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Abstract: This article provides information about the types of children with locomotor
disabilities and the types of children with complex disabilities. The causes of defects in the
supporting organs of movement in children and the classification of children with this category of
defects are explained.

Key words: severe defect, natal period, hyperkinetic dysarthria, early childhood period,
postnatal period, hemiparetic form, hyperkinetic form, paralysis, central nervous system.

One of the categories of children in need of special assistance is children with disabilities in
the limbs. It is caused by injury or underdevelopment of the central nervous system in children
with defects in the organs of basic movement. Paralyzed children have severe impairments in
mental, speech and communication, general and fine motor skills.

The clinical form of severe and complex disability is mental disorder. The following defects
are observed in children with complex disabilities: movement disorders (various forms and severe
degrees of cerebral palsy in children), severe speech disorders (lack of formation of speech
activity), disorders in the function of analyzers (vision, hearing, tactile sensations), increased
tendency to seizures behavior (enisyndrome), disorders in the emotional sphere (inability to
control actions, etc.), autistic disorders (stereotypic actions), communication disorders, social
behavior disorders, etc.

Children with complex disabilities always need the support of others and the need to adapt
them to the social society.

Groups of children with complex disabilities

Children with complex disabilities are divided into 2 groups:

The first group includes children with severe neurological disorders in the locomotor organs
and who need full or partial assistance in active movement of the object. Children belonging to
this group cannot voluntarily control their body. The intellectual level of children in this group is
different.

In the development of children of the second group, there are disturbances in the sphere of
the emotional sphere and inhibitions in character movements, stereotypic disturbances in social
relations and relationships are observed.

We are developing state educational requirements for the development of knowledge, skills
and abilities of the first group of children with complex disabilities - paralytic children with severe
disabilities in the supporting organs of movement. In children with paralysis of the basic organs of
movement, muscle activity is disturbed, as a result of which body movements and problems arise.
The reason for this is damage to a small part of the brain that controls movement during the fetal
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period, or during childbirth, or at the first stages of the child's life (up to 2 years of age - before
speech development). As a result, the muscles receive wrong instructions from the damaged part
of the brain. This makes them immobile or relaxed. Most of the paralyzed children have various
defects in vision, hearing, speech and mental development as a result of brain damage. It is
possible to detect cerebral palsy early. For this, it is necessary to pay attention to the signs of
cerebral palsy. The first signs of the body becoming loose and rigid can be seen from the birth of
the child. If the following symptoms are often observed, the child should be examined by a doctor:
-unexpected body stiffness. In some cases, it becomes difficult to bend the baby's body when
it is necessary to press the baby on the lap or lie on his back.
- relaxation of the body. The baby's head is relaxed and the baby cannot lift its head. His arms and
legs dangle when he is lifted. The baby moves very little.
-slow development. It takes longer than usual to learn to lift the head, sit and use the hands. A
child may use one part of his body more than another. For example, some children learn to use
only one hand rather than two.
- slow eating. Sucking and swallowing food will be slow. The child's tongue expels milk and food
from the mouth. He has difficulty closing his mouth.
- unusual behavior. The child may be restless, sleeps poorly and cries a lot. Or maybe he sleeps a
lot and doesn't make a lot of noise. He may not laugh until he is three months old.
There are various causes of defects in the supporting organs of movement in children. In general,
they are of three types: various negative factors during pregnancy (prenatal period), during
childbirth (natal period) and postnatal period (postnatal period). We will consider each of them
separately. Prenatal period factors are also divided into 3 groups:

» State of mother's health;

* Effects on pregnancy;

* Defective developmental factors in offspring.

The first group, the factor of the state of mother's health, in turn, is divided into types:

-somatic, endocrine, infectious diseases in the mother's body;

- internal effects;

- the effect of time between pregnancies

- drug addiction and others.

Factors of the 2nd group (effects on pregnancy) include hormonal disorders during
pregnancy, blood circulation disorders, lack of estrogen hormone in the mother, incompatibility of
the resource factor in the father and mother, anemia, etc.

Group 3 factors (hereditary) include: fetus after 37 years, hereditary defects.

Factors during the natal period.

These factors vary as follows:

- asphyxia during childbirth;

- injuries during childbirth.

Factors in the postnatal period (the period of a child's life up to one year).

Postnatal factors include:

-injuries: accumulation of hematomas due to brain injury;

-infections: meningitis, encephalitis, brain abscess;

-poisoning: under the influence of drugs, antibiotics,

- lack of oxygen:

- development of different types of tumors in the brain, etc.

227



https://confrencea.org/

ICARHSE

International Conference on Advance Research in Humanities, Sciences and Education
USA CONFERENCE
https://confrencea.org February 28t 2023

As a result of the above effects, various injuries occur in the child's brain. Depending on
the degree, type and characteristics of injury to the movement centers in the brain, movement in a
child causes various types of paralysis in the supporting organs. Accordingly, children with
disabilities in this category are classified:

1) Bilateral hemiplegia;

2) Spastic dipligia;

3) Hyperkinetic form;

4) Hemiparetic form;

5) Anatonic-astatic form.

Bilateral hemiplegia is the most severe form of cerebral palsy in children. These children
have severe disorders in the most important functions for a person: speech, mental and physical.
The main outward appearance of this form is that a part of the child's body is paralyzed, mainly
the arm is bent, the arm and leg are turned inward and bent. Anarthria or severe dysarthria is
observed in the speech of this type of children.

Spastic dipligia is the most common form and is caused by a certain severe illness or
Littal's syndrome. Children with spastic dipligia have retardation of mental development as a
secondary defect. 30-35% of children with this paralysis have mild mental retardation, and 70%
have speech defects. The legs of these children are more affected by cerebral palsy than the hands,
and the hands move a little clumsily. The legs are close together and facing inward.

Unilateral paralysis is observed in the hemiparetic form. That is, the child's one-sided leg
and hand are paralyzed. 25-35% of these children have mild mental retardation. 45-50% have
secondary mental retardation, 20-35% have speech defects.

The origin of the hyperkinetic form is initially caused by bilirubin encephalopathy as a
result of hemolytic diseases.

In these children, unusual movement movements, hand and leg movement disorders are
observed. In the congenital type of hyperkinetic form of cerebral palsy, children sit very late,
rarely begin to walk from the age of 2-3, in most cases they can walk independently from the age
of 4-7, even at the age of 9-12. 90% of these children have hyperkinetic dysarthria, 50% have
RRS, and 25-30% have hearing disorders.

Anatonic-astatic form is characterized by lightness compared to other forms. They have
disturbances in movement coordination, disturbances in the tone of reflexes, pseudobulbar
dysarthria in 60-70%.

In some cases, there is also a mixed form of cerebral palsy. In this form, the child may have
spastic-hyperkinetic, hyperkinetic muscle conditions or athetotic movements (uncontrollable,
unusual movements) and muscle tone tension.

In correcting the existing defects in children with cerebral palsy who have defects in the
supporting organs of movement, early detection of the type of defect and a special approach has a
very good effect.

List of used literature:

1. Ayupova, M. Yu. "Speech Therapy Publishing House of the National Society of Philosophers of
Uzbekistan." (2007).

2. Temab6oesa, ®@. P. "TEXHOJIOI'MU ITOBBIIIEHUSA 5OPEKTUBHOCTU TTPEITO/IABAHM A
MOJIVJIA «CIIEHUAJIBHASA METOJUKA TIPEIIOJABAHUA POJHOI'O U PYCCKOI'O
SA3bIKA» B BBICIHEM OBPA3OBAHUMH." O6pa3zoBanue. Hayka. KynpTypa: Tpaguuuu u
COBPEMEHHOCTB. 2022.

228



https://confrencea.org/

ICARHSE

International Conference on Advance Research in Humanities, Sciences and Education
USA CONFERENCE
https://confrencea.org February 28t 2023

3. Rakhimova Khurshidahon Sodiqovna. PREPARATION OF PRESCHOOL CHILDREN WITH
COCHLEAR IMPLANTS FOR INDEPENDENT LEARNING. European Journal of Research
and Reflection in Educational Sciences Vol. 8 No. 8, 2020 Part 111, ISSN 2056-5852. Pagebr 159-
161.

4. Sadikovna, Rakhimova Khurshidahon. "Objectives and tasks of cochlear implantation." Web of
Scientist: International Scientific Research Journal 3.4 (2022): 1250-1255.

5. Sodigovna, R. K., & Zulfiya, A. Formation of Independence Motivation Based on
Rehabilitation Work with Children with Cochlear Implants. International Journal on Integrated
Education, 3(10), 310-312.

6. Rakhimova Khurshidakhon Sadikovna, HEARING-SPEECH REHABILITATION OF
CHILDREN WITH COCHLEAR IMPLANTS AS A SOCIO-PEDAGOGICAL PROBLEM.
Asian Journal of Multidimensional ResearchISSN: 2278-4853 Vol. 11, Issue 11, November 2022
SJIF 2022 = 8.179 A peer reviewed journal, Pages 6-9.

7. Sadikovna, Rakhimova Khurshidakhon, and Bakirova Muhlisakhan. "PROVIDING
PSYCHOLOGICAL-PEDAGOGICAL SUPPORT TO HEARING IMPAIRED CHILDREN."
Web of Scientist: International Scientific Research Journal 3.11 (2022): 501-506.

8. Sadikovna, Rakhimova Khurshidakhon. "METHODS OF WORKING ON DIALOGICAL
SPEECH IN OUT-OF-COURSE ACTIVITIES WITH HEARING-IMPAIRED STUDENTS."
Web of Scientist: International Scientific Research Journal 3.11 (2022): 521-527.

9. Sadikovna, Raximova Xurshidaxon, and Abdalova Nodira Bahtiyarovna. "KOXLEAR
IMPLANTATSIYADAN SO’NG OGZAKI VA YOZMA NUTQNI EGALLASHIDAGI
MUAMMOLAR." Conference Zone. 2022.

10. Shermatovna, Erkaboyeva Nigora, and Akbarov Sardor Sodigjon O’g’li. "Conditions of inclusive
education.” Web of Scientist: International Scientific Research Journal 3.7 (2022): 1-4.

11. Teshaboeva F.R. Effective factors for the organization of theoretical training in the module”
Special methods of teaching the mother tongue™ in the field of higher defectological education.
Scientific Bulletin of Namangan State University 2 (10), 383-387

12. Sodigovna, Rakhimova Khurshidahon. "USE OF INNOVATIVE TECHNOLOGIES IN THE
FORMATION OF SPEECH SKILLS IN CHILDREN WITH HEARING DISABILITIES." Euro-
Asia Conferences. Vol. 1. No. 1. 2021.

13. Yuldashevna, Ayupova Mukarramxon, and Rakhimova Khurshidahon Sodigovna.
"CORRECTION-PEDAGOGICAL WORK SYSTEM OF PREPARATION OF CHILDREN FOR
INDEPENDENT ACTIVITY AFTER COCHLEAR IMPLANTATION." Archive of Conferences.
Vol. 10. No. 1. 2020.

14. Sodiqovna, Rakhimova  Khurshidahon, and Kadyrova Mahzuna Shamshidinovna.
"DEVELOPING HEARING PERCEPTION IN HEARING-IMPAIRED CHILDREN OF
PRESCHOOL AGE." (2021).

15. Sadikovna, Rakhimova Khurshidakhon, and Bakirova Muhlisakhan. "PROVIDING
PSYCHOLOGICAL-PEDAGOGICAL SUPPORT TO HEARING IMPAIRED CHILDREN."
Web of Scientist: International Scientific Research Journal 3.11 (2022): 501-506.

16. Azimjon o‘g, O. J. X. & Sarvinoz, Y. (2022, December). INKLYUZIV TA’LIM
SAMARADORLIGINI ~ OSHIRISHDA OILA VA MAKTAB HAMKORLIGINI
KUCHAYTIRISH UTIMOIY-PEDAGOGIK MUAMMO SIFATIDA. In Conference Zone (pp.
466-474).

17. Paxumona, Xypmunaxon CoaukoHa. "FACTORS IN THE FORMATION OF MOTIVATION
FOR INDEPENDENCE IN CHILDREN ON THE BASIS OF AUDITORY AND SPEECH

229



https://confrencea.org/

ICARHSE

International Conference on Advance Research in Humanities, Sciences and Education
USA CONFERENCE
https://confrencea.org February 28t 2023

REHABILITATION AFTER COCHLEAR IMPLANTATION." Scientific Bulletin of Namangan
State University 2.10 (2020): 391-396.

18. Azimjon o‘g, Oppogxo‘jayev Xojixuja. "INCLUSIVE EDUCATION SYSTEM PROGRESS OF
THE PROCESS." INTERNATIONAL JOURNAL OF SOCIAL SCIENCE &
INTERDISCIPLINARY RESEARCH ISSN: 2277-3630 Impact factor: 7.429 11.11 (2022): 199-
206.

19. Akramovna, Rejapova Namuna, and Abdubannobova Mahliyoxon Abdurashidgizi. "Problems in
the organization and management of inclusive education and upbringing of children with visual
impairments in preschools.” International Journal of Early Childhood Special Education 14.7
(2022).

20. Sadikovna, PhD Raximova Xurshidaxon. "Stages of pedagogical and psychological rehabilitation
of children with cochlear implants with hearing impairments.” INTERNATIONAL JOURNAL
OF SOCIAL SCIENCE & INTERDISCIPLINARY RESEARCH ISSN: 2277-3630 Impact factor:
7.429 11.11 (2022): 192-198.

21. Jo’rayevich, Yuldashev Sodirjon. "ORGANIZATIONAL AND METHODOLOGICAL WORK
NECESSARY FOR THE INTRODUCTION OF INCLUSIVE EDUCATION INTO PRACTICE."
INTERNATIONAL JOURNAL OF SOCIAL SCIENCE & INTERDISCIPLINARY RESEARCH
ISSN: 2277-3630 Impact factor: 7.429 11.11 (2022): 159-164.

22. Solievna, Mirboboyeva Nodiraxon. "GAME TEACHING TECHNIQUES FOR PRESCHOOL
CHILDREN." Web of Scientist: International Scientific Research Journal 3.4 (2022): 1260-1262.

23. Sadikovna, Rakhimova Khurshidakhon, et al. "ESHITISHIDA NUQSONI BO’LGAN
BOLALARNING TASNIFI VA TIPOLOGIK XUSUSIYATLARIL." Conference Zone. 2023.

24. Sadikovna, Rakhimova Khurshidakhon. "Features of cochlear implantation rehabilitation.” Galaxy
International Interdisciplinary Research Journal 11.1 (2023): 333-336.

25. Askarova, S. "SPECIFIC ASPECTS OF STUDENTSSINGING SKILLS DURING
ADOLESCENCE." Open Access Repository 9.11 (2022): 216-218.

26. Shavkatjon o‘g‘li, Nabiyev Ravshanjon. "BOSHLANG ‘ICH SINF AQLI ZAIF O ‘QUVCHILAR
NUTQINI O ‘STIRISH." RESEARCH AND EDUCATION 1.1 (2022): 263-267.

27. Dilbarkhan, Yuldasheva, and Khudoynazarova Nailakhon. "CORRECTIVE WORK CARRIED
OUT IN COLLABORATION WITH A SPECIAL SCHOOL DEFECTOLOGIST AND
FAMILY." (2021).

28. Xaituros JI. P., Ykramona I11. I'. Oco3HaHHBIN BBIOODP MIKOJEHUKOB C OTPAHUYCHHBIMHU
YMCTBCHHBIMH BO3MOXHOCTSAMM, a TAKXKE BIIMAHUC ceMerHo CpE€akbl, COHI/IEU'ILHOfI'HCI/IXOJ'IOFI/II/I
//EBpasuiickuii Coro3 Yuensix. — 2016. — Ne. 6-3 (27). — C. 50-53.

29. Maxmudova, Madinaxon, and Babayeva Azizabonu. "RUHIY RIVOJLANISHI SUSTLASHGAN
BOLALAR LUG’ATINING PSIXIK RIVOJLANISH BILAN BOG’LIQLIGI." Conference Zone.
2022.

230



https://confrencea.org/

