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Neurology gives the following official definition of
stammering: «Stammering is a neurosis, in which there
are disturbances of smoothness, coherency of speech
resulting from spasmodic movements that arise in the
muscles responsible for the act of speech. Non-relat-
ed to speech movements of these muscles in a stam-
mering individual have a normal performance. Most
often, this pathology appears at the age of four to
eight.»

During four years in our Centre 59 patients under-
went Su Jok therapy (SJT) for stammering, the ma-
jority of them (thirty eight) were pre-school children
(64.41%). We referred them to age group 1 (4 to 7
years). Age group II (7 to 16 years) comprised 28.81%

64,41%

D Group I (from 4 to 7 years old)
I rpynna (ot 4 no 7 ner)

. Group II (from 7 to 16 years old)
II rpyrma (ot 7 go 16 ner)

. Group III (over 16 years old)
III rpynma (crapiue 16 jeT)

Fig. 1. Age structure of treated logoneurotic patients
Puc. 1. Bozpacmunas cmpykmypa aequsuiuxcs no
nogody 1020He8p03a

OdunmanpHoOe orpenejeHre 3auKaHUsI B HEBPO-
JIOTWU TJIACUT: «3auKaHWe — HEBPO3, NMPU KOTOPOM
CTpagaeT IUIABHOCTb, HEIIPEPHIBHOCTD PEYM KaK CJIeI-
CTBUE BO3HUKHOBEHUSI CYIOPOXHBIX NBUKEHUN B
MBIIIIAX, TPUMHUMAIOIIMX yYacThe B akTe peun. He-
peueBble ABMKEHMST ITUX MBIIII Y 3aUKAIOIIETOCS
OCYILIECTBIISIIOTCS. HOpMajibHO. JlaHHas IMaTOJIOTUsI
BO3HMKAET Yallle BCEro B BO3pAcTe OT YETHIPEX 0
BOCBHMHU JIET».

B Hamewm LleHTpe 3a yeTbipe roaa JeueHue OT 3a-
ukanusg MmetogoM Cy [Ixok tepanuu (CHOT) mpo-
1w 59 TaleHTOB, OOJIBIIIMHCTBO U3 KOTOPBIX (TPUI-
LIaTh BOCEMb Y€JIOBEK) — JCTH IOILIKOJBHOIO BO3pa-
cta (64,41%). Mbl OTHECV UX K TIEPBOI BO3PACTHOM
rpynmne (4—7 net). Bropas Bo3pacTtHas rpynmna (7—
16 ner) cocraBuia 28,81% oOT uwnciaa JEYUBIIUXCS
(ceMHaaATh MALIMEHTOB), M TPEThS TPyIINa (cTapiie
16 neT) — camasi MaJlOUYMCIeHHAss — YEThIpe Malu-
eHTa (6,78%) (puc. 1).

Bce xnmmHMYecKue ciryyau BBISIBUIIM YETKYIO 3a-
BUCUMOCTH JIOTOHEBPO3a OT OTPUIIATEIbHBIX IMO-
umii. I[Ipexnme Bcero, 3TO MCIIYr, NCUXOTpaBMa,
ctpecc. Y nBaauatu Tpex nmanueHtoB LleHTpa c i0-
roHeBpo3oM (39% neduBIIMXCS) TAKOM CTPECCOo-
BHIII (haKTOp CIOCOOCTBOBAJ OCTPOMY Pa3BUTHIO
6onesnu. Tpuauate liecTb mauueHToB (61%) He
MOTJIM Y€TKO yKa3aTh MPUUYMHY U NaTy BO3HUKHO-
BeHUs MpPoOJIeMbI, OTMeUYask HeCKOJIbKO TPaBMUPY-
IOIIMX 9MOIIMOHATbHBIX (PaKTOPOB, MMEBIINX MeEC-
TO B pa3HOE BpeMsl, MHOTJa JTOBOJILHO OTIaJeHHOE
OT Hauaja 3abosieBaHuss. CUCTEMHBIE TIearoTnyec-
KHe OIIMOKM pOAuTesieid, POACTBEHHUKOB U ApPY-
3¢l CeMbHU, COCENEW, BOCIUTATENEH B AETcCany,
YUMUTENICH B LIKOJIE TAKXKE IMPUBOAMIN K PAa3BUTHIO
JIOTOHEBPO30B.

OlLieHuBasi SHEPreTUYECKOe COCTOSIHUE IallMeH-
TOB, MBI TIPUIILJIA K BBIBOIY, YTO OIHOW M3 OCHOB-
HBIX TOMMHUPYIOIIMX SHEPTUid Y BCEX JICYMBILMXCS
siBJIsIIack aHeprus Xosona (Ctpaxa Ha SMOIMOHAIb-
HOM ypoBHe). YacTo mpu cbope aHaMHe3a BBISICHSI-
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of treated patients (seventeen patients), and age group
III (over 16 years) — the least numerous — four
patients (6.78%) (Fig. 1).

All clinical cases demonstrated a clear-cut depend-
ence of a logoneurosis from negative emotions. First of
all, these are fright, psychic trauma, stress. In twenty
three logoneurotic patients of the Centre (39% treat-
ed) such a stressful factor contributed to an acute
development of the disease. Thirty six patients (61%)
could not indicate a clear cause and date of the ap-
pearance of the problem, noting several traumatic
emotional factors that had taken place at different
time, sometimes rather remotely from the onset of
the disease. Systemic pedagogic mistakes of the par-
ents, relatives and friends of the family, of neigh-
bours, kindergarten and school teachers would also
lead to development of this problem.

Evaluating the energy state of the patients, we have
come to the conclusion that one of the basic causal
energy in all the sufferers was Coldness (Fear at the
emotional level). Often, collecting a medical history,
one learned that some of the child’s close relative had
a similar speech defect. Possibly, this emotional prob-
lem is inherited by a child at the energy level. Modern
science has failed to reveal any genetic inheritance of
stammering.

In about 60% of children observed in our Cen-
tre traumatic factors during the intrauterine period
have been revealed: threatened abortion on the back-
ground of toxaemia in mother, ARVI during preg-
nancy, foetal hypoxia. These factors can also be re-
lated to the pathogenic influence of Coldness (Fear),
which was often consolidated in the child’s energy
constitution.

It is well-known, that there is a correlation be-
tween the growing signs of stammer and progressive
systematic stress in the family, during contacts with
other children, at pre-school institutions, at school.
So, special attention in treating logoneuroses was paid
to a comprehensive conversation with the child’s par-
ents, his or her teachers. It is necessary that during
treatment disease-provocative factors should be min-
imised or excluded (family conflicts, mockery of other
children, pedagogic mistakes of teachers). As pointed
above, stressful events bring the pathogenic energy of
Coldness (Fear) to the child, which is destructive
for his spiritual and emotional sphere and might lead
to other Coldness-related diseases. The second place
after the Fear energy in the constitution of treated
children was taken by the energy of Sadness. It was
manifested in the children’s appearance either ex-
plicitly (AH-Sadness), or implicitly (UM-Sadness).
Almost all children that were coming for therapy had
a characteristically sad and dreary look. Interviews with

JIOCh, YTO TOMNOOHBIN AE(EKT peur MMeJT MECTO Y
KOro-HUOYAb U3 OJIM3KUX POACTBEHHUKOB peOeHKA.
Bo3MoxxHO, 4TO Ha SHEPreTUIECKOM YPOBHE JaHHAS
SMOLIMOHAJIbHAS mpobyieMa IepenaeTcs peOeHKy 1o
HacJencTBy. ['eHeTYecKoro HacaeIoBaHUsI 3aMKaHUST
COBPEMEHHOM HAYKOIM HE BBISIBJIEHO.

IMpumepHo y 60% obcnenoBaHHBIX B HalleM LleH-
Tpe IeTeil B aHaMHe3e 0OHApYy>KeHbI TPaBMUPYIOLLINE
(hakTOpBHI BO BHYTPMYTPOOHOM TIEpHOJIE: YIpOo3a Ipe-
pBIBaHMSI OEPEMEHHOCTH Yy MaTepu Ha (hOHE TOKCH-
ko3a, OPBUM Bo Bpems1 6epeMEeHHOCTU, TUIOKCHUS
wioga. DT (aKTOPhl TaKXKEe MOXHO COOTHECTH C
BIMSIHMEM TIaTOreHHol sHeprum Xononaa (Ctpaxa),
KOTOpAsI 3a9acTyio 3aKpeIUIsiiiach B SHEPTeTUUSCKOM
KOHCTUTYLIMM peOeHKa.

OO6men3BecTeH (hakT 3aBUCUMOCTU HapacTaHUsI
MPU3HAKOB 3aMKaHMSI OT MPOIrPECCUPYIOIIUX CHC-
TeMHBIX CTPECCOB B CEMbe, B KPYTy CBEpCTHUKOB, B
JOLLIKOJBHBIX YUPEXACHUSX, B 1IKoJe. [ToaToMy npu
JICUEHUU JIOTOHEBPO30B 0C000E BHUMaHUE YIesi-
JIOCh OOCTOSITENIbHOI Oecelie ¢ poaAUTEIMU peOeH-
Ka, ero BOCIHTATENsIMM, yUYUTelssMu. B miporecce
JIEYEHMST HEOOXOIMMO MaKCUMaJIbHO YMEHBIIUTD WU
HUCKITIOUNTL (DaKTOPHI, MPOBOIIUPYIOIINE 000CTpe-
Hue 3a0o0yieBaHUSI (KOH(IUKTHI B CEMbE, HacMell-
KM CO CTOPOHBI CBEPCTHMKOB, Temarornyeckue
omubKku BocmuTateseit). Kak yxke oTMeyanocs,
CTPECCOBBIE CUTYyallUM HECYT PeOEHKY MaTOreHHYIO
sHepruto Xojoma (Crpaxa), rmaryoHO BO3IEIICTBY-
IOIIYIO Ha €ro IyXOBHYIO M 3MOLIMOHAJbHYIO Ce-
py, MPUBOISIIYIO MOPOH U K APYTrUM OOJIE3HSIM
Xonona.

Ha Bropom mecte nocie sHeprun Ctpaxa B KOH-
CTUTYLIMM HAIIMX MAlMEHTOB BBISBISIACH DHEPIUS
INeyamu. OHa mpoSIBISIIaCh BO BHELIHEM OOJIMKE Ae-
Teit nubo saBHO (A-Tlevans), 1ubo ckpuito (YM-Ile-
yajb). [Toutn y Bcex mereii, MPUXOAUBIINX HA JieUye-
HUe, ObI XapaKTepHBIN IMevyaabHbIi U TOCKJIUBBIN
B3rysin. Ilpu Gecene ¢ poauTeNsiMU BbISICHSLIOCH, UTO
JIeTU 4acTo IUIayyT, ObIBAIOT 3aMKHYTbI, MajJo 00-
LIAIOTCS CO CBepCcTHUKaMK. Hepenko 3tn amormu mpo-
BOLIMPOBAJIMCh OJIU3KUMU PeOEHKY JIIOAbMU (M3TUIL -
HSIST POOUTENIBCKAST CTPOTOCTh, TpyOBle OKPUKHU, YT-
pO3bl, MMHKU, YHWIKEHUS U TIp.).

AHamM3 OIIMOOK, IONMYCKAeMEIX POIUTEISIMA B
BOCIIUTAHUM JeTel, CTpagalolliuX JIOTOHEBPO30M,
MoKa3aJl, 4To Yallle BCero 3TO HeIOCTaTOK JOOPOTHI,
J100BU U AylieBHoro teria. Hekoropeie poautenu,
TIPOSIBIISIST «3a00TY» O Pa3BUTUM CBOUX JETE, HE yCTa-
10T OIepruBaTh UX, HejJaTh B IMPUCYTCTBUU IIOCTO-
POHHMX 3aMeJYaHus (4acTO OYEHb IrpyObIe) IO MOBO-
Iy ux AeeKToB peun, He OoTIaBasl cebe oTyeTa B TOM,
YTO TOBOPUTH MPABUJIILHO M KPAaCHBO PeOEHOK CTpe-
MUTCS 0OJIblIIe, YeM KTo-JInOo apyroii. He ciygaiino
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Fig. 2. Tonification of the unified energy of Joy on
byol-chakras and of branch Joy within Heat
on byol-meridians to improve speech habits

Puc. 2. Tonuzayus edunoii snepeuu Padocmu na
beav-uaxkpax u ompacaeeou Padocmu 6 Tenae
Ha benb-mepuouanax 04s YAyHuleHus pevu

parents revealed that children often cry, can be with-
drawn, reluctant to mix with other children. Not in-
frequently, these emotions had been provoked by the
child’s near ones (excessive parental austerity, harsh
shouts, threats, kicks, humiliation, etc.)

Analysis of mistakes made by parents in upbring-
ing children suffering from a logoneurosis, demon-
strated that most often there is lack of kindness, love
and heart warmth. Some parents who «care» to im-
prove their children, would not tire of snubbing them,
make reproofs (often sharp ones) relative to their
speech defects in the presence of other people, not
being aware that their child is trying to speak rightly
and beautifully more than anyone else. Not inciden-
tally, tearfulness, acute psychic reactions are the con-
comitances of stammering.

If parental mistakes are aggravated by mockery in
the community and at school, attempts of other chil-
dren to mimic the speech defect, then the logoneu-
rosis acquires a severe progressing form. Its treatment
becomes much more complicated.

In a stammering child there are deficient emo-
tional energies of Joy and Satisfaction. As is known,
at the level of vital energies Joy corresponds to Heat
responsible for speech. So the effect of treatment
increased considerably, if tonification of Joy and Sat-

IUTAKCUBOCTD, OCTPHIC IICUXWYECKHUE PeaKLM — Ya-
CThle CITYTHUKHU 3auKaHUSsI.

Ecoit ommmmOKy poauTeneil TOIOTHSIOTCST HacMeTI -
KaMM BO JIBOpPE U B IIKOJI€, MOMBITKAMM CBEPCTHUKOB
TepeApasHUTh PEUEBOI M3bSIH, TO JIOTOHEBPO3 TMHA-
MHUYHO IIpUOOpeTaeT TSIKEIYIO IPOTPECCUPYIOIIYIO
dopMy. JleueHune ero 3HAUMTEIBLHO 3aTPYIHSIETCS.

VY pebeHka, cTpajgalolliero 3amkaHueM, HaOIio0-
JlaeTcd HeIOCTaTOK SMOIIMOHAIBHBIX SHepTHil Pamo-
ctd U YaoBieTBopeHMs1. Mi3BecTHO, 4yTo PagocTs Ha
YPOBHE XKM3HEHHBIX Hepruil — 3to Terio, KoTo-
poe oTBevaet 3a peub. [loaToMy 3pdekT ot TeueHus
3aMETHO BO3pacTajl, ecld K ToHM3aluu Pagoctu u
VYImoBieTBOpeHUsI HA YPOBHE OCHOBHBIX 3MOILIMI MBI
JO0ABJISIIM TOPMOXEHME oTpacieBoit amoruu Crpa-
Xa ¥ TOHMU3ALMIO OTpacieBbix Pagoctn m YaoBieTBo-
peHus1 B OCHOBHOI sHepruu Temna (puc. 2).

OnwIT Tepanmmu JIOTOHEBPO30B TTOKAa3aj HEOOXO-
JUMOCTb BKJIIOUEHUS B JIEYEOHBIN MpPOLECC BO3IEH-
CTBUSI M Ha MEHTAIbHBIC DHEPTUH: TOPMOXKCHUS
Mynpoctu, ToHu3zauuu KemaHus roBoputh u Ha-
MEpeHHUS AeIaTh 3TO MPaBUIBHO B CTPYKType Oeib-
yakpnl CBeTa (puc. 3).

B psme ciaydyaeB B mccliemyeMOM TpyIIe 3anKa-
HUE BO3HUKAJIO y paHee BIOJHE 3I0POBBIX U XOPO-
1IIO0 TOBOPUBIINX mereit. Hampumep, oguH pebeHOK
MOTePsIT BO3MOXKHOCTh WJI€HOPa3AeJbHO T'OBOPUTh
ITOCJIe CUJIBHOTO CTpecca — TSIKEJIOM aBTOMOOWIIb-
HOI1 aBapuu. B momoOHBIX CUTyalIUsIX MBI MCITOJIb30-
BaJIM TIpEXIe BCETo JICUEHHE IO BOJIHE BPEMEHM,
YTO TTO3BOJISUIO BO3AEWUCTBOBATh HA TPABMUPYIOLIUNA
dakTop, 1 3TO BCerma AaBajo BbIPAXKEHHBIN Je4eo-
HBI 5P PeKT.

1, 2,3 ® {Wisdom, TDesire, TIntention
1, 2,3 ® {Mympocts, TXKenanue, THamepenue

Fig. 3. Sedation of Wisdom in the Brightness
byol-chakra structure in treating logoneuroses

Puc. 3. Topmoxncenue Mydpocmu 6 cmpykmype
beav-uaxpol Ceema npu neveHul 1020He8P0306
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isfaction at the level of basic emotions was supple-
mented by sedation of branch Fear and tonification
of branch Joy and Satisfaction within the basic Heat
energy (Fig. 2).

Our experience of treating logoneuroses has shown
the necessity of acting on mental energies, too: seda-
tion of Wisdom, tonification of Desire to speak and
Intention to do this correctly, in the Brightness chakra
structure (Fig. 3).

In the groups under study there were some cases
when stammer occurred in previously quite healthy
and well-speaking children. For example, a boy had
lost the faculty of articulate speech after a heavy
stress — serious road accident. In situations like this,
we used first of all the time-wave therapy, which al-
lowed to act on the causal traumatic factor, — this
always yielded a pronounced curative effect.

It is noteworthy, that prior to referring to our
clinic 70% of patients tried therapies for logoneuro-
ses in psychotherapeutic and logopedic units. The ef-
fect was either short, or absent. We think this to be a
result of insufficient attention to physical, emotional
and mental peculiarities of a child. In our Centre more
than a half cases yiclded effects as soon as after the
first sessions of treating stammer. In all, a course of
treatment included ten to twelve procedures given on
alternate days. In thirty seven patients (62.7%) recovery
was obtained after the first course. Twenty patients
(33.9%) underwent a repeat course two to three months
after the first one, and the third course was adminis-
tered to two patients (3.4%), with the same interval
(Fig. 4). On the whole, the Su Jok therapy method
(SJT) demonstrated high effectiveness in treatment
of logoneuroses: 41% of patients came to complete
recovery, another 35.5% had an over 80% improve-
ment, 13.5% of patients reported a sufficient improve-
ment (by over 50%), 6% reached a slight improve-

% of patients
% NEeYUBLINXCS

70
60
50
40
30
20
10

0

62,7%

33.9%

3.4%

3 courses
3 Kypca

2 courses
2 Kypca

1 course
1 xypc

Fig. 4. Duration of Su Jok therapy for logoneuroses
Puc. 4. Jlnumenvrocms Cy ocox mepanuu npu
/1020He8P03ax

Cnenyetr otMeTUTh, 4T0 70% mauueHTOB 10 06-
palleH’s K HaM MBbITAIMCh JIEYUTh JIOTOHEBPO3 B TICH-
XOTepaIrleBTUIECKUX U JIOTONeANUECKIX KaOMHeTax.
DddexT mudbo ObLT KpaTKOBPEMEHHBIM, JIMOO OT-
CYTCTBOBaJ. MBI CUMTaeM, YTO 3TO MPOMCXOAMIO
BCJIEZICTBHE HETOCTATOUHOTO BHUMAaHMS K pusnyec-
KNM, SMOIMOHAJIBHBIM U MEHTAIHbHBIM OCOOCHHO-
ctam pedeHka. B Hamewm LleHTpe nipu neyeHuu 3am-
KaHug B OoJjiee 4eM MOoJOBUHE caydyaeB a(PpdeKT Ha-
Oomancd yxe Iocje MepBbIX ceaHCOB. Bcero ke
KypcC JIeUeHUsI BKIIIOYaJ AeCATh—IBEHAAIAaTh MPO-
Leayp, IPOBOAMMBIX Yepe3 AeHb. Y TPUALIATH CeMU
mauueHToB (62,7%) BBI3NOPOBIEHHE HACTYITUIO
IOCJIe OJHOTO Kypca jiedeHus. JIBaauaTh MalueHTOB
(33,9%) mpolin MOBTOPHBIA KypC JEUEHUS yepes
JIBa-TpU Mecslia MOocje MepBOro, U ABYM MallUeH-
TaM (3,4%) ObL1 TIPOBEIEH TPETUI KypC C TaKUM
ke uHTepBasioMm (puc. 4). B nenom meton Cy JIxxok

D recovery
BBI3IOPOBJICHIE
D over 80% improvement

yaydirenne 6onee yeM Ha 80%

D over 50% improvement
yiay4luieHue 6ojee yeM Ha 50%

. over 20% improvement
yay4ireHue 6omnee yeM Ha 20%

. no effect
0e3 addekra

Fig. 5. Effectiveness of Su Jok therapy for logoneuroses
Puc. 5. Ipgpexmusnocmo Cy [lcok mepanuu npu 1020He8po3ax
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40%

Group I (4-7 years)
I rpynima (4—7 ner)

D recovery
BBI3IOPOBJIEHNE
D over 80% improvement

yaydiieHue 6ojee yeM Ha 80%

. over 50% improvement
yaydieHue 6oee yeM Ha 50%

Group II (8-16 years)
IT rpynna (8—16 jer)

Group III (over 16)
III rpynma (crapire 16 yet)

. over 20% improvement
yiy4lieHue 6ojee yeM Ha 20%

. no effect
6e3 appexra

Fig. 6. Effectiveness of Su Jok therapy for logoneuroses in three age groups
Puc. 6. Dgpgpexmusnocmo Cy Jlcok mepanuu npu 1020He8PO3aX 6 Mpex 803DACMHbBIX SPYNNAX

ment (by over 20%), and only in 4% of cases no
effect was observed. (Fig. 5).

Interestingly, the effectiveness indices in different
age groups varied considerably: in age group I (4 to 7
years) therapy yielded good results in all children, in
age group II (7 to 16 years) effectiveness of treat-
ment was slightly lower, and in age group III (over
16 years old) the results were not so high. Depend-
ence of SJT effectiveness on the age of the patients in
treatment of logoneuroses and effectiveness percent-
age by age groups is presented in diagrams (Fig. 6).

Special attention should be paid to the fact that in
the overwhelming majority of cases the effect of Su
Jok therapy of logoneuroses was not only fast and pro-
nounced but also stable enough: only three patients
(5%) had a recurrence of logoneuroses six or more
months afterwards, as a result of recurred stressful sit-
uations.

Let us consider some clinical examples:

1. A seven-year-old girl. Complaints: grinds her
teeth at night, restless sleep (often awakens, gets
startled with sharp sounds), very touchy. She began
to stammer as she learned to speak. At the age of
eighteen months she experienced a stressful event (was
frightened by a dog), having responded with intense
weeping for three hours. The obstetric history reports
of foetal hypoxia, labour asphyxia. She was extremely

tepanuu (CIT) nmokasan BbICOKYIO 3P(PEKTUBHOCTh
B JIEYEHUU JIOTOHEBPO30B: 41% JleuuBLIMXCS AOC-
TUTJIM TOJIHOTO BBI3NOpOBJeHUs, eie y 35,5% co-
CTOSTHUE YJydinmiioch Gonee yeM Ha 80%, 13,5%
OOJILHBIX OTMETUJIM IIOJOXUTEJIbHbIE M3MEHEHMS
(6onee uem Ha 50%), 6% nocTUIIM HEGOIBLIIOIO
yayuiieHus: (6ojee yem Ha 20%), u Bcero y 4% ne-
ypBIMXcsS 3ddekTa He Habmonaaock (puc. 5).

WUnrepecHo, uto nmokasatenud 3¢GEPEKTUBHOCTU
B Pa3HBIX BO3PACTHBIX TPYIIIAX 3HAYMTEIILHO Baph-
UpOBaJIUCh: B IEpPBOl Bo3pacTHoi rpymnme (4—7
JIET) XOpolliMe pe3yJbTaThl JICUeHUST HAOMI0AaIuCh
y Bcex AeTei, Bo Bropoi (7—16 yneT) apdpekTun-
HOCTB JICUeHHSI ObIJIa 9yTh HIKE, W B TPEThel (cTap-
me 16 jger) HoOMTHCS BBICOKMX PE3yJIbTATOB HeE
ynanochk. 3aBucuMocTh 3dpdextuBHOocTH CIAT or
BO3pacTa MALMEHTOB IIpU JCYCHUU JTOTOHEBPO30B
U paclpenesieHue rnokazateaein 3(pGeKTUMBHOCTH IO
BO3PACTHBIM TpYIIIaM IPEICTaBICHO Ha AuUarpaM-
Max (puc. 6).

Xotenochk OB 0CO00 yKa3aTh Ha TO, YTO B IMOJAB-
JstoiieM 6osbpiHCTBe ciaydaeB Cy JIXOK Tepanus
JIOTOHEBPO30B [aBajia He TOJBKO OBICTPBIA M BbIpa-
XKEHHBbIM, HO U BecbMa CTOMKMI 3(deKkT: nullb y
Tpex mauueHToB (5%) crycTs 11ecTh uiu 6oJiee Me-
CsIIEB B pe3y/IbTaTe IMOBTOPHBIX CTPECCOBBIX CUTYya-
U OTMEYAINCh PEIUINBEI JIOTOHEBPO3a.
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restless during her first year: often cried and slept as
little as 4 to 5 hours a day. At five, she got in a road
accident.

We defined the UM-Coldness constitution in the
girl. Treatment began with moxibustion of the basic
energy points. Then followed needling by Six Ki at the
emotional level in the system of internal byol-chakras
on the hands.

1 * IH

2 * TE

3 * 1A

4,5 «E VI, TII
6,7,8 ® VI, TII, TII

Fig. 7. Sedation of individual UM-Fear and branch
Fear of the UM-Heat and Brightness byol-
chakras

Puc. 7. Topmoncenue unousudyanrvnoeo YM-Cmpaxa
u ompacaeeoeo Cmpaxa beav-uaxkp YM-Tenna
u Ceema

The first session included sedation of the basic UM-
Fear energy by the antisubjugation function, seda-
tion of branch Fear of the UM-Heat byol-chakra (con-
trols speech), and sedation of branch Fear of the
Brightness byol-chakra (Fig. 7).

The next day the parents reported that the girl
slept well, did not grind her teeth. The second thera-
peutic session involved the same basic energies, but
at the branch level we sedated Fear of the AH-Heat
chakra (Fig. 8). By the third procedure the girl could
partially control her stammering. We decided to ton-
ify UM-Joy at the level of the basic energies, and
tonify Joy of the byol-chakras of UM-Heat, UM-
Hotness and Brightness. By the end of the procedure
the manifestation of stammering decreased by 50%.

In all, six therapeutic sessions were given, in the
course of which the physician also discussed with the
parents specific features of upbringing their child. The

PaccMOTpUM HECKOJIBbKO KJIMHWYECKUX HabJ01e-
HUM.

1. JIeBouka cemu JyieT. 2KaaoObl: HOYBIO CKPUITUAT
3y0aMM, CIUT OECIOKOITHO (Y4acTo IIPOCHINIaeTCs,
B3IparnBacT MPU PEe3KMX 3BYKAax), O4eHb OOMIUYMBA.
3aMKaThCs Havyaja cpasy mocje Toro, Kak Hayymiaach
TOBOpUTH. B Bo3pacTe mosyTopa JieT mepeHecsa cTpecc
(ucmyranach cobaku), OTpearnpoBaB Ha HETO CUJIb-
HBIM TIJIadeM B TedeHMe TpeX 9acoB. B akyirepckoM
aHaMHe3e — TMITOKCHUS I1J1011a, aCUKCHS TIPUA POIax.
Ha nepBoM roay Xus3Hu Oblla KpailHe OeCITOKOii-
HOI1: yacTo Kpuyaya U cItajia He 6oyiee 4—5 4acoB B
CyTKU. B msaTuieTHeM Bo3pacTe Iornaia B aBTOMOOMITb-
HYIO aBapuio.

MBI onpefenuan y 1eBOYKM KOHCTUTYLUIO YM-
Xonona. JleueHre ObUTO HAYATO C MPOTPEBAHUS Oa-
3MCHBIX SHEpPreTuYeckux Touek. B nanbHeriiemM ocy-
1iecTBasioch jeyeHue urnamu no Illectm Ku Ha
SMOIIMOHAJIBHOM YPOBHE B CHUCTEME€ BHYTPEHHUX
Oenb-yakp Ha KHUCTSIX.

IlepBblii ceaHC BKJIOYaad B ceOsT TOPMOXKEHUE
OCHOBHOI1 3Hepruu YM-Crpaxa 1mo (yHKIOUH TIpo-
TUBOIIOAYMHEHUS, TOPMOXEHHUEe oTpacieBoro Crpa-
xa 6enb-uyakpbl Y M-Teria (KOHTpOIMPYONIEi pedb)
U TopMoXkeHHe oTpacieBoro Crpaxa 6enb-yakpbl CBe-
Ta (puc. 7).

Ha cnepyommii 1eHb pOAUTENN COOOIIMIN, YTO
JIeBOYKa CIlajia CIIOKOMHO, 3ydaMu He CKpuIrea. boir
MpOBElIEH BTOPO JlIeueOHbII ceaHC, HAallpaBJIeHHBIN
Ha Te Xe& OCHOBHBIE DHEPTMM, HO Ha OTPACIIEBOM
ypoBHe, — Topmo3mian Ctpax 6enb-yakpbl A-Ter-
na (puc. 8). K TpeTbeil mporenype neBoyka yxe yac-
TUYHO KOHTPOJMpOBaja 3aukaHue. beuto perreHo
MpoBecTU ToHU3auuo YM-Pamgoctu Ha ypoBHE OcC-
HOBHBIX HEPruil U TOHMU3auIo Pagoctu Oenb-yakp
YM-Tenna, YM-XKapa u Cseta. K KoH1ly Tpoueay-
PBI CTETIeHb BRIPAXKEHHOCTH 3aUKAHUSI CHU3MJIACh Ha
50%.

Bcero mpoBeneHO 1eCTh JIeYEOHBIX CEaHCOB, B
Mpoliecce KOTOPhIX Bpau TakxKe o0CyKaaa ¢ poauTe-
JISIMU OCOOEHHOCTHM BOCTIUTaHUS UX pebeHKa. JleBou-
Ka cTajla MeHee OOMAYMBOI, XOPOIIO CIIUT, aKTUB-
HO 00111aeTcsl CO CBepcTHUKaMu. Peub cBOOOMHASI, HE
3aMKaeTCs, YIYJIIIach yCIieBaeMOCTb B 11IKojie. Mama
mmopaxeHa 3¢ dekrom, norydeHHBIM oT Cy JIXKOK Te-
panuu.

2. JleBouka NATH JeT. 3aMKaHUE C TPEXJIETHErO
Bo3pacta. Ha TpeTbeMm romy >XM3HM TakKe ITOSIBU-
JINCh TUKU BEPXHUX BeK. IMarHo3: JOrOHeBPO3, He-
BpO3 HaBSI3UMBBIX ABIKeHWI. I3BeCTHO, 4YTO moma
MEXIY POAUTEISIMU MOCTOSIHHbIE KOHMIUKTHI, KO-
TOpBIC, IO MHEHMIO MaMBbl, COBEPIIEHHO HE BJIUS-
0T Ha pebeHKa, TaKk Kak ero He kacatorcs (!). Bo
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1,2,3 «F v, T, v
4 «J VI

Fig. 8. Sedation of branch Fear of the AH-Heat
byol-chakra by the antisubjugation function

Puc. 8. Topmoscenue ompacnesoeo Cmpaxa benvb-uakpol
A-Tenna no ynxkyuu npomueonoouuHeHus

girl has become less touchy, sleeps well, communi-
cates actively with other children. Her speech is free,
without stammer, her school performance has im-
proved. Her mother finds the therapeutic effect of Su
Jok astonishing.

2. A five-year-old girl. Has been stammering since
three. During her third year there also developed tics
of the upper eyelids. Diagnosis: logoneurosis, obses-
sive motor neurosis. It has become known that there
are continuous conflicts between the parents but, in
her mother’s opinion, the situation has no influence
on the girl, because it has nothing to do with her (!).
During pregnancy mother often had quarrels with
her husband which contributed to the development
of threatened abortion at 12th and 30th weeks. Since
the second year of life the girl has been suffering
from recurrent obstructive bronchitis that often re-
sulted in hospital treatment. By the five years, she had
developed atopic bronchial asthma. Mother and daugh-
ter often referred to the logopedist and psychothera-
pist. Treatment yielded no effect, on the contrary,
stammering began on each syllable. The girl’s medical
history also reports of nocturnal incontinence of urine
(rare episodes), nonmotivated fears, she used dark
colours in drawings.

During the first Su Jok session the girl was scared
and crying. Needling had to be ruled out. Her condi-
tion was assessed as the manifestation of the domi-
nating unified energy of Fear. In this connection,
mother was given recommendations and instructions
to warm the energy points on the child’s hands.

After three days of basic therapy the girl agreed to
have two needles inserted, and the unified energy of

BpeMsT OEpeMEHHOCTH y MaTepu OBIJIM YacThle CCO-
PBI C MYX€M, YTO CITOCOOCTBOBAJIO Pa3BUTHUIO YIPO-
36l TIpEepbIBaHUS O€pEeMEHHOCTH B Cpoke 12-Tm u
30-tu Hegenb. Co BTOPOro roja XXU3HU JeBOUYKa CTpa-
JaeT PeUUINBUPYIONIMM OOCTPYKTUBHBIM OpOHXU-
TOM, B CBSI3U C YEM €Il TPUXOAUIIOCHh HEOJHOKpAT-
HO JIeYUThCS B crammoHape. K msitm romam y Hee
pa3Buiiach aTonuuyeckasi OpoHxuanbHasi actma. Ilo
TOBOJy JIOTOHEBpO3a MaMa ¢ JOYKOM JacTo obpa-
IIAJIACH K JIOTOMEAY U IICUX0oTeparneBTy. Dddekra oT
JIeYeHUs] He ObUIO, HANPOTMB — 3aWKaHWE CTaJo
BO3HUKATh Ha KaxaoMm ciore. M3 aHaMHe3a Takxke
W3BECTHO, UYTO Y NE€BOYKM — HOYHOU 3HYpe3 pel-
KMMU 3MKU307aMU, HEMOTUBUPOBAHHbBIE CTpPaxXu, B
PUCYHKAX MCITOJIb3YET TEMHBIE IIBETA.

Bo Bpems mepBoro mpuema y Cy JIxok Tepa-
MeBTa NeBOYKa ObUla HamyraHa u rakana. O mo-
CTaHOBKE WTIJI HE MOTJIO ObITh M peun. CocTosiHUE
ee ObLUIO paclieHeHO KaK MpOsIBJIEHUE NOMUHUPY-
fouieit equHoi sHeprum Crpaxa. B cBsizu ¢ aTuM
MaMe PeKOMEHIOBAaHO MPOrpeBaTh pebEHKY IHEP-
reTUYeckre TOYKM Ha KMCTH M TT0Ka3aHo, KaK 3TO
Jenarh.

ITocne Tpex nHeW 0asuWCHOU Tepanmuu AEBOYKA
corjacuiaach Ha TMOCTAHOBKY JBYX WIJI, U €l ObLia
MpoBeieHa TOHM3AIMS €IMHON SHEPTUU Y IOBJIETBO-
peHus Mo MpaBUITy oceil Ha yakpax. B pesynbraTe pe-
OCHOK CTaJl JIydllle CraTh, YeT4ye BHITOBAPUBATH OT-
JiebHbIe ciioBa. B nanbHeiiem neBoYKe MpoOBOAMIN
Ha OeTb-4yaKpax TOHU3ALUIO EAUHON SHEPTUUN YOB-
JIETBOPEHUSI KOMOMHUPOBAHHBIM MeTOAOM (puc. 9),
a TaKXXe TOHU3ALWIO OTPACIEBBIX aMoluii Pagocty n
VYnosnerBopeHus 6enb-yakp YM-Temnna, YM-2XKapa
u Csera (puc. 10).

1 o« TI

2 x JGH
3 « IBA
4 ® THI

Fig. 9. Tonification of the unified energy of Satisfaction
by the combined method on byol-chakras

Puc. 9. Tonuzayus edunoii snepeuu Yooeremeoperus
KOMOUHUDOBAHHBIM MEmMOOOM HA Oenb-4aKpax
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1,2,3 «E TII, TII, VI
4,5 « 1 TI, TII
6, 7 ® T, THI

Fig. 10. Tonification of the branch energies of Joy
and Satisfaction of the byol-chakras of
UM-Heat, UM-Hotness and Brightness

Puc. 10. Tonuzayus ompacaeswix snepeuii Padocmu
u Yooenemeopenus 6eav-uaxp YM-Tenaa,
YM-2Kapa u Ceema

Satisfaction was tonified by the rule of axes on chakras.
As a result, the child began to sleep better, to articu-
late some words more clearly. Then the prescription
was to tonify the unified energy of Satisfaction by the
combined method on byol-chakras (Fig. 9), and to
tonify branch emotions of Joy and Satisfaction of the
byol-chakras of UM-Heat, UM-Hotness and Bright-
ness (Fig. 10).

The course of treatment comprised 10 sessions with
the use of needles and colour stickers on chakras.
Repeated conversations with mother about upbring-
ing the child were made. As a result, the stammering
decreased approximately by 60%. The girl became more
cheerful, communicative. A repeat course was sched-
uled 3 months after the first. But 2 months later her
mother called and said the child’s speech restored
fully, and she was less susceptible to common colds.
Later, the mother came to our Centre to improve
her own psycho-emotional state.

3. A twelve-year-old boy. Stammering appeared at
the age of four after a frightful event and was intensi-
fying with stresses and mental overload. He is also
troubled by involuntary movements of the head. The
child was repeatedly treated at a logopedic centre, by
healers. No positive dynamic was observed. The inter-
view gave information that the boy is quick-temper-
ed, touchy, often cries, at the same time he takes a
strong interest in things that fascinate him.

Bcero Ob110 TipoBeneHo 10 ne4eOHBIX CeaHCOoB ¢
UCTOJIb30BAHUEM UTJT U LIBETHBIX HAKJIEEK HA YAKPHI.
C MaMmoil TIpUIIIIOCh HEOTHOKPATHO OecemoBaTh O
BOCIIUTAHUM pebeHKa. B pe3ynbraTe 3aKaHue yMeHb-
nIoch TpuMepHo Ha 60%. eBouka crama Goiee
BeceJioi, oomnTeabHOM. ITOBTOpHEBII Kypc ObLT 3aI1-
JIaHMpPOBaH uepe3 3 Mecsliia mocie nepsoro. Ho yxe
yepe3 2 Mecsilla MaMa TO3BOHMJIA M COOOIIMIa, YTO
pedb y pebeHKa OKOHYATEeIbHO BOCCTAHOBUIIACH M OHA
cTajla MEeHbIIle 00JIeTh MPOCTYIHBIMU 3a00JIeBaHUS -
Mu. Briocnencteuu mMama u cama obparusach B Halll
LeHTp, YTOOBI YAYYIIUTH CBOE IICHMXO3MOIIMOHATIb-
HOE COCTOSIHUE.

3. ManpuMK IBeHaAAaTH JieT. 3auKaHue IOSBU-
JIOCh B BO3pAcTe YETBIpEX JIET BCJICACTBUE WCIIYTA,
IOCJIE Yero OHO YCWJIMBAJIOCh IIPU CTpeccax U yM-
CTBEHHBIX Ieperpy3kax. becmmokomam Takke HEIpo-
M3BOJIbHBIC MOASPTUBaHUS rojioBoii. PebeHOK Heo-
JTHOKPATHO JICUUJICS B JIOTOTIEANYECKOM IIEHTpPE, Y
3KCTpaceHCOoB. [101I0XKUTEIPHON TMHAMMKMA OTMEYE-
HO He 6bu10. M3 ompoca M3BECTHO, UTO MAJIbUUK OYE€Hb
BCIbUIbYMBBIN, OOMIYMBBIA, YACTO IUIAYET, B TO XKe
BpeMsT MOXKET JOCTATOYHO CHJIBHO YBJIEKATHCS, €CITU
€My UTO-HUOYIb HpaBUTCS.

Bpau onpeaenun y pedbeHKa KOHCTUTYLMIO A-Bet-
pa (u30bIToK A-Xosona, A-Berpa, A-Temna). C yue-
TOM 3TOTO TIPOBOAMIIOCE ITPOrpeBaHNEe SHEPreTUIEC-
KMX Touek, a Takxke jJedeHue no lllectu Ku Ha amo-
IIMOHAJEHOM YPOBHE B CUCTEME BHYTPECHHMX OCib-
Yyakp: TOPMOXeHNe OCHOBHOI sHepruu A-Crpaxa
no ¢pyHKUUU nogyuHeHus (puc. 11), TopmoxkeHue
otpacineBoro Crpaxa Oenb-yakp A-Teruta m YM-
XKapa.

1 = 1G
2 % TC
3 o« JK
4 xJ VI
5 ® vl

Fig. 11. Sedation of AH-Fear by the subjugation
function on byol-chakras

Puc. 11. Topmoscenue A-Cmpaxa no ¢pynkuyuu
noouuneHus Ha benb-4aKpax
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The doctor defined the constitution of AH-Wind
in the boy (excess AH-Coldness, AH-Wind, AH-
Heat). With regard to this, the energy points were
warmed up, and Six Ki treatment was given at the
emotional level in the system of internal chakras: se-
dation of the basic AH-Fear energy by the subjuga-
tion function (Fig. 11), sedation of branch Fear of
the byol-chakras of AH-Heat and UM-Coldness.

After two sessions the head twitches decreased,
stammering was less, too. From the third day on, Joy
and Satisfaction of the UM-Heat and UM-Hotness
byol-chakras were tonified, Fear of the AH-Wind
byol-chakra was sedated by the antisubjugation func-
tion (Fig. 12). After ten sessions stammering stopped
and came to manifest itself only with strong excite-
ment. Head twitches disappeared. Recommendations
were given to repeat the course six months later, if
stammering persisted.

1,2,3 =K VI, TII, IV
4 R ENAY |

Fig. 12. Sedation of branch Fear of the AH-Wind
byol-chakra by the antisubjugation function

Puc. 12. Topmoncenue ompacaeeoco Cmpaxa 6ens-
uakpul A-Bempa no ¢ynxyuu
NPOMUBONOOHUHEHUS

4. A seven-year-old girl, has been suffering since
August 1998 when she saw her mother die in a road
accident. The girl’s condition at the time of treat-
ment (December 1999) was grave. She was with-
drawn, continuously crying, stammering at every
syllable, winking often. As it turned out, by the
school’s blackboard she was very excited, could not
start speaking. At the same time, the girl demon-
strated judgement as in adults, responsibility, she
knew a lot of poems.

At the level of individual energies the constitu-
tion of AH-Coldness (AH-Fear) was manifested in
the child. Since her grandmother remembered the

[Tocine mByXx ceaHCOB TOAEPTrMBAHUSI TOJIOBOM
YMEHBILIUJINCH, 3aMKaHUE TIPOSBISIIOCH TaKXe B
MeHblel crerneHru. C TpeThero MTHS IMTPOM3BOAMINCH
ToHu3auus Pagoctu u YnoBieTBopeHUs Oeib-4aKp
YM-Temra u YM-2XKapa, topmoxenue Ctpaxa
O6enb-yakpbl A-BeTpa mo ¢yHKUIMU HPOTUBOMNOMI-
yruHeHud (puc. 12). ITocne mecsaTv ceaHCOB 3aMKa-
HUE MPEeKPATUIOCh U MOSIBISITIOCHh TOJIBKO MPU CUIb-
HOM BoJTHeHMU. Mcue3nu moaepruBaHus TOJOBOM.
Brlio pekoMeHIOBaHO IIPOUTH IOBTOPHBIM KypcC
yepes Mojroja, €Cliv 3aMkKaHue He MPOoHaeT OKOH-
YaTeJIbHO.

4. JIeBouKa ceMu JIeT, CTpagacT 3aMKaHUEM C aB-
rycta 1998 roga, Korma Ha rjazax y pedeHKa B pe-
3yJIBTaTe aBTOKATacTpodsI mornodia ee mama. Cocrtosi-
HUE NEeBOYKM Ha MOMEHT JiedyeHus1 (aekadopp 1999
rofa) OIEHUBAIOCh Kak Tskenoe. OHa TTOCTOSTHHO
IJ1aKkaja, 3aMKajach Ha KaXIOM CJIOBE, 4YaCTO MOp-
raja, Obl1a 3aMKHYTa. BBISICHMIOCH, YTO B IIKOJIE V
JIOCKM OHa OYeHb BOJIHOBaJaCch, HE MOIJIA HayaThb
TOBOPUTHL. B TO XXe BpeMsT IeBOYKE OBIIA ITPUCYIIN
B3pOCJIbIe CYXIEHMSI, OTBETCTBEHHOCTb, OHa 3Halla
MHOTO CTMXOTBOPECHMIA.

Ha ypoBHe MHAVMBUAYAIbHBIX SHEPTUI y pedeHKa
MIposIBIIsiIa ce0s KoHcTUTYHUs A-Xomona (A-Crpaxa).
ITockonbky 6adyiika pedeHKa XOpoIIo MOMHUJIA 1aTy
W BpeMsI aBTOKATacTpOodbl, MBI HAYaM JICUCHHE C
MCIOJIb30BaHMEM BHEpPruM BpeMeHu. [lapauiebHO
MMPOBOAWIOCH MPOTPEBaHNE SHEPTETHIICCKIX TOUEK, a
takxke jedeHue 1o Illectm Ku ¢ yyeTom KOHCTUTY-
uuu: TopmoxkeHue A-Crpaxa 1mo QyHKIUM NOAYUHEe-
HUs, ToHu3auus A-Pagoct KOMOMHUPOBAHHBIM Me-

TF
G
B
U 1
My

DN AW N =

G % % % %

&
Fig. 13. Tonification of the AH-Joy byol-chakra by
the combined method

Puc. 13. Tonuzayus beav-uaxpor A-Padocmu
KOMOUHUPOBAHHBIM MEMOOOM
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date and time of the road accident, we began treat-
ment using the time energy. In parallel, the energy
points were warmed, and Six Ki treatment was giv-
en taking the constitution into account: sedation of
AH-Fear by the subjugation function, tonification
of AH-Joy by the combined method on byol-chakras
(Fig. 13), and tonification of branch Joy and Satis-
faction in the structure of the AH-Heat and Bright-
ness byol-chakras.

As soon as after the second session the girl began
to articulate some sounds and syllables more clearly,
stopped winking. Ten sessions were given in all, and
at each of them we treated her by the time wave and
considering the Six Ki constitution at the level of
emotional and mental energies. To consolidate the
results and prevent recurrence of stammering we also
talked to the school teachers and parents of other
children. After the course of treatment she could free-
ly answer by the blackboard, stammering appeared
only on rare occasions, with strong excitement. A re-
peat course was scheduled two months later.

Analysing our four-year experience of working
with logoneuroses, we came to the following general-
isations:

— Stammering, as a rule, results from manifesta-
tions of the pathogenic energy of Coldness at the
emotional and mental levels.

— Treatment of stammering should begin with se-
dation of Fear at the emotional level, or Wisdom at
the mental level.

— Tonification of the emotions of Joy and Satis-
faction is an indispensable condition of successful treat-
ment.

— Since the Heat energy is responsible for speech,
the branch energy of Fear should be sedated within
its structure.

— In treatment, action on the spiritual sphere is
significant, which can be effected through the Bright-
ness chakra.

— Sedation of the Fear-intensifying emotions of
Anger and Sadness usually speeds up the curative
process.

— Warming of the energy points from the first
session will yield a successful result.

— Six Ki therapy using colour has a good effect.

— In acquired forms of stammering that have de-
veloped on the background of grave stressful events,
treatment using time-wave energies is indicated.

— Prevention of situations that bear stress for the
child, and exclusion of pedagogic mistakes on the
part of parents and teachers will create a positive emo-
tional atmosphere required for successful treatment
of stammering. <

TOIOM Ha Gelb-9akpax (puc. 13), a Takke TOHU3AIUS
oTpacieBblx Pagocty u YIoBiaeTBOpeHUsI B CTPYKTYpe
6enmp-yakp A-Terra m Ciera.

VXe 1ocjie BTOpOro ceaHca A€BOYKA CTajla yeTde
BBITOBApHUBAThH OTIEIbHBIE OYKBBI U CJIOTH, TIepeCcTa-
J1a moprathb. Bcero mpoBenero 10 ceaHcoB, M Ha Kaxk-
JIOM M3 HUX MBI JICYMJIN TI0 BOJTHE BPEMEHU U C yUe-
ToM KoHcTuTyunu Illectn Ku Ha ypoBHE 3MOLMO-
HaJTbHBIX 1 MEHTAJTBHBIX 9Hepruid. [I71sT 3aKpeTieHus
JIe4eOHBIX pe3y/IbTaTOB U MPEAOTBPALLCHUST PELIUI-
BOB 3aMKaHHUS Mbl TAKXKe MPOBOAWIIM OECEeNbl C YUu-
TEJISIMU B 1LIKOJE€ U POIUTEISIMU CBEPCTHUKOB JIe-
BoukH. [To OKOHYaHMM Kypca JIeUEHUST OHA YK€ CBO-
0OmMHO OTBeYayiia y IOCKM, 3aMKaHWE IIPOSBIISIOCH
JIMIIIb B OYEHb PEAKUX CIIydasx, P CHJIBHOM BOJI-
HeHnu. [ToBTOpHBIN Kypc OBLT Ha3HAYEH Yepe3 JBa
MecsI1a.

AHanu3upys YeThIPEXJIETHUI OIBIT pabOTHI C JIO-
TOHEBPO3aMU, MBI CHEJAIM HEKOTOPHIE OOIIMEe BbI-
BO/IbI:

— 3aukaHue, Kak MPaBUJIO, SIBJISIETCST pe3ysIbTa-
TOM MPOSIBIICHUSI MATOT€HHOM 3Hepruy Xojoga Ha
SMOIIMOHAJIEHOM ¥ MEHTAJIbHOM YPOBHSIX.

— JleyeHue 3auMKaHUs cledyeT HauMHATh C TOp-
MoxeHus1 sHeprun CTpaxa Ha SMOLIMOHATLHOM YPOB-
He win MynpocTd — Ha MEHTaJbHOM YPOBHE.

— ToHuzauus smouuit Pagoctu u YooBneTBope-
HUSI SBJISIETCSI HEOThEMJIEMBIM YCIIOBHUEM YCIICIIHO-
ro JICYCHMUSI.

— IMockonbky aHeprusa Terura oTBeyaeTr 3a peub,
B €€ CTPYKTYpe HEOOXOMMO TOPMO3UTh OTPACIIEBYIO
sHepruio Crpaxa.

— Ilpu neyeHnM BaxXHO BO3AEMCTBOBATh U HA 1y-
XOBHYIO c(hepy, YTO MOXKHO OCYILIECTBUTD Yepe3 YaK-
py Cgera.

— Topmoxenne ycunupatommx CTpax 3MOIUIA
I'nesa u Ileyanu oOBIYHO YCKOpPSIET Mpoliecc U3Je-
YeHUS.

— IlporpeBaHue 3HEPreTUYECKMX TOYEK C Iep-
BOrO C€aHCa SBJSETCS 3aJI0rOM YCIICIIHOTO Pe3ysib-
TaTa B JICYCHUHU.

— Xopomumit 3 deKT TaeT UCToIb30BaHUE 1IBETa
B JeyeHuu 1o Mlectu Ku.

— Ilpu npruoOpeTeHHBIX (hOopMax 3auKaHus, pas-
BUBILMXCS Ha (POHE TSKEJIBIX CTPECCOBBIX CUTYaLIUiA,
MOKAa3aHO JIEYEHUE C UCMOJIb30BAHUEM SHEPIUiA BOJI-
HbI BPEMEHMU.

— IlpenoTBpaliieHre CTPECCOBBIX CUTYAIINil y pe-
OeHKa B IIpoliecce JICUeHUsI U YCTpaHeHME TleJaroru-
YeCKHX OIIMOOK Yy poauTesieil U BocHUTaTeNeil co-
3a10T HEOOXOAMMBII SMOLIMOHAILHBIN TTOJ0KUTEIb-
HBI OH M CMOCOOCTBYIOT YCIIEIIHOMY M3JI€YEHUIO
3auKaHus.
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