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‘O . . _ ‘Harold Ireton, Ph.D. . a
N -~ . University-of Minnesota Health Sciences Center .
x'J . L 7 . . 9
. . . . \. ‘ ] v / ’} 47 ~
s - Inva}ving,parents in the assessment of their young childﬂ§ develop-
* - ; Y t R . .
. . - \ . B
* - ment is increasingly recognized as valuable for diagnostic purposes and
. . - - P . -
’ ‘/

necessary for intervéntion. This need has been highlighted recently by*

e the development of Early Periodic Screening prOgréms«under‘both federal

gng state auspices. The old dichoto?y between parental- subjectivity and

professional objectivity-no longer seems as clear-cut. The {uestions

now are "How tan parental information about a child's development be

1

. L]
obtained?" "What validity does\§8ch information have?" ?nd finally,
~ v

"Can developmental informition be obtained and’summarized in an efficient
N .

manher requiring minimal time of professionals?!"

B

Alternatives for vbtaining developmental information from parents \

i ] -
¢ incl&de interwews, either informal or structured, ala.the Developmental

. Proflle;l questionnaires and inventories; and parené testing ©of c¢hildren. ,

Our research and clinical experience has been with the inventory format,

* beginning,&ithﬁthé'Minnésota Child Devel?pment Inventory. First I will
' " N , . ~ - -
describe the concept, purpose and format of the inventory and briefly

.~ . .

present some normative and validity data. Then I want to talk about s
o« " “ . '
'how one thing leads to another; that is, about additional concepts that -

we havq‘utiiized as we focused on more specific areas and problems.
. . - .

- ' - * ] - 1.

] . 3 ) :
. These new interests include school reafliness asSessment an ssment
. ". ‘. . - ' y N ‘
q 14 N N L. ’
. of ‘infant devel o ’
+ ; opment. ‘ : '
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Minnesota Child Development anentdry (MCDI)2 .
: - = .
The MCDI was devised to furnish clinicians with a systematic means '
. . . : . . . ’
- for- evaluating a young child'§ development with minimal expenditure of ‘ ’

» }
professiomkal time. The research began on the basis of the clinical

,

observation' that,parents' reports of their .child's current developmental

/ 4 '

functioning were generally consistentQWith the results of psychological

- ~

testing." We developed considerable rgspgft 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. - .

4 ¢

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

-
-

2

Observations to measure the development of the child: ,The inventory - - .
, = *

is appropriate for children 1 to 6%skars.. The,purpose of the inventory

1s to ‘assist in the preliminary identification of children whose T, S\
devglopment is’ suspect. The inventory censists of a booklet and’ .
answer sheet for the'mother and a‘profiIe based upon her replies. The
\ - 4
" booklet contains 320 statements that describe the behaviops of”bhildgen 1
, . _ . ’ .
1? the first 6 years of life. #he mother respon& yes.or no to eac? .
statement to describe her child's preseme behavior. Scoring is a ‘
. ' ¢ [ ’ !
tlerical task involving the use of templates. Scores are summarized
. - L4 N - I
graphically on the MCDJ, profile. Thé eight scales of the prdfile
v 7 ,
. ' . Lo N
include: gensrhl development, gross motor, fine motor, expressive
- . t
language, comprehenéion—conceptual, situation. tomprehension, self-help
and personal-social. These scales were not derived by factor amalysis. ®
N ' : ' . .
Scorés are interpreted in reference to age normis for each sex.as
. o, 7 X
P L \
developmentally retarded,xbo;derline o within normal limits.,. .
. x 14 ’» A ‘. N s ' . s * >
. ) . . 'rg" R s B | ' / b . 1
-(see figu;e, page 3) °
. \ — .
): \ N . , )




-~

Age in Years and Months

RawSconl_._ .B. .3_“ _ﬁ

+ 4 ) Ireton
Page 3
. ,
. 2
Mi %hild Devel ilvento Profilé
Harold R. Irston and Edward J. Thwing  * '
General Gross Fine Expressive  Comprehenuon — ‘Slmw Seif Personal
R Development Motor Maotor Language C i Compreh Help Socia
. B - )
P - - - ~s-3
60 b P - - 80
o - - . - s-9
(=1 S = - - -45-6
sy m— . - 53
5 Cf— , - - - , ; —45-0
4 — - . 0 — 8 e _\‘ - —44-3
&t - = - = - ' —~44-6
P - 20— § .
4- = - 80— 35— — ~4-3
110 hand h. 3
4 = W — — - - - -— 4 -0
o — L - =
3 = ’ “® }xz— —43-9
.
3- — 3-6
3 - - - - z pt - - - d33
X — ) e P e—
3 pm :__: -~ — - — —_ . - - -t 3-0
P — ' - =z D —

\ = - —_ b
2~‘.f" - — 2-3
2-% — 4 2%
2-:— . —2-3
2-Spe o —42-0

o= i

2 -2

= - ~ - - -

ol = - - - - - -120

[Py .
= _ I _ - - [ L

o s —_— —_ 20— - e RE

!,“Fd‘ 16— —_ ‘ ) L - - - 4 ——— -: i7

W T = R i - ' i

L - .
N - - o= = . - = -1
1 y - =, - 9— = T
- = - - ot . o— -4
- X — + i
k] = — — 1-—- — - - ~—413
- - 4 — - K - f - - g

1l == - — - ) _ 2
ANN et ‘- 4 K p

I - - - - - - T - IR

" "Tme - - [ J— S— §— B
» - D— 7 - . - K
= - - 9‘ - s—. )
- v . . 4
[} S, ' — . - ~ - N [
, 4 -~ _ _ ]
- _
[} - - - X - i - _.;
- - - E
. :
1" « - -, - B — 4 - —47
- N
. - - IR . . 4.
,A AR - . RS «
L 0 v— § e 7 — Q7 [Py ‘B 1—} ] -46
s R S g e w Ly 7 N
- B M (24

_AS__&!..B_..'N-_

-
>
B
%
it
.
.
o
.
[ 4
H
R
A §
-
'
N
»
e N

A .
CaseT Mule, age three years, eight Smonths Interpretavon: all scores wuhm the developmentally
retarded range Consider possible mental rclarJauon Psvthologualwulpauon mcnully retarded child”

\/ .with a Stantord-Bimet 1Q of 55 5

- . v “ }
» . , e
4 e ‘ "
x - L, . ! -
(< S A 4 oL . TN
ERIC , 2P LI ,

. - .




. Wy .
. >w'ell educated (fathers' mean,

-

v

L

/’

‘s

Iretpn
Page 4

[

The norms of the MCDI profile were established on a sample of 796

white suburban childreh 6 months to 6 l/iyears of age (395 males and

L

~

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

.

suburb of Midheapd&is with a population of 80,000. Socioceconomic and *

family data for, the sample,indicate that the parents were relativél¥

’

14.1 years; mothers' mean 13.1 years).

s

Many of the fatjers were occupationally successful (professional-
3. . - i

madagerial, 43%; domeétic, service, labor, §X}.u Nearly all families

were intact.

-

¢

Tea

v

-~
We utilized this population begause we wished'to bé

»

\] . .
reasonably assured of maternal cooperation and compréhension. In this

r3

we were successful. These norms’ should be generalized with caution.
. L

~

- v .
The effect »f limited maternal education on comprehension and validity .

.

remains to be determined. Such studies are in progress.

‘

.

. L
A subsequent clinical study dvaluated the validity of the MCDI

for i1dentifying children with developmental disorders3

. ’-
by comparing

MCDI results with the results of psychological testing. The subjects

-

for(the_validation'spudy were 109 white preschdol-age children who’had

-borderline if‘any scores were borderline and none were retarded, and

,1ncl§é£;g 10, fine motor and expressive language scores were cla i{ied

‘. . ) / ,
been referred ‘to thé Child Psychology Clinic at the University of

Mlnnes?:3\52§lﬁ£ SciencewfQenter for evaluation regarding a variety
) /

‘ \

of developmental pfoblems.- : .

.

*

~

&

P

s

MCDI ;E§u1§§ for each scale were classified as nogxmal, borderli%F

N

\

ox deveiopmentally

-
.

o

Y

normal if all scores” for the scales were within normal limits, as

v - \ .

Y . . Ad ’
as retarded ifiany.scores were retarded.

in a similar fashion.

v

’

, ¢ .
q R N ) T
- ’ * !
o . ' t
ERIC . . - , )
T Yot : . . A

retgrded. The profile as a whole wag classified as

<

Psychological test_éesults
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they, appeal t& be competitive. o

. 97% for the EL scale; and 9% for the MCDI pﬂofffeﬁas a whole. Devia~ .
- » . .

.language pfoblems; a CC scale score in the normal ran®e tends to contra- -

‘to describe two nopulatjons of chil

’aée about 4.4) and a nurséf& échgol\group‘(N=62; mean age about 4.5).
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A number of conmparisons were made: (1) fine motor scale-to fine.
, -~ . * N - . s
) . . 4 t - d .
.+ motpr rating, {2) expressive language scale to expressive language ’

. .
*

A : . ' -
rating, (3) comprehension-cbnceptual scale te IQ, (4) general develop-
ment scale to the crlterién'array (IQ plus fine motor rat}ng, plus

- -

expressive’ language rating),. and (5) ACDI profile as a whole to the, t

criterion array. . - © g "
o - ‘ ’ *
Deviation from-normality‘on the general development, fine motof,
- — ' ) -\
expressive language and comprehension-conceptual scales, and on the
. ./’ - ' .
MCDI profile as a whole are all- associated wiﬂh,higher rates of devia- -

tion on psychologiddl evaluation than is-shown in the base rates for this

t

clinical populatlon. Retardeéd MCDI scopes"are associated with high -

- -

. ¢- °* N

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

-

. » .

tion &m the'comprehean%n—cohcegﬁgal scale is significantly associated

4 +

with 1ntellectual ietardation, but may as well reflect exp{Fssive

.
' -

. .

~indicate intellectual retardation. In most Cases where MCDI results and - -

. - N - . . 7
. ~ ' .
criterion resplts do not agree, one measure oXx the™other 1s classified -1
N . . N N
. AN = ' ! s . . .
in the borderline range. ., * . , S

~ ' 4
. N

. . - 4 e
Turning to otherd' research, -Ullman and Kaus¢h utilized the WCDI~

i

©

dren, a Head Start group (N=72; J;ad

M 1
-‘. . . .

The Head Start'MCDE results were.aypf*related to teacher rgtingsAobtained

[ y s ~ .

three months after enrollment. The Head Start and nursery school grqups ™

~

differ i1n ways that midht be expected, with the Head Start children .
N f - v - . s
lagging 1n most g&eas of.developﬁént exﬁebt self~help skills, where L
] . ) ) »

. g . . . t

’
. . .
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- Fer the Head Start group, MCDI and'teéﬁﬁér*classifications of* he ;
. . 1]
. i ‘o * ) ’ °
she ctharen were in §greeme%t about two-thirds of the time. ''In onil * ‘

} - - -

2% of cases wére'dgveL&pmehte}ly rétarded children claésified as

< .

.
. 3

L4 4 "

normal by. the MCDI. e . .o ‘ '

In another study, Cdlligahs'utllized the MCDI in gpe ’redmctlon,of

-~ 1
)

.
- .
"

L)

klndegga&ten success. MCDI data, obtained at:'the kindexgarten rodndup,

, 1

N
correlated well with academic status at 'the

-by the Wide Range Achievement Test. (See table b
5 -

-’

|. Ce ‘

n

1/

- o

5 Subjectsf.

sveor? - LY WRAT
» ' jon
scales ’ Reading
‘ ' K * %
General Development . . 62
Gross Motor . . . ’ 06
r . -~ R .
Fine Motor . : E : ad*
. . ) -
Expressive Languagé . 33*
. ]
. , ,

. - ’ *
Conceptual Comprehension 59
Situation Comprehension 25

M . ' .
Self-Help * pe B S |
. ~ . k \ ’ .
Personal-Social . \ 20
f - * . . .
‘Lefters - B
- \ . L}
Numbers . 3
<
-~ :

. . ~
B ’
’

Correlation significant:

end'if &i dergarten, me
' Lo ’ i

w) 0 TN

asured
' .

.

06 - .
N

37

14*

xk

48
36*
22.
39**
55** ) .

* *

56

.
»

»

Prekingergarten MCDI scales and Posthindergarten WRAT
- ( ‘

9

decimals omitted for clarxtys **p£0.01; P £0.05.°
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Minnesota Preschool Inventor%&iMPL)

1
Y

+«Having developed some confidence in the MCDI, and with‘bolliéan's
A ' » / .. ’ ’

. . . » . 4
xresearch in mind, we moved on to‘the problem of assessment of school

‘/-
readiness. -At this point;, we broadened. our concept of what needed to
» .
g . . b enavi \
be assessed to include symptomatic/problematic behaviors as well as

.

~ i

developmental skills. 1In so doing, we were attempting to provide a *

'actlvity and personalitzi Motor, “language, somatic and sensory symptoms

. . . \ . .
do\ble measiure of the child's developmental maturity or competencies

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

ment. ’ .

t - -

The first part of the MPI consists of 107 developmental items

.
A )

taken from the MCDI thaf descri?é the comgetencies of’2w to 6-ygér-old
children. The second part of the MPI'conéists of 63 items describing
symptomsiand behavioral problem;'of‘children.l Théée ifem; Eap the
follleng areas:'méﬁgf:symptoms, langugge’symptoms, immature behaviors,
conduct problemé, hyper;ctivity; personaligy prgblems, eafﬁng problems,

sleep problems, physical_ complaint3 and sensory problems. The develop-

mental items are grouped in the following scqles:&fine motor, expressive
[

language, verbal comprehension, memory, létter recognltlon, number

/ ‘. o
recognltxen, 1f-helpn and general readiness. ,-The adjustmEnt 1tems
* -~ » - .

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

are reported individually., Total problehs cénstitufe the final. scale.

L.

Reiults for’ the major scales are reRo}ted in profile  form according to

.
'

percentile norms. Norms are provided for specimen Qurposes only; *the

Ta
.

‘users are instructed to dévelop local norms for their school system
. c * '

’

that' identify those children who deviate in theiz populatibn on one or

more scales. Deviation.on a scale is.defined'by a score below the
¢ » . . ¥
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fifth percentile. =~ ' ‘ ' - / 2 -

N B . . «
\ . ]

- We are currently studying the relationships betd%en mothers' MPI
« A . PR . ,

v . - . " -
-reports obtained at the time of\kindergqrten roundup and teachers'\y

< -~ 1
o .. ~ o,

0 3 4 -

ratings'ﬁ% the\fend‘,"of-kindergarten\7
. N

~ I3 . p

+ . Data are 'for 360 kin&irgarten cﬁi}d;en from sjx schopys in’ Lo .
. \‘ v - - " ) N
- . AN
Bloomington, 'Minnesota. Pre¥iminary resultd are as follows: (1), Corre-
. L. ’0,‘ » - ~ . , .
lations Between MPI scales and-.the teachers' -ratings range from a high

of' .56 for the letter recognition'écalé-tgsonly .07 for the 3delf-help B
‘. -3 . - \
. ' N . . By L.
scale. (See table below) .‘Correlations fot the adjustment scales, are, '
: . ’ - ' ' / . . :
['4 ' . / .

. Prekindergarten Developmental Status (MPI) . . o
and Kindergarten Performlince (Teacher Rating) ) .

. ! . ' . N -
Dévelopmental Scale ~ Correllatin* - . . / -
. s . ! . _' . .
- - . 3 L < .
Letter Recognition- T Yelele : . . )
‘ 3’ " " ’
) ' T 2 \
Memory . . .51, o \\
Comprehension - Jag** N ./
N .l
Fine Moteor " 4L \
i . 1
Number Recognition 24%** . - , A v e
. - M ’ *3* - ' : ~.
Expressive Language .20 . . . ,
-, . . . .
, . - . . .
Self-help .07
- . . . )
. 4
Geﬁeral,Develoernt L40*** > -
. . \ B N ) . ;
; .. S - o . g
Pearsen rproduct-moment correlation ) ’
*k % ’ — »

significant at .00l level
¢ . -

N
.
. .

. ’
generally quiﬁe-dow (maximum.eorrelation-of .12 for. the hyperaétf&ity ~ .

.

scale; total symptom§Tscale correlation .06, NS). . y
- . "~ ¢ o
. L4 ' | T s -
/4
’ \“ rd -
' . a . - - b
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- The utility of the MPT for identifying individu&l ‘children who
" ¢

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

N
.

the  correspondende between MPI classification and teacher classifica-

’ . .

) . . ?
. tion of children as deviant or nondeviant. ) |
-~ : . »

v » . - . ®

. . Deviation on thk MRI is defined by performancy below the fifth

perceptile, on the MPT 'scales-and in kindergarten by being identified .

. " y as among the botton§5$.0f students. ~We are pkes%gtly analysing this

. . } _ .l R R .

‘j datla to determine the number and percentage of deviamt. students identi-

. t ¢
.

fied by the MPI and also the overall hit rates foy the MPI with this '

) -

population (data available at APA Symposium), | [ -
. ] - .
b ) - .
’ "' ) B 5 - ~8/; .é %
; , Minnesota Infant Development Inventory {(MIDI) L ¢ v é
- .. R . c e 1 P ’ \ ?' L .t -
N As we gained experience with the MCQ;'ané MPI through ouf work

i . §
+ P ‘ *
and that of others, we became more'clea{ in our thinking and also .
- * £ . 7
g .

mentation of infant development and are wofkingson a format that ‘hasg

N _—

- e educational implications for beth clini¢ciang and mothers. The Minne— .

‘sota Infant Developmént Invenébry, or MIDI, again providgs a means of

L] v
obtaining and summarizing the mother's observations of her baby's
: { . | <

. develoémegt. In addition, the format provfdeé a guide to clinical

s

. il = 4
observation. It ckn akso be used td stimulate the mother to learn ' :

°

more ;pout chi%g devglopment and to bipter interact with the course.

of her childts development. . / :

’
$

- ’ The inventgry items pertarfning to the first 15 months" of life,

reas of development: A gross motor,, fine

. are grouped into five major

motor, languaée, comprehension and pe}sonal—social. Within each area, R .
P * . . h * PR
items are ordered in monthly intervals showinq the dewelopmental- steps
v «

. - ’
» » . . . A
f ) \

< ) . /3 oL

Coo o

ERIC ‘ , i - . .
omigm ) \\\ i - ‘ Cee

A 4+

- 5 ' .
broadened our objectived. We have turned our attention to the docdl y \\CJ
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in that atrea. The instructdons qtiént the smother to this developmental
—_- - - ) ‘ ) - . - o o .
framework. N ‘ , Lo

vy [ ]

used as a basis

. -

-
se

for discussion witﬁ‘ﬁhelmother'about the thild's current develobqent N

- - . .

-

4 . . o ‘ “
The results i£glrepresente§ in a pgofile which is

*

-

"and about, what to expect behaviorallx as the child matures. We, are
- M - -
" just Peginning to gather data about how this thing works. We. are en-
[y ~ . .

. B

- -

thustastic about the possibilities for intgg@atiﬁg'de&élopmental~ané

, . ) < - A . ) i
educational congepts and, increasing parental inyolvement through this

4 » '
[ l .

methodology .
- ’ . !

-

. .
~ - !
* ~

I have covered a lot of ground, perhaps too much. I did’want to.-

-

. ° . . . i .
convey the course of dur‘work and to generate intérgst in research and

. A ' o s .
clinical practice alorig these lines. *We.have left some loose ends and
r v N . b~ ‘ *
many wunanswered questions along the way, more than we have time or
. 3 | S . ‘ . . .
ingenuity to answer oOn our own. I hope that "some of you find the. -
- questions sufficiently interesting to grapple with them yourselVes.
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