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Vaiko ankstyvoji raida yra atskaitos taskas jo tolesniam gyvenimui. Tévai, suvokdami jos
svarba, labai aktyviai ieSko budy, kaip spresti iSkilusias problemas. Vis placiau naudojami papildo-
mos ar alternatyvios medicinos metodai. Taciau triiksta moksliniy tyrimy apie minéty metody ir pa-
gristuma, ir efektyvuma. Siame straipsnyje pristatomas mokslinis tyrimas, kuriuo sickiama parodyti
¢igong masazo efektyvuma vaikui ir Seimai dirbant su Seimomis, auginanciomis autistiSkus vaikus
iki 6 mety amziaus. Tyrimo rezultatai rodo, kad tokie tévai patiria maziau streso augindami autistis-
ka vaika, nes pastebimai pageréja vaiko pojliciy ir savireguliacijos funkcijos — jis geriau miega, tin-
kamai naudojasi tualetu, valgo ivairesnj maistg, sumazéja vaiko dirglumas, nerimastingumas ir (sa-
vi)agresija, pageréja vaiko démesio koncentracija, o iSsiplétes vaiko smulkiosios ir stambiosios mo-
torikos spektras lemia didesnes vaiko savarankiSkumo galimybes, pageréjusi vaiko kalbiné raiska da-
ro labiau abipusiskg vaiko ir tévy komunikacijg. Tai yra svarbiis faktoriai vaiko ankstyvajai raidai ir

Seimos kaip sistemos funkcionavimui.

Esminiai ZodZiai: alternatyvi pagalba, Seima, vaikas, turintis negale, autizmas, cigong masa-

zas.
Ivadas

Ankstyvosios vaiko raidos svarbg pervertinti
bty sunku, o jos reik§mingumu neabejoja niekas.
Manoma, kad ankstyvojoje vaikystéje patirti pa-
zeidimai atsinaujina, praleistos galimybés negali
biiti iSnaudotos véliau ir pirmieji metai palicka
neiStrinamg  antspauda tolesniam  gyvenimui
(Shonkoff & Phillips, 2000; cit. Watkins, 2006).
Todél Europoje ir JAV pagalba ankstyvajai vaiko
raidai optimizuoti institucionalizuota kaip anksty-
voji intervencija vaikystéje (toliau — AIV). 2003—
2005 m. atliktoje Europos situacijos analizéje pa-
zymima, kad su AIV turi biiti derinamos sveikatos
apsaugos, socialinés ir S§vietimo paslaugos
(Watkins, 2006). Ivairiose Europos Salyse ir JAV
skiriasi vaiky amzius, pagal kurj jie gauna anksty-
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vosios intervencijos paslaugas. Taciau daugelyje
Saliy ankstyvoji pagalba skiriama rizikos grupés
arba sutrikusios raidos vaikams nuo gimimo, iki
vaikas pradeda lankyti ugdymo jstaiga (AliSaus-
kiené, 2005).

Vaiko ankstyvosios raidos optimizavimo ga-
limybes tévai vis aktyviau siekia spresti, naudo-
dami papildomg ar alternatyvig medicing (toliau —
PAM). Sis klausimas tiek Lietuvoje, tiek uZsieny-
je yra mazai tyrinétas. Taip pat stokojama moksli-
niy tyrimy apie PAM metody efektyvuma. Yra
moksliniy tyrimy, kurie nurodo, kad dazniausiai
PAM metodai naudojami tévy, auginanciy vaikus,
kuriems diagnozuotas autizmas, Dauno sindro-
mas, cerebrinis paralyzius, démesio trikumas ir
hiperaktyvumas (Brown, Patel, 2005; Hyman,
Levi, 2005). PAM metodai reciausiai naudojami
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regos sutrikimy, protinio atsilikimo, mokymosi
sutrikimy atvejais (ten pat). Néra duomeny apie
tai, kiek Seimy naudoja PAM metodus. Kai kurios
studijos nurodo, kad JAV daug Seimy, auginanciy
vaikus, turin¢ius negalg, yra iSbandziusios bent
viena PAM metoda (Ravindran, Myers, 2012;
Hanson et al., 2007). Stokojama nuosekliy moks-
liniy tyrimy $iuo klausimu, nes néra aiSkios PAM
metody apibrézties, truksta vieningos klasifikaci-
jos ir informacijos sistemos, o $eimos ne visada
noriai kalba Siuo klausimu (Hanson et al., 2005).
Tévai ne visada iSdrjsta pasakyti specialistams,
kad jy vaikui yra taikoma alternatyvi terapija, gy-
dymas ar lavinimas, ir dél to Seima patiria papil-
domg stresg. Hyman ir Levi (2005), Hanson et al.
(2007) pazymi dialogo tarp tévy ir specialisty
svarbg taikant PAM metodus. Lietuvoje atlikti
delfiny terapijos tyrimai rodo, kad tévai dazniau-
siai ieSko alternatyvios pagalbos galimybiy, nes
yra nusivyle tradicinés medicinos pozitriu bei
galimybémis (Kreiviniené, 2011). Tai rodo, kad
stokojama Seimy ir specialisty dialogo PAM me-
tody atzvilgiu. Nors Lietuvoje vyksta neformali
mokslin¢ diskusija apie PAM metodus ir jy tai-
kyma, taciau sistemingy moksliniy tyrimy Siuo
klausimu labai triiksta kalbant apie bet kurio am-
ziaus vaikus ir jy Seimas.

Vienas i§ daugelio PAM metody yra ci-
gong (angl. Qigong) masazas. Cigong masaZas
grindziamas ¢i energijos (angl. gi-energy) kon-
cepcija. Senovés kiny mokytojai atskleide, kad
harmoningai cirkuliuojanti miisy kiine nuo virSu-
galvio zemyn iki pat kojy pirSty, o paskui kylanti
veél aukStyn gyvybiné ¢i energija visg laikg per
mus teka laisvai ir lengvai, dél to mes jauciameés
sveikai. Kai miisy ¢i energijos tékmé sutrinka, o
jos Saltiniai i$senka, jauiamés blogai ir sergame.
Senovés kiny gydymo iSminciai nurode, kad vie-
nas i§ budy kurti harmoningg energijos tékme yra
¢igong masazas, kurj sudaro Svelniy judesiy si-
stema. Remdamiesi etimologiniais tyrimais, gali-
me rasti ¢i energijos koncepcijos elementy ir lie-
tuviskame mentalitete. Kiny gyvybing energija ¢i
zyminciame hieroglife yra vandens savoka, kuri
artima lietuviy sielos sampratai. Etimologiskai
siela siejama su seile, taigi suvokiama kaip skys-
tis.

Vadovaujant profesorei Louisai Silvai,
JAV per pastaruosius desimt mety atlikti nuosek-
lus ¢igong masazo taikymo vaikams iki 6 mety,
turintiems negale, moksliniai tyrimai. Pastaraisiais
metais paskelbti rezultatai jtikinamai parodé, kad
¢igong masazas yra efektyvus metodas, stiprinan-
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tis autistiSky vaiky sensoring sistemg ir mazinantis
tévy patiriama stresa auginant tokj vaika (Silva,
Schalock, 2012; Silva, Schalock, Ayres, 2011;
Silva, Schalock, 2011; Silva, Schalock, Gabriel-
sen, 2011; Silva, Schalock, Ayres, Bunse, Bud-
den, 2009; Silva, Ayres, Schalock, 2008; Silva et
al., 2007). L. Silva parengé moksliniais metodais
pagrista darbo su Seima ir specialistais ¢igong
sensorinio lavinimo programg (angl. Qigong Sen-
sory Training) (Silva, 2010). Daugiausia mokslis-
kai pagristy jrodymy surinkta dirbant su autistis-
kais vaikais ir jy Seimomis. TaCiau naujausi pa-
skelbti tyrimo duomenys rodo, kad ¢igong masa-
zas yra taip pat efektyvus ir jj taikant vaikams,
kuriems diagnozuotas Dauno sindromas ir cereb-
rinis paralyzius, iki SeSeriy mety amziaus (Silva,
Schalock, Garberg et al., 2012). 2012 m. ¢igong
masazo tévy ir specialisty mokymo programa ir
mokslinis tyrimas sékmingai realizuoti pirmg kar-
ta Lietuvoje. Kartu tai yra pirmasis Sios progra-
mos realizavimo atvejis ir visoje Europoje. Tévy
ir specialisty mokymai bei mokslinis tyrimas buvo
atliktas Klaipédos universiteto Sveikatos moksly
fakulteto mokslininky, atvykus L. Silvai pagal
Fullbright programa j Lietuva.

Straipsnio tikslas — pristatyti ¢igong ma-
sazo teorin¢ koncepcijg ir pateikti Lietuvoje atlik-
to mokslinio tyrimo rezultatus, kurie parodo Ci-
gong masazo jtaka autistiSsky vaiky ankstyvajai
raidai ir Seimai kaip sistemai. Tyrimo objektas —
¢igong masazo jtaka autistiSky vaiky ankstyvajai
raidai ir Seimai kaip sistemai. Tyrimo metodai —
atliktas kvazieksperimentas (nes tyrime nedalyva-
vo kontroliné grupé), kurio metu jvertintas ¢igong
masazo poveikis autistiSko vaiko raidai ir savire-
guliacijai, taip pat tévy patiriamam stresui, augi-
nant autistiSkg vaika, uzpildant anketas pries pra-
dedant taikyti masazg ir pasibaigus masazo pro-
gramai.

Cigong masaZo koncepcija ankstyvosios pagal-
bos vaiko raidai ir Seimai kaip sistemai kon-
tekste

Pastaruoju metu darbas ankstyvojoje in-
tervencijoje vaiko raidai optimizuoti grindziamas
socialiniu negalés modeliu, kuris nurodo j asmens
ir aplinkos sgveikg. Guralnick (2001) ankstyvaja
intervencija apibiidina kaip sistema, remiancia
tévy ir vaiko transakcijas, Seimos interakcijy bu-
dus, kurie labiausiai skatina vaiko vystymasi (cit.
pagal Watkins, 2006). Ankstyvoji pagalba vaikui
neatsiejama nuo pagalbos visai Seimai kaip siste-
mai. Realizuojant minétus esminius ankstyvosios
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intervencijos tikslus realizavimui svarbus sékmin-
gas tévy ir specialisty bendradarbiavimas (Ali-
Sauskiené, 2007, 2010; AliSauskiené, Cegyté,
2008; Alisauskiené, Kondrotiené, 2008). Toliau
paanalizuosime, kaip ¢igong masazas gali padéti
realizuoti Siuos esminius ankstyvosios intervenci-
jos tikslus.

Anot Silvos (2007), ¢igong masazo meto-
dologija grindziama tradicine kiny medicina, kuri
patologija ir jos gydymg sieja su energijos tékme
kanalais. Kiny medicinoje raidos sutrikimai dél
komunikacijos ir socialinés interakcijos problemy
kategorizuojami kaip ,,kanaly blokas*. Kanalai yra
savotiSkos sensorinés durys, kurios patologijos
atveju yra uzblokuojamos, todé¢l sensoriné infor-
macija negali tinkamai cirkuliuoti. D¢l energijos
tekmeés sutrikimy kraujas, tekantis per mazuosius
kapiliarus, negali apripinti audiniy svarbiomis
medziagomis, kurios reikalingos harmoningam
organizmo funkcionavimui. Vaiko autizmo atveju
energijos tekmés kanalai yra ir uzblokuoti, ir iSse-
ke. Tokiu atveju pagalba apima ¢i energijos ték-
meés sutrikimy pasalinimus ir kanaly pripildyma
energija, naudojant ¢igong masaza. Cigong masa-
zas yra efektyviausias vaikams iki 7 mety, nes jy
sistemos yra gana mazos, kad buty galima joms
daryti gily poveikj Svelniais tap$nojimo judesiais,
lie¢iant odos pavirsiy. Cigong masazo metu tévy
suteikiama energija vaikui galéty buti prilyginama
kraujo perpylimui su idealiai tinkanciu krauju
(Silva, 2010).

Vaikas ir tévai turi tg pacig ¢i energija.
Dél Sios priezasties tévy atlickamas masazas yra
efektyvesnis nei specialisty. Kai tévai masazuoja
ir liecia savo vaika, iSsiskiria specifinis oksitocino
(angl. oxytocin) hormonas (Uvnas-Moberg, Pe-
tersson, 2005). Didelé Sio hormono dozé iSskiria-
ma gimdymo metu, véliau jo iSsiskyrimas yra pa-
laikomas vykstant vaiko ir tévy fiziniam kontaktui
— apkabinant, maitinant, stipuojant — dél ko vaikas
biopsichologiniame lygmenyje patiria bendryste,
sauguma, prieraiSumg. Manoma, kad butent gim-
dant susikaupusi didZiulé oksitocino koncentracija
motinos organizme nulemia jos besalygiska meile
ir prieraiSuma kudikiui. Oksitocinas laikomas vie-
nu i§ septyniy pagrindiniy zmogaus hormony ir
vadinamas ripinimosi hormonu, kuris tiesiogiai
susijes ir su socialumu, tarpusavio pasitikéjimu.

Cigong masaza sudaro dvylikos judesiy
sistema, kuri skirta sukurti ir palaikyti subalansuo-
ta energijos tékme. Masazo judesiai yra savotiskas
kiino Zemélapis. Vaiko reakcija j masazo judesius
signalizuoja apie jo patiriamas problemas. Pavyz-
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dziui, jei vaikas prieSinasi lieCiant jam ausis, tai
rodo, kad yra uzblokuotas klausos kanalas ir tai
pasireiSkia kalbos vystymosi sutrikimais. Ir at-
virksciai, kai vaikas nesipriesina ir pradeda artiku-
livoti pirmuosius kalbos garsus, tai rodo, kad jo
energijos t€kmé kanalais normalizuojasi. Jei vai-
kas nelinkes i bendravima, neduoda rankos suau-
gusiajam, tuomet jis gali prieSintis pirSty lietimui
masazo metu. Tai rodo, kad vaikas vengia naudoti
savo pirstus kaip gesty kalbos jrankj (pavyzdziui,
rodydamas | daikta). Masazo metu tapSnojama
Svelniais judesiais Zemyn per ranka iki pir§ty ga-
liuky, siekiant pasalinti energijos blokavima. Tai
lyg savotiskas plauky Sukavimas, kol i§Sukuojame
susivélusias saraizgas. Ilgalaikis masazo darymas
sukuria vaiko kiine savoti§kus atminties jspaudus,
todél véliau net ir pavieniai masazo judesiai yra
atpazjstami. Pavyzdziui, kad sudirges vaikas nusi-
raminty, gali uztekti atskiry masazo judesiy kriti-
nés srityje. Paprastai vaikas jaucia diskomforta
tose vietose, kur yra energijos blokavimas. Todél
ilgainiui pats vaikas, tikédamasis masazo, paima
tévy ranka ir uzdeda jg ant probleminés savo kiino
vietos.

Cigong masazo daromas poveikis yra
reikSmingas vaiko savireguliacijos stiprinimui.
Nors savireguliacijos sutrikimai pripazjstami, kaip
reikSmingi ankstyvajai autizmo diagnostikai, ta-
¢iau triksta nuosekliy moksliniy tyrimy (Gomez,
Baird, 2005). Savireguliacijos pagrindai intensy-
viai vystosi jau pirmaisiais vaiko gyvenimo méne-
siais, kai kudikis domisi jj supanéia aplinka. Be
to, savireguliacijos néra iSmokoma, ji pasireiskia
kaip vaiko sgveikos su aplinka iSraiSka. Vaiko
pozityvios sgveikos su aplinka bagazas tiesiogiai
stiprina jo savireguliacija (ten pat). Cigong masa-
zas padeda stiprinti organiska vaiko ir tévy sagvei-
ka, kuri yra esmingai svarbi vaiko savireguliacijai.
Kai tévai atlieka Cigong masaza savo vaikui, dalj
savo energijos jie atiduoda vaikui, bet galiausiai
masazas padeda jiems abiems pasijusti geriau.
Moksliskai jrodyta, kad ¢igong masazas stiprina
reikSmingas vaiko savireguliacijos kategorijas:
miegg, tustinimasi, (savi)agresija, nusiraminima,
pojucius (Silva, 2010). Davis ir Carter (2008) ty-
rimas parodé, kad mazamecio autistisko vaiko
savireguliacijos sutrikimai yra svarbus veiksnys
motiny patiriam stresui. Nors tévo ir motinos i$-
gyvenamas stresas nepasizymi statistiSkai reiks-
mingu skirtumu, taciau yra reikSmingas skirtumas
tarp veiksniy, kurie daro jtaka motinos ir tévo pa-
tiriamam stresui. Motinos patiria daugiausia streso
dél mazamecio autistiSko vaiko savireguliacijos
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problemy, tokiy kaip valgymo, miego, emocijy
sutrikimai, kurie yra labai svarbis kasdienei vaiko
prieziiirai (ten pat). Galima teigti, kad ¢igong ma-
sazas padeda reikSmingai sumazinti tévy iSgyve-
nama stresa auginant vaika, turintj negale. Tyri-
mai rodo, kad autistiskus vaikus auginanciy tévy
stresas yra keturis kartus didesnis negu vaikus be
negalés auginanciy tévy ir du kartus didesnis negu
tévy, auginanciy vaikus, kuriems diagnozuotas
Dauno sindromas ar cerebrinis paralyzius (Silva,
Schalock, 2011).

Cigong masazo metodika néra sudétinga,
todél tévai gali i§ karto pradéti daryti masazg.
Kaip rodo ilgameté L. Silvos patirtis, tévams labai
reikalingos specialisty konsultacijos ir parama,
mokantis suprasti vaiko reakcijas j masaza. Daz-
nai tévai patiria daug streso dél vaiko pasipriesi-
nimo masazui pradzioje, tod¢l silpnéja jy motyva-
cija. Specialisty parama svarbi tévy pasitikéjimui
savo jégomis, motyvacijai ir vaiko supratimui.
Specialisty ir tévy bendradarbiavimas yra esmin-
gai svarbus, nes specialistai vieni be tévy gali pa-
siekti tik puse rezultato, o tévai be specialisty —
maziau negu pus¢. Masazo efektyviam rezultatui
pasiekti svarbu, kad jis biity daromas kiekvieng
dieng panaSiu metu. Dél Seimos gyvenimo jprociy
ir vaiko individualumo galima individualiai pa-
rinkti tinkama laika Siam masazui atlikti. Gerai,
kai masazg iSmoksta bent du Seimos nariai, jei,
pavyzdziui, vieng dieng mama pasijunta prastai,
kitas Seimos narys gali atlikti masazg ir vaikas ji
gauna kasdien. Paprastai tévai po dviejy ménesiy
jauciasi gana komfortabiliai atlikdami masazg sa-
vo vaikui, o masazas tampa integralia Seimos
funkcionavimo dalimi. Be to, daznai patys vaikai
pradeda pra$yti daryti jiems masaza. Cigong ma-
saza rekomenduojama daryti ne trumpiau kaip
penkis ménesius konsultuojantis su specialistais,
kad bity pasiekti pirmieji pastebimi vaiko raidos
pokyc¢iai. Taciau siekiant ilgalaikiy pozityviy vai-
ko raidos pokyciy, svarbu masaza atlikti kasdien
ne trumpiau negu vienus metus. Paprastai tévai po
penkiy ménesiy darbo kartu su specialistais véliau
sugeba atlikti masaza savarankiskai.

Cigong metodo unikalumas yra tas, kad
tévai visg laikg iSlieka tévy vaidmenyje. Anot
Turnbull (2001), dauguma Siuolaikiniy ugdymo ir
gydymo Seimai programy daznai atima i§ tévy
galimybe biti tévais, nes jpareigoja tam tikriems
naujiems vaidmenims, skirtiems padéti specialis-
tams mokant, slaugant, reabilituojant vaikus. Ci-
gong masazo programoje tévams nereikia tapti
profesionalais. Cigong masazas stiprina tévy
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vaidmen;] autentiSkomis emociniy rysiy dimensi-
jomis.

Tévy ir specialisty cigong masazo mokymo
programa ir mokslinis tyrimas

Tyrimo prielaidos. Pirma kartg cigong
masazo taikymo mokslinis Zvalgomasis tyrimas
buvo atliktas 2011 m. Atvykusi j Lietuvg prof.
Louisa Silva pristaté paskaitg tévams ir specialis-
tams apie Cigong masazg ir atliktus mokslinius
tyrimus. D¢l laiko stokos profesoré surengé trum-
pus 3 val. mokymus tik tévams. Buvo tikétasi, kad
tévai sékmingai taikys masaza savarankiskai. Ta-
¢iau §io tyrimo patirtis parode, kad tévams yra
labai svarbi specialisty parama (Silva, Vai¢ekaus-
kaité, Aciené, 2012).

Cigong masazo mokymo programa. Ant-
rasis ¢igong masazo tyrimas buvo atliktas, tikslin-
gai jtraukiant ir specialistus. 2012 m. Lietuvoje ir
visoje Europoje pirmg karta buvo atlikti tévy ir
specialisty ¢igong masazo mokymai darbui su
autistiSkais vaikais iki 6 mety amziaus. Mokymai
atlikti bendradarbiaujant su Klaipédos miesto spe-
cialiojo ugdymo jstaigomis — ,,Sakalélis* ir ,,Svet-
liaciok®, siekiant ¢igong sensorinio lavinimo pro-
grama realizuoti integralios socialinés, pedagogi-
nés ir medicininés pagalbos vaikui ir Seimai kon-
tekste. Buvo dirbama pagal 12-os savaiiy inten-
syvig ¢igong sensorinio lavinimo programa, kuri
taikoma moksliniuose tyrimuose. PradZioje spe-
cialistams iSdéstyti intensyviis teoriniai mokymai.
Taip pat tévams surengtas bendras trijy valandy
trukmés ¢igong masazo pagrindy mokymas, neda-
lyvaujant vaikams. Tévai i§ karto pradéjo daryti
masazg savo vaikams kiekvieng dieng. Tévams
padéjo tai, kad yra parengtas ¢igong masazo mo-
kymosi pagrindy metodikos (Silva, 2008) verti-
mas ] lietuviy kalbg. Pradzioje pirmasias dvi sa-
vaites tévai du kartus savaitéje buvo konsultuoja-
mi prof. Louisos Silvos masazo atlikimo klausi-
mais. Konsultacijose kartu dalyvavo ir vaikas, ir
su Seima dirbantis specialistas. Visg §j laikotarpj
karta per savaite tévus konsultavo ir kartu su té-
vais atliko masaza apmokyti specialistai. Be to,
specialistai atliko vaikui mazdaug 30 minuciy
trukmés ¢igong masaza du kartus savaitéje. Taip
pat masazo besimokantys ir jj atliekantys specia-
listai patvirtino, kad jie yra sveiki, nevartojantys
stipraus poveikio medikamenty. Vadovaujantis
kiny medicina, létinés ligos ir vaisty vartojimas
susilpnina Zmogaus energetines galias, jautruma,
be to, tokius resursus Zzmogus perduoda vaikams,
su kuriais dirba. Mokymuose ir tyrime dalyvavo 5
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specialistai, turintys pedagogine arba medicining
darbo su nejgaliais vaikais patirtj.

Tyrimo imtis. Tyrime dalyvavo 8 vaikai (6
berniukai ir 2 mergaités) ir jy tévai. Tyrimui atsi-
renkant vaikus vadovautasi ankstesniy tyrimy pa-
tirtimi, kurie moksliskai jrodé, kad ¢igong masa-
zas yra efektyviausias vaikams iki 6 mety am-
ziaus. Jauniausiam vaikui buvo 2 metai, o vyriau-
siam — beveik 7 metai. Taigi, tyrime dalyvavusiy
vaiky amziaus vidurkis yra 5 2 m. Dalyvauti ty-
rime vaikai atrinkti remiantis pedagoginio psicho-
loginio ir medicininio vertinimo iSvadomis. Pa-
grindiniai tyrime dalyvavusiy vaiky diagnostiniai
kriterijai buvo S§ie: specifinis miSrus raidos sutri-
kimas F83, jvairiapusis raidos sutrikimas F84.8;
atipinis autizmas F84, autizmo spektro sutrikimas
F84.4. Buvo laikytasi nuostatos, kad tyrime neda-
lyvaus vaikai, kuriems budingi epilepsijos prie-
puoliai.

Tyrimo instrumentas. Prie$ ir po ¢igong
masazo tévai pildé iSverstas i lietuviy kalbg anke-
tas:

. Tévy patiriamo streso auginant autistiSka
vaikg anketa (angl. Parenting Stress Index,
PSI).

o Vaiko pojuciy ir savireguliacijos jvertinimo

anketa (angl. Sense and Self Regulation
Checklist, SSC).

. Bunse vaiko raidos lapas (angl. Bunse De-
velopmental Checklist).

Taip pat buvo surinkti papildomi duome-
nys apie tévy lukescius, masazo atlikimo regulia-
ruma, specialisty teikiamg parama, pateikiant atvi-
ro tipo klausimus, j kuriuos tévai buvo paprasyti
atsakyti rastu.

Cigong masaZo programos mokslinio tyrimo
rezultatai

Vertinant ankety, uzpildyty prie§ ir po
masazo, rezultatus, palyginamos skaiciy sumos,
gautos pries terapija ir po terapijos. Cigong masa-
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7o programa laikoma sékminga, jei suminis skai-
¢ius po terapijos yra mazesnis, lyginant su skai-
¢iumi pries terapijg. Pagrindiniai tyrimo rezultatai
liudija tai, kad pasiekti pozityvis vaiko saviregu-
liacijos poky¢iai ir sumazéjo tévy patiriamas stre-
sas. Apskaiciuoti vidurkiai rodo, kad tévy patiria-
mas stresas sumazejo: vidurkis pries masaza 15,5,
po masazo — 12,88. Vaiko pojuciai ir saviregulia-
cija pageréjo: vidurkis prie§ masazg 79,37, po ma-
sazo — 74,12. Atlikus Mann-Whitney neparamet-
riniy kriterijy testg, galima teigti, kad gauti rezul-
tatai yra statistiSkai reikSmingi: tévy patiriamo
streso auginant autistiSskg vaikg pries ir po masazo
statistinio reikSmingumo rodiklis yra 0,08, o vaiko
pojuciy ir savireguliacijos prie§ ir po masazo —
0,04. Nekelia abejoniy vaiko pojii¢iy ir saviregu-
liacijos rodikliy statistinis reikSmingumas, laikan-
tis 0,05 reikSmingumo slenksc¢io kriterijaus. Kai
imtis yra labai maza, tévy patiriamo streso augi-
nant autistiskg vaikg rezultatus taip pat galime
laikyti i$ dalies statistiSkai reikSmingais.

Pagrindiniai vaiko pojiciy ir saviregulia-
cijos rodikliai yra Sie: vaikas geriau miega, tinka-
mai naudojasi tualetu, valgo jvairesnj maistg, su-
maze¢jo vaiko dirglumas, nervingumas ir (sa-
vi)agresija, pageréjo vaiko démesio koncentracija.
Kaip parodé tévy patiriamo streso anketos rezulta-
tai, d¢l paminéty pozityviy vaiko pojuciy ir savi-
reguliacijos pokyCiy tévai patiria Zymiai maziau
streso. Pozityvius rezultatus 1émé ir tai, kad visi
tévai su nedidelémis iSimtimis daré masaza nuo-
sekliai kasdien. Visi tévai pazyméjo, kad jie su-
lauké reikalingos paramos iS specialisty.

Kokybinius vaiko raidos pokycius leidzia
apCiuopti tévy pildytas Bunse vaiko raidos lapas
pries ir po masazo. Po masazo tévai pazymeéjo nuo
2 iki 43 aktualizuoty vaiko raidos pozymiy. Ko-
kybinés vaiky raidos charakteristikos rodo apie
platy spektra aktualizuoty harmoningai vaiky rai-
dai svarbiy charakteristiky (zr. lentelg).
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Lentelé

Naudojant ¢igong masaza aktualizuotos vaiky raidos charakteristikos

KALBA (11)

STAMBIOJI MOTORIKA (14)

Atkartoja garsus, kad sulaukty démesio

Lipa laiptais statydamas po vieng kojg ant vieno laiptelio

Sako ,,ne*, suprasdamas reikSme

Sokingja ant vienos kojos

Ivardija 1-2 Zinomus objektus

Soka j priekj

Sako zodzius, skleidzia garsus, leidzianc¢ius tévams su-
prasti, ko vaikas nori, pvz., ,,gerti

Lipa laiptais Zemyn ne$damas ka nors

Ivardija 5 paveikslélius

Musingja kamuolj keleta karty

Isreiskia emocijas balsu

Stovi ant pirSty galy

Reiskia garsus, kad atkreipty tévy démesj i ka nors

Prisitraukia stodamasis / akimirksniu atsistoja

Ploja, sitibuoja, linguoja pagal muzika

Vaiksto ant pirsty galiuky

Vykdo paprastus nurodymus, paliepimus

Supasi ant stipyniy pats / pati

Parodo daiktus, kai pasakoma jy funkcija (duona pjau-
nama su peiliu)

Eina per buoma ar Saligatvio bortelj statydamas viena péda po kitos

Pradeda reaguoti j ,,ne”, sako ,,mama / tété*

Spiria kamuolj neilgg atstuma

Kopia lengvai

Sugauna 20 cm skersmens kamuolj

Sédi ant mazZos kédutés

SOCIALUMAS (29)

PAZINIMAS (24)

Rodo humoro jausmo uzuomazgas

Rodo j daiktg tévams — seka tévy rodoma objekta

Apkabina, buciuoja tévus

Paprasytas nunesa daiktus j kitag kambarj

Bendrauja su kitais vaikais naudodamas gestus

Imituoja judesius, kuriy nemato (pvz., tap$nojimas ranka virSugalvyje)

Mégsta kai kuriuos individualius Zaidimus (spalvinti,
vartyti knygeles, statyti)

Identifikuoja 3 kiino dalis

Supranta savybiniy jvardziy ,,mano*, ,,jo reikSmes

Pazjsta kiino dalis ir jy funkcijas

Reiskia daug jvairiy emocijy

Pradeda pasitelkti vaizduote zaidimuose (fantazuoti)

Pradeda paklusti paprastoms taisykléms

Supranta jvardzius ,,a$", ,,tu”, ,,jis“, ,,ji, keleta veiksmazodziy

Didziuojasi savo pasiekimais

Meégsta, kai jam / jai vartomos ir skaitomos knygos

Rodo meiluma Seimos nariams / pazjstamiems zmonéms

Supranta daug kasdieniy veiksmazodziy ir biidvardziy

Kartais laukia savo eilés

Sudeda 3—4 detaliy délione

Nori biiti panasus j draugus

Riisiuoja pagal dydj / forma

IStiesia zaisla, norédamas parodyti ji kitiems

Supranta terminus ,,toks pat“ / ,,skirtingas*

Savarankiskai atsako j pasveikinimus / i§sako verbaliai
pasveikinimus

Stebi kalbanciojo akis ir burng

Sako ,,aciil tau‘

Atsako | veido iSraiSkas

Kartais zaidzia kartu su kitais vaikais

Reaguoja | paprastus paliepimus, pavyzdziui, ,,stot*

Laukia savo eilés

Skiria pagrindines figiiras

Sédi penkias minutes ramiai klausydamas pasakojimo,
skaitomos istorijos

Skiria raudong, geltona, mélyna spalvas

Suvokia savo lytj

Suriisiuoja didelius / mazus objektus

Meégsta socialinius zaidimus (slépynes)

Prisimena daikty vietas

Parodo, jog mégsta / nemégsta tam tikrus zmones, veik-
las, daiktus

Susieja garsus su gyviinais (pvz., mii — karvei)

Siekia abipusiskos veiklos su suaugusiuoju, taciau kar-
tais prieSinasi suaugusiems asmenims

Pasaukus vardu Seimos narj ar augintinj, reaguoja ieSkodamas jy akimis

Rodo jvairias emocijas

Stengiasi tinkamai naudoti daiktus — su Sukomis $ukuoja plaukus, geria
i§ puoduko

Kartais bendradarbiauja zaisdamas kartu su kitais vaikais

Prisimena daikty ,,vieta*

Meégsta kai kuriuos individualius zZaidimus

Varto knygas ir rodo j paveikslélius

Sypsosi zitiredamas j savo atvaizda veidrodyje

Tyrinéja suaugusiyjy veido bruozus
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Lentelés tesinys

IStiesia zaisla, norédamas parodyti ji kitiems

Savininkiskas su mylimais asmenimis

Zaidzia zaidimus su kitu asmeniu

SMULKIOJI MOTORIKA (16)

SAVARANKISKUMAS (16)

Knygos lapus vercia po viena

Pats nusimauna kojines, nusiima kepurg

Suveria puse¢ duoty karoliuky

Pats uzsitraukia, atsitraukia stamby uztrauktuka

Paima daiktg i§ vienos rankos j kita

Suvokia kasdien tykanéius pavojus — karstis, laiptai, gatvé

Ima dribsnius visais pirStais

Pradeda naudotis tualetu savarankiSkai

Rodo su smiliumi

Pats prausiasi

Atsuka mazo indo dangtelj, kad iskratyty smulkius daik-
tus

Uzsitraukia uztrauktuka priekyje

Keverzoja piestuku apskritimus, horizontalias linijas

Naudojasi tualetu su kai kuriais nesklandumais

Laiko pieStuka suimdamas smiliumi ir nyksciu

Uzsideda pastos ant Sepetuko ir iSsivalo dantis

Keverzoja pieSdamas aukstyn / Zemyn ir i§ vienos | kitg
puse

Pjauna su peiliu ar gnybia su Sakute

Bando nukopijuoti apskritimo ir keturkampio figiiras

Rengiasi padedamas

Bando nukopijuoti raides

Nuryja pertrintg maista

Atrakina su raktu spyna

Padeda rengianc¢iam istiesdamas ranka / koja

I$vynioja smulkius daiktus (pvz., saldainj i§ popier¢lio)

Valgo pats kabindamas maistg Saukstu

Fiksuoja akimis horizontalig linija i§ desinés j kairg

Valgo su saukstu ar Sakute minimaliai i§liedamas

Gali atsukti / uzsukti stiklainio dangtelj

Geria i$ puodelio, laikomo suaugusiojo

Vaiky raidos ir savireguliacijos pokyciai
liudija, kad ¢igong masazo programa atliepé tévy
lukescCius. Pries masaza tévai iSsaké savo lukes-
¢ius, kuriy dauguma buvo susij¢ su kalbos raida ir
elgesio santykio su aplinka pokyciais. Dazniausiai
tévai mingjo, jog noréty, kad vaikas pradéty kal-
béti, taip pat, kad jo miegas tapty ramesnis, page-
réty socialiniai jgudziai, tapty savarankiSkesnis,
gebéty naudotis tualetu. Tévai i$saké riipest] dél
vaiko nenoro bendrauti su bendraamziais, todél jy
lukesciuose buvo viltis, kad vaikas po masazo ims
labiau bendrauti.

ISvados

Lietuvoje atliktas mokslinis tyrimas su
autistiskais vaikais iki 6 mety amziaus parod¢, kad
tévai patiria maziau streso augindami vaika, nes
pastebimai ir statistiSkai reikSmingais rodikliais
pageréja vaiko pojii€iy ir savireguliacijos funkci-
jos — vaikas geriau miega, tinkamai naudojasi tua-
letu, valgo jvairesnj maista, sumazéja vaiko dirg-
lumas, nerimastingumas ir (savi)agresija, pageréja
vaiko démesio koncentracija, taip pat aktualizuo-
tos raidos charakteristikos. ISsiplétes vaiko smul-
kiosios ir stambiosios motorikos spektras lemia
didesnes vaiko savarankiSkumo galimybes, page-
réjusi vaiko kalbiné raiska daro labiau abipusiska
vaiko ir tévy komunikacija, aktualizuotos pazini-
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mo veiklos motyvuoja socializuotam santykiui su
aplinka. Lietuvoje taikyta ¢igong sensorinio lavi-
nimo programa autistiSkiems vaikams iki 6 mety
rodo analogiskus masazo efektyvumo vaikui ir
Seimai rezultatus, kokie yra uzfiksuoti JAV atlik-
tuose moksliniuose tyrimuose.

Ankstesniy ir Sio tyrimo patirtis rodo, kad
¢igong masazo efektyvumui labai svarbu, kad jis
bty realizuojamas integralios socialinés, pedago-
ginés, medicininés pagalbos vaikui ir Seimai kon-
tekste.

Cigong masazo metodas Lietuvoje, kal-
bant apie vaikus, turin€ius negale, yra naujas da-
lykas, kuris reikSmingai gali papildyti ankstyvo-
sios pedagoginés, psichologinés pagalbos Seimai
ir vaikui sritj. Cigong masaZas yra svarbus reali-
zuojant esminius ankstyvosios intervencijos tiks-
lus, kurie susije su pagalba Seimai kaip sistemai,
stiprinant tévy ir vaiko transakcijas, §eimos inte-
rakcijy buidus, kurie labiausiai skatina vaiko vys-
tymasi. Tévai, suvokdami vaiko ankstyvosios rai-
dos svarba, daznai aktyviai ieSko pagalbos spren-
dziant iskilusias problemas. Taciau nuolatinis pa-
galbos, orientuotos j stipry specialisty vaidmeni,
ieSkojimas daZnai atitolina tévus nuo organiskos
tevystés. Cigong masaZzas jgalina tévus organis-
kam santykiui su savo vaiku ir tokiu biidu optimi-
zuoja vaiko ankstyvaja raida ir sumazina tévy pa-
tiriama stresa.
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ALTERNATIVE SUPPORT TO THE FAMILY AND EARLY DEVELOPMENT OF A
CHILD WITH A DISABILITY: THE CONCEPT OF THE QIGONG MASSAGE
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Children's early development is the reference point for their further life. Realising the signifi-
cance of children's early development, parents actively search for ways to problem solve. Comple-
mentary and alternative medicine are applied increasingly and more widely. There is, however, a
shortage of scientific research into the validity and effectiveness of the aforementioned methods. The
paper presents a scientific study which aims to demonstrate the effectiveness of the qigong massage
for the child and family when working with families with autistic children (under age 6). The results
of the study show that parents with an autistic child experience less stress because the sensory and
self-regulatory functions of the child improve: the child sleeps better, uses the toilet appropriately,
eats more varied food, his or her irritability lessens, anxiety and (self)aggression decrease; and the
child's attention concentration improves. The developmental characteristics are enabled: an ex-
panded scope of the child's fine and gross motor skills determines expanded independence opportu-
nities, and the child's improved linguistic expression makes communication between the child and
their parents more mutual. These are important factors in the child's early development and in the

functioning of the family as a system.

Keywords: alternative support, family, child with a disability, autism, qgigong massage.

Introduction

It would be difficult to overvalue the impor-
tance of early development of young children, and
nobody doubts its significance. It is presumed that
disturbances experienced in early childhood re-
open in later life, missed opportunities cannot be
exploited later, and the early years leave an in-
delible imprint on later life (Shonkoff and Phil-
lips, 2000; cited from Watkins 2006). For this
reason support to the optimisation of the child's
early development has been institutionalized, in
Europe and the USA, as early childhood interven-
tion (hereafter ECI). An analysis of the European
situation conducted from 2003 to 2005 notes that
health care, social and educational services are to
be combined in ECI (Watkins, 2006). In different
European countries and in the USA the age of
children who receive the services of ECI differs.
However, in many countries ECI support is pro-
vided to children in risk groups or to developmen-
tally disturbed children from birth up until the
child enters an educational institution
(Alisauskiené, 2005, p.18).

133

Parents are becoming increasingly active in
optimising the child's early development through
complementary and alternative medicine (hereaf-
ter CAM). This problem has so far been insuffi-
ciently researched both in Lithuania and abroad.
Also, there is a shortage of scientific research into
the effectiveness of the methods of CAM. There
are a few research studies which indicate that
CAM methods are most frequently used by par-
ents with autistic children, children with Down's
syndrome, cerebral palsy, and the ADHD syn-
drome (Brown, Patel, 2005; Hyman, Levi, 2005).
CAM methods are least frequently used in
instances of vision disorders, mental retarda-
tion, and learning difficulties (ibid.). There is
no systematic data about the number of families
who apply CAM methods. Some studies indicate
that in the USA many families who have children
with disabilities have tried at least one CAM
method (Ravindran, Myers, 2012; Hanson et al,
2007). Consistent scientific research into this
problem is insufficient as a clear-cut definition of
CAM methods does not exist. Also, there is no
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unified classification and information system and
families are unwilling to discuss these issues
(Hanson et al, 2005). Parents are sometimes reluc-
tant to tell the specialists that their children are
undergoing alternative therapy, or where such
treatment or education is applied, and conse-
quently the family experiences additional stress.
Hyman and Levi (2005), and Hanson et al (2007)
stress the importance of the dialogue between
parents and the specialist in the case of the appli-
cation of CAM methods. Studies into dolphin
therapy conducted in Lithuania show that in the
majority of cases parents search for alternative
support because they are disappointed with the
traditional approach and the available treatment of
conventional Western medicine (Kreiviniené,
2011). This shows that a dialogue between fami-
lies and specialists regarding CAM methods is
insufficient. Although a non-formal academic
discussion about CAM methods and their applica-
tion is taking place in Lithuania, systematic scien-
tific research into this problem is highly insuffi-
cient with reference to children of any age and
their families.

One of the numerous CAM methods is
Qigong [chee-gong] massage. The Qigong mas-
sage is based on the concept of gi-energy [chee].
Ancient Chinese teachers discovered that the vital
qi-energy, which circulates harmoniously in our
bodies from the top of the head down to the toes
and then rises up again, flows through us freely
and easily all the time, thanks to which we feel
healthy. When the flow of our gi-energy is dis-
turbed or its sources are exhausted we become ill.
The sages of ancient Chinese healing pointed out
that one of the ways to restore the harmonious
flow of energy is the Qigong massage which con-
sists of a system of gentle movements. The con-
cept of the qgi-energy is not entirely alien to the
Lithuanian mentality. On the basis of etymologi-
cal research we can detect subtle and significant
sources in the sense that the hieroglyph referring
to the Chinese vital energy qi-energy includes the
notion of water, which is close to the Lithuanian
understanding of the soul. Etymologically siela
(soul) is related to seilé (saliva), thus it is per-
ceived as a liquid.

Consistent scientific research into the appli-
cation of gigong massage with the participation of
children under the age of 6 and who have disabili-
ties, and their families, has been conducted in the
USA during the past ten years under the guidance
of Professor Louisa Silva. The results published in
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recent years have convincingly demonstrated that
Qigong massage is an effective method that
strengthens the sensory system of autistic children
and reduces the stress experienced by parents with
autistic children (Silva, Schalock, 2012; Silva,
Schalock, Ayres, 2011; Silva, Schalock, 2011;
Silva, Schalock, Gabrielsen, 2011; Silva, Scha-
lock, Ayres, Bunse, Budden, 2009; Silva, Ayres,
Schalock, 2008; Silva et al, 2007). Professor
Louisa Silva has developed a Qigong Sensory
Training methodology for work with parents and
specialists, which is based on scientific research
(Silva, 2010). The largest share of scientifically-
based proof has been accumulated from work with
autistic children and their families. However, the
most recent data of this research shows that
Qigong massage is also effective when applied to
children under 6 years of age with Down's syn-
drome and cerebral palsy (Silva, Schalock, Gar-
berg et al, 2012). In 2012, the Qigong massage
training programme for parents and specialists,
and a research study, have been successfully con-
ducted for the first time in Lithuania. At the same
time, it is the first case of the replication of this
programme in Europe. Parents and specialists
were trained, in addition to the scientific research.
These activities were conducted by scientists from
the Faculty of Health Sciences at Klaipéda Uni-
versity when Prof. Louisa Silva visited Lithuania
under the Fulbright programme.

The aim of the paper is to introduce the theo-
retical concepts of qigong massage and to present
the results of a research study that demonstrates
the influence of qigong massage on the early de-
velopment of autistic children and on the family
as a system. The object of research is the influ-
ence of qigong massage on the early development
of autistic children and on the family as a system.
Research methods included the application of a
quazi-experiment (as the research study did not
include a control group), during the course of
which an evaluation was conducted into the im-
pact of qigong massage on the development and
self-regulation of an autistic child and on the
stress experienced by parents with an autistic
child. Parents completed questionnaires before
and after the completion of the massage pro-
gramme.
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The concept of qigong massage in the context
of support for early childhood development
and to the family as a system.

Recently, the work into ECI for the optimi-
sation of child development has been based on the
social model of disability, which points to the
interaction between the individual and the envi-
ronment. Guralnick (2001) defines ECI as a sys-
tem supporting parent-child transactions and ways
of family interactions which most stimulate the
child's development (cited from Watkins, 2006).
Early support to the child is inseparable from the
support to the family as a system. The successful
collaboration of parents and specialists is impor-
tant for the realisation of the aforementioned es-
sential aims in ECI (Alisauskiené, 2007, 2010;
AliSauskiené, Cegyté 2008; AliSauskiené, Kon-
drotiené, 2008). The research analysed how
gigong massage can help in the realisation of
these essential aims in ECL

According to Silva (2007), the methodology
of Qigong massage is based on traditional Chinese
medicine, which relates a pathological condition
and its treatment to the flow of energy in chan-
nels. In Chinese medicine, developmental disor-
ders, due to issues in communication and social
interaction, arise in part as a consequence of
'channel block'. The channels are peculiar sensory
doors which are blocked in the case of a patho-
logical condition, and thus the sensory informa-
tion cannot properly enter and be processed. Due
to the disorders in the energy flow, blood flowing
in the small capillaries supplying the skin and
other senses, loses its ability to supply tissues with
important substances indispensable for the har-
monious functioning of the organism. In the case
of children's autistic disability the channels of
energy flow are both blocked and exhausted. In
this case the assistance encompasses the elimina-
tion of the disorders in the flow of gi-energy and
the filling of the channels with energy through the
means of Qigong massage. Qigong massage is
most effective in children under 7 years of age as
their systems are small enough for deep impact on
them to be achieved by gentle patting movements
and touching the surface of the skin. The energy
that the parents transfer to their child during
gigong massage could be compared to a transfu-
sion of ideally suitable blood (Silva, 2010).

The child and his or her parents possess the
same qi-energy. For this reason, the massage per-
formed by the parents is more effective than that
performed by specialists. When parents massage
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and touch their child, a specific hormone, oxyto-
cin, is released in both (Uvnas-Moberg, Petersson,
2005). Oxytocin is the primary bonding hormone,
and carries a blood-borne message of safety, trust
and belonging throughout the body and brain of
both parent and child. A large dose of this hor-
mone is released during birth, and continues to be
released by touch between the child and his or her
parents — when parents hug and feed the child, and
rock him or her in their arms. This is why the
child experiences community, safety and affection
at the bio-psychological level. It is presumed that
it is the enormous concentration of oxytocin in the
mother's body during childbirth that determines
her unconditional love and affection to her baby.
Oxytocin, considered one of the seven main hu-
man hormones, is referred to as the 'hormone of
love' and is directly related to sociality and mutual
trust.

Qigong massage consists of a system of
twelve movements, which are aimed at the crea-
tion and maintenance of a balanced energy flow.
Chinese medicine gives us a universal map of the
body, as descriibed by the acupuncture channels,
and the movements of the massage are like a non-
verbal language assisting the body to release the
blocks, and directing circulation to flow where it
is needed. A child's response to the massage
movements signals the problems he or she is ex-
periencing. For instance, if a child objects to its
ears being touched, it shows that its ear channel is
blocked which manifests itself through delays in
speech development. And conversely, when a
child does not object to it and starts to articulate
its first sounds of speech, it shows that the flow of
energy in the channels is returning to normal. If a
child is not inclined to socialize and does not give
its hand to an adult, the child might resist the
touch of fingers during massage. This shows that
the child avoids using its fingers as a tool of sign
language (for instance, when pointing at an ob-
ject). During massage the hand is patted in gentle
movements down to the fingertips so that energy
blocking is eliminated. This is like a peculiar
combing of the hair, until all the badly matted hair
is combed out. Long-term massage creates pecu-
liar memory imprints in the child's body, therefore
even separate massage movements are later rec-
ognized. For example, separate massage move-
ments in the chest area suffice to calm down an
excited child. As a rule, the child feels discomfort
in the locations where there is energy blocking.
Therefore eventually the child itself takes a par-
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ent's hand and puts it on the problematic spot on
his or her body expecting massage.

The impact of Qigong massage is signifi-
cant in the strengthening of child's self-regulation.
Self-regulation disorders are recognized as sig-
nificant in the early diagnoses of autism, and
emerging data shows that children with autism
suffer from a global delay of early self-regulation
milestones (Sense and self-regulation checklist
validation study, 2011). The foundations of self-
regulation develop intensively as early as the first
year of a child's life when the baby learns to regu-
late sleep/wakefulness, digestion, self-soothing,
and attention. The primary stimulus to the develo-
ping nervous system to self-regulate is parental
touch and feeding. In the first year, self-regulation
is a maturation process that manifests itself as an
expression of a child's interaction with the par-
ents. By the third year of life, after the acquisition
of language, and with the achievement of the early
self-regulation milestones relative to calming
down and focusing the attention, behavioral self-
regulation can be taught in social settings. The
child's overall positive interaction with the envi-
ronment directly strengthens the child's self-
regulation (ibid.) Qigong massage helps to con-
solidate the organic child-parent interaction,
which is instrumental to the child's self-regulation.
When parents perform Qigong massage on their
child, they give part of their energy to the child,
but eventually the massage helps them both to feel
better. It has been scientifically proven that
Qigong massage strengthens significant categories
of a child's self-regulation: sleep, bowel move-
ments, (self)aggression, soothing, and sensations
(Silva, 2010). The study conducted by Davis and
Carter (2008) showed that self-regulation disor-
ders in a young autistic child are an important
factor in the stress experienced by their mothers.
Although the stress experienced by fathers and
mothers is not characterized by a statistically sig-
nificant difference, there is a significant difference
between the factors that influence the stress ex-
perienced by the mother and the father. Mothers'
stress is triggered mostly by such self-regulation
problems in a young autistic child as disturbed
eating, sleep, and emotions which are extremely
important to the child's daily care (ibid.). One can
state that gigong massage helps to significantly
reduce the stress of parents with children with a
disability, bearing in mind such results of research
that demonstrate that the stress of the parents with
autistic children is four times stronger than that of
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parents with children without disabilities, and
twice as strong as that of the parents of children
with Down's syndrome or cerebral palsy (Silva,
Schalock, 2011).

Since the methodology of qigong massage
is not complex, the parents can start performing
the massage immediately. As Prof. Silva's experi-
ence of many years shows, parents urgently need
the help of specialists' consulting and assistance in
learning to understand the child's physical re-
sponse to massage. Frequently parents experience
considerable stress due to their children's resis-
tance to massage at the beginning, and this re-
duces their motivation. Specialists' assistance is
important for parents' self-confidence, motivation
and understanding of their child. The collabora-
tion between specialists and parents is crucial,
because without parents, specialists can achieve
only half of the desired results, and without spe-
cialists, parents can achieve even less than that.
To achieve an effective result from the massage it
is important that massage is performed daily. Due
to the individuality of each child and family, a
suitable time for this massage can be chosen that
then becomes part of the child’s daily routine. It is
desirable that at least two members of the family
learn the massage: if, for example, one day the
mother does not feel good, another family mem-
ber can deliver the massage, and the child receives
it on a daily basis. In two months' time parents
usually feel fairly comfortable when delivering
massage to their child and massage becomes an
integral part of the functioning of the family.
Also, children themselves often start asking for
the massage to be performed. Qigong massage is
recommended for at least five months under spe-
cialists' constant supervision before the initial
changes are observed. However, if the aim lies in
long-term positive shifts in the child's develop-
ment, it is important that massage is delivered
daily for no less than one year. After five months
of specialist-assisted work, parents usually man-
age to deliver the massage independently.

The uniqueness of the qigong method lies
in the fact that parents always remain in their pa-
rental role. According to Turnbull (2001), most
contemporary educational and treatment pro-
grammes for families often deprive parents of the
opportunity to be parents as they oblige them to
undertake certain new roles that are aimed at as-
sisting the specialists in educating, looking after,
and rehabilitating their children. In the Qigong
massage programme, parents do not need to be-
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come para-professionals. Qigong massage con-
solidates the parents' role with authentic dimen-
sions of emotional ties.

The Qigong massage training programme for
parents, specialists and the scientific research

Background for the research. The first
exploratory research study into the application of
Qigong massage was carried out in 2011. During
her visit to Lithuania, Prof. Louisa Silva gave a
lecture to parents and specialists on Qigong mas-
sage and the scientific research she had done. Due
to the shortage of time, Prof. Silva conducted
three-hour-long training sessions just for parents.
The expectations were that parents would success-
fully deliver massage independently. However,
the experience of this research study showed that
specialists' assistance is crucial to parents as the
majority of parents were not successful in imple-
menting the massage (Silva, Vaicekauskaite,
Acieng, 2012).

The Qigong massage training pro-
gramme. The second research study of Qigong
massage was carried out with the purposeful in-
volvement of the specialists. In 2012, training for
parents and specialists in Qigong massage for
work with autistic children under six years of age
was conducted for the first time in Lithuania and
the whole of Europe. The training was conducted
in collaboration with the institutions of special
needs education of Klaipéda, 'Sakalélis' and 'Svet-
liachiok', with the aim of realising the Qigong
Sensory Training programme in the context of
integrated social, pedagogical and medical support
to the child and the family. The work was based
on an intensive 12-week Qigong Sensory Training
programme. At the beginning, specialists were
given intensive theoretical training. Parents un-
derwent a three-hour-long instruction on the ba-
sics of Qigong massage, without the participation
of the children. These sessions, on the basics of
Qigong Sensory Training were translated into
Lithuanian for parents. (Silva, 2008). Parents im-
mediately started daily massage for their children.
Twice a week Prof. Silva consulted parents on
various aspects of massage delivery. The child
and the specialist assisting the family participated
in the consultations. Throughout the entire period
parents were consulted and assisted in the delivery
of massage by trained specialists. In addition, spe-
cialists delivered Qigong massage to the child, for
about thirty minutes, twice a week. One of the
pre-requisites for being a specialist in Qigong
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massage is being healthy and not to be taking any
strong medication. According to Chinese medi-
cine, chronic conditions and the use of medica-
tion, weakens the human's energetic powers and
sensitivity. Also, the individual transfers these
elements to the children with whom they are
working. Five specialists with pedagogical or
medical experience of working with children with
disabilities took part in the training and in the re-
search study.

Research sample. Eight children and their
parents took part in the research study. The selec-
tion of children was based on the experience of
earlier research studies that proved scientifically
that Qigong massage was effective on children
under six years of age. The youngest child was
two years old, and the oldest — almost seven years
old. Thus the average age of the children partici-
pating in the study was five-and-a-half years. Six
boys and two girls took part in the study. For par-
ticipation in the research study, children were
selected on the basis of the conclusions of peda-
gogical-psychological and medical evaluations.
The main diagnostic criteria of the children’s par-
ticipation in the study were as follows: mixed
specific developmental impairment F83, other
pervasive developmental disorder F84.8, atypical
autism F84.1, and autism spectrum F84.4. There
was an underlying provision that children with
epileptic fits would not be selected for the re-
search study.

The instrument of the research study. Be-
fore and after Qigong massage parents completed
the following questionnaires which were trans-
lated into Lithuanian:

. Parenting Stress Index (PSI).
. Sense and Self Regulation Checklist (SSC).
. Bunse Developmental Checklist.

Additional data on parents' expectations,
the regularity of massage, and the specialist-
provided support was collected by giving open
questions which parents had to answer in writing,.

Results of the research study of the Qigong
massage programme

In assessing the results of the question-
naires completed before and after massage, the
sum of scores obtained before and after the ther-
apy have been compared. The Qigong massage
programme is considered successful if the total
number, after the therapy, is smaller than the total
number before the therapy. The main results of
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the study testify that positive shifts in the child's
self-regulation have been achieved. The calculated
averages show that the stress experienced by par-
ents has been reduced: the average before mas-
sage was 15.5, after massage — 12.88. The child's
sensations and self-regulation improved: 79.37
average before massage, 74.12 after massage. The
Mann-Whitney non-parametric statistical hy-
pothesis test makes it possible to state that the
results achieved are statistically significant. The
indicator of statistical significance of the stress of
parents (PSI) with autistic children before and
after massage is 0.08, while the indicator of the
child's Sense and Self-Regulation Checklist (SSC)
before and after massage is 0.04 (with p=0.05).
There is no doubt about the statistical significance
of the results of the SSC test. The result of statis-
tical significance is conditional for the PSI test.
However, when the sample is very small, the re-
sults of the PSI test can be considered as statisti-
cally significant as well.

The main indicators of a child's senses
and self-regulation are as follows. The child slept
better, used the toilet properly, and ate more var-

ied food. The child's anxiety, sensitivity and
(self)aggression decreased, and attention concen-
tration improved. According to the results of the
questionnaire on parenting stress, the stress par-
ents experience is considerably lower due to the
above-mentioned positive shifts in the child's sen-
sations and self-regulation. These positive results
were also brought about by the fact that, with
small exceptions, all parents consistently deliv-
ered massage to their children on a daily basis. All
parents noted that they received the necessary

support from specialists.
The Bunse Developmental

below).

Table

Child development characteristics enabled with the help of Qigong massage

LANGUAGE (11)

GROSS MOTOR (14)

Repeats sounds to get attention

Walks upstairs one foot on each step-one step at a time

Says “no” w/meaning

Hops- one foot

Names 1-2 familiar objects

Jumps forward

Uses words or sounds to let parent know what she wants
“drink”

Pulls toy on a string behind him while walking

Names 5 pictures

Kicks a ball a short distance

Expresses emotions w/voice

Stands on tip toe

Uses voice w/point to get parent to look at something

Pulls to stand /stands momentarily

Claps/sways to music

Walks on tiptoes

Follows simple instruction

Swings on a swing (keeps it moving on own)

Points to objects when told function

Climbs stairs, both feet on one step holds rail- one step at a time

Says mama/dada, begins to respond to “no”

Kicks a ball a short distance

Climbs well

Catches 8” ball

Sits on small chair

SOCIAL (29)

COGNITIVE (24)

Beginning sense of humor

Points at objects to show parent-follows parental point

Hugs kisses parent

Brings objects to another room when asked

Communicates w/other children using gestures

Imitates gestures he can’t see (e.g. hand tapping top of head)

Enjoys some solitary play w/coloring, building, books

Identifies 3 body parts

Understands concept of mine, his

Identifies body parts w/function

Has wide range of emotions

Lots of pretend play w/ dolls/toy animals
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Checklist,
which the parents completed before and after
massage, enabled the tracking of qualitative
changes in the child's development. After mas-
sage, parents checked from 2 to 43 enabled indi-
cators of their child’s development. The qualita-
tive characteristics of child development point to a
wide spectrum of enabled characteristics signifi-
cant for harmonious child development (Table
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Continuation of the table

Begins to obey simple rules

Understands I, he, she, you, me, some action verbs

Takes pride in own achievements

Enjoys being read to, looking at books

Shows affection for family members

Understands most common verbs & adjectives

Sometimes takes turns

Complete 3-4 piece puzzle

Wants to be like friends

Sorts -size/shape

Extends toy to show others

Understands same/different

Independently responds to/makes verbal greetings

Watches speaker’s eyes & mouth

Says thank you

Responds to facial expressions

Sometimes cooperates w/other children during play

Responds to simple requests like “up?”

Takes turns

Matches basic shapes

Sits quietly for 5 min listening to story

Matches red, yellow, blue

Aware of gender

Sorts -size/shape

Enjoys social play (peek a boo)

Remembers where objects belong

Shows likes/dislikes for certain people, things, activities

Matches sounds to animals

Attempts self direction —resists adult

Looks for family members/pet when named

Shows variety of emotions

Tries using objects correctly brush hair, drink from cup

Sometimes cooperates w/other children during play

Remembers where objects belong

Enjoys some solitary play w/coloring, building, books

Looks at books points to pictures

Smiles at mirror image

Explores adult features

Extends toy to show others

Possessive of loved ones

Plays game with another person

FINE MOTOR (16)

SELF HELP (16)

Turns pages of book one at a time

Takes off hat, socks

Strings 2" beads

Zips, unzips large zipper

Transfers object from one hand to another

Understands common dangers: hot, stairs, streets

Grasps cheerios with all fingers

May start to use toilet by self

Pokes w/index finger

Helps with bathing self

Turn small container over to shake out tiny objects

Zips front opening clothing

Scribbles w/crayon

Uses toilet few accidents

Scribbles circles, makes horizontal strokes

Brushes teeth puts on own paste

Holds pencil with thumb and forefinger

Cuts w/ knife/fork

Scribbles up/down side/side

Dresses with supervision

Tries to copy circle and square shape

Swallows strained food

Tries to copy letters

Cooperates with dressing by holding out arms/leg

Opens lock w/key

Takes off hat, socks

Unwraps small objects (piece of candy)

Scoops food with spoon to feed self

Scans horizontal line with eyes from right to left

Eats w/spoon or fork minimal spills

Screws/unscrews jar lid

Drinks from cup held by adult

Changes in child development and self-
regulation demonstrate that the Qigong massage
programme responded to the expectations that the
parents had indicated before the programme. Be-
fore delivering the massage parents voiced their
expectations, the majority of which were related
to speech development and changes in behaviour
in relation to the environment. Most often parents

mentioned they would have liked their child to
begin speaking, as well as attaining improved
sleep and improved social skills and using the
toilet. Parents expressed their anxiety regarding
the child's non-socialization with peers, and their
hope was that after massage the child would so-
cialise more and become more independent.
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Conclusions

The results of the research study of autis-
tic children under six years of age carried out in
Lithuania show that parents with autistic children
experience less stress because the sensory and
self-regulation functions of the child improve no-
ticeably and by statistically significant indicators.
The child sleeps better, uses the toilet properly,
eats more varied food, his or her excitability,
anxiety and (self)aggression decrease, and the
child's attention concentration improves. The de-
velopmental characteristics are enabled: an ex-
panded scope of the child's fine and gross motor
skills determines greater opportunities for inde-
pendence, and the child's improved linguistic ex-
pression turns the communication between the
child and the parents to a more mutual level. The
enabled cognitive activities motivate the child for
a socialised relationship with his/her environment.
The Qigong Sensory Training programme for
autistic children under six years of age in Lithua-
nia yields results demonstrating that the effective-
ness of massage for the child and their family is
consistent with those recorded by research studies
carried out in the USA.

The experience of previous and present
research studies shows that for Qigong massage to
be effective it is important that it is practiced in
the context of integrated social, pedagogical and
medical support to the child and the family.

With regard to children with disabilities,
the Qigong massage method is a new phenome-
non in Lithuania, that can significantly comple-
ment early pedagogical and psychological support
to the family and their child. Qigong massage is
important in the promotion of the essential aims of
early childhood intervention (ECI) that are related
to the assistance of the family as a system. This is
through strengthening the transactions between
parents and children and the methods of interac-
tion in the family that most stimulate the devel-
opment of the child. By understanding the signifi-
cance of children's early development, parents
actively search for ways to solve problems. How-
ever, a constant search for support involving a
strong role for specialists intervention frequently
distances parents from organic parenthood.
Qigong massage enables parents to maintain an
organic relationship with their child and in this
way optimises the child's early development and
reduces parental stress.
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