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History of the Bayley Scales: 
Nancy Bayley, PhD (1899-1994)

• Pioneer in field of human development
• Devoted life to lifespan mental and physical development

– Much of what we know about development attributable to Dr. Bayley
• Longitudinal studies of physical and behavioral development 

– Example: Berkeley Growth Study
– Followed 50,000+ children over her career

• Over 200 publications about human development
• Scientific awards and recognition

– Head of Child Development section of NIMH (1954)
– 1st woman to win APA Distinguished Scientific Contribution Award (1966)
– APA Gold Medal Award (1982)
– Distinguished Contribution Award – SRCD (1983) 
– Fellow in the APA and American Association for the Advancement 

of Science



History of the Bayley Scales

• All editions use standardized administration and scoring 
• Observed behavioral responses were used to develop age-based norms
• Norms used for comparing a child’s performance against peers
• Bayley is power test

– Items/skills arranged in order of increasing difficulty
• Scales derived from Nancy Bayley’s California scales 1933-1936

– California First Year Mental Scale 1933 and California Scale of Infant Motor Development 1936
• Bayley Scales of Infant Development (1st Ed) 1969

– Mental Scale and Motor Scale
– 2-30 months

• Bayley Scales of Infant Development (2nd Ed.)  1993
– Mental Development Index (MDI) and Psychomotor Development Index (PDI)
– Expanded age range to 1-42 months

• Bayley Scales of Infant and Toddler Development (3rd Ed)  2006
– Expanded to Five domain model – Cog, RL, EL, FM, GM
– Age range 1-42 months



Bayley Scales of Infant and Toddler Development – 4  (2019)



What is the Bayley - 4

• Individually administered assessment instrument designed to assess development in young 
children ages 1-42 months (technically 16 days – 42m; 30d)

• Assessment of infant and toddler development in 
– cognitive, language, motor development – examiner administered tool
– socioemotional and adaptive development – parent questionnaire

• Uses:
– Clinical Use - Identify areas of developmental delay and need for early intervention
– Research Use - compare research participants with typically developing children in norm group
– Clinical and research use: Longitudinal monitoring of developmental change over time 



Goals of the Bayley – 4 Revision
• Adhere to developmental philosophy of Nancy Bayley

– Maintain basic qualities and format
• Inclusion of a polytomous scoring

– Differentiate: absence, emergence, mastery of skill
• Include caregivers to increase validity

– Address issues of child refusal; shyness
• Reduce test duration

– Balance need for robust item set with reality of assessing children
– Reduce or combine highly correlated items

• Simplify administration
• Improve content coverage (floor and ceiling)
• Improve sensitivity and clinical utility

– Used special group studies to evaluate clinical utility 
(e.g. preterm, Down Syndrome, ASD, etc.)

• Update norms to modern cohort of children
– Flynn Effect: 3-5 point composite score increase per decade



Development of the Bayley-4
INITIAL DEVELOPMENT
• Conceptual Development
• Pilot Research with about 150 children
• Advisory Panel; Expert Reviewers, Consultants
• Try Out Edition with 703 nationally-representative children 0-42 months

STANDARDIZATION:
• Standardization Phase with 1,700 typically developing children

– 1-42 months
– 17 age groupings 
– 100 children per group

• Excluded children with known conditions
– 34 children with Down syndrome
– Attempt to increase variance at lower end of normal distribution
– 2 Down syndrome children in each age group 

• Nationally representative sample 
– U.S. Census provided basis for stratification
– Gender, race/ethnicity, parent education, U.S. region



Framework of Bayley Scales of Infant and Toddler 
Development-4

Framework
3 Scales 5 Subscales

Language

Motor

Cognitive Cognitive

Receptive

Expressive

Fine

Gross

• Norm referenced -Chronological 
or Corrected Age

• Composite Score (Scales):
Mean = 100 SD=15
Average scores 90-110

• Scaled Scores (Subscales)
Mean = 10; SD=3
Average scores = 8-12 



Types of scores available
• Composite Scores (Mean = 100; SD =15; range 45-155)

–Cognitive, Language, Motor
• Percentile Ranks
• Scaled Scores (Mean = 10; SD = 3; range 1-19)

–COG, RL, EL, FM, and GM
• Developmental Age Equivalents

– Not psychometrically sound
– Useful for very low functioning individuals
– Range <0:20  to  >41:08

• Growth Scores 
– Useful for comparisons across time
– Useful for very low functioning individuals



Paper vs Digital Administration 

Traditional Paper 
Administration

• Follow administration guidelines in 
chapter 4 of manual

• Responses and scores recorded on 
Bayley 4 Record form 

• Similar to Bayley 3
• Advantages

• Familiarity to examiner
• Portability

• Disadvantages
• Administration instructions not comprehensive
• Requires considerable examiner 

knowledge/expertise with test

Digital Administration
• Combines administration guidelines & 

Record form
• Advantages:

• Guides examiner → administration & 
scoring

• Potentially enhances adherence to 
standardization

• Disadvantages:
• Cost – iPad 
• Q-global per evaluation score fee ($5 

each) 
• iPad distraction to child/examiner
• Examiner less proficient -dependent on 

digital format
• Need to release PHI to outside 

organization



Standardized Assessment with the 
Bayley-4



What is a standardized assessment?

• The Bayley – 4 is a standardized test and the norms/norm tables were established 
based on uniform testing conditions meaning that standard administration and 
scoring procedures were used. 

• In order for the normative data to be utilized to obtain scores for any child, the Bayley 
administration MUST conform to those same uniform testing conditions. (administered 
according to the procedures in Chapter 4)

• Deviations from the standard procedures, such as changes in the wording of 
instruction, layout of materials, or presentation of a test item will reduce the reliability 
and validity of the test results and the raw scores would not be interpretable using the 
nationally derived norms.  

• Thus, examiners MUST administer exactly according to manual



Administering a reliable Bayley-4 for research

• Keep number of individuals in the room to a minimum
• Optimal - Child, 1 Caregiver, Examiner

– Bayley 4 – Caregiver very familiar with child’s skills is essential
• Acceptable – Child, 2 Caregivers, Examiner

– Or one caregiver and one videographer
– Or use iPad/video camera on tripod

• Not Acceptable – multiple other adults; siblings; observers; medical staff
– Use one-way mirror, if available, for other adults/observers
– Extra relatives should wait in waiting room



Preparing for Bayley-4 administration



Required Materials Provided by Examiner

• Stopwatch or use your phone (some disadvantages to phone)
• Blue painters tape – tape stepping path to floor
• Tissues – Cog 44-relational play; RL 21-follows 1-part 

directions
• Food pellets – Cheerios recommended
• Object to hide behind - Cog 24 - anticipatory gaze -Clipboard 

recommended (may not need for NRN age)
• Sheets of paper – Cut in half for Cog 18- Plays with paper
• Extra toys (can get from child if child brings anything– for 

RL 13 (toys not used in RL 16)
– Examples bottle/cup, pacifier, child shoe, phone, keys, etc.



Required Materials provided by examiner: Stairs!

• Stairs – approximate 6 ½ inch rise and 10 inch run
• May use stairs available in your facility 

• IF of appropriate size 
• MUST have handrail/wall for child to hold

• Or construct set from manual page 16 and place against a wall

Option: Modified single set if space is limited



Additional Materials Strongly Recommended

• Extra Objects/Toys – for RL 13: Recognizes Words
– “Ask caregiver to choose 5 objects the child is familiar with”
– Can use toys from kit not used for other language items
– Not much to choose from so have some other common objects available
– Can use child’s own objects – shoe, cup, bottle, etc.

• Clifford Book written in Spanish
– Clifford’s Animal Sounds
– For Cog #41 Listens to story (parent reads)

• Unsharpened Ticonderoga Fat Pencil
– For Cog #48 Uses pencil to obtain object



Organize Test Kit and Materials in Advance of Administration

• Ideally, have test kit out of child’s sight 
• Organize test kit and arrange/set up materials BEFORE assessment begins

– Assemble pegboard, pink puzzle; Duplo blocks, etc.
– Open stimulus book to first page needed; keep it open for next item

• Store puzzle pieces, blocks, etc. in plastic containers (not bags) for ease of access and cleaning
• Use bins for used/dirty toys
• Clipboard for booklet and stopwatch ready
• NEVER wait to set up or dig through disorganized pile of toys during assessment or with child in 

the room – wastes precious minutes
• Items easy to lose –check kit regularly for missing items and re-order from Pearson



Examples of set up methods and options

Plastic Bins

Rolling cart with 
drawer carts

Plastic tubs

Set up in open test kit 

Set up on table to side of 
test table



Bayley-IV Assessment Toys

• Check kit regularly for lost/missing items and re-order from Pearson
• Never substitute non-Bayley toys

– May changes item difficulty
– Example – larger ball (easier to kick) or smaller car (harder to hold)changes difficulty of tasks
– Contact Pearson directly; more available than website indicates
– Exceptions 

• Crayons –okay to purchase large-sized crayons from other retailers
• Clifford books widely available

Materials List: Manual pages 13 & 14

X NO!

YES!



Bayley-4 Administration



Determine Start Point Based on Child Age

• Calculate child age in months and days
– Use method in manual on page 26
– Use online age calculator – Pearson directs examiners to this one

• https://www.calculator.net/age-calculator.html or use Pearson App
– Corrected age calculator for preemies on NRN website

• Uses gestational age at birth in weeks and days
• https://neonatal.rti.org/index.cfm?fuseaction=AdjustedAgeCalculator.main

• Use age in months and days to find start point using Start Point 
table on front of booklet

– All subsections start at this level
– Find the relevant start point page for each subsection- turn down page corner
– Example:

• Cognitive Start Point M; page 7; item 33
• Receptive Language Start Point M; page 19; item 14
• Expressive Language Start Point M; page 26; item 8
• Fine Motor Start Point M; page 33; item 18
• Gross Motor Start Point M; page 44; item 36

https://www.calculator.net/age-calculator.html
https://neonatal.rti.org/index.cfm?fuseaction=AdjustedAgeCalculator.main


Introducing Bayley-4 to parent/caregiver
• It is extremely important to introduce the test to the parent correctly, or parents will 

end up spoiling items. 
• Explain that it is a standardized test; you have to administer in the same way with 

every child using exactly the same words and number of trials. 
• Say you want to see what the child can figure out all by themselves (even though 

parents teach children at home).
• But that you will also ask about skills at home for some tasks
• Ask them not to talk to child except to say “yay” or “good job,” and to follow your 

lead about when to praise the child
• Provide reassurance that it is okay if the child does not demonstrate all their skills 

or is noncompliant with some requests. 
– This is true for all children, even the children on whom the test was developed and normed. 
– Therefore, the scoring accounts for noncompliance and underperformance of some skills. 



Optimal Order of Administration:

• Subtest Order
• Can use Fine Motor or Gross Motor as a break between two language scales
• Important: Receptive Language must be before Expressive Language
• Do not jump back and forth between items from different domains

• Item Order
• Present items in order listed/described in manual

• Arranged in order of difficulty
• Designed to facilitate engagement; order of difficulty

• Some flexibility is acceptable

Cognitive Receptive Language Expressive Language Fine Motor Gross Motor



Administering a research reliable Bayley 4

Examiner’s task is to do all of the following:

Reliable Bayley

Follow the 
administration 
guidelines in 
the manual 

Include 
demonstration 
trials, practice 

trials, etc.

Use correct 
wording as 

printed in bold
in manual

Provide correct 
number of 

trials

Utilize all 
required 

materials (no 
substitutions of 
non-Bayley toys

Adhere to item 
scoring criteria 
and correct use 
of score tables



Bayley 4 - Test Duration time

• Pearson reported test time data:

• BUT….our experiences suggests may be longer than times reported 
especially with less familiar examiners or with fussy children  

• Therefore - must become VERY familiar with Bayley 4 to facilitate 
smooth administration 

Age 50% 75% 90% 95%

1-12 mo. 35 min. 50 min. 73 min. 86 min.
13-24 mo. 63 min. 84 min. 103 min. 111 min.

25-42 mo. 68 min. 88 min. 102 min. 108 min.



Shared Cognitive and Receptive Language items

• Incorporated to save time
–Administer/observe once – score in both sections
–However, they are mostly early items

Item Cognitive Item Receptive Language Item
Recognizer caregiver 5 4
Reaction to caregiver 6 6
Shifts attention 8 7
Explores Object 13 9
Brings to Mouth 14 10
Bangs Objects 19 11



Bayley-4: Three-point Scoring
(Polytomous scoring)

Bayley 4:  Polytomous/Three-point scoring - more consistent with our 
knowledge of developmental growth 

0=Not 
present

1=Emerging 2=Mastery



Basal, Reversal and Discontinue Rules

• Basal, Reversal, and Ceiling Rules are the same across all 
subtests

• Basal Rule: Child must receive a score of 2 on the first 
THREE consecutive items at his or her start point 

• Reversal Rule: If a child receives an “imperfect score” 
(score of 0 or 1) on any of the first three items, go back to 
the previous start point 

• Discontinue Rule/Ceiling: When the child receives 
scores of 0 for FIVE consecutive items 



Ceiling/Discontinue Rules on Bayley-4
• Five consecutive 0-point items
• Seems to add length to assessment as ceiling is more difficult to get
• Not uncommon to obtain four 0-point items and then a 1-point score; need 

to continue on with five more difficult items
• Example

– Cog 55 - Blue puzzle series - 9 pieces (0 = less than 5) - child earns 0
– Cog 56 - Spatial Memory 3 Cards - child earns 0
– Cog 57 - Imitates 2-step action - child earns 0
– Cog 58 - Matches 3 Colors - child earns 0
– Cog 59 - Imaginary Play - Caregiver Question 

• “When playing, does (child name) use imaginary objects? 
• Can you give me some examples of him/her using imaginary objects?

– List of examples in manual



Surpassed Skills

• In order to increase sensitivity, age sets are now very broad
• Often start at very easy items, can frustrate children
• A surpassed skill = child does not exhibit a skill because child has outgrown 

this skill and moved on to more complex skill
• Nancy Bayley discusses this concept in earlier versions (e.g. Bayley-I)
• Child receives credit for “surpassed” skills
• Can be an issue with Bayley 4 given broad age sets

– Complex clinical decision with children with atypical development
– Example; Start at K; Cog item 27 but need to reverse

• Previous start point is item 19 - Bangs object 
• Child may have exceeded this skill; no longer developmentally appropriate

– Okay to assume a PASS for items they have likely exceeded developmentally
– Example; Start point L or M; EL item 8

• Consonant vowel combinations – bah, dah, dee, ga 
• Child is verbal and uses lots of words with different consonant sounds (says ball, dad, mom, go) can 

assume this is a pass



Assumed Failures: Use Cautiously

• When children do not have the requisite skills to complete a task = okay to assume as a failure
• In these instances, it is not feasible to administer the item 
• Examples of assumed failure items

– Cognitive: #64 Repeats Words (child is not yet imitating or using any words)
– EC:  #23 (2-word phrase), 25 (3-word phrase) & 37 (4-5 word phrase) (child only has single words)
– GM: any item that must be administered while standing if the child is not yet standing/walking 

independently. 
• Don’t just assume failure because you “think” the child can’t pass; must have some basis for 

the decision
– When in doubt; try it!! 



Bayley-4 Sources of Assessment Data



Bayley-4:  Uses Three Data Sources
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I. Sources of Data

Caregiver questions



Sources of Data: Caregiver Questions
• Caregiver questions 

• 51 items include caregiver questions
• Only 4 of 51 items solely based on parent report
• Highest frequency on Expressive Language 

• Goal - to address issues of child refusal; shyness
• Expressive Language most commonly refused items
• Parents commonly report child underperformed

• “Caregiver” - someone with frequent, extended contact with child; knowledge of child’s skills
• Manual notes frequent discrepancies between observed skills and parent report raises 

questions regarding validity
– But no guidance regarding what to do in this circumstance



Sources of Data: Caregiver Questions

THEREFORE……..VERY IMPORTANT………
• Use Caregiver Questions ONLY if the behavior has not been observed. Not meant 

to replace initial administration of items

– NEVER rely only on caregiver questions; must first attempt item with child
– NEVER rely on caregiver questions just to speed up assessment 
– NEVER use caregiver questions ONLY to improve score

• Use caregiver follow up question only if the child’s behavior makes scoring ambiguous, if 
the child is particularly uncooperative, or if you have reason to think the child would 
demonstrate better skill in a different setting.



Examples of Caregiver Questions – Cautious use

• Never rely exclusively on caregiver report (except for 4 caregiver only questions)
• Never use just to save time
• Never use just to improve score
• Only use if child’s behavior interferes with obtaining valid score



Example of Caregiver-Question-Only Item: 

• Four questions are Caregiver Question Only
• Item instructions appear in booklet
• Additional examples not in booklet

• Write in booklet, on index card, or 
memorize

• Scoring is based on number of examples 
parents provides

• Do not read as a yes-no list; just use a few as 
examples

• Importance of encouraging less 
communicative, shy, or quiet parents



Caregiver Questions: Three-Point Scoring 

Caregiver Response Score Description

Almost Every Time/Often 2

• Child is consistently able to perform a task when 
he/she tries

• Child responds the same way almost every time; 
• Child is able to perform task 75% of the time

Some of the Time/Not Often 1

• Child performs task inconsistently or intermittently 
when he/she tries 

• Child responds the same way only some of the time
• Child is able to perform less than 75% of time

None of the time/Not a lot 0

• Caregiver reports skill or behavior is not yet present 
in any form

• Child attempts but is not successful
• Child is not yet able to perform task when given 

opportunity



MUST Explain Caregiver Questions to Parents!

• It is essential that parent understands the difference between almost every 
time/often and some of the time/not often ratings 

• Bayley provides script examples (make an index card to use during 
administration)

“Almost every time or Often means that [child name] is able to do something at least 75% or three-fours of the 
time that [he/she] tries or that you observe [child name] doing the behavior 75% of the time. You would say Some 
of the time or Not often if you have seen [child name] do it at least one time, but [he/she] cannot or does not do it 
at least 75% of the time when [he/she] ties, or you do not observe [child name] doing the behavior 75% of the 
time.”

“Almost every time or Often means that you see [child name] consistently doing the behavior with success. Some 
of the time or Not Often means that you many see [him/her] do something but not always with success, or that 
you only see [him/her] try to do something every now and then but not all the time.”

Or



II. Sources of Data: 

Incidental Observation



Incidental Observation

• Incidental observation: Items scored based on observation during any
portion of assessment

• Usually items not requiring materials or non-specified  materials (e.g. 
COG 19: Bangs object – any object is fine)

• Incidental Observation per scale
– Cognitive  10/81    12%
– Receptive Language  10/42   24%
– Expressive Language  27/37   73%
– Fine Motor  14/46    30%
– Gross Motor   37/58    64%



Sources of data: Incidental observation

• Bayley 4 provides 
laminated 
Incidental 
Observation 
checklist in test 
kit

• Okay to use 
during testing or 
at least familiarize 
yourself with 
these items



III. Sources of Data:

Standardized Administration of Items



Standardized Administration of Items

• Must be familiar with Bayley item 
administration such that you do not need to 
use manual

• Only brief instructions are in booklet
– Item description
–Materials List
–Timing
–Brief Scoring Criteria 



Standardized Administration of Items

• Things not included in booklet (only in manual):
–Child positioning (supine; seated, etc.)
–Explicit directions for administration

• Diagrams of set up of materials
• Wording/standardized instructions
• Number of trials

–Incidental Observation items



Types of items
• Demonstration Items – Examiner demonstrates task (teaching trials)

– Example – COG obtains duck with pencil; blue puzzle board - first 
square is demonstrated

• Sample Items – Items that require child to respond but examiner must give 
corrective feedback

– Example – COG Matches Pictures (airplane)
• Multiple trial items –Multiple trials with scoring based on # of correct trials

– Example – COG Object Permanence items; RL Follows One Part 
Directions 

It is essential that examiners use demonstration items, sample items, and all 
trials in order to obtain valid scores



SCORING - 2 types: Qualitative vs Quantitative 
Mastery (2)▪ Emerging (1)▪ Not present (0)

• Quantitative Scoring
• # of trials/objects= point value
• Reliability easier to obtain 
• Objective
• Example item 30

• Qualitative Scoring
• Requires Clinical Judgment 
• Reliability may be harder
• Potentially subjective

Examples items 28, 29



Series items
• Items that have the same administration directions
• Items require increasingly difficult passing criteria
• Denoted in booklet in left sidebar in light colored ellipse
• Example: 

–COG 40 Pink Board 2 Pieces  (places 1 piece now is 1-point)
–COG 47 Pink Board 3 Pieces



Related Items

• Related items 
–Administer items using same materials in succession
–Marked on record form in dark colored box labeled with R
–Usually subsumes Series items
–Do not administer all items in related item box if  beyond ceiling

• Advantages
–Potential to decrease administration time
–Efficiency for examiner

• Disadvantages
–Child frustration/fatigue
–Examiner differences in use of related item sets



Related Item sets: Example - blocks and cups

28: Searching for Missing Objects
30:  Block Series: 3 Blocks
32:  Finds Hidden Object
37: Finds Hidden Object - Reversed
42: Finds Hidden Object – Visible Displacement
45:  Block Series: 9 Blocks



Related Item set: Example –Puzzles
40: Pink Board Series: 2 pieces
43: Blue Board Series: 1 piece
47: Pink Board Series: 3 pieces
49: Blue Board Series: 4 pieces
51: Rotated Pink Board
55: Blue Board Series: 9 pieces



Related Item Sets
“Use clinical judgement and take into consideration personal test 
administration style to modify or create additional [related] groups 
based on child’s age and his or her behavior during testing to keep 
the child engaged and to shorten test duration time.”  (Manual, page 
19)

Related items sets were NOT used in standardization trials. 
Added later to speed administration. 

Therefore: 
• Use judiciously; only if really necessary
• Consider child frustration/capabilities

Comments or Questions??



Scoring the Bayley-4



Scoring Subtests
• Total all scores across all items administered
• ESSENTIAL= Count all items below the ceiling as 2-points

– It is assumed child can pass all previous items

Subtest Total = 90

Start Point



Steps for Deriving Subtest and Composite Scores

• 1. Total each subtest to get raw scores
• 2. Record subtest raw score front of booklet – top table
• 3. Look up Scaled Scores in Table A.1
• 4. Sum scaled scores RC + EL and FM + GM
• 5. Record Sum of Scaled Score in bottom table
• 6. Look up Standard Scores in Table A.4



Deriving Subtest and Composite Scores



Learning to Administer a Reliable
and Standardized Bayley - 4



Examiner qualifications

• Manual states:
“The Bayley 4 should only be administered by examiners with graduate 
level or professional training and experience in the administration and 
interpretation of standardized clinical instruments. Such training should 
consist of an overview of assessment principles, including establishing and 
maintaining rapport, eliciting optimal performance, following standardized 
administration procedures, understanding psychometric statistics, scoring, 
and interpreting tests, and maintaining test security.”

• Complex test administration and interpretation



Examiner Qualifications

• Examiners need experience with:
–Assessment of young children 
–Establishing and maintaining rapport 
–Managing behavior in structured assessment setting
–Strategies for eliciting optimal performance
–Understanding of psychometric statistics, scoring and interpretation 

of standardized assessment
–Understanding of the crucial importance of following 

standardized administration procedures



Administering a reliable Bayley-4 for Research

• The Bayley -4 is a standardized test
–Norms were established based on uniform testing conditions; 

standard administration and scoring procedures were used
• For the normative data to be utilized to obtain scores, the Bayley-4  

administration MUST conform to same uniform testing conditions. 
– (e.g. administered according to the procedures in Chapter 4)

• Deviations from standard procedures, such as changes in the 
phrasing or presentation of item, will reduce the reliability and validity 
of  results and raw scores would not be interpretable using nationally 
derived norms.  



Administering a Reliable Bayley

• This does not mean that the Bayley must be administered 
in a rigid or unnatural manner. 

• These are children and we are people, not robots, so try to 
adhere to standard procedures while maintaining a warm 
and engaging interaction style with the child. 



Reliability
• No more than 1-2 omitted items per subscale (and preferably none)

• Research reliability set at .85 per subscale and includes calculation of accuracy of scoring and 
administration

– Inter-rater reliability calculated on scoring 
• Scoring 0, 1, 2

– Reliability also calculated based on adherence to standardized administration of tasks
• How much error is a problem? 

– Major errors versus minor errors
– Major error defined as error that fundamentally changes the nature of task or difficulty level – “spoiled item” 
– Examples – puzzles; pretend play



Administering a Reliable Bayley-4: Child Factors

• Standardized testing reflects a child’s performance under a 
standardized set of conditions using a standardized set of toys 

• Children will not necessarily demonstrate their absolute peak 
performance on all tasks administered

• Effort, attention, and persistence may vary across test 
• Ideally, child will attend well and put forth good effort but slight 

variability in these factors is normal and expected
• This was also true of children in standardization sample, so is 

accounted for in norms and scoring



Strategies for increasing child compliance

• Build rapport first (play social game, use a few non-Bayley toys)
• Be enthusiastic, positive, relaxed and playful
• Adapt your style to match child’s temperament/disposition

– Tone, volume of voice to child’s needs
• Praise child for efforts, not accuracy
• Take breaks as needed; allow child to get up and move around; use 

snacks
• Relocate to floor, different table, etc. if child gets antsy
• Intersperse more enjoyable subtests (e.g. FM) between difficult 

subtests (RL and EL)
• Never leave child without a toy- swap for next toy, let child hold a toy 

while scoring



Be Willing to Accept Incorrect Response/Child Failure

We all want children to do well but……

• Resist temptation to 
– Give child clues to correct answers or cue responses in manner not listed in manual
– Help them in any way not listed in manual
– Repeatedly present item- can be counter-productive if child tunes you out

• Get the child’s attention first; present the directions no more than once or twice

• Be willing to accept incorrect responses/failures
– Failure is not a reason to repeat task – only give number of trials specified
– Get child’s attention first so do not need to repeat
– If item done correctly with child who is attending – must count failures as failures

• Behavioral compliance declining? May be approaching or at ceiling level of performance 
– Especially true when getting to typical ceiling for children of that age
– Behavioral resistance may reflect a true failure with a task that is too difficult.



Administering an Efficient Bayley

• Time is crucial – this is a lengthy assessment for a toddler
• Become as familiar as possible with test so you can attend to child, not the booklet
• Only administer necessary items – try not to go past 5 failed items (ceiling)
• For items with multiple trials, once you have met highest criteria for 2-point score, okay 

to discontinue 
– Example – Expressive Language Item 20 



Strategies for Learning the Bayley 4



Strategies for Learning
• Attend Training or Review Video of training
• Review Manual

– Read Chapter 3: General Administration and Scoring Guidelines for the Cognitive, Language, and Motor 
Scales

– Read and review Chapter 4:  Administration and Scoring for the Cognitive, Language, and Motor Scales
• Get familiar with toys and materials in kit; sort through and examine
• Watch Administration video by Vicki Watson, Gold Standard Examiner
• Review GS consensus document provided



Strategies for Learning: Make a template
• Make a Bayley Administration Booklet 

Template for administration until you are very
familiar with items. 
–Write out oral instructions
–Describe/Draw material placement
–Score in pencil and transfer to fresh 

booklet
–Erase and re-use original template booklet
–Use plastic sleeve covers and dry erase



Strategies for Learning: Make a Template



Strategies for Learning: Make a series of administration 
index cards

• Can use index cards for caregiver questions and cues or other 
complex items 

• But…some examiners put entire test on index cards; one card per 
item and flip through as they go

• I find this cumbersome, but some examiners like it



Practice, practice, practice…….and practice
• Bayley harder to get to point of reliability than most standardized tests

–Rapid developmental skill attainment in short time (birth to 42 months) 
–Despite item overlap, each age level can be almost like a new test

• Role play with colleague, family member, older child
• Video your administration and then watch your video 

–Compare each item to manual; look for mistakes; write them down
• Observe colleague’s administration 

–Look at manual to find mistakes; discuss errors or points of disagreement
• Examiner drift is common

–Refer back to manual prior to and after every assessment to review your 
administration and scoring 

–Video your administration yearly



Next Steps: Obtaining Bayley-4 Certification



Bayley-4 Examiner Next Steps

• Next week: January 28th In-depth Training 
– Cognitive scale
– Language – Receptive and Expressive scales
– Motor – Fine and Gross Motor

• Video Certification Submissions include: 
– Copy of de-identified test booklet with scoring
– Self-Critique form and narrative identifying all errors

• MUST watch your own video and compare to manual prior to submission
• Describe your errors and any reasons/challenges

– Videos of all subtests
• Either in one video
• Or clearly labeled if separate videos –

– No more than 5 segments (one for each subsection)

• Box Folder
– Training recordings
– Video of administration
– Gold Standard Consensus Document

Video of administration will be due at least 2 months prior to first child entering the test window;
allows for second submission if needed 

If site has two examiners, please try to spread out video submissions by at least a few weeks

nsus document that cont



Gold Standard Examiner Responsibilities

• We will review your videos, self-critiques, and scoring booklet within +/-3 weeks of submission 
– Ideally sooner, but depends on number of videos submitted in a give week

• Calculate examiner reliability for administration and scoring
• Email examiner a feedback letter identifying strengths, weaknesses, and errors, and providing 

tips and strategies for improving administration



Gold Standard Examiners 
We have served as trainers, GS examiners, and 

consultants for many clinical trials and multi-site studies 
for the past 15+ years   

Katie Gustafson, PhD
Katie.gustafson@duke.edu
Duke University Medical Center

Vicki Watson, M.S.
Vwatson@WIHRI.org
Women & Infants Hospital/Brown

DCRI
Michelle Schreiner michelle.schreiner@duke.edu
Candice Quick candice.quick@duke.edu

Duke sites:
ACTNOWESC ACTNOWESC@dm.duke.edu
ACTNOWWeaning 
ACTNOWWeaning@dm.duke.edu

RTI sites:
ACTNowSupport ACTNowSupport@rti.org

Contact Us – We welcome your questions!

mailto:Katie.gustafson@duke.edu
mailto:Vwatson@WIHRI.org
mailto:michelle.schreiner@duke.edu
mailto:candice.quick@duke.edu
mailto:ACTNOWESC@dm.duke.edu
mailto:ACTNOWWeaning@dm.duke.edu
mailto:ACTNowSupport@rti.org


Questions/Comments?
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