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INTRODUCTION 
The Bayley Child Development Scale, also known as the Bayley 
Scales of Infant and Toddler Development (Bayley-III), is a widely 
used assessment tool for measuring the development of children from 
1 month to 42 months of age. 

BDSI was developed by Nancy Bayley, a renowned developmental 
psychologist, and has been used since the 1960s to assess various areas 
of child development, such as cognition, language, motor and social 
skills (Pereira, Saccani, Valentini, 2016). 

According to the Literature Review, the BDSI presents three editions:  
-  BSID First edition 1969 
-  BSID 2nd edition 1993
-  BSID 2nd edition 2006 

According to the authors Sileira et al. (2018) the scale was translated 
and adapted to the portuguese language making its application easy 
and fast. However, it was not possible to nd any information about the 
Bayley Scale to be validated for the population of Portugal. To mention 
the existence of a directory of scales validated for European 
Portuguese in 2020. According to a careful reading of the mentioned 
report, it was noticed that the Bayley Scales of Child Development, 
Third Edition (Bayley-III), were translated, adapted to Portuguese and 
tested in 207 children from 12 to 42 months, but in Brazil (Ferreira et 
al. 2014; Capelas & Ferreira, 2021)

Brief Historical Overview 
The Bayley Scale, ofcially known as the Bayley Scales of Infant and 
Toddler Development (BSITD), is a widely used assessment tool for 
measuring the development of infants and young children. More 
precisely from children between 1 month and 42 months of age. 
 
It was developed by Nancy Bayley, a developmental psychologist, 
born in 1899 and deceased in 1994, who made signicant contributions 
to research in child psychology (Viana et al. 2014). 
 
The history of the Bayley Scale underwent an early development in the 
1930s, at which time under the guidance of renowned developmental 
psychologist Arnold Gesell of the University of Iowa, he began work on 
the Bayley Scale. Gessel pioneered the observation and study of child 
behavior and signicantly inuenced Bayley's work. The rst edition of 
the Bayley Scale was published in 1969. The original scale, known as the 
Bayley Scales of Infant Development (BSID), was designed to measure 
the development of children from 1 to 30 months of age. It was conceived 
primarily as an assessment tool for children with disabilities or 
developmental delays (Cavaggioni & Benincasa, 2017).

The Bayley Scale has gone through several revisions and updates over 

the years always with the ultimate aim of improving its accuracy and 
relevance. The Bayley-III, the third edition of the scale, was published 
in 2006 and is one of the most recent and widely used versions. It 
expanded the assessment age range for children from 1 month to 42 
months of age and included subscales that assess various areas of 
development, such as cognition, language, motor and social skills.

The Bayley III Scale 
The Bayley III Scale is composed of three subscales performed by the 
child: Cognitive Scale, Language Scale (receptive communication and 
expressive communication) and Motor Scale (motor areas na and 
thick). It is also composed by the Social Emotional Scale and the 
Adaptive Behavior Questionnaire that is answered by those 
responsible for the child.  

The subscales mentioned measure several skills, commenting: 
Ÿ Cognition: Evaluates the child's ability to solve problems, learn 

concepts and understand the environment around him. 
Ÿ Language: Measures communication skills, including compre-

hension and verbal expression. 
Ÿ Motor Skills: Evaluates the child's motor development, including 

gross motor skills (such as crawling and walking) and ne motor 
skills (such as picking up small objects).

Ÿ Social and Emotional Skills: Examines the child's ability to 
interact with others and regulate his own emotions.

Ÿ Self-care Skills: Assess the child's ability to perform simple self-
care tasks such as dressing and eating. 

The scale therefore offers a comprehensive evaluation in ve distinct 
domains, thus allowing comparison of child development among the 4 
areas evaluated, constructed and differentiated by age group 
(September et al. 2016).

The scale is often used by health professionals, psychologists, 
educators, and researchers to help identify developmental delays and 
determine children's needs in terms of early intervention. 

It is a playful instrument, exível, easy to apply, with excellent indices 
of validity and conbilidade, extensively used in research. In addition, 
it is useful for early identication of developmental risk, development 
of intervention projects, as well as to provide guidance to parents and 
inform them about the evolution of the child when there is a need for 
intervention. It is considered an eclectic evaluation, which addresses 
the concepts of both neuromaturational theory and social interactionist 
theories (Cavaggioni & Benincasa, 2017).  

As previously mentioned, the main objective of the Bayley III scale is 
to evaluate children who have some delay in their development process 
and, from the results of these evaluations, planning interventions that 

The rst years of a child's life are fundamental to child development. The physical growth and development of the 
accelerated psychomotor skills characteristic of early childhood, as well as the motor experiences of the child, are decisive 

in the progressive elaboration of the structures that will give rise to the higher forms of reasoning. In these cases the evaluation is done by parents 
or "signicant person", educators and health professionals. In older children and young people the assessment is often based on self-evaluation. 
Subjective evaluation, using scales, has proved to be an asset in the evaluation of individual health. The Bayley Child Development Scale, also 
known as the Bayley Scales of Infant and Toddler Development, is a widely used assessment tool for measuring children's development. In order 
to understand this phenomenon, a search was carried out in several electronic databases (PubMed, Scopus, EBSCO and Web of Science) and in 
clinical trial databases, in addition to manual research to add information relevant to the subject. 
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may favor its development process. One of the techniques used is the 
lmage of the child in controlled situations and that stimulate the 
emission of behaviors that, usually, may indicate the presence of 
disorders, such as little eye contact, non-identication when called and 
low receptivity. Subsequently, these lmagens are evaluated. This 
assessment identies early global delays in development, enabling 
interventions in these cases (Carson et al. 2015). 

Study Conducted 
As mentioned earlier, Bayley Scales of Infant and Toddler 
Development (BSITD) is a widely used assessment tool for measuring 
the development of infants and young children.  

In this sense it is possible to verify that several studies were performed. 
It seems important to mention some of the studies found, in order to 
understand the wide use of the Scale: 
-  The use of Bayley-III scales as a guide for intervention protocol in 

the treatment of a child with cerebral palsy and autism spectrum 
disorder.  A study by Valentini & Scheidt (2022). 

-  Evaluation of the applicability of the Bayley Development Scale 
as an auxiliary instrument in the early detection of childhood 
autism by Alves et al. (2021). 

-  Evaluation of psychomotor development of children with Down 
Syndrome by Hendges et al. (2021) 

-  Gender-specic associations between maternal phthalate 
exposure and neurological developmental outcomes in 2-year-old 
children in the Cohort appron of the authors Dewey et al. (2023). 

-  Effect of prenatal exposure to maternal cortisol and psychological 
distress on child development in Bengaluru, southern India: a 
prospective cohort study by Nath et al. (2017). 

 
There are obviously a lot of studies. Future research may embrace new 
studies dedicated to other disorders, disorders or spectra.

Composition of the Complete Kit 
The Bayley Scales of Infant and Toddler Development, third edition - 
Bayley III - is an individually administered instrument that assesses the 
functioning of the development of infants and young children. It is 
about identifying delays in development and providing information for 
planning interventions. 

The Bayley Scales of Infant and Young Child Development, third 
edition - Bayley-III are widely used to identify possible problems of 
child development. The evaluation enables the identication of decits 
in development, as well as the planning of interventions.  

Target Population  
Babies and small children, from 1 to 42 months old. 

Application Context 
Instrument not restricted to psychologists, the scales are indicated for 
specialists in early intervention, early childhood or child development, 
interdisciplinary professional, school psychologist and evaluation 
specialists.

Composing 
-  Administration manual contains the information necessary to 

administer the subtests, punctuate responses and complete the 
registration form. 

-  Technical manual is composed of basic psychometric, technical 
and interpretive information, including theoretical bases, review 
process, scale organization, evidence of reliability and validity, 
and interpretative considerations and procedures. 

-  Screening test manual, contains the information required for 
administration, scoring and interpretation of Bayley III screening 
test items. 

-  Stimulus book and stimulus book of screening test are the stimulus 
materials that are needed for proper administration of certain 
items. 

-  Registration form aims to inform when the stimulus book is 
necessary for the administration of the item and the page number 
on which the stimulus is located. 

-  Observation checklist can be used to provide applicator 
familiarity with Bayley-III Screening Test items that can be scored 
through accidental observation, as well as the screening test 
observation checklist. The picture book is a material for 
manipulation of the child, on specic items. 

-  Document for the caregiver contains the explanation of items that 
facilitate the interpretation of the results of Bayley III to the 

caregivers. Provides information that caregivers can use to 
facilitate children's development. The social-emotional and 
adaptive behavior questionnaire contains questions about the 
scales (social-emotional and adaptive behavior), and the items 
must be completed by the caregiver. 

-  Cognitive, language, motor and screening test record forms are the 
tools in which the examiner records the child's responses and score 
for each item of each scale. They thus provide important 
information about the administration and Manipulable Items 

Set I
1 Doll; 
2 red beaded rings; 
1 rattle; 
1 bottle with lid; 
1 the squeezing toy; 
1 bell; 
1 transparent box; 
3 plastic cups; 
2 red crayons; 
3 spoons; 
1 Shoelace. 
Set II
2 towels; 
12 red blocks (8 with holes, 4 without holes); 
5 discs (1 red, 1 green, 1 black, 1 blue, 1 yellow); 
1 oor mat; 
16 coloured pins (4 blue, 4 red, 4 yellow); 
9 blue blocks (4 round, 5 square); 
1 Book of stories.
Set III
1 Safe; 
1 pouch with drawstring; 
6 pieces of mounting block (1 large green, 1 large yellow, 1 small 
green, 1 small yellow, 1 small blue, 1 small red); 
1 Trolley; 
1 bracelet; 
1 small ball; 
1 comb; 
1 bear; 
1 Set of memory cards; 
1 Puzzle 2 parts ice cream; 
1 Puzzle 2 parts ball; 
1 Puzzle 3 parts dog; 
1 lacing card; 
2 pencils; 
1 sleeve with button; 
1 Set of red blocks (1 square, 1 triangle and 1 circle); 
1 Mirror; 

Other Items
3 large plastic ducks (1 blue, 1 red and 1 yellow); 
1 heavy plastic duck; 
3 small plastic ducks (1 blue, 1 red and 1 yellow); 
1 Puzzle board (pink/blue); 
1 tray of pins; 
1 large ball; 
1 cup with handle; 

Printed Items 
1 Manual of administration; 
1 Technical manual; 
1 Screening test manual; 
1 book of stimuli; 
1 Screening test stimulus book; 
25 Forms of registration; 
1 Observation checklist; 
1 Screening test observation checklist; 
1 book of gures; 
25 Reports for the caregiver; 
25 social-emotional and adaptive behaviour questionnaires; 
25 Cognitive scale registration forms; 
25 Language scale registration forms; 
25 Motor scale registration forms; 
25 Screening test registration forms.

Concluding  
The scale is often used by health professionals, psychologists, educators 
and researchers to help identify developmental delays and determine 
children's needs in terms of early intervention (Cunha et al. 2016). 
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It is important to note that Bayley-III is an updated version of the scale, 
and there are earlier versions such as Bayley-II and Bayley-I. The 
choice of version to be used may depend on the age of the child and the 
needs of the assessment. In addition, child development scales are 
continually reviewed and updated to reect the latest ndings from 
child development research (Arias et al. 2015). 

In terms of clinical and research use, the Bayley Scale is used primarily 
by health professionals, psychologists, educators, and researchers to 
assess child development and identify possible developmental delays 
or problems. It plays a key role in early identication of intervention 
and support needs for young children (Alcantud et al. 2015). 

The Scale is widely recognized and respected worldwide as a valuable 
tool for assessing child development. It has inuenced research in 
developmental psychology and has been an important reference for 
understanding how children develop and reach important milestones 
in their lives. 

In summary, the Bayley Scale is the result of Nancy Bayley's 
pioneering work in observing and evaluating child development. It 
remains an important tool for health professionals and researchers 
working with young children (Cardoso, 2017; Capelas & Ferreira 
2021).
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