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ABSTRACT

The article considers the peculiarities of the application of innovative methods
of psychological and pedagogical diagnosis of children with disabilities.
Psychodiagnostic examination is organized taking into account the age and expected
level of mental development of the child. These indicators determine the
organizational forms of the diagnostic procedure, the choice of methods and
interpretation of results. Diagnostic tasks should be available to the child. During the
examination, the child must be offered a task that he can successfully perform, and in
the analysis of the results, taking into account the tasks for which age group, the child
coped. It is separately noted that at inspection it is important to reveal not only actual
possibilities of the child, but also its potential possibilities in the form of a zone of the
nearest development. This is achieved by offering tasks of varying complexity and
providing the child with dosed assistance during the tasks. Strict scientificity is
required in the selection of diagnostic tasks for each age stage, ie the examination
should use those tasks that can identify which aspects of mental activity are violated in
the examined child. It is emphasized that when processing and interpreting the results
it is necessary to give their qualitative and quantitative characteristics, while the
system of qualitative and quantitative indicators should be unambiguous for all
examined children. It is noted that conducting psychodiagnostic research is always
subject to a specific goal, which determines the ways to solve certain problems. The
main purpose of psychodiagnostic research of a child with developmental disorders is
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to identify the structure of mental disorders to determine the optimal ways of
correctional care. The specific task is determined by the age of the child, the presence
or absence of disorders of vision, hearing, musculoskeletal system, social situation,
stage of diagnosis (screening, differential diagnosis, in-depth psychological study).

Psychological and pedagogical diagnosis of developmental disorders should
determine the direction of the child's education, his specific educational needs, the
possible level of his education, indicate the main directions of correctional and
developmental education, ie psychological and pedagogical diagnosis of
developmental disorders is differential prognostic. In the process of diagnosis, the
optimal organizational forms of the child's education and recommendations of
individual planned learning should be determined. child to develop an individual
correctional program, evaluation of the effectiveness of corrective measures). To
obtain informative and objective results of psychological study of the child it is
necessary to adhere to a number of special conditions

Key words: innovation, diagnostics, correction, lag, training.

Introduction. The success of the upbringing, education, social
adaptation of a child with disabilities depends on a correct assessment of his
capabilities and developmental characteristics. This task is solved by
complex diagnostics of the mental state and personal development of
children. It is the first and very important stage in the system of activities that
provide special training, correctional pedagogical and psychological
assistance. It is psychodiagnostics that makes it possible to determine the
optimal pedagogical route, to provide individual psychological and
pedagogical support for the child, corresponding to his psychophysical
characteristics. In light of the above, among the various areas of activity of a
teacher-psychologist in the framework of the educational process, our efforts
in the experimental part of the study are aimed at developing and testing a
diagnostic model for visually impaired children of primary school age in order
to study the level of their mental and personal development, as well as to
correct the identified deviations in development.

The aim of this study is to determine the place of psychological
diagnostics of children with disabilities in the complex system of
psychological and pedagogical work within the educational process.

Analysis of research and publications. The issue of psychological
and pedagogical diagnostics was dealt with by domestic and foreign
scientists, such as: N. Barragi, M. Bernadskaya, A. Nevskaya, L. Filchikova,
A. Fonareva, E. Frukht, L. Hyvarinen.

Research methods and techniques. During the research,
theoretical (analysis of scientific literature) and practical (scientific
observation and generalization of pedagogical experience) research
methods were used.

The subject of the research is the process of psychological and
pedagogical diagnostics of children with disabilities.

The object of the research is innovative methods of the process of
psychological and pedagogical diagnostics of children with disabilities.

Results and discussions. Psychodiagnostics is a field of
psychological science that develops the theory, principles and tools for
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assessing and measuring individual psychological characteristics of a
person, as well as variables of the social environment in which the person's
life is carried out. The main areas of application of psychological techniques
have developed, which can be designated as a branch of psychodiagnostics.
Educational psychodiagnostics should include those tests that are created
with psychometric requirements, but are not intended to assess abilities or
personality traits, but to change the success of mastering educational
material.

One of the main tasks of helping children with disabilities is to
determine the educational route (the type of educational institution and the
program of education and upbringing of the child). This task is being solved
within the framework of one of the institutions for accompanying children with
developmental disabilities — the psychological, medical and pedagogical
commission. Its solution is the final result of differential diagnostics aimed at
distinguishing similar conditions, identifying primary and secondary disorders
in children with disabilities. There are different types and levels of
psychological and pedagogical diagnostics. In the process of screening
diagnostics, a group of children is examined. This type of diagnostics does
not set the task of accurately qualifying the deviation, it is aimed at
identifying children with mental disorders, differentiating them from normally
developing peers. In special education, such type of diagnostics as dynamic
diagnostics is used. The task of the psychologist is to observe the dynamics
of the development of a child with psychophysical disorders. Dynamic
diagnostics, which is carried out by a teacher-defectologist, is aimed at
determining the effectiveness of the undertaken correctional and
developmental education. In the process of final diagnostics, the condition of
a child with special educational needs is assessed at the end of the training
stage or a set of corrective measures. Differential diagnostics is an
independent type of diagnostics and solves the following tasks:

1. Clarification of the diagnosis and determination of the type of
institution in which it is necessary to carry out correctional — pedagogical
training of the child, the program of his education and upbringing.

2. Delimitation of similar conditions in various psychophysical
disorders, clarification of clinical, psychological - pedagogical and functional
diagnosis.

3. Predicting the development and learning opportunities of a child
based on the identified developmental features, as well as identifying ways
and means of development - correctional work. Classification of methods of
differential diagnosis

In differential diagnosis, the following areas are distinguished:
1. Differential diagnosis of intellectual disorders (mental retardation and
mental retardation).

2. Differential diagnosis of various forms of deficit development
(hearing impairment, vision, musculoskeletal system).

3. Psychological diagnosis of disorders of the emotional sphere and
behavior (autism, psychopathies). (Coll, 2006).

84 ICV 2019: 79.31
DOI 10.31494/2412-9208-2021-1-2



Haykoei 3anucku BAIMY (http://bdpu.org/pedagogy/ua/)

In differential diagnostics, two groups of methods are used: 1. Tests, i.e.
methods that allow the researcher to quantify the phenomenon under study

2. Techniques for qualitative diagnostics, with the help of which
various levels of development of psychological properties and characteristics
of the subjects are revealed.

Diagnosis of mental development disorders should include three
stages: Stage 1 — this is a screening process, in the process of which the
identification of developmental abnormalities is carried out without their exact
qualification. In terms of content, this stage of diagnostics repeats the type of
diagnostics of the same name. Usually, this stage is implemented by a
psychologist in mass educational institutions: preschool and general school
institutions. Stage 2 — the actual differential diagnosis, the purpose of which
is to determine the type of developmental disorders and the orientation of the
child's learning, the type of educational institution for him. Stage 3
corresponds to an in-depth version of the survey, has the task of revealing
the individual characteristics of the child, the characteristics of his cognitive
activity, the emotional-volitional sphere, and working capacity. This
examination is a typical component of the diagnostic activity of a special
psychologist. The features of a child with developmental disorders revealed
in this case should be taken into account in individual correctional and
developmental work with him. In the process of choosing research methods
for children with deviant development, it is necessary to be guided by: 1. The
capabilities of the child, his age and intellectual characteristics; 2. The level
of own knowledge of diagnostic tools; 3. By the stage of correctional
education and upbringing of the child: the work has not yet been carried out
or is under way; and in what period of time; 4. The tasks that he sets himself:
comprehensive or partial (partial) examination; 5. Queries made by related
specialists: teacher-defectologist, doctor-neurologist. When carrying out
diagnostics, several basic rules must be observed. Rule 1. Each technique is
aimed at measuring a very narrow, special quality. There are no techniques
that measure everything at once. Therefore, to draw up a psychological
conclusion, it is necessary to use at least 10-15 different techniques. Rule 2.
It is imperative to pay attention to the instructions that are given in each
technique. An incorrectly drawn up instruction or an incorrect strategy for
presenting it can completely change the content of the assignment and,
therefore, distort the research result. Rule 3. Each technique is designed for
a certain age. Rule 4. The results obtained also cannot be the same for
different ages. Therefore, when interpreting the results, it is imperative to
check them against normativeness, i.e. with those results that are typical for
children of a given age. Rule 5. Many techniques require special stimulus
material. Rule 6. There are so-called subjective and objective techniques,
methods of analyzing the results. Some have precise clues and scored
answer options, others require qualitative rather than quantitative
interpretation, although it is more difficult to work with them, often these
methods provide more important data on the child's mental state. Rule 7. To
obtain objective results, the emotional state of the child during the
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examination is important. Psychodiagnostic study of children begins after
1.5-2 months. The objects of this study are children with signs of early
organic brain damage or in conditions of social or emotional deprivation, for
example, in the conditions of a child's home or when the child is emotionally
rejected by the mother. There are several methods for studying the
psychophysical development of children in the first year of life. The Gesell
Development Scale, the Denver Screening Method, and some others have
gained wide popularity in our country (Dodds, 2015)

Principles for constructing techniques: include sets of tasks aimed at
studying the motor, speech, cognitive, social spheres. As you age, these
tasks become more difficult. The results of the child's study are assessed by
comparing them with the standard. Methods for examining children in the
first year of life. Determine the state of the motor sphere: the ability and
quality of control of the position of the head, arms, posture while sitting and
walking; in children over 8 months. attention is paid to the development of
step movements. Then the development of sensory reactions is determined:
the nature of tracing and fixation is studied. During the examination, the state
of development of emotional and vocal reactions is determined, the
character and severity of a smile is noted, and in what situations it most
often appears. Psychological research of the mental development of a child
in the first year of life traditionally ends with the drawing up of a conclusion
about his condition. Along with the general assessment of the severity and
nature of the violations, the conclusion should indicate the mental functions,
the development of which is impaired, and the degree of this violation, as
well as the functions that develop normally. In addition, you should give a
detailed description of each function on the basis of the results obtained
during the survey, grouping them by areas (Blowby, 2017).

To successfully solve the diagnostic problems of the study of young
children, a certain tactic of the examination is required. The purpose of the
psychological and pedagogical study of a young child is to obtain data
characterizing: cognitive processes; emotional and volitional sphere; pre-speech
and speech development; motor development. Before proceeding with the
diagnosis of the child's mental development, you should definitely make sure
that he does not have gross hearing and vision defects. When diagnosing the
peculiarities of the cognitive sphere of young children, the focus of researchers is
on the analysis of the performance of individual tasks as a reflection of the child's
mental activity. Moreover, it is not so much the result that is important as the
ability to organize activities to complete the task. The main parameters for
assessing cognitive activity at an early age can be considered: acceptance of the
assignment; ways to complete the task; learning ability in the survey process;
attitude to the result of their activites. The main methods for studying the
cognitive sphere of young children are «Seguin board» (2-3 shapes), folding a
pyramid (from balls, from rings), disassembling and folding nesting dolls (two-
part, three-part), paired pictures (2-4), split pictures (from 2 to 3 parts).

Diagnostics of the development of the motor sphere of young children
involves the study of both general and fine motor skills. A psychodiagnostic
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study of the mental development of a child of a given age period ends with the
drawing up of a conclusion, which contains generalized data: reflecting the
development of his emotional, cognitive, speech and motor spheres,
characteristics of the psychological structure of individual actions and systems of
actions for completing tasks, - the observed characterological characteristics of
the child. The most important means of increasing the reliability of
psychodiagnostic techniques is the standardization of the examination
procedure. Standardization refers to the uniformity of the procedure for
administering and evaluating test performance. Standardization is considered in
two ways: as the development of uniform requirements for the experimental
procedure and as the definition of a single criterion for evaluating the results of
diagnostic tests. The standardization of the survey procedure implies the
unification of instructions, survey forms, methods of recording the results, and
the conditions for conducting the survey (Bandura, 1977).

Conclusion. Psychological and pedagogical diagnostics of impaired
development should determine the direction of the child's education, his
specific educational needs, the possible level of his education, indicate the
main directions of correctional and developmental education, that is, the
psychological and pedagogical diagnosis of impaired development is
differential prognostic. In the process of diagnostics, the optimal
organizational forms of teaching the child and recommendations for
individual planned education should be determined.
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AHOTAUIsA

Y cmammi po3ensiHymo ocobnugocmi 3acmocyeaHHs iHHo8auiliHuUX mMemodie
ricuxornozo-rnedazoeidHoi OiazHocmuku Oimel 3 0OMeXeHUMU MOXITugocmsamu 300po8's.
lNcuxodiazHocmuyHe  OBCMEXEHHs  OpeaHi3oeyembCsi 3  ypaxyeaHHsaM 8Ky i
repedbayysaHoz0 piHs1 MCUXiHHO20 po38UMKY OumuHu. Came i MoKa3HUKU 8U3Ha4Yaromb
opeaHizauyjitiHi gpopmu OiaeHOCMUYHOI npouedypu, subip Memoduk ma iHmepnpemauiro
pesynemamis. [iaeHocmuyHi 3a80aHHs Maromb 6ymu docmynHumu Ot OumMuHU. Y xo0i
obcmexeHHs1 OumuHi HeObXIOHO 3anporoHyeamu 3aedaHHsl, sike 8iH 3MOXe YCiHO
8UKOHamu, a rpu aHariai pesysibmamig epaxogyemscsi, i3 3agdaHHsaMU Orisi SIKOI 8ikogol
epynu ernopanacs oumuHa. OKpeMo 8id3Ha4YeHo, Wo Mpu 06CMEXeHHI 8aXIUeo 8usI8UMU
He minbku akmyarnbHi Moxrueocmi OUMUHU, ane i ii nromeryitiHi moxnugocmi 'y euensioi
30HU HalbWwK4020 po3suUMmKy. Lle docsizaembesi nponosuuieto 3ae0aHb Pi3HOI cknadHocmi
i HalaHHsIM dumuHi Ao308aHOI dortomoau 8 x00i 8UKOHaHHsI 3ae0aHb. HeobxidHa cysopa
Haykosicmb y 0060pi diacHocmuYyHUX 3a80aHb Orlsl KOXHO20 8iko8020 emarly, mobmo npu
obcmesxeHHi cnid sukopucmosysamu mi 3a80aHHsl, SKi MOXYMmb 8US8UMU MOPYWEHHS
ricuxidHoi disinbHocmi. HazomoweHo, wo npu o0bpobui U iHmeprnpemauii pesynbmamie
HEObXIOHO Oamu iX sIKiCHY | KirbKIiCHY Xapakmepucmuky, pu UboMy cucmema MoKasHUKie
mae 6ymu 0OHO3Ha4YHow Onsi ecix obcmexysaHux Oimel. 3aysaxeHo, Wo npoeedeHHs!
ricuxodiaegHocmMu4HO20 Q0CTIOXKeHHs 3aexou nidrnopsiOkosaHe neeaHiti Memi, sika su3Ha4yae
wrisixu - eupitieHHs okpemux 3asdaHb. OCHOBHOK Memor  rcuxodiazHocmu4HO20
OocCrideHHs1 OUMUHU 3 MOPYWeHHIMU PO38UMKY € BUSIBIIEHHSI CIMPYKMYPU MOPYWEHHS
rcuxidHoi OisibHoCcmi 071 8U3HAYeHHST ONMUMarbHUX WITsiXie KOpeKuitiHoi dorlomoau.
KoHkpemHe 3agdaHHs 8u3Ha4aembCsi 8iKoM OUMUHU, HasieHicmo abo eidcymHicmio
ropyweHb 30py, Cryxy, OMOPHO-PyX08020 arapamy, couiarbHOI cumyauiero, emarom
OiaeHocmuku  (CKpuHiHe, OugbepeHuianbHa OiaeHocmuka, roanubneHe fcuxonoaiyHe

BUBYEHHS).
lMcuxonozo-nedazoeiyHa OiacHOCMUKa pO38UMKY Ma€ 8U3Ha4YUMU HarpsMoK
Hag4yaHHs OumuHu, i cneyughiyHi oceimHi nompebu, Moxnusuli pieeHb oceimu;

8Kazamu OCHOBHI HarpsMKU  KOPEKYIlIHO-po38uUBasilbHO20 Hae4aHHS, mobmo
ricuxonoeo-nedazoziyHa OiaeHOCmMuUKa MOpyuieHo20 pPo3eUMKy € OughepeHyiarnbHO-
npoeHoCmMu4yHot. Y npoueci OiaezHOCMUKU MOBUHHI 8U3Ha4Yamucsi onmumaribHi
opeaHizayiliHi ¢popmu  Hag4YaHHs OuMUHU | pekomeHOauil Ond  po3pobKu
iHOUBIOyanbHOI KOpeKyiliHOI npogpamu, ouiHka eghekmueHocmi KopeKyitiHux 3axodis).
Ans ompumaHHsi iHpbopmamueHux i 06'eKmueHUX pe3ynibmamie Mcuxono2idyHo20
8uBYEHHS1 OUMUHU HeobxiOHo dompumysamucs psily crieyjiarbHUX yMO8.

Knro4yoei cnoea: iHHosauid, OiazHOCMUKa, KOpPeEKyis, eidcmasaHHs,
HasYaHHs1.

88 ICV 2019: 79.31
DOI 10.31494/2412-9208-2021-1-2



