BiCTb OCBOITM HaBWUYKM NCUXOEMOLIMHOTO PO3BAHTAXEHHS Y COLianbHO-NPUIAHATHIUX cpop-
Max, POPMYETLCS (DyHKLIOHaNbHA FOTOBHICTb 40 HaBYaHHS Ta B3aEMOZIi 3 OTOUYI0UMMM,
36inbLUyETHCA Yac CTINKOI NpaLe3gaTHOCTi AMTUHMW, LLO MO3UTUBHO NO3HAYAETLCA Ha
NPOLECi HaBYaHHSA Ta BMXOBaHHs. COPMOBaHi Ha 3aHATTAX 3 (Di3NYHOI KynbTypu Ncu-
XodhigionoriyHa OCHOBa A03BOMSE Meaaroram, LU0 PO3BWBAKOTb BULLI NCUXIYHI COYHKLUT,
AomaraTucs CTiKux pesynbTaTis.

lMpoBeaeHe OOCRIMKEHHS JO3BONSE 3pOOUTM BUCHOBOK, LIO POMb (PI3MYHOrO BUXO-
BaHHS JiTen i3 ayTM3MOM Haa3BWYaiHO 3Hauywia. [locnimkeHHs BKasyloTb Ha LUMPOKWNA
CMEKTP BMNWBY 3aHATb (Pi3M4YHOrO BUXOBAHHS HA PO3BWTOK AiTEN 3 ayTU3MOM, Bifi MOTOpP-
HMX GOYHKLIN [0 akageMiYHOT yCnilHOCTI Ta YCnilHOT colianisauji gited.

JocnigHukn HaronowylTe Ha HeobXxigHOCTI BKMoYeHHs giten 3 PAC y 03gopoBui
(hOpMM 3aHATb 3 (I3NYHOMO BUXOBAHHS SKOMOTa paHillie i BigfasaTy nepesary nnaBaHHIO
Ta 6iry, B cuny TOro, WO came Ui BUAW 3aHATb BUSBNAOTLCS Ginblu ePeKTUBHUMU, AN
3HWXKEHHS CTepeoTunisaLii pyxis y gitei i3 PAC.
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THE IMPACT OF SWIMMING ON MOTOR COORDINATION
IN CHILDREN WITH AUTISM SPECTRUM DISORDERS

Today, it is well-known that autism is a consequence of a disruption in the
development of the morphofunctional structure of the brain, characterized by deficits in
social interaction, communication, restricted interests, and repetitive behaviors. Current
educational practices are actively integrating children with disabilities into mainstream
environments, ensuring their rights and fostering social involvement. Inclusive education
recognizes the needs, conditions, and support necessary for both students and teachers
to achieve success, including participation in physical activities such as swimming.
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Swimming, as a rehabilitation tool, has a significant positive impact on the physical and
mental health of children [2, 3].

Children with autism spectrum disorders (ASD) often have higher susceptibility to
various medical conditions, more frequently experiencing allergies, gastrointestinal
problems, and sleep disturbances than their typically developing peers. Increased care
from adults, minimized external environment interactions (such as outdoor activities,
physical activity, etc.), contributes to physical inactivity, leading to muscle mass
discrepancies compared to their age norms. Physical growth challenges are often
associated with spatial orientation difficulties and the complexity of synchronized
movements (e.g., with hands and legs). Proprioceptive sensory system abnormalities are
frequently observed, which provides the brain with information about body movement and
position. It has been noted that the more anomalies in the cerebellum’s operation, the
more pronounced the symptoms of autism [1].

Therefore, it can be assumed that incorporating swimming into the development of
children with ASD can enhance their physical and mental well-being, especially
concerning coordination problems. Coordination abilities allow for organizing various
forms of physical activity and adjusting movement coordination to the demands of
changing conditions [4].

For children with disabilities, physical education is not only about health improvement
and physical readiness but also a leading factor in the correction and compensation of
impaired functions [4]. Developed coordination skills are considered a necessary
condition for preparing children for life, work, socialization, and are essential for effectively
performing everyday activities, enabling them to react optimally to unexpected complex
and sometimes dangerous situations [5].

Coordination abilities enable efficient energy expenditure, as precise dosed muscle
efforts and optimal relaxation lead to rational energy consumption. A variety of exercises
for developing coordination skills help avoid monotony in classes, ensuring a positive
emotional mood. High-level coordination skills are the foundation for success in various
areas of human motor activity (sports, work, professional, etc.).

Despite numerous rehabilitation techniques and sets of therapeutic physical exercises
for correcting behavior and physical development in children with ASD, swimming
remains one of the most effective therapeutic means that does not require medication.
Swimming lessons primarily affect a child’s physical development, which directly impacts
the cognitive and psychological development of children with ASD. Children with
swimming skills adapt better to modern societal demands and also act as a preventive
measure to reduce the risk of injury and accidents in aquatic environments [2].

In organizing activities for children with ASD, it is essential to rely on the method of
fragmented exercise. This allows enhancing the positive results in learning. The
fragmented exercise method involves dividing each stage of swimming into separate
parts. Each part should be mastered by the child and automated independently or, if
necessary, with minimal cues.

Swimming satisfies the natural need for movement, contributing to physical
development and hardening, resulting in the overall improvement of children’s health.
Experts have found that the acquisition of swimming skills has a positive impact on the
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nervous system, emotional stability, sleep, and appetite. During swimming classes, children
with ASD demonstrate reduced irritability and negative behavior that is often observed in
non-aquatic environments. Swimming lessons enhance cognitive performance and
psychological well-being, acting as a preventive measure for depressive states.

Based on theoretical and practical principles of physical education and considering its
various functions such as curative, recreational, educational, and sports, and analyzing
the experience of conducting swimming lessons for children with disabilities, it was found
that in this case, swimming meets all the requirements of health improvement for children
with ASD. It can be assumed that swimming can influence psychomotor characteristics,
personality development, work capacity, and inclusion in full social life. Therefore, the
issue of physical health and psychomotor correction for children with ASD is currently
relevant, and the development and implementation of a comprehensive methodology for
initial swimming education aimed at improving coordination abilities in these children is
one of the most important tasks of today.
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