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Abstract: Objective To raise caregivers’ awareness of young children’s mental health and childhood development and
promote evidence-based parenting practice, we developed the Infant and Toddler Developmental Checklist, and tested the
psychometric validity of the checklist to promote early identification of developmental difficulties. =~ Methods By pooling
and screening existing developmental milestones and analyzing the infant and toddler developmental data we collected from a
multicenter cross-sectional survey, we selected 5 domains and formed the items for the Infant and Toddler Developmental
Checklist. We set the passing age of each item as 75% of the children in this age could achieve a certain behavior. The
internal consistency coefficient, retest reliability, and tester reliability were used to evaluate the reliability, and the content
validity, criterion validity, and structural validity were used to evaluate the validity. Results We developed the Infant and
Toddler Developmental Checklist based on the survey data of 144 developmental milestones of 8010 healthy infants and
toddlers in 30 districts and counties of 15 provinces in 2020, and with reference to the schedule of primary public health
examination. The checklist consists of 5 dimensions; gross motor, fine motor, language, cognition, and social and self-
care, covering 8 times visiting from 0 to 3 years old, with a total of 40 items. In terms of reliability. the scale had a retest

reliability of 0. 990, a tester reliability ICC value of 0. 941, and an internal consistency coelficient Cronbach’s « coefficient of
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0. 977, indicating that the stability and internal consistency of the checklist were good. In terms of validity, the content
validity index I-CVI was 0. 820-1 and S-CVI was 0. 929, indicating good content validity. We tested the checklist against
Gesell using the non-attainment of two milestones in the matched month age group as the discriminant criterion. The result
showed the checklist had a sensitivity of 73.6% and a specificity of 80.7% . Conclusion  Through this study we
established a psycho-behavioral developmental checklist for infants and toddlers, which is aligned with the primary public

health examination schedule for children, with good psychometric properties. Our findings and output provided support for

evidence-based parenting and family care and early childhood development.
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Fig. 1 Roadmap for the design of the development of the Infant and Toddler Developmental Checklist
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Fig. 2 Example of a developmental curve
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Tab. 1 Correlation of entries with the sum of entries in the full table

% H r % H r %H r % H r % H r

T 0.458* T 0.452" Tie 0.476" T 0. 366" Tie 0.526"
Tsa 0. 790" Ty, 0. 805" Tse 0.670" Taq 0. 757" Tse 0. 745"
Ts. 0.820* Ty, 0.832" Tse 0.795* Tsa 0.788* Tse 0.779*
Tia 0.854* Ty 0. 848" Tye 0.861" Tua 0.853* Tie 0.781*
Ts. 0.827* Tsp 0.811" Tse 0.816" Tsq 0.840* Tse 0. 836"
Tsa 0.737" Ty, 0.783" Tse 0.694" Tea 0.738" Te 0. 714"
Tra 0.671* T, 0.651" Tre 0.674* T4 0.689* Tre 0.759*
Ts. 0.619* Tsi 0.685" Tse 0.595" Tsa 0.592* Tse 0.584"

. P<<0.05, ZZHAMP T MMET 1~8 03K 3.6.8.12.18.24.,30 H M 36 A k. TMARM acbic.d.e 23 HRKIZF) K30 1F

WE VA S AR,

R 2 OBFHSZAREH BRI

Tab. 2 Correlation of entries with the sum of entries for that month of age

% H r % H r % H r 4 H r 4 H r

Tia 0.770" Ty, 0.737" Tie 0.816" T 0.716* Tie 0.843"
Ts. 0.916* Ta 0.911~ T, 0.830" T 0.914* Tse 0.894*
Ts. 0.914* Ty, 0.917" Tse 0.895" Tsa 0.891* Tse 0.882"
Ty 0.922" Tu 0.917" Tye 0.937" Tua 0.927* Tye 0.831"
Tsa 0.922* Tsp, 0.910* Tse 0.907* Tsq 0.915* Tse 0.912*
Tsa 0.893* Te, 0. 855" Tee 0.877" Tea 0.895* Tee 0. 880"
T, 0.870* To, 0. 840" Ts. 0. 889" T7a 0.890* T 0. 864"
Tsa 0. 847" Tay, 0. 846" Tse 0.853" Tsa 0.852* Tse 0.823"

T P<<0.01, ZHARPFAMNET 1~8105£ 3.6.8.12.18.24.30 H A1 36 Ak, FAMRM a.b.c.d.e MR KE 3 KA sh1E .
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2.3.3 ZEMELEE KMO %iit48 2k 0. 985, Bartlett's
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