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Ages and Stages Questionnaire-Chinese predicted the 12 ~ 25 months developments

of infants aged 4 months

Yu Qian, Yang Wenhong, Gao Weiyin, Yao Guoying, Xu Suxiang, Yan Juhua, Bian Xiaoyan// Modern Clinical Nursing,~2012,11(9):06
[Abstract]  Objective To use the 4-month Ages and Stages Questionnaire-Chinese (ASQ-C) to predict developments of 4 months old
infants by 15 ~ 25 months. Methods 32 4-month-old infants at high risk of developmental disabilities and another 32 infants of the same age at
normal development were singled out by convenience sampling method. The 4-month ASQ-Cs were used on the infants at the age of 3 to 4 months by
their parents/caregivers at home. Then the Bayley Scales of Infant and Toddler Development-Third Edition (Bayley-Il ) was used at months 12 to
25 by professionals. The cutoff scores of the Bayley-Il were set at -2s as the standard of developmental delay, -s as the standard of suspected
developmental delay and developmental delay, respectively. The sensitivities, specificities and correlations of the ASQ-C with the different cutoff
scores were tested. Results When the cutoff score for Bayley-ll was -2s, the sensitivities of ASQ-C with the scores of -2s, -1.5s and -s were
50.0%, 85.7%, and 85.7%, respectively and the specificities were 74.0%, 54.0% and 30.0%, respectively. When the cutoff score for Bayley- Il
was -s, the sensitivities of ASQ-C with the scores of -2s, -1.5s and -s were 44.8%, 69.0% and 86.2% , respectively, and the specificities were
80.0%, 57.1%, 37.1%, respectively. Both the risk group and the normal group showed low correlations, with nearly no statistical significance
between the 4 month ASQ-C and the Bayley-Il. But the overall sample had higher predictive comrelations (7 = 0.15 ~ 0.42) than each risk or
Conclusion The increase of 4-month ASQ-C cutoff

scores may predict the developmental disabilities by above 85%. It is recommended to set -s as the cutoff score when using the 4-month ASQ-C.
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typical one between the two scales, and most of the correlations had statistical significance.

sensitivity;  specificity; predictive validity;
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b BR 4 32 39.6 £ 0.9 3307.9 = 360.0 39104 38+ 04 174£39 17.3+3.9

t -14.94 -15.82 7.20 -2.35 0.91 -0.22
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pog::pich 32 9 23 9 23 9 21 1 102.9 + 52.9
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#*3 TEIRME ASQ-C 5 Bayley-M & B I HL IR
9 Bayley- Il <x-2s Bayley- Il <x—s
SEN SPE PPV NPV AGR SEN SPE PPV NPV AGR
ASQ-C<x-2s 50.00% 74.00% 35.00% 84.10% 68.80% 44.80% 80.00% 65.00% 63.60% 64.10%
ASQ-C<x-1.5s 85.70% 54.00% 34.30% 93.10% 60.90% 69.00% 57.10% 57.10% 69.00% 62.50%
ASQ-C<x-s 85.70% 30.00% 25.50% 88.20% 42.20% 86.20% 37.10% 53.20% 76.50% 59.40%
F4 ASQ-CBH5 Bayley-M AR 2 Z MAEX ST
FE CM MT CG PS ASQ-C &4
r P r P r P r P r P
BEJLA(n = 32)
Lang . 0.34 0.06 0.31 0.09 0.36 0.05 0.14 0.45 0.32 0.08
Mot 0.26 0.16 0.38 0.03 0.25 0.17 0.20 0.29’ ‘ 0.33 0.07
Cog 0.22 0.23 0.21 0.27 0.21 0.25 0.03 0.87 0.19 0.31
SE ~-0.06 0.76 0.34 0.06 0.29 0.11 0.23 0.21 0.27 0.15
Ab 0.14 0.47 0.28 0.13 0.21 0.25 0.20 0.29 0.25 0.17
Xt ARH (n = 32)
Lang 0.24 0.19 0.29 0.12 0.28 0.13 0.18 0.34 0.2% 0.11
Mot 0.04 0.83 0.15 0.41 0.05 0.80 0.08 0.67 0.11 0.57
Cog -0.25 0.18 -0.15 0.41 -0.04 0.83 0.03 0.86 -0.12 0.53
SE 0.22 0.23 0.01 0.95 0.31 0.09 0.28 0.12 0.21 0.27
Ab 0.14 0.45 0.18 0.34 -0.03 0.89 0.17 0.35 0.14 0.44
BHE(n=64)
Lang 0.42 0.00 0.38 0.00 0.35 0.01 0.26 0.04 0.40 0.00
Mot 0.27 0.04 0.34 0.01 0.18 0.16 0.23 0.07 0.30 0.02
Cog 0.17 0.19 0.16 0.22 0.15 0.26 0.15 0.24 0.18 0.17
SE 0.15 0.26 0.25 0.05 0.31 0.01 0.30 0.02 0.29 0.02
Ab 0.28 0.03 0.33 0.01 0.15 0.23 0.29 0.02 0.31 0.01
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Qualitative research in self-management behaviors of the patients with type 2 diabetes
Zou Yuexiang, Deng Aihui, Huang Zhuying// Modern Clinical Nursing,-2012,11(9):09

[Abstract]  Objective To explore the causes of un-compliance in type 2 diabetic patients so as to provide relevant measures for improving
their self-management. Methods 10 type 2 diabetic patients were involved in the individual investigation in their self-management behavior by
semi-structured interview. The data were analyzed with the phenomenological method. Results The self-management behaviors of the patients were
affected by the following factors; (Dthe inadequate recognition of the self-management importance including deficiency in health education and
misunderstanding of information, inadequate understanding of the disease risks; @the inadequate recognitions of self-management-related henefits
including the inability to change habits, the maladjustment from initial change and the worry about others’ judgment; (the passive attitude to self-
management including the negative emotions, the relationship of nurse-patient and the unsuccessful experience. Conclusions Many factors
influence the self-management behavior of diabetic patients. The mistakes can be corrected by using motivation-oriented interviews to strengthen the
importance of self-management, guide them to recognize the benefits of self-management so that the patients can be active to participate in self-
management and better their behaviors.

[Key words] diabetes; self-management; qualitative study
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