APPLICATION OF SU JOK THERAPY IN LOGOPEDIA

INPUMEHEHHME CY JXKOK TEPAIIMA B JIOT'OIIEJINA
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After graduating in 1976 from the Faculty of de-
fectology of the Sverdlovsk State Pedagogical Insti-
tute I have e been working as oligophrenopedagogue
and logopedist. At present, one may come across quite
a lot of children of pre-school or school age with
complicated speech disorders that need correction
on a long-term basis. One of such disorders is pseudo-
bulbar dysarthria, and my special concern is with
the problem of the effaced form of pseudobulbar
dysarthria found in children of pre-school or nursery
school age. This particular speech defect requires a
good deal of time to be corrected. However, failure
to correct it before school is likely to induce second-
ary defects of speech development, which is bound
to adversely affect the pupil’s progress at school.

At present I work in the logopedic station at a
secondary school which has classes for children with
mental retardation. Some children of that school, that
had the effaced form of pseudobulbar dysarthria,
underwent Su Jok therapy in the period between Jan-
uary and June 1998. The improvement achieved within
six months proved to be breathtakingly dramatic for
me and the parents — especially as compared with
the outcome of the treatment offered to another
group of schoolchildren who were subjected to sole-
ly logopedia-based techniques. The mother of child
who was restored to health following the Su Jok meth-
od told me, her eyes with tears, that for the first
time in eight years she saw her child smiling.

That which I could to do before, after one year
work with this pathology in children by conventional
techniques, I was able to attain during 5 to 6 months
through the application of Su Jok therapy.

A boy-patient, Sasha A., 8 y.o.

His diagnosis: mental and speech retardation, and
cerebrasthenic syndrome.

The boy was noted for having an amimic look,
skin paleness, unnaturally round eyes, hypersaliva-
tion. The tip of the tongue was sticking out between
his teeth; and his mouth always a little open. Besides,
the patient had paretic status of his tongue, soft pal-
ate atrophy, a nasal shade in his speech and impure
prononciation of all sounds. He had a shuffling gait,
demonstrated an inadequate way of holding his pen
and uneven, sprawling handwriting.

ITo oxonuanunu B 1976 rony nedeKTOIOrnYeCcKO-
ro ¢akympTeTa CBEepIJIOBCKOTO TOCYIAPCTBEHHOTO
MeJarornueckoro MHCTUTYTa sI paboTaio IO CIIeLH-
aJIbHOCTU oJiuropeHo-neaaror u jgororen. B Hacto-
SIIIee BPeMsI TOCTAaTOYHO MHOTO CJIOXHBIX PEUeBBIX
HapylIeHU Yy OeTeil MOLIKOJbHOIO M IIKOJbHOIO
BO3PAaCTOB, TPEOYIOIINX MINTEIHbHON KOPPEKIINU.
OIHUM U3 HUX SBJISIETCS TICeBA0OYIb0apHas au3ap-
Tpust. $1 3aHMMAalOCh MPOOJIEMOM CTePTOil (OPMBI
MCEeBA0OYIb0aPHON MU3apTPpUU Y OeTeil MOIIKOJb-
HOTO ¥ MJIQIIIIIETO IITKOJILHOTO BO3PAacTOB. DTO peue-
BO€ HapylleHue TpeOyeT MHOIO0 BPEMEHM sl €ro
ycTpaHeHUs. OmHAKO, ecIM 3TOT Ie(eKT He CKOp-
PeKTUPOBaTh A0 TMOCTYIUICHMST B IIIKOJIy, MOTYT Ha-
CIIanBaThCS BTOPWYHEIC Oe(PEKTH PEUeBOTO pa3BU-
TUSI, YTO OTPHULIATEJIbHO CKaxeTCs Ha ycIieBaeMoC-
TU pebeHKa B LIKOJIE.

4 pabGoTtalo B JIOrorneanyeckKoM MyHKTe 00I11e00-
pa30BaTeIbHON IIKOJIBI, TAC MMEIOTCS KIIACCHI IS
JeTeit ¢ 3aAepKKOM MCUXUYecKoro pa3Butus. Yactb
JIeTeli, yJalllMXcs 3TOW IIKOJbI, CO CTepToil (op-
MOIi TICeBAOOYIBOAPHOI AU3apPTPUU S JIeunsaa MeTO-
oM Cy JIXKOK Teparnuiu B IIEPUOL C STHBApS 10 UIOHB
1998 1. Pe3ynbTaThl Je4eHUS, TOJYYESHHBIC MHOIO Ye-
pe3 6 MecsleB, B CpaBHEHUU ¢ 3(DGHEKTUBHOCTHIO
JIGUCHUSI JPYTOi TPYIIBI IIKOJbHUKOB, C KOTOPBI-
MU padOTaM TOJBKO METOAOM JIOTOIEINHU, ObLIU
YIUBUTECIbHBIMU.

Toro, yero paHee MHE yaaBajloCh JOOUTHCS 3a
1 rom pabGoOTHI ¢ AETbMU, UMCIOIIUMH JAHHYIO Ta-
TOJIOTHUIO, 51 CMOIJa AOCTUIHYTb ¢ Tomolibsio Cy
J>xok Tepanuu 3a 5—6 MmecsieB. Mama 0IHOTO U3
TakWX eTell CO cje3aMu Ha IJjla3ax cKasajga MHe,
YTO 3a 8 JIeT BIepBbIe BUINT, KaK e¢ peOeHOK YIbI-
baeTtcs.

IManuent Cama A., 8 JeT ¢ AUarHO30M: 3aJAepK-
Ka TICUXOPEYeBOTO PA3BUTHS; lIepeOPOaCTCHIIECKUIA
CUHJIPOM.

OOpamanu Ha cebsd BHUMaHWE aMUMHYHOCTH
Jmia, OJIEIHOCTh KOXHBIX ITOKPOBOB, HEECTECTBEH-
HO KpYTJIbIC TJ1a3a, TumepcaieBanysd. KoHunk sg3bpIKa
BBICYHYT MEXJy 3yOOB, POT IIOCTOSIHHO IIPUOTKPHIT.
OTMeUanch TApPeTUIHOCTh SI3BIKA, aTPOMUST MSIT-
KOro He0a, HO3aJIbHBII OTTEHOK pedyr, CMa3aHHOCTb
Bcex 3BYKOB peuu. IToxonka mapkatoiias. PedeHok
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Fig. 1. Body correspondence system in the face
Puc 1. Cucmema coomeemcmeus meny Ha auye

One year ago the boy underwent my treatment
without resorting to the Su Jok technique, with the
outcome proving not very effective.

This year multimodality therapy included:

1) relaxation that consisted of contrasting tension
and relaxation of the muscles of the body, arms,
legs, and articulation organs;

2) Logopedic manual massaging of the face in a
classical manner. Since the therapeutic procedures
turned out to be of little efficiency, I applied Onnuri
craneotherapy and carried out the massage of the
face areas corresponding to the forehead, arms and
legs (because the child also had asthenic syndrome
and defective motor reactions) (fig. 1).

3) In the main arms correspondence system I
provided a probe massage for the head correspond-
ence areas, primarily for the regions of the cheeks,
lips and tongue;

4) The same areas were stimulated in the insect
system, with special emphasis on the left index fin-
ger connected to Heat energy (the tongue, as is
known, is also controlled by Heat energy). In addi-
tion, I massaged the correspondence areas in the
insect greater system (standard body correspondence

O — <> 0
0

Fig. 2. Special logopedic probes
Puc. 2. Cneyuanvnoie noeoneduueckue 30H0bL

TJIOXO JIepXKajl PydKy, M3-3a 4ero y Hero ObUl He-
POBHBIM, pa3MalIUCTBI MOYEPK.

lon wasanm g neumna ero 6e3 mpuMmeHeHus Cy
JIXKOK Tepanmuu, pe3yjabTaThl JeYeHUs] ObLIM Majo-
3(hGEKTUBHBIMMU.

B aTOM romy mpoBeneHO KOMILJIEKCHOE JIeUYCHME:

1) pemakcauusi — COIOCTABJICHUE HAIPSIXKEHMS
U pacciabieHus] MBI Tejla, PyK, HOT, OpraHoOB
aApTUKYJISIINN,

2) KJIaCCUYECKUI JTOTOMEeANYSCKUIT PYIYHOM Mac-
Cax JMIA, HO TMOCKOJbKY 3TH IMPOLEAYyphbl paHee
oKa3anuch Maao3(GOEKTUBHBIMU, S MPUMEHUIA
OHHYpHM KpaHUOTEpamnuio W IpoBeJa Maccax 30H
COOTBETCTBHS IOy, pyKaM M HOraM Ha juie (Tak
KaK y peOeHKa MMeJICS aCTEHUYECKUI CUHAPOM U
HapylieHue Motopuku) (puc. 1);

3) B cTaHIApPTHON CHUCTEME COOTBETCTBUS KMC-
Tel MPOBOAMIICSI MacCaX IIYTTIOM 30H COOTBETCTBUSI
rOJIOBE M MPEXAE BCEro LieKaM rydoaM U fA3BIKY;

4) 5Ty 30HBI OB TTPOCTUMYTMPOBAHBI B CUCTE-
Me «HacekoMoro». Ocoboe BHUMaHUeE YIe/IsIOCh YKa-
3aTeJIbHOMY TaJIbIly JIEBOW PYyKHU, CBSI3AHHOMY C
sHepruei Tera (Kak U3BECTHO, SI3bIK TaKXKe KOHT-

Fig. 3. Body correspondence on the tongue
Puc. 3. Coomeemcmeue meny Ha s3vike

ponupyetcst sHeprueir Teruia); KpoMme TOro, S UC-
MOJIb30Bajla MACCaX COOTBETCTBYIOLIUX 30H B OOJb-
10N CHUCTEME «HAaCEKOMOTO» (CTaHIapTHBIE CUCTe-
MBI COOTBETCTBHUSI TeJly Ha pyKax U HOTax).

[MpeaBapuTeibHO 30HBI Maccaxka IMPOTPeBaIUChH
MOJILIHHBIMU CUTapaMu, AJisI CTUMYJISILUU TaKXe
MPUMEHSUIUCh CeMeHa TpeuMXM, MeTaNIMYecKue
3BE3I0YKHU;

5) crenuaabHBIMU JIOTOMEIUYECKUMU 30HIaMU
(puc. 2) mNpoBOIMIICSI MaccaX 30H COOTBETCTBUS IO-
JIOBE B CCTEMaxX COOTBETCTBHUS sI3bIKa (puc. 3); a TakK-
K€ B CHCTeMaX COOTBETCTBHUSI Ty0 Ha BHYTPEHHEU U
Hapy>KHOI TTOBEPXHOCTSIX (puc. 4).

Takxe TPUMEHSITTUCH U JIOTONEIUYECKUE METO/Ib
B JiIeYeHUU pebdeHKa.

OHHYPU MEIMLIMHA Nel (4)
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systems on the hands and feet). The arecas to be mas-
saged were given a preliminary warming up with
wormwood cigars. The buckwheat seeds and metallic
starlets were also applied for stimulation purposes;

5) Special logopedic probes (fig. 2) were used to
massage the head correspondence areas in the tongue
correspondence systems (fig. 3) and in the lips cor-
respondence systems (fig. 4) (comprising both their
internal and external surfaces).

Besides, routine logopedic approaches were also
employed in treating the child.

As a result of the treatment, by the end of the school
year the boy began to smile and laugh. His lips and
tongue regulation showed improvement, as did the ar-
ticulation and pronunciation of sounds, his handwrit-
ing became better, and his face took more color. Q}

Fig. 4. Body correspondence on the lips
Puc. 4. Coomsemcmeue meny nHa eyoax

B pesynbrare mpoBeNeHHOTO JieUeHUs] K KOHILY
Y4EOHOTO Trojja MaJbuMK CTaJ YJIBIOAThCS, CMESITh-
Csl; yAydllIujach peryiasuusi TyO, si3blka, a TakxKe
APTUKYJSILNAST U TIPOM3HOLIEHNE 3BYKOB; U3MEHWJI-
Csl TIOYEPK, YMEHbIIUIACh OJEAHOCTh KOXHBIX TMO-

KpoBoB. >

COMBINED MASSAGER
FOR HANDS AND FEET

Consists of a ribbed handle with a ring attached
at its end. An elastic ring is convenient for mas-
saging the fingers and toes, owing to its solid base
and relatively great size. It allows to change the
force of pressure on corresponding parts of pha-
lanxes. Numerous facets of the ring, apart from
exerting influence on active points, also stimulate
nerve endings and vessels of the hands and feet,
which activates blood flow and increases general
tonus.

The massager's handle can be used also as a
separate tool for effective stimulation of the hands
and feet correspondence points.

Stimulation by a combined massager is carried
out until there appears a feeling of warmth and
stable skin hyperemia in the correspondence area.

KOMBUHUPOBAHHBII MACCAXEP
JJIA KUCTHU U CTOIIbI

[Mpencransier coboit peOPUCTYIO PYKOSITKY C
KOJIBIIOM, 3aKpeIIeHHbIM Ha €€ KOHIIe. DJIacThd-
HOE KOJIbIIO0 YAOOHO JUIsl Maccaxka maiblieB. biaro-
Japsi TIOTHOM €ro OCHOBE M CPaBHUTEIBHO OOJIb-
LIOMY pa3Mepy MOXXHO M3MEHSTb CWIy JaBICHUS
Ha COOTBETCTBYIOIIIME YIaCTKM hajiaHr. MHOro4mc-
JICHHBIE TpaHU KOJIblla, KPOME BO3IEHCTBUS Ha aK-
TUBHBIE TOYKM, OKA3bIBAIOT CTUMY/IMPYIOLIEE BIIM-
STHC Ha HEPBHBIE OKOHUYAHMSI M COCYIObl KUCTU U
CTOITbI, CIIOCOOCTBYSI aKTMBU3aLMKM KPOBOOOpAIle-
HUSI U TIOBBIILICHUIO OOIIETO TOHYCA.

Pykositka Maccaxkepa MOXeT OBITb MCIIOJIb30-
BaHa M B Ka4eCTBE OTIEIHLHOIO MHCTPYMEHTA ISt
3¢h(MEKTUBHON CTUMYJISILIUM TOYEK COOTBETCTBHUSI
kuctei n ctorn. CTUMYISLNS KOMOMHUPOBAHHBIM
MaccaxkepoM IIPOBOIUTCS 0 ITOSIBJICHUSI OIIyIle-
HUS TeIla U CTOMKOM THIIEpEMUM KOXH B 30HE
COOTBETCTBUSI.

100

ONNURI MEDICINE No.1 (4)



