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Abstract: Objective To develop the Chinese Preschool Children Social Emotional and Communication Development
Assessment Scale (CSECA), and to test its reliability and validity, in order to provide an objective standard for early
intervention in clinical child care and mental health. =~ Methods The scale development followed internationally recognized
procedures and sampled 2 009 children aged 3 - 6 from Xi'an, Foshan, Jiujiang, and Tianshui using convenience sampling
from December 2021 to December 2022. Then initial items were generated through interviews, and factor analysis was
utilized for item screening and validity testing. Criterion-related validity was assessed through using the Strengths and
Difficulties Questionnaire (SDQ) as a criterion measure. Results 1) The scale included five dimensions: sense of control,
autonomy, emotional management, social skills, and emotional responsiveness, then the scale was divided into four

subscales with 22, 24, 26, and 29 items, respectively. All subscales demonstrated good content validity, structural
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validity, and criterion validity, with cumulative variance contributions ranging from 57.80% to 66.58%. 2) The overall

Cronbach's « coefficients for the subscales ranged from 0. 81 to 0. 90, with individual dimension coefficients being 0. 71 -

0. 90. Criterion-related validity of CSECA varied from 0. 573 to 0. 849. Test-retest reliability for total scores of subscales

was 0. 78 - 0. 89, and 0. 51 - 0. 58 for dimensions. 3) Scoring standards were categorized into four levels based on percentile

ranges: << Py, Py, -

Psy, Ps,- Po, and > Py, which were classified as low, general, good, and excellent level,

respectively. 4) The positive rates of early warning signs for social emotional and communication skills were 9.38% for

3-year-old children, 29.44% for 4-year-old children, 11.80% for 5-year-old children, and 8.23% for 6-year-old children,

with 4-year-old children displaying a notably higher detection rate in social emotions compared to other age groups.

Conclusion The CSECA scale is successfully established and initially applied in clinical settings, which demonstrated a

stable factor structure and good reliability and validity.
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Tab. 1

Exploratory analysis of CSECA

AEl HT 1 5P % 2 A EM % SEMNHE % AHEED i it R 2
3% dz22 0. 886 dz24 0. 740 d29 0.910 d1s 0.853 d13 0. 807
d19 0. 833 d20 0.723 d33 0. 894 d3l 0. 821 d21 0. 807
d18 0. 827 d23 0. 707 d27 0.632 d12 0. 780 d16 0. 794
dil 0. 826 dz26 0. 668 d32 0.768 d14 0.792
dz25 0.550 d1o 0. 729
dz28 0.518
4 % d12 0. 803 d16 0.929 d30 0. 802 dé6 0. 731 d10 0. 787
d11 0. 795 d17 0.927 d37 0. 696 d1 0.718 d33 0.782
d13 0.778 d14 0. 818 d3l 0. 694 dz3 0.676 d24 0. 695
d4 0.773 d3s 0. 688 d20 0.663 d2 0.596 d25 0. 589
d29 0.652 d5 0. 547
d22 0. 599
d21 0.571
5% d9 0.721 d12 0. 831 d5 0. 835 d22 0.712 d34 0. 729
d10 0. 704 d13 0.824 d16 0. 815 d21 0. 690 d28 0.727
d2 0. 657 d11 0. 794 d17 0. 802 d19 0. 686 d33 0.722
dz2s 0.611 d4 0.631 d15 0. 758 d1s8 0. 658 d3l 0.712
dz24 0.594 d30 0.709 d23 0.592 d27 0. 710
d14 0.677 d1 0. 641
6 % dz24 0. 859 d5 0. 754 d17 0.791 d36 0. 781 dl 0. 848
dz26 0. 854 ds 0.711 d15 0. 686 d3s 0. 780 d3 0.772
d22 0. 810 d6 0.682 d25 0.682 dz28 0. 686 d11 0. 770
d23 0. 809 d9 0.677 d16 0.672 d34 0.677 d14 0. 736
d32 0.793 d7 0. 648 d18 0. 668 d29 0.632 d13 0. 715
d4 0. 644 d12 0.633 d10 0.577
d2 0.555
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Fig. 1  Exploratory analysis of gravel maps of CSECA
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Tab. 2 Criterion-related validity analysis between CSECA
and total score of SDQ(r)

CA R4 Y /Y N 38— 2tk Cronbach’s o 5N
0.82~0.90, CSECA % 2 Cronach's o 2E¥T

B KT 0.8, %0 CSECA N#—EhEsly, W4,

® 3 CSECA BE(FE S
Tab. 3 Reliability analysis of CSECA scale

MR EER AEM ‘F%ﬁiﬂi F’E’Z@i HACRE By

3HEFE 0,244 0.426  0.411"  0.534™  0.523* 0.894*
4HEFE 0568 0.422°  0.397  0.277*  0.325% 0.572*
5FEFR 0,409 0.386* 0.413* 0.304* 0.280* 0.580*
64 HE  0.496"  0.303%  0.499"  0.368*  0.409 0.648*

Sk x2/dl RMSEA CF1 TLI
3R 2.457 0.077 0. 860 0. 830
4 B R 2.907 0.070 0.816 0. 760
54 2.209 0. 056 0.874 0. 876
6 4 R% 2.457 0. 076 0. 661 0.753

.7 P<0.01 OWUE), ™ P<0.05,

2.4 AZESA BEYE N T oA a5 R W os £ AR
ALE LR AR e AT 2 N A R K R G5 1R
SE. RO H B (4 /dD S 2,209~ 2,907, /N F
3L LR 2% 5 5 #E (RMSEA) 0. 056 ~0. 077, /)
T 0. 08, LA A 45 B (CFD Ky 0. 661 ~0. 874, Tu-
eker-Lewis $8 %t (TLD 2 0. 753 ~0. 876, CFI, TLI
BIRT 0. 75 R ARG v U432 . WLk 3.
2.4.1 WNE—FE 3% CSECA BEZ4EENN
#— 2 M Cronbach's o Z%08 0.78~0.89,4 %
CSECA 4 4k B i) N 3 — 2k Cronbach's o %
Bk 0.71~0.85,5 % CSECA 3 4 4 5 1) N &b
—F(PE Cronbach's « %K 0. 71~0. 87,6 % CSE-

% 4 CSECA & £ N3 —5M: Cronbach's o &%
Tab. 4 Cronbach’s « coefficients for internal

consistency of the CSECA scale

5 3HRE apmE SHEE 6%k
JsSr e 0.85 0.81 0.87 0. 90
AR 0. 89 0.76 0.76 0. 90
EEX 3 0.78 0.85 0.78 0. 82
B 2 0. 83 0. 80 0.87 0. 82
22 HE ) 0. 88 0.71 0.78 0. 87
IR 2 0. 85 0.74 0. 84 0. 90

2.4.2 FEIMEE ARUFRER 2 FEE 3 E R
I R] o £ 4F I B Bl AL 3 R A AR HE Y 105 AN AE S —
WHIR &G 10~15d £4 5 EHEE &
CSECA £ B M E W {FE R 0.78~0. 89, geﬁ
FE I IS BE A 0. 51~0. 58,
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G Rl IR | T = W L5 W T R N = NS S
2009 N, 2t ¥ KB, CSECA B4 782 9 7 I
B 22 F ¥ I8 X (¢ =0.38,1.36,1.01,0. 41,

P=0.05) , #0435 1+ 58 A4F i 8 AR B o3 L8 AR 7E
B A BE P LB << Py, JPio ~ Py \Psy ~ Pyy . > Py,
VE R GRS B0 o IR . — . R AF 55 A 4%
Phrie, LRI 5.6,

F& 5 CSECA BEHH (x+s,n=2009)

Tab. 5 CSECA scale norms (x +s,n=2 009)
i 37 L Y 6%
(L LREDE (L5 LREDE (L5 LREIE (L% LRRIR
IR 11.0241. 23 11 9.45+2. 36 10 12.9841.63 13 11.38+2. 44 11
ERER (3 15.384+2. 04 16 11.03+1. 36 12 10. 84+1.77 12 17.314+2. 66 18
I 4% 4 B 7.80=+1. 30 8 14.72+3.51 15 14.56+E2.59 15 13.25+1.88 14
2Ete 13.97+1. 40 15 13.07+1. 81 13 13.41+1. 82 14 13.4642. 32 13
IR 2 10. 62+1. 57 11 10. 36+1. 42 11 13.99+2. 37 14 16. 15+2. 03 17
4y 58.8945. 47 60 58.6246. 95 59 65.9446.78 67 70.89+7.61 72

F® 6 CSECA #BIH 0 5 UL (n=2 009)

Tab. 6 Normative percentile rank norms of
CSECA (n=2 009)
T H 3% 4% 5% 6%
P; 48 50 55 58
Py 52 55 58 60
Pis 54 58 60 63
Py 55.40 59 62 65
Py 56 60 65 67
P 58 61 66 69
Ps; 58. 45 62 67 70
Py 59 63 68 71
Py 60 63 69 72
Pso 61 64 69. 50 72
Pss 61 64 70 74
Pgo 62 65 71 74
P 62 66 71.95 75
P 63 66 72 76
Prs 63 67 73 77
Pso 63 67 73 79
Pg; 64 68 75 80
Py 65 69 76 81
Pys 66 70 77 85

2.6 FEAMT BEMARSM A 2 009 FIHIKLA
HErh i A th Ak 23 16 26 5 28 Wi Be J1 R ARy 331 1Al
AR PH MR R 16.48%.3.4.5.6 Z JLE 45 R
9.38%.29.44% . 11. 80 % F1 8. 23 % , /N [R] 4F i ] 22
S G 8 (=124, 364, P<<0.001), 4F i}
S 1PAh B 2 B AR AR A G 4 2 B I T A AR
B, W T,

RI 5 I
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Tab. 7 Screening results of 2 009 children (n, %)
o4 5 AT RE ) T A 45 R

P Ik — i K4 %
3% 39(9. 38) 184(44.23)  147(35.33)  46(11.0)
4% 118(29.44)  284(42.07)  230(22.22)  43(6.37)
5% 61(11.80) 238(46.03)  174(33.66)  44(8.51)
6% 33(8.23) 162(40.40)  160(39.90)  46(11.47)
BAE 331(16.48)  868(43.21)  631(31.41)  179(8.90)

T3 VI IBESZ 5 ANYERE Skl 4 AR 4000 R 22,
24.26.29 4 H B LY CSECA, [ F 3~4 %,
A4~5 % 5~6 % 6~7 % P CHEAR % Be 1 W) 20
. HERLU<P, Pi~PsPso~Py . > Py 1E R 55
KA Rl AL, — W BRI LT 4 A F U hs
. 5 NYEREMR R Mo R, 3R A& S H ik
P B A B A& B . 45 G Kaiser #fE N BE 3 K
b e (U 2 N 5 B 1 e s o T
By Uk B A 8 3 B AT B AP M SRR . A DGR A T
GEIRFRWI L5 Ao 4 B2 i 5 09 41 23 1% 25 R 4 AT
DLRE S R 3~6 % )L 38+ 23 1% 25 T 52 Uik fig 71 AH
CREAR , 4% 2 B 22 B) HL AT 2 04 57 R AR R
32 % Cronbach's « &% >0.8, M EERNI—
MR, BROSWENGEEY KT 0.7, K
A R AR HEAT T A I B AR L A 4
BA—EmtEEE.

3.2 CSECA ZAMTHELZAFFTHILETAR
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BE SRR ILE Y 16.48% . Hirp 3 %5 9.38% .4
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