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Abstract

Background: The general development assessment test (EVADE) for children and adolescents aged 6-14 years is the only
national screening tool for development assessment of school-age children and adolescents. This article presents the results
obtained after applying the face validity process to the test, the handbook, and the standardized materials. Methods: An
exploratory, descriptive study was conducted with a quantitative-qualitative methodology. The EVADE test was applied to a
sample of 730 children and adolescents between 6 and 14 years of age, for which the expert judgment technique was used.
Data analysis was carried out through a psychometric analysis of the items and by the triangulation method. Results: From
the 730 participants included, 44.5% were from rural areas (n = 325) and 55.4% from urban areas (n = 405), of which 51.7%
(n = 378) of females and 48.2% (n = 352) of males were assessed by the test. The difficulty level and discriminative effecti-
veness quotient of the items were calculated, which, together with the experts’ findings, resulted in 22-item modifications and
the creation of four new items in the cognitive and language areas. The qualification by areas also changed, improving the
handbook and creating new materials. Conclusions: This research provides a validated screening test for the child and
adolescent population, which was included in the Costa Rican comprehensive childcare public policy. However, subsequent
validation processes are recommended to improve specific areas, such as motor skills and social-affective development.
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Validacion de apariencia de la prueba general para la evaluacion del desarrollo
(EVADE) en ninos, nihas y adolescentes entre los 6 y 14 anos

Resumen

Introduccion: La prueba general para la evaluacion del desarrollo (EVADE) para nifias, nifios y adolescentes entre 6 y 14
afos es la unica prueba a nivel nacional que valora el desarrollo en poblacion escolar y adolescente. Este articulo presen-
ta los resultados tras someter la prueba, el instructivo y los materiales estandarizados al proceso de validacion de aparien-
cia. Métodos: Se llevo a cabo un estudio descriptivo exploratorio, con metodologia cuantitativa-cualitativa. La prueba EVADE
se aplicd a una muestra de 730 nifias, nifios y adolescentes entre 6 y 14 afios; asimismo, se utilizd la técnica de juicio de
expertos. El andlisis de los datos se efectué a través de un andlisis psicométrico de los enunciados y triangulacion.
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Resultados: De los 730 participantes, el 44.5% correspondio a zonas rurales (n = 325) y el 55.4% a zonas urbanas (n = 405).
El 51.7% de ellos eran de sexo femenino (n = 378) y el 48.2%, de sexo masculino (n = 352). Se calculd el nivel de dificultad
y el coeficiente de efectividad discriminativa para los enunciados. A la par de los hallazgos referidos por los expertos, re-
sulté en la modificacion de 22 enunciados, la creacidn de cuatro nuevos articulos en las dreas cognitiva y de lenguaje.
También se cambid la calificacion por dreas, se mejoro el instructivo y se crearon nuevos materiales. Conclusiones: La
presente investigacion aporta una prueba validada para la poblacion infantil escolar y adolescente, que fue incluida en la
politica publica de atencion integral de la poblacion infantil costarricense. Se recomiendan procesos de validacion subse-
cuentes con el fin de mejorar dreas especificas, como motricidad y socioafectiva.

Palabras clave: Desarrollo infantil y adolescente. Estudio de validacion. Prueba EVADE. Tamizaje.

Introduction

Some development scales are used at the domestic
scale, such as the EDIN-II (General Child Comprehen-
sive Assessment Test for children aged 0 months-6 years)
and the Denver Il, an American test adapted for Span-
ish-speaking populations, which is intended for children
aged 1 month-6 years.

For the assessment of the development of children >
6 years of age in Costa Rica, the Development Evalu-
ation Test (EVADE) is the only instrument available,
which is applied nationwide in children and adolescents
aged 6-14 years since 2000 (the first edition of the test).
EVADE assesses the areas of gross and fine motor
skills, cognitive, language, and social-affective develop-
ment. Among its instruments are included assessment
items, a handbook for the correct application of the test
and standardized materials’. However, it is necessary
to identify its face validity, to state that the test “seems
to measure what it ought to measure2.” For this study,
face validity was determined through the application of
the test to children and adolescents from several rural
and urban areas from around the country.

Although human development is understood as the
progressive construction of a building, which structure
and foundation are laid down during the first 6 years
of life?, it is of the utmost importance to continue the
development assessment after 6 years of age, as the
greater control and the learning process — character-
istic to school and adolescent years — are big consol-
idation domains in terms of the so-called areas of
development*.

As the EVADE test assesses the child population >
6 years of age and extends its assessment up until
13 years, 11 months, and 29 days, it includes the
stages of middle or young childhood and early ado-
lescence. Middle childhood extends from the ages of
6 to 11 years. Among its physical and developmental
characteristics are a slowing down of the growing pro-
cess (height), a significant increase in sports skills and

strength, an increase in memory and language skills,
and an evolution from illogical reasoning to logical and
concrete thinking®.

Early adolescence includes the period from the ages
of 10 to 14 years. This stage witnesses the manifesta-
tion of physical signs of puberty: a sudden increase in
linear growth (height) and the development of sex or-
gans and secondary sex characteristics®. Abstract
thinking and scientific reasoning develop in this stage,
which prepares the adolescent for any future formal
training®.

Furthermore, development assessment in children
and adolescents is a process aimed to identify the ma-
turity level attained by the children in comparison to
their age group for the identification of possible alter-
ations and the establishment of a monitoring plan,
which enables to heighten their strengths and diminish
their weaknesses along with the various areas evaluat-
ed?. Early detection of developmental problems is of
the utmost importance for the well-being of the children
and their families, as it facilitates early diagnosis and
treatment.

With this in mind, the general goal of this study was
to determine the face validity of the general develop-
ment assessment test (EVADE) in children and adoles-
cents aged 6-14 years in rural and urban areas of Costa
Rica.

Methods

A descriptive-exploratory study was conducted, with
a quantitative-qualitative methodology that enables a
picture of the studied phenomenon as a whole’. The
sample defined was 730 children and adolescents aged
6-14 years, who were current students from public
schools or high schools around the country. The sam-
ple met the following inclusion criteria®: to accept par-
ticipation in the test (informed assent and consent), not
suffering from any illness during the test, being free of
any physical or cognitive disability, and belonging to
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one of the age groups at the moment of the application

of the test.

The EVADE was created by one of the researchers
in 1995. This test is composed of five domains, one for
each area of development: gross and fine motor,
cognitive, language, and socioaffective. Three items
compose each domain by age group. Each item is
evaluated as positive or negative; the score equals the
total of positive items with a range from 0 to 3. A team
of four researchers and 50 applicators previously
trained applied the test. For data collection, the follow-
ing instruments were used:

1. Qualitative capture of the items: in this instrument,
the evaluator must record the child’s understanding
of the language used, the usefulness of the materials,
and the manual.

2.Quantitative capture of test scores: describes the
score obtained by the child or adolescent. If the child
scores 2 or 3 points for each area, he/she is located
with an appropriate development for their age; con-
versely, if the child scores 0 or 1 point, it is necessary
to apply the items of the previous age to determine
the risk of developmental delay.

In addition, an expert judgment technique following
the consensus method was used for complementing the
qualitative capture. The consensus consists of a discus-
sion group where previously chosen experts reunite in
one or more sessions and look for an agreement on the
researched phenomenon’. During this research pro-
cess, the following stages were implemented:

a.A collaboration of experts from two institutions in
Mexico City: Development Unit at the Hospital Infantil
de México Federico Gdmez and Neurodevelopment
Monitoring Laboratory at the Instituto Nacional de
Pediatria for the revision of the test.

b.Coordination of face-to-face sessions where items,
difficulty level, and advisability by age groups, among
other issues, were discussed.

c. The research team traveled to Mexico, where analy-
sis meetings about test items according to the devel-
opment areas and age groups were held.

d.Analysis of the data according to the insights
received.

To obtain expert judgment, two consensus sessions
were made with three experts from the Hospital Infantil
de México Federico Gomez, a neurologist, psychologist,
and a physiatrist, and two consensus sessions at the
Neurodevelopment Monitoring Laboratory of the Institu-
to Nacional de Pediatria, with four experts: a neurolo-
gist, a linguist, and two developmental psychologists.
The purpose of the discussions was the analysis of

every item of the gross and fine motor, language, cog-
nitive, and social-affective areas. Findings from the test
application and the sessions with experts allowed for
the second edition of the EVADE test.

Statistical analysis of the data was performed through
a psychometric analysis, determining the difficulty level,
and discrimination quotient of every item. Qualitative
analysis was made through triangulation of data col-
lected by developmental experts, with remarks on the
items, materials, and the handbook for the correct ap-
plication of the test, theoretical references, and the
researchers’ experience (field notes)®. As a result, sev-
eral changes and improvements were made for
EVADE-II.

Ethical guidelines

During the research, the Ethical-Scientific Regula-
tions of the Universidad de Costa Rica ethical guide-
lines were considered®. The principles considered were
autonomy, good deeds, no wrongdoing, and justice.
Furthermore, informed consent by every person respon-
sible for the participants and informed assent by ado-
lescents older than 12 years of age were required.

Results

The study was applied to 730 children and adoles-
cents aged 6-14 years, distributed among rural
(n = 325/44.5%) and urban (n = 405/55.4%) areas of
the country. Sorted by sex, n = 378 (51.7%) tests were
applied to females and n = 352 (48.2%) to males. In
addition, the number of applications by age group re-
mained as even as possible: 6 years, 16.5% (n = 120);
7 years, 19.2% (n = 140); 8 years, 16.5% (n = 121);
9 years, 18.5% (n = 135); 10-11 years, 14.7% (n = 108);
and 12-13 years, 14.6% (n = 106).

The test application process was performed in two
steps: first, a collection of 603 tests; after — due to data
saturation — a first statistical analysis was performed,
and the data were triangulated with the remarks made
by the teams of experts, the insights and the theoretical
component written down by the researchers during the
test application.

This process determined the need for a significant
number of changes to the EVADE test as well as writing
new statements for it. The motor skills and social-affec-
tive areas needed no changes, while the language and
cognitive areas received 22 changes in statements and
materials, and four new items were included — with their
respective adaptations to the handbook and materials.
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Table 1. Discrimination quotient and difficulty level
results of gross and fine motor skills items by age in the
EVADE test

First collection

Area/

item

GM.1
GM.2
GM.3
FM.1

FM.2
FM.3

GM.1
GM.2
GM.3
FM.1

FM.2

FM.3

GM.1
GM.2
GM.3
FM.1

FM.2
FM.3

GM.1
GM.2
GM.3
FM.1

FM.2
FM.3

6 years-6 years 11 months 29 days

0.91
0.90
0.99
0.83
0.91
0.87

0.62
0.38
0.19
0.27
0.16
0.22

0.29
0.30
0.10
0.38
0.29
0.34

Second collection

Area/

1G]

GM.1
GM.2
GM.3
FM.1
FM.2
FM.3

0.95
0.90
0.90
0.80
0.85
0.80

7 years-7 years 11 months 29 days

0.96
1
0.96
0.86
0.98
0.99

0.13
0
0.49
0.31
0.26
0.20

0.20
0
0.20
0.35
0.14
0.10

GM.1
GM.2
GM.3
FM.1
FM.2

FM.3

0.90
0.97
0.85
0.69
1
0.90

8 years-8 years 11 months 29 days

0.94
0.77
0.88
0.98
0.66
0.92

0.09
0.22
0.20
0.33
0.47
0.42

0.24
0.42
0.33
0.14
0.48
0.27

GM.1
GM.2
GM.3
FM.1
FM.2
FM.3

0.95
0.33
0.95
0.86
0.33
0.90

9 years-9 years 11 months 29 days

0.98
0.97
1
0.97
1
0.99

0.25
0.26
0
0
0
0.10

0.14
0.17
0
0.17
0
0.10

GM.1
GM.2
GM.3
FM.1
FM.2
FM.3

0.91
0.94
0.05
0.88
0.94
0.97

0.89
0.69
0.54
0.71
0.47
0.63

0.58
0.78
0.44
0.44
0
0.72

0.38
0.21
0.38
0.39
0.28
0.65

0.82
0.52
0.05
0.42
0.78
0.68

0.22
0.31
0.31
0.41
0.37
0.41

0.31
0.16
0.37
0.47
0
0.31

0.22
0.48
0.22
0.36
0.48
0.30

0.28
0.24
0.24
0.32
0.24
0.17

GM.1
GM.2
GM.3
FM.1

10 years-11 years 11 months 29 days

0.96
0.97
0.90
0.88

-0.00
0.27
0.23
0.10

0.19
0.17
0.29
0.32

GM.1
GM.2
GM.3
FM.1

1

1
0.83

1

0
0
0.41
0

0
0
0.41

0

( Continues)

Table 1. Discrimination quotient and difficulty level
results of gross and fine motor skills items by age in the
EVADE test (continuation)

First collection Second collection

Area/
item

6 years-6 years 11 months 29 days

Area/

item

FM.2 080 0.3 0.39 FM.2 083 041 041

FM.3 0.99 0.06 0.09 FM3 1 0 0

12 years-13 years 11 months 29 days

GM.1 099  0.02 0.10 GM.1 1 0 0
GM.2 097 029 0.17 GM.2 1 0 0
GM.3 1 0 0 GM.3 1 0 0
FM.1 0.97  0.09 0.17 FM.1 1 0 0
FM.2 076  0.34 0.43 FM.2 1 0 0
FM.3 091 021 0.29 FM3 083 081 041

GM: gross motor skills items; FM: fine motor skills items; dl: difficulty level;
degq: discriminatory effectiveness quotient; SD: standard deviation

Therefore, the second data collection (to complete
the sample) consisted of the application of the EVADE
second version, with a total of n = 127 children and
adolescents.

In both applications, the difficulty level (dl) and the
discrimination effectiveness quotient (deq) were deter-
mined (Tables 1-4 detail the obtained data for each
area of development).

Some examples of the changes are the modification
of words in the memory items, changes in reading texts
for the evaluation of pragmatics skills, and incorpora-
tion of analog lists to assess logical relationships at
different ages. These modifications respond to the
need to increase difficulty levels and the ability to iden-
tify the language and cognition skills of the items.

The findings of the second application confirmed the
pertinence of the changes, as a meaningful increase
was found in the difficulty level of the items and the
discrimination level of developmental skills in 18 of 36
language and cognitive items. Ten other items main-
tained a good or excellent discrimination quotient, and
a smaller number of items will require further assess-
ment in later research studies.

As a last facet, the EVADE-II test was also modified
in its scoring system, leaving only the assessment by
areas of development (gross and fine motor skills, cog-
nitive, language, and social-affective development), in-
stead of a global assessment, as previously done.
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The rigor and reflexivity® of the study respond to the
credibility criteria, through the constant reflection of the
researchers in their field journals. Technical sessions
were held to consider the findings and saturation of the
data, the confirmability criteria when comparing the
study with similar processes carried out by the experts
consulted, and the criterion of authenticity, since a re-
sponsible investigator reviewed each application of the
test.

Discussion

All the information previously reported about the
EVADE test was generated from the findings of a sam-
ple of participants included in the face validity study.

EVADE is classified as a screening test, which
function is to “identify allegedly ill children and ado-
lescents in a seemingly healthy population by estab-
lishing the risk or suspicion of a development is-
sue''” This trait determined that it was more
convenient to segregate the test score by areas of
development. Furthermore, as EVADE-II is an instru-
ment that contemplates ages such as school-age
childhood and early adolescence, any individuals
who indicate developmental lag will require monitor-
ing by different developmental specialties, according
to the support networks available in the health and
education sectors.

For example, in the motor skills area, only a motor
skills specialist or a physiatrist can address any lag or
disorder identified in coordination and balance devel-
opment. Similarly, if a lag in the language or cognitive
areas is found, a transfer to language therapy, psy-
chopedagogy, or to educators is needed to provide
minors with appropriate monitoring to their needs.

Finally, for the social-affective development, the scope
is so broad that, more than a screening, it becomes an
opportunity to deepen the information about personality
traits, relationships with their peers, family, and socio-
economic situation of children and adolescents, among
other aspects. If the specialist detects any situation
requiring a more in-depth assessment, the individual
should be referred to a specialist in psychology, social
work, or other pertinent disciplines for appropriate
monitoring.

Regarding the results on the areas of gross and fine
motor skills, it was found that, in every age group, most
of the statements got behavior resolution percentages
of 85-100%, proving that the population performs the
requested tasks without any significant difficulty. During
the second data collection, both areas maintained a

Table 2. Discrimination quotient and difficulty level

results of cognitive items by age in the EVADE test
First collection Second collection

Area/
item

6 years-6 years 11 months 29 days

CG.1 084 063 037 CG1 09 023 031
CG.2 099 -009 010 CG2 09 08 022

CG.3 092 047 027 CG3 1 0 0

7 years-7 years 11 months 29 days
CG.1 085 054 036 CG. 082 035 039
CG.2 089 035 031 CG2 082 031 039
CG.3 044 039 050 CG3 095 066 022

8 years-8 years 11 months 29 days
CG.1 092 062 027 CG1 081 067 040
CG.2 094 063 024 CG2 067 066 048
CG.3 03 029 048 CG3 066 055 036

9 years-9 years 11 months 29 days

CG.1 0.41 0.31 049 CG1 085 027 036
CG.2 045 038 050 CG2 062 045 049
CG3 090 031 030 CG3 022 006 043

10 years-11 years 11 months 29 days

CG.1 076 050 042 CG.1 083 081 041
CG.2 085 0.4 035 CG2 083 081 041
CG.3 078 054 041 CG3 067 097 052

12 years-13 years 11 months 29 days

CG1 078 040 042 CG1 083 081 041
CG.2 027 046 045 CG2 033 059 052
CG.3 089 040 031 CG3 067 093 052

CG: cognitive items; dI: difficulty level; deq: discriminatory effectiveness quotient;
SD: standard deviation.

similar behavior: percentages of 85-100% were at-
tained, and discrimination values remained at great or
excellent motor skills discriminatory power.

Furthermore, every age group has statements
fluctuating between good, regular, or low statistical dis-
crimination levels (Table 1), inciting the suggestion of
conducting a research process exclusive to these areas,
in collaboration with experts in motor development,
physical education, physiatry, and other related
disciplines.
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The cognitive area was among the most assessed.
Significant changes to the items were made, causing
improvements in component delimitation. For example,
one statement for the first age group, which assesses
short-term memory, included bilabial items ending in
the letter “a,” facilitating the task. A new list of words
from different semantic fields was established, enabling
children to repeat them using meaning recollection and
conceptual links'™.

Some changes were made to the component quantity
concept and conservation. Additional tasks were add-
ed, enabling not only an increased difficulty level but
also that the participants think of the proposed quanti-
ties as a permanent whole, independent from changes
in the form or position of their parts®'314,

It is worth mentioning that the items produced for the
cognitive area are repeated in different age groups, but
with increasing difficulty levels, to determine if the
child’s development continues as their teaching-learn-
ing level increases. Some examples are the statements
that assess the logical relationships component'®
through a list of analogies. Similarly, for the memory
and association component'®, assessed by a group of
inquirers who ask for a description of similarities be-
tween the mentioned objects, and for the arithmetic
calculation component''8 which includes mathemati-
cal problems extracted from the Costa Rican Ministry
of Public Education curricula.

On completion of the EVADE-II pilot, the relevance of
the changes or new proposals previously mentioned was
confirmed, as the items with regular or proper discrimi-
nation quotients increased to an excellent cognitive skills
discrimination quotient. As well, their solution percentag-
es showed appropriate difficulty levels (Table 2).

In the language area, the assessed components are
phonology and pragmatics, semantics, and syntax
(morphosyntax). As well as in the cognitive area, some
items are repeated, with increased demands as the age
group progresses.

For the phonology and pragmatics' component, the
texts used are included in the Costa Rican Ministry of
Public Education curricula'®, which shows excellent lan-
guage skills discrimination quotients. Similarly, a word-
list asking for the definition of each item is a relevant
item to assess semantics'>'6 as a language skill, as the
pilot (Table 3) showed high percentages of positive
answers (above 85%), with excellent discrimination
quotient values. For such reasons, the research group
decided to keep it during the whole test.

Syntax (morphosyntax), understood as the close re-
lationship between word structure and statement

Table 3. Discrimination quotient and difficulty level
results of language items by age in the EVADE test

Second collection

Area/

item
0
0

First collection

6 years-6 years 11 months 29 days
LG.1 099 004 0.0 LG.1 1 0
LG.2 097 027 017 LG.2 1 0

LG.3 080 047 040 LG.3 010 016 0.31

7 years-17 years 11 months 29 days

LG 093 059 026 LG.1 1 0 0
LG.2 098 012 0.4 LG.2 038 014 049

LG3 090 043 030 LG.3 079 027 04

8 years-8 years 11 months 29 days
LG.1 095 008 0.22 LG.1 090 060 030
LG.2 076 065 043 LG.2 086 053 0.36
LG.3 066 051 048 LG.3 081 057 040

9 years-9 years 11 months 29 days

LG 062 067 049 LG.1 062 064 049
LG.2 083 067 038 LG.2 074 021 044
LG.3 095 034 022 LG.3 097 029 0.17

10 years-11 years 11 months 29 days

LG.1 075 042 043 LG.1 083 081 041
LG.2 084 059 036 LG.2 1 0 0
LG.3 072 044 044 LG.3 1 0 0

12 years-13 years 11 months 29 days

LG 074 052 044 LG.1 1 0 0
LG.2 097 041 017 LG.2 1 0 0
LG.3 077 036 042 LG.3 067 052 052

LG: language items; dI: difficulty level; deq: discriminatory effectiveness quotient;
SD: standard deviation.

formation®?, is assessed with items where phrases are
put in order or through a narrative. The proposed items
keep a high difficulty level throughout the test and ex-
cellent discrimination quotients, providing enough
validity to screen language skills in school-age children
and adolescents (Table 3).

The social-affective area analysis includes statistical
data and the leading suggestions from the groups of
experts. Statistical findings (Table 4) show that all
statements reached difficulty levels over 65%, and
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Table 4. Discrimination quotient and difficulty level
results of social-affective items by age in the EVADE test

Second collection

Area/ Area/
item item

6 years-6 years 11 months 29 days

First collection

SA1 075 047 044 SA1 075 063 044
SA2 1 0 0 SA2 1 0 0
SA3 097 029 0.7 SA3 1 0 0

7 years-7 years 11 months 29 days

SA.1 086 022 035 SA1 090 072 031
SA2 1 0 0 SA2 097 025 0.6

SA3 098 021 014 SA3 097 078 0.16

8 years-8 years 11 months 29 days
SA1 097 013 0.17 SA1 090 057 030
SA2 098 052 014 SA2 0.95 082 022
SA3 099 004 010 SA3 1 0 0

9 years-9 years 11 months 29 days

SA.1 098 042 014 SA1 1 0 0
SA2 097 023 0.17 SA2 1 0 0
SA3 099 035 0.10 SA3 1 0 0

10 years-11 years 11 months 29 days

SA.1 085 030 035 SA1 067 097 052
SA.2 1 0 0 SA2 1 0 0
SA3 098 017 013 SA3 083 081 041

12 years-13 years 11 months 29 days

SA.1 089 045 031 SA1 067 093 067
SA2 1 0 0 SA2 1 0 1
SA3 098 009 014 SA3 083 038 083

SA: social-affective items; dl: difficulty level; deq: discriminatory effectiveness
quotient; SD: standard deviation.

discrimination quotients fluctuating between poor,
good, and excellent, showing that this is an area with
middle and low difficulty level statements, and poor
social-affective traits detecting skills. However, quali-
tative data issued by experts and the research group’s
experience showed the importance of keeping all
statements in the area to pay special attention to the
answers of children and adolescents, as they are laden
with information about their personal, family, scholar,
peer groups, and community situation. It is deemed
appropriate to delve into ideal behaviors to assess

emotional and social skills, self-esteem, self-identity,
and other components vital for population groups such
as school-age children and early-stage adolescents in
later studies.

To bring this discussion to an end, it is restated that
the intention of every development test assessment
process is to allow parents, teachers, or other school
agents, and especially health professionals the most
complete possible information about the abilities and
limitations of children and adolescents, to be prepared
and generate more effective and early intervention
spaces and measurements.

The main limitation of this research was the duration
of the data collection process. To obtain just the face
validity is not enough when talking about developmen-
tal assessment tests. Therefore, it will be necessary to
continue with validation processes to acquire sensitiv-
ity, specificity, and predictive values.

It is essential to mention that one of the main achieve-
ments of this study was the incorporation of the EVADE-
[l test in the child protection public policy, more precisely
in the Health Ministry’s CEN-CINAI Program Operating
Manual®' and the Costa Rican Social Security Fund’s
Child Health Comprehensive Care Manual?®.

The success of every instrument that seeks to detect
possible developmental problems pertinently resides in
its belonging to a development monitoring system.
Such a system must preferably be designed and exe-
cuted from a public policy framework in agreement with
a nation’s health and instruction services.

The EVADE-II test, as a screening tool, requires sub-
sequent validation processes with the purpose of im-
proving specific areas, such as motor skills and so-
cial-affective development, and to keep the rest of the
areas updated.
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