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ABSTRACT

The preventive system of hospitalism syndrome in young children with cerebral
palsy includes primary, secondary and tertiary prevention, which are interrelated
and ensure its successful functioning.

The aim of the research is to substantiate the peculiarities of preventive
system of hospitalism syndrome in young children with cerebral palsy.

To achieve this goal, we used the following research methods: theoretical
analysis and synthesis of the main regulations of psychological and pedagogical
science on the problem of occurrence and prevention of hospitalism syndrome
in young children with cerebral palsy; study of psychological principles of pre-
ventive work with young children with cerebral palsy; systematization of the re-
sults of scientific and theoretical analysis of the features of preventive work with
young children with cerebral palsy.

Results of the research. We found that primary prevention provides active
work with young children with cerebral palsy before the hospitalization symp-
toms’ onset in order to prevent its occurrence. Secondary prevention includes
the teamwork of various specialists, aimed at preventing the exacerbation of
hospitalization in children, when its onsets are already present. Tertiary preven-
tion is aimed at preventing the relapse of hospitalism against the background of
the reconditioning of cognitive and social activity of young children with cerebral
palsy. In accordance with the objectives of the research, a model of the preven-
tive system of the syndrome of hospitalism in young children with cerebral palsy,
we identified directions, conditions and areas of implementation of primary, se-
condary and tertiary prevention. In the process of substantiation of the preven-
tion system, we indicated the specialists of different profiles perform the main
activities within the primary, secondary and tertiary prevention of hospitalism
syndrome in young children with cerebral palsy.

Conclusions. The main condition for the success of the preventive system
of hospitalization in young children with cerebral palsy is a systematic approach
to its implementation, consistent implementation of the tasks of primary, secon-
dary and tertiary prevention.

Key words: hospitalism, young children, cerebral palsy, preventive work,
early age.
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Introduction

The relevance of preventive work with young children with
cerebral palsy is primarily associated with the worrying trend
of a general decline in the birth rate of healthy children nowa-
days. Through the significant percentage of children born with
cerebral palsy, modern psychological and pedagogical science
pays much attention to the study of its causes, various forms
of care, psychological support of the child and his family, who
faced the problem of raising a child with special needs and
disorders of psychophysical development.

Nevertheless, there is little research devoted to studying
the psychological development of children with cerebral palsy
during their long-term treatment in various medical institu-
tions. Separation from the mother or a substitute effects on
children so, that leads to sensory and emotional deprivation,
imbalances of emotional ties with beloved ones, exacerbates
psycho-emotional and motor development disorders, which
may further be manifested as hospital syndrome. The foreign
psychological literature (J. Bowlby, J. Langmeier and Z. Ma-
tejcek, K. Horney) considered the problem of hospitalism in
young children through the prism of maternal (emotional)
deprivation, and requires a timely solution, prevention of exa-
cerbation of its consequences, which can lead to disorders of
socialization and adaptation of the child in society (Boymu6u,
2004: 73-75; Jlaurmeiiep, 2004: 107; Xopuu, 2002: 127).

Ukrainian scientists (N. Dmytriyuk, I. Krupnyk, I. Mano-
khina, J. Petrochko etc.) analyze the peculiarities of the emer-
gence and overcoming of symptoms of mental deprivation,
which, in their opinion, occurs in orphans, children deprived
of parental care, who are for a long time separated from close
people ([Imurpitox, 2015: 130; Kpynuuk, 2012: 160; Mamoxi-
Ha, 2012: 106; ITerpouko, 2010: 73).

We consider the syndrome of hospitalism as a deterioration
of health and developmental disorders (mental, intellectual,
emotional, speech, physical) due to separation of the child
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from the mother or a substitute, and not meeting the basic
needs of treatment, care, communication, complete develop-
ment. Depending on child’s deprivation and unmet needs, he
(she) shows symptoms of maternal, sensory, communicative,
emotional, social deprivation.

The problem of prevention of hospitalization in young
children with cerebral palsy is due to the long stay of these
children while treatment in various medical institutions and
the high risk of this syndrome due to separation from beloved
ones (mother or substitute).

At the same time, in psychological science, researchers gave
insufficient attention to the study of hospitalism. Generally,
they reveal its definitions, causes, directions of correctional
work with children in the conditions of hospitalism (N. Bocha-
rina, N. Dmitriyuk, I. Krupnyk, I. Mamamichuk, J. Petrochko
etc.) (Bouapina, 2016: 399; IImurpiook, 2015: 130; KpynoHuk,
2012: 160; Mamaitiuyk, 2001: 217; Ilerpouko, 2010: 73).

In the research, V. Havrylkevych, E. Evsegneeva, T. Zhu-
ravel, P. Krasnova, O. Prykhodko, I. Parfanovych, A. Pevne-
va, R. Rakhmanov, N. Shevchenko and others pay attention to
the principles of providing psychological assistance to child-
ren with cerebral palsy (Havrylkevych, 2021: 169; EBcerueera,
2020: 815; Kypasennb, 2013: 86; Kpacuosa, 2018: 101; IIpu-
xonbpKo, 2008: 39; ITappanosuu, 2009: 37; IleBuena, 2019: 605;
Paxmanos, 2016: 77; IlleBuenko, 2019: 354). Despite substan-
tial research by the following scientists, the problem of pre-
ventive work with young children with cerebral palsy that has
the syndrome of hospitalization, is insufficiently considered.

The purpose of the research is to ground the peculiarities
of the implementation of preventive system of hospitalism syn-
drome in young children with cerebral palsy.

The tasks of the research
1. To analyze the methodological principles of the system
of primary, secondary and tertiary prevention of hospitalism
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syndrome in young children with cerebral palsy (determine the
tasks, conditions and areas of implementation).

2. To develop a model of preventive system of hospitalism
syndrome in young children with cerebral palsy, including pri-
mary, secondary, tertiary prevention.

3. To reveal features of preventive system’s realization of a
syndrome of hospitalism at children of early age with cerebral
palsy, to distinguish the basic activity’s directions of various
team of specialists within primary, secondary and tertiary pre-
vention with these children.

Research methods and techniques

In researching the peculiarities of the preventive system
of hospitalism syndrome in young children with cerebral palsy,
we used the following methods: theoretical analysis and syn-
thesis of the main regulations of psychological and pedagogical
science on the problem of onset and prevention of hospital syn-
drome in young children with cerebral palsy; study of psycho-
logical principles of preventive work with young children with
cerebral palsy in terms of deprivation of their basic needs; sys-
tematization of the results of scientific and theoretical analy-
sis to implement the features of the system of preventive work
with young children with cerebral palsy, including primary,
secondary and tertiary links.

Results and discussions

Many scientists in the field of psychology, pedagogy, so-
ciology, medicine and others studied the prevention as a system
of measures to prevent various negative phenomena and pro-
cesses. According to T. Zhuravel, in the general sense preven-
tion is defined as a set of measures aimed at preventing men-
tal and behavioral disorders, maintaining mental well-being;
prevention of the disease and its relapse, as well as measures
aimed at preventing the transition of the disease to its chronic
forms (WKypaBean, 2013: 86).
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Primary prevention: a set of measures aimed at preventing the negative impact of biological, psychological,
socio-pedagogical and other factors that may cause the formation of disorders, diseases.

(.

A

Tasks: improvement, increase of efficiency of the active, constructive behavioral strategies used by the child;
increasing the potential of personal resources.

Directions: providing a sufficient number of sensory activities and their variability; enabling motor activity;
creating the necessary conditions for the structuring of the world of incentives; providing an opportunity to
establish an intimate emotional relationship with the mother or substitute.

Conditions: the sequence of assimilation of sensory standards by children, and the gradual complication of
cognitive tasks; close connection of sensory development with other types of productive activities; systematic,
repetition and reinforcement of mastered sensory standards, acquired communication skills and abilities;
enriching and deepening the sensory experience of children by forming in them a wide world orientation.
Scope of implementation: at home (in children's homes) and in medical institutions; carried out by parents or
\ anhgtitntes nevehalaoiste and cacial teachere emnlavees nf medical inctitutiong

Secondary prevention: a set of measures that includes active overcoming of the identified symptoms of
hospitalization and prevention of their relapse; is an individual work that takes into account the existing
symptoms and goals to correct them.

~— AL

Objectives: to limit the spread of certain negative phenomena, includes both socio-psychological and
medical measures of a non-specific nature; prevention of exacerbation of the syndrome of hospitalism, when
its onsets are already present.

Areas: the formation of interaction skills with adults, the development of communication skills, corrective
work to overcome maladapted behavior, the correction of disorders in the development of the cognitive area.

Conditions: inclusion of medical workers and psychologist of the medical institution in the provision of
psychoprophylactic and correctional care to young children with cerebral palsy; socio-psychological
direction of preventive work on the formation of children's communication skills, correction of emotional
and personal development disorders; active use of moving and cognitive tasks and games that involve
expanding the horizons of the child, the development of his (her) intellectual and communicative abilities,
improving the motor activity of children with cerebral palsy.

Scope of implementation: in medical and social institutions; carried out by a team of various specialists
\with the participation of the child's parents or substitutes.

Tertiary prevention: a set of social, educational and medical-psychological measures aimed at restoring the
personal and social status of the child, his (her) return to the family, society, active work.

N

Tasks: prevention or mitigation of the disease, prevention of psychosomatic defects, the phenomena of
hospitalism, its disability; adaptation of a child with cerebral palsy to the conditions of the external
environment, restoration of his (her) motivation to activity, work, to an active way of life, interpersonal
relations; stimulation of social activity of children by various methods.

Directions: formation of social and household skills; formation of adequate cognitive activity; formation of
communication skills; development of the cognitive area; emotional and personal development.

N

Conditions: close cooperation of the team of various specialists with the parents or substitutes of these
children; organization of the correct attitude to these children by the environment - parents, educators, peers,
society; conducting educational work with parents, substitutes, and the team of various specialists.

Scope of implementation: in medical institutions and at home (in children's homes); carried out by parents
or substitutes, psychologists and social educators, medical workers, institutions. /

The main condition for the success of the system of prevention of hospitalization in young children with
cerebral palsy is a systematic approach to its implementation, consistent implementation of the tasks of
primary, secondary and tertiary prevention.

Fig. 1. The preventive system of hospitalism syndrome
in children with cerebral palsy
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The modern psychological and pedagogical practice allo-
cates primary, secondary and tertiary prevention, which we
consider as a part of a single system of work to prevent and
overcome the syndrome of hospitalism in young children with
cerebral palsy (Fig. 1).

Primary prevention is often understood by scientists
(T. Zhuravel, I. Parfanovych etc.) as a set of measures aimed
at preventing the negative impact of biological, psychological,
socio-pedagogical and other factors that can cause the forma-
tion of disorders, diseases. The primary preventive work with
young children with cerebral palsy in hospital is to fullfill the
child’s day with interesting activities and plays, while pro-
viding it with sensory activities, sufficient information con-
tent and communication with adults and children (dKypasensb,
2013: 86; IlapgpamoBuu, 2009: 37).

Important conditions for the implementation of the tasks
of primary prevention of hospitalization in children with cereb-
ral palsy are: the sequence of acquaintance of children with
the sensory properties of objects, their assimilation of senso-
ry standards and the gradual complication of cognitive tasks;
close connection of sensory development of children with other
types of productive activities (with play, communication, etc.);
regularity of classes, repetition and reinforcement of mastered
sensory standards, acquired communication skills and abilities;
enriching and deepening the sensory experience of children by
forming in them a wide orientation in the world around them.

Also, the conditions of primary prevention of the syn-
drome of hospitalism include: conducting various types of play
activities with children, which will meet their need for physi-
cal activity (due to the body’s ability — to turn his (her) head,
raise his (her) arms); providing an opportunity to establish an
intimate emotional relationship with the mother or a substi-
tute (involving the mother in communicating with children,
singing songs, learning poems, conducting certain elements of
psycho-gymnastic exercises).
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As an example of enriching the sensory experience of child-
ren with cerebral palsy, they are first introduced to sensory
standards, offered to group homogeneous objects by different
sensory qualities, then they need to correlate heterogeneous
objects in size, shape, color, taking them into account in ele-
mentary productive activities (manipulation of these objects).
For example, first the child is given a cube, later offered seve-
ral cubes of different colors and sizes, later invited to pick up
a red cube.

The combination of preventive work to prevent hospita-
lism syndrome in children with cerebral palsy in relation to
their sensory development with different types of productive
activities of children (play, communication), adult (mother or
member of the team of specialists) create conditions for com-
prehensive formation, pay attention to fine motor skills, game
skills, cognitive abilities. We consider the right opinion of
V. Kashchuk, who emphasizes «realizing the importance and
complexity of the tasks of sensory development of children, it
is worth focusing on the following activities with children: the
formation of a system of sensory standards; development of
fine motor skills of the hand; development of their mental pro-
cesses; development of mental operations; activation of child-
ren’s vocabulary; formation of communicative abilities; crea-
tion of a development environment; formation of motor activi-
ty and development of coordination of movements; formation
of self-regulation skills, etc» (Kamyk, 2015). It is important
to involve young children with cerebral palsy in play, learning,
communication, art and craft (painting, music, dance), physi-
cal activity within their abilities. Of course, children with ce-
rebral palsy do not have the same abilities as their children of
the same age with normal development, but even listening to
an adult, participating in various types of communicative and
musical games, performing psychogymnastic elements of exer-
cises to music, perception of colorful activities has a beneficial
effect on their cognitive development, enriches the system of
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sensory standards. And friendly, caring communication of an
adult with a child creates opportunities for the formation of
an emotional connection with him (her), the child’s feeling of
caring for himself (herself), the idea that he (she) is loved and
appreciated.

We consider regularity to be an important condition for
the primary prevention of hospitalization syndrome, because
early age is characterized by rapid rates of development, and
therefore it is worth paying attention at this stage to every-
thing that can be corrected or prevented. At the same time,
as V. Kashchuk testifies, «the task of repeating the acquired
skills and abilities should be different from the main task pre-
viously performed. The simple repetition of the same tasks can
lead to mechanical, situational memorization, rather than to
the progressive development of mental activity in young child-
ren» (Kamyk, 2015). Therefore, to prevent hospitalization in
the process of sensory development of children, it is necessary
to select similar tasks that differ from the previously mas-
tered, but during which you can apply the acquired skills and
abilities to develop children’s horizons.

It is important to pay attention to the wide orientation of
children with cerebral palsy in the environment. To do this,
along with tasks to enrich the sensory development of child-
ren, it is advisable to offer them exercises that involve liste-
ning carefully to adult language (telling fairy tales, short sto-
ries, poems, introducing children to the seasons, weather phe-
nomena), develop children’s musical hearing (sing children’s
songs, lullabies), gradually develop musculoskeletal sensiti-
vity (perform various exercises that are allowed for various
disabilities of children with cerebral palsy). For example, in
the development of musculoskeletal sensitivity, you can use
the techniques of drawing in the air, when an adult takes a
child’s hand in his (hers) and helps him (her) draw, draw the
outline of the image on paper or a cube on the table. Using
the technique of joint drawing, the adult asks the child about

© Rudenko Liliia, Sniatkova Tetiana
DOI (article): https://doi.org/10.32626/2227-6246.2021-53.235-257
http://journals.uran.ua/index.php/2227-6246 243




ISSN 2227-6246 (Print) 3BIPHUK HAYKOBUX MPALb
ISSN 2663-6956 (Online) ”[IPOBJIEMU CYYACHOI ITCUXO/0rIi”

DOI: https://doi.org/10.32626/2227-6246.2021-53 2021. BUITYCK 53

the colors of the objects and phenomena they will draw (sun is
yellow, flower is red, grass is green), their location (sun at the
top, grass at the bottom).

Primary prevention of hospitalism syndrome should be
carried out at home by the parents of a young child with ce-
rebral palsy before hospitalization in a medical institution for
treatment or by psychologists and educators who raise these
children in institutions for children deprived of parental care.
Also, primary prevention should be implemented by specialists
(psychologists, medical and social psychologists and educators)
in institutions where young children with cerebral palsy re-
ceive medical care, undergo rehabilitation.

Secondary prevention aims to limit the spread of certain
negative phenomena, includes both socio-psychological and
non-specific medical measures (Ilappamosuu, 2009: 37). Ac-
cording to its focus, the secondary prevention of hospitalism
syndrome in young children with cerebral palsy is individual
for a particular child.

During the secondary prevention of hospitalization symp-
toms when they are confirmed in children with cerebral palsy,
the psychologist performs the following types (directions) of
work: develops skills of interaction with adults, develops com-
munication skills, conducts corrective work to overcome ma-
ladapted behavior, correction of cognitive disorders.

It is noted that the primary prevention of hospitalization
involves active work with children with cerebral palsy before
the onset of its symptoms in order to prevent its occurrence.
And secondary prevention of hospitalism includes the work of
a team of specialists in the prevention of exacerbation of the
syndrome of hospitalism, when its onsets are already present.

According to I. Parfanovych, the implementation of secon-
dary prevention programs should be carried out by specially
trained professionals, psychotherapists, psychologists, social
workers, teachers and a network of non-professionals — parents
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of children with cerebral palsy, members of self- and mutual
aid groups, counselors. The effect of secondary prevention pro-
grams is faster than that of primary (Ilapdanosuu, 2009: 37).

According to I. Mamaichuk, «rehabilitation specialists,
psychologists and social pedagogues together with parents
should carry out the necessary preventive and corrective work
for children with cerebral palsy who have onsets of hospita-
lism. Such work should be aimed at the general development of
the child, preventing the emergence of undesirable personality
traits, such as stubbornness, irritability, tearfulness, uncer-
tainty; on the formation of cognitive activity, the satisfaction
of various interests, because many children with cerebral palsy
have potentially preserved prerequisites for the development
of intellectual processes (thinking, memory)» (Mamaiiuyk,
2001: 217).

According to O. Viktorovich, the basis of secondary pre-
vention of hospitalism is a systematically directed by psycho-
logical and pedagogical correction. The psychologist needs
constantly to deal with a small patient, to entrust him with
at least minimal tasks that help train memory, thinking and
attention (BuxrTopoBuu, 2018). Medical staff can also be ap-
propriate to interact with young children, performing with
them psycho-correctional exercises and tasks, for example, to
create trusting communication to use soothing gestures, plea-
sant intonation in conversation, hugs, stroking the child. To
correct emotional disorders and onsets of maladaptive behavior
of young children with cerebral palsy (introversion, alienation
from the outside world, or vice versa violent reaction, stub-
bornness, unwillingness to receive treatment, scattering of
things) psychologist with health professionals can use special
techniques: reading author’s therapeutic tales (according to
the problem); involvement of children in a game situation with
toys, cubes, various natural material that interests children;
storytelling about various events and phenomena of the envi-
ronment.
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Thus, special exercises and techniques, tasks used in secon-
dary preventive and corrective work to overcome the onsets of
hospitalization in children with cerebral palsy, aimed at re-
ducing children’s anxiety, creating a trusting atmosphere of
communication with adults, providing conditions for cogni-
tive, emotional and socio-psychological development. Cognitive
exercises aimed at developing children’s attention, thinking
and memory are effective; relaxation exercises (relaxation
to musical accompaniment with stroking, hugging an adult);
art-therapeutic exercises that ensure the development of child-
ren’s creative abilities, create a sense of psychological comfort,
promote the harmonious development of the child’s persona-
lity; reading and discussion of metaphorical and therapeutic
fairy tales, which promotes the development of ideas about the
world around, activation of moral and spiritual development of
the child, who gets acquainted with the norms of behavior and
moral values of society (according to the chosen fairy tale and
the problem solved in it).

We also want to emphasize the need to create conditions
for motor activity of the child, inviting him to participate in
games (raise the handles, shake his head, show how a butterfly
flies, imagine a bee and reproduce its sounds, show how a cat
stretches in the sun, etc.). This is how secondary preventive
work to overcome the syndrome of hospitalization in young
children with cerebral palsy expands children’s understanding
of the world around them, increases interest in learning about
natural phenomena and weather, the peculiarities of relation-
ships between people (for example, fairy tale characters).

According to O. Viktorovich, as a result of such preventive
work it is possible to achieve the formation of a favorable emo-
tional state in a child. She gets rid of the worries and anxieties
associated with being in a hospital or an orphanage. In complex
cases of hospitalization syndrome, a child with cerebral palsy
may need drug therapy aimed at improving emotional stability
and stimulating the development of cognitive functions (Buk-
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toposuu, 2018). However, it is impossible to overcome the syn-
drome of hospitalism only with drug therapy, so we attach
great importance to the active preventive and corrective work
of a psychologist with young children with cerebral palsy.

The conditions for the effective implementation of secon-
dary prevention of hospitalism syndrome include: the inclusion
of medical workers and psychologists of the medical institu-
tion in the provision of psychoprophylactic and correctional
care for young children with cerebral palsy; socio-psychologi-
cal direction of preventive work on the formation of children’s
communication skills, correction of disorders of emotional and
personal development (excitability, stubbornness, negativism,
infantilism, etc.); active use of moving and cognitive tasks and
games that involve expanding the horizons of the child, the
development of its intellectual and communicative abilities,
improving the motor activity of children with cerebral palsy.

Tertiary prevention is defined as a set of social, educa-
tional and medical-psychological measures aimed at restoring
the personal and social status of the child, his return to the
family, society, activities. Tertiary prevention among young
children with cerebral palsy is mainly medical and social, indi-
vidual and aimed at preventing the transition of the existing
disease to its more severe form, the consequences in the form
of persistent maladaptation. The role of professionals — psy-
chotherapists, therapists, social workers and psychologists,
as well as non-professionals — counselors members of social
support groups and communities (Ilappanosuu, 2009: 38) is
growing sharply in the implementation of tertiary preven-
tion. Note that tertiary prevention of hospitalism is aimed at
preventing relapse when the syndrome has been overcome to
prevent relapse.

According to I. Savenkova, the main tasks of tertiary pre-
vention are the elimination or mitigation of the disease, pre-
vention of the formation of psychosomatic defects, the phe-
nomena of hospitalism, its disability; adaptation of a child with
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cerebral palsy to the conditions of the external environment,
restoration of his motivation to activity, work, to an active
way of life, interpersonal relations; stimulation of children’s
social activity by various methods (CaBenkora, 2014: 315).

The main areas of tertiary preventive and corrective work
of a psychologist with young children with cerebral palsy are:
the formation of social skills; formation of adequate cogni-
tive activity; formation of communication skills; development
of the cognitive sphere; emotional and personal development.
The choice of the direction of preventive work with a child
with cerebral palsy depends on the general objectives of its in-
dividual development and correction of psycho-emotional and
intellectual, personal disorders, as well as the distribution of
functional responsibilities between a team of specialists.

The conditions for the success of tertiary prevention of
hospitalism syndrome in young children with cerebral palsy
include close cooperation of a team of specialists with the
parents of these children, or persons who replace them. It is
through the group influence of parents and a team of doctors,
teachers, speech therapists on a sick child can achieve sustai-
nable improvement of its physical condition and prevent the
formation of hospitalization syndrome, promote rapid recovery
of impaired sensory, personal, psycho-emotional development.

We find confirmation of this opinion in R. Rakhmanov,
who notes: «It is worth remembering that medical and social
rehabilitation of children with cerebral palsy is a long-term
problem that should be carried out in the most achievable con-
ditions, under the supervision of specialists, inpatient or out-
patient with the participation of the child’s parents or persons
who replace them» (Paxmauos, 2016: 77). This not only helps to
optimize the mental state of children, overcome their anxiety,
aggression, depressive moods, increase cognitive activity, so-
cialization, but also allow adults to see these changes, feel
hope for improvement, understand the optimistic prognosis of
treatment and rehabilitation of children with cerebral palsy.
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A very important condition that contributes to the success
of tertiary prevention and rehabilitation work with children
with cerebral palsy, according to I. Savenkova, is the organi-
zation of the right attitude to these children by the environ-
ment — parents, educators, children of the same age, society
(CaBenrona, 2014: 315-316).

In addition to these areas of preventive work with young
children with cerebral palsy to prevent and overcome the syn-
drome of prevention, we attach great importance to educational
work with parents, substitutes, teachers and psychologists of
orphanages, medical staff (doctors, nurses, social educators),
where children with cerebral palsy receive long-term medical
care. Such forms of work as lectures, educational and methodi-
cal seminars, individual and group consultations, workshops,
during which the issues of hospitalism syndrome in children
with cerebral palsy are covered, are expedient for carrying out
with members of the team of various specialists working with
children with cerebral palsy. Long-term treatment in various
institutions, the conditions of its prevention, means and me-
thods of work on its prevention and overcoming the conse-
quences must be paid attention to. Specialists must be firmly
aware of the harmful effects of hospital syndrome for young
children with cerebral palsy, create the most comfortable con-
ditions for these children in medical institutions, conduct tar-
geted work to prevent hospitalization, as well as learn to work
on this problem, carry out educational work to disseminate
necessary knowledge among colleagues, parents of children
with cerebral palsy.

In our opinion, an important condition for the success of
the entire system of preventive work with young children with
cerebral palsy in hospital is a systematic approach to its imple-
mentation, the consistent implementation of primary, seconda-
ry and tertiary prevention. Systematic stages of prevention of
hospitalization in young children with cerebral palsy requires
mandatory compliance with the sequence of care, namely: pre-
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vention of hospitalization syndrome; active preventive work to
prevent its exacerbation in children who have already certain
onsets; prevention of relapse of hospitalism, restoration of cog-
nitive and social activity, optimization of various spheres of
development in children who have overcome it. With the elimi-
nation of any stage and violation of the system of preventive
work with young children with cerebral palsy, the possibility
of achieving a successful result in preventing their hospitalism
syndrome is significantly reduced.

Conclusions

The system of hospitalization prevention includes three in-
terrelated links: primary prevention (before the onset of symp-
toms of hospitalism, aimed at preventing its occurrence); se-
condary (when there are onsets of hospitalism, aims to prevent
its exacerbation); tertiary (when the onsets of hospitalism are
overcome, organized to prevent relapse). In accordance with
the purpose and objectives of the study, a model of the preven-
tive system of hospital syndrome in children with cerebral pal-
sy was built, which considered the definition and objectives,
identified areas, conditions and areas of primary, secondary
and tertiary prevention. In the process of substantiation of the
prevention system, it is indicated which of the team of various
specialists performs the main activities within the primary,
secondary and tertiary prevention of hospitalism syndrome in
young children with cerebral palsy.

An important condition for the success of the entire pre-
vention system is the systematic stages of providing care to
a child with cerebral palsy, which includes mandatory comp-
liance with the following sequence: prevention of hospitaliza-
tion syndrome; active preventive and corrective work to over-
come it and prevent exacerbation in certain onsets; restoration
of cognitive and social activity, social adaptation to society,
optimization of various spheres of development in children
with cerebral palsy. With the loss of one of the links (primary,
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secondary or tertiary prevention), the success of preventive
work to prevent hospitalization in young children with cereb-
ral palsy is significantly reduced. Therefore, the prevention of
this syndrome in children with cerebral palsy requires a com-
prehensive approach and application of a system of primary,
secondary and tertiary prevention.

A promising area of the study is the introduction of speci-
fic measures of the system of primary, secondary and tertiary
prevention in the work of a team of various specialists with
young children with cerebral palsy and determines the effec-
tiveness of preventive activities.
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PydeHko Jlinia, CHamkoea TemaHa. Cucmema npoghinakmuku cuHOpomy 20c-
nimaniamy e dimeii paHHbo20 8iKy 3 LM

AHOTALIA

Cucmema npoginakmuku CUHOPOMY 20Cnimaniamy 8 0imeli paHHbO20 8iKy 3 Ou-
maYumMu yepebpanbHUMU Napaniyamu 8KAHAE NePBUHHY, 8MOPUHHY U mpe-
MUHHY NPoinaKkmMuKy, W0 € 830EMONOB’A30HUMU AAHKamu | 3a6e3neyyromeo it
ycniwHe yHKUiOHY8AHHS.

Mema cmammi — 06rpyHmysamu ocobsausocmi peanizayii cucmemu rnpo-
inakmuKu cuHOpomy 2ocnimaniamy e dimeli paHHb020 8iky 3 L.

[na docaeHeHHA 3a3HAYeHOI Memu 8UKOPUCMAHO maki memodu docsi-
Ox(eHHA: meopemuYyHUl aHAI3 i CUHME3 OCHOBHUX M0/1I0XEeHb MCUX0s020-re-
0az02iyHoi HayKu 3 Npobemu 8UHUKHEHHA Ma npoginakmuKu cuHopomy 2oc-
nimaniamy 6 dimeli paHHb020 8iky 3 [LIM; 8uBYEHHSA NMCcuUxos102i4HUX 3acad npo-
ginakmuy4Hoi pobomu 3 0imbMu paHHLO20 8iKY 3 OUMAYUMU yepebpanbHUMU
napaniyamu; cucmemamusayia pesyan6mamie HayKog8o-meopemu4yHo20 aHasli-
3y ocobnausocmeli npoghinakmuy4Hoi pobomu 3 dimoemu paHHb020 8iKy 3 ALII.

Pe3ynbmamu docnioxceHHA. 3’1C08AHO, WO NepeuHHaA Npoginakmukxa ne-
pedbayae akmusHy pobomy 3 0imbMU PAHHBLO20 BiKY 3 OUMAYUMU yepebparss-
HUMU napaniyamu 00 nosaeu CUMIMOMI8 20cnimasiamy 3 Memoro 3anobieaHHA
io20 BUHUKHEHHSA. BmopuHHa npoginakmuka sxkao4ae 8 cebe pobomy KOMaH-
ou ¢paxisyie pizHUX npogpinis, W0 CAPAMOBAHA HA NonepedIeHHA 3020CMpeH-
HA eocnimaniamy e dimeli, Konu exce HaA6Hi (io2o nposesu. TpemuHHa NPoginax-
MUKa CrpAMOBAHA HA orepedHeHHA MO8MOPHO20 BUHUKHEHHSA 20Cnimaniamy
Ha mni 8i0Ho8/eHHSA Mi3HABA/bHOI MA coyianbHOI akmueHocmi dimeli paH-
Hboe2o 8iKy 3 [ALI. BionosidHo 0o 3a80aHb 00CnidHeHHS Mobyo0o8aHo Modesb
cucmemu npoginaKkmMuKu cuHOpomy eocrnimanizmy 8 dimeli paHHb020 8iKy 3
AU, suokpemneHo Hanpamu, ymosu ma cpepu peanizayii 3axo0ie nep8uHHoI,
8MOPUHHOI i mpemuHHoOI Npoginakmuku. Y npoyeci obrpyHmysaHHa cucme-
MU POGIiNaKmMUuUKU 8KA3AHO, AKUMU (haxieuamu pi3HUX npoginie 8UKOHYOMbCA
OCHOBHI HAMNpPAMU 0if/16bHOCMI y MeX(ax rnepeuHHol, BMOPUHHOI i mpemuHHoTI
npoginakmuKku cuHOpomy 2ocnimaniamy 8 dimeli paHHbO20 8iKy 3 OUMAYUMU
uepebpanbHUMU napanivyamu.
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BucHoeKu. OCHO8HOI YMOBOI0 yCHiWHOCMI cucmemu MpoginaKmMuKu 20c-
nimanizmy e dimeli paHHb020 8iKy 3 LI € cucmemamuyHuli nioxio 0o ii npose-
OeHHs, NocnidosHA peanizayia 3a80aHb NepP8UHHOI, BMOPUHHOI U mpemuHHoT
npoginakmuku.

Knruosi cnoea: 2ocnimaniam, dimu paHHbo20 8iKy, dumsa4ull napaniy,
npoginakmuyHa poboma, paHHil 8iK.

PyodeHko /lunusa, CHamkoea TamesaHa. Cucmema npoguaaKmuKu cuHopoma
2ocnumanusma y demeli paHHe20 eo3pacma ¢ AUIMT

AHHOTALMNA

Cucmema npogunakmuKu cuHOpoma eocnumanusma y demeli paHHe20 803-
pacma ¢ 0emckumu uepebpasnbHeIMU NApanUYaMU BKAHYAem epsudHy:o,
8MOPUYHYO U MPEMUYHYH NMpPoghuaaKkmukKy, Komopeslie A8AAHMCA 83aUMOCEA-
30HHBIMU 38eHbAMU U 0becrieyusarom ee ycriewHoe (hyHKUUOHUPOBAHUe.

Lenb cmambu — 060cHo8aMb 0cObEeHHOCMU peanu3ayuu cucmemsi rnpo-
bunakmuku cuHopoma eocnumanusma y demeli paHHezo sospacma c AL

Jlna docmuxeHUs yKa3aHHOU uyenu ucrosb308aHbI caedyoujue memo-
0bl uccnedosaHUA: meopemuyeckull aHaAU3 U CUHME3 OCHOBHbIX MO0 EeHUU
rcuxonoeo-nedazo2uveckoll Hayku rno npobaeme 803HUKHOBEHUSA U NPO@PUaK-
MuKu cuHopoma 2ocrnumanusma y demeli paHHe2o0 so3pacma ¢ AUI; u3syye-
Hue Mcuxosn02u4ecKux 0CHo8 npogunakmuyeckol pabomesl c demomu paHHe20
803pacma ¢ 0emcKUMU uepebpanbHbIMU Napaauvyamu,; cucmemamusayus pe-
3y/16Mamos Hay4Ho-meopemu4yecko20 aHanu3a ocobeHHocmel npoguaakmu-
yeckoli pabomeol ¢ dembmu paHHe20 so3pacma ¢ ALIIM.

Pe3ynbmamel uccnedosaHus. BoiacHeHO, Ymo rnepsu4yHas npogunak-
muka npednosnazaem aKmMusHyro pabomy ¢ 0embmMu pPaHHE20 803pacma C
demcKuMu yepebpasnbHbIMU Napaau4amu 00 MoAeseHUs CUMITMOMO8 20CMu-
manusma ¢ yenoto npedomspaujeHus e2o 803HUKHOB8eHUA. BmopuyHas npo-
unakmuka ska4aem 8 cebs pabomy KOMAHObI Ceyuaaucmos pasnuvHolix
npocgpuneli, HanpasneHHyo Ha rpedynpexcoeHue obocmpeHUs 20CNUMAnuU3ma
y 0emeli, umerowjux e2o rnpossaeHusA. Tpemu4yHaa NpPoguAaKMUKa HanpasaeHa
Ha npedynpexcdeHue nosMmMopHO20 B03HUKHOBEHUA CUHOPOMA 20CNUMAnu3ma
Ha hoHe soccmaHosseHUA no3HagamesnsHol U coyuanbHol akmusHocmu Oe-
meli paHHez2o s8o3pacma ¢ ALI. B coomeemcmeauu ¢ 3a0a4amu Ucciedo8aHuUs
nocmpoeHa Modesib cucmemsl MPOGUAAKMUKU CUHOPOMA 20CNUMaAnuU3ma y
demeli paHHez20 8o3pacma c [LIM, sbi0eneHbl HanpassneHuUs, ycaosus u cgepeol
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peanuzayuu meponpuamuli nepsuyHol, emopuvHol u mpemuyHol Npogunax-
mukKu. B npoyecce 060CHOBAHUA cucmMeMbl NMPOPUAAKMUKU YKA3AHO, KOKUMU
crneyuanucmamu passauyHsIxX npoguseli 8bIMOAHAIOMCA OCHOBHbIE HAMNpPasse-
HusA desmenbHOCMU 8 PAMKAX nepsuvyHol, 8mopu4Hol u mpemuyHol npogu-
AIGKMUKU CUHOPOMA 20CNUManu3ma y demeli paHHe20 803pacma ¢ 0emcKumu
yepebpanbHbIMU Napanu4yamu.

Bb1800bl. OCHOBHbIM yc/108UEM YCriewHOCmuU cucmemsi MpoguAaKMUKU
2ocnumanu3ma y demeli paHHez20 so3pacma ¢ AU Aasnsemcsa cucmemamu-
yeckuli Nodxo0 K ee nposedeHuro, nocaedosamesnbHAs peaau3ayus 300ay nep-
8UYHOU, 8BMOpuUYHOL U MpemuyHOU NPOoGUAAKMUKU.

Kntouesoble cnoea: 2ocnumasnusm, 0emu paHHe20 8o3pacma, demckuli rna-
panuy, npogunakmuyeckaa paboma, paHHUl eo3pacm.
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