HEOHATONOTrIA, XIPYPTIA TA NEPUHATANIbBHA MEAULIMHA
NEONATOLOGY, SURGERY AND PERINATAL MEDICINE

T. VIII, Ne 3(29), 2018

Vol. VIII, Ne 3(29), 2018 Key title: Neonatologia, hirurgia ta perinatal'na medicina (Online)

Abbreviated key title: Neonatol. hir. perinat. med. (Online)
ISSN 2226-1230 (Print) ISSN 2413-4260 (Online)

PE3YNBLTATU OAUCEPTALIMHUX TA HAYKOBO — [OCNIAHUX POBIT /
RESULTS THESIS AND SCIENTIFIC-RESEARCH

UDC: 613.954(477.54)
DOI: 10.24061/2413-4260.VII1.3.29.2018.3

DEVELOPMENT OF TODDLERS AND
PRESCHOOL CHILDREN IN KHARKIV
RESULTS OF THE SECOND STAGE OF
RESEARCH

Olena Riga, Margaryta Gonchar,
Inna Pilgui

Kharkiv National Medical University
(Kharkiv, Ukraine)

Peztome: The article describes the aspects of studying the development of children of early and preschool age in
Kharkiv city. The definition of motor and adaptive development of children of early and preschool age who visited the
sports section through a special method was conducted by questioning 66 parents and 60 parents of children who visited
only kindergartens. The average time spent visiting the sports section in the cohort was 110 hours, so the abilities were
determined based on the length of visits in the last 1-1.5 years, as less than 110 hours and more than 110 hours. The
questionnaire was developed on the basis of the recommendations of the American Academy of Pediatrics "Council on
Children with Disabilities". It has been established that children who attended the sports section for more than 110
hours had a breakthrough from several positions in motor development and from all positions of adaptive development,
that is, self-service skills. Taking into account the previous stage I of the study, the authors suggest that the active
involvement of the child in a sports section by a special methodology leads not only to improving motor skills, but also

contributes to the mental development and development of self-service skills.
Key words: Children of Early and Preschool Age; Development.

In order to define the influence of sports clubs with
European methods of coaching on the development
of toddlers and preschool children it was planned to
carry out two stages of research: stage I — comparative
characteristics of the children between 2 and 4.5 years,
living in Kharkiv and going to ordinary child care centers
or sport clubs during 2016-2017 and stage 11 — definition
of the influence of duration and frequency of attending the
sports club, using European methods of coaching during
2017-2018 on the child development.

For stage I of research an adapted application form for
parents of 323 children (115 children from preschools of
Kharkiv and 218 from the sports club) was used, based
on the information materials on the child development
of Government of Western Australia, Department of
Health for children of 3-4 years [1] and 4-5 years [2].
Cognitive, motor, social and emotional development was
studied. The results of stage 1 of research showed that the
development of motor skills in toddlers and preschool
children does not depend on the fact whether the child
goes to a kindergarten or to a sports club (OR=1.02;
95% CI 0.55 — 1.89). Among the children attending

sports club statistically significant frequency of advance
of cognitive (mental) development was recorded (OR=
3.2; 95% CI 1.7 — 5.76), and among the children, going
only to kindergartens, an advance in social and emotional
development was recorded (OR=7.36; 95% CI 3.4 —
15.6). In our opinion, the trajectory of development of
the children attending the sports club “Footbik”, based on
the coaching method TOTAL SOCCER METHOD (the
Netherlands) depending on the duration and frequency
of attending is interesting, which defined the objective
of stage II of research of development of toddlers and
preschool children of Kharkiv [3].

Materials and methods of research

Theresearch design included development ofapplication
forms, interviewing parents, creation of databases and
statistical analysis of the received data. In order to create
the application form, the original recommendations of
American Academy of Pediatrics «Council on Children
with Disabilities» with the detailed description of the main
developmental milestones of children from 0 to 7 years
(Fig.1) was used [4, 5].

Table 1

Questions to define the motor and adaptive development of toddlers and preschool children

Motor development

Adaptive development

- hops on one foot

- eats independently

- bends over without falling

- puts on shoes

- steps over small barriers

- unbuttons

- catches ball, arms stiff

- toilet trained

- goes upstairs and downstairs without support

- washes face and hands

- can dress or take off clothes independently,
brushes teeth alone

- brushes teeth alone

- fastens zippers, buttons, snap buttons
independently

- uses fork well

- balances well: walks on balance beam

- buttons and unbuttons
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- confidently holds a pen in his/her hand

- spreads with knife

- balances on one foot: four to eight seconds

- independent dressing

- hops on one foot: two to three times

- bathes independently

- catches bounced ball

- ties shoes

- walks downstairs, alternating feet

- combs hair

- balances on one foot: more than eight
seconds

- looks both ways at street

- walks backward heel-toe

- remembers to bring belongings

- jumps backward

- walks on a ruler (wire) lying on the floor

- rides bicycle independently

Motor domain has been studied, namely, its
correspondence to the biological age of the child,
advances in motor development in the general
cohort of children and depending on the duration
of attending the sports club, i.e. the number of
responses peculiar to children 1-1.5 years older
were determined. Due to the fact that stage I did not
include the assessment of the adaptive development
(self help), the given domain was studied separately.

Motor and adaptive development was studied in
accordance with the duration of attending the sports club
in hours. The average value of this index was 110 hours.
Therefore, all the children were divided into the groups:
group 1 — children, having attended the sports club for
110 hours or less (min — 44; max — 110), (n=37); group 2
— children, having attended the sports club for more than
110 hours (min — 111; max — 191); (n=29).

Just as in stage [ of research, the medical domain
was studied.

The selection of parents for the survey was carried
out using the general base of the sports club, from
those who regularly or relatively regularly attended
it. The survey of the parents, whose children went
to the kindergarten, was carried out with the parents
who took part in the first stage of the research.

The parents of 126 children were interviewed
(66 children going to sports club “Footbik”, based
on the TOTAL SOCCER coaching method (the
Netherlands) and 60 children going only to Kharkiv
kindergartens) by verbal consent. For the statistic
analysis of the obtained data of the survey, a
database with the number of observations for each
response was created (EXCEL FOR WINDOWS).
Statistical analysis of the obtained data was carried
out with the help of STATISTICA 7 program. In
order to compare sample values, a method of angular
transformation with estimation of F-criterion was
employed. The difference in parameters, which were
compared according to two values, was considered
statistically significant in p < 0.05.

For the factors possessing statistical significance
(p<0.05) logistic regression analysis and Odds ratio (OR)
of occurrence of the event were used, 95% confidence
interval was defined, y2 criterion, used for comparing the
observed results with those expected, to decide whether
the original hypothesis was justified [6].

Results and their discussion:

The average age of children from the sports club
comprised 4.8 (min — 3.5; max — 5.9) years and
did not differ from the average age of the children

going to the kindergarten — 4.9 (min — 3.11; max —
5.9) years (p>0.05). The average age of both groups
did not differ — 4.8 (min — 3.5; max — 5.9) years in
the children of group 1 and 4.8 (min — 4; max — 5.7)
years in the children of group 2 (p>0.05).

The respondents were mostly mothers. In
kindergartens the application forms were filled
by 100% of mothers, in the sports club by 77.2%
(p=0.0002). To the sports club the children were
taken by their carers and fathers.

Medical domain.

As in the previous stage of the research no
significant differences between the indices of physical
development of children (height and body mass) among
the children going to the sports club and the children
going to kindergartens were defined. Parents of 35
(53%) children going to the sports club mentioned
that their children were absolutely healthy. Among
the rest — in 6 (9.0%) children parents mentioned
the presence of chronic diseases and in 25 (37.8%)
frequent acute respiratory infections. Parents of 39
(65%) children from kindergartens considered their
children to be absolutely healthy (p=0.1743), 4 (6.6%)
children presented with chronic diseases (p=0.6809),
and 17 (28.3%) — frequent acute respiratory infections
(p=0.2363). Thus, according to the general frequency
of diseases the identical results were obtained.

Development of motor skills.

The data containing statistical significance
among the questions showing advances in motor
skills development was obtained when the child
attended the sports club for more than 110 hours.

Thus, for example, the question characterizing
development of fine motor skills “fastens zippers,
buttons, snap buttons independently” contained
positive responses in 24 (64.0%) children of group
1 and in 26 (89.65) children of group 2 (p=0.0477).
It is known that development of fine motor skills is
connected with development of cognitive (mental)
domain, which was shown by stage I of the research.

The question concerning the skill “rides bicycle
independently” is inherent to children of 6-6.5 years
[4, 5]. Positive response to the question concerning
advances in gross motor development was given by
parents of 23 (62.1%) children of group 1 and 26
(89.9%) children of group 2 (p=0.0121).

Thus, if a child goes to the sports club for more than
110 hours, the advance in fine motor skills development
increases 4.6 times (OR=4.6; 95% CI 1.2 — 19.0), and
advances in gross motor skills development increase
5.2 times (OR=5.2; 95% CI 1.3 — 21.3).
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Adaptive development of children

Self-help skills according to the questions asked
to the children of the corresponding age did not
have any differences among the children going to
the sports club or kindergarten. But to the question
concerning the advances of adaptive development,
the parents of children going to sports club, gave
positive responses more frequently. That’s why
intra-group analysis of the given questions among
the parents depending on the duration of attending
the sports club, i.e. among the groups 1 and 2, was
carried out.

Thus, the question concerning the skills “combs
hair independently”, inherent to the children of
6-6.5 years, 27 (72.9%) parents of children of group
1 and 27 (93.1%) of parents of children of group 2
(p=0.0332) gave positive responses. To the question
concerning the skill inherent to children of 6-6.5
years “looks both ways at street” positive responses
were given by the same number of parents: 27 (72.9%)
children of group 1 and 27 (93.1%) children of group
2 (p=0.0332). To the question concerning the skill
inherent to the children of 6-6.5 years “remembers
to bring belongings” positive responses were given
by 27 (72.9%) parents of children of group 1 and 27
(93.1%) parents of children of group 2 (p=0.0332).

Thus, if a child goes to the sports club for more
than 110 hours a chance to have advance in adaptive
development (self-help skills) increases 5 times
(OR=5; 95% CI 1.06 — 25.0).

In Ukraine, under the conditions of absence of
screenings and scales of development for toddlers
accepted by the Ministry of Health Care, adapted

questionnaires help not only to detect delays in
the main domains of development in children
(cognitive, motor, language, social and emotional
and adaptive), but also advances in development,
to analyze development of children from different
groups and different age [7, 8, 9].

Conclusions:

1. The second stage of research of development of
toddlers and preschool children, defined particular
differences in motor and adaptive development in
regular attendance of sports club.

2. Children going to the sports club for more
than 110 hours during the time period of 1-1.5 years
showed a better development of fine motor skills,
increased 4.6 times (OR=4.6; 95% CI 1.2 — 19.0),
and advances in development of gross motor skills -
in 5.2 times (OR=5.2; 95% CI 1.3 — 21.3).

3. Advances in development of self-help skills
are also present among the children attending the
sports club during a long period of time, 5 times
more (OR=5; 95% CI 1.06 — 25.0).

4. Taking into account the results of the previous
stage of the research (stage I), namely, advances in
cognitive (mental) development of children going
to the sports club in 3.2 times, it can be said that
active development of motor skills due to attending
sports club with special methods, is accompanied
by improvement of cognitive (mental) development
and adaptive development (self-help skills) of the
child.
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PO3BHUTOK 3J0POBUX AITEIl PAHHBOI'O
TA JOWKIJIBHOT' O BIKY m. XAPKOBA.
PE3VJIBbTATH APYI'OT'O ETAITY JOCJIIJKEHHS

0.0. Piza, M.O. I'onuap, 1.B. Iinseyii

XapkiBchbKknii HanioHaAbHUI MeANYHUI YHiBepcuTeT
(XapkiB, Ykpaina)

Pesrome

V crarti BizoOpaxeHi aceKTH A0 CHiKEeHHS chep po3BH-
TKy AiTe#f paHHBOTO Ta JOIIKIIBFHOTO Biky M. Xapkosa. [Ipo-
BOJIMJIOCS BU3HAYEHHsS MOTOPHOTO Ta aJ[alTHBHOTO PO3BUTKY
niTel paHHLOTO Ta JOWIKIIBLHOTO BiKYy, SKi BiABiTyBaIH Crop-
THBHY CCKI[[O0 32 CIEHialbHOK METOIMKOK IUISIXOM OTHTY-
BaHHSA 66 0aTbkiB Ta 60 OaTbKiB AiTEH, sIKi BiABITyBaNn JHIIE
nutsdi cagouku. CepenHiii yac BiABiqyBaHb CIIOPTHBHOI CEK-
nii B koropti 6y 110 rogmH, ToMy HabyTi HABHYKH BH3Ha-
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PA3BUTHE 3IOPOBBIX JETEl PAHHET'O
N JOKOJBbHOTO BO3PACTA XAPbKOBA.
PE3VYJIBTATBI BTOPOI'O OTAIIA UCCIEJOBAHUSA

E.A. Puca, M.A. I'onuapo, H.B. ITunveyii

XapbKOBCKHII HAIIMOHAIBHBII MeIMIMHCKHI YHUBEPCUTET
(XapbkoB, YKpanHa)

Summary

B cTarbe OTpa)KeHbl acleKThl UcciiefoBanus chep pas-
BUTHA J€Teil PaHHETO M JOLIKOJBHOTO BO3pacTa I. XapbhKo-
Ba. [IpoBOaMIOCE OMpeIeIeHIEe MOTOPHOTO M aJallTHBHOTO
pasBUTHs JeTeH paHHEro M JOUIKOJIBHOTO BO3pAcTa, IO-
CeIIAIIHUX CHOPTUBHYIO CEKLHUIO MO CIEHHaIbHOU METO-
IUKe MyTeM ompoca 66 poxuteneit u 60 poauteneit pereil,
KOTOpBIE MOCEIIAIN TOJIbKO AeTckue cajbl. CpepHee BpeMs
MOCCIIEHUH CHOPTUBHOM ceknuu B koropre Obio 110 ya-
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YaJi 3aJeKHO BiJ TPUBAJNOCTI BigBiAyBaHb 3a ocTaHHI 1-1,5
poku - sk MmeHme 110 rogumn Ta monax 110 rogus. AHKeTy
Oyi0 po3po0ieHO0 Ha OCHOBI peKoMeHAaliil AMEepHKaHCHKOT
akagewmii meniatpii «Council on Children with Disabilitiesy.
BceranoBneHo, mo IiTH, sKi BiBifyBaiu CHOPTHBHY CEKIIIO
noHax 110 roauH, Maau BHNEPEIKSHHS 3 ACKIIBKOX MO3HLIN
MOTOPHOTO PO3BHUTKY Ta 3 YCiX MO3UIIil aJalTHBHOTO PO3BU-
TKY, TOOTO HAaBMYOK CaMOOOCIYroBYyBaHHSA. 3 ypaxyBaHHIM
HoIepeHporo | eTamy AOCHiIKEHHS aBTOPH MPUIYCKAIOTb,
IO aKTUBHE 3aJYYCHHS JUTHHU 10 CIOPTUBHOI CEKIIii 3a cre-
[iaNbHOI0 METOJMKOIO MPU3BOJUTH HE JHIIE J0 MOKPALICHB
MOTOPHUX HAaBHYOK, a W CHpUSE PO3YMOBOMY PO3BHUTKY Ta
PO3BUTKY HABHUOK CaMOOOCITyTOBYBaHHS.

KarouoBi cuaoBa: gitn PaHHBOTO Ta MOMIKiTBHOTO
BiKYy; PO3BHUTOK.

COB, TOATOMY NMPUOOPETCHHBIC HABBIKU OTIPEICTISAIN B 3aBU-
CHMOCTH OT MPOAOIKUTEIHHOCTH MOCEIIEHUH 3a MOCe-
uue 1-1,5 rona - kak menee 110 gacos u 6osee 110 gacos.
Amnkera 0blTa pa3paboTaHa Ha OCHOBE pEeKOMEHIANnit AMe-
pukanckoit axagemun neamarpuu «Council on Children
with Disabilities». YcranoBieHo, 4TO J€TH, IOCEIIABIINE
CIIOPTUBHYIO cekiuio Oonee 110 gacoB, nMenn omepexeHne
B HECKOJIBKHX MO3HIMH MOTOPHOTO Pa3BUTHS W MO BCEM
HO3UIUAM aJalTHBHOTO Pa3BUTHUS, TO €CTh HABBIKOB CaMO-
obcyxnBanus. C yuetoMm mpensiaymero [ atama mccieno-
BaHUsI aBTOPBI IPEIOIATralOT, YTO AKTUBHOE MPHUBJICUYCHUE
pebeHKa B CHOPTHUBHYIO CEKIMIO M0 CIENUATbHOH METOAH-
KE TIPUBOJUT HE TOJBHKO K YIYUNICHUIO MOTOPHBIX HABHIKOB,
HO M CIOCOOCTBYET YMCTBEHHOMY Pa3BUTHIO M Pa3BUTHIO
HaBBIKOB CaMOOOCTYKHBaHUS.

KawueBble cjaoBa: mern PaHHETO M JOIIKOJIBHOTO
BO3pacTa, pa3BUTHE.
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