
Psychometric Assessment of the Nipissing District Developmental Screens Study 
(PANS) 

 
Background:  

Beginning in 2007, the Nipissing District Developmental Screens (NDDS) were reviewed 

by the NDDS board of directors in partnership with the Ministry of Children and Youth 

Services to determine whether the screens incorporated information from recent 

guidelines and research. Following this review, a number of changes were made to the 13 

screens to reflect updated research and information; these changes included replacing 

questions, rewording questions or changing the examples provided. A group of leading 

expert researchers in the fields of child health and development, led by Dr. John Cairney 

and Dr. Jean Clinton from McMaster University, conducted a study that looked at the 

new version of the NDDS to make sure it has the same properties as the original version.  

 

PANS Method:  

Between 2009 and 2011, 812 parents and children from across southern Ontario 

participated in the study. This is the largest study ever conducted evaluating the NDDS 

and the first to examine the reliability and validity of all 13 age specific screens. 

Parents were asked to attend a 2 hour appointment at which they completed the age-

appropriate NDDS screen, other well-accepted and established surveys (e.g. Ages and 

Stages Questionnaire - ASQ), and had the development and abilities of their child 

assessed by a trained assistant. The answers parents gave on the NDDS were compared 

with their responses on the other accepted surveys, the results of the assessment by the 

trained research assistant, and for a small group of parents, their own NDDS responses 

provided again 2 weeks later.  

 

PANS Results:  

When compared with the other well-recognized standard assessments (e.g., Bayley 

Infant Development Scales) used in the study, the NDDS identified the majority of 

globally delayed cases but just like any screener, a positive result does not mean there 

is a delay. While the NDDS was very good at identifying children without delay, 

when used alone it may miss children who would benefit from further assessment. 



These results are consistent with previous work evaluating the NDDS using direct 

assessment of children.  

Also, parent responses changed more than expected when their responses on the 

NDDS (completed twice over a two-week period) were compared.  

 

PANS Recommendation: 

Based on these results, the new version of the NDDS should be used: 

 In conjunction with other tests and clinical assessments when diagnosing 

developmental problems.  

 Continue to be used to provide parents with knowledge on child development and 

developmental milestones, and encourage their involvement in their child’s 

development. As an educational tool, the NDDS is very useful to facilitate 

communication between parents and care-providers. An example of this is how 

the NDDS is recommended for use in the enhanced 18-month well-baby visit in 

Ontario. 

 

It should be noted that there is no gold standard for assessing or defining developmental 

delay and the NDDS performs as well as other checklist on the market with the most up 

to date developmental markers.  

 

Next Steps: 

 

More investigation will be done to explore discrepancies in results between direct child 

assessments and parent report.  

 


