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ABSTRACT

The physical, motor and psychosocial development has been studied in early age children (3 - 24 months old) who lack the
family environment. Neurologic (N), expressive (E), receptive (R) and cognitive (C) functions are assessed by BINS (Bailey's
Infant's Neurodevelopmental Screener). The results of the study are compared to the developmental indicators of children who
grew in families. In the case of deprivation syndrome, in children who lack parent care there is the evidence of delayed physical
development with disharmonic type. The indicators of neurological clusters are decreased; expressive and cognitive functions
show significant impairment. As the child grows we see the improvement of Neurological and Receptive clusters, but expressive
and Cognitive functions show marked depression. There is still the evidence of previously mentioned deviations during the time
of two-year monitoring. The results of the study show the significance of the family environment and of the biophysical union
between mother and child on the processes of child's development; it also shows the importance of implementation of the
multidisciplinary model in institutional houses for the development of children.
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the lonely mothers, are members of lower social

group, or have poor economic situation in their
families. The biosocial environment in which the given
contingent are born and developed often helps to
maintain incomplete working or social habits. Deprivation
syndrome and lack of family environment significantly
stipulate child's delayed development, which is often
expressed by the disruption of speech and behavior,
difficulties in social adaptation and low academic
attendance during school years [1]. Biomedical factors
are also important for child's development. Pre-, post-
and neonatal risk factors determine prematurity, low birth
weight, traumas, infections, hyperbilirubinemia and
respiratory distress, which is often the reason of
development of disabled child [2,3,4,5]. In the convention
of children's rights it is mentioned, that family and child's
direct environment is the basement for his/her rights to be
secured. The obijective of this work is to study the
physical, motor, psychosocial and  neurological
development of early age children who lack family
environment; also to determine the role of psychosocial
deprivation on the development of early age children.

MATERIALS AND METHODS

Children who live in institutional houses mainly have

The research was conducted on practically healthy
children aged 3-24 months. 104 of them were from Thilisi
children's institutional house and 41 from complete
families. The process of two-year monitoring has been
carried after primary single research. The distribution of
children in age groups by their chronological age is
represented in Tab.]1.

Their health condition was studied; physical development
was assessed by anthropometric data - body mass,
length, and chest and shoulder circumferences; harmony
between somatotype and development was defined; the
results were assessed by centile tables and by the maps
for physical development given by WHO. Neurological
status was assessed by BINS [6]. On the base of four
main clusters of the screener it was possible to assess the
intactness of the CNS, determine the muscle tone,
development of behavior and study of speech, receptive
and cognitive functions.
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RESULTS

Given results show the significant delay of physical
development in children who live in institutional houses. In
the whole group of children who lack the family
environment the following age (normal) indicators of
physical development are revealed: body mass in 10%;
body length in 25%; head circumference in 42%,; chest
circumference in 75%. From the age of one month to one
year harmonic physical development is noticed in 34%;
and from one to three years only in 4%. The shoulder
circumference from 1 to 3 years oscillated within normal

age ranges, but the ratio of shoulder and chest
circumference was retarded from norm.
By BINS, the assessment of four main clusters -

neurological, receptive, cognitive and expressive was
conducted through 6 age groups according to their
chronological age. The data of children who grew within
families is represented in table 2. At the age of 3-4
months neurological, receptive and expressive clusters
assess child's development. At that period neurological
functions are of primary importance, and only partial
importance has expressive function. At the age of 5-6
months receptive processes begin to develop, and
neurological, expressive and cognitive functions are also
important. The children of 7-10 months old show
recognized and reasonable actions, expressive functions
and motor developments are the major. By 11-15 months
expressive and cognitive clusters develop. Child begins to
walk, gets information, realizes it and acts accordingly. At
the age of 16-20 months previously mentioned clusters
are leading, oral-motor functions become stronger. At 21-
24 months expressive cluster is of main importance, as
well as motor and verbal functions. The indicators of
neuropsychological clusters are represented on Fig.1.

The results of BINS assessment in early age children who
lack the parent care in comparison to those children who
grew within family environment revealed reliable
difference of expressive function in every age group.
Depression of neurological cluster indicator at the age of
3-4 months, receptive cluster was decreased at 11-15
months; expressive cluster at all ages, depression of
cognitive function in the age groups of 5-6 months, 11-15
months and 16-20 months (Tab.2). Comparing the total
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G Number of 3-4 5-6 7-10 11-15 16-20 21-24 number of
roups children months months months months months months studies

Earl.y‘ age children grown in 41 30 2 29 31 25 2 167
families
Early age children who lack parent 104 2 13 2% 46 2 10 144
care
Total 145 52 44 55 77 47 36 311

Tab.1 Distribution of children by their chronological age and number of conducted studies.

Neurological clusters 3-4 months 5-6 months 7-10 months 11-15 months 16-20 months 21-24 months
M+tm Mtm M+tm M+tm M+tm Mtm
N 3,95+0,3 1,90 £ 0,30 2,85+0,07 2,90 £ 0,06 0,80+ 0,11 0,80 £0,13
p<0,02
R 1,80 £ 0,08 1,001 0,27 £ 0,09 1,3£0,12 0,07 £ 0,06 1,00 £ 0,26
p<0,001
E 2,10£0,19 2,08 £ 0,30 2,65 £0,35 1,20 £0,14 2,13£0,48 4,70 £ 0,58
p<0,001 p<0,01 p<0,001 p<0,001 p<0,001 p<0,001
C — 1,58 £ 0,23 2,27+0,13 1,40 £ 0,11 1,40 £ 0,16 0,20 £ 0,13
p<0,01 p<0,001 p<0,001
Total 7,90 £ 0,40 6,58 £0,70 8,00 £ 0,40 6,78 £0,30 4,40 £ 0,54 6,70 + 0,84
p<0,001 p<0,01 p<0,001 p<0,001 p<0,001 p<0,001

Tab.2 [ndicators of main neurological clusters of 3-24 months old children who lack family environment and
comparison of these indicators to the data of control group.

outcome of neurological clusters revealed reliable
difference at every age between given groups (Fig.2).

DISCUSSION

The results of the research shows that early age children
who lack parent care have markedly decreased
indicators of physical development, which is clearly shown
by body mass, length and chest circumference.
Disharmonic physical development is revealed in 2/3 of
children younger then 1 year with micro- and messmate
types, but from the age of 1 year we see only
disharmonic type of development. Study of such motor
activities as sitting, standing and walking is related to
their life style. Delayed neurological development is
clearly seen at 3-24 months. As the child gets older,
indicators of neurological and receptive clusters -muscle
tone, development of visual and tactile processes
(reception and perception) become better, but expressive
and cognitive functions - fine-motor, gross-motor, oral-
motor and such higher functions as memory, learning,
justice, purposeness, attention and ability of decision
making show marked depression. The period of 2-year
monitoring revealed negative dynamics of development,
there are distinct examples of delayed cognition, as well
as expression, reception and speech.

We think, that problems mentioned above are related to
the characteristics of pre-; post-; and neonatal periods, to
the cleavage of biopsychological union between mother
and child, also to the deficiency of family environment,

existing psychosocial deprivation and at last to the
characteristic living conditions in institutional houses in
which grow children.

CONCLUSION

* The multidisciplinary model represents the system for
complete assessment of child's development. Use of this
model is especially important for the children who have
the deprivation syndrome and are grown in incomplete
environment.

* The indicators of physical development of children who
lack parent care are markedly retarded from age norms.
Deviations from body mass, length and shoulder
circumferences are important.

* There is the evidence of delayed neuropsychological
development in receptive, expressive and cognitive
functions in early age children who lack parent care;
impairment of expressive function is seen at the age of 3-
24 months, and decrease of cognitive function at 5-20
months.

* After 2 year monitoring of early age children who lack
parent care, the positive dynamics in expressive function
and in total amount of clusters is not seen. We think that
the reason of above mentioned is the environment in which
leave and grow early age children who lack parent care.
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* Serial evaluations with the BINS give us opportunities to and predict the risk of progression of the dysfunction.
assess the level of development of early age children,
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Fig1. Assessment of neuropsychological status of early age children who lack parent care by BINS.
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Fig2. Assessment of neuropsychological status of early age children who lack parent care and who grow within

families by BINS (comparison of total outcome of neurologic clusters).
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Ocob0ennocTH GPU3NYECKOT0 U HEHPONCUXOJIOTHYECKOr0 pa3BUTHS JIeTeil,
JIMIIEHHBIX CeMEHOM Cpeabl

Tunamun ['oneaoze, Huno Manoowcasuoze, Kemesan Mamuaweunu, Tamapa Kopaconuanu
Kadenpa neguarpuu TOMIHCCKOT0 rocy1apCTBEHHOIO MEIUIIMHCKOTO YHUBEpCcHTETa, [ py3ust

PE3IOME

M3yyeH dusmuecknin, MOTOPHbIA U NCUMXOCOUMAnbHbBIN CTaTyC y AeTeW, NULLEHHbIX CEMEWHHON cpedbl B Bo3pacTe 3 - 24 mecsues.
HeBponornyeckne, peuLenTMBHbIE, 3KCMPECCUBHbIE W MeHTamnbHble Knactepbl oueHuBanucb no BINS (Bailey's Infant's
Neurodevelopmental Screener). MNony4eHHble pe3ynbTaTbl CpaBHUBaNUCb C AaHHbIMWU Pa3BUTUA AETEW, BbIPOCLLUX B CEMENHON Cpeae.
B Bospacte 16 - 24 mecsiueB ynydllalTCA OaHHbIe HEBPOMOIMMYECKUX M PELENTMBHBLIX KNacTepOB - MOBLILIAKTCA TOHYC MbILL, U
TaKTWUINbHblE MPOLECChI, HO 3HAYUTENbHO CHUXAaIOTCH IKCMPECCUBHbIE U KOTHUTMBHbBIE OYHKUMKW. Y AenpuBUPOBaHHBIX AeTel BblSBIEHO
oTCTaBaHWe (PU3NYECKOr0 pPa3sBUTWS, LOCTOBEPHOE CHWXEHUE  HEBPOMOrMYECKUX, SKCMPECCUBHBLIX W KOTHUTMBHBIX KMacTeposB.
[ByxneTHee MOHUTOPUPOBAHUE HE BbLISIBUIO MONIOXUTENBHOM AMHaMUKWU. [aHHble WcCnefoBaHWs YKa3blBalOT Ha BaXKHYH pofb
CeMelrHHOM cpefbl 1 BUONCMXONMOrMYECKoro cot3a MaTepy U MnafeHua B npoueccax passuTusa AeTer, 0 HeobXoAMMOCTU BHEAPEHUS
MynbTUANCLUMNNUHAPHON MOOENN B A€ TCKUX UHCTUTYLIMSIX.

KJIOYEBEIE CJIOBA: peTy, JIMIIEHHEIE CEMEMHOM CPenr, HEeTCKOE MHCTUTYIMOHAJIBHOE YUpeXIeHMue,
IENPHUBALMOHHEY CHUHOPOM (IICUMXO—COLMAJILHEN) , QU3NUYECKOE PAa3BUTHE, HEWPOICHUXOJIOIMUIECKOe
pasBuTHE
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