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Abstract: The clinical-psychological-pedagogical picture of autistic 
personality disorders of a child is highly complex and diverse compared to 
other mental development disorders. The divergence of researchers' views 
on the autism clinic leads to a scientific discussion on the problem of 
conceptual and terminological base of definitions and concepts, so, as a 
consequence, the problem has a conceptual and diagnostic orientation. 
Summarizing the research of scientists, we highlight the characteristic 
manifestations of autism in older preschool age: lack of mental activity; 
violation of the interaction of mental functions; unevenness, partialness of 
intellectual development; gross violations of purposefulness and 
arbitrariness of attention; lack of lively interest, interest in the new, 
environmental research; the tendency to perceive information as if 
passively absorbing it into whole blocks; the reaction of departure from 
the influences of the environment directed on the child; adverse reaction or 
no reaction at all when trying to draw attention to the objects of the 
surrounding reality; rapid exhaustion and oversaturation with any 
purposeful activity; difficulty concentrating; difficulties in symbolization, 
transfer of skills from one situation to another; impaired formation of 
social and communicative functions. Having analyzed many scientific 
studies, we can determine the number and variety of speech disorders in 
children with autistic disorders: challenging to interpret crying; limited 
barking; lack of imitation of sounds; phonography of speech; mutism; 
echolalia; words-stamps, phrases-stamps; neologisms; limited use of 
pronouns; lack of speech in speech; speech autonomy; speech disorders; 
inability to form words; violation of the semantic, syntactic, grammatical 
structure of speech; violation of speech melody; violation of prosodic 
components of speech; inability to engage in dialogue; specificity of the 
development of monologue speech. 
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Introduction 

The clinical-psychological-pedagogical picture of autistic personality 
disorders of a child is highly complex and diverse compared to other mental 
development disorders. The divergence of researchers' views on the autism 
clinic leads to a scientific discussion on the problem of conceptual and 
terminological base of definitions and concepts, so, as a consequence, the 
problem has a conceptual and diagnostic orientation. Examining the 
manifestations of autism in early and preschool age, researchers (Melnyk et 
al., 2019, 2021; Wing & Gould, 1979) note that a child with autistic disorders 
is not by generally accepted age norms from the first months of life and 
affects the variety of manifestations. 

Even though most scientific sources indicate the most striking 
manifestation of the syndrome at the age of 3-5 years, the signs of impaired 
development, which can then manifest themselves in the form of autism, in 
most cases can be seen much earlier. According to Bayenskaya (2001) 
research, the formation of this syndrome is completed by 2.5-3 years, when 
the disorders are already pervasive and are manifested in the peculiarities of 
motor, speech, intellectual development. Unfortunately, the initial period of 
mental development of an autistic child is still inaccessible for direct 
research. Although the general picture of children's early development in this 
category is described in many sources, scientists emphasize certain sensory 
and speech development features, research and cognitive activity, 
development of instinctive-affective sphere, communication skills, and social 
behavior (Vrono & Bashina, 1988). 

Complexity and variability of autistic disorders 

Today, there are several views on when the first symptoms of autism 
appear. Due to the complexity and variability of autistic disorders and, in 
some cases, the difficulty of differentiating autism at an early age from other 
disorders (blindness, deafness, mental retardation), according to studies by 
Bayenskaya (2001) and Sheremet et al. (2019). The detection of this disorder 
is complicated and delayed, which is the reason for the later detection of 
autism and, consequently, the later onset of targeted correctional work. 
Osterling & Dawson (1994) investigated the difference between healthy 
children and those diagnosed with autism in behaviors such as pointing at 
objects, the ability to bring and show an object (such as a toy), and reactions 
to one's name and gaze in the face of another person during the first 
birthday based on the analysis of home videos by pediatricians. Scambler et 
al. (2001) proves that it is possible to diagnose autism with a sufficient 
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degree of reliability in the period from 12 to 18 months. Baron-Cohen 
(1987) notes that if systematic research on impaired social interaction in 
autism is expanded and deepened, the diagnosis of this disorder will be 
possible at a much earlier age.  Shulzhenko (2009) notes that the vast 
majority of requests from parents of children with autistic disorders for help 
to specialists fall on the period preceding the second year after the birth of a 
child when there is a noticeable difference in speech development, interest in 
games and social contacts between their child and adults or other children of 
the same age. Ostrovskaya (2013) marks such a period of the fourth or fifth 
year of a child's life, when behavioral features, developmental delays, and 
specific speech become apparent. 

The main manifestations of autism include a triad of disorders 
(World Health Organization, 1994): 

 qualitative disorders in social interaction (inability to 
adequately use the look "face to face," facial expressions, postures, and body 
gestures to regulate social interaction, lack of socio-emotional reciprocity, 
manifests itself in a disturbing reaction to the emotions of others or the lack 
of modulation of behavior by the social context); 

 qualitative disorders in communication (relative inability to 
initiate or maintain communication); 

 limited, repetitive, or stereotypical behaviors, interests, or 
activities. 

Also, we note a pronounced lack or absence of need for contact with 
others, emotional coldness or indifference to loved ones, along with a 
possible symbiotic relationship with the mother, a painful attachment to 
routine, constant (habitual) order, fear of novelty, any changes in the 
environment, speech disorders, the nature of which significantly depends on 
the variant of autism (Bayenskaya, 2001; Nikolskaya et al., 2007 etc.). 

Nikolskaya et al. (2007) identified and explained a typical 
combination of two pathogenic factors in autism: impaired ability to interact 
with the environment actively and lowering the threshold of practical 
discomfort in contact with the world. The first factor makes itself felt due to 
a decrease in vitality and difficulties in organizing active relations with the 
world. The second factor manifests itself as a painful reaction to ordinary 
sounds, light, color, or touch and increased sensitivity, vulnerability in 
contact with another person (Nikolskaya et al., 2007). Such children are 
characterized by low endurance in communicating with the world. They 
quickly become oversaturated and painfully experience even pleasant contact 
with the environment. It is important to note that most such children are 
characterized not only by increased vulnerability but also a tendency to fixate 
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on unpleasant impressions for a long time, to form a rigid negative 
selectivity in contacts, to create a whole system of fears, prohibitions, all 
sorts of restrictions (Nikolskaya et al., 2007). These factors act in one 
direction, preventing active interaction with the environment and creating 
conditions for strengthening self-defense (Nikolskaya et al., 2007). 
Combining these factors leads to the formation of secondary signs of autistic 
dysontogenesis, i.e., the classic signs of the syndrome: directly autism and 
stereotypes in contact with the environment (Nikolskaya et al., 2007). 

Lebedinsky (2003) to the main difficulties hindering mental 
development of the autistic child carries: deficit of mental activity, 
disturbances of the instinctive-affective sphere, sensory disturbances, 
disturbances of a motor sphere, speech disturbances are closely connected 
with it. He considers the mechanism of formation of secondary disorders 
through the prism of abnormal mental development and argues that mental 
development suffers from biological inferiority and adapts to it as external 
conditions (Lebedinsky, 2003). Tarasun (2004) defines the main diagnostic 
criteria of autism: disorders in the field of social relations and social 
regulation; disorders in the communicative sphere and immaturity of the 
ability to dialogue and initiate contact; limited patterns of behavior, interests, 
and types of occupations, limited, constant interest in certain subjects or 
details; selectivity of perception of the world around, where the main 
symptom of a triad disorder is a socio-emotional disorder. Rozhdestvenska 
& Konopliasta (2004) focus on such symptoms as profound lack of 
emotional contact, anxious desire to maintain the constancy and 
immutability of the environment, extreme focus on and manipulation of 
individual objects, mutism or speech, not aimed at communication. 

An autistic child (Lebedinsky, 2003; Nikolskaya et al., 2007) suffers 
from the development of mechanisms that determine active interaction with 
the world, and at the same time accelerates the pathological development of 
defense mechanisms: instead of establishing a flexible distance that allows 
contact with the environment and avoid uncomfortable impressions, the 
reaction of departure from the influences directed on the child is fixed; 
instead of developing favorable selectivity, developing a rich and diverse 
arsenal of life skills that meet the needs of the child, negative selectivity is 
formed and fixed, that is, in the center of her attention instead of pleasure, is 
what she does not like, does not accept, fears; instead of developing skills 
that can actively influence the world (explore situations, overcome obstacles, 
perceive their own mistakes as a new adaptive task, which, in fact, opens the 
way to intellectual development), there is a focus on protecting the 
permanence and immutability of the surrounding microworld; instead of 
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developing emotional contact with relatives, which makes it possible to 
establish arbitrary control over behavior, a system of protection is built by 
establishing the maximum distance in contacts with relatives (Lebedinskiy, 
2003; Tarasun, 2004). 

Emotional and volitional disorders are a leading sign of autism and 
can occur immediately after birth. Thus, in 100% of the observations 
conducted by Lebedinskiy (2003), autism sharply lags behind the formation 
of the very first system of social interaction with others - the recovery 
complex. As a child grows, the weakness of emotional contact with close 
adults continues to grow. Children do not ask for hands; being on hands, do 
not accept the corresponding pose, do not press, remain sluggish and 
passive. Usually, the child distinguishes parents from other adults but does 
not express great affection (Mamaychuk, 2007). A child with autistic 
disorders treats affection relatively unusually: sometimes with indifference 
(tolerates affection) or even unfriendly, if the child receives pleasant feelings 
and experiences, it quickly becomes satiated. Attitudes towards moments of 
discomfort (for example, eating disorders or temperature disorders) are 
paradoxical: the child either does not tolerate them or is indifferent to them 
(Mamaychuk, 2007). The process of metallization suffers, i.e., the ability to 
recognize one's own and others' mental states (Shulzhenko, 2009). Some 
children seem unemotional: they do not express enough fear or love, and 
some, on the contrary, are overly emotional: they suffer from outbursts of 
anger, aggression and abruptly move from one emotional state to another 
(Mamaychuk, 2007; Tarasun, 2004). Lebedinsky (2003) draws attention to 
the fact that the lack of emotional resonance to the environment, often 
coldness and indifference, even to loved ones, is combined with increased 
vulnerability, timidity, and sensitivity slightest remark in his address. 

Initial energy deficiency and related weakness of motivation, rapid 
exhaustion, and oversaturation with any purposeful activity, low sensory 
thresholds with a pronounced negative background of feelings, increased 
readiness for reactions of anxiety and fear push the autistic child to a rigid 
(inflexible) state, external environment (Lebedinsky, 2003). Moreover, a 
child with autism assesses most situations of interaction with the outside 
world as dangerous. Autism in this regard can be represented, according to 
Lebedinsky (2003), as a compensatory mechanism aimed at protecting 
against the traumatic environment. 

Lebedinsky (2003), Shulzhenko (2009), and others, studying the 
development of children with autistic disorders, notes that by the age of one 
and a half, they have a weakness of mental tone: general lethargy, lack of 
instinctive sphere (poor appetite, weakness of instinct). self-preservation, 
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reduction of reactions to discomfort) (Hvorova, 2009; Mamaychuk, 2006). 
The development of those aspects of the psyche that are formed in active 
social contact suffers the most. As a rule, there is a violation of the 
development of psychomotor skills. 

Distortion of the development of cognitive mental Nikolskaya et al. 
(2007) see as a consequence of disorders in the affective sphere, which lead 
to the deformation of the basic mechanisms of affective organization of 
behavior. A child with typical development can establish the optimal 
individual distance in relations with the world, determine their needs and 
habits, learn the unknown, overcome obstacles, build an active and flexible 
dialogue with the environment, establish emotional contact with people and 
arbitrarily organize their behavior. It is known that disorders in the affective 
sphere entail changes in the child's higher mental functions. 

The vast majority of autistic children have different degrees of 
manifestation of intellectual disabilities (Shipitsyna, 2001;  Shulzhenko, 
2009), but Kanner (1944) noted that intellectual disability is not mandatory 
for them. Such children can often have good intellectual abilities, even be 
partially gifted in various fields (Mnukhin et al., 1967; Shulzhenko, 2009). 
The main feature of the intellectual development of children with autism is 
unevenness, partialness, a unique characteristic of which is the ability to cope 
with tasks of an abstract nature when it is impossible to perform tasks of 
similar complexity with specific content. However, for intellectual activity in 
general, typical are violations of purposefulness, difficulty concentrating, 
oversaturation. Understanding the specifics of intellectual and emotional 
underdevelopment in childhood autism and analysis of many years of 
experience in correctional work (Dushka, 2003; Karvasarskaya, 2003) 
suggest that children with autism can learn and have the prerequisites for 
further intellectual development. The inability to examine intelligence due to 
the child's behavior, lack of attention, or turbidity does not give the right to 
talk about mental retardation. 

Impaired interaction of mental functions is most manifested 
explicitly in the formation of thinking and thinking of an autistic child 
(Dushka, 2003; Gilbert & Piters, 2002): difficulties of voluntary learning, 
purposeful solution of real problems, understanding the development of 
situations over time, determining the sequence of events, causes and 
consequences, understanding the logic of another person, his ideas and 
intentions  (Mikirtumov & Zavitayev, 2008; Nemov, 2004, etc.). The 
distinction between one's own "self" and the surrounding world is poorly 
formed. Many experts point to the difficulties in symbolization, the transfer 
of skills from one situation to another. Within the stereotypical situation, 
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many autistic children can generalize, use game symbols, build a program of 
action, so the lack of individual abilities (to generalize, understand the causal 
relationship, planning, etc.) can not be said unanimously (Lebedinsky, 2003; 
Kagan, 1981). However, children with autistic disorders cannot actively 
process information, actively use their abilities to adapt to the ever-changing 
world and the inconsistency of other people's intentions (Nikolskaya et al., 
2007; Ostrovska, 2013). Simultaneously, in a situation of complete control 
over events, such children may develop primitive interaction with others, a 
stereotypical game according to the same scheme. 

Lack of general, and, including, mental, tone, combined with 
increased sensory and emotional sensitivity, causes a shallow level of active 
attention (Ostrovska, 2013; Tarasun, 2004): gross violations of focus and 
arbitrariness of attention, which interferes with the normal formation of 
higher mental functions; mental oversaturation (attention can be stable for 
literally minutes, and sometimes seconds, and oversaturation can be very 
strong and expressed by aggression) (Skrypnyk, 2008; Tarasun, 2004). 

Conditions for preserving traces of emotional experiences 

From an early age, children with autistic disorders have good 
mechanical memory, which creates the conditions for preserving traces of 
emotional experiences. It is emotional memory that stereotypes the world's 
perception around: children easily remember the sensations that come 
through all sensory channels: sight, hearing, taste, smell, skin  (Williams, 
1994) and strive for constant uniformity. 

The perceptual development of children with autistic disorders is 
also paradoxical. They have a characteristic painful hyper- or hypostasis to 
the usual sensory stimuli: tactile, temperature, light, sound, which is 
observed early. The first classification of sensory dysfunction in autism was 
introduced by Delacato (1974), who suggested that each sensory channel 
may be hypersensitive, hypersensitive, or have a perception disorder (so-
called "white noise"). In particular, analyzer dysfunction was studied by 
Grandin (2011), Williams (1994), and others. 

It is difficult for children with autistic disorders to process different 
sensory sensations. The environment, typical for a healthy child, for an 
autistic child, is a source of a constant negative background of feelings and 
emotional discomfort (Bogdashina, 1999; Lebedinsky, 2003), which 
contribute to feelings of insecurity and is a favorable ground for fears. There 
are violations of spatial orientation, distortion of the holistic picture of the 
real object world and the subtle separation of individual, affectively 
significant, sensations of one's own body and smells, sounds, colors, shapes 
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of things (Grandin, 2011). Often it is exciting and essential for them not the 
subject as a whole, but its individual sensory qualities: sounds, shape, texture, 
color (Shulzhenko, 2009; Williams, 1994). Feelings of light, color, shape, 
their body acquire for children with autistic disorders of self-worth. Under 
the condition of normal development, they are, first of all, a means and a 
basis for the organization of motor activity, and for autistic children become 
the object of independent interest, a source of self-stimulation. Thus, 
perceiving the world around, a child with autistic disorders receives sensory 
information different from the information received by a child who is 
developing typically. Perhaps this may explain some behavioral 
manifestations and self-stimulation directed at the relevant organs 
(stereotypical pressure on the ear or eye, sniffing, licking objects, moving 
fingers in front of the eyes, playing with glare, shadows, inadequate reactions 
to domestic noise, fear of sudden or prolonged sounds, squeaks or screams, 
selectivity in food, etc.). Gillingham (2000) suggested that such typical 
behaviors in autism as waving hands, rotating on the spot, and the like can 
produce endorphins that calm the child. At the same time, behavior such as 
tantrums or hitting the head against the wall or the floor causes "system 
overload", which leads to "disconnection" from external stimuli. Similar 
behaviors may also indicate that the child is trying to escape from a situation 
that is causing him or her severe stress or trying to ask adults for help in the 
only way available to him or her. 

The motor sphere of a child with autistic disorders develops with 
features: awkwardness, arrhythmia, swaying, stiffness, inaccuracy, the 
tendency to motor stereotypes, difficulties in calculating movements by 
force and amplitude, more successful execution of more complex 
movements compared to lighter, better development of fine motor skills. 
Difficulties in arbitrary activities, delaying the formation of skills of domestic 
adaptation, mastering the usual, necessary for life, actions with objects, such 
as mastering the basic skills of self-care, food, etc. There is an accumulation 
of stereotypical ways to obtain pleasant vestibular, proprioceptive, tactile 
sensations (Nikolskaya et al., 2007; Tarasun, 2004): waving hands, freezing in 
certain strange poses for a long time, selective tension of individual muscles 
and joints, running in a circle or wall to wall, jumping, spinning, rocking, 
climbing on furniture, jumping from chair to chair, balancing, etc. (Gilbert & 
Piters, 2002; Nikolskaya et al., 2007). Neurological examination reveals 
changes in muscle tone (to hypotension or hypertension) (Chuprikov, 2005; 
Nikolskaya et al., 2007). Along with awkwardness and weakness, especially 
of hands, mannerisms, and whimsy movements, unexpected and original 
gestures, obsessive motor rituals are characteristic (Lebedinsky, 2003). 
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Stereotyping in a child's behavior with autistic disorders is caused by 
the need to control contact with the world and protect themselves from 
uncomfortable impressions and limited ability to actively and flexibly interact 
with the environment (Nikolskaya et al., 2007; Shulzhenko, 2009). There is a 
twofold conditionality of stereotyping in contact with the environment: on 
the one hand, the particular requirement to maintain consistency in the 
environment, and on the other - the desire to ensure a stereotypical 
environment due to inability to actively and flexibly adapt to changing 
circumstances. Thus, instead of active interaction with the world, the child 
mainly develops means of protection from it, inadequate distance in contacts 
is established, and instead of favorable selectivity and objectification of their 
needs, a system of negative selectivity is developed in detail, and numerous 
fears, prohibitions, protective actions, rituals are recorded (Shulzhenko, 
2009). In conditions of frequent discomfort, limited active, positive contacts 
with the world, particular pathological forms of compensatory self-
stimulation develop, which allow the child to raise his tone and suppress 
discomfort by reproducing the same pleasant impression and shielding from 
the adverse effects of the environment. 

The most striking manifestations of Nikolskaya et al. (2007) 
syndrome are understood in the form of direct reactions of the child to his 
maladaptation: violation of self-preservation, negativism, destructive 
behavior, fears, aggression, self-aggression, which, conversely, decrease 
when choosing available forms of interaction. 

The apparent paradox of the child's behavior is to some extent due 
to affective self-stimulation: against the background of constant sensory 
discomfort, children tend to receive certain activating impressions (attraction 
to fire, water, to rock, jumping, shaking rope, knocking stick, tearing paper 
movement and rotation of objects, etc.). Perhaps, this affective self-
stimulation is compensatory and is aimed not only at increasing mental tone 
in general but also at selective stimulation of positive emotions that have the 
weakest tonic basis. The strengthening of the emotional positive dominant is 
so vitally important for the child that he, trying to regulate the state of 
sensory discomfort, often suffers from accompanying unpleasant sensations 
(for example, swinging on a creaking swing, covering his ears). Negative 
emotional dominance is why these children and the world, in general, 
perceive it as a set of negative affective traits, according to Lebedinsky 
(2003), and causes a state of diffuse anxiety and numerous fears. 

The tendency of a child with autistic disorders to fixate on 
unpleasant impressions, to the formation of fears was studied by  
Lebedinsky (2003) and Nikolskaya et al. (2007) who identified three groups 
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of fears: typical for childhood, fear of losing mother, situational fears after 
fear); due to increased sensory and emotional sensitivity of children (fear of 
domestic and natural noises, strangers, unfamiliar places); inadequate, which 
have no factual basis. Feeling afraid, children often do not know how to 
explain what scares them. Autistic fears distort, distort the objectivity of 
perception of the world around. In a particular experimental study 
conducted by Lebedinsky (2003), it was found that children with autistic 
disorders perceive the surrounding objects not whole but based on 
individual affective symptoms. The data suggest that persistent fears 
contribute to creating emotionally negative perceptions of the world around 
us, thus increasing the fear of it for the second time. 

The content of fantasies, interests, games of the autistic child is 
monotonous; the behavior is monotonous. For years, children will play the 
same game, draw duplicate drawings (often separate objects), do the same 
stereotyped actions, interrupt them, often turn out to be unsuccessful or lead 
to negativism (Behas et al., 2019; Lebedinsky, 2003). Autistic fantasies, as a 
rule, also have a storyline divorced from reality, often bizarrely fabulous in 
contrast to the games and fantasies of a healthy child. There is a complete 
detachment from reality in these cases, the fascination of all behavior with a 
fantastic plot. In the bizarre sense of fantasies and games, it is often possible 
to define a compensatory tendency to overcome fears, feelings of 
inadequacy. Sometimes fantasies are aggressive, which reflects both 
hypercompensation manifestations and disinhibition of drives. 

Speaking of aggression, some authors note (Bogdashina, 1999; 
Ostrovska, 2013; Shulzhenko, 2009 etc.) that the aggression of a child with 
autistic disorders is mostly not aimed at anything in particular. Moreover, the 
unaddressed nature does not reduce its intensity - it can be explosions of 
despair of extraordinary destructive force. There is aggression towards 
people, things, towards oneself - self-aggression (biting, scratching, 
scratching one's own body, pressing on eyes or ears, hitting the head or 
other parts of the body against walls or floors, etc.) and "generalized 
aggression" - aggression as if against the whole world. By these actions, 
children drown out unpleasant impressions coming from the outside world. 
In a threatening situation, the intensity of self-stimulation increases; it 
approaches the pain threshold and can pass through it. Lebedinsky (2003) 
argues that aggressive manifestations of children with autistic disorders have 
a dual nature: they can occur as a result of fears, negative attitudes towards 
the environment, or as a primitive attempt to contact the environment, i.e., 
as a consequence of the child's lack of ready forms of interaction with the 
environment. . Thus, aggressive phenomena are ambiguous, and if in some 
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cases they need to be corrected, in others they are a necessary stage of 
adaptation to the environment. 

In the behavior of a child with autistic disorders, there is a weakness 
or lack of contact with both relatives and peers. A child with autism, when at 
home with relatives or in a children's group, mostly behaves as if he were 
alone. Hvorova (2009) and Tarasun (2004) note the difficulty of controlling 
the behavior of such children by adults and the possible manifestations of 
inadequate reactions to the situation: recovery and laughter, fear and crying, 
stereotyped motor and speech arousal, rapid satiety, and others. The reason 
for this, according to Nikolskaya et al. (2007) is the lack of ready-made 
forms of interaction with the environment. In the process of developing 
purposeful forms of behavior, the development of various stereotypes of 
behavior in an autistic child plays an important role. The use of already 
existing stereotypes, enrichment, and filling them with content facilitates the 
possibility of interaction of the child with others and creates favorable 
conditions for the development of its spontaneous activity (Gilbert & Piters, 
2002; Skrypnyk, 2008). 

Lebedinsky (2003) and Spivakovskaya (2000), studying the individual 
game of autistic children (children refused to play collectively), both 
spontaneously and according to the plot set by the experimenter, found that 
the role play on a given plot is very unstable. Spontaneous play is 
characterized by pathological inertia of the plot, the invariability of details. 
Also, there was an advantage in the game for non-specialized toys (bright 
cubes, necklaces), household items (papers, rags) along with the desire to act 
with materials (sand, water), and interest in just physical effects when dealing 
with objects (creaking doors, the noise of water, a rustling of paper, "bunny" 
from the mirror). There was much more manipulation, both adequate and 
incredibly inadequate, and much less substantive action than in the game of 
healthy children of the appropriate age. Thus, the analysis of game activity 
revealed a number of its pathological features: underdevelopment of subject 
game actions, ignoring toys, the advantage of manipulations, orientation on 
perceptually bright, instead of functional properties of a subject, giving 
preference to non-game objects giving sensory effect (tactile, visual, 
olfactory) (Lebedinsky, 2003). Play in such children is non-communicative. 
They play alone, in a different place (Khaustar, 2004; Nikolskaya et al., 
2007), the presence of other children is usually ignored; in rare cases, the 
child can demonstrate the results of their game. 

Problems of nonverbal communication are expressed in the limited 
use of gestures, limited and inappropriate facial expressions, strange fixed or 
distracted gaze, and awkward gestures  (Shopler & Lanzind, 1997; Tarasun, 
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2004). Due to the severity of the underlying defect, a child with autistic 
disorders does not develop emotional or visual contact with the mother 
from the first days of life. It is difficult for an adult to "catch" the gaze of an 
autistic child, directed as if "past" objects and people. Delay in speech 
development can begin directly from birth and occur suddenly, even if 
previously noted accelerated early development of speech (Morozova, 2007; 
Nikolskaya et al., 2007). From the first days of life in a child with autism, it is 
challenging to differentiate crying and understand its cause. There is no 
babbling stage and barking, and if barking is, it is primarily mechanical, 
limited, devoid of intonation, may resemble a scream or squeak. It is 
possible to predict a delay in forming the main components of the speech 
sphere, underdevelopment of auditory attention, phonemic hearing, 
imitation function due to lack of fixation of gaze on the articulatory organs 
of the mother and others  (Lebedinsky, 2003; Morozova, 2007). 

Lebedinsky (2003) suggests that autism is a secondary form of 
compensatory or hyper compensation nature and reflects pathological 
adaptation mechanisms. Autism-related underdevelopment of social contacts 
dramatically distorts the whole course of mental development. 

We emphasize once again that mental development in autism occurs 
in particular conditions when the regulation of vital and mental tone is 
violated and the thresholds of affective sensitivity are reduced (Nikolskaya et 
al., 2007). The inability to adequately respond to the environment leads to 
the fact that the tasks of protection and self-regulation become more critical 
for the child than active adaptation to the world around him, which, in turn, 
causes distortions in the development of mental functions. Thus, the 
pathological features of mental development appear in autism not only in 
the form of individual disorders of mental tone, affective sphere, perception, 
motility, speech but also as associated with these disorders and difficulties of 
social adaptation asynchrony of development in general, distortion of regular 
interaction in the formation mental functions (Lebedinsky, 2003). All aspects 
of mental activity aimed at mastering social relations are underdeveloped and 
primarily detached from other parties. 

Thus, the current view of the clinical and psychological picture of 
autistic disorders is in a relatively wide range of understanding of the 
problem and requires the creation of a system of correction of both primary 
abnormalities - affective-communicative sphere and behavior, and 
secondary, resulting from blocking active interaction with adults and 
children - cognitive sphere: active development of regulatory and control 
actions and intellectual and speech activity. 
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Conclusions 

Despite more than half a century of research into the problem of 
autism, scientists are still debating which signs of autism are the main ones. 
Because autism is a disorder that has many forms, it is somewhat difficult to 
study. The complexity of the study of autism is also due to the interrelated 
nature of social, cognitive, speech, and emotional development in the first 
years of life. Violations of any of these functions affect other areas of the 
child's psyche. 

Summarizing the research of scientists, we highlight the characteristic 
manifestations of autism in older preschool age: lack of mental activity; 
violation of the interaction of mental functions; unevenness, partialness of 
intellectual development; gross violations of purposefulness and arbitrariness 
of attention; lack of lively interest, interest in the new, environmental 
research; the tendency to perceive information as if passively absorbing it 
into whole blocks; the reaction of departure from the influences of the 
environment directed on the child; adverse reaction or no reaction at all 
when trying to draw attention to the objects of the surrounding reality; rapid 
exhaustion and oversaturation with any purposeful activity; difficulty 
concentrating; difficulties in symbolization, transfer of skills from one 
situation to another; impaired formation of social and communicative 
functions. 

Having analyzed many scientific studies, we can determine the 
number and variety of speech disorders in children with autistic disorders: 
challenging to interpret crying; limited barking; lack of imitation of sounds; 
phonographic speech; mutism; echolalia; words-stamps, phrases-stamps; 
neologisms; limited use of pronouns; lack of speech in speech; speech 
autonomy; speech disorders; inability to form words; violation of the 
semantic, syntactic, grammatical structure of speech; violation of speech 
melody; violation of prosodic components of speech; inability to engage in 
dialogue; specificity of the development of monologue speech. 

References 

Baron-Cohen, S. (1987). Autism and symbolic play. British Journal of Developmental 
Psychology, 5(2), 139-148. https://doi.org/10.1111/j.2044-
835X.1987.tb01049.x 

Bayenskaya, E. (2001). Osobennosti rannego affektivnogo razvitiya autichnogo 
rebenka v vozraste ot 0 do 1.5 let [Features of early affective development 
of an autistic child aged 0 to 1.5 years] Almanakh Instituta korrektsionnoy 

https://psycnet.apa.org/doi/10.1111/j.2044-835X.1987.tb01049.x
https://psycnet.apa.org/doi/10.1111/j.2044-835X.1987.tb01049.x


BRAIN. Broad Research in                                                             December, 2021 
Artificial Intelligence and Neuroscience                                      Volume 12, Issue 4 

 

310 

pedagogiki RAO, (3), 1-7. https://alldef.ru/ru/articles/almanah-
3/osobennosti-rannego-affektivnogo-razvitija-autichnogo 

Behas, L., Maksymchuk, B., Babii, I., Tsymbal-Slatvinska, S., Golub, N., Golub, V. 
Maksymchuk, I. (2019). The influence of tempo rhythmic organization of 
speech during gaming and theatrical activities on correction of stammering 
in children. Journal of Physical Education and Sport, 19(4), 1333-1340. 
http://efsupit.ro/images/stories/august2019/Art%20193.pdf 

Bogdashina, O. (1999). Autizm: opredelenie i diagnostika [Autism: Definition and 
Diagnosis] Lebed’.  

Chuprykov, A. (2005). Rannii dytiachyi autyzm [Early childhood autism] Vydavnytstvo 
Ivano-Frankivskoi derzhavnoi medychnoi akademii.  

Delacato, C. H. (1974). The ultimate stranger: The autistic child. Doubleday. 

Dushka, A. (2003). Pryntsypy pobudovy i zahalna kharakterystyka systemy 
psykholohichnoi korektsii osib z psykhofizychnymy vidkhylenniamy (na 
prykladi autyzmu) [Principles of construction and general characteristics of 
the system of psychological correction of persons with psychophysical 
disorders (on the example of autism)] Naukoviy vіsnik Pіvdennoukraїnskogo 
natsіonalnogo pedagogіchnogo unіversitetu іmenі K. D. Ushinskogo, 5-6, 231-238. 
http://dspace.pdpu.edu.ua/bitstream/123456789/3302/1/Dushka.pdf 

Gilbert, K.,  & Piters, T. (2002). Autizm: Meditsinskoye i pedagogicheskoye 
vozdeystviye: Kniga dlya pedagogov-defektologov [Autism: Medical and Pedagogical 
Impact: Book for Teachers-Defectologists]. Vlados. 

Gillingham, G. (2000). Autism, a New Understanding!: Solving the "mystery" of Autism, 
Asperger's and PDD-NOS. Tacit Pub.  

Grandin, T. (2011). The way I see it: A personal look at autism & Asperger's. Future 
Horizons.  

Kagan, V. (1981). Autizm u detey [Autism in children].  Medicine.  

Kanner, L. (1944). Early infantile autism. The Journal of Pediatrics, 25, 211-217. 
//doi.org/10.1016/S0022-3476(44)80156-1  

Karvasarskaya, I. (2003). V storone. Iz opita ravoti s autistichnimi detmi [In the side. 
From the experience of working with autistic children]. Теrevinf.  
http://pedlib.ru/Books/4/0453/4_0453-1.shtml 

Khaustar, A. (2004). Issledovaniye kommunikativnykh navykov u detey s 
sindromom rannego detskogo autizmа [A study of communication skills in 
children with early childhood autism syndrome]. Defektologiya, 4, 69-74.  
http://www.shishkova.ru/library/journals/items/d0404.htm 

Hvorova, H. (2009). Tekhnolohiia kompleksnoi psykholoho-pedahohichnoi 
korektsii ta rozvytku autychnoi dytyny [Technology of complex 
psychological and pedagogical correction and development of an autistic 

https://alldef.ru/ru/articles/almanah-3/osobennosti-rannego-affektivnogo-razvitija-autichnogo
https://alldef.ru/ru/articles/almanah-3/osobennosti-rannego-affektivnogo-razvitija-autichnogo
http://efsupit.ro/images/stories/august2019/Art%20193.pdf
http://dspace.pdpu.edu.ua/bitstream/123456789/3302/1/Dushka.pdf
https://psycnet.apa.org/doi/10.1016/S0022-3476(44)80156-1
http://pedlib.ru/Books/4/0453/4_0453-1.shtml
http://www.shishkova.ru/library/journals/items/d0404.htm


The Problem of Mental Development in Children with Autistic Disorders 
Nataliia BAZYMA, et al. 

 

311 

child] Defektolohiia, 3, 20-27. 
http://www.shishkova.ru/library/journals/defectology.htm    

Lebedinskiy, V. (2003). Narusheniya psikhicheskogo razvitiya v detskom vozraste: 
ucheb. posobiye dlya stud. vyssh. ucheb. Zavedeniy [Disorders of mental 
development in childhood: textbook. allowance for students. higher 
textbook. institutions]. Academia Publishing Center. 
https://kpni.rkomi.ru/system/attachments/uploads/000/149/809/origina
l/Лебединский_В.В.__Нарушения_психологического_развития_в_дет
ском_возрасте.pdf 

Mamaychuk, I. (2006). Psikhokorrektsionnyye tekhnologii dlya detey s problemami v razvitii 
[Psychocorrectional technologies for children with developmental 
problems]. Litres. 
http://cokanchalan.ru/f/mamaychuk_ii_psikhokorrektsionnyye_tekhnolo
gii_dlya_detey_s_problemami_v_razvitii.pdf 

Mamaychuk, I. (2007). Pomoshch' psikhologa detiam s autizmom [Psychologist's help to 
children with autism]. Rech.  

Melnyk, N., Bidyuk, N., Kalenskyi, A., Maksymchuk. B., Bakhmat, N., Matviienko, 
O., Matviichuk, T., Solovyov, V., Golub, N., & Maksymchuk, I. (2019). 
Modely y orhanyzatsyone osobyne profesyonalne obuke vaspytacha u 
poјedynym zemљama Evropske Unyјe y u Ukraјyny [Models and 
organizational characteristics of preschool teachers’ professional training in 
some EU countries and Ukraine]. Zbornik Instituta za pedagoska istrazivanja, 
51(1), 46-93.  https://doi.org/10.2298/ZIPI1901046M    

Melnyk, N., Maksymchuk, B., Gurevych, R., Kalenskyi, A., Dovbnya, S., 
Groshovenko, O., & Filonenko, L. (2021). The Establishment and 
Development of Professional Training for Preschool Teachers in Western 
European Countries. Revista Romaneasca Pentru Educatie 
Multidimensionala, 13(1), 208-233. https://doi.org/10.18662/rrem/13.1/369  

Mikirtumov, B., & Zavitayev, P. (2008). Klinicheskaya struktura i dinamika autizma 
[Clinical structure and dynamics of autism]. Obozreniye psikhiatrii i 
meditsinskoy psikhologii imeni VM Bekhtereva, (2), 10-12. 

Mnukhin, S., Zelenetskaya, A., & Isaev, D. (1967). O sindrome «rannego detskogo 
autizma» ili sindrome Kannera u detei [About syndrome "early infantile 
autism" or Kanner's syndrome in children]. Zhurnal nevrologii i psikhiatrii im. 
S.S. Korsakova, 10, 1501-
1506.http://yaosobenniy.ru/files/upload/Mnyhin_S.,_Zeleneckaya_A.,_Is
aev_D._O_sindrome_RDA.doc 

Morozova, S. (2007). Autizm: korrektsionnaya rabota pri tyazhelykh i oslozhnennykh 
formakh [Autism: correctional activity of difficult and complicated forms]. 
Vlados.  

http://www.shishkova.ru/library/journals/defectology.htm
https://kpni.rkomi.ru/system/attachments/uploads/000/149/809/original/Лебединский_В.В.__Нарушения_психологического_развития_в_детском_возрасте.pdf
https://kpni.rkomi.ru/system/attachments/uploads/000/149/809/original/Лебединский_В.В.__Нарушения_психологического_развития_в_детском_возрасте.pdf
https://kpni.rkomi.ru/system/attachments/uploads/000/149/809/original/Лебединский_В.В.__Нарушения_психологического_развития_в_детском_возрасте.pdf
http://cokanchalan.ru/f/mamaychuk_ii_psikhokorrektsionnyye_tekhnologii_dlya_detey_s_problemami_v_razvitii.pdf
http://cokanchalan.ru/f/mamaychuk_ii_psikhokorrektsionnyye_tekhnologii_dlya_detey_s_problemami_v_razvitii.pdf
https://doi.org/10.2298/ZIPI1901046M
https://doi.org/10.18662/rrem/13.1/369
http://yaosobenniy.ru/files/upload/Mnyhin_S.,_Zeleneckaya_A.,_Isaev_D._O_sindrome_RDA.doc
http://yaosobenniy.ru/files/upload/Mnyhin_S.,_Zeleneckaya_A.,_Isaev_D._O_sindrome_RDA.doc


BRAIN. Broad Research in                                                             December, 2021 
Artificial Intelligence and Neuroscience                                      Volume 12, Issue 4 

 

312 

Nemov, R. (2004). Psikhologiya. Kniga 1. Obshchiye osnovy psikhologii. [Psychology. Book 
1. General Foundations of Psychology]. Litres.  

Nikolskaya, O., Baenskaya, E., & Libling, M. (2007). Autichnyy rebenok. Puti 
pomoshchi. [Autistic child. Ways of help].  Terevinf.  
https://www.surwiki.admsurgut.ru/wiki/images/1/14/Либлинг_Николь
ская_аутичный_ребенок_пути_помощи.pdf 

Osterling, J., & Dawson, G. (1994). Early recognition of children with autism: A 
study of first birthday home videotapes. Journal of autism and developmental 
disorders,  24(3), 247-257. https://pubmed.ncbi.nlm.nih.gov/8050980/ 

Ostrovska, K. (2013). Psykholohichni osnovy formuvannia sotsialnykh kompetentsii ditei z 
autystychnymy porushenniamy [Psychological bases of formation of social 
competencies of children with autistic disorders]. Faculty of Pedagogical 
Education. 

Rozhdestvenska, M., & Konopliasta, S. (2004). Rannii dytiachyi autyzm [Early 
childhood autism].  NPU im. MP Drahomanova. 

Scambler, D., Rogers, S., & Wehner, E. (2001). Can the checklist for autism in 
toddlers differentiate young children with autism from those with 
developmental delays?. Journal of the American Academy of Child & Adolescent 
Psychiatry, 40(12), 1457-1463. https://doi.org/10.1097/00004583-
200112000-00017  

Sheremet, M., Leniv, Z., Loboda, V., & Maksymchuk, B. (2019). The development 
level of smart information criterion for specialists’ readiness for inclusion 
implementation in education. Information Technologies and Learning Tools, 
72(4), 273-285. https://doi.org/10.33407/itlt.v72i4.2561 

Shipitsyna, L. (2001). Detskiy autizm: ucheb. posobiye dlya studentov vyssh. i sred. ped., 
psikhol. i med. ucheb. zavedeniy [Children’s autism: textbook for students of 
higher and secondary pedagogical, psychological and medical educational 
institutions]. Didaktika Plyus Publ.  

Shopler, E., & Lanzind, M. (1997). Podderzhka autichnykh i otstayushchikh v razvitii 
detey. Sbornik uprazhneniy dlya spetsialistov i roditeley [Support for autistic and 
developmentally retarded children (0-6 years old). Exercise book for 
professionals and parents]. BelAPDI Otkrytyye dveri. http://xn--
80aocr1af.su/index.php/korrektsiya-i-obuchenie/pedagogika/397-shopler-
podderzhka-autichnykh-i-otstayushchikh-v-razvitii-detej 

Shulzhenko, D. (2009). Osnovy psykholohichnoi korektsii autystychnykh porushen 
u ditei [Fundamentals of psychological correction of autistic disorders in 
children]: Monohrafiia [monograph]. Slovo.  

Skripnik,  T. (2008). Modelirovaniye shkolnoy situatsii kak sredstvo podgotovki k obucheniyu 
detey s autizmom [Modeling the School Situation as a Means of Preparing for 
Teaching Children with Autism] Pedagogicheskaya mysl. 

https://www.surwiki.admsurgut.ru/wiki/images/1/14/Либлинг_Никольская_аутичный_ребенок_пути_помощи.pdf
https://www.surwiki.admsurgut.ru/wiki/images/1/14/Либлинг_Никольская_аутичный_ребенок_пути_помощи.pdf
https://pubmed.ncbi.nlm.nih.gov/8050980/
https://doi.org/10.1097/00004583-200112000-00017
https://doi.org/10.1097/00004583-200112000-00017
https://doi.org/10.33407/itlt.v72i4.2561
http://аутизм.su/index.php/korrektsiya-i-obuchenie/pedagogika/397-shopler-podderzhka-autichnykh-i-otstayushchikh-v-razvitii-detej
http://аутизм.su/index.php/korrektsiya-i-obuchenie/pedagogika/397-shopler-podderzhka-autichnykh-i-otstayushchikh-v-razvitii-detej
http://аутизм.su/index.php/korrektsiya-i-obuchenie/pedagogika/397-shopler-podderzhka-autichnykh-i-otstayushchikh-v-razvitii-detej


The Problem of Mental Development in Children with Autistic Disorders 
Nataliia BAZYMA, et al. 

 

313 

Spivakovskaya, A. (2000). Psikhoterapiya: igra, detstvo, semia. Chast 2: psikhoterapiya 
detskogo autizma [Psychotherapy: play, childhood, family. Part 2: 
psychotherapy for childhood autism]. Aprel-press.  

Tarasun, V. (2004). Lohodydaktyka [Logodidactics]. Slovo Publ.  

Vrono, M. S., & Bashina, V. (1988). Ranniy detskiy autizm: voprosy teorii i praktiki 
[Early Childhood Autism: Questions of Theory and Practice] VIII 
Vsesoyuznyy syezd nevropatologov і psikhiatrov [VIII All-Union Congress of 
Neuropathologists and Psychiatrists]. 

Williams, D. (1994). Somebody somewhere: Breaking free from the world of autism. Crown.  

Wing, L., & Gould, J. (1979). Severe impairments of social interaction and 
associated abnormalities in children: Epidemiology and 
classification. Journal of autism and developmental disorders, 9(1), 11-29. 
https://eric.ed.gov/?id=EJ201404 

World Health Organization. (1994). International statistical classification of diseases and 
related health problems (10th ed.). 

https://eric.ed.gov/?id=EJ201404

