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Table 1. Distribution of Samples by Age

Age Age range Number Percent
(days)

1 months 16- 45 37 3.6
2 months 46- 7B 44 4.3
3 months 76— 105 37 3.6
4 months 106- 135 53 52
5 months 136- 165 40 3.9
6 months 166- 195 36 35
7 months 196- 225 46 4.5
8 months 226- 255 40 3.9
9 months 256- 285 38 3.7
10 months 286- 315 38 3.7
11 months 316—- 345 44 4.3
12 months 346~ 375 42 4.1
13 months 376 405 36 35
14 months 406- 435 35 34
15 months 435- 495 28 2.8
18 months 496- 585 49 4.8
21 months 586- 675 40 39
24 months 676- 810 54 5.3
30 months(23% yrs) 811- 990 45 44
36 months(3 yrs) 991-1170 44 4.3
42 months(3 % yrs) 1171-1350 42 4.1
48 months(4 yrs) 1351-1530 40 3.9
54 months(4 4 yrs) 1531-1710 40 3.9
60 months(5 yrs) 1711-1980 39 3.8
72 months(5 4 yrs) 1981-2340 29 2.9
missing 2 0.2
Total 1018 100.0
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Table 2. Sex of Samples
Sex Number Percent
Male 553 54.3
Female 465 45.7
Total 1018 100.0
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" Difference between seoul and denver II children on ages of 90 percentiles was calculated :
Age of 90 percentile of Seoul children—-that of Denver II children
100 > 20%

Age of 90 percentile of Seoul children
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= Abstract =

Denver II Developmental Screening Test and
Development of Seoul Children

Keun Lee, M.D.

Department of Pediatrics, College of Medical, Ewha Womans University Seoul, Korea

Purpose : 2 The Denver Developmental Screening Test (DDST) is one of the most popular
developmental screening tests. Since its publication in 1967, it has been standardized in many
countries and has been used internationally. The Korean version of DDST was made in 1987.
After a number of concerns regarding DDST have been raised, the test was revised,
restandardized and published as Denver II in 1992. The purpose of this study was to test the
Denver II on Seoul children to compare the development of Denver and Seoul children and to
see whether Denver II can be used on Korean children without modification.

Method : The Denver II was translated and, after a pilot study, was administered to 1018
Seoul children, aged between 16 days to 6 1/2 years, by 4 trained research assistants whose
intertester reliabilities were 95.6 to 100%.

Results :

1) Due to cultural differences, several items of the Denver II were excluded and a total of
116 test items were included in the study. 2) Development of Seoul children, compared to
Denver counterparts, was advanced in 7 items of personal-social, 3 items in fine motor-adapation,
5 in gross motor and 6 in language domains. Seoul children were delayed in 7 items in
personal-social, 3 items in fine motor-adaptation, 4 in gross motor and 2 in language domains.

Conclusions : These difference of development between Seoul and Denver children can be
attributed to the different environment and probably to the more educational atmosphere of Seoul
society. Because of this diferrence, Denver II, to be used on Korean children. should be
standardized on a large number of Korean youngsters.

Key Words :
Denver II, Development of Seoul children
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