
ADVICE TO GRIFFITHS USERS ON ADJUSTING FOR PREMATURITY WHEN USING THE GRIFFITHS SCALES

( Prematurity would be recognised as being born < 36 weeks gestation)

SUMMARY OF RESEARCH ON ADJUSTED SCORES:

The appropriateness of age adjustment depends on 

A. The particular skills assessed

The particular skills assessed:

1. All skills: Lems et al (1993) noted increasing variability in scores between 39-52 weeks but advocated full adjustment during first year when assessing mental skills

2. Motor skills: Ross (1985) found greater impact on motor skills; Allen and Alexander (1990) found motor delay was better attributed to transient developmental lag vs true deficit 

B. The degree of prematurity

Early birth versus low birth weight

1. Barrera et al (1987) 2 groups of premature infants: VLBW <1,500g and HBW 1,500-2,000g

Assessed at 4,8,12,16 months using BSID

Unadjusted scores for VLBW infants continued to be significantly lower through 16 months

Using adjusted ages, no significant differences between 3 groups 

Do premature infants ‘catch up’?

There are limited data and research results are sometimes contradictory:

1. Ment et al (2003) 8 year follow up using the PPVT-R  - receptive vocabulary not as affected as analytical or other non-verbal skills

2. Wilson (2004): infants born 2-5 weeks premature with minimal medical complications, seem to have developmental progression similar to full-term infants 

3. Osofsky et al (2000) found that social factors were important for premature infants: e.g., isolated, disorganized and stressed parents: the children have poorer outcomes

     
  4.
Hack et al (2002)

20 year follow-up of 242 infants (mean birth weight 1,179g; mean gestation 29 weeks), found

· Significantly lower cognitive scores

· Lower achievement scores

· Higher incidence of grade repetition

· Higher incidence of early school leavers 

C. The current age of the child 

The current age of the child: Do age-adjusted scores predict later functioning?

· Siegel (1983) at 8 months unadjusted scores were often better predictor of McCarthy scores at 5 years, but differences were non-significant at later ages, Conclusion: adjusted scores overestimate, unadjusted scores underestimate, or neither score captures the variability.

· Surgita et al (1990) ELBW Japanese children: WPPSI-R no differences at 5.5 years: authors conclude: did not matter which scores used 

Although research appears to indicate that, in the long term, it matters very little whether you have used adjusted scores when the children were smaller, or whether you have not used adjusted scores, there is support for age adjustment

· To reduce undue anxiety

· To reduce over-referral for at least some premature infants 

However, it must be remembered that continued age adjustment may

· Mask persistent developmental concerns

· Delay access to necessary Early Intervention

· Falsely inform or reassure caregivers and professionals working with the child 

Accordingly, the ARICD offers the following Advice to Users of the Griffiths Scales:

· adjust for children with motor delay for 12 months

· adjust for children with general delay for no longer than 28 months.

· Up to 24 months of age show adjusted and non-adjusted scores.
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