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The Peabody Development Scale was first developed and published in 1983 by Rhonda Folio and Rebecca Fewell. The second edition was published in 2000 by the same authors (PDMS-2). No specific course or accreditation is required for the test, but it is important to have good knowledge of the child's developmental stages. A wide range of health professionals, such as
physiotherapists, occupational therapists, psychologists, doctors and physical education teachers, can perform a test in assessing a child with possible developmental delays or problems. A good knowledge base is recommended in normal and typical development, as well as in atypical development. This will make it easier to understand the nuances in children's development. The
evaluation kit is available for purchase online. The benefits of PDMS-2 are an excellent tool for assessing the motor development of young children by providing separate tests and classification scales for gross motor skills and fine motor skills Battery standardization test performed by a total of 2003 children in the U.S. and Canada and is the first battery that has been standardized
nationally the only tool of its kind that combines evaluation with planned intervention. The planned program of 104 activities on training and therapy of motors is included. These activities are organized on the basis of child development. The program can help in: develop skills, provided that the assessment of the child's skills based on the test battery has been completed. The
PDMS-2 test was designed to detect developmental delays in children. The test can be used in different populations and settings to achieve specific goals. These may include: Assessing a child's motor competence compared to his/her peers for example, In a clinical setting where children with different diagnosis and a wide range of neuromuscular disorders can be evaluated and
therapies provided the detection of delays or developmental disorders for example in a school setting - i.e. in preschool to pick up on children who may have developmental delays, as well as their strengths and weaknesses A useful tool to assess the progress of the child test has been designed to identify strengths and weaknesses in the development of the child's engine.
Administering the test before and after the physiotherapy intervention plan is a good way to document a child's progress and measure the effectiveness of intervention. The research goal of PMDS-2 is the gold standard and is often used in research and literature to assess the nature of engine development in different populations of children Specific skills deficit can be used to
develop individual goals. Helps in developing treatment goals and treatment plan based on the child's strengths and weaknesses in the development of the engine Administrator qualification No specific course or accreditation is required to be able to conduct the test, but it is valuable to have a good in the stages of the child's development. A wide range of health care providers can
perform a test in the assessment of a child with possible developmental delays or problems. These may include: physiotherapists of professional therapists-psychologists physicians physical education teachersA a good knowledge base in normal and typical development, as well as in atypical development is recommended. This will make it easier to understand the nuances in
children's development. It is also recommended to have a deep understanding: the test statistics of the general procedure regulating scoring and interpretation of the assessment of specific information on the development of gross and small motor testing in children who do not develop typical of their peers, and the reliability of PDMS-2 PDMS-2 has been proven as a reliable and
valid measurement tool in various pediatric populations, such as: Children on the autistic spectrum 6 Children with cerebral palsy 7 Premature babies and babies 89 Children receiving physical therapy for various diagnoses 1011'Target Peabody's Motor Population -2 Somment and should be used for children from birth to 5 years (72 months) old. PDMS-2 Toolkit The Peabody
Developmental Motor Scale -2 Toolkit is available for online purchase and consists of the following materials needed to administer the test: The examiners Guide includes the history of test development describes the validity and reliability of the test measures contains different chart scoring guide to administering items includes descriptions and images of each of the activities or
skills, The evaluated Motor Activities Program Book includes various ways/options in which to teach a child the skills that he/she is having difficulty with the importance of different skills is also discussed and highlighted Profile/Summary form document where all raw data can be added to create a scoring schedule Of Examiners Recording Booklet used by the therapist when
administering the test to assess all activities or skills evaluated by the test manipulative document indicates what elements are needed to administer the test for example, 8-inch ball, tennis ball, string, chair, tape measure, etc. Peabody Motor Development ChartAdministration PDMS-2 Tips Authors Read the guide in advance to have someone help, Who is familiar with the test
Run the test three times before actually concluding the calm score and good environment Be sensitive to the child's limitations - avoiding the child becomes frustrated Important advice All the evaluation elements should be presented in an accurate manner with specific verbal signals and demonstrations administering the test in an environment with minimal distractions The area
where the test is being conducted must be configured in advance, areas marked and pre-measured and ready. This is to avoid failures during the test and to allow the dough to flow. Examples of areas for pre-assessment include: clearly marked (spray paint or duct tape) - 4 inches wide and 8 feet long area, Where a child has to work well marked - 10 feet (3 m) 30 feet (9 m), 45
feet (13 m) or converted into a metric system jumping distances demarcated jumping from different heights - there are benches already ready and at the correct heights PDMS-2 Peabody Motor Scale Development (PDMS-2) assesses the penalty and gross motor skills from children to six years old compared to their peers. There are four subtests about gross motor skills and two
subtests about fine motor skills. Rough motor subtests include: Reflexes (birth up to 11 months) Stationary performances (all ages) Locomotion (all ages) Object manipulation (12 months and older) Small motor subtests include: Grasping (all ages) Visual-motor integration (all ages)The total score is determined by the score of each subscash/item. Each subject is rated on a 3degree rating scale. The internal consistency of the scale is very high (alpha 0.97). Administering the gross motor function part of the PDMS-2 Often in the interdisciplinary team setting, the physiotherapist will evaluate the gross engine function of the part and the professional therapist will focus on the thin section of the engine. As mentioned, the full PDMS-2 has six subtests. The
first four are devoted to gross motor skills and the last two on fine motor skills. For the purposes of this page, the focus will be on the rough motor skills test. Reflexes This explores a child's reaction to external stimuli or the child's ability to automatically respond to environmental events. This test is only performed for children under the age of 1, as reflexes are usually integrated by
the time the child is 12 months old. Eight different subjects are judged by reflexes. Some of these are: 14 Positioning Reflex: Asymmetric tonic neck reflex (integrated) Landau Reaction Reaction - Reaction Forward Protection - Reaction Of the Right Side - Forward Defense Reaction - BackwardStationary This subtest assesses a child's ability to maintain control of his body in the
center of gravity and the ability to maintain balance Thirty different elements are evaluated according to the stationary. These may include: a rotating head stabilizing trunk, sitting, rising to sit standing on one leg, standing on one leg, initiating movements such as: 16 Locomotion This measures the child's ability to move from one place to another This is the largest section of PDMS2 and estimates 89 points in this subtest. Actions that are measured include: crawling walking running running forward bearing the weight of rolling pushing up moving forward creeping scooting ladder climbing walking line jumping obstacles missing The Object Manipulation This subtest measures the child's ability to manipulate balls such as catching, throwing and kicking These
skills are not obvious until the child is 11 months old, this subtest is only available to children as young as 12 years old and older this subtest includes 24 items. These include: catching the ball throwing the ball (top and sucking) kicking the ball hitting the target (top and behind the scenes) bouncing the ball bounce ball Also, the therapist is encouraged to observe and record the
following behavior: the child's interest in the task to which the child approaches the understanding of the instructions that the child approaches to solving problems by solving the child's comments, or the nonverbal response to the problem associated with the delay of the child's response to the child's use of the child , clinging, etc. the child's focus in transmitting materialsClassing
and evaluation PDMS-2 Therapist will ask the child to make a specific point and observes as the child does the task. Items are scored as 2, 1 or 0. 0 - the child can not or will not attempt to attempt to indicate that a particular skill is formed 1 - the child's performance shows a clear similarity to the criterion of skill item, but does not fully meet the criteria or there are signs of emerging
skills 2 - the child performs the item according to the criteria specified for mastering the skillsIt will be too long to administer the full examination booklet for each child therefore, it is recommended to start or administer the test at the entry point corresponding to the child's age, as indicated in the scoring sheet. In the booklet of the examiner different ages are marked in dark blue,
and it is here that the test entered and continued. The test will start on a basal basis. This is the level when a child gets a score of 2 on three points in a row. The test will be stopped at the ceiling level. This is the level where the child scores 0 on each of the three elements in a row. This will be done for each subtest. Note that the skills that need to be evaluated are all in
chronological order. To do this, if the child is not yet worth it, the score will focus on activities such as rolling or scanning, for example. The test lasts approximately 45 to 60 minutes. Some therapists prefer to do gross engine and small engine sections on different days as doing their back-to-back may be too much for the baby. At any point, the PDMS-2 will evaluate three major
subsms of engines. If the child is younger than 11 months, three subsms included will be reflexes, stationary and movement. If the child is over 1 year old, the three subsms that will be evaluated will be stationary, locomotives and manipulations with objects. Examples of Scoring Subtest Elements Reflexes When assessing walking or energizing a reflex in a child under 11 months
of age, the therapist keeps the baby from under the breast to the table. Allow your child to take a few automatic steps. If the child is able to lift one leg and then the other forward walking for three seconds, score 2 can be documented. If the child lifts one leg but cannot make steps for three seconds, score 1 be documented. If If The child's legs remain in place and no steps are
taken, the estimate 0 can be documented. The locomotive child is asked to walk along the line, four inches wide and 8 feet long. If a child can walk along the line for six feet, a score of 2 stands out. Scoring PDMS-2 Scoring PDMS-2 is documented in scoring or consolidated form. This is done after the test is introduced. Raw data estimates are used in conjunction with the various
applications available in the PDMS-2 reference guide, and from them you can calculate the following standardized scores: Age Equivalents Centrils Standard Scores Gross Motor Ratio Raw Score Is The Sum of Different Scores (0.1 and 2) for each of the items. Since the test is introduced on a basal basis (where the child scores three 2 points in a row), it can be assumed (and this
assumption is embedded in the test) that the child also scored 2 points on all points before the start (base level) of the test. These items should also be added as part of a raw score. A summary of the Raw Data Score profile is added to the profile summary form. It is important to know the age of the child before the evaluation, and with premature babies, the corrected age will be
used up to 2 years. In the expert's manual, Table A is used to determine a child's percentage rank for different subtests, based on the result achieved. This percentage can be used as an indication of whether physiotherapy is needed. A standard assessment of the various subtests is also extracted from Table A and is added to the summary profile document. Table B in the
examiner's manual will provide a gross assessment of the engine. Gross car score is the sum of standard points of each of the subtests. Based on the gross motor score, the percentage of the child's gross motor abilities is determined. Table C in the examiner's guide provides the child's age-appropriate skill for each of the individual subtests, such as reflexes, stationary,
movement and object manipulation. On the profile resume page, a graph can be drawn up based on all the different estimates derived from tables A, B and C in the expert manual. It is important to note that children from different countries can score differently than the scores presented in PDMS-2. In India, for example, gross motor rates for children have been shown to be lower
than in America. Or in Israel, where baseball isn't really playing, throwing a tennis ball over your hand and on hand can be a little tricky for kids. Cultural differences can play a role in managing the test and selecting the objects used. In premature babies, gross engine deficits can become stronger over time. For example, there may not be a large deficit at 18 months, and the child's
assessment may fall under a broad developmental norm. However, at the age of 5 years the deficit may be more obvious. Therapists Consider this in your assessment and treatment of the child and revise on a regular basis to ensure that the gross gap in motor skills development does not get bigger, but simply becomes smaller. The Therapy Goals and Planning Motor Activities
Program Book is a very useful tool for consulting in planning therapy and setting goals. This gives reason for the child to be able to perform different skills. It also provides useful ways to address the development delays of each item and provides various examples of how to make progress. This can provide the therapist with good ideas on how to start with therapy and address
specific development issues, as well as help with the planning of a home program where parents or guardians can also participate in helping the child. Ultimately our goal of therapy is to be able to help a child with developmental delays, to be a happier, more productive, motorly experienced and moving child in his/her environment. Links to Folio MR, Fewell RR. Peabody
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