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Abstract:

Early identification and intervention are essential for improving neurodevelopmental outcomes in high-risk

infants. The Test of Infant Motor Performance ( TIMP) is a motor assessment tool for infants from 34 weeks'

postmenstrual age to 4 months’ corrected age. In the early management of high-risk infants, it can support an integrated

three-component model of assessment, guidance, and education. Although TIMP has considerable clinical value, it still has

limitations regarding its scope of application, cultural adaptation, and personnel training. This review discusses the clinical

value and limitations of TIMP in the early management of high-risk infants, aiming to provide more support for early

management strategies for high-risk infants.
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Tab. 1 Commonly used motor assessment tools for high-risk infants
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