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Abstract. Student self-determination is the
goal of modern education. In modern science,
it is believed that only on the basis of personal
and social self-determination can subject-
specific and professional self-determination
be formed. Therefore, the main task of
modern schools' teaching staff is to support
student self-determination, starting with the
timely identification of existing problems.
The main tool for studying the current state of
student self-determination is pedagogical
diagnostics. The study describes the current
situation, where there is a tendency for
modern schools' teaching staff to lack
collaboration in diagnostic processes. The
research problem was to answer the question
of how to make the diagnostic work of
teachers working with a specific child who
has difficulties in self-determination as early
and consistent as possible with the rest of the
school. The problematic issue of the study
was to answer the question of how to make
the diagnostic work of teachers working with
a specific child who has difficulties in self-
determination as early as possible and
coordinated with other participants in the
educational process. To solve this problem,
the concept of joint diagnostic activities by
school teachers was proposed. The essence of
this concept is to combine the efforts of
teachers to collect data on each specific case,
which helps to build subsequent corrective
joint work with a given student or class. The
article provides a description of two leading
problems identified in the application of
pedagogical diagnostics in the educational
process of modern schools, which are
metaphorically referred to as the problems of
“diagnostic greed” and “diagnostic isolation”.
The article proposes methods for in-house
training of teachers that allow for a
comprehensive and prompt response to

Annotanusi: CamoomnpeneneHne Y4YeHHWKa SBISIETCS
IIETBI0 COBpEeMEHHOTO oOpa3oBaHus. B coBpeMeHHOI
HayKe CJIOKUJIOCH MPEICTaBIeHNE O TOM, YTO TOJIBKO Ha
0a3e CPOPMHUPOBAHHOIO JIMYHOCTHOTO W COIUAIBHOTO
CaMOOIPEAENECHNS  CKJIaJbIBACTCSl  CaMOOIPEAEICHUE
npeametHoe M mpodeccronanbHoe. ClenoBaTenbHO,
OCHOBHOM  3aJa4yeld IeNarorn4ecKux KOJUIEKTUBOB
COBPEMEHHBIX LIKOJ SIBIISIETCSI HOAAEPKKa
CaMOOINpPEACICHNUS]  YYCHHMKA, HAUMHAKOIIAACSI  CO
CBOEBPEMEHHOTO BBISBICHHUS HMEIOIIUXCS IPOOIIEM.
OCHOBHBIM MHCTPYMEHTOM AJI U3YYEHUS AKTYaJbHOTO
COCTOSIHMSI ~ CAMOONPENECICHUS]  YYEHUKA  SBISIETCS
nejaroruveckas TuarHocTuka. B uccnenoBanuu onvcana
COBpEMEHHasi  CUTyallus, COIJIaCHO KOTOpOH B
o0pa3oBaTenbHONM  TMPAKTHKE COBPEMEHHBIX  IIIKOJ
3a(hUKCUpOBaHa TEHJICHIINS OTCYTCTBHS B3aUMOICHCTBUS
MEX/1y YIeHaMH KOJUIEKTHBA B BONPOCAX JWArHOCTHKH.
[IpoGiieMHBIM BOTIPOCOM HCCIIEIOBAHUS SBISIICS OTBET
Ha BOITPOC O TOM, KaK CAeNaTh JUArHOCTUIECKYIO PadoTy
MEeIaroroB, paboTalONIMX C KOHKPETHBIM peOEHKOM,
MMEIOIIUM 3aTPYJHEHUSI B CAMOOIPEAENIECHUHU, KaK
MOXKHO OoJiee paHHEW W COTJIACOBAaHHOW C OCTaJIbHBIMHU
cyObekTaMu 00pazoBaTeIbHOro nporecca. J{Jst peneHus
JTAaHHOM TIPOOJIEMBI MpeIoKeHa KOHIICIIIHS COBMECTHON
JIMarHOCTUYECKOM  JESITENIbHOCTU II€JAAaroroB  IIKOJL
CyuHOCTh  JAHHOW  KOHLICTLIMM  3aKJII0YaeTcs B
00BbETUHEHUH YCHIIMI TMEAaroroB mo cOOpy JaHHBIX O
KaXJIOM KOHKPETHOM CJIy4ae, YTO MOMOTAET BBICTPOUTh
MOCIIEAYIONTYI0 KOPPEKIIMOHHYI0 COBMECTHYIO paboTy ¢
JAaHHBIM  yYEeHMKOM WIM  KilaccomM. B craree
MPEJICTABIICEHO OINWCAHWE JBYX BEAYIIUX MpodIeMm,
3a()UKCUPOBAHHBIX B NPUMEHEHHH IE€AarorHyecKoi
JTUATHOCTHKH B 00pazoBaTeIbHOM mporecce
COBPEMEHHBIX  IIKOJ, MeTaopruiyeckn Ha3BaHHBIX
npobjaeMaMu  «IMArHOCTUYECKOW  XaIHOCTH» |
«IMarHOCTHYECKOM  M30JIMpPOBaHHOCTWY». B  craThe
MPENIOKEHBI METOJIbl  BHYTPHIIKOJIBHOTO OOYYeHHUSI
MEAAroros, MO3BOJISAIONINE KOMIUIEKCHO U OIEPATHBHO
pearupoBaTh Ha M3MEHEHHE YCIOBUM M MOBBIIICHUE
KBaJM(UKaUK IearoroB. B KkadecTBE BO3MOXKHBIX
MyTeld pemeHus JaHHOM NPOOJIEMBI IMPETOKEHbI
CpelcTBa AJs COBMEUIEHHA YCHJIMH TENaroroB — OT
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changes in the conditions and qualifications
of teachers. As possible ways to solve this
problem, the article proposes means for
combining the efforts of teachers, from the
single inclusion of joint diagnostic activities
to the implementation of a special in-school

CIMHUYHOTO  BKJIIOYEHHS  METOAMK  COBMECTHOM
JMAarHOCTHYECKOW  JICATENBHOCTH 10 BHEIPEHHS
CHENUAIBHOTO BHYTPHUIIKOJIBHOTO JHArHOCTHYECKOTO
LIEHTpa (bopmupyIOLIETO JIUarHOCTUPOBAHHUS,
00BeIMHATOIETO yCHIUs BCEX CcyOBEKTOB
00pa3oBaTeIbHOrO Ipolecca B cdepe MeJaroruyeckon

diagnostic center for formative diagnostics, amarHocTMKM W TONICPXKKH YYeHHKa. B  craTbe
which unites the efforts of all participants in mpoanaau3upoBaHs! OCHOBHBEIE MPEUMYIIECTBA
the educational process in the field of mnpumenenus COBMECTHOIM IUAarHOCTHYECKOM
pedagogical diagnostics and student support. nmesTensHOCTH TS YUCHHKA 17§ neIarora,
The article analyzes the main advantages of 3adukcupoBaHHble B pe3yiabTaTe padOTHl JTAHHOTO
using joint diagnostic activities for both mentpa.

students and teachers, which have been KirwueBble ¢jI0Ba: Megarormyeckas IHATHOCTUKA,
identified through the work of this center. COBMECTHAs regarorunyeckas JIMarHOCTHKA,
Keywords: pedagogical diagnostics; joint BuyTpudupMeHHasS IIOJITOTOBKA e IaroroB K
pedagogical diagnostics; in-house training of coBmecTHOMY  AHMArHOCTHpOBaHUIO;  (opMHUpYIOIIEee
teachers for joint diagnostics; formative awmarHocTupoBanwue; [e1aroruyecKast MOJICPIKKA,;
diagnostics; pedagogical support; student camoonpenencuue YUCHHUKA, mearornyeckas

self-determination; pedagogical reflection;
formative diagnostics center.
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Pedagogical diagnostics is primarily the initial, starting element for providing pedagogical
support to the students, experiencing certain difficulties. It is vital to clarify that pedagogical
diagnostics is also necessary at all subsequent stages, but now in the formative diagnostics mode
[10]. Identifying such students in time and revealing the causes of their difficulties in self-
determination allow teachers to help them quickly by building a special personalized environment.
An “entry point” to the pedagogical support process depends on how deeply and objectively the
initial diagnosis was carried out [5]. The main condition for an objective view of the problem is to
take into account the opinions of as many subjects of the educational process as possible.

At the same time, the long-term experience of using pedagogical diagnostics in schools
indicates that a teacher, as a rule, tries to understand the reason for the difficulties that students
have, all by herself/himself, and does not interact much with colleagues in this field. This leads to
a lack of objectivity in understanding the causes of students' problems. It is necessary to unite the
efforts of all subjects of the educational process to interact both at the diagnostic stage and in the
subsequent pedagogical support.
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The most suitable way to prepare teachers for joint pedagogical diagnostics is in-house
training that helps to quickly respond to problems and changing conditions, to improve the skills
of the entire team at once, to spread the valuable experience of particular teachers, and, most
importantly, makes it possible to boost teamwork.

The aim of the study is to propose ways of teachers’ in-house training for joint pedagogical
diagnostics and propose a model for a new organizational structure, expedient for joint diagnostics
activities in general education schools.

Pedagogical diagnostics of a student's self-determination is “a teacher’s cognitive and
transformative activity, which allows them to identify knowledge about various areas of a student’s
self-determination (personal, social, subject, professional) and use the acquired knowledge to
design and adjust the educational process in the space of the classroom, within extracurricular
activities, and in school life” [10].

Self-determination in this study is conceptualised in accordance with the approach proposed
by V.F. Safin, who defines it as “both a process and an outcome of a child’s awareness of the Self,
including their abilities, skills, and competencies. This awareness develops through correlating
what “is”, what one “wants”, and what one “can do” with what is required by society. This
definition has been selected for the reason that it provides an integrated understanding of self-
determination, encompassing components identified by other scholars, such as values-based
orientations, interests, and self-esteem, considered in relation to the social demands placed upon
the individual at a given stage of societal development. Furthermore, due to its operational clarity
this concept is particularly suitable to be applied in educational practice” [11].

Following O.S. Gazman, we regard pedagogical support as “a process of collaborative
identification, together with a child, of their interests and the ways of overcoming obstacles that
hinder to preserve personal dignity and be independent in achieving desired outcomes across
various spheres of activity and life” [7].

To be short, pedagogical interaction is understood in the educational theory as “a specific
form of relationship between participants in the educational process. It presupposes the mutual
enrichment of their intellectual, emotional, and activity-related domains; coordination and
harmonisation of their efforts; and a personal contact between a teacher and their student(s),
whether it is intentional or incidental, long-term or short-term, verbal or non-verbal, resulting in
reciprocal changes in behaviour, activity, relationships, and attitudes” [15].

According to N.F. Radionova, interaction between teachers and senior students is “a
multidimensional phenomenon, involving social, psychological, and pedagogical spheres. In its
social aspect, it reflects the processes through which objectively existing relationships of teachers
and students, and the environment, and with each other are realised. Psychologically, it involves
mutual understanding, empathy, and participation. Pedagogically, it represents intentionally
organised and socially valuable processes through which both the participants and the conditions

of interaction undergo positive transformation” [17].
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Of particular significance for the definition is the emphasis on the supportive and
transformative dimensions of interaction.

The research is grounded on the value-oriented interpretation of ‘pedagogical interaction’
developed by scholars of the Herzen State Pedagogical University of Russia, who conceptualise it
“as ‘an exchange of values’ among participants in the educational process” [3].

For our research, it is important to focus both on the supportive and transformative
characteristics of this concept, as well as to consider that “pedagogical interaction involves an
exchange of attitudes, emotional states, values and meanings among its participants” [12].

Understanding the diagnostics not only as an individual teacher’s task but also as a
responsibility of the entire teaching staff is traditional in both Russian and international pedagogy.
For example, K. Ingenkamp proposed viewing pedagogical diagnostics as “a process during which
(with or without the use of diagnostic tools), while adhering to the necessary scientific quality
criteria, a teacher observes students, conducts surveys, processes the data obtained from
observations and questionnaires, and reports the results...” [14]. V.S. Avanesov also noted that
“pedagogical diagnostics is a system of specific activities carried out by teachers and teaching staff
aimed at identifying relevant personality traits in order to measure the results of upbringing,
education, and training” [1]. It is likewise customary to describe the informational function of
pedagogical diagnostics as ensuring either transponding information obtained throughout
diagnostics to participants of the educational process or, conversely, preserving pedagogical
confidentiality [4].

It should be noted that there is no single, generally accepted term in the academic literature
to describe this type of diagnostic activity. Existing interpretations — such as collective,
collaborative, or multifaceted diagnostic activities — do not fully reflect its essential characteristics.
In our view, the most precise framework for describing this type of activity is the concept of joint
diagnostic activity (JDA) developed by F. Fischer [6] and A. Radkowitsch [18]. According to this
concept, joint diagnostic activity plays an important role in various fields of life, as specialists
engaged in diagnostics frequently work in teams (for example, in medical consultations,
classrooms, research laboratories, therapeutic monitoring, or industrial engineering). For example,
to assess a student’s academic performance or to accurately diagnose a patient’s health condition,
teachers or physicians, respectively, must be able to generate, request, and share data, as well as
jointly formulate hypotheses and draw conclusions (which constitutes a so-called joint diagnostic
activity (JDA)).

A model of collaborative diagnostic thinking proposed by A. Radkowitsch and colleagues
[19] describe the diagnostic thinking processes of two diagnosticians with different levels of
expertise. The model integrates individual and joint activity and includes such processes as
identification, exchange, discussion, and coordination of evidence and hypotheses. The quality of
these processes (CDAs) is assumed to be crucial for successful collaboration. Within this
framework, the first stage of pedagogical support is particularly significant, as it involves a joint
diagnostic activity focused on data collection. This stage makes it possible to form an initial,
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adequate understanding of the diagnostic case, which subsequently structures further collaborative
work and plays a decisive role in making an accurate diagnosis. The information obtained can be
used to provide process-based adaptive feedback in order to determine whether educators are
following an appropriate diagnostic pathway. Furthermore, early diagnosis may help specialists
improve individual work with a student and get prepared for effective teacher collaboration.

Over the course of 15 years of experimental activity, while analysing observations of school
teachers, we encountered an unexpected problem. On the one hand, teachers are often unwilling
to take into account the perspectives of other subjects of the educational process when forming
their understanding of a student. On the other hand, after obtaining knowledge about a student
through pedagogical diagnostics, teachers frequently prove reluctant to share this information with
other participants in the educational process.

We analyse these two interrelated problems, which we provisionally define as “I will not
share it with anyone” and “I can manage on my own”.

The problem of so-called “diagnostic greediness”, as we term it ““/ will not share it with
anyone”, has a clear explanation. Teachers firmly advocate the non-disclosure of diagnostic
results, arguing that a child shares personal information specifically with them and that, as
significant adults, they should not pass this information on to their colleagues. While this position
is partially justified in cases requiring the preservation of pedagogical confidentiality, it is
unjustified when sharing such information could provide meaningful assistance to a particular
child.

To address this issue, it is important for teachers to understand the principle of the positive
use of pedagogical diagnostics, according to which positive information aimed at supporting the
child and reinforcing belief in their potential should necessarily be shared with colleagues. This
refers to the principle of positive orientation in a child’s behaviour and character, formulated by
A.S. Makarenko in his work with children exhibiting deviant behaviour [16].

The essence of the principle is that the teacher should see the best in every child. According
to Makarenko, this gradually fosters positive qualities in the child, enabling them to view their
own behaviour from a different perspective. Makarenko’s system also included the principle of a
burnt biography for students of the penal colony: the dark past was completely ignored and never
discussed by either the teachers or the adolescents themselves. The past was ritually burned along
with the clothes the newcomer arrived in. This symbolized the transition to a new life, granting a
chance to become a completely different person.

Here are statements of the form teacher S.E. Ustinova, who was explaining to young
specialists how positive information about a child, obtained through diagnostics, works: “When
the knowledge about a child is gained, it takes up residence within us and starts to live its own life.
I do not know how it happens, but once we learn something about a child, we can no longer ignore
that knowledge. | have a student named Egor D., who is an underachiever and a troublemaker that
sits at the very back of the classroom and does nothing. But then I find out that he takes care of his
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little sister and brings home all the sick animals from the yard. Somehow, this knowledge changes
my attitude towards Egor. | cannot even explain how or in what way — it happens on some intuitive
level. Then, a week later, Egor stays after class to help me set up chairs. And two weeks after that,
he volunteers to prepare a report for the first time...” This statement can be translated into
academic language and explained by the fact that the teacher's understanding of the child's
background changed, which in turn led to a shift in their pedagogical approach [9].

The decision about who and when should receive negative information must be made more
deliberately in compliance with all rules of pedagogical ethics.

In addition to the reluctance to share information, we have identified a second problem —
diagnostic isolation. This is associated with an unwillingness to consider the opinions of other
subjects of the educational process, a situation we metaphorically term “I'll manage on my own”.
Experience in applying pedagogical diagnostics that involves a collective analysis of opinions is
extremely rare. The most well-known example is the practice of pedagogical consultations, as
proposed by Yu.K. Babansky [2]. This approach to collectively searching for the causes of a
student’s difficulties is highly productive, but it involves a separate work of team members, who
then bring their findings to a general consultation for decision-making. This experience can be
considered a form of collaborative diagnostics. However, it is important to note that it becomes
collective only at the final stage — the decision-making one. At this point, a general consensus
emerges through the hearing of different opinions and the interpretation of the results obtained
with various diagnostic tools. In other words, this is a diagnostics aimed at the final reconciliation
of separate opinions.

Therefore, the problematic issue of our research was the following question: “How can we
make the diagnostic work of teachers, dealing with a specific child facing difficulties in self-
determination, as oriented as possible towards coordinating opinions with other subjects of the
educational process, and not just at the decision-making stage, but as early as possible?”

The search for answers to this query led to realizing a peculiar social demand: first, to
develop methods of pedagogical diagnostics that are collaborative in nature and involve all
subjects of the educational process in the early stages of problem detection, and subsequently, to
create a new organizational form aimed at joint diagnostic activity.

A retrospective analysis of the collaborative diagnostic experience carried out by the team
of researchers from the Herzen State Pedagogical University, teachers from school No. 197 in St.
Petersburg allowed us to trace the dynamics of developing, and applying joint pedagogical
diagnostics in schools, as well as methods of in-house teacher training based on the analysis of
each stage.

Four conventional stages were identified:

Stage 1. The stage of developing the first diagnostic methods for final coordination of
opinions. The first step in applying collective pedagogical diagnostics was the experience of using
methods from the arsenal of critical thinking development techniques. An example is the Six
Thinking Hats method. To discuss the problems of a specific child, each teacher working with that
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student was assigned a specific role, based on which they characterized the student. The advantage
of this method is its qualitative, reflective nature, as the teacher was placed in a position requiring
internalized reflection, compelling them to look at the child through different eyes. This kind of
reflection allows changing the opinions of those teachers who had a negative attitude towards the
child, as they were specifically assigned roles aimed at finding the student’s positive
characteristics. This is an example of a so-called formative method of pedagogical diagnostics. A
drawback of such methods is their playful nature, which is not always perceived as serious by
teachers and may not always become an effective tool. The labor-intensive preparation required
for implementing such methods should also be noted.

The results of the experience revealed the necessity to deeper develop skills for joint activity.
As the most appropriate way of in-house training we chose the techniques of reflective workshops
to teach educators pedagogical reflection skills and practical training to develop emotional
intelligence. Teachers were also involved in joint project activities with the status of a regional
innovation platform, dedicated to pedagogical diagnostics and support, which made it possible to
create a team of teachers with primary experience in coordinated interaction.

Stage 2. The stage of developing methods for joint pedagogical diagnostics of a student’s
school subject self-determination. The task was to expand the number of subjects included in the
analysis of a student’s difficulties and to involve the student himself/herself in the diagnostic
process. It was necessary to develop methods for the diagnostics of school subject self-
determination. This is how the techniques of this type appeared. As an example we can point out
the Reflexive Pyramid technique, presented on the Diagnostic School website [8]. To coordinate
their ideas about the state of the student’s school subject self-determination, the student, his/her
parent and the teacher choose a colour that characterizes the child’s attitude to school subjects.
The subsequent correlation in opinions of all subjects of the educational process on the student’s
school subject self-determination allowed them to timely identify difficulties in the subject area
and decide on the choice of a training profile. The techniques have taken root in the system of
comprehensive school monitoring. The successful experience of implementing this technique
made us think it is vital to develop such joint diagnostic methods for all areas of student self-
determination.

The experience of introducing the first techniques of joint diagnostics brought the first
positive results and showed the necessity to expand the range of participants. The task was to act
through the “infection method”. Mentors were selected for young teachers who taught younger
colleagues their experience in master classes and workshops. The expanded team of teachers began
to carry out the collective research in the mode of a regional innovation platform. There was
organized networking with particular innovative schools that deal with the problems of
pedagogical diagnostics and student support. There was an exchange of experience in the mode of
joint seminars and conferences. The lack of teachers’ information competence was also revealed,
and the teachers were trained to use up-to-date collaborative information tools and technologies.
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Stage 3. The stage of developing comprehensive collaborative techniques for pedagogical
diagnostics.

A need emerged to develop collaborative techniques for pedagogical diagnostics capable of
addressing all dimensions of students’ self-determination while incorporating the perspectives of
all educators working with these students. Consequently, comprehensive collaborative techniques
for pedagogical diagnostics were developed. An illustrative example is the Child Who method
[13]. This method presents metaphorical and intuition-based descriptions of students, including
those encountering various learning and developmental challenges. It was successfully integrated
into the educational process and was well received by the teaching staff. The implementation
experience significantly reinforced educators’ understanding of the necessity of collaborative
diagnostics and underscored the need to broaden the range of participants involved and to
disseminate the accumulated experience derived from collaborative efforts.

At this stage, diagnostic sessions were designated as the cornerstone techniques for in-house
professional development, wherein each educator conducted a reflective self-analysis of their
experience in implementing collaborative pedagogical diagnostics and received constructive, peer-
mediated feedback. Concurrently, a professional online community was established to serve as a
dynamic platform for educators to exchange practical insights, curate and share digital resources,
and engage in critical analysis of best practices.

Stage 4. The stage of transition from the “island” application of particular techniques to
systemic collaborative practice. This stage is characterized by the decision regarding the necessity
of systemic collaborative diagnostic work, “as a result of which the In-School Center for Formative
Diagnostics — 'School for Supporting Self-Determination’ — was established in the capacity of a
Federal Innovation Platform (FIP), uniting the school’s educators to address challenges pertaining
to students’ self-determination. Furthermore, that organizational structure made it possible to
individualize the support for underperforming students, to coordinate efforts for enhancing
students” motivation, to assist learners in making a well-founded choice of academic
specialization, and to support educational activity toward fostering students’ capacity for self-
determination” [13].

Over the past two years, the Center has accumulated experience that demonstrates significant
achievements in the implementation of joint diagnostics activity in the field of pedagogical
diagnostics and student support within the school.

Currently, the primary methods of in-house professional development include preparing
teachers for participation in national and international academic conferences and forums, as well
as facilitating the publication of scholarly articles and didactic materials.

The implementation of joint diagnostics activity has revealed clear advantages for both
students and teachers.

In-house training of contemporary educators requires a comprehensive approach that
integrates theoretical instruction, practical training, and the continuous development of
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professional competencies. In this context, innovative activity represents a significant resource for
strengthening in-house training.

For students, participation in joint diagnostics activity supported their self-determination.
This was reflected in reduction in the number of students expelled from school, fewer changes in
academic profile, improved academic performance, increasing success in academic competitions
and Olympiads, greater involvement in project-based and individual research activities, and higher
participation in extracurricular activities and school-wide events.

For teachers, joint diagnostics activity contributed to the development of social skills.
Increased teamwork fostered communication skills and strengthened the ability to listen to and
respect colleagues’ perspectives. Enhanced understanding of students’ problems and the causes of
their difficulties was noted. According to teachers, professional discussions with colleagues have
enabled more meaningful engagement with student challenges. The school administration has
noted an increase in teachers' motivation to engage in pedagogical assessment and support. This
is due to the fact that joint activity creates a supportive atmosphere that encourages long-term
professional engagement.The research advisor also notes the development of teachers’ critical
thinking. As teachers encounter diverse opinions, this fosters the development of their analytical
skills and their ability to view children’s problems from different perspectives.

Joint pedagogical diagnostics has demonstrated clear advantages that should be transponded
to the teaching staff in order to ensure a clear understanding of this form of pedagogical diagnostics
and to organize pedagogical support effectively. The implementation of in-house professional
development aimed at strengthening joint diagnostics activity contributes to the gradual
transformation of the school environment, its traditions, and the value-based school culture.

The publication was prepared within the Pedagogical Diagnostics of Students’ Self-
Determination in Comprehensive School Teachers’ Professional Activity research project,
supported through a competitive call for advanced fundamental research, conducted by the

Herzen State Pedagogical University of Russia PhDs.
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