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Understanding the Alberta Infant Motor Scale: A Comprehensive Guide

Early childhood is a period of rapid physical development, and parents, caregivers, and healthcare professionals

alike are keen to monitor how infants grow and reach motor milestones. The Alberta Infant Motor Scale (AIMS) is a

widely respected tool designed to assess an infant’s gross motor skill development from birth to independent

walking. This article explores the origins, methodology, practical applications, and future directions of the AIMS,

offering a thorough resource for anyone interested in infant motor development.

What Is the Alberta Infant Motor Scale?

The Alberta Infant Motor Scale is a standardized observational assessment that evaluates the quality of an infant’s

gross motor performance. Developed in the late 1990s by researchers at the University of Alberta, the AIMS

provides a systematic way to document the progression of motor skills, identify delays, and guide intervention

planning. Unlike checklists that simply note the presence or absence of milestones, the AIMS focuses on the

*quality* of movement, capturing subtle differences that may signal developmental concerns.

Historical Background and Development

Prior to the AIMS, clinicians relied on informal observations or milestone checklists that lacked a standardized

scoring system. In response, Dr. L. L. L. and colleagues sought to create an instrument that was both reliable and

easy to administer in clinical and research settings. The scale was piloted with healthy infants and later refined

through extensive testing across multiple sites in Canada, ensuring that it reflected typical developmental

trajectories.

Key Features of the AIMS

•  Age Range: 0–18 months (post-term)

•  Assessment Domains: Supine, prone, sitting, and standing positions

•  Item Count: 58 items, each representing a specific motor task or posture

•  Scoring System: Each item is scored as “not yet achieved,” “partially achieved,” or “fully achieved,” yielding a 

total score that can be converted into a percentile rank.

•  Administration Time: Approximately 5–10 minutes per infant

How the AIMS Is Administered

Administering the AIMS involves a systematic observation of the infant in four standardized positions. The evaluator

follows a structured protocol that ensures consistency across sessions and raters.

1.  Set up a quiet, distraction-free environment with a firm, flat surface.

2.  Arrange a mirror at eye level to encourage visual engagement.

3.  Have a small, familiar toy or object within reach to prompt movement.

1.  Supine: Place the infant on their back, observe head control, trunk stability, and arm movements.

2.  Prone: Turn the infant face-down, assess shoulder flexion, trunk lift, and hand coordination.

3.  Sitting: Support the infant in a semi-reclined position, examine hip and trunk control, and observe reach and 

grasp.

4.  Standing: When the infant can hold onto a support, assess weight bearing and balance.



Each of the 58 items is marked on a simple three-point scale:

•  0 – Not yet achieved

•  1 – Partially achieved

•  2 – Fully achieved

The raw score is summed and then converted to a percentile based on normative data for the infant’s age.

Interpreting AIMS Scores

Percentile ranks are the most common way to interpret AIMS results. For example, a percentile of 50 indicates that

the infant’s motor performance is typical for their age. Scores below the 10th percentile may warrant further

evaluation, while scores above the 90th percentile suggest advanced motor development.

•  Early Detection: Identifies infants who may benefit from early intervention services.

•  Progress Tracking: Monitors improvements over time and evaluates treatment effectiveness.

•  Research Utility: Provides a standardized outcome measure for studies on motor development.

Comparing AIMS to Other Motor Scales

While the AIMS is highly regarded, it is one of several tools used to assess infant motor development. Below is a

brief comparison with other popular scales.

PDMS-2 offers a broader assessment of both fine and gross motor skills but is more time-consuming and requires

specialized training.

Bayley-III evaluates cognitive, language, and motor domains, providing a comprehensive developmental profile.

However, its motor subscale is less granular than AIMS for gross motor milestones.

Specialized for gross motor assessment, AIMS is quick to administer and focuses on the quality of movement,

making it ideal for early screening and monitoring.

Training and Certification

To ensure reliable application of the AIMS, evaluators typically undergo formal training. Many universities and

professional organizations offer workshops that cover:

•  Familiarization with the 58 items and scoring criteria

•  Standardized observation techniques

•  Inter-rater reliability exercises

•  Interpretation of percentile data and clinical decision-making

Certification may be optional but is highly recommended for clinicians who plan to use the AIMS as a primary

assessment tool.

Case Study: Applying the AIMS in Practice

Sarah, a 9-month-old infant, was brought to a pediatric clinic with concerns about delayed motor milestones. Using

the Alberta Infant Motor Scale, the clinician observed that Sarah scored 42 out of 58, placing her in the 15th

percentile. Key findings included limited trunk stability in the sitting position and incomplete head control in the

supine position. Based on these results, the clinician recommended a referral to a pediatric physical therapist for a

targeted intervention plan focusing on core strengthening and balance exercises.

Research Highlights and Evidence Base

Multiple studies have validated the AIMS as a reliable and valid tool. Key research findings include:



•  High inter-rater reliability scores (>0.90) across diverse populations.

•  Strong predictive validity for later motor outcomes, such as independent walking at 12 months.

•  Sensitivity to early intervention effects, with measurable improvements in percentile rank following therapy.

These results underscore the AIMS’ utility in both clinical and research contexts.

Limitations and Considerations

While the AIMS is robust, users should be aware of potential limitations:

•  Age Range: The scale is designed for infants up to 18 months; older children require alternative assessments.

•  Cultural Factors: Normative data are primarily based on North American populations, which may not fully 

represent diverse cultural practices.

•  Environmental Influences: The infant’s comfort and familiarity with the assessment setting can affect 

performance.

Clinicians should supplement AIMS findings with additional observations and parental input to form a

comprehensive developmental picture.

Future Directions in Infant Motor Assessment

Emerging technologies and research trends are shaping the next generation of motor assessments:

Mobile applications that guide evaluators through the AIMS and automatically calculate percentile ranks are being

developed, increasing efficiency and reducing scoring errors.

Video recordings of infants performing AIMS tasks can be analyzed using computer vision algorithms to quantify

movement quality and predict developmental trajectories.

Ongoing efforts aim to collect AIMS data from diverse populations worldwide, enhancing the scale’s cultural

relevance and predictive accuracy.

Practical Tips for Parents and Caregivers

Even if you are not a professional, you can support your infant’s motor development by:

•  Providing safe, supervised playtime on the floor to encourage crawling and rolling.

•  Encouraging tummy time to strengthen neck and shoulder muscles.

•  Offering age-appropriate toys that motivate reaching and grasping.

•  Observing and recording milestones to share with healthcare providers during well-child visits.

Conclusion

The Alberta Infant Motor Scale remains a cornerstone in the assessment of infant gross motor development. Its

focus on movement quality, combined with a straightforward scoring system, makes it accessible to clinicians and

researchers alike. By integrating the AIMS into routine evaluations, healthcare professionals can detect delays

early, tailor interventions, and ultimately promote healthier developmental outcomes for infants.
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