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Abstract: Based on the knowledge about psychomotor development, the 

paper presents research aimed at developing an observation sheet suitable for 

teachers in kindergartens and summarizing the most common difficulties of 

preschool children in Slovakia and Serbia. It defends  the need to identify children 

with delayed psychomotor development and summarizes the possibilities of 

screening the functionality of psychomotor development of children at an early age.  
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INTRODUCTION 

Although it is a well-known fact nowadays that physical activity is 

necessary for humans and we are aware of the connections between the ability to 

learn and physical-sensory abilities, we can observe    a growing tendency for a 

sedentary lifestyle from an early age. At the same time, we hear of more and 

more of school failures of children whose IQ values are normal or who have a higher 

IQ. A group of experts highlights the problems of these children in the field of 

sensory integration and motor planning, which are manifested by difficulties in the 

field of balance,  visual, auditory and tactile perception, movement coordination, 

indefinite laterality, persistent primitive reflexes, etc. However, these difficulties 

are often overlooked in early childhood. These children are identified as having 

delayed psychomotor development only in some cases. 
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CHILDREN WITH DELAYED PSYCHOMOTOR                             

DEVELOPMENT AT AN EARLY AGE 

The basis of psychomotor development is related to the development of gross 

and fine motor skills,  development of speech, cognition and social behaviour. If one 

of the components is not sufficiently    developed at a certain age or if, in other words, 

a component does not reach a certain level or is reduced and insufficient, it results 

in a delay in psychomotor development. It may be related to a child’s late 

walking, not communicating or social behavior. From a medical point of view, 

children with delayed development are included among children with 

developmental difficulties at an early age. The concept of developmental 

difficulties at an early age is defined by Matušková      and Co. (2021: 3) as, “a general 

term for a continuum of confirmed functional anomalies in the population and 

physiological norm of psychomotor development in early childhood, persisting 

delayed, uneven and atypical achievements of developmental indicators in 

functional areas of psychomotorics, of various importance, which are confirmed by 

specialized examinations”. 

Psychomotor abilities are directly related to the maturation and branching of 

emotional, social life   and to the development of intelligence and thinking, which 

means that psychomotor development is closely related to the function of the 

central nervous system. As can be seen in Picture 1 which shows the learning 

pyramid (Vingrálková, 2016), these are sensory systems or sensory perception by 

means of the basic senses: touch, sight, hearing, smell, taste (sensory systems) and 

awareness of body position and balance (proprioceptive and vestibular system). 

For example, sensory information from muscles and joints contributes to body 

awareness and supports the subconscious perception of movements (Kurtz, 2015). 

It is clear that the development of psychomotor skills is influenced primarily by the 

functionality of the “distant” senses – sensory systems” (Vančová, 2013). 

Subsequently, sensorimotor development takes place. Sensorimotorics can 

be perceived as a set of processes connecting the area of receptors and sensory 

perception with the areas of motor skills. The stimuli perceived by the receptors 

cause motor movement (Opatřilová & Zámečníková, 2008). It is also about “the 

ability to understand the relationship of man to objects in the space around him, 

the ability to imitate shapes, patterns and later the ability to write” (Opatřilová, 

Zámečníková, 2008: 64). As these authors further write, sensorimotor activities are 

connected with all psychic processes and the interaction of perception and 

movement is needed. 
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Picture 1. Pyramid of learning (Williams and Shellenberger, 1996,                                 
after Vingrálková, 2016:19 and 2018: 16) 

Some developmental problems may be only temporary and will not manifest 

significantly later. In  contrast with this, in case of non-fulfillment of some of the 

given conditions, there may be a delayed or permanently impaired psychomotor 

development of a child. Anomalies in a childʼs psychomotor    development which 

deviate from the norm can lead to mild central nervous system impairment, 

manifested by hyperactivity, lack of concentration, distraction, or equilibrium 

abnormalities, which are present in individuals with attention deficit disorder 

(ADD) and attention deficit hyperactive disorder (ADHD). They may also be 

associated with later disabilities, such as mental retardation, cerebral palsy (CP; 

Slovak DMO), autism, communication disorder, and learning disabilities (Vericat, 

Ordeni, 2010). 

The causes of delayed psychomotor development are various. Biological 

risk factors include: prematurity, genetic syndromes, neonatal hyperbilirubinemia, 

prenatal infections. Among the socio-environmental causes are: malnutrition, 

maternal illiteracy, paternal unemployment and inaccessibility to health care 

(Lejarraga, 2004). 
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METHODOLOGY  

The research was conducted in two phases. In the first phase of the research, 

our goal was to develop an observation sheet, which can be used to identify and 

then adequately educate and stimulate children with delayed psychomotor 

development. We asked ourselves the following question: What are the criteria for 

observing preschool children by which a parent or a teacher can identify children 

with delayed psychomotor development? 

To these ends, the method we used was based on the pre-studied professional 

literature with a focus on gross motor skills, fine motor skills and self-service: 

– we defined the observation criteria for our research sample; 

– we developed an observation sheet  (Tables 1, 2, and 3) with three 

options: a child  does not manage the activity, a chid manages the activity 

with help or a child manages the activity independently. 

In the second phase of the research, our goal was to summarize the most 

common difficulties of children before they start school (aged 5/6). We sent the 

observation sheet (February, March 2022) to kindergarten teachers in Slovakia and 

Serbia via e-mail or in person / by phone. The teachers reviewed the questionnaires 

and then completed them. Upon completing the questionnaires, they sent the 

observation sheets, in which the items that the children could not manage were 

recorded (22 children from 10 kindergartens), back to us. We analyzed the data and 

prepared a summary of the most common difficulties children experience before 

starting school. 

Table 1. Addressed kindergartens in Slovakia and Serbia 

STATE THE CITY KINDERGARTEN 

SLOVAKIA BRATISLAVA KG „“PIFFLOVA” 

SLOVAKIA BRATISLAVA KC “VRAKUŇÁČIK” 

SLOVAKIA NITRA KG “ZA HUMNAMI” 

SERBIA BELEHRAD “MEDOLINO” KG 

SERBIA PANČEVO KG “KOLIBRI” 

SERBIA KOVAČICA KG “KOLIBRI” 

SERBIA PADINA KG “KOIBRI” 

SERBIA KULA KG “KOLIBRI” 

SERBIA NOVI SAD KG “BUBAMARA” 

SERBIA VRBAS KG “BUBICA” 
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RESULTS 

The result of the first phase of the research is an observation sheet. 

Table 2. Observation sheet: gross motor skills (processed on the basis of:                   
Bednářová & Šmardová, 2007; Šimčáková & Šimková, 2016;                                   

Gmitrová & Podhájecká, 2007; Mihoková, 2011) 

Gross motor skills Age 

A child canʼt 

manage                 

the activity 

A child 

manages 

the activity 

with help 

A child 

manages             

the activity 

independently 

Walking up the stairs 

with alternating legs. 
3 

   

Walking up the stairs by 

placing his foot on the 

one that stepped forward. 

3–4 

   

Walking down the stairs             

with alternating legs. 
4 

   

Walking down the stairs 

by placing his foot on the 

one that stepped forward. 

4 

   

Crossing a low obstacle. 3    

Walking on a slightly  

elevated area. 
4–5 

   

Passing over the beam 

(e.g. a turned bench). 
5 

   

Crossing the straight 

line. 
4 

   

Crossing the crooked 

line. 
4–5 

   

Crossing the round line. 4–5    

Jumping forward. 3    

Jumping on the spot. 3    

Jumping over the line. 3    

Bouncing aside, avoiding             

the obstacle. 
5–6 

   

Jumping on one leg                 

several times. 
6 

   

Jumping over a low 

obstacle. 
6 

   

Maintaining balance                  

on one leg. 
3 
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Gross motor skills Age 

A child canʼt 

manage                 

the activity 

A child 

manages 

the activity 

with help 

A child 

manages             

the activity 

independently 

Kneeling on one knee and 

standing up again without 

touching the floor. 

3 

   

Standing with his/her 

eyes closed. 
4 

   

Standing on tiptoes. 4–5    

Kicking the ball, trying                  

to hit it. 
3 

   

Catching the ball. 5–6    

Throwing the ball. 5–6    

Crawl/quadrupeds. 5    

Slides. 5    

Climbing a rope ladder. 6    

Handling the 

predetermined  

movements when we 

show them to him/her. 

 

   

 

Table 3. Observation sheet: fine motor skills (processed on the basis of:                   

Bednářová & Šmardová, 2007; Gmitrová & Podhájecká, 2007;                                 

Mihoková, 2011; Šimčáková & Šimková, 2016) 

Fine motor skills Age 

A child 

canʼt 

manage 

the activity 

A child 

manages 

the activity 

with help 

A child  

manages                 

the activity 

independently 

Placing at least 5 dice on top               

of each other without falling. 
3    

Inserting the dice into the holes. 3    

Stringing larger beads                  

(approx. 2–3 cm). 
3    

Stringing smaller beads                 

(approx. 4–10 mm). 
4–5    

Painting with a brush. 3    

Drawing with colored pencils. 3    

Cutting with childrenʼs 

scissors, but not exactly. 
3–4    

Opening his/her palms one 

finger at a time. 
4    
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Fine motor skills Age 

A child 

canʼt 

manage 

the activity 

A child 

manages 

the activity 

with help 

A child  

manages                 

the activity 

independently 

Touching the thumb                         

with each finger. 
4    

Holding a pencil with                     

a palm grip. 
3    

Holding a pencil with                       

a pincer grip. 
4    

Holding a pencil with                        

three fingers. 
5–6    

Writing some letters                         

and numbers. 
6    

Writing his/her name or some  

words in block letters. 
6    

Table 4. Observation sheet: self-service activities                                                                       
(based on: Bednářová & Šmardová, 2007; Kohler & Egelkraut;                              

Šimčáková & Šimková, 2016) 

Self-service activities Age 

A child 
canʼt 

manage 
the activity 

A child 
manages 

the activity 
with help 

A child 
manages the 

activity 
independently 

Putting on his shoes with                 

his/her hands. 
3 

   

Putting on his/her slippers. 3    

Putting on and takes off shoes               

by himself/herself (without 

lacing them up). 

4 

   

Lacing up his/her shoes. 5–6    

Taking off simple clothes                         

(T-shirt, sweatpants, etc.) 
3 

   

Undressing separately. 3–4    

Unzipping. 3    

Undoing the buttons. 4    

Taking off his/her socks. 3    

Putting on socks. 4    

Putting on and taking off                

his/her socks. 
4 

   

Putting on a T-shirt, sweatpants 

when he/she has them on                

his/her body. 

3 

   

Dressing himslef/herself. 4    

Fastening his/her zipper. 5    
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Self-service activities Age 

A child 
canʼt 

manage 
the activity 

A child 
manages 

the activity 
with help 

A child 
manages the 

activity 
independently 

Turning on the buttons. 5–6    

Turning his/her clothes when 

they are the other way around. 
6 

   

Going to the toilet alone 

(undressing himself/ herself). 
3–4 

   

Going to the toilet alone                

(dressing himself/ herself). 
3–4 

   

Going to the toilet alone 

(Undressing and dressing               

himself/ herself). 

4 

   

Washing his/her hands with 

soap. 
3–4 

   

Wiping his/her own hands. 3–4    

Eating on his own with a spoon. 3    

Drinking only from a mug. 3    

Cutting food with a cutlery 

knife. 
4–5 

   

Spreading his/her bread. 4–5    

Pouring a drink from a pitcher. 5    

Using cutlery. 5–6    

Eating soup on his/her own. 6    

The results of the second phase of the research pointed to the fact that 10 out 

of a total number of 69 items were performed by each child, whereasat least 2 children 

could not complete the other 59 items. Of the 59 items used, we selected those items 

that represented difficulties for more than 4 children (Results are provided in Table 5). 

We consider the items the children have not managed to do as difficulties in 

psychomotor development, which can affect the childʼs further development. 

Table 5. Difficulties of children in the field of gross motor skills 

Gross motor skills Age 

A child 

canʼt 

manage 

the activity 

A child 

manages 

the activity 

with help 

A child 

manages              

the activity 

independently 

Bounces aside, acoiding                     

the obstacle. 
5–6 46% 18% 36% 

Jumps on one leg several times. 6 50% 27% 23% 

Maintains balance on one leg. 3 41% 41% 18% 



Balažova, J., Filka, G.: Possibilities of Identification of Children with Delayed... 

„Наука, настава, учење у измењеном друштвеном контексту” • стр. 327–342 

335 

Gross motor skills Age 

A child 

canʼt 

manage 

the activity 

A child 

manages 

the activity 

with help 

A child 

manages              

the activity 

independently 

Kneels on one knee and                   

stands up again without                

touching the floor. 

3 64% 64% 18% 

Catches the ball. 5–6 57% 57% 24% 

Climbs a rope ladder. 6 18% 18% 46% 

Table 6. Difficulties of children in the field of fine motors skills 

Fine motor skills Age 

A child 
canʼt 

manage 
the activity 

A child 
manages the 

activity  
with help 

A child 
manages              

the activity 
independently 

Stringing smaller beads   

(approx. 4–10 mm). 
4–5 36% 32% 32% 

Opening his/her palms one                

finger at a time. 
4 59% 23% 18% 

Touching the thumb                          

with each finger. 
4 54% 14% 32% 

Writing some letters                       

and numbers. 
6 32% 41% 27% 

Writing his/her name or 

some words in block letters. 
6 23% 32% 45% 

Table 7. Difficulties of children in the field of self-service 

Self-service activities Age 

A child 

canʼt 

manage 

the activity 

A child 

manages 

the activity 

with help 

A child 

manages                

the activity 

independently 

Tying the laces on his/her 

shoes. 
5–6 18 % 27 % 55 % 

Putting on socks. 4 55 % 27 % 18 % 

Dressing himslef/herself. 4 57 % 14 % 29 % 

Turning on the buttons. 5–6 48 % 24 % 28 % 

Turning his/her clothes when 

they are the other way around. 
6 38 % 38 % 24 % 

Cutting food with a cutlery knife. 4–5 10 % 52 % 38 % 

Spreading his bread. 4–5 29 % 43 % 28 % 

Pouring a drink from a pitcher. 5 48 % 28 % 24 % 

Taking the soup on his own. 6 19 % 38 % 43 % 
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We consider the items that children were not able to perform as difficulties 

in psychomotor development, which can affect the childʼs further development. For 

the sake of clarity, we made a summary (Table 8) of difficulties. 

Table 8. Summary of the most common difficulties of preschool children 

The Area Activities Percent 
Number                      

of Kids 

Gross  

Motor  

Skills 

Bouncing aside, avoiding                  

the obstacle. 
36% 8 

Jumping on one leg several 

times. 

Maintaining balance on one leg. 

23% 

18% 

5 

4 

Kneeling on one knee and 

standing up again without 

touching  the floor. 

18% 
4 

 

Catching the ball. 23% 5 

Climbing a rope ladder. 45% 10 

Fine 

Motor Skills 

Stringing smaller beads  

(approx. 4–10 mm). 

Opening his/her palms one 

finger at a time. 

32% 

18% 

7 

7 

Touching the thumb with                    

each finger. 
32% 7 

Writing some letters and 

numbers. 

Writing his/her name or some 

words in block letters. 

27% 

45% 

6 

10 

Self-Service 

Activities 

Tying the laces on his/her shoes. 55% 12 

Putting on socks. 18% 4 

Dressing himself/herself. 27% 6 

Turning on the buttons. 27% 6 

Turning his/her clothes when                

they are the other way around. 
23% 5 

Cuting food with a knife. 36% 8 

Putting a spread on the bread. 27% 6 

Pouring a drink from a pitcher. 23% 5 

Eating soup on his/her own. 41% 9 
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DISCUSSION 

To gradually eliminate these problems, we suggest the cooperation among a 

school special pedagogue, pre-primary pedagogue, teaching assistants and other 

experts in connection with a transdisciplinary approach as if it was possible to 

proceed to a specific activity. We suggest devising exercises according to the 

professional publications of authors who deal with the issue (e.g. Munich scale, 

activities according to Montessori, etc.). Exercises should focus on the 

development of cognitive skills, self-service activitiesas well as gross and fine 

motor skills. 

In 2008, the national PRUNAPE survey (Prueba Nacional de Pesquisa de 

Trastornos del Desarrollo, i.e. the screening of the problems in the field of 

psychomotor development), which included 839 children     w h o  did not show an 

obvious risk in the field of psychomotor development (Lejarraga, 2008) 

confirmed the validity of the screening at an early age and subsequent early 

intervention. Three      trained doctors implemented the test. The children who did 

not pass the test (170 children) were sent to a multidisciplinary team. Based on a 

series of diagnostic studies with 96 children (out   of 170, i.e. 74 did not continue 

cooperation), they found: 3 children without delayed psychomotor  development, 60 

children with global developmental delay (17 comorbidities), 11 children with 

pervasive developmental disorder, 10 children with impaired communication skills, 

5 children with coordination disorder (2 of them with cerebral palsy), 5 children 

with attention disorder, 2 children with attachment disorder. 

The results of a research study conducted in 2020, aimed at assessing the 

prevalence of developmental disorders in children without prior diagnosis, indicate 

the excessive number of children with developmental disorders that remained 

unidentified (Prieto et al., 2020). 187 children with an average age of 4.3 

participated in the research. The real state of psychomotor development was 

evaluated using the so-called Battelle-2 Inventory (containing 96 items grouped in 

5 areas: motor, communicative, cognitive, social, and adaptive: 60 to 90 minutes for 

administration and 10 to 30 minutes for evaluation). The results revealed an average 

prevalence of 10% of impaired development, while 13.3% showed a delay in motor 

development. At the same time, part of the research was focused on the parents of 

the children. Using the questionnaires “Age and Etages Qustionnaires” or “Age and 

Stage Questionnaires – Measuring a family perception of psychomotor development 

of a child” (gross and fine motor skills, communication, social skills, and problem 

solving), it was found that parents attributed above-average performance of their 

children in all aspects. It means that assessment tools for parents, involving 

children without obvious risks, have their limitations which may lead to 

overlooking children with developmental disorders at an early age. 
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The following development scales and screenings are used in Slovakia: 

– DSI development screening by Jiří Kovařík: it is used for timely, fast and 

easy diagnosis of delayed development of children aged 1 to 18 months. 

The child is  evaluated with regard to five areas: adaptive behavior, gross 

and fine motor skills, speech, social behavior. 

– S-PMV development screening: created in 2016 by the Marulay 

Foundation with the support of the Ministry of Health of the Slovak 

Republic for the clinical needs of preventive       examinations in children aged 

1 month to 3 years. 

– Bayley Development Scale (slightly shorter than Battelle-2 Inventory): 

Bayley Scales of Infant Development BSID II: an individual tool used 

mainly for assessing the developmental function of infants and toddlers 

aged 1 to 42 months. It is the most widespread global development scale, 

focusing on the following areas (separate scales): cognitive, 

communicative, psychomotor, socio-emotional and adaptive. The main 

purpose is to identify children with delayed development, provide 

information, plan the intervention, as well as to record the progress the 

child has made after the start of the intervention program. 

– Motor development of a child in the first year of life according to Vojta: it 

is a diagnostic tool for neurologists, physiotherapists; it focuses on the 

following areas: back position, sitting position, abdominal position, 

suspension under the abdomen, side suspension, armpit suspension, 

verticalization, Collis horizontal and vertical suspension, Peiperebert 

suspension, startle reactions. 

– Psychomotor development of a child in the first year of life according to 

Kiedroňová (2016): it is an aid for parents who have the opportunity to 

observe the following areas: hearing, social    and emotional development, 

sight, back, abdomen, interplay, fine motor skills, speech and  mental 

development. 

– Gesell Early Screener (GES): a short screening tool to identify children 

aged 3–6 that are further assessed by the GDO-R test. 

– Gesell Developmental Observation (GDO-R): observation of children aged 

2.5–9 in the areas of cognition, communication, motor skills, emotions and 

behavior. 

When examining a child, a special pedagogue or pediatrician can help with 

the above screening or  development scales. Their aim should be not only to diagnose 

the child with, in that the current level corresponds to a certain month. If a child is 

lagging behind, this type of information is often not encouraging for parents but 

rather frightening. The expert should look for what the child is currently able to do 

and verify whether he or she can also manage to perform the tasks listed at a lower 
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level and use motivationally a higher level, in other wors, what we could support, 

stimulate the child in.     Primitive reflexes also persist in many children with delayed 

psychomotor development.  Reflexive activity is enabled by the lowest levels 

represented by the spinal cord, the brainstem, and forms the basis of the 

background of every mental and psychological activity (Ostatníková, 2016). 

However, if they do persist, they can adversely affect a child’s psychomotor 

development. Marquis,       Ruiz, Lundy and Dillard (1984) conducted research on the 

persistence of primitive reflexes and delayed motor development in infants with 

very low birth weight, where the childʼs performance was recorded on the Denver 

Developmental Screening Test. Stronger primitive reflexes persisted in children 

with very low birth weight, as they showed a significantly higher incidence of 

motor delays than children born full term. The results of this study confirmed the 

high incidence of motor delays in very low birth weight children and point to a 

clear link between persistent reflexes and delayed motor development in very low 

birth weight children. Gieysztor, Choińska and Paprocka-Borowicz (2018) 

investigated the connections between motor difficulties in preschool children and 

persistent primitive reflexes. In their research sample, there were 35 residents of 

preschool children without a diagnosis. The research tools they used were primitive 

reflex tests from Sally Goddard for children and a motor fitness test (MOT 4–6 

test) in 18 tasks. The results of the research show that as far as psychomotor abilities 

are concerned, 9% of the children were in the category of “altered development”,  

29% of the children were in “delayed development”, 59% of the children were in 

“normal development” and 3% of the children were in “very good development”. 

The conclusion was that reflex integration therapy should be introduced in children 

with low psychomotor skills and that routine testing of primitive reflexes can help 

to improve early PMD in children with needs and thus prevent many of the 

difficulties children may encounter in both social and school life. 
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CONCLUSION 

Parents and teachers in kindergartens have the opportunity to positively 

influence the psychomotor development of children at an early age. However, they 

should know what to do and why so as to help the child become an independent 

and confident individual. In this paper, we tried to present an observation sheet 

which is accessible and easy to use bothfor parents and teachers in kindergartens. 

At the same time, it is necessary we realize that pediatricians play an 

important role in the identification of children with delayed psychomotor 

development. An important role is also played by professionals working in 

institutions which focus on early diagnosis and intervention of delays in children at 

an early age, as they have a  number of useful diagnostic tools, stimulation tools, 

tips and inspiration at their disposal. 

 

References 

 

Bednářová, J. i Šmardová, V. (2007). Diagnostika předškolního věku. Brno: Computer 

Press. 

Gieysztor, E., Choińska, A. & Parocka-Borowicz M. (2018). Persistance of Primitive 

Reflexes and Associated Motor Problems in Healthy Preschool Children. Archives 

of medical science: AMS, 14(1), 167–173. DOI 10.5114/aoms.2016.60503. 

Gmitrová, V. i Podhájecká, V. (2007). Pedagogická diagnostika v edukačnom procese 

v materskej škole. Prešov: Rokus. 

Kiedroňová, E. (2016). Rozvíjej se, děťátko... Třinec: Baby club Kenny, s. r. o. 

Köhler, G. & Egelkraut, H. (1984). Münchener Funktionelle Entwicklungsdiagnostik für 

das zweite und dritte Lebensjahr, Handanweisung (Vorabdruck). Universität 

München, Institut für Soziale Pädiatrie und Jugendmedizin. 

Kurtz, L. (2015). Hry pro rozvoj psychomotoriky: pro děti s ADHD, autismem, 

smyslovýmpostižením a dalšími handicapy. Praha: Portál. 

Lejarraga, H. (2008). PRUNAPE: pesquisa de trastornos del desarrollo psicomotor en el 

primer nivel de atención. Arch Arget Pediatr, 106(2), 119–125. 

Matušková, O., Matušková, O., Prokopová, E., Rajkovičová, H., Jurišová, E., 

Vodičková, B. & Gondec, M. (2021). Štandard vyšetrení psychomotorického 

vývinu detí pri 2. – 11. preventívnej prehliadke v primárnej starostlivosti – 1. 

revízia. Vestník MZSR, 69, 628–710. 

Marquis, P. J., Ruiz, N. A., Lundy, M. S. & Dillard, R. G. (1984). Retention of ptimitive 

reflexes and delayed motor development in very low birth weight infants. Journal 

of developmental and behavioral pediatrics: JDBP, 5(3), 124–126. 



Balažova, J., Filka, G.: Possibilities of Identification of Children with Delayed... 

„Наука, настава, учење у измењеном друштвеном контексту” • стр. 327–342 

341 

Mihoková, S. (2011). Vstupná diagnostika 2–3 ročných detí v materskej škole. 

Bratislava: Metodicko-pedagogické centrum. 

Nováková, M. (2000). Pedagogická diagnostika dieťaťa. Košice: NOMI. 

Opatřilová, D. i Zámečníková, D. (2008). Možnosti speciálně pedagogické podpory osob 

s hybným postižením. Brno: MU. 

Ostatníková, D. (2016). Neurologické determinanty inkluzivní edukace. In V. Lechta 

(ed.): Inkluzivní pedagogika (110–123). Praha: Portál. 

Prieto, J. A., Cueto, S., Carballo-Fazanes, A. & Abelairas-Gómez, C. (2020). 

Psychomotor development disorders in apparently healthy children and 

considerations of family evaluation. Human Sport and Exercise. DOI 

10.14198/jhse.2022.173.04.  

Šimčáková, M., Šimková, P. et al. (2016). Testujme a rozvíjajme svoje dieťa. Bratislava: 

Fortuna Libri. 

Van Gjin, J. (1995). The Babinski Reflex. Postgraduate medical journal, 71, 841, 645–

648. DOI 10.1136/pgmj.71.841.645. 

Vingrálková, E. (2016). Cvičení a terapie pro děti s autismem, Aspergerovým 

syndromem, ADD, ADHD, Poruchou smyslového zpracování jinými poruchami 

učení. Olomouc: Fontána. 

  



Balažova, J., Filka, G.: Possibilities of Identification of Children with Delayed... 

„Наука, настава, учење у измењеном друштвеном контексту” • стр. 327–342 

342 

Јана Балажова 
Универзитет „Константин филозоф”, Педагошки факултет, Нитра, Словачка 

Габриела Филка 
Универзитет „Константин филозоф”, Педагошки факултет, Нитра, Словачка 

МОГУЋНОСТИ ИДЕНТИФИКАЦИЈЕ ДЕЦЕ СА ЗАКАСНЕЛИМ 

ПСИХОМОТОРНИМ РАЗВОЈОМ 

Резиме 

На основу сазнања о психомоторном развоју, овај рад представља истражи-

вање које има за циљ састављање листе за посматрање за васпитаче у вртићима и 

сумирање најчешћих потешкоћа предшколске деце у Словачкој и Србији. У раду 

се залажемо за потребу препознавања деце са касним  психомоторним развојем и 

сумирамо могућности скрининга функционалности психомоторног развоја деце у 

раном узрасту. 

Кључне речи: психомоторни развој, касни психомоторни развој, дете са 

касним  психомоторним развојом, скрининг, развојна функционалност. 


