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Infant Developmental Milestones

· Normal development (definitions)

· most children can do it – 75-90% can do it (i.e. 75-90%ile)

· some children can do it = 1 group younger

· all children can do it = 1 group older

· Developmental screening

· Parental concern will identify 80% of children who fail screening tests (especially in fine motor, global development, behavior and language)

· Clinical judgment by physicians idenitifies <50% of children with mild mental retardation or serious behavioral problems

· Developmental history not as predictive of problems as current developmental abilities

· Failure on broad developmental screening indicates functioning in lowest 10%ile and necessitates further evaluation, developmental delay is a symptom not a diagnosis (like fever, cough)

· Screening tests are not predictive of future development

· Screening test look at – 

· validity (measures what it’s supposed to)

· reliability (same score each time and examiner or varies by administration)

· sensitivity - % kids with developmental problems recognized by the test (PID – positive in disease) – depends on population

· specificity - % kids without developmental problems who are normal on screening test (NIH – negative in health) – depends on population

· positive predictive value - % kids with abnormal test who really have developmental problem

· Denver Developmental Screening Test-II

· 2wk – 6y/o, assess 4 areas: personal-social, fine motor-adaptive, language, gross motor, 15-30 minutes, easy to use

· original was useful to recognize global developmental delay and MR.  Not so good at mild delay or language difficulties.  Newer version with more language has higher sensitivity (85%) but lower specificity

· Screening Questionnaires

· Found more accurate than Denver, easy and reliable, can do in waiting room

· Examples: Ages and Stages Questionnaire (4-48m), Revised Denver Prescreening Developmental Questionnaire, PEDS (Parents’ Evaluation of Developmental Status), CDI (Child Development Inventories), Bayley Infant Neurodevelopmental Screen (BINS), Brigance Screens

· Developmental Testing

· Bayley Scales of Infant Development 3rd Edition

· Gold standard (trained examiner, 30-60min, widely used, used in studies)

· Ages 1-42mo

· Measure of current developmental function, does not correlate with later measures of intelligence especially before 2y/o (<2y/o more sensorimotor, >2y/o more language/abstract)

· Subtests include: Cognitive, Language (receptive and expressive), Motor (fine and gross).  Also parent report questionnaires measure Social-Emotional and Adaptive Behavior

· Revised Gesell

· Ages 1-42mo

· Measures: 1) Adaptive, 2) Gross Motor, 3) Fine Motor, 4) Language, and 5) Personal Social Skills (some overlap between areas)

· Developmental Age given for each area allows calculation of developmental quotient (developmental age divided by chronological age x 100)

· Useful clinically but lacks standardization scores, limited data on reliability and validity

· Intelligence Tests

· Weschler Tests

· Most common, administered by psychologist, take 1-1.5 hrs

· Weschler Preschool and Primary Scale of Intelligence (WPPSI-R), 3y – 7 ¼ y

· Weschler Intelligence Scale for Children III (WISC-III) ages 6-16y

· Weschler Adult Intelligence Scale – Revised (WAIS-R) 16y+

· Give Verbal, Performance and Full Scale IQ (mean 100, SD 15, range 40-160)

· Subtests highlight strengths and weaknesses, help clarify learning d/o

· Learning disability shows with normal full scale IQ but with performance >> verbal IQ (verbal IQ also more affected by home, previous education, language skills)

· Valid for predicting school performance, identify mental retardation

· Other intelligence tests:

· McCarthy Scales of Children’s Abilities (2.5-8.5 y/o), Stanford-Binet Intelligence Scales (2+y/o), Kaufman Assessment Battery for Children (2½ - 12½ y/o)

· Achievement Tests

· To dx learning disability - use in combo with IQ test to show difference in IQ and achievement / performance

· Wide Range Achievement Test-3 (WRAT-3)

· Age 5-25y, reading, spelling, math.  Brief, good as screen, most common.  Scores with mean 100, SD of 15

· Woodcock-Johnson Psycho-Educational Battery – Revised

· Age 2y+, tests ability, achievement and interest level

· Comprehensive, more accurate than WRAT-3, similar scoring format

· Peabody Individual Achievement Test-Revised (PIAT-R)

· Also measure in school with California Achievement Tests, Stanford Achievement Tests, etc.

· School Readiness Testing

· Not very useful, not well standardized.  Example – Early Screening Inventory (ESI-R), ages 4-6y/o.  Schools may perform without sufficient training.  May recommend delaying school entry when school environment is what needs.

· Screening For Problems with Social Adjustment and Behavior

· Family Psychosocial Screening

· Pediatric Symptom Checklist (4-16y/o)

· Vanderbilt Scales (ADHD)

· Vineland Adaptive Behavior Scales

· Measures ability of child to function independently in daily living skills

· Dx of mental retardation needs low ID and significant limitation of adaptive skills
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