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Introduction

           Children frequently demonstrate developmental sequenced series of
behaviors between birth and seventy-two months. They may vary widely in how
and when specific skills develop. The best instrument to observe every child is by
the use of the New Portage Guide which highlights  what a child is already doing
with the main purpose of helping parents, pre-school teachers, day care teachers
and caregivers to determine what comes next in the child’s development so that
he/she is enabled to the optimum. A multidisciplinary approach to teamwork will
help the family and child care provider to explore together how to best support
the child’s learning /intellectual, social and physical development to the maximum.

In the Philippines, the Bureau of Elementary Education of the Department
of Education (DepEd) came up with a “School Readiness Assessment for
Grade 1” and based on the findings of a public school in Malolos, Bulacan, more
than 25% of the pupils failed on the cognitive skills domain. The Department of
Social Welfare and Development (DSWD) likewise came up with an “Early
Childhood Care and Development” (ECCD) checklist to have the socio-
demographic profile of every child enrolled under their program. Furthermore,
DepEd adopted the Portage program and trained trainers to utilize its tool for
observation and plan of activities to develop the skills of children based on their
individual unique needs.

          The primary objective of the study is to determine whether Filipino nursery
pupils in the pilot regular school can perform the activities expected per child
based on the standard milestones of development indicators per age level
recommended by the Portage program. The secondary objective is to identify
pupils with special needs in order to provide an early intervention program.

Methods

         The seventeen (17) nursery pupils ages 3 to 4 years of age enrolled in a
regular class of Good Shepherd Montessori Schools were observed utilizing “A
Simplified 30 Days Portage Group Observation Program”. Their capability in
three areas, namely: language, cognitive, and motor was observed. Pupils
discovered to have weakness in the specified areas were classified as “Unable
Children” to perform the Portage activities. . To “Enable the Children”, they were
provided the “Basic Portage Plan of Activities” utilizing a parent-support
program. A “Portage Home- Based Program” for at least three months was
provided until every unable child capability was developed to the optimum. Those



unable children who cannot still cope after the three (3) month home-based
program were placed in a tutorial school-based program utilizing the
recommended plan of activities of the New Portage Guide. Furthermore, unable
children identified to have special needs were referred to health professionals for
evaluation and recommended early intervention program.

Results
  Of the seventeen (17) nursery pupils from ages 3 to 4 years of age, 7

pupils (41%) were girls and 10 pupils (59%) were boys as shown in Figure 1.

Figure 1. Nursery Pupils Profile
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          Utilizing the “A Simplified 30 Days Portage Group Observation Program”
as shown in Figure 2 and Table 1 below, 5 pupils (29%) had very satisfactory
(VS) capability and 5 pupils (29%) had satisfactory (S) capability.  There were a
total of 7 pupils with not satisfactory (NS) result; and from this, 4 pupils (24%)
had not satisfactory fair (NSF) performance and 3 pupils (18%) had not
satisfactory poor (NSP) performance.
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Figure 2. Nursery Pupils Portage Performance

No. of Pupils
Percentage

No. of Pupils 0 5 5 4 3

Percentage 0 29 29 24 18
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Table 1. Nursery Pupils Portage Performance
Portage Performance Indicator       No. Of Pupils       Percentage
Excellent 0 0
Very Satisfactory 5 29
Satisfactory 5 29
Not Satisfactory (Fair) 4 24
Not Satisfactory (Poor) 3 18



Total 17 100

         The 5 able pupils with very satisfactory skills performance based on the
Portage indicators had very satisfactory learning ability to attain excellent school
performance as shown in Table 2 and Figure 3.

Portage
School

Figure 3. Portage and School Performance

Portage
School

Portage 92.71 90.62 87.5 86.34 85

School 96.45 96.1 95.55 95.52 95.5
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Table 2. Portage and School Performance

Pupil Class No.
(Alphabetical order)

Portage
Performance

School
Performance

Academic Rank
in Class

17 92.71 96.45 1
16 90.62 96.10 2
15 87.50 95.55 3
12 86.34 95.52 4
3 85.00 95.50 5

            In Table 3, it shows that of the 17 nursery pupils, 10 pupils (59%) were
able to do the Portage motor domain while 7 pupils (41%) were unable to do
some of the motor domain areas. In the cognitive domain, 5 pupils (29%) were
able to do the tasks while 12 pupils (71%) were unable to do various tasks.
Furthermore, in the Language domain, 11 pupils (65%) were able to
communicate effectively while 6 pupils (35%) were unable to express themselves
and communicate properly.

Table 3. Able and Unable Children Profile

Area of Domain                Able                 Unable
No. % No. %

Motor 10 59 7 41
Cognitive 5 29 12 71
Language 11 65 6 35



          In the gross motor domain, the unable pupils had difficulty in the kick and
catch the ball activities. While in the fine motor domain, the unable pupils had
difficulty with the snips with scissors and cut paper activities because their
fingers were tense and trembling. Some unable pupils had difficulty holding and
building blocks because their gripping skills were not steady. These unable pupils
usually exhibited problems in copying lines, drawing circles and writing their
names.

Figure 4. Motor Domain

Unable
41%

Able
59%

Able
Unable

          In the cognitive domain, the unable pupils had difficulty naming the parts of
the body in the English language. Directionality problems among the pupils were
identified and the teachers realized the need to have more classroom activities
on this area. Majority of the cognitive unable child had difficulty identifying the
names and colors of form objects presented, matching same objects, sequencing
objects, telling the difference between 2 objects and forming an object from 2 to
6-piece puzzle.

Figure 5. Cognitive Domain
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          The language domain was greatly dependent on whether the family uses
the English language as the means of conversation at home. Most of the pupils
who were unable to understand the teacher’s instruction, communicate
effectively and comprehend in the story telling activities were those who speak
the Filipino language at home. English-speaking pupils had greater advantage
over those Filipino-speaking pupils who initially experienced difficulty to learn a
new language. These language-unable pupils usually cannot express themselves



effectively and need to undergo a school-based tutorial and/or home-based
English lessons.

Figure 6. Language Domain
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              The Portage self-help and socialization aspects were considered
likewise by the teachers and the result mainly depended upon interviews with the
parents during the distribution of the 1st grading period report cards.

Conclusions

           Based on the findings of the pilot study at Good Shepherd Montessori
School, to address the identified problems, the following can be concluded:

1. Able pupils who had very satisfactory skills performance results based on
the Portage program had excellent and/or very satisfactory school
performance.

2. Unable pupils who failed in performing some activities in the cognitive
domain need to undergo a comprehensive eye examination with emphasis
on utilizing the procedures of the “Test for Visual Analysis Skills” (TVAS)
and  “Test for Visual Perceptual Skills” (TVPS) in order for an
optometrist to provide a visual perception skills development program for
improved cognitive skills, better reading and learning.

3. Identified unable pupils in the performance of gross motor activities need
to be referred for physical examination to a pediatrician in order to improve
their physical well being with the recommended supplementary physical
and occupational therapy program.  .

4.  Unable pupils with fine motor problems need to have hand and fingers
exercises to develop smooth hand movements and to strengthen their
finger grips under the supervision of the parent and/ or caregiver.

5. A parent-support program is needed to empower mothers to teach their
children essential development skills as prescribed by the Portage



program in order to equip their children to optimum capability for better
learning and school performance.

Recommendations

1. Private and Public Schools offering Early Childhood Education for
children ages 3 to 5 years of age should train their pre-school teachers on
the use of the “Tool for Observation” of the “Basic Portage Guide” to
determine the weakness of every child in the areas of cognitive, motor,
languages, self help and socialization in order to develop a plan of
activities that will strengthen the identified weak areas that affect learning
and intellectual development.

2. The pre-school teachers should train parents on how to implement
effectively their recommended “Portage Plan of Activities” to enable
their unable children to develop skills to the optimum in the areas of motor,
cognitive and languages which are basic essentials for learning.

3.  Unable pupils with cognitive skills and motor skills problems should be
provided a visual perception development program for better seeing,
enhanced reading and better learning.

4. Unable pupils enrolled in regular classes, identified with behavioral
problems, developmental delays and mental/learning difficulties must be
handled by SPED pre-school teachers and referred to a developmental
pediatrician, neuro-pediatrician and child psychologist for appropriate
management.

5. SPED pre-school teachers should be trained on the “New Portage
Guide” (NPC) in order to provide an early intervention program to
children fished out from regular pre-school classes who are suspected to
have developmental disabilities and mental retardation

6. SPED pre-school teachers should be able to teach the parents of special
pupils how to use the “NPC Plan of Activities” and properly implement
the various skills development activities in a home-based program.

7. The “Portage Program for the Early Intervention of Developmental
Disabilities and Mental Retardation” should be piloted in Quezon City in
order to analyze its impact which may be developed as a prototype
program for a “Universal Design Environment” that will address the
many concerns of parents of children with special needs initially in the
National Capital Region and eventually in various regions of the
Philippines.


