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Abstract Objective: To examine the interrater and intrarater reliability of the Alberta Infant Motor Scale (AIMS)
when it was used in normal full -term infants in Beijing, China. Method: Forty —five normal full —term infants
including 26 boys and 19 girls lived in Beijing, with the average age (6.89+2.97) months (from 4 to 12.5 months),
were admitted to this investigation. Twenty—three infants were younger than 6 months and twenty—two infants were
older than 6 months. Three evaluators (evaluator A, B, C) were admitted to this investigation. In the interrater
reliability study, evaluator A administered the AIMS to the infants and videotaped their performance, then evaluators
B, C scored the performance in the videos independently to examine the interrater reliability. After at least one
month, evaluators B,C rescored the performance with the videos again to examine the intrarater reliability. Intraclass
correlation coefficients (ICCs) were calculated to examine the reliability. Result: In the interrater reliability study,
total 1CC=0.995, <6 months group 1CC=0.903, >6 months group ICC=0.974. In the intrarater reliability study, total
1CCs=0.997-0.999, <6 months group 1CCs=0.892-0.972, >6 months group 1CCs=0.987-0.998. Conclusion: The
results suggested that when AIMS was used to evaluate the motor development of the normal full-term infants in
Beijing, China, its reliability was high.
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