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Cerebral palsy (CP) is the most common motor disability in childhood, characterized by impaired
movement and posture resulting from a non-progressive brain injury occurring in the prenatal, perinatal, or
early postnatal period. Early intervention is critical to optimize neurodevelopmental outcomes, leveraging the
heightened neuroplasticity of the infant brain [1]. The G.A.M.E. (Goals, Activity, and Motor Enrichment)
approach represents an emerging evidence-based model of early intervention designed to enhance motor
function in infants with or at high risk for CP [2; 3]. This approach integrates goal-directed therapy, active
motor learning, and enriched environmental input, while placing families at the center of care. For healthcare
professionals, understanding and implementing the G.A.M.E. model can lead to more effective, individualized,
and functional outcomes for this high-risk paediatric population.

The first pillar of G.A.M.E. therapy is goal-setting, which emphasizes the identification of meaningful,
functional goals in collaboration with families. These goals are typically aligned with the child’s developmental
milestones and daily functional needs, such as improving head control, initiating reaching, or transitioning to
sitting. Clinicians work closely with caregivers to establish SMART (Specific, Measurable, Achievable,
Relevant, Time-bound) goals that drive the intervention process. This focus not only ensures relevance but also
facilitates motivation and engagement for both the child and their family. The International Classification of
Functioning, Disability and Health (ICF) framework underpins this process, promoting a holistic view of the
child’s abilities and context.

The activity-based motor intervention component emphasizes active participation over passive
facilitation. Rather than relying solely on hands-on handling, therapists design tasks that elicit self-initiated,
repetitive movement within functional contexts. Research supports the use of high-dosage, task-specific
training for promoting motor skill acquisition in neurodevelopmental disorders. In G.A.M.E., activities are
embedded in play and daily routines, ensuring both relevance and intensity. This aligns with motor learning
principles, including use-dependent plasticity and the importance of child-led exploration.

Motor enrichment is the third core element of the G.A.M.E. model. This refers to providing an
environment that promotes sensorimotor exploration through accessible, engaging, and developmentally
appropriate stimuli. Enrichment may include structured play with varied textures, positions, or interactive toys
that challenge postural control, balance, and coordination. Environmental enrichment has been shown to
enhance synaptic development and cortical reorganization in animal and human studies. For children with CP,
such enrichment supports the development of compensatory pathways and enhances motor function.

A key strength of the G.A.M.E. approach is its **family-centred delivery model**. Parents and
caregivers are trained as therapeutic partners, empowering them to integrate therapy into the child’s daily life.
This promotes continuity, reinforces motor learning, and fosters caregiver confidence. Ongoing collaboration
between therapists and families ensures adaptability of goals and interventions over time.

In conclusion, G.A.M.E. therapy offers a structured, evidence-informed framework for early
intervention in cerebral palsy that aligns with current understanding of motor learning and neuroplasticity. By
centering intervention on functional goals, active engagement, enriched environments, and caregiver
participation, G.A.M.E. provides healthcare professionals with a robust model for optimizing motor outcomes
and family well-being during the critical early years of development.
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PAHHEE BMEIIATEJBbCTBO C UCITOJIb3OBAHUEM IOAXOJA G.A.M.E. (IIEJIH,
AKTUBHOCTb U MOTOPHOE OBOIAIIEHUE) ITPU TIETCKOM HEPEBPAJIBHOM
ITAPAJIMYE

ITerpa Maprea

DproTepanesT, HE3aBUCUMBII KOHCYIBTaHT, [Ipe3uaent Accounanuu sprorepanuu Kazaxcrana, AmMarsl,
Kazaxcran-ABcTpanus

Jetckuii nepedpanbubiil mapannd (J11I1) — 3to Hanbonee pacpocTpaHEHHOE MOTOPHOE HAPYIIICHHE
B JETCKOM BO3pacTe, XapakTepH3yolleecs HapyIIeHHEM ABIKCHUH M OCAHKH BCIEACTBHE HEOOPATUMOTO
MOBPEKACHUS MO3Ta, MPOU30MICANICTO B IPCHATANBHBIN, TePHHATAIBHBIA WIM PAaHHUN IOCTHATAIBHBIN
nepuoa. PanHee BMEIIaTeIHCTBO UMEET PelIaloliee 3Ha4eHHE IS ONITUMH3ALNHI HEHPOPa3BUTHS, HCIIONB3Ys
MOBBINICHHYIO HelporuacTuaHocTh Mosra mianeHna [1]. Tlogxon G.A.M.E. (Goals — Ilenu, Activity —
AkTuBHOCTh, Motor Enrichment — MortopHoe OOoraiienue) mpeacTaBiseT co0Oi OCHOBaHHYIO Ha
JIOKA3aTeIbCTBAX MOAETHh PAaHHETO BMEIIATENbCTBA, HAIPABICHHYIO Ha YIyYIICHHE MOTOPHBIX (PyHKIHUH y
mrazaenteB ¢ I wiaw ¢ BEICOKHMM PHCKOM ero pa3Butus [2; 3]. DTOT MOAX0 COYETAET IEICHAIIPABICHHYIO
Teparnuio, akTUBHOE MOTOpPHOE O0y4YeHHE M OOOTAIEHHYI CEHCOMOTOPHYIO Cpeay, IIPH 3TOM Jefiasi CEMbI0
LEHTPaJbHBIM DIIEMEHTOM yXoAa. s MeIWIMHCKHX CHEeIHaJUCTOB MOHMMAaHUEe M BHEIPEHHE MO
pe3yapTaTaM y 3TOU TPYIIITEL AETEH ¢ BEICOKAM PHCKOM.

Ilepssrii cronn Tepanun G.A.M.E. — nocraHoBka 1ieneii, npemnonararomas onpeeeHue 3HaUUMbIX
1 (QYHKIIMOHATBHBIX 33124 B COTPYIHHYECTBE C CEMBSIMH. DTH IIEIH OOBITHO COOTBETCTBYIOT dTAIlaM Pa3BUTHS
peO&HKa U ero MOBCEIHEBHBIM (PYHKIIMOHAIBHBIM HOTPEOHOCTSM, TAKUM KaK YIydIlIeHHEe KOHTPOJIS IOJIOBBI,
Ha4yaJIo TSHYIUXCS IBIKEHUH WK Iepexo]l B MooKeHue cus. CrelUaIicThl TECHO paboTal0T C pOAUTENIMU
st ycranoBieHHsT SMART-nieneit (KOHKPETHBIX, H3MEPUMBIX, JOCTIDKIMEIX, aKTyaTbHBIX M OTPaHHICHHBIX
0 BPEMEHH), KOTOphIe HAMPABILIIOT IPOIECC BMEIIATEIbCTBA. Takoi Mmoaxonm oOecmednBaeT HE TOJBKO
PENIeBaHTHOCTh, HO M MOTHBAIIMIO U BOBJICUEHHOCTh Kak peO&HKA, Tak M ero cembd. B 3ToM mpouecce
UCTIONB3yeTcs MexIyHapoaHast Kiraccupukanys GyHKIIMOHUPOBAHUS, OTPAHNICHIN JKU3HEICATEIPHOCTH U
3m0poBbs (MK®D), obecrnieunBaronias 1eJIOCTHOE BOCIIPHATHE CIIOCOOHOCTEH M KOHTEKCTa peOEHKa.

KoMIoHEeHT MOTOPHOTO BMENIATENLCTBA, OCHOBAHHOTO HA aKTMBHOCTH, JIEJIAeT aKLEHT HA aKTUBHOM
y4acTUH, @ HE Ha IAaCCHUBHOM CONPOBOXKAECHHH. BMecTO TOro uToOBbI MojaraThCsl TONBKO Ha MaHyaJlbHOE
BO3/ICHCTBHE, TEpameBTHl pa3padaThHIBAIOT 3aJaHUs, BBI3BIBAIOIINEC CAMOCTOSTENBHBIC, ITOBTOPSIONIIHECS
IBIDKCHHST B (YHKIMOHAJIBHBIX  KOHTEKcTax. lccienmoBaHuss — moxaTBepkaaloT — 3(pdeKkTHBHOCTH
BBICOKOMHTCHCHUBHOM, IIEJICHANPABICHHOW TPEHUPOBKU JUIS Pa3BUTHS MOTOPHBIX HABBIKOB TPH
Herpopazsutud. B G.A.M.E. nesTenbHOCTh HMHTErpupyercs B HUIPYy M IOBCEIHEBHbIE PYTUHBI, YTO
obecreunBaeT Kak pPEJIEBaHTHOCTb, TaK M HHTCHCUBHOCTb. DTO COOTBETCTBYET NPHHLUIIAM MOTOPHOTO
oOyueHMs, BKJIOYAsl IJIACTHYHOCTh, 3aBUCSIIYI0 OT HCIIONB30BAaHUS, M Ba)XKHOCTh CaMOCTOSTEIHLHOTO
HCCIIEZIOBAHUS PEOEHKOM.

MortopHoe oborarieHne — TpeTHi KitoueBoit anmemeHnt monmenmun G.A.M.E. D10 co3manue cpepl,
CIIOCOOCTBYIOIIEH CEHCOMOTOPHOMY HMCCIIEOBAHUIO YEPe3 JIOCTYIHbIE, YBICKATEIbHBIE H COOTBETCTBYIOIIHE
BO3pacTy cTUMYNbL. O0oramenne MOKeT BKIIOYAaTh CTPYKTYPUPOBAHHYIO UTPY C Pa3IHMYHBIMH TEKCTYpaMH,
103aMH WIM UHTEPAKTUBHBIMU UTPYIIKaMH, Pa3BUBAIOLIMMH KOHTPOJIb OCAHKH, pAaBHOBECHE M KOOPIUHALIUIO.
Bruto mokazaHo, 4To o0oraiieHne Cpeabl CIOCOOCTBYET Pa3sBUTHIO CHHAIICOB M MEPECTPONHKE KOPBI TOIOBHOTO
MO3ra Kak y >KMBOTHBIX, Tak WU y moaei. Jns nereir ¢ HIIIT Takoe oboraimeHne moMoraeT pa3BUBAaTh
KOMIICHCATOPHBIE HEHPOHHBIC ITYTH U YIYJIIaTh MOTOPHBIE (DYyHKITHH.

KitoueBoe npeumymectso noaxona G.A.M.E. — ero «opHeHTHPOBaHHOCTH Ha ceMbio». Poqurenu u
OTIEKyHBI 00y4aroTcsi OBITh TEPAeBTHUCCKUMHU MapTHEPAMM, YTO MO3BOJISICT MHTETPHPOBATH TEPAIHIO B
TIOBCETHEBHYIO JKM3Hb peOEHKAa. DTO obecreynBaeT HEMPEepHIBHOCTh, YKPEIUIAET MOTOpHOE oOydeHue u
MOBHIIACT YBEPEHHOCTh poauteneil. IlocTosiHHOE B3aMMOICHCTBHE MEXIy TEpaleBTaMH U CEMbsIMU
rapaHTUpPyeT aAANTALNIO el 1 BMEIIaTeNIbCTB C TCUCHUEM BPEMEHH.

B 3akmouenue, tepanusa no mogenu G.A.M.E. npennaraer cTpyKTypupOBaHHYIO, OCHOBAaHHYIO Ha
JOKA3aTeNbCTBAX CHUCTEMY pAHHETO0 BMEIIATENIhCTBA MpPU  JETCKOM  IepeOpaibHOM — Iapaimue,
COOTBETCTBYIOIIYIO COBPEMEHHBIM IIPEJCTABICHUSIM O MOTOPHOM OOYyYeHHH U HEHpOIUTaCTHYHOCTH.
CocpenorounB BHHMaHHe Ha (YHKIHMOHATBHBIX IIENSX, AKTUBHOM YYacTHH, OOOTraméHHOW cpenme
BOBJICYEHHOCTH OmeKyHOB, G.A.M.E. mpemgocTapnser MEIUIIMHCKUM CIEIHATACTaM 3(P(PEKTUBHYIO MOIENb
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JUIS. ONTHMHU3AIMd MOTOPHBIX PE3YyJbTATOB M ONIArOMONyddsi CEMbH B KPUTHYECKH BaXKHBIE PAHHUE TOIBI
pa3BHUTHSI.
References
1. Morgan, C., Fetters, L., Adde, L., Badawi, N., Bancale, A., Boyd, R. N., Chorna, O., Cioni, G.,
Damiano, D. L., Darrah, J., de Vries, L. S., Dusing, S., Einspieler, C., Eliasson, A. C., Ferriero, D.,
Fehlings, D., Forssberg, H., Gordon, A. M., Greaves, S., Guzzetta, A., ... Novak, 1. (2021). Early
Intervention for Children Aged 0 to 2 Years With or at High Risk of Cerebral Palsy: International
Clinical Practice Guideline Based on Systematic Reviews. JAMA pediatrics, 175(8), 846—858.
https://doi.org/10.1001/jamapediatrics.2021.0878
2. Morgan, C., Novak, 1., & Badawi, N. (2016). Single blind randomised controlled trial of GAME
(Goals-Activity-Motor Enrichment) for infants at high risk of cerebral palsy. Developmental Medicine
& Child Neurology, 58(6), 607-613. https://doi.org/10.1016/1.ridd.2016.04.005
3. Novak, I., Morgan, C., Fahey, M., Finch-Edmondson, M., Galea, C., Hines, A., Langdon, K., Namara,
M. M., Paton, M. C., Popat, H., Shore, B., Khamis, A., Stanton, E., Finemore, O. P., Tricks, A., Te
Velde, A., Dark, L., Morton, N., & Badawi, N. (2020). State of the Evidence Traffic Lights 2019:
Systematic Review of Interventions for Preventing and Treating Children with Cerebral Palsy. Current
neurology and neuroscience reports, 20(2), 3. https://doi.org/10.1007/s11910-020-1022-7

YK 616.1-007.271-053.2:615.8
POJIb PAHHEM PEABUWJINTALIUN Y I[ETEI71 C BPOXJIEHHBIM ITOPOKOM CEPILA
Kananosa A.A.!, Anumo6aeBa A.P.2, AGbLarasunosa A.JK.3, Jaup6exos E.E.*

' Maructpanr 1-roxa, cniennansrocts «Meauuuna, HAO «Menuuunckuit Yausepcurer Cemeii», r.Cemei,
Pecnyoinka Kazaxcran;

2 K.M.H, acCOLMMPOBaHHBIA Ipodecop, 3aB.Kadeapoil NeAUaTpun ¥ MEAUIUHCKON PeaOUIUTONIOINY HMEHH
O.M.Tycynosoii, HAO «Menunuackuii YHuepcutet Cemeit», r.Cemeit, Pecniyonuka Kazaxcran;

3 PhD-mokrop, accucTeHT Kadeaphl MeJUaTpUM W MEIULUHCKON peabumuronoruu umenn .M. TycymoBoi,
HAO «Menumuackuiit YausepcuteT Cemeii», r.Cemeii, Pecrrybnmka Kazaxcran;

4 Accucrent Kadenpsl NeAUMaTpuM M MEIMIMHCKOM peabummronoruun wmenu J[.M.Tycynosoir, HAO
«Meauuunckuii YausepcureT Cemeit», r.Cemeit, Pecydnuka Kazaxcran;

AkTyajabHocTh. Bpoxnénnueie mopoku cepaua (BIIC) mpencrapmsror coGoit Hambosiee yacTele
aHOMAJIMY PAa3BUTHS, TUATHOCTHPYEMBIE y MpuOausuTensHo 8—10 HoBopokaEHHBIX Ha 1000 >KUBOPOXKACHUHA
[1]. [Iporpecc B 00macTv KapaHOXUPYPTUH U MHTCHCHBHOM TEPAITUH B OCIIETHIE ACCATHICTUS CYIIECTBEHHO
MTOBBICHJT BEDKHBAEMOCTD JICTEH C JJAaHHOW MATOJIOTHEH, BKITIOUas TSHKENbIe U KpuTHieckre Gopmel. Bmecre ¢
TeM, HapsAy ¢ yIydIlleHHEeM IOoKa3aTesleil BBDKUBaHUS, BcE OoJblliee BHUMAHHUE YIENIAeTCsS AOJTOCPOIHOMY
KaueCTBY *KM3HU MAlUEHTOB, 0COOCHHO acleKTaM UX HeHpPOIICHXOIOTHIECKOTO Pa3BUTHSL.

Psin uccnenoBanmii ykassiBaeT Ha TO, uto netu ¢ BIIC, nepenécmme xupypruieckrie BMEareIscTBa
B paHHEM BO3pacTe, MOABCPIKCHbBI BBICOKOMY PUCKY OTCTaBaHUA B MOTOPHOM, KOTHUTUBHOM H PEYCBOM
pasButuu [2]. TlomoOHbIe HapymnieHHS (OPMHPYIOTCS TOA BO3JCHCTBHEM KaK OCHOBHOW KapaUaJIbHOM
MATOJIOTHH, TaK M KOMIUIEKCAa COITYTCTBYIOHNIMX (DAaKTOPOB, TAKMX KaK XPOHHUYECKAas THIIOKCEMUS,
HecTaOMIbHas MO3roBasi nepgysusi, HeOOXOIUMOCTb B JUTUTEIBHOM PECIUPATOPHOM MOIJEPKKE, a TaKxKe
BO3JICHCTBHE AaHECTE3MOJIOTHUECKUX IPENapaToB Ha HE3PENyl0 IICHTPalIbHYIO HEpBHYIO cucremy [3].
HecMotps Ha Hamyme J0Ka3aTebHOM 0a3bl, MOATBEPKIAAOIIEH HATMIHe HEHPOPA3BUTHS Y 3TOM KaTeropun
neteil, B OOJBIIMHCTBE MEAUIIMHCKUX YUPEXKIECHUNH OTCYTCTBYIOT CTaHAAPTU3UPOBAHHBIE TIOIXOBI K PaHHEH
pealmInTanuy mocje oneparyii Ha cepaLe.

3710 MOAUEPKUBACT AKTYyaIbHOCTh CHCTEMAaTHYECKOTO aHaian3a 3((EeKTUBHOCTH MPOTpaMM paHHETO
BMeIIaTenbeTBa. Hacrosiimee ucciieoBaHWE HANpaBlI€HO HA W3YYEHHE BIWSHUSA MYJIBTUANCIUILUIMHAPHON
peaGI/IJ'H/ITa[H/II/I, BKJ'IIO‘-IaIOHleI‘/‘I qJI/ISI/ILIeCKYIO, KOTHUTUBHYIO U IICUXOCOIUAJIbHYHO KOMIIOHCHTDBI, HA TUHAMUKY
HEHPOPA3BUTHA U MOKA3aTEIM Ka4eCTBa KU3HU Yy JETEH NEPBOIO roja JKU3HHU, IEPEHECHINX XUPYPIHYECKOEe
nedenne TsokETBIX Gpopm BIIC.

Heab. OueHnTh BIMSAHUE paHHEH peabuiurTarmu ((pu3HyecKas, KOTHUTHBHAS U MICHXOCOLHAIbHAS
Tepanusl) Ha Helpopa3BUTUE U KAUECTBO JKU3HU JieTell MePBOTo roja *KU3HU MOCIEe XUPYPrUYeCKOro Je4EHUsI
BPOXIEHHBIX IIOPOKOB CEPALA.
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