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Formation of a school maturity at children of younger school age is the main objective of modern education. Special at-
tention in the last decades is paid to children with disturbances of a musculoskeletal system, in particular, to children with
the cerebral palsy (CP). Such children study at special correctional schools which prepare the pupils for independent life
and work in society. Research objective: to estimate adaptation of children of younger school age with cerebral palsy to
occupations at correctional school. Materials and methods. 75 children with the diagnosis are examined: Cerebral palsy,
spastic diplegia mild or moderate severity, delay of psychomotor development, pseudobulbar dysarthtia. All children studied
in state-funded educational institution for children with limited opportunities of health special (correctional) comprehensive
school (the IV look) No. 584 "Ozerki" of Vyborgsky district of St. Petersburg (school No. 584 "Ozerki"). The age of children
was from 7 to 11 years. The following indicators were estimated: quality of life of children by means of the questionnaire of
PedsQL for category of children of 8-12 years, electroencephalogram indicators, the neurologic status, extent of disturbance
of the speech. Children were examined by the neurologist, the psychologist and the logopedist. Results. 72% of children
had the average and low level of adaptation. According to classification by L.A. Wagner (1989), “the low level” of adaptation
prevailed at boys (42.2%) (the negative relation to school, suppressed mood, frequent complaints to an illness). “High level”
also dominated at boys (33.4%) while at girls “the high level” of adaptation was observed only at 6 people (20%). Clinical
inspection taped that at children the hyper excitability syndrome prevailed (at boys - 51.2%, girls - 63.3%). Also it was
noticed that extent of disturbance of the speech depends on degree of a lesion of the central nervous system and also on
age and sex features. The quality of life of children of elementary school is reduced. In scales of the questionnaire of PedsQL
“physical functioning”, “emotional functioning”, “life at school” points don’t exceed 50. Only in a scale “social functioning” an
indicator more than 70 points. Conclusions. The complex rehabilitation including the medical, psychology and pedagogical
and logopedic care is necessary for children of elementary school of school No. 584 “Ozerki”.

Keywords: cerebral palsy; spastic diplegia; dysarthtia; special correctional school; quality of life; adaptation to school;
younger school age.

OLLEEHKA ADANTALMW BETEA MNALLWETO WKOJbHOIO BO3PACTA C AETCKUM
LLEPEBPAJIbHBIM NAPANTUYOM K 3AHATUAM B KOPPEKUMOHHOW LWKOJIE

© O.N. NMoHomapésa, IA. Cycnosa
®rbOY BO «CankT-leTepbyprckuit rocyaapCTBEHHbIA NEAUATPUYECKMI MEOULIMHCKMIA YHUBEPCUTETY MuH3apasa Poccum

Ans yumuposaHus: NMoHomapésa O.M., Cycnosa A. OueHKka aganTauuu geteld MAaALero WKOAbHOrO BO3pacTa ¢ AETCKUM Lepe-
BpanbHbIM NapasMyoM K 3aHATUAM B KOPPEKLMOHHOI wKose // Meamatp. —2018. - T. 9. — Ne 2. — C. 55—-66. doi: 10.17816/PED9255-66

Moctynuna B pepakumio: 19.02.2018 Mpunsta k neuatu: 06.04.2018

(MopMuUpOBaHME LLIKONBHOWM 3penocTu y feTei MNaALWero WKoNbHOro BO3pacTa ABASETCS OCHOBHOM 3af3a4eil COBPEMEHHOr0
obpasoBanus. Ocoboe BHMMaHMe B MOCNefHUE AECATUNETMA YAEeNnseTcs AeTAM C HapyWeHUAMM OMNOPHO-ABUraTeNbHO-
ro annapara, B YaCTHOCTU, AETAM C LEeTCKMM uepebpanbHbiM napanuuyom (AOLM). Takne getu oby4valoTcs B CneumanbHbIX
KOpPPEKLMOHHBIX WWKOMaX, KOTOpPble MOAroTaBAMBAOT CBOMX YYALLMXCH K CAMOCTOATENbHOW XWU3HW M Tpyay B obuiecTse.
Lenb nccnepoBaHus: oueHWTb afanTauMio AeTel MAaALero LWKonbHOro Bo3pacta ¢ AUM k 3aHaTMAM B KOppeKLMOH-
HoW wwkone. Marepuanbl u Metoabl. O6cnenoBaHo 75 peteit ¢ anarHosom: «ALM, cnactuyeckas aunnerns nerkon unu
CpeaHen CTeneHu TSXEeCTH, 3aflepKKa NCMXOMOTOPHOrO pa3BuTUS, nceBaobynbbapHas ausaptpus». Bce netn obyyanuch
B rocyfapcTBEHHOM OaxeTHOM 0b6pa3oBaTeNbHOM yyYpeXAeHUWU AN AeTei C OrpaHUYEHHbIMU BO3MOXHOCTSMMU 340pO-
BbS — creuuanbHoi (KoppekLuMOHHOM) obleobpazoBaTenbHoli wkone (IV Bupa) N2 584 «O3epku» Boiboprckoro paioHa
CaHkT-MeTtepbypra (FBOY «lkona N2 584 «O3epku»). Bospact peter coctasnan ot 7 no 11 net. bbinm oueHeHbl cneny-
IoWMe NoKasaTenun: KavyecTBO XM3HM aeTer ¢ noMolbio onpocHuka PedsQL ang kateropumn petent 8-12 net, nokasarenu
3NeKTpo3HLedanorpaMMbl, HEBPOOrMYECKUIA CTATYC, CTENEHb HapyweHus peun. [leTn BGbiM OCMOTPEHbI HEBPOJIOTOM,
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ncuxonorom u noronenom. Pesynbratbl. 72 % peteit MMenu cpefiHUM U HU3KUIA YpoBHU apanTtaumu. CornacHo knaccudu-
Kaumm no J1.A. BarHepy (1989) «Hu3kuii ypoBeHb» aganTtauuu npeobnagan y Manbumkos (42,2 %) (oTpuuatenbHoe OTHO-
LeHWe K LWKone, NofaBieHHOe HAaCTPOEHWe, YacTble Xanobbl Ha He340pOBbe). «BbICOKMIA ypOBEHb» TaKXe AOMUHWUPOBAN
y ManbumnkoB (33,4 %), B TO BpeMs KakK Yy [LeBOYEK «BbICOKMI ypOBeHb» afantauuun Habnwaancs Tonbko y 6 yenosek (20 %).
KnuHnyeckoe obcnenoBaHue BbISIBMNO, YTO Y AeTel npeobnafan CMHAPOM runepBo3byamMMoctu (y Manbumkos — 51,2 %,
y AeBoyek — 63,3 %). Takxxe Bbl10 OTMEYEHO, YTO CTEMEHb HAPYLWEHMS peyn 3aBUCUT OT cTeneHun nopaxenusa LUHC, a Takxe
0T BO3paCTHO-MOMOBbIX 0cobeHHoCTeN. KauecTBO XM3HM AeTel HayanbHOM LWKONMbl BblN0 CHWUXEHO. B wkanax onpocHuka
PedsQL «du3nyeckoe QyHKLMOHUPOBAHMEY, KIMOLMOHANbHOE PYHKLMOHMPOBAHMED, «XKU3Hb B LWKONE» Bansbl He NpeBbl-
wanu 50. Tonbko B LWKane «coumanbHoe PyHKLMOHMPOBAHME® NokaszaTeNb cocTaBun 6onee 70 6annos. BeiBoabl. [eTam
HayanbHOM wkonbl FBOY wkonbl N¢ 584 «O3epku» HeobxoaMMa KOMNEKCHas peabunuTaums, BKAOYALWaa MeAULUHCKYHO,
NCUXONOro-neaarormyeckyro U NoronegnMyeckyto noMolLLb.

KnioueBble cnoBa: geTckum Ll,epe6paanb|l?1 napanuy; cnactuyeckaa gunnerua; au3aptpua; cneunanbHaa KOppekKuMOoHHAaA

LIKONA; KAYeCTBO XM3HW; afanTaumMs K WKoNe; MAAALWMIA WKONbHbIN BO3pacT.

INTRODUCTION

Currently, >166,000 children with cognitive impair-
ment live in the Russian Federation, accounting for
32% of the total number of children with disabili-
ties [3]. Childhood neurological disability is associated
with pathology of the perinatal period in 60% of cases,
and cerebral palsy is responsible for 24% of all cases
of childhood disability [4].

Infantile cerebral palsy (ICP), a complex polyetho-
logical neurological disease, is characterized by dis-
orders in the function of the musculoskeletal system,
emotional-volitional sphere, and intellect. ICP is re-
sidual states with non-progressive course. However,
the clinical symptomatology may change, particularly
at an early age, as a child develops. This is linked
to the age-related dynamics of the morphofunctional
interrelationships among the pathologically develop-
ing brain, growth of decompensation caused by an
increasing inconsistency between the capabilities of
the nervous system, and the requirements imposed by
the environment on the growing organism [2].

Currently, there are >400 recognized causes of ce-
rebral palsy. The causes may occur during the gesta-
tional period, the pathological process of labor, or the
first 4 weeks of a child’s life. In certain cases, the
period of disease manifestation may be extended to
3 years [4, 8, 14]. According to studies, most cases
of fetal brain activity disorders are observed during
intrauterine development [4, 14]. The key causes lead-
ing to dysfunction during a child’s brain development
include prematurity, maternal chronic diseases, infec-
tious diseases (may be in a latent form), pathology
of pregnancy (e. g., threatening miscarriage, chronic
miscarriage, toxicosis, and circulatory disorders in
the placenta), hemolytic disease in a newborn, and
obstructed labor (e. g., preterm delivery and malposi-
tion).

Difficulties of adaptation in children with cerebral
palsy are determined according to the severity of the
damage to the central nervous system (CNS). Prob-

lems in psychophysical development severely limit the
independent social interaction of the child. It is also
difficult for such children to adapt to school condi-
tions, including those of remedial schools, often ex-
periencing psychic tension, anxiety, refusing contact
with adults and peers, and living in their world [5-7].
Children require long-term guidance/approval from an
adult, leading to anger in response to comments, refus-
al to perform tasks, or aggression. Contact with class-
mates is established slowly and quite intensely [5, 7].
Rehabilitation of children with cerebral palsy involves
performing activities aimed at achieving physical,
mental, social, and economic adequacy.

The aim of the present study was to evaluate the
adaptation of primary school-aged children with ce-
rebral palsy to activities performed in the remedial
school.

MATERIALS AND METHODS

The study included 75 children (aged 7-11 years)
diagnosed with cerebral palsy, spastic diplegia of mild
or moderate severity, delayed psychomotor develop-
ment, or pseudobulbar dysarthria. All children attend-
ed the Federal State Budgetary Educational Institution
(type 1V) No. 584 “Ozerki,” a special (correctional)
general education school for children with disabilities
located in the Vyborg district of St. Petersburg, the
Russian Federation. Children diagnosed with any type
of epilepsy or episyndromes were excluded.

All children underwent examination prior to and
after the study, including history recording, consulta-
tions with experts (neurologist, psychologist, speech
therapist, and orthopedist), and electroencephalogra-
phy (EEG).

RESULTS

The distribution of children according to sex and
age is presented in Tables 1 and 2, respectively. The
majority of children (56.7%) were aged between 8 and
9 years. The medical records of the mothers of these
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children were also examined during history recording
(Table 3).

The analysis of data revealed that 33 children
(44%) were prematurely born. Moreover, in 24 cas-
es (32%), mothers had been hospitalized because of
threatening miscarriage or had a miscarriage (chronic
miscarriage of pregnancy).

The primary complaints of children and their
parents under study included periodic headaches
(48 children, 64%), difficulty in the comprehension
of “difficult” subjects, and difficulty of adaptation of
first-graders to the educational process. The severity of
headache was assessed according to the Wong—Baker
scale from 0 “does not hurt” to 5 “it hurts unbear-
ably” (Figure 1) [7]. The most commonly reported
severities were “slightly hurts” (34 children, 45.4%)
and “it hurts more severely” (14 children, 18.6%).
The data are presented in Tables 4 and 5.

Clinical examination involved neurological, ortho-
pedic, analysis of EEG indices (in particular a- and
B-rhythms, including frequency, amplitude, index,
waveform, regularity, and symmetry of the rhythm,
and presence of paroxysmal activity), psycho-emotion-

Table 1 (Tabnuua 1)
Distribution of children on a gender
Pacnpenenexve peteit no nony

Girls
JleBouku

Boys
Manpunku

absolute number
a0COJIIOTHOC YHCIIO

absolute number

%
a0COJIIOTHOE YHCIIO

%

al state, and speech function. The clinical characteris-
tics of the children according to sex are presented in
Table 6. The hyperexcitability syndrome predominated
among the reported neurological syndromes. Ortho-
pedic examination revealed five movement disorders,
leading to the formation of deformities in the joints
and spine such as dynamic equinus, adductor syn-
drome, hamstring syndrome, rectus syndrome, and
spasticity of the hand. With dynamic equinus (26 chil-
dren, 34.7%) in children walking on toes was formed,
the knee joint was in a state of flexion. The adductor
syndrome (21 children, 28%) was caused by the spas-
tic contracture of the femoral adductors. Such children
moved using wheelchairs or walkers. In those with
hamstring syndrome (11 children, 14.7%) the gait with
legs bent in knee joints was formed, and the feet were
in the equinus position. Children with rectus syndrome
(8 children, 10.6%) moved on straight legs and had
hyperlordosis in the lumbar region with a pronounced
pelvic inclination (forward). Hand spasticity was ob-
served in nine children (12%) [11, 13].

In the EEG examination (Tables 7-9), norms and
deviations from them were used as parameters for chil-
dren aged 6-12 years [12]. In seven children (9.3%),
the a-rhythm was not determined. The a-rhythm for
frequency was observed below the norm in 23 children
(30.7%). Regarding amplitude and index, the a-rhythm
was normal in 13 (17.3%) and 37 (49.3%) children,
respectively. The B-rhythm for frequency below 15 Hz
was observed in 52 children (69.3%). Most pupils
(48 children, 64%) had B-rhythm above the norm in
terms of amplitude. Notably, the index of B-rhythm

4 60 30 40 was normal in 49 children (65.3%). The presence of
Table 2 (Tabnuua 2)
Distribution of children on age
Pacnpenenexve neteit no Bo3pacTy
Age group, BOyS Girls Total
years Manpunku JleBouku Bceero
BospacrtHas absolute number o absolute number o absolute number o
rpynna, J€T | aGCOaITHOE YUCIIO ’ a0COIIOTHOE YHCIIO 0 a0COJIIOTHOE YHCIIO 0
; 7 15.5 4 13.3 11 15.1
2 17 37.8 13 43.4 30 39.6
9
9 9 20 4 13.3 13 17.1
10 5 11.2 5 16.7 10 13.1
10
11
1 7 15.5 4 13.3 11 15.1
Total 45 100 30 100 75 100
Hroro
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Table 3 (Tabnuya 3)
Cerebral palsy etiology
JTuonorusa netckoro uepebpanbHoro napanuya

Boys Girls
c Manbunku JleBouku
ause
Mprauma absolute number absolute number
abconmoTHOE % abCconoTHOE %
YHCIIO YHCIIO0
Prematurity
Premature birth 21 46 8 12 40
HenonomenHnocThb
[IpexneBpeMeHHBIE POIBI
Chronic diseases of mother
XpoHunyeckue 3a00JIeBaHUS MaTepU 10 222 > 16.7
Infectious diseases of mother (rubella, herp) 3 6.6 0 0
NudeximonHsie 3a0071eBanms MaTepH (KpacHyxa, reprec) '
Discontinuing threat
Chronic not incubation 1 244 13 433
Yrpo3a npepriBaHUSA ’ ’
XpOHHYECKOE HEBBIHAIIMBAHUE
Hemolitic illness at the newborn 0 0 0 0
I'emonnTHyeckast 60I€3Hb Y HOBOPOXKICHHOTO
Wrong provision of a fetus 0 0 0 0
HenpaBuibHOE MOJIOKEHUE 1JI01A
E‘;frlo 45 100 30 100

Table 4 (Tabnuya 4)
Existence of the complaint “headache”
Hanuuue xanobbl «rofioBHas 60n1b»

Boys Girls Total
Headache Manpuuku JleBouku Bcero
Tonosuas Gonb absolute number o absolute number o absolute number o
abCOIOTHOE YHCIIO 0 abCOIIOTHOE YUCIIO 0 abCOIIOTHOE YHUCIIO 0
The headache is 30 66.4 18 60 48 64
Ectp
The headache is
absent 15 334 12 40 27 36
Hert
Total 45 100 30 100 75 100
Htoro
OO OO @ GO By 9G]
-~ " -~ \/ -~ ~
No hurt Hurts little bit Hurts little more Hurts even more Hurts whole lot Hurts worse
He 6onut HeMHOXKO 6onuT BonuT cunbHee  BOMUT 3HAUMTENBHO CUNbHEE OueHb 60anT Bonut Hectepnumo

Fig. 1. Wong-Baker scale (1983)
Puc. 1. llkana Bonra-beiikepa (1983)
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Headache assessment on Wong-Baker scale (1983)
OueHka ronosHon 6onun no wkane Boxra - benkepa (1983)

Table 5 (Tabnuya 5)

Hurts little Hurts even more Hurts worse
No hurt Hurts little bit more bonut 3nauntens- | Hurts whole lot | Boaut Hectep-
He Gonut HemMHOKO GonuT | BOUT cuibHee HO CHJIbHEE OueHpb 00aUT MUMO
Gender 0 1 2 3 4 5
Tox absolute number | absolute number | absolute number | absolute number | absolute number | absolute number
(%) (%) (%) (%) (%) (%)
abcomoTHOE abcomoTHOE a0comoTHOE | a0CONIOTHOE YHC- abcomoTHOE abcomoTHOE
guciao (%) gucio (%) quciao (%) 10 (%) gucio (%) gucio (%)
Boys
[V T E—— 15 (33.4) 22 (48.8) 8 (17.8) 0 0 0
Girls 12 (40) 12 (40) 6 (20) 0 0 0
JleBoukwu
Total 27 (36) 34 (45.4) 14 (18.6) 0 0 0
Uroro ’ ’

Clinical characteristic of children
KnuHunyeckas xapaktepucTuka geten

Table 6 (Tabnuua 6)

Boys / Manpuuku

Girls / leBouku

Syndromes
CHHAPOMBI absolute number % absolute number %

a0CONIOTHOE YUCIIO a0CONIOTHOE YHUCIIO

Syndrome of disturbance of a tonus 6 13.3 ’ 6.7

CHHPOM TOHYCHBIX HapylICHUMI ’ ’

Hyper excitability syndrome

CHHIPOM THNIEpPBO30YIUMOCTH 23 312 19 63.3

Syndrome of oppression of the central nervous system 6 13.3 3 10

CHHAPOM YTHETEHHS LEHTPAJIbHOW HEPBHOW CHCTEMBI '

Syndrome vegetovistseral of disturbances 10 22 6 20

CHH/IPOM BEreTOBHUCLEPATIBHBIX HAPYIICHUH )

;‘fé‘io 45 100 30 100

o . Boys / Manpuunku Girls / [leBouku

Degree of a spastic diplegia bsol b bsol b

CreneHb TSKECTH CIACTHYCCKOH TUILIETUH absolute number % absolute number %
a0COIIOTHOE YHCIIO a0COJIIOTHOE YHCIIO

J“]Ae‘iiaﬂ 21 46.7 17 56.7

‘é;i;lg:ﬂ 24 533 13 433

Serious 0 0 0 0

Tsxenas

Eﬁfﬁo 45 100 30 100

Boys / Manpunku Girls / leBouku

Degree of a delay of psychomotor development bsol b bsol b

CreneHb 3a/1epKKU IICHXOMOTOPHOTO Pa3BUTHS absolute number % absolute number %
a0COIOTHOE YHCIIO a0CONIOTHOE YHCIIO

}{:ﬁaﬂ 28 62.2 17 56.7

‘é;g;lg:ﬂ 17 37.8 13 433

Serious 0 0 0 0

Tsoxenas
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Table 6 (continued) (OkoH4aHue maba. 6)

Boys / Manpuuku

Girls / JleBouku

Syndromes ool . oy :
CHHAPOMBI absolute number % absolute number o
a0COJIIOTHOE YHCIIO abCONIOTHOE YHCIIO0
No delay 0 0 . .
bes 3anepxku
Jotal 45 100 30 100
Hroro
. Boys / Manbuuku Girls / JleBouku
Degree of a pseudobulbar dysarthtia el . o .
Crenenb nces1o0yab6apHOl Au3apTpuu absolute number % absolute number v
a0CONIIOTHOE YHCIIO a0COJIIOTHOE YUCIIO
Mild (I11)
Jlerxas (I ct.) 26 57.8 13 433
Average (II)
Cpennss (II ct.) 19 42.2 17 56.7
Serious (I)
Tsoxenas (I ct.) 0 0 0 0
Jowal 45 100 30 100
Hroro

Note. The most expressed syndrome at the examined child is presented in the column “clinical syndrome”.
Ipumeuanue. B rpade «KIMHUYCCKHI CHHAPOMY» MpEACTaBIICH Hanboliee BEIPAXKEHHbIH CHHAPOM y 06cieyeMoro pebeHka.

The characteristic a-rhythm
Xapaktepuctuka a-putma

Table 7 (Tabnuya 7)

Boys / Manpunku

Girls / JleBouku

Frequency
Yacrora absolute number % absolute number o

a0COJIIOTHOE YHCIIO a0COIOTHOE YHCIIO0

Is not defined

He ompenensercs 4 8.9 3 10

Lower than norm (up to 7 Hz)

Huxe HopMmel (10 7 T'ir) 14 311 9 30

Normal (7-10 Hz)

Hopwma (7-10 I'n) 27 60 18 60

Total 45 100 30 100

Hroro

. Boys / Manpunku Girls / JleBouku

Amplitude ool . -y .

AMIaTyIa absolute number % absolute number v
abCONIOTHOE YHCIIO a0COTIOTHOE YUCIIO

Is not defined 4 29 3 0

He onpenensiercs ’

Lower than norm (zo 70 MxB)

Huoke HOpMEI (up to 70 mcV) 31 68.9 20 66.7
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Table 7 (continued) (OkoHuyaHue maba. 7)

Boys / Manpunku

Girls / JleBouku

Frequency
YacToTa absolute number % absolute number o
a0CONIOTHOE YUCIIO ? a0CONIOTHOE YHUCIIO ?
Normal (70-100 mcV)
Hopwma (70-100 MxB) 8 17.8 5 16.7
Higher than norm (more than 100 mcV) ) 44 ) 66
Berime HopMel (6onee 100 mxB) ) ’
gﬁtio 45 100 30 100
Ind Boys / Manbunkn Girls / leBouku
ndex
Unnekc absolute number % absolute number o
a0CONIOTHOE YUCIIO 0 abCOIOTHOE YHUCIIO 0
Is not defined
He onpenensercs 4 8.9 3 10
Lower than norm (up to 35%)
Huke HopMmbI (10 35 %) 7 15.5 4 13.3
Normal (35%-60%)
Hopma (35-60 %) 24 534 13 433
Higher than norm (more than 60%)
Beie Hopmbl (Gonee 60 %) 10 22.2 10 334
ITI(:(?;O 45 100 30 100
S ) Boys / Manbunku Girls / JIleBouku
mmetr
C}I,IIMMeTp}II,IqHOCTb absolute number % absolute number o
abCOIOTHOE YHCIIO ? abCOJIIOTHOE YHCIIO ?
Is not defined
He onpenensercs 4 8.9 3 10
Symmetric
CUMMETPUYHBIHI 15 333 14 46.7
Nonsymmetric
HecumMmeTpuaHbIi 26 57.8 13 433
ITI(:(?;O 45 100 30 100
F £ Boys / Manbunku Girls / IleBouku
orm of waves
®opma BOJH absolute number o absolute number o
abCOMIOTHOE YHUCIIO ? abCOJIOTHOE YHCIIO o
Is not defined
He onpenensercs 4 8.9 3 10
Regular form
[paBunbHas Gopma 30 66.7 17 56.7
The pointed form
3aocTpenHas Gopma 11 24.4 10 33.3
gl(;tjio 45 100 30 100
Regularit Boys / Manpunku Girls / [leBouku
egulari
Pel"ngHpH}(/)CTL absolute number % absolute number o
a0COIOTHOE YHCIIO0 ? a0COIFOTHOE YHCII0 0
Is not defined
He onpenensercs 4 8.9 3 10
Regular
PerynspHblii 3 6.7 9 30
Nonregular
Heperynspubrii 38 84.4 18 60
I];I()Tt(?rlo 45 100 30 100
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The characteristic B-rhythm
Xapaktepuctuka B-putMma

Table 8 (Tabnuya 8)

Frequency
Yacrtora

Boys / Manpunku

Girls / JleBouku

absolute number
a0COIOTHOE YHCIIO

%

absolute number
a0COIIOTHOE YHCIIO

%

Lower than norm (up to 15 Hz)

Huxe HOpMEI (o 15 T'm) 35 778 27 20
Normal (15-35 Hz)
Hopwa (15-35 I'n) 10 22.2 3 10
Higher than norm (more than 35 Hz) 0 0 0 0
Bermie Hopmet (6onee 35 ')
Total 45 100 30 100
Hroro
. Boys / Manpuuku Girls / JleBouku
Amplitude
AMmHTY A absolute number 9% absolute number %
abCOFOTHOE YHCIIO abCOIIOTHOE YHUCITO
Lower than norm (up to 15 mcV)
Huxe HOpMEL (0 15 MKB) 12 267 6 20
Normal (15-20 mcV)
Hopwma (15-20 mkB) 7 15:5 2 6.7
Higher than norm (more than 20 mcV)
Berme HopMmEr (Oostee 20 MkB) 26 5738 22 733
Total 45 100 30 100
Hroro
Boys / Manpuuku Girls / JleBouku
Index
WHeke absolute number % absolute number %%
a0COJIFOTHOE YHCIIO a0COJIIOTHOE YUCIIO
Lower than norm (up to 15%)
Hwxe HOpMEI (10 15 %) 6 13:3 3 10
Normal (15%-45%)
Hopwa (15-45 %) 29 64.5 20 66.7
Higher than norm (more than 45%)
Brrme HopMEr (Goee 45 %) 10 222 7 233
Total 45 100 30 100
Hroro
Table 9 (Tabnuya 9)
Existence of paroxysmal activity on an EEG
Hanunune ﬂapOKCM3MaJ’IbHOVI dKTUBHOCTU Ha BHEKTpOBHLI.Ed)aﬂOFPaMMe
. Boys / Manpunku Girls / JleBouku
Activity
AKTHBHOCTb absolute number % absolute number %
a0CONIOTHOE YUCIIO a0CONIOTHOE YHUCIIO
There is an activity 16 35.5 9 30
EcTh akTUBHOCTH
There is no activity 29 645 21 70
Her akTuBHOCTH
Total 45 100 30 100
Hroro
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Quality of life at children with a cerebral palsy according to patients
KauecTBO XM3HM y OeTel C JeTCKMM LepebpanbHbiM NapaanyoM Nno OueHKe CaMMX NauueHToB

Table 10 (Tabauya 10)

Questionnaire scales
Gend [Ixansl onpocHUKa G i
ender enera
Hon physical functioning emotional functioning social functioning life at school O6mee
¢busnueckoe MOIHOHAIBHOE conuanbHoe KU3HB
(hYyHKIHOHUPOBaHUE (OYHKIIHMOHUPOBaHUE (hYHKIIHOHUPOBaHUE B IIKOJIE
f/l‘;ﬁwn 404 45.44 73.88 49.36 41.82
g;:zqm 434 47.98 72.8 49.16 42.6

Quality of life at children according to parents of patients
KauecTBo W3HM y AeTel Mo OLEeHKe poauTeneit NauMeHToB

Table 11 (Tabauua 11)

Questionnaire scales
Gend [Ikanbl ONPOCHUKA G I
ender enera
Hon physical functioning emotional functioning social functioning life at school O6mee
¢buznueckoe IMOLHOHATBHOE COLIMATBHOE KHU3Hb
(YHKIMOHUPOBaHUE (YHKIIMOHUPOBaHUE (YHKIMOHUPOBaHUE B LIKOJIC
Boys 41.29 41 73.54 50.46 41.29
Manbuuku
g:;zqm 43.42 48.32 72.32 49.18 42.65

paroxysmal activity was predominantly observed in
boys (16 children [35.5%]).

The psycho-emotional state of the children (quality
of life) was assessed using the PedsQL questionnaire
for children aged 8-12 years. This questionnaire is
simple and convenient to use, with statistical process-
ing and interpretation of the results. The question-
naire was completed by the children and their par-
ents [9]. The results are presented in Tables 10 and
11. On the basis of the evaluation, the highest scores
were observed in the scale of “social functioning”
(>70 points).

All children were classified according to the level
of adaptation to school assessed using the following
classification established by A.L. Wagner (1989): high
level, a child has a positive attitude toward school and
perceives the learning material easily enough; average
level, a child has a positive attitude toward school and
performs tasks under the supervision of adults; and
low level, a child has a negative attitude or is indiffer-
ent toward school, with depressed mood and frequent
complaints of ailment (Tables 12 and 13) [10].

According to the data presented in Table 13, 8-year-
old children showed the worst adaptation to school.
All data were recorded in a “school adaptation card.”

This card assessed the learning activity, grasping of
the program material, behavior in the classroom and
during recess, relationship with classmates, attitude
toward teachers, and emotions. Each point was evalu-
ated on a visual analogue scale (0, very bad and 5,
very good).

Following examination by a speech therapist, mild
and moderate pseudobulbar dysarthria were reported
in 39 (52%) and 36 (48%) children, respectively.
In those with mild pseudobulbar dysarthria, speech
was delayed and blurred, and while pronouncing the
sounds [ts], [3], [_f], [r], and [tf], there was insuffi-
cient voice participation, and some did not pronounce
the sounds [3], [J], and [r]. In children with moderate
pseudobulbar dysarthria, there was an inarticulate,
blurred, soft speech; the sounds were pronounced
with a strengthened nasal exhalation; and there was
mixing of sounds [i] and [y], lack of clarity while
pronouncing the sounds [a], [u], [3], [J], and [Jt/],
and replacement of sonorous consonant sounds by
the dull ones.

DISCUSSION
Children aged 8 years showed the worst adapta-
tion to school. According to the classification in-
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Adaptation according to A.L. Wagner (1989)
ApanTtauwnsa no A.J1. Barnepy (1989)

Table 12 (Tabnuua 12)

Boys Girls Total
Level Manpuuku JleBouku Bcero
VYpoBeHb absolute number % absolute number o absolute number o
abCOJIOTHOE YHCIIO ’ a0COIIOTHOE YHCIIO ¢ a0COIIOTHOE YHCIIO ?
High 15 334 6 20 21 28
Bricoknit
Middle 11 244 14 46.7 25 33.3
Cpenunit
Low
. 19 422 10 33.3 29 38.7
Huskni
Total 45 100 30 100 75 100
Htoro

Adaptation of children according to A.L. Wagner (1989) taking into account age
Apantaumsa peten no A.Jl. Barvepy (1989) c yuetom Bo3pacTa

Table 13 (Tabnuua 13)

Age, years High level Middle level Low level
Bospacr, ner Bricokuit ypoBeHb Cpennuii ypoBeHb Huskuii ypoBeHn
7 2 5 4
8 8 9 13
9 4 2 7
10 3 4 3
11 3 4 4

troduced by L.A. Wagner (1989), low- and high-
level adaptations were predominantly observed in
boys (42.2% and 33.4%, respectively). Among girls,
high-level adaptation was observed in only six chil-
dren (20%).

Notably, the EEG examination revealed changes.
Although o-rhythm was predominant, it was irregu-
lar in terms of frequency and amplitude and included
sharp waves; its index ranged from 30% to 50%; and
it had irregular slow-wave activity. In 9.3% of the
children, a-activity was absent, whereas the index
(26.7%) and amplitude of irregular slow oscillations
had significantly increased. The oscillations differed
in terms of frequency and did not have a rhythm, and
their amplitude was medium or high. Further, parox-

ysmal activity was observed in one-third of the EEG
examinations.

According to the PedsQL questionnaire, the qual-
ity of life of children attending school reduced. The
highest score was observed in the column “social
functioning” (>70 points). In the “physical function-
ing,” “emotional functioning,” and “life in school”
columns, the score did not exceed 50. In particular,
“physical functioning” showed the lowest scores (41.9
and 42.4 points as reported by children and parents,
respectively). Overall, these data indicate that children
experienced difficulties in movement; this included 12
children (16%) using wheelchairs and 9 (12%) using
walkers, whereas the remaining children had charac-
teristic features in their gait. The quality of life of
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boys was lower than that of girls, as assessed by the
children and their parents.

Analysis of the “school adaptation cards” showed
that children had difficulty in completing tasks at
school. Children with cerebral palsy belonged to the
category of “sickly children” (presence of non-specif-
ic disorders of immunological reactivity) [1]. These
children often missed classes (occasionally for a long
time), leading to social disadaptation.

Analysis of speech disorders demonstrated that
severity of speech disorders depends on the age—sex
characteristics and the extent of CNS damage. Distor-
tions, omissions, and substitutions of similar syllables
and sounds are often noted in the speech of children.

CONCLUSIONS

In children with cerebral palsy, improvement in
quality of life and adaptation to school is possible
through the integration of educational, upbringing,
treatment, rehabilitation, and correction processes,
including the provision of medical, psycho-pedagogi-
cal, and logopedic aid. Children attending the school
No 584 “Ozerki” require comprehensive rehabilitation.
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