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ADAPTIVE REHABILITATION EDUCATIONAL ENVIRONMENT  

AS A COMPONENT OF THE PROGRAM OF DEVELOPMENT  

OF HIGHER PSYCHOLOGICAL FUNCTIONS  

OF PERSONS WITH DISABILITIES 

Abstract. The article dwells on the concept of adaptive rehabilitation-educational 

environment forming the controlled stream of external stimulation affecting the 

internal mechanisms of development in the course of adaptive abilitation, complex 

rehabilitation, inclusive adaptation and integration of children with disabilities into the 

educational space. From the pedagogical point of view, the adaptive rehabilitation-

educational environment is an integrated educational space in which structural 

functional changes in the organism and the corresponding behavior of the child, 

including optimization of his social adaptation, are provided by means of controllable 

external stimuli adapted to the developmental defect. The authors state that the 

optimization of the structure of adaptive rehabilitation-educational environment is 

closely connected with the period of individual development and peculiarities of 

formation of the elements of the sensory system of the child. The new mental 

properties and social skills of the child with different disabilities acquired by him 

during rehabilitation activity correlate with the developmental stimuli built in the 

mental activity. The article substantiates the use of differentiated external stimuli in 

rehabilitation activity for activization of the monofunctional systems of the child 

facilitating the development of new functions and expansion of his compensatory 

opportunities, as the said rehabilitation measures adequate to the period of ontogenesis 

and organized taking into account the structure of disability ensure the required 

sequence of formation of mental functions. The article argues that the child’s 

adaptation takes a more natural course in a new integration environment which 

corresponds to his opportunities and adequately matches the period of development. 
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Psychophysical properties of 

children with developmental disor-

ders, as a rule, differ from those of 

children developing in the frame-

work of typical ontogenesis [6]. 

According to the cultural-historical 

conception of L. S. Vygotskiy, 

atypical development caused by a 

disorder cannot grow into the cul-

ture directly as it happens in the 

case of a typical child [2], which 

calls forth the problem of develop-

ment of behavior adequate to the 

situation often accompanied by 

communicative difficulties of chil-

dren with developmental disorders. 

If the biological disorder stays in a 

child with disabilities, neurophysio-

logical processes lag behind in their 

development; and several functions 

often “fall out” because of diver-

gence of the mechanisms of interac-

tion with the environment. The nat-

ural course of development in this 

case is violated; the duration of the 

normative periods is not observed. 

With some congenital disorders 

brain structures are not able to re-

spond to external environment 

stimuli which are necessary for ac-

tivization of the inner mechanisms 

of physiological development. Ex-

ternal environment stimuli which 

are normally catalyzers of inner 

structural-functional changes in 

brain systems and provide the for-

mation of new psychological func-

tions and forms of behavior, in cases 

of developmental disorders are either 

ignored or perceived with distor-

tions. As a result, the new neuro-

sensory connections turn out to be 

unable to provide compensatory ca-

pabilities of the child in due time. 

Formation of psychological 

functions in children takes place in 

a heterochronic and differentiated 

way. It is necessary for the child’s 

typical development that the re-

ceived stimuli should mate each 

other and be adequate to the period 

of time of development of the child; 

what is more, they should corre-

spond to the level of development 

of his higher psychological func-

tions. It is important to see the na-

ture of the child’s interaction with 

the environment and his ability to 

perceive the stimuli both at the ge-

netic (biological) and environmental 

(social) levels during all periods of 

ontogenesis [14]. Divergence of the 

development planes, temporal misa-

lignment or inadequate external 

stimuli lead to the slowdown of 

inner genetically conditioned pro-
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cesses, especially during sensitive 

periods of development of certain 

psychological functions. 

Stimulus characteristics (direc-

tion, force, frequency, etc.) are sig-

nificant for optimization of the pro-

cess of psychological functions 

formation. In a rehabilitation envi-

ronment not meeting the demands 

and capabilities of the child, he 

finds himself in the situation of es-

trangement and rejection of in-

coming information, which be-

comes the cause of psychomotor 

developmental disorder and emo-

tional deprivation manifested in 

various forms of deviation, defi-

ciency of social capabilities, etc. It 

is impossible to make the child re-

spond to a rehabilitation interven-

tion stimulus without his being 

ready to do so (without inner de-

mand). External environment fac-

tors by themselves are not perceived 

and do not produce any changes in 

the organism. The child responds 

selectively to only those stimuli that 

can be transformed by his brain. It 

is necessary to turn on the intrapsy-

chological process of inclusion of 

exterior stimuli into inner neuro-

functional mechanisms [7]. While 

organizing rehabilitation activity it 

is necessary to take into account 

neuropsychological peculiarities of 

children with various disorders as 

their morphological systems more 

often than not become mature some 

time later than in typical children. 

That is why the process of design of 

rehabilitation environment should 

maximally consider individual pe-

culiarities of ontogenesis with ref-

erence to the specificity of the 

child’s developmental disorder and 

be adequate to his inner capabilities. 

These requirements are met by the 

so-called controlled environment 

considered by us in the framework 

of rehabilitation work as adaptive 

rehabilitation-educational envi-

ronment (AREE). AREE is a com-

plex of external transformed stimuli 

included in psychological activity 

(built in) and facilitating psycholog-

ical development. 

From the pedagogical point of 

view, adaptive rehabilitation-

educational environment is an inte-

grative educational space in which 

the child’s structural-functional 

changes of the organism and the 

corresponding behavior are effected 

by means of external stimuli 

adapted to the specific features of 

defect. As a result of purposive 

pedagogical activity, the physiolog-

ical conditions for stage-by-stage 

maturity of brain structures are im-

proved. It is clear that using such an 

approach needs provision of neuro-

psycologically based methods of 

rehabilitation work. AREE is called 

upon to create the necessary condi-

tions for satisfaction of educational 

needs of persons with disabilities. 

These needs are connected both 

with the educational activity itself 

and the specificity of the needs 

which are based on the child’s dis-
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orders of physical and psychologi-

cal development. 

As a most important link of the 

AREE, psychological development 

stimuli are to include the element of 

adaptability. Adaptive stimuli of 

AREE designed to match the nature 

of defect allow one to influence the 

neuro-functional systems of brain 

structures more physiologically en-

suring the achievement of the aims 

of rehabilitation activity. The adap-

tive component of rehabilitation-

educational environment is strictly 

individual as it needs a differentiated 

approach to the determination of the 

external environmental stimuli in 

accordance with the form, degree 

and specificity of violation of the 

course of typical development. 

AREE as a complex system can 

be effective in the frames of rehabili-

tation-compensatory work with chil-

dren with disabilities in education 

and social security. The approach to 

the interpretation of AREE presented 

in this paper allows figuring out the 

opportunities of rehabilitation-

educational environment from the 

point of view of provision of adap-

tive abilitation, inclusive adaptation, 

rehabilitation and integration of per-

sons with disabilities having special 

educational needs. 

Adaptive abilitation of the 

child with developmental disorders 

presupposes creation of the neces-

sary conditions for the formation or 

extension of his absent or inade-

quately developed functional capa-

bilities, enhancing behavioral op-

portunities and social potential with 

orientation towards safe organism 

functions [5; 12]. From this point of 

view, the abilitation component 

connected with the necessity to se-

lect external transformed stimuli of 

influence upon the neurosensory 

zones of the child with disability 

should be oriented in accordance 

with defect specificity in order to 

exercise more consistent interven-

tion upon the zones connected with 

the safe functions, and to take into 

account the perception opportunities 

of the damaged zones. In order to 

acquire new knowledge or skill, the 

child must fall back on his experi-

ence and possess a certain amount 

of sensory models on the basis of 

which he could be able to imagine 

something identical and to create 

his own “ideation sketch”. That is 

why rehabilitation work in the 

frames of adaptive abilitation poten-

tial should include the disabled 

child’s knowledge, habits and skills 

on the basis of which simple realis-

tic images are created; it is only 

then that abstract images are formed 

in accordance with the child’s inner 

psychological capabilities and ana-

lytical activity skills. 

The adapted environment stimu-

lus included (built-in) in the brain 

structures and ensuring stage-by-

stage enhancement of the intellectu-

al potential and opportunities of 

adequate behavior becomes a cata-

lyzer of provision of new 
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knowledge and capabilities (func-

tions). At the stage of external reha-

bilitation intervention in the process 

of abilitation, the impact of the re-

current external stimulus with con-

trolled support creates preconditions 

for the formation of new knowledge 

and independent actions. But the 

creation of new functions and capa-

bilities in children with disabilities 

should not be an end in itself. Abili-

tation measures in the conditions of 

AREE make up only part of the 

general plan of the child’s devel-

opment. Creation of an adaptive 

controlled environment can make it 

possible to realize and reinforce in 

practice the acquired knowledge 

and functions, which would en-

hance the process of transition of 

psychological development to a 

new stage of social interaction. 

Inclusive adaptation presuppos-

es inclusion of the child with a devel-

opmental disorder in the general edu-

cation environment if it is properly 

organized taking into account the 

defect and special educational needs 

of the child for further extension of 

his capabilities and realization of the 

natural developmental potential. The 

aim of inclusive adaptation consists in 

widening the process of active accu-

mulation of social ties and interiora-

tion of the acquired social experience 

of the child with disability by means 

of inclusion in the environment of 

peers [11]. Controlled AREE stimuli 

forming adequate social needs be-

come a factor of adaptation of the 

disabled child’s behavior. 

The inclusive adaptation potential 

consists in the interaction between 

biological and social factors [13]. 

The child’s individual health repre-

sents the biological factor. A 

change of the normative indices of 

psycho-somatic status lowers the 

adaptive potential as a result of a 

change of physiological capabilities 

of the organism. Biological mecha-

nisms depend on the constitution 

and hereditary potential and facili-

tate the formation of positive adap-

tive activity. Constitution should be 

understood not only as a well-

proportioned body but also the 

specificity of functioning of the 

whole organism. It is not only disa-

bilities and illnesses that are consti-

tutionally determined but also the 

individual peculiarities of behavior. 

Knowledge of the neuron, psycho-

logical and hormone-sexual consti-

tution allows revealing the princi-

ples of the child’s interaction in 

reality and assessing the natural 

reaction to social intervention and 

opportunities of adaptation with the 

help of individual biological proper-

ties. And it goes without saying that 

the rehabilitation programs used in 

the conditions of inclusion cannot 

be designed for a group of pupils. 

The adaptation result will be 

temporary if it is not reinforced by 

positive social interaction, factors of 

a higher order and psychological 

support. It is not advisable to focus 

on the technological approach in 
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practical rehabilitation activity as 

this approach does not properly 

involve the process of personal in-

teraction. AREE actualizes personal 

opportunities both on the side of the 

pedagogue and the child himself in 

problems of realization of the per-

spectives of the situation develop-

ment, assessment of the need of 

intervention, and determination of 

the forms of support. Dehumaniza-

tion of relations in the collective is 

inadmissible. The psychological 

component of AREE orients the 

person at self-affirmation, overcom-

ing low self-esteem and self-

perfection. In each concrete case, 

adaptive rehabilitation-educational 

environment brings about changes 

in perception of the child’s own self 

in the process of social interaction 

and socialization. Socialization is 

looked at not only as the process of 

appropriation (consumption) but 

also as the process of the child’s 

reproduction of new interpersonal 

relations and interpersonal commu-

nication in which the social aspect 

dominates the biological one. In the 

conditions of adaptive rehabilita-

tion-educational environment with 

differentiated accumulation of ex-

ternal stimuli, the process of devel-

oping psychological functions and 

integration of the child in the educa-

tional space is accelerated. The ca-

pabilities and functions that have 

already been “acquired” are further 

developed; and new “underdevel-

oped” and sleeping ones spring up. 

The child’s dream to get rid of the 

defect is reinforced more naturally 

in the adaptive environment. Never-

theless, rehabilitation of interper-

sonal communication should take 

into account the individual person-

ality traits of the child with disor-

ders of psychological development 

causing difficulties in adaptation. It 

is necessary not to forget about the 

difference between the notions “in-

dividual’s personality” and “indi-

vidual’s psyche”. Demonstrative, 

labial, psychostenic and inert-

impulsive variants of personality 

accentuations may be the cause of 

inadequate self-expression and self-

realization. 

Rehabilitation is viewed upon as 

a process of restoration of the child’s 

earlier capabilities of interaction ei-

ther lost under the influence of causes 

bringing about health problems [10], 

or as a result of inadequate attention 

to special educational needs of chil-

dren with disabilities. Polimorphemic 

nature of psychological changes in 

children with disabilities manifests 

itself clinically in various kinds of 

disabilities and heterogeneous struc-

ture of disorders of psychological 

functions [1; 4]. Rehabilitation should 

involve both children with easily 

solved problems of development and 

children with severe lesions of brain 

structures of organic character. In 

cases of non-complicated form of 

intellectual disability emerging as a 

result of objective causes during post-

natal period and not accompanied by 
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severe impairments of analyzers, a 

well-designed system of complex 

rehabilitation produces positive effect. 

Children with visual and hearing im-

pairments preserve their emotional-

volitional sphere well enough; they 

are capable of purposive rehabilita-

tion activity. 

In the process of rehabilitation, it 

is necessary to foresee the possibility 

of congenital “domination” of one of 

the analyzers, hearing or visual one in 

particular, and to use adaptive audio-

visual or kinetic teaching methods in 

the right time keeping in mind that the 

dominant role in oral speech is played 

by the hearing modality, and in writ-

ten speech – by the visual one. Late 

left hemisphere lateralization causes 

specified disorders of psychological 

development, and as early as at 7 

years of age there may be problems 

with acquisition of letters and num-

bers. Different predisposition of boys 

and girls to certain kinds of speech 

pathology (stammering, dysgraphia, 

dyslexia, etc.) can be explained from 

these positions. Left hemisphere lat-

eralization is also responsible for left-

handedness and ambidexterity. It 

should be taken into account that 

left-handed children are character-

ized by excessive vulnerability and 

propensity for affective states; and 

that is why the selection of AREE 

in the rehabilitation process should 

be done taking this peculiarity into 

consideration. 

General tendencies and specific 

features of psychological develop-

ment of a child with disability de-

termine the character of the trans-

formed stimuli of AREE in the pro-

cess of rehabilitation. It should be 

noted that rehabilitation process 

often involves such technological 

notions as “intervention”, “rehabili-

tation program” and “conduct of 

rehabilitation measures” [8; 9], and 

from psycho-sociological positions, 

the patient is considered as “the 

subject of relations” or as a compo-

nent of a “socially significant sys-

tem”. In the framework of such ap-

proach the child may turn out to be 

a passive participant or an abstract 

object of the process. The most im-

portant property of the human 

being – the uniqueness of his per-

sonality – may be lost in such a 

process. Rehabilitation cannot reach 

its goal if it is not oriented towards 

the person and if it does not influ-

ence all factors that lead to disabil-

ity through personality. Otherwise, 

rehabilitation will consist of a num-

ber of measures that should be car-

ried out to produce a certain impact 

on the organism or environment but 

not on man – a personality in a con-

crete environment [8]. 

Integration is a social, psycho-

pedagogical component of the educa-

tion process guaranteeing equal con-

ditions for interaction between all 

members of the community. It is not 

only the child that adapts to the socie-

ty in the process of integration but 

also educational conditions that are 

made to match the child’s personality 
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[3; 15]. Mutual integrative effort 

and interaction in AREE help to 

avoid disintegration of the child’s 

living space. The process of integra-

tion is complex and often contradic-

tory as it deals with the child with 

physical or mental disabilities and 

simultaneously includes disintegra-

tion (ruin) of the old and integration 

(birth) of the new. Integration is a 

multi-stage process of unity when 

all parts of the process are equally 

recognized and valued. Integration 

is reached in the case when man is 

respected as a personality trying to 

change his or her life situation. To 

be whole means to keep to common 

ideals and values in the shared liv-

ing space, in the unity of the per-

sonal and the common, the biologi-

cal and the social, which cannot be 

separated from each another. 

Nevertheless, it should be noted 

that until the child with disability 

realizes the necessity to change his 

state he cannot become a member 

of the integration process. Taking 

the decision by the child but not by 

the adult is the critical moment of 

an action and the beginning of a 

behavioral act in which the synthe-

sized complex of afferent stimuli 

forms a personal efferent answer. 

Psycho-physiological mechanisms 

of taking a decision are multi-

level – from a separate neuron (re-

ceptive field) of the sensory system 

to the system as a whole. These 

mechanisms have different units 

and different levels for each form of 

limitation of living activity. 

Thus, neuro-psychological diag-

nostics of bio-social developmental 

disorder can reveal the sequence of 

maturity of psychological functions, 

analyze the morphological-

functional structure of the existing 

defect and focus attention on the 

features of anormality in the child’s 

development in the adaptive reha-

bilitation-educational environment. 

Timely syndrome diagnosis for ear-

ly detection of sensory disorder on 

the basis of neuro-psychological 

knowledge, no doubt, extends the 

competence education of a defec-

tologist. 

The AREE under consideration 

interpreted as a unity of external 

transformed stimuli of psychologi-

cal development included (built in) 

in brain structures corresponds to 

the inner capabilities of sensory 

systems structures, and the rehabili-

tation measures adequate to the pe-

riod of ontogenesis ensure the se-

quence of formation of psychologi-

cal functions. The child adapts to 

the new integrated environment 

corresponding to his capabilities 

and the period of development in a 

more natural way. 
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