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ABSTRACT'
This paper discusses' early identification of children

with developmental handicaps, a subject highlighted' recently through
the creation of federal and state sponspred'Early Periodic Screening
Programs (EPSDT).,The Minnesota Child Development Inventory (MCDI)
provides a.systematic means of obtaining parental (usually maternal)
information about thelchild's current development. The presentation
discusses the validity of the MCDI and the .development of other
inventories focused oq the assessment of 4chool readiness (Minnesota
Preschool Inventory--MPI) and the assessment of infant development
(Minnesota Infant Development Inventory--MIDI) . The MIDI attempts to
Lneteqrate developmental and educational concepts and' to provide
,guidance to, the mot er regarding the 'development and- stimulation of
her infant. (Autho
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SYMPOSIUM: Assessing the Development of Children by Parental liepOrt

PAPER:. The Minnesota Child pevelopment Inventory- -Some Possibilities

Harold Ireton, Ph.D.
University-of Minnesota Health Sciences Center

Invoilving_parens in the assessment of their young child develop-
s

.

ment is increasingly recognized as valuable for diagnostic purposes and

necessary for intervention. This need has been highlighted recently by

the development of Early Periodic Screening programsunder.both federal

and state auspices. The old dichoto7y between parental-subjectivity and

professional objectiVity,no longer seems as clear-cut. The questions

now are 'How can paental information about a child's development be

obtained?" "What validity does----Kich information have?" And finally,

"Can developmental inform*tion be-obtained and'summarized in an efficient

manner requiring minimal time of professionals

Alternatives for Obtaining developmental information from parents

inclIde interviews, either informal or structured, ala.the Developmental

Profile;
1
questionnaires and inventories; and parent testingof children.

Our research and clinical e erience has been with the inventory format,

beginning, with, the 'Minnesota Child Development Inventory. First. I will

describe the concept, pprpose andformat of the inventory and briefly

present some normative and validity data. Then I want to talk about

'how one thing leads to another; that is, about additional concepts that

we have: utilized as we focused on more specific areas and problems.

These new interests include school reatiness assessment an ssment

of,infant development.
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Minnesota Child Development Inventory (MCDI)2 A

The'MCDI was devised to furnish clinicians with a systematic means'
A

forevaluating a young child's development_ with minimal expenditure of

ir
professiobal time. The research began On the basis of the clinical

observation'that:perents' report's of their child's current developmental

functioning were generally consistent ..rith tJe results of psychological

testing.' We developed considerable respect fOr parents', especially

mothers', knowledge of their children and some faith in their ability
. .

to provide a' valid report of their child's current behavior.

The MCDI is a standardized instrument for using the mother's

observations to measure the development of the chIld: .The inventory -

is appropriate for children 1 to 6411bars._ The,purpose of the inventory

is to'assist in the preliminary identification of children whose

devOcipment is'suspect. The inventory consists of a booklet and"

answer sheet for the motner and asprofile based upon her replies. The

booklet contains 320 statements that describe the behaviors of'children

in the first 6 years of life. Abe mother responhi yes.or no to eaclIN

statement to des'cribe her child's present behavior. Scoring is a

clerical task involving the use of templates. Scores are summarized

graphically on the MCD] profile. The eight scales of the profile

include: generhl development, gross motor, fine motor, expressive

language, comprehension-conceptual, situat'ion;Comprehension, self-help

and personal-social. These scales were not derived by factor analysis. 41

# -

Scores are interpreted in reference to age nods for each sexas

developmentally retardedvbo;lerline c within normal limits

-(see figure, gage 3)

3

o,



ti

I

4

3

3-

3--

3-C

2-,

2

2-

2

Ireton
Page 3
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CAst.:1 Mule, age three years. eight 'months Interpretation' all scores within the deselopmentally
retarded range Consider possible mental retardlatiori Psychologitals,oalpation: mentally retarded child

.with a Stanford-Binet IQ of 55 ' '

fr.

A

tr

a

4



4
Ireton

Page 4

The norms of the MCDI profile were established on a sample of 79p

white suburban chiLdreln 6 months to 6 1/2 years of age (395 pales and
t

, 401 females). The sample was obtained in Bloomington; Minnesota, a

suburb of Mirtneapjl.is with a population of 80,0000. Socioeconomic and

fa.mily data for, the sampleindicate that the parents' were relatively
.0

Well educated (fathers' mean, 14.1 years; mothers' mean 13.1 years).

Many of the fa-tiaprs were occupationally successful.(professional-
.,

r 2 -

managerial, 43%; domestic, service, labor, 81,., Nearly all families

were intact. We utilized this population because we wished'to,be

'I

reasonably assured of matern al cooperation and comprehension. In this

A
we were successful. These norms'should be generalized with caution.

4

The effect bf limited maternal education on comprehension and validity,

remains to be determined. Such studies are in progress.

A subsequent clinical study evaluated the validity of the MCDI

for identifying children with developmental disorders
3
by comparing

MCDI-results with the results of psychological testing. The subjects

for'thevalidation'study were 109 white preschdol-age children who'had

- been referredto the Guild nychology Clinic at the University of
a

Minnesota He h Soiencearenter for evaluation regarding a variety

of developmental problems.

k.\

MCDI raasults for each scale were classified as normal, borderline

or developmentally retarded. The profile as a whole was classified as

normal if all score's` for the scales were within nomal limits,' as
s-4 4

borderline if any ;cores `were borderline and none were retarded, and

.

as retarded ifbany scores were retarded. Psychologthal test results

incl IQ, fine motor and expressive language. scores were cla i ied

in a similar fashion.
, r .

4



4

dreton
page 5

A number of comparisons were made: (1) fine motor scaleto fine.

motor rating,,(2) expressive language scale to expressive language

-

rating, (3) comprehension-conceptual scale to IQ, (4) general develop-
,

ment scale to the criterion array (IQ plus fine motor rating, plus

expressive' language rating), and (5) PCDI profile as a whole td the,

criterion array." .©

Deviation fromormality an the general development,_ fine motor,
. .1

expressive language and comprehension-conceptual scales, and on the

J 4

MCDI profile as a whole are allfassociated wiih,higher rates of devia-

, tion on psychologiC41 evaluation than isshown in the base rates for thig

clinical population. Retarded MCDI scores are associated with high

e- 6

rates of criterion deviation: 100% for,Gp scale; 91% for the FM scale;

97% for the EL scale; and 99% for the MCDI pilofile as a whole. Devia-

tion bm the6comprehenebn-cdhceptjal scale is significantly associated

with intellectual retardation, but may as well reflect expressive

.language problems; a CC scale score in the normal ran le tends to contra-
.

indicate intellectual retardation. In most cases where TED' results and
.;

e...criterion results do-not agree, one measure or the other is classified

in the borderline range.

Turning to citherS' research, Ullman and Kausth
4

utilized the fiCDI

to describe two oopulatiOns of children, a Head Start group (N=72; riean

'age about 4.4) and a nursery schpol,groupl(N=62; mean age about 4%5).
-.. .

.
The Head Start6MCbti results wera alo related to teacher ratings, obtained

. , ,
- .

tree months after enrollment. The 1-fead Start and nursery school grqups

differ in ways that midht be expected, with the Head Start children

lagging in most areas of development elatept self-help skills, where

th, appear to,be competitive:

I
a

I
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For the Head Start group, MCDI and tege'Aer'classifications o .

..

.

i
..., ., . -Ithe children were in p.greement About two-thirds of the time.'-In,onl

f
...
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2% of cases were' develppmentldlly retarded children clatsified as

normal by. the OCDX.

In another study, C011igan5 'utilized the MCDI in the lirediction
-

kindergA-ten success. MCDI data; obtained at'the kindergarten roun dup,

. .

correlated well with academic status at'the end.of dergarten, measured

.
. .

-by the Wide Range Achievement.Test. (See table b
,

4 p

Correlations BetNeen Prekindergarten MCDI scales, and Postkindergarten WRAT
(5'e-Subjects

. Ai
'MCDI: WRAT

scales Reading Arithmetic-

**
General Development 62 52**

Gross Motor 06 06

Fine Motor a* 33*

Expressive Language 33* -14*

Conceptual Comprehension 59**, 48**

SitUation Comprehension 25 -36*

Self -Help 11 . 22,

Personal-Social 20 39**

Letters 75*,* 55**

M Numbers 51** 56**

Correlation Significant: decimals omitted for clarity; **P (0.01; P40.05."

4
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'Having developed some confidence in the MCDI, and withibolligan's
400

.research in mind, we moved on to.the problem of assessment of school

readiness. At this point; we broadened, our concept of what needed to

be assessed to include symptomatic/problematic ipehaviors as well as

developmental skills. In SO doing, we were attempting to provide a

dokible measure of the child's developmental maturity or competencies

plus a measure of the child's "symptomatology" and degree of maladjust-

ment.

The first part of the MPI consists of 107 developmental items,

taken from the MCDI that describe the competencies of 2- to 6-year-old

children. The second part of the MPI consists of 63 items describing

...

symptoms and behavioral problems or children.

I

These .items tap the

following areas: mr 'symptoms, language 'symptoms, immature behaviors,

I

conduct problems, hyperactivity, personality problems, eating problems,

sleep problems, physi.cal,,complaintg and sensory problems. The develop-

mental items are grouped in the following scales: fine motor, expressive
-I.

Banguage, verbal comprehension,

recognition; s4f-help and 1.jene

memory; ldtter recognition, number

ral readiness. ,-The adjustment items

are grouped in the following scales: immaturity, conduct problems, hyper-

activity and personalitMotorv'language, somatic and sensory symptoms

are reported individually, Total problems constitute the final. scale.

Results for'the major scales are reported in profile form according to

,percentiid norms. Norms are provided for specimen vurPoses only; .the

users are infftructed to dLrelop local norms for their- school system

that.,identify those children who deviate in theig population on one or

more scales.' Deviation.on a scale is defined (by a score belOw the

4
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. fifth percentile.
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-We are currently stmdying the relationships betwe4en mothesiMPI

0
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a

. :
-reports obtained at the time o\kindergarten roundup and teachers'\

.: ,

ratings'A theeneofkindergarten,
7 .

.
.

. Data are 'for :360 kindergarten children from six SCITOOS in:

Bloomington,'Minnesota. Preliminary result are as follows: U),Corre-
p

I.

lations Between MPI scales and.the teachers'ratings range from a high

of .56 for the letter recognition scale.to only .07 for the Self -help
ts

scale. (See table below) _'Correlations fA, the adjustment scales,ard.,,,

Prekindergarten Developthental Status (MPI)
and Kindergarten Perfortance (Teacher Rating)

1

Developmental Scale CorretatiOn+.

Letter Recognition-- .56***

/
Memory , .51*"

, Comprehension :44***

Fine Ootor `.41***

Number Recognition .24***

,Expressive Language .20*$*

Self-help/

General, Development

.07

.40***

Pearsonrproduct-moment correlation
***

significant at .001 level

s

0

0

generally quite -lbw (maximumaeorrelation'of .12 fon the hyperaCjity

scale; total symptoms -stale correlation .06, NS).

11
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"WV

The utility of the 14P/ for identifying, individualschildron who
a

are at risk fo'r poor kindergarten performance can be better shown by

the.correspondende between MPI classification and teacher classifica-

,

tion of children as deviant or nondeviant.

Deviation on tA DTI is, defined by performanO below the fifth

percetile on the DIPI
4
scales-and in kindergarten by being identified

as among the bottom15 of students. We are p'reSeirly analysing this

1*. data to determine the number ana percentage of deviant students identi-

fied by the MPI and also the overall hit rates fob the MPI with this

population (data available at APA Symposaum).

Minnesota Infant Development Inventory (MIDI)
8

4.
As we gained experience with the MCD/-ane% MPI through out work

I -a

and that of others, we became more'clear in our thinking and also

broadened our objectives. tie have turned our attention totthe doctt-

mentation Of infant development and are wofking.on a format that.haq

educational implications for both clinicians and mothers. The Minne-/

'sate Infant Development Invenebey, or MIDI, again provides a means of

obtaining and summarizing the mother's observations of her baby's

development. addition, the format provide§ a guide to clinical

observation. It c n also be used to stimulate the Mother to learn
*

outao chil-51 development and to better interact with the course,more

of her child's develbp -nt.

The inventory items pertaining to the fIrst 15 months'of life,

are grouped into five major reas of development: gross motor,,fine

motor, language, comprehension and personal-social. Within each area,

items are ordered in monthly intervals showin the developmental' steps

10



, 5.

in that aIrda.

framewOrk.
. I

IretcAlt

Page 10 1-

,

The instructions cfrient the.mother_ to this developmental
Alt

The results

for discussion

and about what

Just' beginning

a'
a e represented in a profile which is used as a basis

,

thild's current developmentwitli,the Mother-about the

to expect behay.i.orallA as the child matures. Wes are

to gather data about how this thing works. We.ere en-

thus'astic about the 'possibilities for integrating 'de%elopmental-and

educational concepts and. increasing parental inyolvement through this

methodology.

I have covered a lot of ground, perhaps too Much. I did/at to--

convey the course of dur'work and to generate interest in
,

clinical practice along the-se lines. 'We.have left some loose

research

many' 'unanswered questions along

ingenuity to answer on our own.

questions

4
'V J.

the way; more than

I hope

sufficiently interesting

4,

I

ends

we have time or

that'some of you find the.

.

to with them yourselVes.grapple

ft,

Sm

I

and

and
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