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Children's early development is the reference point for their further life. Realising the signifi-
cance of children's early development, parents actively search for ways to problem solve. Comple-
mentary and alternative medicine are applied increasingly and more widely. There is, however, a
shortage of scientific research into the validity and effectiveness of the aforementioned methods. The
paper presents a scientific study which aims to demonstrate the effectiveness of the qigong massage
for the child and family when working with families with autistic children (under age 6). The results
of the study show that parents with an autistic child experience less stress because the sensory and
self-regulatory functions of the child improve: the child sleeps better, uses the toilet appropriately,
eats more varied food, his or her irritability lessens, anxiety and (self)aggression decrease; and the
child's attention concentration improves. The developmental characteristics are enabled: an ex-
panded scope of the child's fine and gross motor skills determines expanded independence opportu-
nities, and the child's improved linguistic expression makes communication between the child and
their parents more mutual. These are important factors in the child's early development and in the
functioning of the family as a system.
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Introduction

It would be difficult to overvalue the impor-
tance of early development of young children, and
nobody doubts its significance. It is presumed that
disturbances experienced in early childhood re-
open in later life, missed opportunities cannot be
exploited later, and the early years leave an in-
delible imprint on later life (Shonkoff and Phil-
lips, 2000; cited from Watkins 2006). For this
reason support to the optimisation of the child's
early development has been institutionalized, in
Europe and the USA, as early childhood interven-
tion (hereafter ECI). An analysis of the European
situation conducted from 2003 to 2005 notes that
health care, social and educational services are to
be combined in ECI (Watkins, 2006). In different
European countries and in the USA the age of
children who receive the services of ECI differs.
However, in many countries ECI support is pro-
vided to children in risk groups or to developmen-
tally disturbed children from birth up until the
child enters an educational institution
(Ališauskienė, 2005, p.18).

Parents are becoming increasingly active in
optimising the child's early development through
complementary and alternative medicine (hereaf-
ter CAM). This problem has so far been insuffi-
ciently researched both in Lithuania and abroad.
Also, there is a shortage of scientific research into
the effectiveness of the methods of CAM. There
are a few research studies which indicate that
CAM methods are most frequently used by par-
ents with autistic children, children with Down's
syndrome, cerebral palsy, and the ADHD syn-
drome (Brown, Patel, 2005; Hyman, Levi, 2005).
CAM methods are least frequently used in
instances of vision disorders, mental retarda-
tion, and learning difficulties (ibid.). There is
no systematic data about the number of families
who apply CAM methods. Some studies indicate
that in the USA many families who have children
with disabilities have tried at least one CAM
method (Ravindran, Myers, 2012; Hanson et al,
2007). Consistent scientific research into this
problem is insufficient as a clear-cut definition of
CAM methods does not exist. Also, there is no
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unified classification and information system and
families are unwilling to discuss these issues
(Hanson et al, 2005). Parents are sometimes reluc-
tant to tell the specialists that their children are
undergoing alternative therapy, or where such
treatment or education is applied, and conse-
quently the family experiences additional stress.
Hyman and Levi (2005), and Hanson et al (2007)
stress the importance of the dialogue between
parents and the specialist in the case of the appli-
cation of CAM methods. Studies into dolphin
therapy conducted in Lithuania show that in the
majority of cases parents search for alternative
support because they are disappointed with the
traditional approach and the available treatment of
conventional Western medicine (Kreivinienė,
2011). This shows that a dialogue between fami-
lies and specialists regarding CAM methods is
insufficient. Although a non-formal academic
discussion about CAM methods and their applica-
tion is taking place in Lithuania, systematic scien-
tific research into this problem is highly insuffi-
cient with reference to children of any age and
their families.

One of the numerous CAM methods is
Qigong [chee-gong] massage. The Qigong mas-
sage is based on the concept of qi-energy [chee].
Ancient Chinese teachers discovered that the vital
qi-energy, which circulates harmoniously in our
bodies from the top of the head down to the toes
and then rises up again, flows through us freely
and easily all the time, thanks to which we feel
healthy. When the flow of our qi-energy is dis-
turbed or its sources are exhausted we become ill.
The sages of ancient Chinese healing pointed out
that one of the ways to restore the harmonious
flow of energy is the Qigong massage which con-
sists of a system of gentle movements. The con-
cept of the qi-energy is not entirely alien to the
Lithuanian mentality. On the basis of etymologi-
cal research we can detect subtle and significant
sources in the sense that the hieroglyph referring
to the Chinese vital energy qi-energy includes the
notion of water, which is close to the Lithuanian
understanding of the soul. Etymologically siela
(soul) is related to seilė (saliva), thus it is per-
ceived as a liquid.

Consistent scientific research into the appli-
cation of qigong massage with the participation of
children under the age of 6 and who have disabili-
ties, and their families, has been conducted in the
USA during the past ten years under the guidance
of Professor Louisa Silva. The results published in

recent years have convincingly demonstrated that
Qigong massage is an effective method that
strengthens the sensory system of autistic children
and reduces the stress experienced by parents with
autistic children (Silva, Schalock, 2012; Silva,
Schalock, Ayres, 2011; Silva, Schalock, 2011;
Silva, Schalock, Gabrielsen, 2011; Silva, Scha-
lock, Ayres, Bunse, Budden, 2009; Silva, Ayres,
Schalock, 2008; Silva et al, 2007). Professor
Louisa Silva has developed a Qigong Sensory
Training methodology for work with parents and
specialists, which is based on scientific research
(Silva, 2010). The largest share of scientifically-
based proof has been accumulated from work with
autistic children and their families. However, the
most recent data of this research shows that
Qigong massage is also effective when applied to
children under 6 years of age with Down's syn-
drome and cerebral palsy (Silva, Schalock, Gar-
berg et al, 2012). In 2012, the Qigong massage
training programme for parents and specialists,
and a research study, have been successfully con-
ducted for the first time in Lithuania. At the same
time, it is the first case of the replication of this
programme in Europe. Parents and specialists
were trained, in addition to the scientific research.
These activities were conducted by scientists from
the Faculty of Health Sciences at Klaipėda Uni-
versity when Prof. Louisa Silva visited Lithuania
under the Fulbright programme.

The aim of the paper is to introduce the theo-
retical concepts of qigong massage and to present
the results of a research study that demonstrates
the influence of qigong massage on the early de-
velopment of autistic children and on the family
as a system. The object of research is the influ-
ence of qigong massage on the early development
of autistic children and on the family as a system.
Research methods included the application of a
quazi-experiment (as the research study did not
include a control group), during the course of
which an evaluation was conducted into the im-
pact of qigong massage on the development and
self-regulation of an autistic child and on the
stress experienced by parents with an autistic
child. Parents completed questionnaires before
and after the completion of the massage pro-
gramme.
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The concept of qigong massage in the context
of support for early childhood development
and to the family as a system.

Recently, the work into ECI for the optimi-
sation of child development has been based on the
social model of disability, which points to the
interaction between the individual and the envi-
ronment. Guralnick (2001) defines ECI as a sys-
tem supporting parent-child transactions and ways
of family interactions which most stimulate the
child's development (cited from Watkins, 2006).
Early support to the child is inseparable from the
support to the family as a system. The successful
collaboration of parents and specialists is impor-
tant for the realisation of the aforementioned es-
sential aims in ECI (Ališauskienė, 2007, 2010;
Ališauskienė, Čegytė 2008; Ališauskienė, Kon-
drotienė, 2008). The research analysed how
qigong massage can help in the realisation of
these essential aims in ECI.

According to Silva (2007), the methodology
of Qigong massage is based on traditional Chinese
medicine, which relates a pathological condition
and its treatment to the flow of energy in chan-
nels. In Chinese medicine, developmental disor-
ders, due to issues in communication and social
interaction, arise in part as a consequence of
'channel block'. The channels are peculiar sensory
doors which are blocked in the case of a patho-
logical condition, and thus the sensory informa-
tion cannot properly enter and be processed. Due
to the disorders in the energy flow, blood flowing
in the small capillaries supplying the skin and
other senses, loses its ability to supply tissues with
important substances indispensable for the har-
monious functioning of the organism. In the case
of children's autistic disability the channels of
energy flow are both blocked and exhausted. In
this case the assistance encompasses the elimina-
tion of the disorders in the flow of qi-energy and
the filling of the channels with energy through the
means of Qigong massage. Qigong massage is
most effective in children under 7 years of age as
their systems are small enough for deep impact on
them to be achieved by gentle patting movements
and touching the surface of the skin. The energy
that the parents transfer to their child during
qigong massage could be compared to a transfu-
sion of ideally suitable blood (Silva, 2010).

The child and his or her parents possess the
same qi-energy. For this reason, the massage per-
formed by the parents is more effective than that
performed by specialists. When parents massage

and touch their child, a specific hormone, oxyto-
cin, is released in both (Uvnas-Moberg, Petersson,
2005). Oxytocin is the primary bonding hormone,
and carries a blood-borne message of safety, trust
and belonging throughout the body and brain of
both parent and child. A large dose of this hor-
mone is released during birth, and continues to be
released by touch between the child and his or her
parents – when parents hug and feed the child, and
rock him or her in their arms. This is why the
child experiences community, safety and affection
at the bio-psychological level. It is presumed that
it is the enormous concentration of oxytocin in the
mother's body during childbirth that determines
her unconditional love and affection to her baby.
Oxytocin, considered one of the seven main hu-
man hormones, is referred to as the 'hormone of
love' and is directly related to sociality and mutual
trust.

Qigong massage consists of a system of
twelve movements, which are aimed at the crea-
tion and maintenance of a balanced energy flow.
Chinese medicine gives us a universal map of the
body, as descriibed by the acupuncture channels,
and the movements of the massage are like a non-
verbal language assisting the body to release the
blocks, and directing circulation to flow where it
is needed. A child's response to the massage
movements signals the problems he or she is ex-
periencing. For instance, if a child objects to its
ears being touched, it shows that its ear channel is
blocked which manifests itself through delays in
speech development. And conversely, when a
child does not object to it and starts to articulate
its first sounds of speech, it shows that the flow of
energy in the channels is returning to normal. If a
child is not inclined to socialize and does not give
its hand to an adult, the child might resist the
touch of fingers during massage. This shows that
the child avoids using its fingers as a tool of sign
language (for instance, when pointing at an ob-
ject). During massage the hand is patted in gentle
movements down to the fingertips so that energy
blocking is eliminated. This is like a peculiar
combing of the hair, until all the badly matted hair
is combed out. Long-term massage creates pecu-
liar memory imprints in the child's body, therefore
even separate massage movements are later rec-
ognized. For example, separate massage move-
ments in the chest area suffice to calm down an
excited child. As a rule, the child feels discomfort
in the locations where there is energy blocking.
Therefore eventually the child itself takes a par-
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ent's hand and puts it on the problematic spot on
his or her body expecting massage.

The impact of Qigong massage is signifi-
cant in the strengthening of child's self-regulation.
Self-regulation disorders are recognized as sig-
nificant in the early diagnoses of autism, and
emerging data shows that children with autism
suffer from a global delay of early self-regulation
milestones (Sense and self-regulation checklist
validation study, 2011). The foundations of self-
regulation develop intensively as early as the first
year of a child's life when the baby learns to regu-
late sleep/wakefulness, digestion, self-soothing,
and attention. The primary stimulus to the develo-
ping nervous system to self-regulate is parental
touch and feeding. In the first year, self-regulation
is a maturation process that manifests itself as an
expression of a child's interaction with the par-
ents. By the third year of life, after the acquisition
of language, and with the achievement of the early
self-regulation milestones relative to calming
down and focusing the attention, behavioral self-
regulation can be taught in social settings. The
child's overall positive interaction with the envi-
ronment directly strengthens the child's self-
regulation (ibid.) Qigong massage helps to con-
solidate the organic child-parent interaction,
which is instrumental to the child's self-regulation.
When parents perform Qigong massage on their
child, they give part of their energy to the child,
but eventually the massage helps them both to feel
better. It has been scientifically proven that
Qigong massage strengthens significant categories
of a child's self-regulation: sleep, bowel move-
ments, (self)aggression, soothing, and sensations
(Silva, 2010). The study conducted by Davis and
Carter (2008) showed that self-regulation disor-
ders in a young autistic child are an important
factor in the stress experienced by their mothers.
Although the stress experienced by fathers and
mothers is not characterized by a statistically sig-
nificant difference, there is a significant difference
between the factors that influence the stress ex-
perienced by the mother and the father. Mothers'
stress is triggered mostly by such self-regulation
problems in a young autistic child as disturbed
eating, sleep, and emotions which are extremely
important to the child's daily care (ibid.). One can
state that qigong massage helps to significantly
reduce the stress of parents with children with a
disability, bearing in mind such results of research
that demonstrate that the stress of the parents with
autistic children is four times stronger than that of

parents with children without disabilities, and
twice as strong as that of the parents of children
with Down's syndrome or cerebral palsy (Silva,
Schalock, 2011).

Since the methodology of qigong massage
is not complex, the parents can start performing
the massage immediately. As Prof. Silva's experi-
ence of many years shows, parents urgently need
the help of specialists' consulting and assistance in
learning to understand the child's physical re-
sponse to massage. Frequently parents experience
considerable stress due to their children's resis-
tance to massage at the beginning, and this re-
duces their motivation. Specialists' assistance is
important for parents' self-confidence, motivation
and understanding of their child. The collabora-
tion between specialists and parents is crucial,
because without parents, specialists can achieve
only half of the desired results, and without spe-
cialists, parents can achieve even less than that.
To achieve an effective result from the massage it
is important that massage is performed daily. Due
to the individuality of each child and family, a
suitable time for this massage can be chosen that
then becomes part of the child’s daily routine. It is
desirable that at least two members of the family
learn the massage: if, for example, one day the
mother does not feel good, another family mem-
ber can deliver the massage, and the child receives
it on a daily basis. In two months' time parents
usually feel fairly comfortable when delivering
massage to their child and massage becomes an
integral part of the functioning of the family.
Also, children themselves often start asking for
the massage to be performed. Qigong massage is
recommended for at least five months under spe-
cialists' constant supervision before the initial
changes are observed. However, if the aim lies in
long-term positive shifts in the child's develop-
ment, it is important that massage is delivered
daily for no less than one year. After five months
of specialist-assisted work, parents usually man-
age to deliver the massage independently.

The uniqueness of the qigong method lies
in the fact that parents always remain in their pa-
rental role. According to Turnbull (2001), most
contemporary educational and treatment pro-
grammes for families often deprive parents of the
opportunity to be parents as they oblige them to
undertake certain new roles that are aimed at as-
sisting the specialists in educating, looking after,
and rehabilitating their children. In the Qigong
massage programme, parents do not need to be-
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come para-professionals. Qigong massage con-
solidates the parents' role with authentic dimen-
sions of emotional ties.

The Qigong massage training programme for
parents, specialists and the scientific research

Background for the research. The first
exploratory research study into the application of
Qigong massage was carried out in 2011. During
her visit to Lithuania, Prof. Louisa Silva gave a
lecture to parents and specialists on Qigong mas-
sage and the scientific research she had done. Due
to the shortage of time, Prof. Silva conducted
three-hour-long training sessions just for parents.
The expectations were that parents would success-
fully deliver massage independently. However,
the experience of this research study showed that
specialists' assistance is crucial to parents as the
majority of parents were not successful in imple-
menting the massage (Silva, Vaičekauskaitė,
Acienė, 2012).

The Qigong massage training pro-
gramme. The second research study of Qigong
massage was carried out with the purposeful in-
volvement of the specialists. In 2012, training for
parents and specialists in Qigong massage for
work with autistic children under six years of age
was conducted for the first time in Lithuania and
the whole of Europe. The training was conducted
in collaboration with the institutions of special
needs education of Klaipėda, 'Sakalėlis' and 'Svet-
liachiok', with the aim of realising the Qigong
Sensory Training programme in the context of
integrated social, pedagogical and medical support
to the child and the family. The work was based
on an intensive 12-week Qigong Sensory Training
programme. At the beginning, specialists were
given intensive theoretical training. Parents un-
derwent a three-hour-long instruction on the ba-
sics of Qigong massage, without the participation
of the children. These sessions, on the basics of
Qigong Sensory Training were translated into
Lithuanian for parents. (Silva, 2008). Parents im-
mediately started daily massage for their children.
Twice a week Prof. Silva consulted parents on
various aspects of massage delivery. The child
and the specialist assisting the family participated
in the consultations. Throughout the entire period
parents were consulted and assisted in the delivery
of massage by trained specialists. In addition, spe-
cialists delivered Qigong massage to the child, for
about thirty minutes, twice a week. One of the
pre-requisites for being a specialist in Qigong

massage is being healthy and not to be taking any
strong medication. According to Chinese medi-
cine, chronic conditions and the use of medica-
tion, weakens the human's energetic powers and
sensitivity. Also, the individual transfers these
elements to the children with whom they are
working. Five specialists with pedagogical or
medical experience of working with children with
disabilities took part in the training and in the re-
search study.

Research sample. Eight children and their
parents took part in the research study. The selec-
tion of children was based on the experience of
earlier research studies that proved scientifically
that Qigong massage was effective on children
under six years of age. The youngest child was
two years old, and the oldest – almost seven years
old. Thus the average age of the children partici-
pating in the study was five-and-a-half years. Six
boys and two girls took part in the study. For par-
ticipation in the research study, children were
selected on the basis of the conclusions of peda-
gogical-psychological and medical evaluations.
The main diagnostic criteria of the children’s par-
ticipation in the study were as follows: mixed
specific developmental impairment F83, other
pervasive developmental disorder F84.8, atypical
autism F84.1, and autism spectrum F84.4. There
was an underlying provision that children with
epileptic fits would not be selected for the re-
search study.

The instrument of the research study. Be-
fore and after Qigong massage parents completed
the following questionnaires which were trans-
lated into Lithuanian:
 Parenting Stress Index (PSI).
 Sense and Self Regulation Checklist (SSC).
 Bunse Developmental Checklist.

Additional data on parents' expectations,
the regularity of massage, and the specialist-
provided support was collected by giving open
questions which parents had to answer in writing.

Results of the research study of the Qigong
massage programme

In assessing the results of the question-
naires completed before and after massage, the
sum of scores obtained before and after the ther-
apy have been compared. The Qigong massage
programme is considered successful if the total
number, after the therapy, is smaller than the total
number before the therapy. The main results of
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the study testify that positive shifts in the child's
self-regulation have been achieved. The calculated
averages show that the stress experienced by par-
ents has been reduced: the average before mas-
sage was 15.5, after massage – 12.88. The child's
sensations and self-regulation improved: 79.37
average before massage, 74.12 after massage. The
Mann-Whitney non-parametric statistical hy-
pothesis test makes it possible to state that the
results achieved are statistically significant. The
indicator of statistical significance of the stress of
parents (PSI) with autistic children before and
after massage is 0.08, while the indicator of the
child's Sense and Self-Regulation Checklist (SSC)
before and after massage is 0.04 (with p=0.05).
There is no doubt about the statistical significance
of the results of the SSC test. The result of statis-
tical significance is conditional for the PSI test.
However, when the sample is very small, the re-
sults of the PSI test can be considered as statisti-
cally significant as well.

The main indicators of a child's senses
and self-regulation are as follows. The child slept
better, used the toilet properly, and ate more var-

ied food. The child's anxiety, sensitivity and
(self)aggression decreased, and attention concen-
tration improved. According to the results of the
questionnaire on parenting stress, the stress par-
ents experience is considerably lower due to the
above-mentioned positive shifts in the child's sen-
sations and self-regulation. These positive results
were also brought about by the fact that, with
small exceptions, all parents consistently deliv-
ered massage to their children on a daily basis. All
parents noted that they received the necessary
support from specialists.

The Bunse Developmental Checklist,
which the parents completed before and after
massage, enabled the tracking of qualitative
changes in the child's development. After mas-
sage, parents checked from 2 to 43 enabled indi-
cators of their child’s development. The qualita-
tive characteristics of child development point to a
wide spectrum of enabled characteristics signifi-
cant for harmonious child development (Table
below).

Table

Child development characteristics enabled with the help of Qigong massage

LANGUAGE (11) GROSS MOTOR (14)
Repeats sounds to get attention Walks upstairs one foot on each step-one step at a time
Says “no” w/meaning Hops- one foot
Names 1-2 familiar objects Jumps forward
Uses words or sounds to let parent know what she wants
“drink” Pulls toy on a string behind him while walking

Names 5 pictures Kicks a ball a short distance
Expresses emotions w/voice Stands on tip toe
Uses voice w/point to get parent to look at something Pulls to stand /stands momentarily
Claps/sways to music Walks on tiptoes
Follows simple instruction Swings on a swing (keeps it moving on own)
Points to objects when told function Climbs stairs, both feet on one step holds rail- one step at a time
Says mama/dada, begins to respond to “no” Kicks a ball a short distance

Climbs well
Catches 8” ball
Sits on small chair

SOCIAL (29) COGNITIVE (24)
Beginning sense of humor Points at objects to show parent-follows parental point
Hugs kisses parent Brings objects to another room when asked

Communicates w/other children using gestures Imitates gestures he can’t see (e.g. hand tapping top of head)
Enjoys some solitary play w/coloring, building, books Identifies 3 body parts
Understands concept of mine, his Identifies body parts w/function
Has wide range of emotions Lots of pretend play w/ dolls/toy animals
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Continuation of the table

Begins to obey simple rules Understands I, he, she, you, me, some action verbs
Takes pride in own achievements Enjoys being read to, looking at books
Shows affection for family members Understands most common verbs & adjectives
Sometimes takes turns Complete 3-4 piece puzzle
Wants to be like friends Sorts -size/shape
Extends toy to show others Understands same/different
Independently responds to/makes verbal greetings Watches speaker’s eyes & mouth
Says thank you Responds to facial expressions
Sometimes cooperates w/other children during play Responds to simple requests like “up?”
Takes turns Matches basic shapes
Sits quietly for 5 min listening to story Matches red, yellow, blue
Aware of gender Sorts -size/shape
Enjoys social play (peek a boo) Remembers where objects belong
Shows likes/dislikes for certain people, things, activities Matches sounds to animals
Attempts self direction –resists adult Looks for family members/pet when named
Shows variety of emotions Tries using objects correctly brush hair, drink from cup
Sometimes cooperates w/other children during play Remembers where objects belong
Enjoys some solitary play w/coloring, building, books Looks at books points to pictures
Smiles at mirror image
Explores adult features
Extends toy to show others
Possessive of loved ones
Plays game with another person
FINE MOTOR (16) SELF HELP (16)
Turns pages of book one at a time Takes off hat, socks
Strings ½” beads Zips, unzips large zipper
Transfers object from one hand to another Understands common dangers: hot, stairs, streets
Grasps cheerios with all fingers May start to use toilet by self
Pokes w/index finger Helps with bathing self
Turn small container over to shake out tiny objects Zips front opening clothing
Scribbles w/crayon Uses toilet few accidents
Scribbles circles, makes horizontal strokes Brushes teeth puts on own paste
Holds pencil with thumb and forefinger Cuts w/ knife/fork
Scribbles up/down side/side Dresses with supervision
Tries to copy circle and square shape Swallows strained food
Tries to copy letters Cooperates with dressing by holding out arms/leg
Opens lock w/key Takes off hat, socks
Unwraps small objects (piece of candy) Scoops food with spoon to feed self
Scans horizontal line with eyes from right to left Eats w/spoon or fork minimal spills
Screws/unscrews jar lid Drinks from cup held by adult

Changes in child development and self-
regulation demonstrate that the Qigong massage
programme responded to the expectations that the
parents had indicated before the programme. Be-
fore delivering the massage parents voiced their
expectations, the majority of which were related
to speech development and changes in behaviour
in relation to the environment. Most often parents

mentioned they would have liked their child to
begin speaking, as well as attaining improved
sleep and improved social skills and using the
toilet. Parents expressed their anxiety regarding
the child's non-socialization with peers, and their
hope was that after massage the child would so-
cialise more and become more independent.
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Conclusions

The results of the research study of autis-
tic children under six years of age carried out in
Lithuania show that parents with autistic children
experience less stress because the sensory and
self-regulation functions of the child improve no-
ticeably and by statistically significant indicators.
The child sleeps better, uses the toilet properly,
eats more varied food, his or her excitability,
anxiety and (self)aggression decrease, and the
child's attention concentration improves. The de-
velopmental characteristics are enabled: an ex-
panded scope of the child's fine and gross motor
skills determines greater opportunities for inde-
pendence, and the child's improved linguistic ex-
pression turns the communication between the
child and the parents to a more mutual level. The
enabled cognitive activities motivate the child for
a socialised relationship with his/her environment.
The Qigong Sensory Training programme for
autistic children under six years of age in Lithua-
nia yields results demonstrating that the effective-
ness of massage for the child and their family is
consistent with those recorded by research studies
carried out in the USA.

The experience of previous and present
research studies shows that for Qigong massage to
be effective it is important that it is practiced in
the context of integrated social, pedagogical and
medical support to the child and the family.

With regard to children with disabilities,
the Qigong massage method is a new phenome-
non in Lithuania, that can significantly comple-
ment early pedagogical and psychological support
to the family and their child. Qigong massage is
important in the promotion of the essential aims of
early childhood intervention (ECI) that are related
to the assistance of the family as a system. This is
through strengthening the transactions between
parents and children and the methods of interac-
tion in the family that most stimulate the devel-
opment of the child. By understanding the signifi-
cance of children's early development, parents
actively search for ways to solve problems. How-
ever, a constant search for support involving a
strong role for specialists intervention frequently
distances parents from organic parenthood.
Qigong massage enables parents to maintain an
organic relationship with their child and in this
way optimises the child's early development and
reduces parental stress.
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