences for patients' social functioning,
including training. Moreover, language problems
(most often when reading and writing) can occur in
patients with epilepsy without impaired intelligence.
Most authors attribute the occurrence of disorders in
the lingual area to the pathology of the left temporal
Honscheid A., Muller-

Sinik K.]. Epileptic syndromes with specific speech

lobe [Haverkamp F.,

disorders are described, such as syndrome or aphasia,
Landau - Kleffner, in which speech disorders in the
form of sensory and then motor aphasia occurring in
children with prior normal language development at
the age of 4 to 11 years, associated with regional
epileptiform activity in the temporal or parietal
branches of the EEG. Diagnosis of this syndrome is
difficult due to the fact that in some patients’
epileptic seizures do not develop. In some patients,
seizures, on the contrary, can be preceded by aphatic
disorders. In case of speech disorders in patients
with epilepsy, correction of antiepileptic therapy
may be performed, training with a speech therapist is
recommended.

In the frontal parts of the brain, such disorders in
the cognitive sphere as difficulty programming
actions, decision-making, and strategies, abstract
thinking, etc. have appeared mainly in localization of
the pathological focus, which generally determines
the ability of individuals to live independently and
adapt in society. Numerous studies have been carried
out regarding the lateralization of the functions
discussed in the cortex of the frontal lobes of the
brain, including observations [Parisi P., Verro A.,
Paolino M.C. et al.], which showed that in this
aspect, the frontal lobes are the only area of operation
without a clear difference of the parties. This may
also be due to the high frequency of the phenomenon
occurring in the form of electrical discharge at the
localization of the epileptogenesis lesion in the
frontal lobe from one hemisphere to another. In the
following papers, D. Upton et al. reported that the
most pronounced abnormalities occur when the
pathological process is localized in both hemispheres
[Waldier K.D., Milne B.J.,
Poulton R.].

Many studies have addressed a wide range of

Hausmann M.,

issues related to the identification of global or
specific cognitive deficits, behavioral problems,
the
relationship between localization of the epileptic

specific patterns of speech lateralization,
focus and the nature of cognitive dysfunctions
[Piccirilli M., D'Alessandro P., S'Aarmaandro P.,
S'Aarmaandro P., al.,, Croona C., Kihlgren M.,
Lundberg S. et al.]. In 2000, T.W. Deonna et al.
published the results of a long-term prospective
study that identified "acquired prolonged reversible
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dysfunction" associated with epileptiform EEG
activity in children with rolandic epilepsy [Deonna
T.]. More than 25% of patients had disabilities,
family-related problems related to impulsivity,
attention deficit, auditory and / or visual, verbal, or
visual-spatial disorders occurring in the interval of
two or more months from the onset of the disease,
and lasted from 9 to 36 months. The cause of these
disorders was centrotemporal spikes that persisted
after the cessation of the seizures, sometimes for a
very long time that poses a serious problem in
addressing the duration of anti-epileptic treatment
according to T.W Deonna et al. [Deonna T.W.,
Roulet E., Fontan D., Marcoz J.P.].

During neuropsychological examinations using
computer systems indicated the presence of
moderate partial deficits of cognitive function in
most patients in our population of children with
rolandic epilepsy. Only 29% of children had not
deviation from the age limit. In patients with rolandic
epilepsy Functions characterizing the quality of
analytical and synthetic processes suffered most of
all: attention distribution, short-term visual memory,
imaginative thinking, rates of psychomotor activity
[Balkanska S.V., Kuzenkova L.M., Studenikin V.M.,
Maslova O.1.].

Patients with rolandic epilepsy, aged 5 to 11
years, identified neuropsychological deficits and
found a relationship with the duration and
localization of regional epileptiform changes in
another prospective study, during 5 years. All
children who were supervised after reaching school
age, studied in a secondary school. However, in
neuropsychological testing, on the moment of
applying for the appointment of AED, cognitive
function was retained in only 11% of patients, and
various dysfunctions were detected in most children.
Most patients had a decrease of verbal intelligence in
the preservation of nonverbal intelligence, reduced
verbal memory, optical-motor coordination and the
violation of arbitrary regulation. In more than half of
all cases, language disorders such as dyslexia and
identified. Behavioural

verbal dyspraxia were

disorder associated with impulsivity, attention
deficit, and hyperactivity was detected in 1/3 of
All

dysfunction that was not gross and did not

patients. schoolchildren had a cognitive

significantly affected on the learning of the school
program [Ermolenko N.A., Yermakov O.Yu.,
Buchnev [LA. etal.].

Approaches to cognitive disorders therapy.

Assistance to children with cognitive disorders
has a comprehensive and individualized approach,
combining non-medication and medication methods.
Traditionally, nootropic drugs have been used to
treat cognitive disorders. Nootropics - a group of
drugs that differ in composition and mechanism of
action, but have a number of common properties. As
a result of improving of metabolism and
interneuronal transmission in the central nervous
system (CNS), nootropic drugs improve mental
activity, attention, language, activate learning
processes (nootropic action);

ability to reproduce information and translate current

improve memory,

information into long-term memory (mnemotropic
action); reduce the need of neurons in oxygen during
hypoxia (antihypoxic action), and also increase the
resistance of the CNS to adverse factors: hypoxia,
intoxication  and  other  extreme  effects
(cerebroprotective and adaptogenic action).

In the therapy of patients with partial and also
total deficit of the higher mental sphere, directed
psychological correction supported by anti-epileptic
therapy plays a significant role.

Choosing methods of psychotherapy correction,
the following should be considered:

* nosological diagnosis (level of mental
disorders - psychotic, neurotic);

« syndromological qualification;

* the level of mental development of the child;

* the stage of ontogenetic development and the
level of pathological response (somato-vegetative,
psychomotor, affective, emotional-ideatory);

* type of personality or personality anomaly;
of the individual

socialization, the presence of pedagogical neglect,

* the level and quality

also the conditions of life and of the child upbringing
* psychological settings available to the child;
* structural and dynamic characteristics of age
psychology;
* existence of age crisis;
Psychotherapy should be directed not only at the
child, but also at his(her) environment, at those adults
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who are engaged in his(her) education, treatment and
training.

Psychotherapy begins with contact with the
patient and his or her relatives. Next is preparation
for correction, creation of an optimal psycho-
hygienic atmosphere, formation of a psychological
setting for the implementation of psychotherapeutic
recommendations, determination of the mode of life
and nutrition.

Then - the
characterological disorders and the elimination of

work on correction of

bad habits, on learning appropriate ways of
psychological protection, optimal techniques of
stress factors disactualization, conflict situations.

We pay great attention to group psychotherapy
(group discussion, pantomime, psycho-gymnastics,
projective drawing, music therapy, motion therapy,
etc.).

The game methods are equally important. There
is a release of emotional tension in the course of the
game. This method is used for both correction and
diagnosis.  Special sets of cards are useful for
younger teens.
that
normalize the behaviors and reactions indicated to

Role-playing games (role-changing)
older teens. Homeworks that consolidate the effect of
various types of psychotherapy are used to enhance
the therapeutic effect.

Thus, the use of methods of psychocorrection
and psychotherapy in neurotic and somatoform
in childhood is one of the main
pathogenetic approaches to the
psychogenic disease, which are most common in
childhood.

disorders
treatment of
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KOTHUTHUBHBIE HAPYIIEHUS U UX KOPPEKIUA Y JETEN C SITAJIEIICUEN
®enoceeB B.A.
Xapvroeckuil hayuonanvhvill ynusepcumem umenu B.H. Kapasuna
ITnowaos Ceob60o0ut 4, 2. Xapvros, 61022, Vrpauna
Crathsl TIOCBSIICHA aHATM3Y JINTEPATYPHBIX AAHHBIX, MOCBSIICHHBIX N3YYCHHIO KOTHUTUBHBIX PACCTPOMCTB y JAETCKOTO HACEIICHUSI.
PaccMOTpeHBl  BOIPOCHI  PaclpOCTPaHEHHOCTH —yKa3aHHbIX —HapyureHud. OOpaileHo BHHMaHME Ha TO, 4YTO BBICOKas
PacIpOCTPaHEHHOCTh DIWICICHM B IIONMYJISIIUM, YacTOE COYETAaHWE C YMCTBEHHOH OTCTaJIOCTBIO M H3MEHEHUSIMH JIMYHOCTH,
HEOOXOIUMOCTh JUINTEIBEHON aHTHKOHBYJIBCAHTHOH TEpalHy ONPEACISIOT HCKIIOYATEIBHYI0 3HAUYMMOCTh JAQHHOH HpPOOJIEMBI B
JIETCKO# HEBPOJIOTHH W TICUXHATPHH. PaccMaTpuBaeMble BOIMPOCHI OOYCIIOBICHBI TE€M, YTO HAJIMYAE KOTHUTHBHBIX PACCTPOICTB
SIBJIICTCSl OJJHUM M3 HEOThEMJIEMBIX ACIEKTOB B JIMHJICHTOJOIMYECKOH MPaKTHKe, a TaK)Ke TeM, Y4TO HEBPOJIOTW M IICHXHATPHI,
3aHMMAIOLINECS JICYUCHUEM JIHJICTICHHU Y JIeTeH M IOJPOCTKOB, HEPEIKO STH PacCTPOiicTBAa HEIOOICHUBAIOT. B cTaThe oOpamiaercs
BHUMAaHHE HA OTHOJOTHUCCKHE ¥ IIATOTCHETHYECKHE AacleKThl (OPMUPOBAHMS KOTHHTHBHBIX HApyIICHUH, 3aBHCHMOCTH
BO3HUKHOBEHHSI 3THX PACCTPOWCTB OT JIOKATM3AIMHU DIUICIITHYECKOr0 0o4ara, Xapakrepa IPHIaIKOB, BO3PACTHBIX OCOOECHHOCTEH
TEUCHUsI OIMICIICHU. YKa3aHO, YTO KOTHUTHUBHbIC HapyIIeHHS y OOJBHBIX C OIMJICNCHEeH [JeTePMUHHPOBAHBI CIIOKHBIM
B3aMMO/JICHCTBHEM OHOJIOTMYECKMX W COLMAIbHBIX (DaKTOPOB. BbIZeNeHbl OCHOBHBIE MOMEHTOB, KOTOPbIE MOTYT OOBSICHHTH
KOTHHTHBHBIC ¥ ITOBEACHUYECKUE TPOOIEMBI Y JeTel IpU SIWICTICHH. BBIJENCH Ba MEeXaHW3Ma B HapyIICHHH I103HABATEIHHOMN
JeSATETBbHOCTH OOJBHBIX AIMIICIICHEH. YKA3aHO, YTO MICHXOCOMUATbHBIC TPOOIEMBI [UTs TTALIMEHTOB YaCTO BBIXOISAT HA HEPBbIN IUIaH,
BKJIIOYAsl CIIydad, KOTJa KOHTPOJb HaJ MPUCTYNaMH elle He JOCTUTHYT. B 4acTHOCTH, AenpeccHs y MalUeHTOB C TPYIHO
KOHTPOJIMPYEMO# Jruiernicuell B OoJIbIICH CTENEHH BIMSET Ha KAuecTBO JKM3HH, YeM, CKa)XeM, 4acTble NpHUCTYNbl. Kpome Toro,
JIETIPECCUsl MOXKET OKa3bIBaTh 3HAUUTEIILHOE BO3ACHCTBYE M Ha KOTHUTHBHBIC (hyHKIMH. JKanoOs! Ha HapyIIeHHs! peueBbIX (QyHKIHH,
MaMsITH, BHUMAHHUsI, MBIIUICHNS, KOTOPbIE MAIIMEHThl MOTYT MPEABSBISIT HA MPUEME y Bpada, HAXOIATCS HA BTOPOM MECTE IMOCIIe
a0l Ha MPUCTYIIBL. YINeHO BHUMAHHE M B3IJISAaM Ha MOAXOJbl K Teparniud KOTHUTUBHBIX HAPYIICHUH. YKa3aHO, YTO OKa3aHHE
MOMOIIM JIETSIM C KOTHUTHUBHBIMM HApyLICHHSMH JOJDKHO HOCHTh KOMIUICKCHBIH W WHIMBUIYAIBHBIH IOAXOM, OOBEIHHSSL
HEeMeINKaMEHTO3HBIC U MEIMKaMEHTO3HbIE MeTO/bI. TPpaJNIInOHHO AJIs JICUSHNUSI KOTHUTUBHBIX PACCTPOHCTB MPUMEHSIOTCS CPEACTBA,
OTHOCSIIIIMECST K TPYIIE HOOTPOIHBIX IPEINapaToB, a TAK)Ke HAMpaBICHHAS IMICHXOJOTMYECKas KOPPEKIUS, MOAIepKHBAaCMAast
AHTHAIUIIENITHYECKON Tepanuen.

KJ/IFOYEBBIE CJIOBA: xorHUTHBHbIC HAPYLICHUS, SIUICHICUS Y AeTeH, KOPPEKIMs KOTHUTUBHBIX HAPYIICHUH y AeTeH.

KOT'HITUBHI MOPYIIEHHS TA iX KOPEKIIA Y JITEX 3 ENLJIEINCIEIO

®denocees B.A.

Xapkiscokuti nayionanvnutl ynisepcumem imeni B.H. Kapazina

Inowa Ceoboou 4, m Xapxis, 61022, Vkpaina

CraTTsi TpHCBSYCHA aHANI3y JITEPAaTYypHUX MAaHUX, MPHUCBIYCHHX BHBUYCHHIO KOTHITUBHHUX pO3JANiB Yy AUTSIYOTO HACEIICHHS.
Po3risiHyTO MUTaHHS HOIIHUPEHOCTI 3a3HAYCHUX MOPYIICHb. 3BEPHYTO yBary Ha Te, 10 BHCOKA MOIIMPEHICTh eMilencii B MOy Isilii,
YyacTe IOEAHAHHS 3 PO3YMOBOIO BIJCTAIICTIO 1 3MiHAMH OCOOMCTOCTI, HEOOXIAHICTH TPHBAJIOI AHTIKOHBYJILCAHTHOI Teparril
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BU3HAYAIOTh BUHATKOBY 3HAQUMMICTh AaHOI IPOOJIEMH B TUTSYiil HEBPOJIOTii i neuxiarpii. Po3risiHyTi uTanHs 00yMOBIIEHI THM, IO
HAsIBHICTh KOTHITHMBHUX PO3JIAJIiB € OJHUM 3 HCBIJ'€MHUX ACICKTIB B CIIJICHTOJIOTIYECKON MPAKTHUII, & TAKOXK TUM, 1110 HEBPOJIOTH 1
TICUX1aTpH, SKi 3alfMAIOTHCS JIIKyBAaHHSM eIIencii y AiTelf Ta MiATITKIB, HEPIAKO Il PO3TIaay HEIOOUIHIOIOTh. Y CTATTi 3BePTaeThCs
yBara Ha €TIOJOTi4HI i MATOr€HETHYHI aCTeKTH (OPMYBaHHS KOTHITHBHHX HOPYIIEHb, 3aJI€KHICTh BHHUKHEHHS IIUX PO3NAdiB Bil
JIoKaui3alii eniJenTHYHOro BOTHUINA, XapaKTepy MPHITAIKiB, BIKOBUX 0COOIMBOCTElH mepediry eminercii. 3a3HaueHo, 1110 KOTHITHBHI
MOPYIICHHS Y XBOPUX 3 CMIJICTICIE0 ICTCPMIHOBAHI CKJIQJIHOIO B3aEMOJII€I0 OI0JOTTUHKX Ta COIiaabHUX (haKTOPiB. BUIiIEHO OCHOBHI
MOMEHTIB, SIKi MOXKYTh ITOSICHUTH KOTHITUBHI 1 TOBEIIHKOBI ITpoOJIeMH y AiTeil npu emnirerncii. Bunineno nsa MexaHi3MH B IIOpYIICHH]
Mi3HABAJIBHOT JIsUTHHOCTI XBOPHX Ha CIIJICTICiI0. 3a3HaUCHO, 10 TICHXOCOIiaIbHI MPOOIEMH IS MAII€HTIB YaCTO BUXOIATH HA MIEPIIHN
IUIaH, BKJIIOYAIOYM BUIIAJKM, KOJM KOHTPOJb HaJ HamajJaMH ILIe HEe IOCATHYTO. 30KpeMa, AENpecis y MAaIlieHTIB 3 BaXKO
KOHTPOJIbOBAHOKO CIIICTICIER0 B OUTBIII Mipi BIUTMBAE HA SIKICTh KHUTTS, HIJK, CKaXiMO, 4acTi Hanaau. KpiM Toro, nenpecis Moke MaTu
3HAYHUI BIUIMB 1 HA KOTHITHBHI (yHKIIi. CKapryu Ha MOPYIIEHHS MOBHUX (DYHKIIH, Mam'sITi, yBaru, MACICHHS, SIKi TTALIEHTH MOXKYTh
MpeI'IBISITY Ha PUHOMI Y JiKapsi, 3HAXOAATHCS HA IPYTOMY MICHL Ticsl cKapr Ha Hamaau. [IpuijaeHo ysary i norsisaaM Ha ImiJIxoan
JI0 Teparlil KOTHITUBHUX IHOpYIIEHb. 3a3HAYCHO, 10 HAAaHHS JOMOMOTH JITSIM 3 KOTHITHBHHMHM NOPYIICHHSMU MOBHHHO HOCHTH
KOMIUICKCHUH 1 IHAWBIAyaIbHUNA MiAXia, 00'€MHYI0YH HEMEIUKAMEHTO3HI 1 MEAWKAMCHTO3HI METOAM. TpaJuiiitHO ISl JIIKyBaHHS
KOTHITHBHUX PO3JIJiB 3aCTOCOBYIOTBCSI 3aCOOM, IO BIXHOCATBHCA A0 TPYNMH HOOTPOIHHX IMPEHapariB, a TaKOX CIPSIMOBaHA
MICUXOJIOTTYHA KOPEKIIisl, ATPHMYBaHa aHTHEMIJICITUYHOI TepaIli€ro.

KJIFOUOBI CJIOBA: KOrHITHBHI MOPYILIEHHS, SNUISNCIs Y JiTeH, KOPEKIis KOTHITHBHHUX HOPYILIECHb y AiTel




