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Anotacija

Straipsnyje analizuojami vaiky, turin¢iy vidutinj ir Zymy intelekto sutrikima,
valgymo ir asmens higienos jgudZiy susiformavimo tyrimo rezultatai. AprasSomos
pagrindinés ugdymo kryptys formuojant vaiky, turinciy intelekto sutrikimy, savitarnos
jgudzius: valgymo, asmeninés higienos, apsirengimo ir nusirengimo ir kt. Nustatyta,
kad vaiky, turin¢iy vidutinj ir Zymy intelekto sutrikimg, buitinio savarankiskumo
formavimosi sékme lemia tikrojo vaiky poreikiy lygio nustatymas, darbo su vaikais
turinio tobulinimas naudojant jvairias vaizdines priemones, pozityvaus poziirio j
buitine veikla formavimas, laipsniskas kontrolés silpninimas, siekiant padidinti vaiko
savarankiskuma ir aktyvuma.

Esminiai ZodzZiai: vaikas, turintis intelekto sutrikimgq, vidutinis ir Zymus intelekto
sutrikimas, valgymo jgidZiai, asmens higienos jgtidZiai, specialioji ugdymo jstaiga.

Jvadas

Dabartiniame korekcinio ugdymo raidos etape aktuali vaiky, turin¢iy vidu-
tiniy ir Zymy intelekto sutrikimg, ugdymo ir aukléjimo problema, o ypac tech-
nologijy ir moksliSkai pagrjsty ugdymo bei reabilitacinio darbo metody tobu-
linimas. Ukrainos sveikatos apsaugos ministerijos pateikiama statistika rodo,
jog labai padaugéjo vaiky, turinéiy intelekto sutrikimy, todél tokiems vaikams
butina teikti kvalifikuotg psichologine ir pedagogine pagalbg. Svarbus aspektas
yra Sios kategorijos vaiky savitarnos jgudziy formavimas, prisidedantis prie jy
socialinés adaptacijos ir tampantis jy darbinés raidos pagrindu.

Vaiky, turin¢iy vidutinj ir zymy intelekto sutrikimg, savitarnos jgudziy for-
mavimas yra svarbi socialiné problema, kadangi Sie jgidziai (apsirengimas,
naudojimasis tualetu, prausimasis, valgymas, lovos klojimas, tvarkymasis ir kt.)
yra buitinés veiklos pagrindas ir pradinis darbinio mokymo etapas, todél juos
biitina palaipsniui jtraukti j kasdienés veiklos procesus. Intelekto sutrikimas
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yra vienas i$ raidos sutrikimy, lemiantis ir savitarnos jgudZiy, reikalingy sie-
kiant sumaZinti fizine vaiky priklausomybe nuo suaugusiyjy, raida. Vaiky, tu-
rinciy vidutinj intelekto sutrikimga, raidos lygis ir savitarnos jgiudziy lygis gali
skirtis (Pesau ir kt., 2020).

Vienas i$ vaikams reikalingy gebéjimy yra savarankiSkumas, prasidedantis
nuo savitarnos jgidziy ugdymo (TATS eUpdate, 2010). Gebéjimas pasirtpinti
savimi yra adaptacinés funkcijos dalis, apimanti rengimosi, valgymo, naudoji-
mosi tualetu, asmeninés higienos jgiidzius (Mash ir Wolfe, 2005). Butina ugdyti
gebéjima ripintis savimi, nes tai gali sumazinti fizine vaiky priklausomybe nuo
suaugusiyjy (Dowling, 2000).

Ugdomojo darbo su intelekto ir fizine negale turinciais vaikais turinys turéty
padéti parengti Siuos vaikus atlikti jiems prieinama darba. Svarbi specialiosios
pedagogikos tyrimy sritis yra vaiky, turinc¢iy vidutinj Zymy intelekto sutriki-
ma, savitarnos jgudziy, kaip tolesnés darbinés adaptacijos pagrindo, tyrimas ir
formavimas. Nepakankamas moksliskai pagrjsty tyrimo metody iSplétojimas ir
Sios kategorijos vaiky savitarnos jgiidZiy susiformavimas lemia tyrimo aktua-
luma.

Straipsnio tikslas - iSanalizuoti vaiky, turinciy vidutinj ir Zymy intelekto
sutrikimg, valgymo ir asmens higienos jgiidziy formavimosi tyrimo rezultatus.

Tyrimy ir publikacijy analizé

Ukrainos mokslininkai, nagrinéje vaiky, turinciy intelekto sutrikimy, savi-
tarnos jgudziy formavimo ir socialinés orientacijos problemg, nustaté, kad Sie
vaikai ir prie$ patekdami j specialigjg ugdymo jstaigg turéjo orientacijos erdvé-
je, judesiy koordinacijos sutrikimuy, jy savitarnos jgiidziai buvo nepakankami
(Havrylov, 2009; Haletska, 2019; Drobot ir Mersiyanova, 1992; Fedorenko,
1997; Konoplyastaya, 1991; Mironova ir Fornalchuk, 2012). Viena i$ tokios
biiklés priezascCiy - nepakankamas démesys ankstyvojo ir ikimokyklinio am-
ziaus vaiky savitarnos jgudziy formavimui, jy svarbiausiy veiksmy iSmokimui
(Borovskaya ir Lisovskaya, 2010; Kulesha, 2016; Maller, 2000; Pishchek, 2006;
Shipitsyna, 2005).

Vaiky, kuriems diagnozuotas intelekto sutrikimas, intelekto ir adaptaciniai
gebéjimai, arba kasdienio gyvenimo jgudziai, prilygsta jaunesniems pagal jy
amziy vaikams, o viena iS ypatybiy yra véluojanti savitarnos gebéjimo raida
(APA, 2013). Anksciau atlikti tyrimai atskleide, kad 61,6 proc. vaiky, turinciy
intelekto sutrikimy, yra menkai pajégiis pasirupinti savimi. Problema, su ku-
ria dazniausiai susiduria tévai, auginantys vaikus, turincius intelekto sutriki-
my, yra asmeninés higienos, ypac susijusios su prausimusi ir tuStinimusi, stoka
(Samsuri ir kt.,, 2013), menki naudojimosi tualetu jgitidziai (Akhmetzyanova,
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2014). Viena i$ raidos uzduociy 6-12 m. amZiaus vaikams yra saviugdos susi-
formavimas (Shenai ir Wadia, 2014). Siame tyrime démesys skiriamas intelekto
sutrikimui, turinc¢iam jtakos savitarnos jgidZiy susiformavimui.

Teoriniai tyrimo pagrindai

Mokslininkai nustaté svarbiausias korekcinio ir ugdomojo darbo sritis, su-
sijusias su vaiky, turin¢iy intelekto sutrikimy, savitarnos jgudZiy formavimu
(Akhmetzyanova, 2014; Borovskaya, Lisovskaya, 2007; Havrylov, 2009; Halets-
ka, 2019):

e valgymo jgudziai (gebéjimas skirti indus, maistg, mokéjimas naudotis
Saukstu ir Sakute, tvarkingai valgyti, neiSpilti ir neiSmétyti maisto, prie$
valgant nusiplauti rankas, padengti stala ir kt.);

e higienosjgiidziai (gebéjimas skirtiirjvardyti kiino dalis, higienos priemones,
atlikti rytinj ir vakarinj tualeta: nusiplauti rankas, veida, kiing, nusiSluostyti
ranksluosciu, issivalyti dantis ir kt.);

e tvarkingumo jgudziai (gebéjimas padengti stalg, tvarkingai valgyti, naudotis
servetéle, plauti indus, Kloti lova, lankstyti drabuzius, naudotis tualetiniu
popieriumi, plauti rankas muilu pasinaudojus tualetu, Sluostytis rankas
ranksluosciu, susiSukuoti, susitvarkyti zaislus, kambarj ir kt.);

e apsirengimo ir nusirengimo jgtdziai (gebéjimas skirti drabuzius ir avalyne,
apsirengti ir apsiauti batus, susivarstyti batus, skirti deSinés ir kairés kojos
batus, uZzsisegti sagas, uzsitraukti uztrauktuka, tinkamai ir nuosekliai
rengtis, naudotis nosine ir kt.).

Savitarna apima daugybe sudétingy jgiidziy. Mokydamiesi kiekvieno is Siy
jgudZziy vaikai patiria sunkumy, kai reikia nustatyti ir jsisavinti operacijy seka
(Borovskaya ir Lisovskaya, 2010; Havrylov, 2009), jsiminti atliekamo veiksmo
struktiirg ir kiekvieng smulkesnj to veiksmo elementa.

Nustatyta, kad vaiky, turin¢iy vidutinj ir Zymy intelekto sutrikima, buitinio
savarankiSkumo formavimo sékme lemia Sios sglygos (Borovskaya ir Lisov-
skaya, 2010; Havrylov, 2009; Shipitsyna, 2005):

e esamo vaiky poreikiy lygio nustatymas;
e nuolatinis vaiky tyrimas, darbo su jais tobulinimas;
e zodinis atlikty veiksmy jvardijimas;

e jvairiy vaizdiniy priemoniy naudojimas, vaiky paZintinés veiklos aktyvini-
mas medzZiagos suvokimo ir jsisavinimo procese;

e pozityvaus pozilrio j buitine veiklg formavimas;
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e teigiamas pastiprinimas, mokytojy ir personalo bendradarbiavimas;

e laipsniskas kontrolés silpninimas, siekiant padidinti vaiko savarankiskuma
ir aktyvuma.

Tyrimo metodologija

Atlikta tyrimg sudaré keli etapai (Moleong, 2002): susipazinimas su visais
prieinamais jvairiy Saltiniy duomenimis (interviu ir stebéjimas, ju analizé),
duomeny kodavimas, kategorijy jvardijimas, kategorijuy sintezés arba sasajy
paieska, hipoteziy kélimas formuluojant teiginius ir kt.

Eksperimente dalyvavo 6-11 m. vaikai, turintys vidutinj ir Zymy intelekto
sutrikima. Tiriamos vaiky grupés amZiaus pasirinkima lémé tai, kad daZnai
tokio amziaus vaikai, pradéje mokytis specialiojoje ugdymo jstaigoje, neturi
reikiamy savitarnos jgudziy dél tévy globos stokos, tinkamo ugdymo anksty-
vajame amziuje stokos. Todél vaiky, besimokanciy specialiojoje ugdymo insti-
tucijoje, buitiniy jgudziy formavimo procesas reikalauja aktyvios pedagoginés
intervencijos.

Tyrimo metu buvo renkami tokie duomenys: tiriamojo raidos istorija, gebé-
jimas pasirtpinti savimi (valgymas, naudojimasis tualetu, asmeninés higienos
jgudziy ir veiksniy, turinciy jtakos vidiniams bei iSoriniams jgtidZiams susifor-
muoti, tyrimas). Tyrimas paremtas sistemingu stebéjimu, naudotas pavyzdziy
aprasymo metodas ir interviu su tévais bei mokytojais. Tyrimui atlikti pritaiky-
tas sociogramos metodas (PAC-S/P forma), jgalinantis analizuoti asmeny, turin-
iy raidos sutrikimy, savitarnos jgtdzius.

Atliekant valgymo jgiidZiy tyrimg, remtasi Siais teiginiais:
Vaikas valgo Saukstu ir jam pagalbos nereikia.
Lengvai naudojasi Sakute.

Geria i$ puodelio neisliedamas skyscio.

Gali savarankiskai atsinesti gérimo.

Gali jsipilti j puodelj vandens, kompoto.

Valgydamas nepatiria sunkumy naudodamasis Saukstu ir Sakute.

N os W

Prie stalo pasiriipina savimi ir valgo nereikalaudamas ypatingos pagal-
bos.

8. Pjauna peiliu be dideliy sunkumuy.
9. Peiliu uZsitepa sviesto, uogienés, pasigamina sumustinj.

10. Darzoves ir vaisius valo peiliu.
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Atliekant asmens higienos igiidZiy tyrima remtasi Siais teiginiais:
Vaikas yra tvarkingas.

Jis pats nueina j tualetg arba pasako, kad nori j tualeta.

Kruopsciai nusiplauna rankas muilu.

Nusisluosto rankas ranksluosciu.

Zino ir jvardija kiino dalis.

Nusiprausia veidg be kity pagalbos.

Savarankiskai iSsivalo dantis, iSspaudzia danty pasta ant Sepetélio.

Savarankiskai prausiasi duse, viska pasiruosia maudymuisi.

O ® N ok WD e

ISsimaudes pats nusisluosto kiina.

10. Geba susiSukuoti.

Siekiant nustatyti aritmetinj vidurkj procentais, pasinaudota formule
x =) + 10, kur x yra mokiniy skaicius procentais, ), - procenty suma, o 10 yra
bendras teiginiy skaicius.

Savitarnos jgudziy iSsivystymo lygis ivertintas remiantis Siais rodikliais (Zr.

1 lentele):

1) visiska jgiidziy susiformavima liudija savarankiskas, nuoseklus jgidziy tai-
kymas, nepriklausantis nuo susidaranciy situacijy;

2) dalinis jgudziy susiformavimas fiksuotas, kai turimais jgiidziais remiamasi
tik iS dalies (veiksmai atliekami nenuosekliai, bandant ir klystant, su suau-
gusiojo pagalba) ir beveik vien tik vaikui pazjstamoje aplinkoje;

3) kaip nesusiformave jgudZiai fiksuoti, jei vaikas net nebando reaguoti ar at-
likti tam tikro veiksmo, negali savarankiskai pakartoti reikiamy buitiniy
jgudziy.
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1 lentelé

Buitiniy jgudZiy iSmokimo lygj nusakantys rodikliai

o 2 balai 1 balas 0 baly
lgudis (gerai susiformaves) (is dalies (nesusiformaves)
susiformaves)
Valgo savarankiskai,

aktyviai dalyvauja val- IS dalies atlieka val- Neatkuria veiksmu su
gymo procese, teisingai  gant bitinus veiks- valevmui reikalinqais
identifikuoja jrankius, = mus, geba uZsitepti . sym gv )

Valgymas jrankiais, negeba uZsi-

reikalingus valganttam ant duonos, pasiga-

tikra maistg, geba uzsi- minti sumustinj tik su

tepti ant duonos, pasi- suaugusiojo pagalba.
gaminti sumustini.

tepti ant duonos, pasi-
gaminti sumustinio.

Zino, kokie yra higienos
reikmenys, iSmano jy
Asmeniné  paskirtj, teisingai juos
higiena naudoja. Savarankiskai
atlieka higienos veiks-
mus.

IS dalies atpazjsta Nejvardija higienos

ir jvardija higienos  reikmeny ir nemoka

reikmenis. Gali atlikti  jais naudotis. Nesu-

higienos veiksmus tik  geba atlikti higienos
i$ dalies. veiksmuy.

Kai vaikams iskildavo sunkumy, buvo teikiama jvairi pagalba: veiksmo atli-
kimas su zodiniu komentaru; daliné pagalba atliekant veiksmg; pagalba anksty-
voje veiksmo fazéje; demonstravimas; savarankiskas atlikimas su suaugusiojo
komentaru; nurodymas, kad reikia atlikti veiksma.

Tyrimo rezultatai

Analizuojant valgymo igiidZius nustatyta, kad geriausiai yra susiformaves
vaiky gebéjimas valgant naudotis Saukstu: 78,5 proc. vaiky valgo naudodamiesi
Saukstu ir jiems pagalbos nereikia, 2,5 proc. vaiky Sio jgudzio visiskai neturi
ir nesugeba valgyti savarankiskai. Jgudzio nesusidaryma galéjo lemti tai, kad
daugelis Siy vaiky nelankeé specialiyjy ikimokykliniy ugdymo jstaigy, nebuvo to
mokomi ir Seimoje.

Naudojimasis Sakute reikalauja labiau koordinuoti judesius. Remiantis ty-
rimo duomenimis, $j jgiidj iSsiugdé tik 14,2 proc. vaiky, i$ dalies iSsiugdé 28,5
proc. vaiky, jo nesusiformavo 57,3 proc. vaiky. 16,6 proc. vaiky, turin¢iy intelek-
to sutrikimy, valgydami be vargo naudojosi Saukstu ir Sakute, 66,8 proc. vaiky
nemokéjo savarankiskai naudotis stalo jrankiais. Tyrimo duomenis galima pa-
aiskinti ir tuo, kad daugelyje specialiyjy ugdymo istaigy, skirty vaikams, turin-
tiems intelekto sutrikimg, valgant duodamas vienintelis stalo jrankis - Saukstas,
todél vaikai ir negeba naudotis kitais stalo jrankiais.

132



SPECIALUSIS UGDYMAS / SPECIAL EDUCATION 2022 1 (44)

64,2 proc. vaiky, turinc¢iy vidutinj ir sunky intelekto sutrikimg, geria i3
puodelio neisliedami skyscio, 33,3 proc. vaikams kartais prireikia pagalbos,
2,5 proc. vaiky nesugeba gerti i$ puodelio neiSliedami skyscio.

Tik 38,0 proc. vaiky gali savarankiskai atsinesti gérimy, 23,8 proc. isipila
vandens, kompoto ar arbatos j puodelj, 59,6 proc. vaiky nesugeba patys jsipilti
skyscio j puodelj.

NemaZa dalis vaiky (61,9 proc.) gali pasidengti stalg, apsitarnauti prie stalo,
iSmano elgesio prie stalo taisykles, tatiau negali paaiskinti, kodél turi Siy tai-
sykliy laikytis. 1§ dalies Sis jgudis yra susiformaves 33,3 proc. vaiky, nuolatiné
suaugusiojo pagalba reikalinga 4,8 proc. vaiky.

Tiriant vaiky valgymo jgiidZius nustatyta, kad vaiky, turinc¢iy vidutinj ir Zymy
intelekto sutrikimg, gebéjimas naudotis peiliu yra susiformaves prasciausiai:
14,2 proc. vaiky gali uZsitepti sviesto ar uogienés, pasigaminti sumustinj, 19,0
proc. tai gali padaryti tik i$ dalies, 66,8 proc. vaiky negeba to padaryti savaran-
kiskai. 9,5 proc. vaiky be dideliy sunkumy ka nors atsipjauna peiliu, 71,5 proc.
negeba to padaryti. PrasCiausiai susiformaves jgiudis yra darzoviy, vaisiy valy-
mas: tik 7,1 proc. vaiky gali tai padaryti savarankiskai, 14,2 proc. vaiky reikia
pagalbos, 78,7 proc. vaiky Sio jgiidZio neturi.

Vaiky, turinc¢iy vidutinj ir Zymy intelekto sutrikima, valgymo jguidziy forma-
vimosi tyrimo rezultatai pateikti 2 lenteléje.
2 lentelé

Vaiky, turinciy vidutinj ir Zymy intelekto sutrikimgq, valgymo jgtidZiy tyrimo
rezultatai (proc.)

IS dalies susi-

. Nesu-
Susiformaves formaves .
. . sifor-
NE Igadis (atlieka sa- (atlieka nenuo- maves
’ 8 varankiskai, sekliai, bando ir (neaqt-
nuosekliai) Kklysta, reikalin- .
lieka)
ga pagalba)
1. Valgo Saukstu ir pagalbos nereika- 78,5 19.0 25
lauja
Lengvai naudojasi Sakute 14,2 28,5 57,3
3. (é}iirla i$ puodelio neisliedamas skys- 64,2 333 25
4. Gali savarankiskai atsinesti gérimo 38,0 19,0 43,0
5. Gali jsipilti | puodelj vandens, kom- 23,8 16,6 59,6
poto
6. Nepatiria sunkumy naudodamasis 16,6 16,6 66,8

Saukstu ir Sakute
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2 lentelés tesinys

7. Prie stalo pasiriipina savimi ir valgo
nereikalaudamas ypatingos pagal- 61,9 33,3 4,8
bos
8. Pjauna peiliu be dideliy sunkumy 9,5 19,0 71,5
9. Peiliu uzsitepa sviesto, uogienés, pa-
sigamina surlfquétini ’ b 14,2 190 66,8
10. DarZoves ir vaisius valo peiliu 7,1 14,2 78,7

Remiantis tyrimo duomenimis nustatyta, kad valgymo ir tinkamo elgesio
prie stalo jgiidZius yra susiformave 32,8 proc. vaiky, 21,85 proc. vaiky tokie jgu-
dZziai susiformave tik i$ dalies, 45,35 proc. vaiky tokiy jgiidziy neturi (Zr. 1 pav.).

1 paveikslas

Vaiky, turinciy vidutinj ir Zymy intelekto sutrikimgq, valgymo jgudZiy tyrimo
duomenys

igtdziai susiformave

igtdziai i§ dalies
susiformave
igidziai
nesusiformave

Asmens higienos jgudziy tyrimas leidZia jvertinti prausimosi, danty valymo,
naudojimosi tualetu, maudymosi duse ir kity jgudZiy susiformavimo lygj.

Nustatyti trys vaiky, turinc¢iy vidutiniy ir sunkiy intelekto sutrikimy, asmens
higienos jgudziy lygiai:

pakankamas - savarankiski asmeninés higienos jgiidziai (gali nusipraus-

ti, iSsivalyti dantis, moka naudotis tualetu,

dusu ir kt.);

vidutinis - i$ dalies susiformave asmeninés higienos jgiidZiai (ne visada
geba nuosekliai pasiriipinti savimi, reikalinga kito asmens pagalba);

Zemas - truksta savarankiSkumo jsisavinant asmens higienos jgudZius,

reikalinga nuolatiné pagalba.

Tyrimo rezultatai pateikti 3 lenteléje.
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3 lentelé

Vaiky, turinciy vidutinj ir Zymy intelekto sutrikimq, asmens higienos jgudZiy
tyrimo rezultatai (proc.)

IS dalies susi-

Gerai susifor- for:mavqs Nesusi-
(atlieka ne-
maves nuosekliai forma-
Nr. Jgudis (atlieka sa- R ves
oy bando ir .
varankiskai, . (neatlie-
. . klysta, reika-
nuosekliai) . ka)
linga pagal-
ba)
1. Tvarkingumas 61,9 19,0 19,1
2. Savarankiskai nueina tualetg arba 64,2 16,6 19.2
pasako, kad nori i tualeta
3. Kruopsciai nusiplauna rankas muilu 54,7 33,3 12,0
4. NusiSluosto rankas ranksluosciu 57,1 30,9 12,0
5. Zino ir jvardija kiino dalis 33,3 23,8 42,9
6. Nusiprausia veida be kity pagalbos 61,9 26,1 12,0
7. Savaretr.lklskal iSsivalo danvtls, lS.- . 69,0 119 191
spaudzia danty pastg ant Sepetélio
8. Prau51?151 (ivqse be kity p.agalbos, vis- 35,7 38,0 26,3
ka pasiruosia maudymuisi
9. Issnflaudqs savarankiskai nusisluos- 45,2 28,5 26,3
to kiing
10. Geba susiSukuoti 61,9 21,4 16,7

IS pateikty duomeny matyti, kad dauguma vaiky - 61,9 proc. - yra tvarkingi,
19,0 proc. - i$ dalies tvarkingi, 19,1 proc. vaiky reikalinga nuolatiné suaugu-
siojo priezitra. Dauguma vaiky, turin¢iy vidutinj ir Zymy intelekto sutrikimga,
supranta, kad reikia biiti Svariems ir tvarkingiems, nors tai aiSkina ne kaip sa-
moningg savo norg, o kaip suaugusiojo reikalavima.

64,2 proc. vaiky j tualeta nueina patys arba pasako, kad nori eiti, 16,6 proc.
vaiky Sis jgudis yra susiformaves i$ dalies, 19,2 proc. vaiky reikalinga nuolatiné
suaugusiojo priezitra.

54,7 proc. vaiky kruopsciai nusiplauna rankas muilu (33,3 proc. - i$ dalies),
57,1 proc. vaiky nusisluosto rankas ranksluosciu jas nusiplove (30,9 proc. - i$
dalies), 61,9 proc. vaiky nusiprausia veida be kity pagalbos (26,1 proc. vaiky Sis
jgudis susiformaves i$ dalies), 12,0 proc. vaiky nemoka nusiplauti ranky, nusis-
luostyti ranksluosciu, nusiprausti veido be suaugusiojo pagalbos.

61,9 proc. vaiky geba susisukuoti ir susitvarkyti plaukus, 16,7 proc. negali
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atlikti Sio veiksmo savarankiskai. 69,0 proc. tirty vaiky sugeba iSsivalyti dan-
tis, iSspausti ant Sepetélio danty pastg, 19,1 proc. vaiky prireikia suaugusiojo
pagalbos. 35,7 proc. vaiky prausiasi duSe be specialios prieziliros, pasiruosia
viska, ko reikia maudymuisi, savarankiskai, 45,2 proc. vaiky iSsimaude nusis-
luosto, 26,3 proc. vaiky Siy veiksmy nesugeba atlikti.

33,3 proc. vaiky, turinciy vidutiniy ir sunkiy intelekto sutrikimy, turi ziniy
apie kino dalis ir geba jas jvardyti, 23,8 proc. vaiky gali i$ dalies jvardyti ir pa-
rodyti, 42,9 proc. vaiky nesugeba jvardyti pagrindiniy kiino daliy.

Asmens higienos jgiidZiy susiformavimo tiriamoje vaiky grupéje vidutinis
rodiklis buvo 54,49 proc., 20,56 proc. vaiky asmens higienos jgtidZiy apskritai
nebuvo susiformave (Zr. 2 pav.).

2 paveikslas

Vaiky, turinéiy vidutinj ir Zymy intelekto sutrikimq, asmens higienos jgudZiy
susiformavimas

B jgiidziai susiformave

m jglidziai 1S dalies
susiformave
jgudziai
nesusiformave

ISvados

Dauguma 6-11 m. amziaus vaiky, turinc¢iy vidutinj ir Zymy intelekto sutri-
kima, geba valgydami naudotis Saukstu, i$ dalies moka naudotis Sakute, nelais-
tydami skyscio gerti i$ puodelio, padengti stalg ir apsitarnauti prie stalo. Sun-
kiausiai ugdomas gebéjimas naudotis peiliu: pjauti, tepti sviesta, uogiene, valyti
darZoves.

Asmeninés higienos jgudziy formavimas yra gana sudétingas procesas.
Vaikai supranta, kad jie turi biti $varis, zino, kaip reikia elgtis vonioje, taciau
negali paaiSkinti, kodél reikia laikytis Siy taisykliy, daznai eina j vonig tiesiog
pazaisti vandenyje, o prausimasi, danty valyma, plauky Sukavima aiskina kaip
suaugusiojo prasyma - nesuvokia Siy veiksmy kaip asmeniniy poreikiy.

Tyrimo rezultatai atskleidé mokymo ir pagalbos, teikiamos ugdant savitar-
nos jgudzius, svarba. Vaiky, turinciy intelekto sutrikimy, savitarnos jgiudziy
formavimasis neatsiranda spontaniskai - tam, kad kiekvienas jgudis tinkamai
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susiformuotuy, reikia tévy, specialisty pastangy (Akhmetzyanova, 2014). Veiks-
mingas vaikuy, turinciy intelekto sutrikima (ypac¢ vidutiniy), jgidZiy ugdymas
reikalauja specialiy metody, kantraus, nuoseklaus, nuolat kartojamo darbo
(Akhmetzyanova, 2014). Tyrimo rezultatai patvirtina teiginj, kad jgudZiai su-
siformuos greiciau ir veiksmingiau, jei ju bus mokoma palengva ir nuosekliai.
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VAIKY, TURINCIU VIDUTIN] IR ZYMU INTELEKTO SUTRIKIMA, VALGYMO
IR ASMENS HIGIENOS JGUDZIY SUSIFORMAVIMO TYRIMAS

Yuliya Haletska

Podolés Kameneco Ivano Ohienko nacionalinis universitetas, Ukraina

Santrauka

Svarbi specialiosios pedagogikos tyrimy sritis yra vaiky, turin¢iy vidutinj ir
Zymy intelekto sutrikimg, savitarnos jgiidZiy tyrimas ir formavimas. Nepakan-
kamas moksliSkai pagristy tyrimo metody iSplétojimas ir tokiy vaiky savitarnos
jgudziy susiformavimas nusako tyrimo aktualuma. Vaiky, turinc¢iy vidutinj ir
Zymy intelekto sutrikima, savitarnos jgiidziy formavimasis yra svarbi socialiné
problema, kadangi Sie jgiidziai (apsirengimas, naudojimasis tualetu, prausima-
sis, valgymas, lovos klojimas, tvarkymasis ir kt.) yra buitinés veiklos pagrindas.

Tyrimo duomenimis nustatyta, kad valgymo ir elgesio prie stalo iglidZius yra
susiformave 32,8 proc. vaiky, 21,85 proc. vaiky - i$ dalies, 45,35 proc. vaiky
tokiy jgiidZiy neturi. Tiriant asmens higienos jgiidziy susiformavimg paaiskéjo,
kad tiriamyjy grupeés vidutinis rodiklis buvo 54,49 proc., nors 20,56 proc. vaiky
apskritai neturéjo asmens higienos jgudziy.

Dauguma 6-11 m. amziaus vaiky, turin¢iy vidutinj ir Zymy intelekto sutriki-
ma, geba valgydami naudotis Saukstu, i$ dalies — naudotis Sakute, nelaistydami
skyscio gerti i$ puodelio, padengti stalg ir apsitarnauti prie stalo. Sunkiau ug-
domas gebéjimas naudotis peiliu (pjovimas, tepimas ant duonos, darzoviy valy-
mas). Asmeninés higienos jgiidziy formavimasis yra gana sudétingas procesas.
Vaikai supranta, kad jie turi buti Svarts, zZino, kaip reikia elgtis vonioje, taciau
negali paaiskinti, kodél reikia biiti Svariems, daznai eina j vonia tiesiog pazaisti
vandenyje, o prausimasi, danty valyma, plauky Sukavimg aiSkina kaip suaugu-
siojo praSyma - nesuvokia Sito kaip asmeniniy poreikiy.

Autorés el. pastas susirasinéjimui: yuliyagala@ukr.net
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THE RESEARCH OF THE FORMATION OF
EATING AND PERSONAL HYGIENE SKILLS
AMONG CHILDREN WITH MODERATE AND
SEVEREMENTAL DISABILITY

Yuliya Haletska
Kamianets-Podilsky Ivan Ohienko National University, Ukraine

Abstract

The article analyzes the results of the study of the formation of eating and personal
hygiene skills among children with moderate and severe intellectual disabilities. The
main directions of correctional work on the formation of self-care skills among children
with intellectual disabilities have been described: eating skills; personal hygiene
skills; dressing and undressing skills, etc. It has been established that the success of
the formation of domestic independence among children with moderate and severe
intellectual disabilities is determined by compliance with such conditions, in particular,
determining the actual level of the child’s needs, improving the content of work with
children, using a variety of visual aids, forming of a positive attitude to household
activities, the gradual weakening of control in order to increase the independence and
activity of the child.

Key words: child with intellectual disabilities, moderate and severe intellectual
disabilities, eating skills, personal hygiene skills, special institution.

Introduction

At the present stage of development of correctional education, the problem
of education and upbringing of children with moderate and severe intellectual
disabilities is relevant, especially the development of technologies and
scientifically sound methods of correctional and rehabilitation work, as the
state statistics of the Ministry of Health of Ukraine show a significant increase
in intellectual disabilities, and these children, accordingly, need to receive
qualified psychological and pedagogical assistance. An important aspect is the
formation of self-care skills in this category of children, which contributes to
their social adaptation and serves as a basis for the development of their work.

The formation of self-care skills in children with moderate and severe
intellectual disabilities is an important social problem, as these skills are the
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basis of domestic activities and are the initial stage of labor training, therefore,
it is necessary to gradually involve them in labor processes: self-dressing, using
the toilet, washing, eating, making the bed, cleaning, etc. Intellectual disability
is one of the developmental disorders showing a delay in self-care skills that
need to decrease the physical dependence of children on adults. Children with
moderate intellectual disability could show differences in developmental level
and level of self-care skills (Pesau et al., 2020).

One aspect of the abilities needed by children is independence that starts
with the development of self-care skills (TATS eUpdate, 2010). The ability
of self-care is part of the adaptive function which includes skills in dressing,
eating, toileting, and personal hygiene (Mash & Wolfe, 2005). The ability of
self-care needs to be developed because these skills can decrease the physical
dependence of children on adults (Dowling, 2000).

The content of educational work with children with intellectual and
physical disabilities should help to identify positive opportunities in preparing
these children for the types of work available to them. An important area of
research in special pedagogy is the study and formation of self-care skills of
children with moderate and severe intellectual disabilities as a basis for further
work adaptation. Insufficient development of scientifically sound methods
of examination and formation of self-care skills in this category of children
determine the relevance of our study.

The aim of the article is to highlight the results of the study of the formation
of eating skills and personal hygiene among children with moderate and severe
intellectual disabilities.

Analysis of research and publications

Ukrainian scientists who studied the problem of formation of self-care skills
and social orientation of children with intellectual disabilities, found that these
children, entering a special institution, have disorders of spatial orientation,
coordination of movements, insufficient self-care skills, which is an important
condition for human existence (Havrylov, 2009; Haletska, 2019; Drobot &
Mersiyanova, 1992; Fedorenko, 1997; Konoplyastaya, 1991; Mironova &
Fornalchuk, 2012). One of the reasons for this condition is insufficient attention
to the formation of self-care skills among children of early and preschool age,
the originality of their mastery of substantive activities, which is the basis for
the formation of other activities, therefore, at the time of admission to a special
institution, children do not form full self-care (Borovskaya & Lisovskaya, 2010;
Kulesha, 2016; Maller, 2000; Pishchek, 2006; Shipitsyna, 2005).
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Children, who are diagnosed with intellectual disability, show intelligence
and adaptive abilities or daily life skills that are under their age and one of the
characteristics is a delay in the ability of self-care (APA, 2013). The previous
study showed that 61.6% of participants with intellectual disability have low
self-care ability. The problem most often faced by parents, who have children
with intellectual disability, is the lack of personal hygiene, especially bathing
and defecating (Samsuri et al., 2013) or difficulties when dealing with toileting
skills (Akhmetzyanova, 2014).

One of the developmental tasks in middle childhood, namely in the age
range 6-12 years, is the achievement of personal independence in the ability
to develop themselves (Shenai & Wadia, 2014). However, there are some
conditions causing children not to be able to achieve this developmental task,
one of them is experiencing developmental disabilities. This study will focus on
intellectual disability that affects self-care skills.

Theoretical foundations of the study

Scientists have identified the main areas of correctional and educational
work on the formation of self-care skills among children with intellectual
disabilities (Akhmetzyanova, 2014; Borovskaya & Lisovskaya, 2007; Havrylov,
2009; Haletska, 2019):

e the formation of eating skills (be able to distinguish between dishes, food,
be able to use a spoon and fork, eat neatly, do not spill or throw food, wash
hands before eating, set the table, etc.);

e the formation of hygienic skills (distinguish and name parts of the body,
know hygiene items, perform morning and evening toilets: wash hands,
face, body, wipe with a towel, brush teeth, etc.);

e the formation of neatness skills (set the table, eat neatly, use a napkin, clean
dishes, make the bed, fold clothes, use toilet paper, wash hands with soap
after using the toilet, wipe hands with a towel, comb oneself; organize the
toys; clean the room, etc.);

e the formation of dressing and undressing skills (distinguish between
items of clothing and footwear, dress up and put on shoes, lace up shoes,
distinguish between shoes for the right and left foot, fasten buttons, zipper,
dress properly and consistently, monitor appearance, use a handkerchief,
etc.).

Self-care includes a number of complex skills that children must master, and
they have difficulty in determining and mastering the sequence of operations,
in mastering each of them (Borovskaya & Lisovskaya, 2010; Havrylov, 2009).
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In this case, the child can no longer remain at the level of understanding the
functional purpose of objects or approximate knowledge of the composition of
actions, the child must master both the structure of action and each operation
that makes up the action. Thus, the emergence of self-service activities is of
great importance in the child’s assimilation of experience with objects, helps to
understand the role of each individual action and its logical sequence.

It is determined that the success of the formation of domestic independence
among children with moderate and severe intellectual disabilities is determined
by the following conditions (Borovskaya & Lisovskaya, 2010; Havrylov, 2009;
Shipitsyna, 2005):

e determining the current level of needs of the child;

e constant pedagogical study of the pupil, improvement of the content of
work with the child;

e verbal support of actions performed;

e use of various visual aids, activation of children’s cognitive activity in the
process of perception and assimilation of material;

o formation of a positive attitude to household activities;
e positive reinforcement; cooperation of teachers and staff;

e gradual weakening of control in order to increase the independence and
activity of the child.

Research methodology

The analysis conducted was a qualitative analysis, also called content analysis
(Smith, 2013), which consists of several stages (Moleong, 2002), namely
reading and studying all available data from various sources, namely interviews
and observations, reducing data by coding, giving names or labels to each
category, synthesizing or looking for links between one category and another,
and compiling work hypotheses by formulating proportional statements and at
the same time answering the study problem statement.

The experiment involved children aged 6-11 years with moderate and severe
intellectual disabilities. The choice of age of the studied group of children is due
to the fact that the pupils, at the beginning of training in a special institution, do
not have the necessary self-care skills, due to insufficient corrective action at
an earlier age, lack of parental care. All these factors require active pedagogical
intervention in the process of forming domestic skills among children while
studying in a special boarding school.
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The data to be collected in this study are the history of the subject’s
development, self-care ability consisting of the ability of eating, toileting, self-
hygiene, and factors that affect the internal and external skills. This study used
systematic observation using specimen description techniques and interviews
to parents and teachers.

To conduct the study, the “Sociogram” method (PAC-S/P form) was adapted
to analyze the self-care skills of people with developmental disabilities.

The research methodology used includes 10 statements in the direction of:
“Eating Skills”. Here are these statements.

1. The child eats with a spoon and does not need help.
2. Easily uses a fork.

3. Drinks from a cup without spilling.

4. Can bring a drink.

5. Can pour himself/herself a cup of water, compote.

6. Uses a spoon and fork when eating without difficulty.

7. He/she takes care of himself/herself at the table and eats without
needing special help.

8. Cuts with a knife without much difficulty.

9. Spreads butter, jam with a knife; makes a sandwich.

10. Cleans vegetables and fruits with a knife.

We will describe 10 statements from the direction: “Personal Hygiene Skills”.
1. The child is tidy.

2. He/she goes to the toilet on his/her own or says he/she wants to go to
the toilet.

3. Washes his/her hands thoroughly with soap.

4. He/she wipes his/her hands with a towel.

5. Knows and names body parts.

6. Washes the face without help.

7. Self-brushes teeth, squeezes toothpaste on the brush.

8. Takes a shower without any help, prepares everything for bathing.
9. Self-wipes the body after bathing.

10. Can comb.
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To determine the arithmetic mean percentage, we used the formula x = };
+ 10, where x is the percentage of the number of pupils, Y is the sum of the
percentages, and 10 is the total number of statements.

The level of development of self-care skills was assessed by the following
indicators (see Table 1):

1) full formation testified to the independent, consistent implementation of
the relevant social civilization skills, regardless of the situation, in which it
is necessary to reproduce the action;

2) partial formation was recorded when the skills were partially reproduced
(performed inconsistently, through trial and error, with the help of an adult)
and almost only in a familiar environment for the child;

3) non-formation was recorded when the child did not even try to respond or
performa certain action, could notindependently reproduce the appropriate
domestic skills.

Table 1

Basic requirements for indicators by levels of mastery household skills

. 1 point .
. 2 points . 0 points
The habit (well-formed) (partially (not formed)
formed)

Eating skills Eats independently,  Partially performs  Does not reproduce
is actively involved in ~ the necessary ac-  actions with the ob-
the process of eating, tions for eating; jects necessary for

correctly identifies the can spread bread, food intake, cannot
items that are neces-  make a sandwich  spread bread, make a
sary for eating a certain only with the help sandwich
product; can spread of an adult
bread, make a sandwich
Personal hy- The child learns hy- Partially recog- The child does not

giene skills  giene items, knows the nizes and names  know, does not name
purpose and uses them hygiene items. Can  and does not know

correctly. Performs perform hygiene how to use hygiene
hygiene actions inde- activities only par-  items. He/she does
pendently tially not know how to per-

form hygiene activities
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When children had difficulties, different types of assistance were provided:
joint action, accompanied by commentary; partial assistance with the action;
early action assistance; showing; independent implementation under the
comment of an adult; an indication of the need to perform the action.

The results of the research

Analyzing the results of the study “Eating Skills”, we found that the ability to
use a spoon while eating is the best formed in children. 78.5% of pupils eat on
their own with a spoon and do not need help, although 2.5% of children do not
have this skill at all, they do not know how to eat on their own. In our opinion,
this is due to the fact that most of these children were not in special preschool
institutions, did not receive sufficient family upbringing. As for the use of a fork,
which requires more coordinated movements, only 14.2% have developed this
skill, 28.5% - partially, and 57.3% - have not formed. Accordingly, 16.6% of
children with disabilities use a spoon and fork when eating without difficulty,
66.8% do not know how to use cutlery on their own, which is also explained
by the fact that in many boarding schools for children with disabilities, food
is given only by spoons, and therefore children do not know how to use forks.
64.2% of children with moderate and severe intellectual disabilities drink from
a cup without spilling, 33.3% sometimes need help, 2.5% do not know how to
drink from a cup without spilling.

Only 38.0% of children can bring something to drink if necessary, and 23.8%
pour water, compote or tea into a cup, 59.6% of children are not able to pour
liquid into a cup on their own. Quite a significant number of children (61.9%)
can set the table, serve themselves at the table, know the rules of conduct in
the dining room, but they cannot explain why they should follow these rules, in
part, this skill is formed in 33.3% of students, 4.8% need constant help from an
educator.

The direction of the study “Eating Skills” shows that the ability to use a
knife is the worst formed in children with moderate and severe intellectual
disabilities. 14.2% of children can spread butter and jam, make a sandwich,
19.0% - partially, 66.8% do not know how to do it on their own. 9.5% of pupils
cut something with a knife without significant difficulties, 71.5% do not know
how to do it. The worst formed skill is that of cleaning vegetables or fruits, only
7.1% of children are able to do it on their own, 14.2% need help, 78.7% do not
have this skill.

The results of the study of the formation of eating skills among children with
moderate and severe intellectual disabilities have been presented in Table 2.
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Table 2

The results of the study of eating skills in children with moderate and severe
intellectual disabilities, %

partially
formed formed
(per- (performs not
forms inconsistent- formed
No. The skill inde- ly, through (does

pendent- trial and er- not per-
ly, consis- ror, with the form)
tently) help of an

adult)
1  Eats with a spoon and does not need 785 190 25
help
2 Easily uses fork 14.2 28.5 57.3
3 Drinks from a cup without spilling 64.2 33.3 2.5
4  Can bring a drink by himself/herself 38.0 19.0 43.0
5  Can pour himself/herself a cup of wa- 238 16.6 596
ter, compote
6  Uses a spoon and fork when eating
without difficulty 16.6 16.6 66.8
7  The child takes care of himself/herself
at the table and eats without needing 619 333 4.8
special help
8  Cuts with a knife without much diffi- 95 190 715
culty
9  Spread b_utter, jam with a knife; makes 142 190 66.8
a sandwich
10 Cle.ans vegetables and fruits with a 71 142 78.7
knife

According to the study “Eating Skills”, it was found that eating skills and
behavior at the table are formed in 32.8% of students, in 21.85% - partially, in
45.35% - not formed (see Figure 1).
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Figure 1

Formation of eating skills in children with moderate and severe intellectual
disabilities

m skills formed
m skills partially formed

skills not formed

The direction of the research “Personal Hygiene Skills” allows identifying
the level of development of skills of washing, brushing teeth, visiting the toilet,
taking a shower, etc.

We have identified three levels of personal hygiene skills in children with
moderate and severe intellectual disabilities.

Sufficient level - has independent personal hygiene skills (washing, brushing
teeth, visiting the toilet, taking a shower, etc.).

Intermediate level - partially possesses personal hygiene skills, does not
always consistently and clearly perform self-care, requires someone’s help.

Low level - there is a lack of independence in mastering personal hygiene
skills, the child needs constant help.

Let us analyze the results of the ascertaining experiment in this direction
(see Table 3).
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Table 3

The results of the study of personal hygiene skills among children with moderate
and severe intellectual disabilities, %

Well- Partially-
formed formed Not
(performs (performs in- formed
No. The skill inde- consistently, (the child
pendently, through trialand does not
consistent- error, with the do it)
ly) help of an adult)
1 The child is tidy 61.9 19.0 19.1
2 The child goes to the toilet on
his/her own or says that he/ 64.2 16.6 19.2
she wants to go to the toilet
3 Washes his/her hands
thoroughly with soap 47 333 120
4 H(.e/she wipes his/her hands 571 309 12.0
with a towel
5 Knows and names body parts 333 23.8 42.9
6  Washes the face without help 61.9 26.1 12.0
7  Self-brushes teeth, squeezes
toothpaste on the brush 69.0 119 191
8 Takes a shower, prepares
everything for bathing without 35.7 38.0 26.3
any help
9 Self—wlpes the body after 45.2 285 26.3
bathing
10 H.e/she knf)ws how to comb 61.9 214 16.7
his/her hair

According to Table 3, it can be seen that in general children are tidy - 61.9%,
19.0% of pupils - partially, 19.1% of children need constant supervision
of a tutor. Most children with moderate and severe intellectual disabilities
understand that it is necessary to be clean and tidy, although they do not explain
it by their own desire, but by the requirement of the educator. 64.2% of children
go to the toilet on their own or say they want to go to the toilet, 16.6% have this
skill partially formed, 19.2% need constant supervision of an educator.

54.7% of children thoroughly wash hands with soap (33.3% - partially),
57.1% wipe their hands with a towel after washing (30.9% - partially), 61.9%
wash the face without help (26,1% of pupils have this skill partially formed),
although 12.0% of this category of children do not know how to wash their
hands without help, wipe them with a towel, wash their faces.
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61.9% of children are able to comb and tidy their hair, 16.7% are not able to
perform this action on their own. Most of the studied children are able to brush
their teeth, squeeze toothpaste on the brush (69.0%), however, still a certain
number of children need the help of an educator (19.1%). 35.7% of children
take a shower without special supervision, prepare everything necessary for
bathing, 45.2% wipe themselves after bathing, although 26.3% are not able
to perform these actions on their own. The smallest number of children with
moderate and severe intellectual disabilities have knowledge of body parts,
only 33.3% of children name the main parts of the body, 23.8% - can partially
name and show, 42.9% of children cannot name the main parts of the body.

The average rate for the group of the studied students in the field of the
research “Personal Hygiene Skills” was 54.49%, although 20.56% of personal
hygiene skills were not formed at all (see Fig. 2).

Figure 2
Formation of personal hygiene skills in children with moderate and severe
intellectual disabilities

P o 20,56% W skills are formed

m skills partially formed

skills not formed

Conclusion

Thus, most children with moderate and severe intellectual disabilities (6-11
years) have the ability to use a spoon while eating, partially use a fork, drink
gently from a cup, set on the table and serve themselves at the table, it is more
difficult to develop the ability to use a knife for cutting, spreading, cleaning.

The formation of personal hygiene skills is quite difficult, in general, children
know that they need to be clean, how to behave in the bathroom, but cannot
explain the need to follow these rules, often go to the bathroom just to play in
the water, and explain body wash, brushing teeth, combing hair as the request
of the educator, not as their own needs.

The results of the study also showed the importance of training and support
provided in training self-care. The formation of self-care abilities in children
with intellectual disabilities does not occur spontaneously and training by
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parents, specialist or experts is needed for each skill to develop properly
(Akhmetzyanova, 2014). An effective training of the skills of children with
intellectual disabilities, especially the moderate level, requires a special way as
found in this study, both parents and teachers use the same way in training self-
care that is patiently, slowly, repeatedly, and gradually (Akhmetzyanova, 2014).
This is in accordance with the statements that the skill will be faster and more
effectively achieved if given step by step.
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Summary

The content of educational work with children with intellectual and
physical disabilities should help to identify positive opportunities in preparing
these children for the types of work available to them. An important area of
research in special pedagogy is the study and formation of self-care skills
of children with moderate and severe intellectual disabilities as a basis for
further work adaptation. Insufficient development of scientifically sound
methods of examination and formation of self-care skills in this category of
children determine the relevance of our study. The formation of self-care skills
in children with moderate and severe intellectual disabilities is an important
social problem, as these skills are the basis of domestic activities and are the
initial stage of labor training, therefore, it is necessary to gradually involve them
in labor processes: self-dressing, using the toilet, washing, eating, making the
bed, cleaning, etc.

According to the study “Eating Skills”, it was found that eating skills and
behavior at the table are formed in 32.8% of pupils, in 21.85% - partially, in
45.35% - not formed. The average rate for the group of the studied students in
the field of research “Personal Hygiene Skills” was 54.49%, although 20.56% of
personal hygiene skills were not formed at all.

Most children with moderate and severe intellectual disabilities (6-11 years)
have the ability to use a spoon while eating, partially use a fork, drink gently from
a cup, set on the table and serve themselves at the table, it is more difficult to
develop the ability to use a knife for cutting, spreading, cleaning. The formation
of personal hygiene skills is quite difficult, in general, children know that they
need to be clean, how to behave in the bathroom, but cannot explain the need to
follow these rules, often go to the bathroom just to play in the water, and explain
body wash, brushing teeth, combing hair as the request of the educator, not as
their own needs.
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