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Anotacija

Siame straipsnyje pateikiamo tyrimo tikslas - atskleisti ankstyvojo amZiaus autizmo
spektro sutrikima turinciy vaiky funkcinio elgesio vertinimo metodikos taikymo gali-
mybes, bendradarbiaujant specialistams (logopedams) ir tévams. Tyrime dalyvavo 16
logopedy, dirbanciy sveikatos apsaugos ir Svietimo sistemose.

Esminiai ZodzZiai: autizmo spektro sutrikimas, ankstyvoji intervencija, funkcinio el-
gesio vertinimas.

Jvadas

Vaikai, turintys autizmo spektro sutrikima, patiria daugiau elgesio ir emocijy
sunkumy nei jprastos raidos vaikai. Palyginti su bendraamZiais, tokie vaikai ge-
riau i§sprendzia pazintiniy gebéjimy uzduotis, pvz., figiiros suradimo, matema-
tikos, ZodZiy mokymosi uzduotis, nei pasiZymi tinkamu elgesiu (Samson ir kt.,
2012). StatistiSkai tre¢daliui autizmo spektra turinciy vaiky papildomai diagno-
zuojamas elgesio ir emocijy sutrikimas. Jie daZniau elgiasi agresyviai arba auto-
agresyviai, jiems budingi pykcio priepuoliai, savisaugos jausmo stoka ir emocijy
reguliavimo sunkumai (Dirzyté, Mikulénaité ir Kalvaitis, 2016).

Nustatyta, kad, remdamiesi elgesio analizés principais, tévai ir pedagogai
gali séekmingai jgyvendinti daugelj intervencijos biidy, orientuoty j naujy jgu-
dziy plétojima, siekiant mazinti probleminj elgesj (Sigafoos ir kt., 2019). Funk-
cinio elgesio vertinimas leidzia geriau pazinti vaika, individualizuoti ugdyma
(Indrasiené ir Kairelyté-Saulitniené, 2018), padeda pagerinti bendravimo ir
socialinius jgidzius (Su Maw ir Haga, 2018), kalbos raiskg ir supratima (Ma-
krygianni, Gena, Katoudi ir Galanis, 2018). Siame straipsnyje keliami klausimai:
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Kokie yra ankstyvieji autizmo pozZymiai? Koks yra vaiko, turinc¢io autizmo spektro
sutrikimg, funkcinis elgesys ir kaip jis gali biiti vertinamas specialisty? Kaip logo-
pedai taiko funkcinio elgesio vertinimo metodikq savo darbo praktikoje bendra-
darbiaudami su tévais?

Tyrimo objektas - ankstyvojo amzZiaus autizmo spektro sutrikima turinciy
vaiky funkcinio elgesio vertinimas bendradarbiaujant Seimai ir logopedui.

Tyrimo tikslas - atskleisti ankstyvojo amziaus autizmo spektro sutrikimg
turinciy vaiky funkcinio elgesio vertinimo metodikos taikymo galimybes, ben-
dradarbiaujant specialistams (logopedams) ir tévams.

Autizmo samprata ir ankstyvieji sutrikimo pozymiai

Autizmo spektro sutrikimas (toliau - ASS) - tai sudétingas neurologinis su-
trikimas, pasireiskiantis stereotipinio elgesio, riboty interesy, abipusés sociali-
nés interakcijos, verbalinés ir neverbalinés komunikacijos srityse (Beversdorf,
2016; Anagnostou ir Brian, 2015; Wolf ir kt., 2014; Falck-Ytter, Bolte ir Grede-
back, 2013). Pirmieji sutrikimo simptomai gali biiti pastebéti apie 6-3jj ménes;j.
Paprastai ASS nustatomas 18-24 mén. amziaus vaikams, nes Siuo metu isryske-
ja elgesio specifiSkumas, raidos regresas, ypac kalbos srityje (Patel, Greydanus,
2012). Autizma gali lydéti ir kiti sutrikimai: gastroenteritas (skrandZio ir plono-
sios zarnos uzdegimas), epilepsija, miego, mitybos, démesio sutrikimai, pakitu-
si reakcija i sensorinius dirgiklius, elgesio ir emocijy sutrikimai: agresyvumas,
depresija, baimé (Hodgetts, Zwaigenbaum ir Nicholas, 2014; Beversdorf, 2016).

Ankstyvieji kalbos raiskos ir supratimo poZymiai. Kudikystés laikotarpiu vai-
kas beveik nec¢iauska, taria mazai garsy, ju nekartoja. Tokie vaikai daZnai nedé-
mesingi paZistamiems garsams, pvz., tévy balsams, neatsiliepia Saukiami vardu,
labiau domisi nekalbiniais garsais nei kalbinimu (Miller ir kt., 2017). Vélesniame
amziuje iSrySkéja kalbos specifiSkumas: vaiko kalba véluoja arba neissivysto,
girdima daug savakalbés, echolalijy, kalba gramatiskai netaisyklinga. Jy kalba
stokoja funkcionalumo. Pavyzdziui, uzuot paprases norimo daikto, vaikas pasi-
ims ji pats, arba kalbés tik ji dominanc¢iomis temomis. Svarbu atkreipti démes;j,
kad $ie vaikai gali elgtis nejprastai, kitaip nei jy bendraamziai. Toks elgesys gali
buti komunikacijos forma. Taip pat autistisSki vaikai pasiZymi ribotu neverba-
linés kalbos vartojimu. Jie nelinke vartoti socialiniy gesty, pavyzdZiui, mojuoti
,ate" rodyti pirstu, atliepti j praSyma. Siy vaiky emocinis Zodynas gali biiti skur-
dus arba visai jo nebiiti, o veidas - amimiskas. Jiems taip pat nelengva suprasti
kiino kalbg, atpaZinti savo ar kity emocijas, perprasti veido iSraiSkas. Vaikams,
turintiems ASS, sudétinga sujungti komunikacinius taskus tarp to, kas yra sako-
ma, kaip sakoma, kiino kalbos, veido israiSkos, todél tai apsunkina jsitraukimg
i bendravima ar atsaka j kity Zmoniy jausmus (Groen ir Buitelaar, 2011; Sunita
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ir Bilszta, 2013). Siy vaiky kalbos supratimas konkretus, jiems sunku suprasti
netiesiogine kalba. Be to, ju kalbos maniera gali biti monotoniska, neritminga,
balso tembras savoti$kas, intonacija nejprasta (APA, 2013; Grandin, 2011; Ta-
ger-Flusberg ir kt., 2011).

Socialiniai jgudZiy ir bendravimo ypatumai. Ankstyvajame amzZziuje pastebi-
mas specifiSkas akiy kontaktas. Vaikas Sypsosi, kai gauna jam patinkantj stimu-
13, taCiau Sypsena néra skirta Salia esan¢iam Zmogui. Gali atrodyti, kad vaikai su
kitais Zmonémis elgiasi kaip su ,daiktais“ - nemégina uzmegzti kontakto, tyri-
néja atskiras kuno dalis, taip pat néra jungtinio démesio, kuris skatinty moky-
masi i$ aplinkos (Grandin ir kt., 2011; Weigelt, Koldewyn ir Kanwisher, 2012).
Atlikta Zvilgsnio studijy metaanalizé atskleidé, kad autistiSki Zmonés ,kitaip“
mato savo pasSnekova. [prastos raidos asmenys, saveikaudami su kitu Zmogumi,
savo Zvilgsnj koncentruoja j socialiai reikSmingus komponentus, leidZiancius
suprasti savo pasnekova: veidg, akis, burng. O asmenys, turintys ASS, fiksuoja
zvilgsnj | nereikSmingas vietas, tokias kaip pavirSiaus detalés, aplinka ar pe-
riferiniai objektai, pvz., Sviesos jungiklis (Frazier ir kt., 2018). Kitas pagrindi-
niy sutrikimo bruozy sunkumas - perprasti socialines taisykles, bendravima.
Gali atrodyti, kad kai kurie vaikai visai nenori socialinio kontakto, renkasi buti
nuosalyje. Santykiy plétrg gali slopinti socialinio smalsumo stoka. Jie neZino,
kaip uzmegzti ir palaikyti abipuse saveika, kaip reaguoti j pasnekovo interesus,
ambicijas, intencijas. Taip pat jiems kyla sunkumy jsitraukti j bendras veiklas,
komandinius zaidimus. Gali atrodyti, kad jiems triiksta empatijos, jiems sunku
atsiliepti j kito Zmogaus poreikius ar jausmus. Jiems sunku suprasti, kaip tinka-
mai pasielgti socialinése situacijose. Jie dazniau sprendzia santykiy keblumus
vadovaudamiesi intelektu nei intuicija. Autistiski vaikai linke laikytis nustatyty
taisykliy. Socialinése situacijoje taisyklés yra lankscios ir gali keistis pagal kon-
tekstg, taciau bet kokie pokyciai tokiems vaikams gali biiti problemiski ir sukelti
stresg. Galima to prieZastis - sunkumas sekti ir kopijuoti kity vaiky socialinj
elgesj, perprasti elgesio normas (Carnahan, Williamson ir Christman, 2011).

Veikly ir interesy ribotumas, stereotipijos. AutistiSkiems vaikams svarbu lai-
kytis rutinos ir vienodumao. Jie néra lankstiis ir greitai prisitaikantys prie poky-
Ciy, todél net ir menkiausias pasikeitimas aplinkoje, rutinoje ar ritualuose gali
sukelti audringg vaiko reakcija, stresa, nervinguma (Richler, Huerta, Bishop ir
Lord, 2010; Bodfish, Geschwind ir Dawson, 2011), o kai kuriems vaikams gali
biiti sunku atmintyje iSsaugoti ir nepamirsti jvykiy sekos. Jiems daznai reikia vi-
zualiniy priminimy, kad galéty Zinoti, kg reikia daryti, nors tai gali biiti rutiniska
(Dunlop ir kt., 2009). Autistisky vaiky mastymas nelankstus ir rigidiskas. Jiems
svarbu pastovumas daugelyje situacijy, pvz., sédéti visada tokioje pat vietoje.
Taip pat tokiems vaikams biidingas stereotipinis elgesys, kuris gali iSlikti visg
gyvenima: ranky plasnojimas, pirs$ty spragséjimas, lingavimas, daikty sukioji-
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mas, vokalizacijos, galvos dengimas ar kratymas, peciy gltizimas, vaiksc¢iojimas
ant pirsty galy, ausy uzdengimas (LaBarbera, 2017).

Taip pat pastebima, kad autistisky vaiky Zaidimas - specifiskas. Sie vaikai turi
siaurg interesy ratg, ypac prisiriSa prie vieno Zaislo ar daikto. Atrodo, kad jie
nezino, kaip Zaisti su Zaislais, perdétai juos rikiuoja j viena linijg ir nerodo susi-
domeéjimo Zaisti vaizduotés Zaidimy. Autistiski vaikai daZnai kartoja tuos pacius
veiksmus, sunkiai jsitraukia j daugelj Zaidimy ar veikly. Jie greitai i$siblasko,
todél jiems sunku susikoncentruoti ties viena veikla (APA, 2013). Vaizduoté
ankstyvajame amZiuje padeda vystytis Zaidimui, socialiniams ir paZintiniams
gebéjimams. Nejsitraukimas j socialinius-imitacinius Zaidimus gali lemti, kad
autistiski vaikai nezino, kaip tinkamai reaguoti tam tikrose gyvenimiSkose si-
tuacijose. Jiems sunku daryti iSvadas ir Zinoti, kg daryti kita karta, numanyti
kity Zmoniy reakcija j ju paciy elgesj. Taip yra todél, kad tokiems vaikams sunku
generalizuoti iSmoktus jgudzZius ir elgesj (Dunlop ir kt., 2009).

Sensorikos ypatybés. ASS turintys vaikai kitaip priima sensorinius dirgiklius.
Reakcija j juos gali pasireiksti hiper- ar hipojautrumu. Stai keletas pavyzdZiy.
Autistiski vaikai Kitaip suvokia vizualine informacija - koncentruojasi j nereiks-
mingas detales, o ne j visuma, pvz., trupinius ant kilimo, dulkiy dalelytes, arba
juos gali trikdyti ryskios Sviesos, fluorescencinio apsvietimo mirgéjimas ir Kkiti
foniniai dirgikliai (Grandin, 2011). Taip pat dél taktiliniy sutrikimy gali buti
nejprasta reakcija j temperatiira, prisilietimg, skausma. Dél to neretai autistis-
ki vaikai gali save Zaloti. Taip pat léc¢iau formuojasi tualeto igiidZiai. Vaikams
nelengva atpazinti organizmo siun¢iamus signalus, kad jau metas tuStintis.
Gali sutrikti alkio, troskulio jausmas (APA, 2013; Riquelme, Hatem ir Montoya,
2016; Failla ir kt., 2018; Charrier ir kt., 2018; Mikkelsen, Wodka, Mostofsky ir
Puts, 2018). DaZnai pastebima auksto lygio girdimojo suvokimo nuokrypiy. To-
kie vaikai nedémesingi pazjstamiems garsams, pvz., tévy balsams, neatsiliepia
Saukiami vardu, labiau domisi nekalbiniais garsais nei kalbinimu. Jiems sunku
apdoroti girdimajg informacijg - iSskirti reikSmingus garsus nuo nereikSmingy.
Tai sukelia aplinkos garsy stimuliacijos pertekliy, todél autistiski vaikai atrodo
iSsiblaske, sutrike (Miller ir kt., 2017).

Funkciné elgesio analizé

Naudojant funkcine elgesio analize galima paaiskinti Zzmogaus elgesj. ISski-
riamos keturios probleminio elgesio funkcijos: siekimas, vengimas, autostimu-
liacija, nory reiSkimas. Vaiky, turin¢iy ASS, probleminis elgesys gali atlikti skir-
tingas funkcijas arba skirtingas elgesys reiksti vieng funkcijg. Pavyzdziui, vaikas
gali rékti siekdamas atkreipti démesj j save arba pajusti balso stygy vibracijg
gerkléje (McNeil, Quetsch ir Anderson, 2019).
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Elgesio analizé remiasi elgesio ir aplinkos rysiu, leidZianciu iSsiaiskinti el-
gesio funkcija. Kiekviena funkcija gali buti pastiprinta arba nutraukta (Matson,
2009): a) socialinis teigiamas pastiprinimas, kai pasekmés - malonios, apciuo-
piamos; b) socialinis neigiamas pastiprinimas, kai nemaloni situacija nutrau-
kiama; c) nevalingas pastiprinimas, kai sukeliama elgesio reakcija. Funkcinio
elgesio vertinimas padeda jvertinti elgesio daznumg, stipruma, laikg ir vieta,
kada jis pasireiskia. Analizé remiasi B. F. Skinnerio trinario elgesio modeliu: A -
prieZzastis, B - gauta reakcija, C - pasekmé (Davis ir D’Amato, 2010). Informacija
renkama tiesioginiais ir netiesioginiais metodais. Funkcinis elgesio vertinimas
apima vaiko stebéjima jvairiose aplinkose, tévy, ugdytojy interviu, gauty duo-
meny analizavima (Barton ir Harn, 2012). Penki pagrindiniai funkcinio elgesio
vertinimo Zingsniai: 1) informacijos rinkimas identifikuojant nepageidaujama
elgesj, 2) jo funkcijos nustatymas (pvz., vengimas), 3) apibréziamas norimas
elgesys, 4) parenkama strategija, 5) intervencijos vertinimas, reflektavimas.

Kai elgesio funkcija nustatoma, tuomet galima kurti intervencijos plang, for-
muoti naujus jgiidZius. Plano tikslas — nustatyti elgesio priezastj (antecedenta),
pasalinti pastiprinancius, nenumatytus atvejus, kurie sukelia elgesj, ir susti-
printi pageidaujama elgesj (Matson, 2011). Formuojant pageidaujama elgesij,
strategijos gali biiti profilaktinés (naudojamos vaizdinés taisyklés, beklaidis
mokymas, pagalba, socialinés istorijos, uzduociy tvarkarastis, grafikai, video-
modelingas, elgesio momentas, priezas¢iy nagrinéjimas ir kontrolé) arba orien-
tuotos | pasekmes (elgesio pastiprinimas, silpninimas arba gesinimas). Naujo
elgesio jguidZiy formavimas reikalauja nuoseklumo ir bendradarbiavimo (Fis-
her, Piazza ir Roane, 2013).

Tyrimo metodika

Tyrimas buvo atliekamas remiantis kokybine metodologija. Si metodologija
buvo pasirinkta todél, kad kokybiniy tyrimy skiriamyjy bruozy analizé, atlikta
remiantis jvairiais Saltiniais, leidZia ji apibudinti kaip sisteminga, nestruktiiri-
zuota atvejo ar individy grupés, situacijos ar jvykio tyrimg natiiralioje aplinkoje,
siekiant suprasti tiriamuosius reiskinius bei pateikti interpretacinj, holistinj jy
paaiskinima (Kardelis, 2007).

Taikyti tokie tyrimo duomeny rinkimo ir analizés metodai: teoriné analizé,
turinio analizé, pusiau struktiiruotas interviu. Taikant teorine analize siekia-
ma geriau susipazinti su analizuojama problema (Kaffemaniené, 2006). Duo-
meny turinio analizés biidu iSrySkinami duomenys, koncentruojantis ties es-
miniais dalykais, grupuojami atskiri faktai (Kardelis, 2007). Interviu metodas
leidzia tyréjui papildyti kitus metodus, turint galimybe tiesiogiai bendrauti
su respondentu i$ anksto taikant parengtus klausimus (Kaffemaniené, 2006).
Tyrimo procesas buvo suskirstytas j kelis etapus. Parengiamajame etape ana-
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lizuojami teoriné autizmo spektro sutrikimy apibreéztis, ankstyvieji poZymiai,
diagnostika, funkcinio elgesio metodikos taikymas. Tyrimo instrumento suda-
rymo etape kuriami interviu klausimai logopedams, dirbantiems su ankstyvojo
amziaus ASS turinciais vaikais bendrojo ugdymo, specializuotuose darzeliuose,
ankstyvosios reabilitacijos tarnybose. Tyrimo duomeny rinkimo etape vykdomi
interviu su logopedais, dirbanciais Svietimo ir sveikatos apsaugos sistemose.
Interviu trukmé svyruoja nuo 30 iki 60 min. Tyrimo duomeny analizés etape
atlikta gauty interviu atsakymy analizé, duomenys interpretuojami, remiantis
teoriniy Saltiniy analize. Galutiniame etape formuluojamos iSvados. Atliekant
tyrima buvo taikomi $ie principai (ZydZitinaité, 2011):

e GeranoriSkumo principas. Naudoti tyrimo instrumentai sukurti vengiant
jZeisti, paZeminti respondentus. Tiriamiesiems buvo sitiloma dalyvauti
tyrime nesukeliant fizinio, psichologinio, finansinio spaudimo. Kiekvie-
nas tiriamasis galéjo pasirinkti sutikti ar atsisakyti dalyvauti tyrime, ne-
atsakyti j interviu klausimus.

¢ Pagarbos asmens orumui principas. Realizuojant §j principg, tiriamie-
siems buvo paaiskinti tyrimo tikslas, uzdaviniai. Su kiekvienu tyrimo da-
lyviu pasirasyta sutikimo forma, uztikrinanti dalyvavimo anonimiskuma.

e Teisingumo principas jvykdytas tiriamiesiems pristacius, pagal kokius
kriterijus jie buvo pasirinkti ir kodél bitent jie pakviesti dalyvauti tyri-
me, néra asmeninés informacijos, kuri leisty atpaZinti konkrety asmenj
ar jo darboviete. Pateikiant tyrimo rezultatus, respondenty charakteris-
tikos pristatomos, pateikiant bendrg informacija. Gauti tyrimo duome-
nys suvesti i autorés kompiuteryje esancius aplankus, kurie turi specia-
lius kodus ir yra prieinami tik Sio darbo autorei. Po duomeny analizés ir
interpretacijos jie su neapdorotais duomenimis iStrinti.

e Teisés gauti tikslig informacijg principas. Tiriamiesiems buvo atsakyta
j visus juos dominancius klausimus, uztikrinamas jy privatumas, infor-
muota, kur bus pristatomas tyrimas.

Tyrimo imtis: logopedai, dirbantys Svietimo ir sveikatos apsaugos sistemoms
priklausanciose jstaigose (N=16). Straipsnyje pateikiami apibendrinti interviu
atsakymai ir cituojami ryskiausi teiginiai (kalba netaisyta).

Tyrimo rezultatai ir diskusija

Pusiau struktiruoto interviu metodu siekta iSsiaiskinti, kaip logopedai verti-
na ankstyvojo amziaus vaiko, pasizymincio autizmo spektro sutrikimais, funkci-
nj elgesi. Specialisty buvo klausiama apie jy patirtis ijstaigoje: kaip daznai darbe
tenka susidurti su autizmo spektro sutrikimgq turinciais vaikais, kokj probleminj
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elgesj pastebi, kaip jj vertina, kaip bendradarbiauja su tévais ir kitais specialistais
formuodami vaiko pozityvy elgesj.

Logopeduy buvo teirautasi apie autistiSky vaiky atvejus jstaigose, kuriose jie
dirba, ir kiek tokiy vaiky lanko logopedines pratybas. Gauti atsakymai apiben-
drinti ir pateikti 1 lenteléje. Logopedai teigia, kad savo darbo praktikoje susidu-
ria su autistiskais vaikais: Per mokslo metus tenka dirbti su vienu vaiku, turinciu
autizmo spektrq (log3); Siuo metu pratybas lanko keturi vaikai, turintys autizmo
spektro sutrikimg (log9). Pastaruoju metu tokiy vaiky skaicius didéja: Pries 10-
12 mety tokiy vaiky ateidavo vos keletas per metus, Siai dienai jy turiu bent kelis
per savaite (log15); Vaiky, turinciy autizmo spektro sutrikimy, ugdymo jstaigoje
daugéja. Per metus biina iki 2-3 vaiky (log5). Sie specialisty pastebéjimai leidzia
iliustruoti augancia autizmo atvejy statistika Lietuvoje. Higienos instituto
duomenimis, daugiausia vaikystés autizmo atvejy visais metais nustatyta 4-6
m. amziaus grupéje, o nuo 2014 m. iki 2018 m. fiksuojamas sutrikimas dar
ankstesniame amziuje. 0-3 m. amzZiaus vaiky grupéje minétu laikotarpiu atve-
ju skaiCius iSaugo 5,1 karto (Vaidelauskaite, 2019). Galbiit, statistikos rodikliai
galéty buti dar auksStesni, nes logopedai teigia, kad istaigose yra vaiky, kurie
turi autizmo bruozy, taciau sutrikimas néra nustatytas arba tévai atsisako pa-
teikti vaiko raidos vertinima: Pastebiu, kad yra vaiky, kurie galimai yra spektre
dél tam tikry elgesio bei kalbos ypatumy <..> (log2); Tik ne visiems vaikams yra
dokumentaliai patvirtintas autizmas, ne visy vaiky tévai pateikia dokumentus,
kuriuose yra autizmo isvada (1og8). Taigi, visi logopedai savo darbo praktikoje
susiduria su vaikais, turinéiais autizmo spektro sutrikima.

1 lentelé

Autistisky vaiky skaicius jstaigoje, logopedinése pratybose

Kategorija Subkategorija

[vairus logopedines pratybas lankanciyjy skaicius
Augantis autizmo atvejy skaiCius jstaigoje
[tariamas autizmo spektro sutrikimas

Autizmo atvejy tendencijos
jstaigose

Logopedy buvo prasoma jvardyti, su kokiomis autistisky vaiky elgesio ypa-
tybémis tenka susidurti logopediniy pratyby metu. Jie pazyméjo garsiai reiskia-
mas emocijas, praSymy ignoravima, démesio sukaupimo sunkumus ir agresy-
vumg (Zr. 2 lentele).
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2 lentelé

Probleminis elgesys logopedo kabinete

Kategorija Subkategorija
Garsinés iSraiSkos

Elgesio ir emocijy sunkumai Pykimas

Judrumas, blaskumas

Kritimas ant grindy
Atsisakymas vykdyti praSymus
Agresyvumas, nukreiptas j kitus
Saviagresija

Prasymy ignoravimas

Agresyvus elgesys

Specialistai teigia, kad Sie vaikai gali buti labai emocionalis. Jie pazyméjo
labilias emocijas: <...> pradeda ,klykti“ (log14); <..> nuotaiky kaitos, pykcio pro-
trukiai (log8); neadekvacios emocijos (log9); <...> pykcio priepuoliai (log11). Au-
tistiski vaikai gali atsisakyti atlikti prasymus, juos ignoruoti: DaZniausiai toks
vaikas nori daryti tai, kq jis nori, o ne tai, ko prasoma (log14); Atsisakymas dirb-
ti, kalbinés informacijos nekartojimas, atsisakymas daryti artikuliacine mankstq
<..> uZduociy neatlikimas (log2); savo protestg iSreiskia guldamiesi ant grindy:
<..> krenta ant grindy <...> (log13); <..> gulasi ant grindy ir uZsidengia ranko-
mis veidq (log14). Siems vaikams taip pat sunku sukaupti démesj, jie daznai
blaskosi, gali pabeégti: Mégsta lakstyti po grupe, kabinetq, nejaucia riby (log3);
padidéjes judrumas, aktyvumas (log8). Logopedai nurodo, kad tenka susidurti
ir su agresyviu vaiky elgesiu, kuris gali buti nukreiptas i save arba kitus: Paste-
bima, kad kalbos ir komunikacijos barjeras daZniau nei pas kitus isSaukia agre-
sijos priepuolius, kurie pasireiskia <..> kito Zalojimu (log10); DaZnai biina <...>
saviagresija (log7). Kaip rodo logopedy atsakymai, autistisky vaiky elgesys ati-
tinka savireguliacijos sutrikimo (angl. Executive Dysfunction) teorija, t. y. Siems
vaikams logopediniy pratyby metu sunku kontroliuoti savo elgesj ir emocijas
pagal situacija (Matson, Sturmey, 2011).

Logopedy taip pat buvo klausiama, kokios, jy manymu, yra tokiy vaiky pro-
bleminio elgesio prieZastys. Specialistai jas jvardijo skirtingas (Zr. 3 lentele). Jie
paminéjo reakcija j veiklos, aplinkos pokycius: Biina, kad nenori uZeiti j kabine-
tq, nori greiciau pasisalinti, dingti (log13); Pasikeitimas <...> veiklos, dienotvar-
kés (log5); sensoriniy dirgikliy netoleravima: triuksmo vengimas (log3); <...> dél
pasaliniy dirgikliy <..> (log4); jvairts aplinkos dirgikliai (log6); funkcinés kal-
bos trikuma, pasireiSkiantj démesio siekimu, nory ar priestaravimy reiskimu:
<..> dél démesio siekimo <...> (log16); negeba <..> paprasyti daikto (logl4); <..>
vaikas negeba isreiksti savo poreikiy, jvardinti, ko nori ar kas jam yra (log13);
<..> nemokéjimo isreiksti atsisakymo nenorimai veiklai arba dél to, kad vaikas
nori pasisalinti, issisukti is konkrecios situacijos, uZduoties (log16). Taip pat lo-
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gopedai jvardijo, kad probleminj elgesj gali lemti prasta savijauta: <..> blogai
jauciasi, yra alkanas, pavarges (log2), riby iSbandymas: Isbando viskq, kq geba ir
kas dazniausiai namuose suveikia, nes jie btina jprate namuose ir darzelyje gauti,
ko tik nori <..> (log13); o kartais tikslig priezastj sunku jvardyti: Probleminio
elgesio priezastys gali biiti jvairios (log14); Toks elgesys daZnai nenuspéjamas ir
neprognozuojamas (log4). Kaip rodo logopedy darbo patirtis, jie geba jvardyti
probleminio elgesio prieZastis, funkcijas - vengimg, démesio siekimg, nory pa-
tenkinima, sensoriniy stimuly vengima ar siekimg (McNeil ir kt., 2019), taciau
praktinéje veikloje ne visada pavyksta jas atpazinti.

3 lentelé

Probleminio elgesio priezastys

Kategorija Subkategorija
Aplinkos poky¢iai

Pokyciai
Dienotvarkeés pokyciai
Démesio siekimas

Funkcinés kalbos trikumai ———— — — -
Negeba iSreiksti savo poreikiy, prieStaravimo

Prasta savijauta

Riby iSbandymas

Kitos prieZastys — —
Jautrumas sensoriniams dirgikliams

Priezastis sunku nuspéti

Logopedy buvo teiraujamasi, kokiais buidais jie vertina autistisky vaiky elge-
sj. Jie nurodé du pagrindinius budus: pokalbj su tévais, kolegomis ir stebéjima
(Zr. 4 lentele).

4 lentelé

Vaiko elgesio vertinimo budai

Kategorija Subkategorija
Pokalbis su tévais

Pokalbi
oRaibIs Pokalbis su kolegomis
Stebéjimas kabinete
Stebéjimas Stebéjimas kitoje aplinkoje

Elgesys aprasomas protokoluose, anketose

Norint iSsiaiskinti elgesio funkcijg, priezastis, turi biti naudojami skirtingi
vertinimo metodai, reikia stebéti vaika skirtingose aplinkose, situacijose (Ci-
pani, Schock, 2007). Logopedai pazymi, kad analizuodami vaiko elgesj naudoja
tiesioginius ir netiesioginius elgesio vertinimo biidus (Barton, Harn, 2012). Jie
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teigia, kad, siekdami pazinti vaika jvairiose situacijose ir aplinkose, bendrauja
su ugdytiniy tévais: Daznai paprasau tévy, kad trumpai pafilmuoty, kaip vaikas
elgiasi namuose esant jvairioms situacijoms (log13); <..> klausiu tévy, kaip jy
vaikai elgiasi skirtingose aplinkose: darZelyje, namie, lauke, parduotuvéje. Kartais
tévy paprasau vaizdo jrasy (log16). Logopedai pridiré, kad jie taip pat bendrau-
ja su Kkitais specialistais: <..> su kolegomis kalbameés, kaip vaikui sekasi jy uzsi-
éemimuose: kas jam sekasi, kada ir kokios problemos iskyla (1og9); <..> pokalbiai
su auklétoja apie vaiko dienq - aukso vertés (log2); daznai klausiu kolegy: psi-
chology, ergoterapeuty, kaip vaikas elgiasi jy uzsiemimuose (log4). Logopedai
dazniausiai stebi vaika savo kabinete: Jei kyla netinkamas elgesys, stebédama
bandau suprasti, ko vaikas tokiu elgesiu siekia (log2); Stebiu, kaip vaikas elgiasi
mano kabinete (log6); Daugiausia stebéjimu cia, kabinete <..> (log11), o esant
galimybei ir grupinése veiklose: Stebéjimu grupés aplinkoje <...> (log5); <..> jei
yra galimybé, stebiu vaikq, kaip jis elgiasi grupéje (log7). Keletas apklausty logo-
pedy nurodé, kad probleminj vaiko elgesj zymi stebéjimo protokoluose ir an-
ketose: <...> fiksuojami stebéjimai anketose ir stebéjimo protokoluose - jei vaiko
elgesys yra netinkamas ar agresyvus savo ir kity atzvilgiu (log5); Fiksuojame ras-
tu laikq ir elgesj (log7); Vaiko elgesys fiksuojamas stebéjimo protokole, taip pat
aptariamas specialisty susirinkimy metu ir fiksuojamas susirinkimo protokole, o
probleminis elgesys fiksuojamas probleminio elgesio lentelése (1og10). Kaip rodo
logopedy atsakymai, informacijg apie vaika, jo elgesi renkasi remdamiesi pokal-
biu su ugdytinio tévais ir kitais specialistais, tiesiogiai jj stebédami savo kabine-
te ar grupinéje veikloje, Zymédami probleminj elgesij protokoluose, anketose.

Logopedy buvo klausta, kokias strategijas naudoja, norédami skatinti vaiko
pozityvy elgesi. Young, Corea, Kimani, Mandell (2010) sisteminéje apZvalgoje
i$skiria keletg jrodymais gristy intervencijy, ugdant vaikus, turinéius ASS. Sios
intervencijos apima elgesio, kognityvinio elgesio, jungtinio démesio, natiralisti-
nio mokymo, mokymosi su bendraamziais poroje, alternatyvios komunikacijos,
socialiniy igiidZiy, socialiniy istorijy, struktiruoto mokymo, technologijomis
gristas strategijas. Logopedai nurodé dvi pagrindines strategijas: struktiiruotg
mokymga ir vaiko motyvavima (Zr. 5 lentele).

5 lentelé

Pozityvaus elgesio strategijos

Kategorija Subkategorija
Struktiiruota veikla, aplinka
Struktiiruotas mokymas Taisykliy jvedimas ir laikymasis

Vaizdiniy priemoniy naudojimas
[Soriné motyvacija
Vidiné motyvacija

Vaiko motyvavimas
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Logopedy manymu, suvaldyti netinkama elgesi padeda struktiiruota aplin-
ka, veikla, vaizdinés priemonés ir taisyklés. Jie teigia, kad <...> kiekvienam nau-
dinga veikla yra struktiiruota ir rutininé (logl1); DaZnai biina, kad, sustrukti-
ravus dienos ritmgq, pratyby veiklq, vaiko elgesys po keletos uZsisémimy pradeda
keistis (log13); <..> daZnai naudoju ,dabar-paskui“ metodq (log16); vaikas vizu-
aliai mato, kokia ir kiek veikly jo laukia, dél to nekyla nerimas (log10); naudoju
simbolius, korteles, kad vaikas mane suprasty ne tik pagal verbaline kalbg, bet ir
matydamas vaizdq (log11).

Logopedai taip pat teigia, kad ieSko, kas skatina vaiky produktyvesnj dar-
ba ir mazZina probleminj elgesj logopediniy pratybuy metu. Specialistai stengia-
si paZinti vaikus ir paskatinti vaiko teigiama elgesj, apdovanodami pagal kie-
kvieno vaiko interesus: Tenka naudoti ir paskatinimg maistu <..> (logl); <..>
skatinimas patinkanciais daiktais <..> (log8); papildomy tasky kaupimas ir jy
keitimas j maloniq veiklq (log13); <..> tai daZniausiai biina lipdukai <...> (log3);
Visada stengiuosi akcentuoti, kada vaikas elgiasi gerai, daZniau jj uZ tai pagiriu
(log16). Taip pat svarbu paminéti, kad logopedai skatina vaiko pageidaujama
elgesj per vidine motyvacija: Stengiuosi, kad vaikas kuo dazniau patirty sékme
<..> (log14); Stengiuosi parinkti tokias uZduotis, kurios vaikq sudomina, gali pa-
tirti sekme (log2). Gauti atsakymai rodo, kad specialistai orientuoti j prevencija
iSvengti, ,apeiti“ probleminj elgesj (McNeil ir kt., 2019). Jie daZniausiai logo-
pediniy pratyby metu apsiriboja motyvacinémis priemonémis ir struktiruotu
mokymu.

Logopedy buvo teiraujamasi, kaip jie bendradarbiauja su tévais ir kitais
Zmonémis, siekdami bendry tiksly gerinant vaiko elgesj (Zr. 6 lentele).

6 lentelé
Bendradarbiavimas
Kategorija Subkategorija
Seimos skatinimas plétoti vaiko jgytus jgiidzius
namuose

Bendradarbiavimo formos su tévais | Individualus pokalbis
Bendravimas per komunikacines priemones
Tévai atsisako bendradarbiauti

Bendradarbiavimas su kitais Bendradarbiavimas su specialistais
zmonémis Bendradarbiavimas su jstaigos bendruomene

Literatiiroje nurodoma, kad siekiant formuoti vaiko tinkama elgesj labai svar-
bu generalizuoti jgiidZius jvairiose aplinkose, bendradarbiauti su vaikui reiks-
mingais Zmonémis (pvz., ugdymo jstaigos bendruomene), padéti tévams ugdyti
savo vaikus (Hanbury, 2007). Logopedai teigia, kad jie linke bendradarbiauti su
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vaiko Seima, jstaigos bendruomene ir kitais specialistais siekiant padéti vaikui
plétoti pageidaujamus elgesio jgiidzius. Jie nurodé, kad stengiasi palaikyti rysj
su tévais jvairiomis formomis: teikia individualias konsultacijas arba bendrauja
naudodami komunikacines priemones: Teikiu individualias konsultacijas, daro-
me aptarimus (log13); Labiausiai padeda atviri pokalbiai su tévais. Jie geriausiai
supranta savo vaikus ir pasidalina patarimais, pastebéjimais, o kartais net jspéja,
kas gali isSaukti vienokj ar kitokj elgesj (log1); <..> bendraujame telefonu, Zinuteé-
mis (log12); <..> taip pat bendraujame el. pastu siekiant atgalinio rysio (log10).
Svarbu atkreipti démesj, kad specialistai skatina visos vaiko Seimos jsitraukimg
formuojant autistisko vaiko jgtdzius skirtingose aplinkose: Raginu dalyvauti
pratybose, kad stebéty, kaip reikia struktiiruoti veiklg, matyty, kaip keiciasi vai-
ko elgesys (log13); Jei j uZsiemimus atvyksta ir vaiko seneliai, broliai ar seserys,
jie taip pat yra jtraukiami (log15); Nuolat aptariame, kokiy bendry susitarimy
laikysimés ugdant vaikq grupéje ir namuose (log3). Logopedai taip pat jvardija,
kad kartais bendradarbiauti su tévais nepavyksta: Técio iniciatyvos sekti vaiko
pazangq néra. <..> tétis niekuomet nesidomi vaiko ugdymo procesu, priestarauja
alternatyvios komunikacijos naudojimui namuose <...> (log2); Kai kurie tévai tik
reikalauja rezultaty, o patys labai menkai prie to prisideda (log9); Neigia vaiky
sunkumus, mano, kad viskas yra isaugama ir kad tai néra sutrikimai (log7). Tévy
nejsitraukima gali lemti tai, kad jie iSgyvena vieng i$ gedéjimo pakopy: neigimga,
deréjimasi, pyktj, depresija, susitaikyma (Ruskus, 2002).

Logopedai taip pat nurodé, kad siekia bendradarbiavimo ne tik su tévais.
Jie teigia, kad jtraukia ir kitus specialistus: Visada gali ateiti darZelio aukléto-
jos ir perimti darbo patirtj (logl6); Jtraukiu logopedq, specialyjj pedagoggq, ju-
desio korekcijos pedagogq, socialinj pedagogq, masaZuotojq (log6); Pokalbis su
psichologinés pedagoginés tarnybos, ankstyvosios raidos tarnybos specialistais
(log4); <...> nukreipiama j psichologine pedagogine tarnybq (log5). Taip pat ben-
dradarbiaujama ir su tos jstaigos bendruomene, kurioje ugdomas autistiskas
vaikas: [traukiu ir kitus grupés vaikus (log3); Itraukiamos valgyklos darbuotojos,
valytojos, administracija ir kt. (log7); Retesniais atvejais tariuosi su jstaigos vado-
vais (log12). Taigi, specialistai linke bendradarbiauti su ugdytinio Seima ir ieSko
biidy, kaip su jais bendrauti. Logopedai, mokydami vaika naujy jgtidziy, j moky-
mo procesa jtraukia ugdytinio Seima, kitus jstaigos specialistus ir darbuotojus.

Apibendrinant interviu atsakymus, galima teigti, kad logopedai savo darbo
praktikoje vis daZniau susiduria su autistiSkais vaikais. Specialistai teigia, kad
vedant logopedines pratybas pasireiskia tokiy vaiky probleminis elgesys, kurio
prieZastis jie dazniausiai gali jvardyti. Vaiko elgesi logopedai vertina pokalbio
metu su tévais ar kitais specialistais, stebédami vaika skirtingose aplinkose, fik-
suoja elgesj protokoluose, anketose. Formuodami vaiky teigiamg elgesi, logo-
pedai naudoja strategijas, orientuotas j elgesio prevencija, bendradarbiauja su
vaiko Seima, kolegomis ar istaigos bendruomene siekiant generalizuoti vaiko
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naujus jgiidZius. Svarbu atkreipti démesj j $io tyrimo ribotumus. Siame tyrime
pateikiama subjektyvi logopedy nuomoné apie funkcinio elgesio vertinimg ir
ugdymo strategijas bendradarbiaujant su ASS turincio vaiko Seimos nariais. Sie-
kiant plétoti $ig tema, reikalingi iSsamesni tyrimai, jtraukiant ir tévus bei kitus
Seimos narius.

ISvados

Remiantis teorine Saltiniy analize, autizmas aiSkinamas kaip neurologinis
sutrikimas, kuris paveikia socialinj, verbalinj ir neverbalinj bendravima, vaiz-
duote, lemia veikly ir interesy ribotuma. Autizma gali lydéti Zarnyno ligos, el-
gesio ir emocijy, sensorikos sutrikimai, epilepsija. Autizmo poZymiy galima pa-
stebéti dar kudikystéje, taCiau sutrikimas dazniausiai nustatomas vélesniame
amziuje. Funkcinio elgesio vertinimas leidzia pazinti vaika jvairiose aplinkose
su skirtingais Zmonémis, atpaZinti elgesio priezastis ir parinkti tinkamas stra-
tegijas, kurios skatina palaikyti pozityvy vaiko elgesi.

Tyrimas parodé, jog logopedai ASS turincio vaiko elgesj vertina remdamiesi
stebéjimu jvairiose aplinkose, kalbédamiesi su tévais ar kitais specialistais. At-
sizvelgdami j vaiko funkcinio elgesio vertinimg, pozityvy vaiko elgesj logopedai
palaiko taikydami struktiiruota mokyma, motyvuoja vaikus, atsizvelgdami i ju
poreikius. Logopedai bendradarbiauja su ugdymo jstaigos bei kity susijusiy js-
taigy specialistais ir pedagogais. Nors pazymima, jog ne visi tévai linke bendra-
darbiauti su specialistais, vengia pripazinti vaiko elgesio problemas, logopedai
akcentuoja, kad su vaiky tévais jie bendradarbiauja jvairiais buidais: skirdami
individualy susitikima, jtraukdami j logopedines pratybas ar bendraudami per
komunikacines priemones.
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ANKSTYVOJO AMZIAUS AUTIZMO SPEKTRO SUTRIKIMU TURINCIY
VAIKUY FUNKCINIO ELGESIO VERTINIMAS BENDRADARBIAUJANT
SEIMOMS IR LOGOPEDUI

Julija Grigénaité
Vilniaus universiteto ligoninés Santaros kliniky Vaiko raidos centras, Anksty-
vosios reabilitacijos skyrius, Lietuva

Santrauka

Apklausiant logopedus, buvo siekiama atskleisti ankstyvojo amziaus autiz-
mo spektro sutrikimg turinciy vaiky funkcinio elgesio vertinimo metodikos
taikymo galimybes, bendradarbiaujant specialistams (logopedams) ir tévams.
Tyrimas atliktas laikantis kokybinés tyrimy metodologijos. Taikyti tokie tyrimo
duomeny rinkimo ir analizés metodai: moksliniy Saltiniy analizé, turinio anali-
zé, pusiau struktiiruotas interviu. Tyrime dalyvavo logopedai, dirbantys Svieti-
mo ir sveikatos apsaugos sistemoms priklausanciose jstaigose (N=16).

Remiantis teorine Saltiniy analize, autizmas aiSkinamas kaip neurologinis
sutrikimas, kuris paveikia socialinj, verbalinj ir neverbalinj bendravimga, vaiz-
duote, lemia veikly ir interesy ribotuma. Autizma gali lydéti gretutiniai sutri-
kimai, ligos. Autizmo poZymiai pastebimi kiidikystéje, taciau sutrikimas daz-
niausiai nustatomas vélesniame amziuje. Funkcinio elgesio vertinimas leidzia
pazinti vaika jvairiose aplinkose su skirtingais Zmonémis, atpazinti elgesio prie-
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Zastis ir parinkti tinkamas strategijas, kurios skatina palaikyti vaiko pozityvy
elgesj. Logopedai autistisko vaiko elgesj vertina remdamiesi stebéjimu jvairiose
aplinkose, kalbédamiesi su tévais ar kitais specialistais. Specialistai, atsizvelg-
dami j vaiko funkcinio elgesio vertinimg, pozityvy vaiko elgesi palaiko taikyda-
mi struktiiruota mokyma, motyvuoja vaikus atsizvelgdami j jy poreikius. Taip
pat jie bendradarbiauja su vaiky Seimomis, bendraamziais, kolegomis ar kity
jstaigy specialistais. Kai kurie logopedai pazymi, kad ne visi tévai linke bendra-
darbiauti, vengia pripazinti vaiko elgesio problemas.

Autorés el. pastas susirasinéjimui: grigenaite@gmail.com
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ASSESSMENT OF FUNCTIONAL BEHAVIOR OF
CHILDREN WITH AUTISM SPECTRUM DISORDERS
IN EARLY AGE IN COLLABORATION WITH
FAMILIES AND SPEECH THERAPISTS

Julija Grigénaité
Public Institution Vilnius University Hospital Santaros Klinikos, Child
Development Center, Department of Early Rehabilitation, Lithuania

Abstract

The aim of the research presented in this article is to reveal the possibilities of
applying the methodology of the assessment of functional behavior of children with
autism spectrum disorders in early age in collaboration with specialists (speech
therapists) and parents. The research involved 16 speech therapists working in health
and education systems.

Keywords: autism spectrum disorder, early intervention, assessment of functional
behavior.

Introduction

Children with autism spectrum disorder experience more behavioral and
emotional difficulties than children with normal development. Compared to
their peers, autistic children are better at solving cognitive ability tasks, such as
figure finding, math, and word learning tasks, than having appropriate behaviors
(Samson et al,, 2012). Statistically, one-third of children with autism spectrum
are additionally diagnosed with behavioral and emotional disorders. They are
more likely to behave aggressively or auto-aggressively, they are characterized
by attacks of anger, lack of self-confidence, and difficulty in regulating emotions
(Dirzyte, Mikulénaité, & Kalvaitis, 2016).

It has been found that, based on the principles of behavioral analysis, parents
and educators can successfully implement many forms of intervention focused
on developing new skills in order to reduce problem behaviors (Sigafoos et al.,
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2019). Assessment of functional behavior allows to get to know the child better,
to individualize education (IndraSiené & Kairelyte-Saulitiniené, 2018), helps
to improve communication and social skills (Su Maw & Haga, 2018), language
expression and understanding (Makrygianni, Gena, Katoudi, & Galanis, 2018).
This article raises the following questions: what are the early signs of autism?
What is the functional behavior of a child with autism spectrum disorder
and how can it be assessed by specialists? How do speech therapists apply
the methodology of functional behavior assessment in their work practice in
collaboration with parents?

The object of the research is the assessment of functional behavior of
children with autism spectrum disorders in early age in collaboration with the
family and the speech therapist.

The aim of the research is to reveal the possibilities of applying the
methodology of the assessment of functional behavior of children with autism
spectrum disorders in early age in collaboration with specialists (speech
therapists) and parents.

The concept of autism and early signs of the disorder

Autism spectrum disorder (hereinafter referred to as the “ASD“) is a
complex neurological disorder in the areas of stereotypical behavior, limited
interests, mutual social interaction, verbal and non-verbal communication
(Beversdorf, 2016; Anagnostou & Brian, 2015; Wolf et al,, 2014; Falck-Ytter,
Bolte, & Gredeback, 2013). The first symptoms of the disorder can be noticed
at about 6 months of age. ASD is usually diagnosed in children aged 18-24
months, because at that time the specificity of behavior and the regression
of development are becoming more pronounced, especially in the field of
language (Patel & Greydanus, 2012). Autism can be accompanied by other
disorders: gastroenteritis (inflammation of the stomach and small intestine),
epilepsy, sleep, eating, attention disorders, altered response to sensory stimuli,
behavioral and emotional disorders: aggression, depression, fear (Hodgetts,
Zwaigenbaum, & Nicholas, 2014; Beversdorf, 2016).

Early signs of language expression and understanding. During infancy, the
child hardly gurgles, says little sounds, does not repeat them. Such children are
often inattentive to familiar sounds, for example, the voices of their parents, they
do not respond when called by name, they are more interested in non-linguistic
sounds than in speech (Miller et al., 2017). In the later age, the specificity of
language becomes apparent: the child’s language is delayed or does not develop,
a lot of self-talk and echolalia is heard, and the language is grammatically
incorrect. Their language lacks functionality. For example, instead of asking
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for the desired item, the child will pick it up himself or herself, or he or she
will only talk about topics that interest him or her. It is important to note that
autistic children may behave unusually, unlike their peers. Such behavior can be
a form of communication. Such children are also characterized by limited use
of nonverbal language. They are reluctant to use social gestures, such as waving
“bye-bye”, pointing at something with their finger, responding to a request. The
emotional vocabulary of these children may be poor or absent and their faces
may be amimic. It is also not easy for them to understand body language, to
recognize their own or others’ emotions, to understand facial expressions. It is
difficult for them to connect the communication points between what is being
said, how it is said, body language, facial expressions, which makes it difficult
to engage in communication or respond to other people’s feelings (Groen &
Buitelaar, 2011; Sunita & Bilszta, 2013). The understanding of the language by
these children is specific, it is difficult for them to understand indirect language.
In addition, their manner of speech may be monotonous, non-rhythmic, the
timbre of the voice peculiar, the intonation unusual (APA, 2013; Grandin, 2011;
Tager-Flusberg et al. 2011).

Social peculiarities of skills and communication. Specific eye contact is
observed at an early age. The child smiles when he or she receives a stimulus
he or she likes, but a smile is not meant for a person nearby. It may seem that
children treat other people as “things” - they do not try to make contact, they
explore individual parts of the body, and there is no joint focus that encourages
learning from the environment (Grandin, 2011; Weigelt, Koldewyn, & Kanwisher,
2012). A meta-analysis of gaze studies revealed that autistic people see their
interlocutor “differently”. People of normal development, interacting with
another person, focus their gaze on socially significant components that allow
them to understand their interlocutor: face, eyes, mouth. Meanwhile, autistic
individuals capture the gaze at insignificant places, such as surface details, the
environment, or peripheral objects, for example, a light switch (Frazier et al,,
2018). Another difficulty of the main features of the disorder is to understand
social rules, communication. It may seem that some children do not want social
contact at all, choosing to be on the sidelines. The development of relationships
can be hampered by a lack of social curiosity. They do not know how to establish
and maintain mutual interaction, how to respond to the interests, ambitions,
intentions of the interlocutor. They also have difficulty getting involved in joint
activities, team games. They may seem to lack empathy, find it difficult to respond
to another person’s needs or feelings. It is difficult for them to understand how
to behave properly in social situations. They are more likely to solve relationship
difficulties based on intelligence than intuition. Autistic children tend to follow
established rules. In a social situation, the rules are flexible and can change
depending on the context, but any changes can be problematic and cause stress
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for autistic children. A possible reason for this is the difficulty to observe and
copy the social behavior of other children, to understand the norms of behavior
(Carnahan, Williamson, & Christman, 2011).

Limitation of activities and interests, stereotypes. For autistic children, it is
important to follow routine and uniformity. They are not flexible and cannot
adaptquickly to changes, so even the slightest change in the environment, routine
or rituals can cause a child’s turbulent reaction, stress, nervousness (Richler,
Huerta, Bishop, & Lord, 2010; Bodfish, Geschwind, & Dawson, 2011), and some
children may find it difficult to memorize and not to forget the sequence of
events. They often need visual reminders to know what to do, although this can
be routine (Dunlop et al., 2009). The thinking of autistic children is inflexible
and rigid. For them, stability is important in many situations, such as always
sitting in the same place. Autistic children are also characterized by stereotypical
behaviors that can persist throughout their lives: clapping of hands, clicking of
fingers, swaying, twisting of objects, vocalization, covering or shaking the head,
shrugging, walking on fingertips, covering the ears (LaBarbera, 2017).

It is also observed that the game of autistic children is specific. These children
have a narrow circle of interests, they are especially attached to one toy or thing.
It seems that they do not know how to play with toys, they over-line them and
show no interest in playing imaginative games. Autistic children often repeat
the same actions, find it difficult to engage in many games or activities. They
get distracted quickly, thus it is difficult for them to concentrate on one activity
(APA, 2013). Imagination at an early age helps to develop gaming, social and
cognitive skills. Failure to engage in social-imitation games can lead to autistic
children not knowing how to respond appropriately in certain life situations.
They find it difficult to draw conclusions and know what to do next time, to
guess other people’s reaction to their behavior. This is because it is difficult
for autistic children to generalize the skills and behaviors they have learned
(Dunlop et al., 2009).

Sensory properties. Children with ASD receive sensory stimuli differently.
Reactions to these may include hypersensitivity/hyposensitivity. Autistic
children perceive visual information differently - they focus on insignificant
details rather than the whole, such as crumbs on the carpet, dust particles,
or may be disturbed by bright light, flickering fluorescent lighting, and other
background stimuli (Grandin, 2011). Tactile disorders can also be an unusual
reaction to temperature, touch, pain. As a result, autistic children can often
harm themselves. Toilet skills are also formed slowly. It is not easy for children
to recognize the signals sent by the body that it is time to defecate. The feeling of
hunger and thirst may be disturbed (APA, 2013; Riquelme, Hatem, & Montoya,
2016; Failla et al., 2018; Charrier et al. 2018; Mikkelsen, Wodka, Mostofsky, &
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Puts, 2018). High-level deviations in auditory perception are often observed.
Such children are often inattentive to familiar sounds, for example, the voices
of their parents, they do not respond when called by name, they are more
interested in non-linguistic sounds than in speech. It is difficult for them to
process audible information: to distinguish significant sounds from insignificant
ones. This causes an excess of stimulation of ambient sounds, making autistic
children appear distracted, disturbed (Miller et al., 2017).

Functional behavioral analysis

Functional behavioral analysis can be used to explain human behavior. Four
functions of problematic behavior are distinguished: aspiration, avoidance,
autostimulation, expression of desires. Problem behavior in autistic children
may perform different functions or different behaviors may mean a single
function. For example, a child may scream to draw attention to himself/herself
or to feel the vibration of the vocal cords in the throat (McNeil, Quetsch, &
Anderson, 2019).

Behavioral analysis relies on the relationship between behavior and the
environment to elucidate the function of behavior. Each function can be
enhanced or canceled (Matson, 2009): a) social positive enhancement when
the consequences are pleasant, tangible; b) social negative enhancement when
the unpleasant situation is terminated; c) involuntary enhancement when
a behavioral reaction is induced. Assessment of functional behavior helps to
assess the frequency, intensity, time, and place at which a behavior occurs. The
analysis is based on Skinner’s model of three-membered behavior: A - cause,
B - received reaction, C - consequence (Davis & D’Amato, 2010). Information is
collected through directand indirect methods. Functional behavioral assessment
includes observation of the child in various environments, interviews with
parents and educators, analysis of the obtained data (Barton & Harn, 2012).
Five main steps in assessing functional behavior: 1) collecting information by
identifying unwanted behavior, 2) identifying its function (e.g., avoidance),
3) defining desired behavior, 4) selecting strategy, 5) evaluating intervention,
reflecting.

Once the behavioral function is established, then it is possible to create an
intervention plan, to form new skills. The purpose of the plan is to identify the
cause of the behavior (antecedent), to eliminate aggravating, unforeseen events
that cause the behavior, and to reinforce the desired behavior (Matson, 2011).
In shaping the desired behavior, strategies can be preventive (using visual
rules, error-free training, help, social stories, task scheduling, schedules, video
modulation, behavioral momentum, examination of the causes, and control)
or outcome-oriented (behavior enhancement, attenuation, or quenching).
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The formation of new behavioral skills requires consistency and collaboration
(Fisher, Piazza, & Roane, 2013).

Methodology of the research

The research was carried out on the basis of a qualitative methodology.
This methodology was chosen because the analysis of the characteristics
of qualitative research based on various sources allows to describe it as a
systematic, unstructured study of a case or group of individuals, situation
or event in the natural environment in order to understand the research
phenomena and provide an interpretive, holistic explanation. (Kardelis, 2002).

The following research data collection and analysis methods were used:
theoretical analysis, content analysis, semi-structured interview. Theoretical
analysis aims to better understand the problem under analysis (Kaffemaniené,
2006). Data content analysis highlights data by focusing on the essentials,
grouping individual facts (Kardelis, 2007). The interview method allows
the researcher to supplement other methods by having the opportunity to
communicate directly with the respondent by applying the questions prepared
in advance (Kaffemaniené, 2006). The research process was divided into
several stages. In the preparatory stage, the theoretical definition of autism
spectrum disorders, early signs, diagnostics, application of functional behavior
methodology are analyzed. At the stage of compiling the research instrument,
interview questions are developed for speech therapists working with children
with autism spectrum disorders in early age in general education institutions,
specialized kindergartens, and early rehabilitation services. Interviews with
speech therapists working in education and health care systems are conducted
during the research data collection stage. The duration of the interview ranges
from 30 minutes to 60 minutes. At the stage of analysis of the research data,
the analysis of the received interview answers was performed, the data were
interpreted on the basis of the analysis of theoretical sources. In the final
stage, conclusions are formulated. The following principles were applied in the
research (Zydziinaité, 2011):

e The principle of goodwill. The research tools used were designed to
avoid insulting or humiliating respondents. The subjects were offered to
participate in the research without physical, psychological or financial
pressure. Each subject could choose to agree or refuse to participate in
the research, not to answer the interview questions.

e The principle of respect for the dignity of the person. Implementing
this principle, the purpose and tasks of the research were explained to
the subjects. A consent form was signed with each study participant to
ensure anonymity of participation.
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e The principle of justice is fulfilled by presenting the subjects according
to which criteria they were selected and why they were invited to
participate in the research, there is no personal information that would
allow to identify a specific person or his/her workplace. When presenting
the results of the research, the characteristics of the respondents are
presented by providing general information. The obtained research data
are compiled into computer files on the author’s computer, which have
special codes and are available only to the author of this work. After data
analysis and interpretation, computer files with raw data were deleted.

e The principle of the right to obtain accurate information. The subjects
were answered all questions of interest to them, their privacy was
ensured, and they were informed where the research would be presented.

Research sample: speech therapists working in institutions belonging to
education and health care systems (N=16). The article presents summarized
responses to the interviews and quotes the most prominent statements
(language uncorrected).

Research results and discussion

The semi-structured interview method was used to find out how speech
therapists evaluate the functional behavior of children with autism spectrum
disorders in early age. The specialists were asked about their experiences in
the institution: how often they have to deal with children with autism spectrum
disorders at work, what problematic behaviors they notice, how they assess
them, how they work with parents and other specialists to form a child’s positive
behaviors.

Speech therapists were asked about cases of autistic children in the
institutions where they work and how many of these children attend speech
therapy exercises. The responses received are summarized and presented in
Table 1. Speech therapists say they deal with autistic children in their work
practices as follows: During the school year, they have to work with one child
with an autism spectrum (log3); Currently, four children with autism spectrum
disorders attend the exercises (log9); and the number of such children has been
increasing recently: 10-12 years ago, there were only a few such children a year,
to this day I have at least a few of them a week (log15). The number of children
with autism spectrum disorders in educational institutions is increasing. There
are up to 2-3 children a year (log5). These observations of specialists allow to
illustrate the growing statistics of autism cases in Lithuania. According to the
Institute of Hygiene, the majority of childhood autism cases were detected in
the 4-6 age group throughout the year, and from 2014 to 2018, the disorder was
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recorded at an earlier age. In the group of children aged 0-3 years, the number of
cases increased 5.1 times during the mentioned period (Vaidelauskaité, 2019).
Perhaps, the statistics could be even higher because speech therapists say
there are children in the institutions who have autistic traits, but the disorder
is not identified or the parents refuse to provide an assessment of the child’s
development: I notice that there are children who may be on the spectrum due to
certain behavioral and language features <..> (log2); Only not all children have
documented autism, not all parents present documents containing an autism
finding (log8). Thus, all speech therapists in their work practice face children
with autism spectrum disorders.

Table 1

Number of autistic children in the institution, speech therapy exercises

Category Subcategory
Various number of participants in speech therapy exer-

Trends in autism cases in | Cises
institutions The growing number of autism cases in the institution

Suspected autism spectrum disorder

Speech therapists were asked to name the behavioral characteristics of
autistic children encountered during speech therapy exercises. They noted
loudly expressed emotions, ignoring requests, difficulty concentrating, and
aggression (see Table 2).

Table 2

Problematic behavior in a speech therapist’s consulting room

Category Subcategory
Sound expressions
Behavioral and emotional difficulties Anger

Mobility, distraction

Falling on the floor

Refusal to carry out requests
Aggression directed at others
Self-aggression

Ignoring requests

Aggressive behavior

The specialists say these children can be very emotional. They noted
labile emotions: <..> start “screaming” (log14); <..> mood swings, outbursts of
anger (log8); inadequate emotions (log9); <..> anger attacks (log11). Autistic
children may refuse to carry out requests, ignore them: Usually, such a child

128



SPECIALUSIS UGDYMAS / SPECIAL EDUCATION 2020 1 (41)

wants to do what he or she wants, not what is asked (log14); Refusal to work,
non-repetition of linguistic information, refusal to perform articulatory exercise
<..> failure to perform tasks (log2), express their protest by lying on the floor:
<..> fall to the floor <..> (log13); <..> lie on the floor and cover their face with
their hands (log14). These children also find it difficult to concentrate, they are
often distracted, can escape: They like to run around a group, a consulting room,
feel no bounds (log3); increased mobility, activity (log8). Speech therapists point
out that they also have to deal with aggressive behaviors of children, which
can be directed at themselves or others: It is observed that the language and
communication barrier more often than in others triggers attacks of aggression,
which manifest themselves in <..> harming the other (log10); There is often <...>
self-aggression (log7). As the answers of speech therapists show, the behavior
of autistic children is in line with the theory of Executive Dysfunction, i. e,, it is
difficult for these children to control their behavior and emotions according to
the situation during speech therapy exercises (Matson & Sturmey, 2011).

Speech therapists were also asked what they thought were the causes
of children’s problematic behavior. Specialists identified different reasons
(see Table 3). They mentioned the reaction to changes in activities and the
environment: Sometimes they do not want to go inside the consulting room,
they want to leave faster, disappear (logl3); Change <..> activities, daily
routine (log5); intolerance of sensory stimuli: noise avoidance (log3); <..> due
to extraneous stimuli <..> (log4); Various environmental stimuli (log6), lack of
functional language in the form of attention, expression of desires or objections:
<..> due to attention seeking <...> (log16); Unable to <...> request an item (log14);
<..> the child is unable to express his or her needs, to name what he or she wants
or what is happening to him or her (log13); <..> failure to express a refusal for
unwanted activities or because the child wishes to withdraw, evade a particular
situation, task (log16). Speech therapists also mentioned that problem behavior
can be caused by feeling unwell <...> feeling bad, hungry, tired (log2), testing the
limits: They try everything they can and what usually works at home, because
they are accustomed to getting what they want at home and in kindergarten <...>
(log13); and sometimes it is difficult to identify the exact cause: The causes of
problem behavior can be various (log14); Such behavior is often unpredictable
and unforeseeable (log4). As the experience of speech therapists shows, they are
able to identify the causes and functions of problematic behavior - avoidance,
attention, satisfaction of desires, avoidance or pursuit of sensory stimuli (McNeil
et al, 2019), but in practice they are not always identified.
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Table 3

Causes of problem behavior

Category Subcategory
Environmental changes

Changes Changes in daily routine

Seeking attention

Functional language deficiencies - —
Unable to express their needs, opposition

Feeling unwell

Testing the limits

Other causes .. - -
Sensitivity to sensory stimuli

The cause is difficult to predict

Speech therapists were asked in what ways they evaluate the behavior of
autistic children. They identified two main approaches: interview with parents,
colleagues, and observation (see Table 4).

Table 4

Methods of assessing a child’s behavior

Category Subcategory

Conversation with parents

Conversation with colleagues

Observation in the consulting room

Observation Observation in another environment

Behavior is described in protocols, questionnaires

Conversation

In order to find out the function of behavior, the reasons, different assessment
methods must be used, a child must be observed in different environments,
situations (Cipani & Schock 2007). Speech therapists note that they use direct
and indirect methods of assessing behavior when analyzing the child’s behavior
(Barton & Harn, 2012). Speech therapists state that in order to get to know
the child in various situations and environments, they communicate with the
children’s parents: I often ask parents to briefly film how a child behaves at
home in various situations (log13); <..> I ask parents how their children behave
in different environments: kindergarten, home, outdoors, shop. Sometimes I ask
their parents for videos (log16). Speech therapists added that they also interact
with other specialists: <...> we talk with colleagues about how the child is doing in
their classes: at what he or she is good, when and what problems arise (log9); <...>
conversations with an educator about a child’s day has gold value (log2); I often
ask colleagues: psychologists, occupational therapists how a child behaves in their
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classes (log4). Speech therapists usually observe the child in their consulting
room: If there is inappropriate behavior, I try to understand by observing what
the child is trying to do. (log2); 1 observe how the child behaves in my consulting
room (log6); Mainly by observation here, in the consulting room <..>(log11), and
if possible and in group activities: Observation in the group environment <...>
(log5); <..> if possible, I observe the child’s behavior in the group (log7). Several
interviewed speech therapistsindicated that problematic child behavioris noted
in follow-up protocols and questionnaires: <..> observations are recorded in
questionnaires and observation protocols - if the child’s behavior is inappropriate
or aggressive towards himself or herself and others (log5); We record time and
behavior in writing (log7). The child’s behavior is recorded in the observation
protocol, as well as discussed during the specialist meeting and recorded in the
meeting protocol, and the problem behavior is recorded in the problem behavior
tables (log10). According to the speech therapists’ answers, information about
the child and his/her behavior is collected based on a conversation with
the child’s parents and other specialists, directly observing him/her in the
consulting room or group activities, marking problematic behavior in protocols
and questionnaires.

Speech therapists were asked what strategies they use to encourage positive
behavior in the child. In a systematic review, Young, Corea, Kimani, & Mandell
(2010) distinguished several evidence-based interventions in educating
children with ASD. These interventions include behavioral, cognitive behavior,
joint focus, naturalistic teaching, learning with peers in a couple, alternative
communication, social skills, social stories, structured learning, technology-
based strategies. Speech therapists identified two main strategies: structured
training and child motivation (see Table 5).

Table 5
Positive behavior strategies
Category Subcategory
Structured activity, environment
Structured training Introduction of rules and compliance with them

Use of visual aids

External motivation
Internal motivation

Motivation of the child

Speech therapists believe that a structured environment, activities, visual
aids, and rules help control inappropriate behavior. They state that <..>
activities that benefit everyone are structured and routine (log11); It is often the
case that after structuring the rhythm of the day, exercise activities, the child’s
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behavior begins to change after a few sessions (log13); <..> I often use the “now-
then” method (log16); the child visually sees what and how many activities are
waiting for him or her, so there is no anxiety (log10); I use symbols, cards so that
the child can understand me not only in verbal language, but also by seeing the
image (log11).

Speech therapists also say they look for what encourages children to work
more productively and reduce problem behaviors during speech therapy
exercises. Specialists strive to get to know children and encourage the child’s
positive behavior by rewarding them according to each child’s interests: Food
incentives also have to be used <..>(log1); <..> incentives with things they like
<..> (log8); accumulating extra points and turning them into enjoyable activities
(log13); <..> these are usually stickers <..> (log3); I always try to emphasize
when a child is behaving well, more often I praise him or her for it (log16). It is
also important to mention that speech therapists promote the child’s desired
behavior through internal motivation: I try to make the child succeed as often as
possible <..> (log14); I try to select tasks that interest the child, can be successful
(log2). The answers received show that specialists are focused on prevention
aimed at avoiding, “circumventing” problematic behavior (McNeil et al., 2019).
They are usually limited to motivational measures and structured training
during speech therapy exercises.

Speech therapists were asked how they collaborate with parents and other
people to achieve common goals in improving the child’s behavior (see Table 6).

Table 6

Collaboration

Category Subcategory

Encouraging the family to develop the skills ac-
quired by the child at home

Individual conversation

Communication through means of communication
Parents refuse to collaborate

Collaboration with specialists

Collaboration with other people | Collaboration with the community of the institu-
tion

Forms of collaboration with
parents

The literature indicates that in order to shape a child’s appropriate behavior,
itis very important to generalize skills in different environments, to collaborate
with people who are important to the child (e.g., the educational community),
and to help parents educate their children (Hanbury, 2007). Speech therapists
say they tend to work with the child’s family, the institution’s community, and
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other specialists to help the child develop the desired behavioral skills. They
indicated that they are trying to keep in touch with parents in various forms.
They provide individual consultations or communicate through communication
tools: I provide individual consultations, we make discussions (log13); Open
conversations with parents are most helpful. They understand their children
best and share advice, observations, and sometimes even warn of what may be
causing one or another behavior (log1); <..> we communicate by phone, messages
(log12); <..> we also communicate by email for feedback (log10). It is important
to note that specialists encourage the involvement of the child’s whole family in
developing the skills of an autistic child in different environments: I encourage
them to take part in the exercise so that they can observe how the activity needs
to be structured, see how the child’s behavior is changing (log13); If the child’s
grandparents, siblings also come to the classes, they are also included (log15); We
are constantly discussing what common agreements we will follow when raising a
child in a group and at home (log3). Speech therapists also state that sometimes
they fail to collaborate with parents: There is no father’s initiative to track the
child’s progress. <..> father is never interested in the child’s upbringing process,
opposes the use of alternative communication at home <...> (log2); Some parents
only demand results and contribute very little to it themselves (log9); Denies
the difficulties of children, believes that everything passes with age and that it is
not a disorder (log7). Parental non-involvement can be caused by them going
through one of the stages of mourning: denial, negotiation, anger, depression,
reconciliation (Ruskus, 2002).

Speech therapists also indicated that they seek collaboration not only with
parents. Speech therapists say they include other specialists: Kindergarten
educators can always come and take over the work experience (log16); I include
a speech therapist, a special pedagogue, a movement correction pedagogue, a
social pedagogue, a masseur (log6); Interview with specialists of the Psychological
Pedagogical Service, Early Development Service (log4); <..> referred to the
Psychological Pedagogical Service (log5). There is also cooperation with the
community of the institution where the child with autism is being educated:
I also include other children in the group (log3); Canteen staff, cleaners,
administration and others are included (log7); In rare cases, I consult with the
heads of the institution (log12). Thus, the specialists tend to collaborate with
the learner’s family and look for ways to interact with them. Speech therapists
involve the learner’s family, other specialists and staff in the teaching process by
teaching the child new skills.

Summarizing the responses to the interviews, it can be stated that speech
therapists are increasingly confronted with autistic children in their work
practice. The specialists say that during speech therapy exercises, children
experience problematic behavior, the cause of which they can usually name.
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Speech therapists evaluate the child’s behavior during the conversation with
parents or other specialists, observing the child in different environments,
recording the behavior in protocols and questionnaires. In shaping children’s
positive behaviors, speech therapists use strategies focused on behavior
prevention, working with the child’s family, colleagues, or the community of
the institution to generalize the child’s new skills. It is important to note the
limitations of this research. This research presents only the subjective opinion of
speech therapists about the assessment of functional behavior and educational
strategies in collaboration with family members of an autistic child. Further
research, including parents and other family members, is needed in order to
develop this topic.

Conclusions

Based on a theoretical analysis of sources, autism is interpreted as a
neurological disorder that affects social, verbal, and nonverbal communication,
imagination, and results in limited activities and interests. Autism can be
accompanied by intestinal diseases, behavioral and emotional disorders,
sensory disorders, epilepsy. Signs of autism can be seen as early as infancy, but
the disorder is usually detected at a later age. Assessing functional behavior
allows getting to know the child in different environments with different
people, identify the causes of the behavior, and select appropriate strategies
that encourage maintaining the child’s positive behavior.

The research showed that speech therapists assess the behavior of an
autistic child based on observation in a variety of environments, talking
to parents or other specialists. Depending on the assessment of the child’s
functional behavior, speech therapists support the positive behavior of the
child by applying structured training, motivating children according to their
needs. Speech therapists collaborate with specialists and pedagogues of
educational institutions and other related institutions. Although it is noted
that not all parents tend to collaborate with the specialists, some of them avoid
acknowledging the child’s behavioral problems, speech therapists emphasize
that they collaborate with children’s parents in various ways: by appointing an
individual meeting, engaging in speech therapy exercises or communicating
through communication tools.
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Summary

The aim of the interview with speech therapists was to reveal the possibilities
ofapplying the methodology of the assessment of functional behavior of children
with autism spectrum disorders in early age in collaboration with specialists
(speechtherapists) and parents. The research was performed in accordance with
the qualitative research methodology. The following research data collection
and analysis methods were used: analysis of scientific sources, content analysis,
semi-structured interview. The research involved speech therapists working in
institutions belonging to education and health care system (N=16).

Based on a theoretical analysis of sources, autism is interpreted as a
neurological disorder that affects social, verbal, and nonverbal communication,
imagination, and results in limited activities and interests. Autism can be
accompanied by concomitant disorders, diseases. Signs of autism are seen in
infancy, but the disorder is usually identified at a later age. Assessing functional
behaviorallows getting to know the child in differentenvironments with different
people, identify the causes of the behavior, and select appropriate strategies
that encourage maintaining the child’s positive behavior. Speech therapists
evaluate the behavior of an autistic child based on observing him or her in a
variety of environments, talking to parents or other specialists. Specialists,
taking into account the assessment of the child’s functional behavior, support
the positive behavior of the child by applying structured training, motivating
children according to their needs. They also collaborate with children’s families,
peers, colleagues or specialists from other institutions. Some speech therapists
note that not all parents tend to collaborate, they avoid acknowledging the
child’s behavioral problems.

Author’s e-mail for correspondence: grigenaite@gmail.com

139



