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Abstract. The article is devoted to the choice of proper diagnostic tool for the investiga-

tion of development of younger children of at-risk groups. The article generalizes the 

existing material on the topic under study and presents experience of approbation of one 

of the psychometric scales. The dynamic observation of children with perinatal lesion 

of central nervous system allows the author to estimate the peculiarities of their devel-

opment by means of the Munich functional diagnostics. 

The article describes the procedure of diagnostics implementation in 2 groups of chil-

dren (one group of children from non-problematic families, another group of children 

living with mothers in crisis centers). On the basis of analysis of the received data, the 

author draws children development profiles which present variants of combinations of 

violated and intact functions. The objective of the study is to demonstrate the possibili-

ties of the Munich scale for investigation of children development dynamic changes 

from their birth till the age of two years. 

The results show that this diagnostic method could be interesting to specialists working 

in psychology, medicine, in pedagogical spheres, in clinics, dispensaries, in psychologi-

cal and pedagogical rehabilitation centers, and centers of early development. The Mu-

nich functional diagnostics is a guide which helps to choose a proper therapy and allows 

coordinating all rehabilitation measures taking into account children development; 

therefore it is an effective tool for monitoring early childhood development. 
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Humanization of the attitude of 

society to persons with disabilities 

dates back to the social changes which 

became possible due to the develop-

ment of medicine, philosophy and 

psychology in European and Ameri-

can countries. In the late 19
th
 century 

Russia, humanitarian ideas also stimu-

lated the appearance of parental and 

professional social unions, popular 

periodicals on the problems of mater-

nity and childhood and publication of 

the first books on early childhood [2; 

10; 11]. The subsequent history of 

systematic records of observations of 

one’s own children paved the way for 

the scientific stage in pedagogy and 

psychology of early childhood. 

Russian science gave birth to many 

fundamental development theories in 

the 20
th
 century: the syncretism of psy-

cho-motor development in early child-

hood (L. S. Vygotskiy, A. V. Zapo-

rozhets, O. E. Smirnova, D. B. El'kon-
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in), the role of activity in the child’s 

development and the leading kinds of 

early childhood activity 

(L. S. Vygotskiy, A. N. Leont'ev, 

M. I. Lisina, D. B. El'konin), the role 

and development of communication in 

early childhood (M. I. Lisina and her 

students, D. B. El'konin), etc. 

Taking into account the experience 

of Western scholars in creation of psy-

chometric scales of development of in-

fants (A. Gesell Developmental 

Schedules, 1925; R. Griffiths Mental 

Development Scales, 1954; N. Bayley 

Scales of Infant Development, 1969; 

the Denver Developmental Screening 

Test, 1973; the Munich Functional 

Development Diagnostics, 1975-

1979), Russian psycho-diagnostics 

also worked out practical problems of 

diagnostics of psycho-motor devel-

opment in early childhood 

(G. V. Pantyukhina, K. L. Pechora, 

E. L. Frukht, L. T. Zhurba i 

E. M. Mastyukova, O. V. Bazhenova, 

G. V. Kozlovskaya, E. A. Strebeleva, 

E. O. Smirnova, M. L. Dunaykin) [1; 

3; 4; 5; 6; 7; 9; 13]. A number of sci-

entific researches generalizing practi-

cal materials were conducted in Rus-

sia in this field (I. Yu. Levchenko, 

E. F. Arkhipova, O. G. Prikhod'ko, 

Yu. A. Razenkova, etc.). 

At present, early support is consid-

ered to be one of the innovative research 

fields in the sphere of education. As a 

result of comprehensive study of experi-

ence of some budgetary education institu-

tions providing young children’s support 

in central cities and regions of Russia and 

the scientific activity of some centers and 

institutes the Ministry of Labor and Social 

Protection of the Russian Federation 

worked out a draft conception of early 

support of children at risk and children 

with general and genetic impairments and 

support of families caring for such chil-

dren. The first proclaimed goal of this 

conception is to reveal risks and devel-

opmental disorders in children from the 

time of their birth to 3 years of age. 

In recent years we have wit-

nessed growing interest to the prob-

lems of early diagnostics of develop-

mental disorders in children, because 

this stage is the stepping stone of re-

habilitation events. Today, diagnostics 

of younger children as a method of 

their study is being used for scientific 

and practical purposes by doctors, 

psycho-pedagogues in clinics, outpa-

tients, medical and psycho-

pedagogical rehabilitation centers and 

centers of early development. 

The study of provision of early 

support demonstrates the fact that 

specialist are often faced with the 

problem of choice of adequate diag-

nostic tools for a specific children 

contingent. Nowadays, a large number 

of children are perinatal pathology 

children whose development is char-

acterized by non-desirable effects 

from their birth. And not always do 

they suffer from serious neuro-

psychic diseases or have dramatic de-

viations in their development; very 

often they occupy medium position 

between norm and pathology and 

demonstrate a variant of development 

close to the norm or delayed in the 

rate of formation of one or several 

functions. A proportion of these chil-

dren with light aftereffects of perina-

tal pathology can be referred to the 

group at risk. This group usually 
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comprises children whose develop-

ment is especially vulnerable because 

of their plight due to internal (biologi-

cal) or external (social or circumstan-

tial) factors; the group is characterized 

by a broad variety of impairments – 

from severe physical disability to 

fuzzy manifestations of developmen-

tal disorders. In a number of cases, 

unclear anamnesis produces the risk 

for the family to stay without due 

support by specialists of both medical 

and psycho-pedagogical profile. 

Our study included 52 families 

caring for children at risk during the 

first or second year of life. We con-

ducted an outpatients observation of 

24 children living generally in com-

plete families (95%) in satisfactory 

conditions. The age of the mothers in 

these families varies between 20 and 

45; all of them have completed higher 

education; two mothers have second-

ary special education as well. At crisis 

centers, our investigation included 28 

children brought up by mothers in 

difficult life situations the majority of 

whom are under age and have not 

completed secondary education; some 

of them study at a college. All chil-

dren under observation suffer from 

early organic disorders of the central 

nervous system, which was found out 

in the course of analysis of their med-

ical history. 

Assessment of developmental 

peculiarities of children was conduct-

ed with the help of the observation 

method and the psychometric meth-

od – the Munich Functional Devel-

opment Diagnostics presupposing dif-

ferential assessment of psycho-motor 

development (MFDD). 

The given diagnostics was 

worked out at the Institute of Social 

Pediatrics of Munich University by a 

group of specialists headed by Doctor 

of Medicine, Professor Theodor Hell-

brügge as a result of many years of 

observation of infants including those 

in conditions of deprivation [8]. 

The diagnostics was formed in the 

framework of socio-pediatric concep-

tion as a result of cooperation of pedia-

tricians and children’s psychologists in 

the interests of children and presuppos-

es the existence of uniform terminolog-

ical apparatus and practical cooperation 

of specialists. There is long-term expe-

rience of application of the MFDD not 

only at the Munich Children’s Center 

specializing in early diagnostics and 

therapy of developmental disorders and 

delays but also in the practice of other 

countries: there are affiliated centers in 

Germany and all over the world, includ-

ing Russia (Kazan). 

The diagnostics comprises eight 

functional areas: crawling, sitting, 

walking, catching, perception, speak-

ing, speech understanding and social 

behavior. The aim of the given diag-

nostics is not to define the age of gen-

eral development of a baby but to find 

out its development in concrete func-

tional areas which could provide mak-

ing therapeutical conclusions. It em-

ploys categorial evaluation, i.e. atten-

tion is paid to the fact whether the 

task was fulfilled or not. The result of 

evaluation is expressed in months. 

As long as the diagnostics takes 

into account the lower limits of the 

norm, it is necessary to pay attention 

to every downward deviation from the 

chronological age. More than a 
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month’s delay during the first year of 

life is relevant. The functional areas 

are diagnosed by methods of observa-

tion and provocation of the corre-

sponding response. If necessary, 

mother or a close relative is involved 

in the diagnostics procedure. 

The Munich diagnostics provides 

standardized conditions of investiga-

tion conduct (suitable lighting, tem-

perature and exclusion of interfer-

ence), clearly defines the test material 

and uses standardized documentation. 

The outcomes are registered in a re-

sults sheet. The study begins with the 

tasks of the level a moth lower of the 

corrected age. The study should be 

continued until the researcher gets 

convinced that the tasks of higher age 

stages cannot be solved. 

The choice of the diagnostics 

scale for the given research was chosen 

due to the following advantages of this 

method: 

– MFDD allows conducting dy-

namic observation of child develop-

ment from its very birth periodically 

registering deviations in the direction 

of growth or regress; 

– MFDD allows focusing on the 

formation of every singled out psy-

chic function in their natural se-

quence: from simple skills to more 

complex ones; 

– MFDD makes it possible to 

use the material for studying both 

children with normal development 

and the ones with disabilities; 

– standardization of the conduct 

procedure allows using the MFDD in 

various cultural contexts. 

Alongside with the advantages 

described above, the method has some 

disadvantages: 

–  MFDD differs from our tradi-

tional distinction of stages of for-

mation of certain psychic responses. 

The reason is reported to lie in the 

specificity of national systems of edu-

cation, in different approaches to the 

definition of age stages and content 

areas of infants’ development [12]; 

– an essential drawback is, for 

example, the late (from 10 months) 

observation of the function of “speech 

understanding”; the result of it is 

skipping the initial stage of develop-

ment of the function, which is closely 

connected with another one – “speak-

ing” – as a precise indicator of general 

development. Our home diagnostics 

start speech observation on average at 

10 months age. 

Let us now see some protocols of 

observation and profiles of develop-

ment dynamics of children obtained 

through the use of MFDD. 

An example of the profiles of de-

velopment dynamics of Child A during 

the first and second years of life ob-

tained through MFDD is shown in 

Figures 1 and 2. 

 

Date 

of 

obser-

vation 

 

Corrected 

age 

crawling sitting walking catching perception speaking Speech 

under-

standing 

Social 

develop-

ment 
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Figure 1. Profiles of development of Child A during the first year of life 
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Figure 2. Profiles of development of Child A during the second year of life 
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An example of a protocol of dy-

namic observation. Child A. 

The boy was born after the third 

attempt of in vitro fertilization (IVF) 

treatment (the first and second attempts 

failed). The child lives in an incomplete 

family and is under observation of a 

pediatrician at the outpatients. 

Figure 1 shows his profiles dur-

ing the first year of life: at six, nine 

and eleven months of age. Figure 2 

presents his profile at 14 months of 

age. Figure 1 demonstrates eight areas 

of his development. The MFDD of the 

first year of life differs from the sec-

ond year of life in the fact that the 

areas of motor functions of the former 

are more detailed: crawling, sitting 

and walking. In addition, the first year 

does not include “age of independ-

ence” which is important for the 

child’s development only during the 

second year of life. 

Dynamic observation with the 

help of the given method allowed dis-

tinguishing the peculiarities of the 

child’s development during the first 

two years of his life: which indicators 

accounted for the slowdown of devel-

opment of a function, and which ones 

were close to the norm or even 

showed faster development. 

A slowdown in the development 

of crawling and partly sitting regis-

tered in the first two profiles was 

overcome and beginning with month 

11 positive dynamics was registered; 

the development of walking corre-

sponded to the norm in all diagrams. 

It was interesting to follow the 

development of the function of catch-

ing: we observed fluctuations from 

the normal rate (at 9 months of age) to 

an insignificant slowdown (at 6 and 

11 months of age); at the age of 14 

months it was found out that the child 

lacked behind in the development of 

wrist dexterity. 

In general we observe a tendency 

of slowdown of the rate of develop-

ment of the motor sphere. 

Analysis of the speaking function 

dynamics shows that it invariably falls 

behind the age group normal indica-

tors in all profiles, whereas speech 

understanding is always within the 

frames of the age norm. 

We should also note a slowdown 

in the development of social sphere 

which is overcome during the second 

year of life as it is shown in the last 

profile (at 14 months of age). 

This tendency is corroborated by 

what became known to us from the 

communication with the child’s moth-

er: all this time the child lived with 

her, but starting from 12 months of 

age (early summer) he moved to a 

summer cottage where he lived in a 

large family of relatives, which gave 

an impetus to his social development. 

The given example illustrates chil-

dren’s susceptibility to external fac-

tors in early childhood. 

 

An example of the profiles of de-

velopment dynamics of Child B during 

the first year of life obtained through 

MFDD is shown in Figure 3. 

 

An example of a protocol of dy-

namic observation. Child B. 

The girl was born by a 17 year 

old mother living together with her 

child in the Moscow Crisis Center for 
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Women and Children where they are 

getting complex psycho-pedagogical 

assistance. Pregnancy of the underage 

mother passed on the background of 

smoking. The child’s anamnesis in-

cludes perinatal damage of the central 

nervous system and the muscular dys-

tonia syndrome. The obtained profiles 

provide a detailed picture of devel-

opment dynamics: at 2, 4, 6, and 7.5 

months of age. 

At the age of 2 months the profile 

corresponds to the low age norm one 

month behind schedule in the devel-

opment of two functions: sitting and 

speaking. Starting with the age of 4 

months the development takes an 

“asynchronous character” in compari-

son with the normative indicators of 

all motor functions, development of 

perception, speaking and social de-

velopment. 

In the last profile (7.5 months) 

the registered tendency grows even 

more evident: the motor processes – 

crawling, sitting and walking – be-

come being formed with upgoing dy-

namics whereas speaking and social 

development lag 2.5 months behind 

the age norm. It is necessary to note 

that even a minor slowdown in the 

development of a child is significant 

and needs further observation and 

consultation. 

 

An example of the profiles of de-

velopment dynamics of Child B during 

the second year of life obtained 

through MFDD is shown in Figure 3. 

An example of a protocol of dy-

namic observation. Child B. 

The boy was brought to the crisis 

center with his young pregnant mother 

at the age of 13 months in a much ne-

glected state. No history of his birth or 

development is available. The center 

neurologist gave the following diagno-

sis: perinatal damage of the central 

nervous system of ischemic origin, ra-

chitis, muscular dystonia, retardation of 

psychological development.  

The first profile was calculated 

on the basis of diagnostics results 

conducted two months after the 

child’s acceptance in the center. By 

the time of the first diagnostics the 

child had partially adapted to the new 

conditions, could let her mother’s 

hand go in her presence, walk away 

from her in the same room, communi-

cate with an adult person in her pres-

ence when he got interested in the 

offered material. 
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Figure 3. Profiles of development of Child B during the first year of life 
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Figure 4. Profiles of development of Child B during the second year of life 

 

The diagnostics results revealed re-

tardation in all areas of development 

except walking and perception (tactile, 

visual and auditory). The most serious 

slowdown was registered in the sphere 

of independence and self-service. In this 

case such performance is the result of 

the social conditions of the period of 

early childhood of the baby. It is well 

known that timely formation of behav-

ioral skills in routine moments charac-

terizes not only physiological maturity 

of the baby but also their level of social-

ization. 

At the age of a year and a half the 

child was abandoned by the mother and 

consequently transferred to the chil-

dren’s department of the center. The 

second profile was compiled at the age 

of 2 on the basis of results of the diag-

nostics carried out a year and a half af-

ter he had parted with his mothers. All 

this time the boy spent at the children’s 

department where he received both 

medical and psycho-pedagogical assis-

tance (counseling). 

The second profile demonstrates 
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that the general motor functions lag 

slightly behind the age norm, and the 

development of minor motor functions 

is two months slow, the same as at the 

time of the preceding observation. 

The development of perception, as 

before, corresponds to the age norm. 

Changes took place in the development 

of speaking; the level of its develop-

ment shows a double time decline; there 

is certain retardation in speech under-

standing. The social age of the child is 

slow to the same degree as the level of 

development of active speech. Consid-

erable positive dynamics is shown in 

the area of age of independence: at the 

age of 15 months it was 4 months lower 

than the norm, but at the age of 24 

months it corresponds to the age norm. 

This fact can be explained by the 

change of the social conditions: the 

mother, attachment to whom may be 

characterized as anxious-ambivalent, 

prevented the boy from mastering the 

simple skills of self-service. 

After separation from the mother, 

it became vitally important for the 

child to master the skills of self-

service; an important role in this pro-

cess was played by the crisis center 

counselors. 

The following conclusion can be 

made on the basis of the undertaken 

research: if the child’s development 

diagnostics is carried out using a cer-

tain scale regularly and in due time, it 

is possible to get exact data about the 

dynamics of the child’s development, 

evaluate the level of development at 

each age stage and compare the in-

formation with the previously ob-

tained data. 

Non-systematic control ruins the 

dynamic nature of observation of the 

child’s development and may cause 

failure to register development slow-

down which would prevent rendering 

timely psycho-pedagogical assistance. 

The data about the child’s devel-

opment obtained through MFDD may 

serve as a milestone for providing 

suitable therapy and defining the con-

tent of psycho-pedagogical assistance. 

They are especially important for or-

ganizations using a complex approach 

to child’s development. 

We believe that MFDD is one of 

the most effective tools of monitoring 

early child’s development and fully 

justifies itself as a reliable psycho-

metric method ensuring proper choice 

of data about the development of an 

infant and analysis of the dynamics of 

their development in the process of 

maturity. 
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