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Abstract

Children with learning disabilities often

89 10 31

show some neurologica dysfunction such as
inadequate balance and coordination, motor
clumsiness, and perceptual difficulties.
Improvement of these problems could not
only facilitate these children's learning but
aso prevent secondary emotional and/or
behaviora problems. The Quick Motor
Problem Inventory (QMPIl)is developed to
effectively screen out children  with
neurological dysfunction. It includes 22
motor test items and can be administered in
15 - 20 minutes.

Initial investigation of psychometric
properties of the QMPI shows acceptable
test-retest reliability and interna consistency.
The QMPI is able to successfully
differentiate norma children from children
with motor or sensory integrative problems.
It can also differentiate among children of
various age groups.

Due to significantly different raw score
distribution between genders, separate
normative data are collected for boys and
girls aged 5 to 10. Further investigation of
the sensitivity and specificity of the QMPI is
necessary before it can be used as a screening
tool to identify children who may show
minimal neurological dysfunction.
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