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Abstract:  Objective To develop the Visual Cognitive Ability Assessment Scale for Preschool Children and to
evaluate its reliability and validity, in order to provide reference for clinical evaluation of visual cognitive ability of preschool
children. Methods 1) From November 2021 to February 2022, construct the dimension framework was constructed and
the pool of scale items was compiled according to the theory. 2) In March to June 2022, items were screened preliminarily
through group discussion and Delphi method. In August 2022, the entries was revised by a pre-survey in a small sample
(n=50). 3) Parents of children aged 4 - 7 from 8 kindergartens in 4 main urban areas of Nanjing were investigated by
stratified cluster random sampling method in September to December 2022. The valid sample of the first survey (n=2344)
was analyzed to conduct item analysis and re-test reliability analysis, the valid sample of the second survey (n=695) was
tested for reliability and confirmatory factor analysis, then the scale was finally compiled and evaluated. ~Results 1) The
scale contained 19 items in 4 dimensions:visual memory. discerning vision, spatial vision and visual integration. All items
passed the project analysis test. 2) The Cronbach’s « coefficient of each dimension ranged from 0. 604 to 0. 886, and the
Cronbach’s « coefficient of the whole scale was 0. 917. During the two surveys, the scores of each item were correlated, and
the average retest reliability coefficient was 0. 601 (P<C 0. 05). 3) Content validity index (S-CVD) at scale level was 0. 91,
and item level content validity index (I-CVI) ranged from 0.8 to 1.0. After several rounds of model modification, the
confirmatory factor model fit well.  Conclusion The reliability and validity of the Visual Cognitive Ability Assessment
Scale for Preschool Children are acceptable and meet the requirements of the scale, which provides a practical tool for clinical

screening of visual and cognitive disorders.
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Tab. 1 Operational definition of dimensions
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Tab. 2 Scores of the Visual Cognitive Ability Assessment
Scale for Preschool Children (& +5)
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Tab. 3 Structural equation model statistical index
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