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Abstract

Objective: To examine the interrater and intrarater reliability of Alberta infant motor scale (AIMS) used in high
risk infants.

Method: Forty—four high risk infants including 29 boys and 15 girls, with the average age (8.95 +4.16) months
(from 3 to 16 months), were admitted in this investigation. They were divided into four groups based on age as
below. Eleven infants were younger than 4 months, 9 infants were between 5 and 8 months, 13 infants were be—
tween 9 and 12 months and 11 infants were betweenl3 and 16 months. In the interrater reliability study, an eval—
uator administered the evaluation with AIMS to the infants and videotaped their performance, then two other eval-
uators scored the performance in the videos independently to examine interrater reliability. After at least one
month, two evaluators rescored the performance with the videos again to examine the intrarater reliability. Intra—
class correlation coefficient (ICC) were calculated to examine the reliability.

Result: In the interrater reliability study, total 1CC=0.994, subgroups 1CC=0.970—0.993, any two of the evalua—
tors 1CC=0.986—0.995. In the intrarater reliability study, total ICC=0.993—0.999.

Conclusion:When AIMS was used to evaluate the motor development of high risk infants, its reliability was high.
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