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As the fields of early intervention and early childhood special education moved into the 1980s,
a number of important changes were on the horizon. In particular, we, like many others, saw
three significant and interrelated needs. First, there was a great need for parents and family
members to become genuinely involved in the assessment, intervention, and evaluation activi-
ties surrounding their infants and young children who were at risk or had disabilities. Second,
there was a clearly articulated need for tests or procedures that would monitor the development
of infants who were thought to be at high risk for developing problems as a result of medical,
biological, or environmental factors, or a combination of these factors. Third, there was growing
pressure, spurred by diminishing resources, to find effective yet economical means to serve
growing numbers of children who were at risk or had disabilities and their families. Our aware-
ness of these problems set the stage for the development of the Ages & Stages Questionnaires®
(ASQ; previously called the Infant/Child Monitoring Questionnaires).

The impetus for the development of the ASQ system came from several sources. The first
source was the belief of many, if not most, scientists, practitioners, and parents that early detec-
tion of developmental problems is essential to timely and effective intervention. Second was the
consistent finding that biological or medical indicators (e.g., prematurity, low birth weight,
small for gestational age) are not reliable predictors of subsequent infant outcomes (Hack et al.,
2005; Saigal et al., 2006). An infant who is premature and has health problems during the
neonatal period will not necessarily have developmental problems at age 3 or 4 or older. Major
longitudinal studies of infants considered at risk for developmental delay consistently report
that socioeconomic, rather than biological, factors are the best indicators of future problems
except for the very smallest of preterm babies (Brooks-Gunn et al., 1994; Hart & Risley 1995;
Sameroff & MacKenzie, 2003; Werner & Smith, 1992; Werner, 2000).

A third impetus for the development of the ASQ system was the prevalent use of a multi-
disciplinary team evaluation model for monitoring the development of designated populations
of children. This model requires that children be brought to an evaluation center for a muld-
disciplinary examination conducted by a group of highly trained professionals. Using this
model, infants tend to be seen only once or at widely spaced intervals (e.g., yearly). Given the
dynamic nature of development, systems that evaluate an infant at only one point in time or at
extended time intervals seem likely to be ineffective in the timely identification of children
who may require intervention services. Problems can arise in children at any point in their
developmental trajectory, requiring that effective monitoring systems assess children at reason-
able time intervals.
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In addition, multidisciplinary team evaluations tend to rely primarily on professional judg-
ment and often seek little information about the child’s behavior from parents or family mem-
bers. Parents were seen as the recipients of information and were expected to contribute little to
the understanding of their child, except for a recitation of past health and general family experi-
ences. In addition to infrequent evaluations and exclusion of parents’ input about their child,
the use of highly skilled professional teams to monitor the development of large groups of
infants at risk for developmental delay is expensive. The expense is particularly troublesome
given that much of the team’s time is likely to be spent evaluating children whose development
is progressing without problem. It has been consistently reported that approximately 30% of
the infants identified with a biological or medical risk factor (e.g., prematurity) require some
form of intervention (Widerstrom & Nickel, 1997). Although it seems useful to monitor the
development of risk populations, it seems inappropriate to use expensive, highly skilled profes-
sionals to do so.

We believe that the development of all infants and young children should be consistently
monitored; however, that elusive goal remains a challenge (Bricker, 1996; Squires & Nickel,
2003). Unitil the challenge is met, the development of infants and young children experiencing
biological, medical, or environmental risk factors should be periodically assessed; however, the
problems described above strongly suggested to us the need for change. Thus, in 1979, we
began work on a monitoring system designed to circumvent, or at least attenuate, the difficul-
ties of prediction, timeliness, accuracy, and cost. Our goal was to develop a system that was both
effective and affordable. Specifically, the evaluations should occur at well-spaced intervals, the
procedure should accurately identify children in need of further evaluation, the system should
be easy to set up and maintain, the systematic inclusion of information from parents or care-
givers should occur, and the monitoring should be economical.

These criteria set the parameters for the type of system we were interested in developing.
Inspiration for the ASQ came from an article published in 1979 by Hilda Knobloch and her
colleagues (Knobloch, Stevens, Malone, Ellison, & Risemburg, 1979). In this study, a 36-item
questionnaire with items derived from the Revised Gesell Developmental Examination
(Knobloch, Stevens, & Malone, 1980) representing the developmental period from 20 to 32
weeks was mailed to the parents of more than 526 28-week-old infants considered at high risk
for developmental problems. The questionnaires were completed, returned, and scored to clas-
sify the infants as normal, abnormal, or questionable. At 40 weeks, the infants were brought to a
clinic for a professional evaluation. Knobloch et al. (1979) reported that according to the pro-
fessional evaluation, parents and professionals were in general agreement about the classification
of the infants. The success of this study led us to reason that it might be possible to develop a
dynamic monitoring system for infants and children that relied essentially on feedback from
parents or primary caregivers.

By the end of 1979, a set of six questionnaires was developed to be administered to infants
at 4-month intervals. The questionnaires were composed of items that asked parents or other
caregivers simple questions about their infant’s behavior. Once completed, the questionnaires
were mailed back to a central site for scoring. It was imperative to examine the questionnaires’
validity and reliability because, during the 1970s and well into the 1980s, many professionals
were highly skeptical of parents’ ability to accurately assess their child’s development.

In 1980, we received a grant from the National Institute on Handicapped Research (now
the National Institute on Disability and Rehabilitation Research [NIDRR]) in the U.S. Office
of Education (now the U.S. Department of Education). The major goal of this project was to
establish a monitoring system using the six parent-completed questionnaires at 4-month inter-
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vals. Infants considered to be at risk for developmental delay were evaluated from 4 to 24
months of age. Related objectives included 1) comparing the accuracy of the parental monitor-
ing with an evaluation completed by a professional, and 2) determining whether there were fac-
tors (e.g., level of education) that predicted the type of parent who can accurately complete the
questionnaires. The findings from this 3-year study were extremely encouraging. First, we found
that most parents had no trouble understanding and completing the questionnaires. Second,
the test—retest and interrater reliability were more than 90%. Finally, there was strong agree-
ment between parents’ classification of their infant using the questionnaires and a trained exam-
iner’s classification using the Revised Gesell Developmental Examination (Knobloch et al.,
1980). Modest overreferral for further evaluation occurred, while more substantial underreferral
occurred. These findings were promising enough to suggest the questionnaires should receive
further study.

From 1983 to 1985, work continued on the questionnaires, largely through the monitor-
ing of infants discharged from the neonatal intensive care unit of our regional medical facility,
Sacred Heart General Hospital. It was during this time that the original six questionnaires were
refined and questionnaires targeting children 30 and 36 months of age were developed. In
1985, a grant was received from NIDRR. The objectives of this 3-year project were to examine
1) agreement between parental classification and trained examiners’ classification—specifically
examining overidentification, underidentification, sensitivity, and specificity; 2) test—retest and
interobserver reliability; and 3) cost of using the questionnaires. In general, project results sup-
ported previous findings. The agreement between parents and professionals on the classification
of the infant or child was generally high, although variations occurred across intervals. Under-
identification was low, while overidentification varied considerably across age intervals but was
generally acceptable. Specificity was high, while sensitivity varied from low to moderate, sug-
gesting some change in questionnaire scoring was in order. Reliability continued to be high, and
the cost of using the questionnaires was found to be modest—approximately $2.50 for each
questionnaire.

In 1988, we received a 2-year Social and Behavioral Sciences Research Grant from the
March of Dimes Research Foundation, and in 1990, a 2-year continuation was granted. The
subjects addressed by this project included 1) examining the use of the questionnaires with a
group of low-income parents, and 2) assessing the effect of completing the questionnaires on
parents’ attitudes and knowledge of development. Results from this project suggested that low-
income parents and caregivers with limited education can successfully and accurately complete
the ASQ; however, the relatively small sample required caution in generalizing these findings to
broad groups of parents. We did not find that completion of the questionnaires produced mea-
surable effects on parents attitudes or knowledge of development. Interestingly, this latter find-
ing was in conflict with feedback we were receiving from the field. Many parents and
practitioners who were using the questionnaires insisted the questionnaires assisted them in
observing, understanding, and teaching their infant or young child.

Another grant to study the questionnaires was received in 1991, again from NIDRR. This
project was designed to help expand questions addressed by the previous March of Dimes—
supported project, specifically, 1) Can parents from extremely high-risk populations accurately
complete the questionnaires? and 2) Does completion of the questionnaires affect parents’ atti-
tudes and knowledge of early development? Results from this 3-year project largely replicated
and expanded our earlier findings. Parents with extremely low incomes, parents with limited
educational backgrounds, teenage parents, and parents who abused substances served as sub-
jects. These parents were able to accurately complete questionnaires on their infants and young
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children (Squires, Potter, Bricker, & Lamorey, 1998). Although the findings for the question on
parents’ attitudes and knowledge of early development were complex, in large measure we
found that completion of the questionnaires did not result in significant attitude change or
quantifiable enhanced knowledge of development. However, qualitative interviews reflected
caregivers’ enhanced knowledge of their child’s current behavioral repertoire and of new games
and activities to play with their child to encourage developmental skills.

After publication of the first edition of the ASQ in 1995, we began a second phase of
research, writing and developing additional questions, to complete the 4 to 60 month series. In
1997-1998, the 60 month questionnaire was developed and studied. Developmental resources
such as standardized and curriculum-based assessments and kindergarten curricula were used as
the basis for items. After field-testing two editions of this questionnaire between 1996 and
1998, a final version of the 60 month questionnaire was completed, and concurrent validity and
reliability studies were undertaken in early 1998. Work was also begun on a series of supple-
mental questionnaires to address missing age intervals (e.g., 10 months). These were created and
field-tested to develop an ASQ system that could accommodate children of any age between 4
months and 60 months. These supplemental questionnaires—at 6, 10, 14, 18, 22, 27, 33, 42,
and 54 months—were composed of empirically tested items that were taken from the ASQ
questionnaires at 4, 8, 12, 16, 20, 24, 30, 36, and 48 months and filled out the series for a total
of 19 questionnaires. These revisions and additions constituted the second edition of the ASQ,
published in 1999.

Since publication of the second edition, wide use of the ASQ has allowed us to collect
additional data, this time in community-based programs such as Head Start; Early Head Start;
Healthy Start; and a wide variety of education, health, and social services agencies that screen
and monitor young children for developmental problems as part of early identification systems.
Specifically, Healthy Start and Parents as Teachers programs in a variety of states; public health
nursing programs in New York, Washington, and southwest Minnesota; and Child Find efforts
in Connecticut, Idaho, North Dakota, Florida, and Hawaii have made the ASQ an integral pro-
gram component. Pediatricians, nurses, social welfare workers, and early intervention screening
teams have used the ASQ as a cost-effective measure for identifying developmental delays in
young children (see, e.g., Dworkin & Glascoe, 1997; Earls & Hay, 2006; Hamilton, 2006; Hix-
Small, Marks, Squires, & Nickel, 2007; Magpie Trial, 2004). Many of these programs have
shared data with us, which we have incorporated in our database. Gathering of data from these
programs, using the Spanish translation as well as the English version, has allowed us to amass a
large database across the age intervals, from a variety of families and children in diverse settings
across the United States. We feel that these data on diverse children in diverse settings will
improve the generalizability of our results.

To supplement this database collected, we began a web-based data collection system for the
ASQ in 2004. Questionnaires from all 50 states have been completed by a variety of
parents/caregivers using a research web site. To date we have more than 8,000 ASQ question-
naires completed online, to add to the 7,000 paper questionnaires collected since 2000, making
our total database more than 18,000 questionnaires. Analyses of these different methods of data
collection, using item response modeling, indicate few if any differences in paper versus elec-
tronic ASQ completion.

In addition to our empirical work, we have received constructive feedback on the question-
naires from parents, early intervention program personnel, and additional medical, child welfare,
and early childhood practitioners. Feedback on questionnaire format and monitoring procedures
from these parents and practitioners has been incorporated into the ASQ system as appropriate.
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In addition, programs using the ASQ for screening and follow-up monitoring have been
developed internationally; China, Southeast Asia, Australia, Africa, India, Europe, and Central
and South America all have several significant projects using the ASQ with families and young
children from birth through 5 years. For use in these countries, the ASQ has been translated
into numerous languages, including Korean, French, Norwegian, Somali, Hmong, Vietnamese,
and Chinese. We have gathered feedback from these international programs as well. We are
extremely grateful for the sharing of data and experience with the ASQ from across the world,
and we believe that this collaboration has enhanced the quality and utility of the ASQ.

Findings on the questionnaires have been extensively published. This list of publications is
included in Appendix A of this volume. A description of data analyses and results are contained
in Appendix C. As Appendix C indicates, much time and effort have been expended to examine
the questionnaires. Although further work remains to be done, we believe that the current data-
base indicates that the validity and reliability of the questionnaires for use in a variety of pro-
grams, with diverse children and families.

Based on almost 30 years of research and use, five major revisions have been made in this
third edition. First, the administration age ranges specifying the age span for questionnaire
administration have been widened and modified to accommodate a child of any age. In addi-
tion, the specific age range for questionnaire administration has been noted on page 1 of the
questionnaire (e.g., 12 month ASQ-3, for children 11 months 0 days through 12 months 30
days) so that the age span for administration is clear to users. (It does take us a while to learn
some things!)

Second, 2 and 9 month questionnaires have been added to the 19 intervals, making 21
questionnaires in the series, for children from 1 month to 66 months. While the 2 month ques-
tionnaire does not have the same empirical curoff scores as the other intervals from the second
edition of ASQ), guidance is provided about score interpretation including next recommended
screening times. In addition, caregivers are given the opportunity to observe their newborn
child and to practice completing the ASQ-3 early on. Thus, this edition of the ASQ includes
the 19 questionnaire intervals from the second edition (i.e., 4, 6, 8, 10, 12, 14, 16, 18, 20, 22,
24,27, 30, 33, 36, 42, 48, 54, and 60 months) as well as the 9 month questionnaire (with item
content from the 10 month questionnaire) and the newly developed 2 month ASQ.

Third, revised cutoff scores have been developed for the 19 questionnaires from the previous
edition, based on empirical data on more than 18,000 questionnaires completed across the
preschool age span. We believe that these cutoff scores more closely reflect our U.S population of
the 21st century and will assist programs in determining which children should receive a more
in-depth developmental assessment for early intervention and related family support services.

Fourth, a “monitoring” zone has been delineated on the scoring summary for each age
interval. This monitoring zone represents a range that is at least 1 but less than 2 standard devi-
ations below children’s mean performance in each developmental domain. This monitoring
zone is meant to highlight children’s developmental skills that are not below the referral cutoff
score but that may need further close attention and monitoring. For example, providers may
want to give caregivers an activity sheet describing fun activities that a child may do to develop
certain skills, such as fine mortor skills using large pencils and crayons and child-safe scissors. In
addition, children whose scores are in this monitoring zone may need to be rescreened in 2—4
months to ensure that their skills remain above the referral cutoff scores.

Finally, minor changes in wording, illustration, and examples have been made to some
items in this third edition. Changes recommended by users, especially related to improving clar-
ity of items and the cultural appropriateness for diverse families have been incorporated. Addi-
tional questions have also been added to the Overall section, related to expressive language and
parental concerns about behavior.
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This Users Guide has been revised and updated throughout. Information about using the
ASQ in different settings and with different completion methods has been expanded, as we have
become aware of different ways the ASQ is being used across the world. Finally, a chapter con-
taining additional family scenarios (case studies) has been added, to reflect the current diverse
uses of the ASQ. We are hopeful that the expansion and revision of the ASQ system contained
in this third edition will make this tool increasingly attractive and useful to programs and per-
sonnel interested in screening and tracking young children during their early years of life.

With the passage of the amendments to the Individuals with Disabilities Education Act
(IDEA) in the late 1990s and later (PL 105-17, PL 108-446), and the emergence of the
infant/early childhood mental health movement in the early 2000s (Knitzer, 2000), came a call for
early detection of social or emotional problems in young children. In response to this urgent need,
we developed the Ages & Stages Questionnaires®: Social-Emotional—available in both English and
Spanish—and an accompanying User’s Guide. This screening tool, meant to be used in conjunc-
tion with a general developmental tool (like the ASQ-3) that assesses cognitive, communicative,
and motor development, helps identify the need for further social and emotional behavior assess-
ment in children at eight age intervals: 6, 12, 18, 24, 30, 36, 48, and 60 months. These ASQ:SE
questionnaires each address seven behavioral areas: self-regulation, compliance, communication,
adaptive functioning, autonomy, affect, and interaction with people. An accompanying video-
tape/DVD, ASQ:SE in Practice, has been developed to assist with training staff to use the ASQ:SE.

We are hopeful that the increased availability of the ASQ-3 and the ASQ:SE will improve
the screening and tracking efforts of programs throughout the United States and elsewhere.

Improved screening programs should result in the efficient and accurate identification of
infants and young children who will benefit from further evaluation and, if needed, timely
intervention.

Jane Squires, Ph.D.
Diane Bricker, Ph.D.
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In the late 1970s, when we began to think about the need to develop a monitoring system for
early detection of infants who might need intervention, we did not realize how our simple idea
would persist and grow over the years. The idea—asking parents to monitor the development of
their infants using easy-to-complete questionnaires—had immediate appeal to a range of par-
ents and professionals and quickly took on a life of its own. Because of the questionnaires’
instant appeal, caregivers and practitioners often saw no need to determine the questionnaires’
psychometric properties and utility for a range of users. Over the years, we have been told
repeatedly by an array of parents and professionals, “I know they [the questionnaires] work.
Why do you need to conduct studies?” In spite of their instantaneous acceptance and strong
face validity, we have felt obligated to assess the validity, reliability, and utility of the Ages &
Stages Questionnaires® (ASQ) across a range of children and families as the ASQ has been
revised over the years. We have been addressing this challenge since 1980. Although work
always remains to keep the questionnaires up-to-date and relevant, we feel comfortable with the
questionnaires’ use in identifying with relative accuracy infants and young children who need
further assessment. As with any screening tool, some under- and overidentification occurs. The
dynamic nature of development and errors inherent in measurement probably make the cre-
ation of an ideal tool impossible; however, we believe the ASQ offers one of the better screening
options available.

Over the 30-year span of projects associated with the ASQ system, many individuals
assisted in planning and conducting data collection efforts. In particular, we would like to
acknowledge Linda Mounts for her many contributions to the project; Ann Marie Jusczyk for
her initial help in recruiting and testing subjects; Suzanne Lamorey, Jantina Clifford, Hyeyoung
Bae, Juli Lull Pool, Ching-I Chen, and Agnes Tsai for assisting in data collection and analysis
activities. In addition, we would like to thank Doris Potter for contributing her photographs to
this User’s Guide.

Thousands of infants and children and their families have completed and returned ques-
tionnaires, and many have been willing to participate in a range of testing with a variety of
instruments. Without the data generated by these children and their parents, we would have
been unable to examine the reliability, validity, and utility of the questionnaires.

In addition to parents and children, we have received valuable feedback about the ques-
tionnaires from professionals who are using them. In particular, we thank a variety of individu-
als representing nursing, early childhood, early intervention, and Head Start agencies in Hawaii,
including Ginger Fink, Ruth Ota, Patsy Murakami, Roma Johnson, Gladys Wong, and Shair
Neilson. For the second edition, Liz Twombly and Sue Yockelson were particularly helpful in
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gathering information from the field about needed revisions and additions. Jantina Clifford,
Rob Hoselton, Kimberly Murphy, Paul Yovanoff, Hollie Hix-Small, and Kevin Marks con-
tributed invaluable data collection, management, and analysis skills that made this third edition
possible. Ellen McQuilkin, Paulina Mross, Marfa Pilar Pomés Correa, Harris Huberman, Mario
Peterson, and Donna Jackson-Maldonado made up the expert panel that gave feedback on the
second edition Spanish translation and assisted in the development of the Spanish ASQ-3. Ellen
McQuilkin and Paulina Mross also translated forms, letters, intervention activities, question-
naires, and the Quick Start Guide. Finally, Harald Janson, Carmen Dionne, Kay Heo, Xiaoyan
Bian, Miguel Cordero, Ignacio Iriarte, and Jaime Pointe are among our many valuable inter-
national partners who have gathered data on adaptations and translations of the ASQ in inter-
national settings. They continue to devote their prodigious research skills to adaptations of the
ASQ around the world.

The ASQ-3 would not exist were it not for our long-time editors and now friends at Paul
H. Brookes Publishing Co. Melissa Behm, Heather Shrestha, Mika Smith, Heather Lengyel,
and Paul Brookes have been at our side as we have developed the ASQ from an initial 8 paper
questionnaires to an entire system containing 21 intervals, CD-ROMs, DVDs, learning activi-
ties, and electronic and web-based options. While we sometimes wince at their time lines and
demands, we know that the ASQ-3 is a high-quality, multifaceted, and widely used screening
system because of their expert guidance.

The success of any complex long-term project is dependent upon an array of factors,
including consistent financial support, commitment from project staff, subjects’ good-faith par-
ticipation, ideas with merit, reasonable and practical plans of action, and luck. We have been
fortunate to have had all of these.

Jane Squires, Ph.D.
Diane Bricker, Ph.D.
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Purchasers of the Ages & Stages Questionnaires®, Third Edition (ASQ-3™): A Parent-
Completed Child Monitoring System are granted permission to photocopy the ASQ-3 question-
naires, as well as the letter templates and forms from the ASQ-3™ Users Guide, solely in the
course of their agency’s or practice’s service provision to families. Purchasers may also photocopy
the supplemental materials provided with the ASQ-3 questionnaires. Photocopies may only be
made from a set of original ASQ-3 questionnaires and/or an original Users Guide.

Each branch office or physical site that will be using the ASQ-3 system must purchase its
own set of original ASQ-3 questionnaires; master forms cannot be shared among sites.

Electronic reproduction and distribution of the questionnaires, letter templates and forms,
and supplemental materials is prohibited except as otherwise explicitly authorized (see Fre-
quently Asked Questions on pp. xxii—xxiv and the End User License Agreement included with
the ASQ-3 CD-ROM).

None of the ASQ-3 materials may be reproduced to generate revenue for any program or
individual. Programs are prohibited from charging parents, caregivers, or other service providers
who will be completing and/or scoring the questionnaires fees in excess of the exact cost to photo-
copy the master forms. This restriction is not meant to apply to reimbursement of usual and
customary charges for developmental, behavioral, or mental health screening when performed
with other evaluation and management services.

The ASQ-3 materials are meant to be used to facilitate screening and monitoring and to assist
in the early identification of children who may need further assessment. The ASQ-3 materials may
not be used in a way contrary to the family-oriented philosophies of the ASQ-3 developers.

Unauthorized use beyond this privilege is prosecutable under federal law. You will see the copy-
right protection line at the bottom of each photocopiable form.

For more information about the ASQ or to contact the Subsidiary Rights Department, go
to www.agesandstages.com.
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These are some of the frequently asked questions that users pose to Brookes Publishing. The
information that follows is primarily focused on rights and permissions associated with using ASQ-3.

PHOTOCOPYING

Can the ASQ-3 questionnaires be photocopied?

Yes, the ASQ-3 questionnaires as well as the letter templates and forms in the ASQ-3™ User’s Guide
may be photocopied for use at a single physical site with all of the children served by that site at no
additional charge. Purchasers may also photocopy the supplemental materials provided with the
ASQ-3 questionnaires. See the Photocopying Release for certain restrictions.

NUMBER OF ASQ-3 BOXES NEEDED

My organization has many locations throughout the state. How many boxes of the ASQ-3 do I
need to buy?

Each branch office or physical site that will be using the ASQ-3 system must purchase its own box of
original questionnaires with accompanying CD-ROM; questionnaire boxes, CD-ROMs, and master
forms cannot be shared among sites. Each physical site must also have its own copy of the ASQ-3™

Users Guide.

I understand that use of the ASQ-3 is site specific, but I'm not sure how a “site” is defined.

A site is a single physical location, such as an office. An organization may have various sites—for
example, the downtown office, the East branch, and the North branch. The sites may be located in
the same city or town, the same county, the same state, or even different states. For instance, the Uni-
versity of Michigan has three campuses in Michigan: Ann Arbor, Flint, and Dearborn. Each campus
is a different site; the main campus in Ann Arbor cannot purchase the ASQ-3 and then share copies
of it with the two branch campuses in other cities. Even on one campus, there are different sites; say,
if the School of Social Work wanted to use the ASQ-3 and the School of Education also wanted to
use the ASQ-3, they each, as they are separate departments located in different buildings, must pur-
chase their own ASQ-3 box. Head Start programs are another example: Even though there are
dozens of Head Start programs across the United States, and they’re all part of the same organization,
the main office cannot purchase one ASQ-3 box to share with all of the sites; each must own an orig-
inal ASQ-3 box and ASQ-3™ User’s Guide. Some ASQ-3 users are pediatricians with more than one
office in the same town; each office must own an original ASQ-3 box and ASQ-3™ Users Guide
rather than sharing the ASQ-3 materials between the multiple offices in the same town.

POSTING

Can I post the PDF questionnaires on the CD-ROM on my program’s computer network?
The questionnaires, family information sheets, Information Summary sheets, intervention activity
sheets, What Is ASQ-3™? handout, mailing sheet, Parent Conference Sheet, Child Monitoring
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Sheet, and order form can be posted on your program’s local area network (LAN) or intranet if only
people in your organization at a single physical site can have access to the LAN or intranet. Employ-
ees can then print and use the questionnaires as needed from their own computers at that single
physical site but can only access these items from that single physical site. Remote access from
another physical site, including by virtual private network (VPN), file transfer protocol (FTP), tun-
neling protocols, or other means, is not permitted.

Can I post the ASQ-3 sample questionnaire from www.agesandstages.com on my web site?
No. However, Brookes Publishing encourages and permits linking from your web site to the sample
questionnaire on Brookes Publishing’s web site, www.agesandstages.com.

Can I post ASQ-3 questionnaires on my web site or my organization’s web site?
No, posting ASQ-3 questionnaires on any web site, password protected or otherwise, is not permitted.

E-MAILING

Can I e-mail ASQ-3 questionnaires to a colleague or a family?
No, blank questionnaires may not be e-mailed to anyone for any reason. However, you may always
share a completed questionnaire with a family in the course of your service provision to them.

Can I post online or e-mail the “What Is ASQ-3™2” document?

Yes, you may post the “What Is ASQ-3™:?” document on your web site or your organization’s web
site. You also may e-mail “What Is ASQ-3™:?” to a colleague or a family. However, when posting
online or e-mailing, the document may not be altered in any way, and the copyright protection line
at the bottom may not be removed or replaced.

Can I e-mail a Parent Conference Sheet or a Child Monitoring Sheet to a family?
Yes, as long as the sheet is completed, you may e-mail a Parent Conference Sheet or a Child Monitor-
ing Sheet to a family in the course of your service provision to them.

Can I e-mail the letter templates and forms to a family?

Yes, after you've customized the text of the letter templates and forms from the ASQ-3™ User’s
Guide to fit your organization’s and the family’s needs and included the appropriate information, you
may e-mail the documents to a family in the course of your service provision to them.

EXTRACTING

Can I use some of the questions from the ASQ-3 in an item that I am creating?

Brookes Publishing appreciates interest in the ASQ-3. However, you need written permission from
Brookes Publishing before adapting, translating, reformatting, reprinting, or reproducing (except as
covered by the ASQ-3 Photocopying Release) the questionnaires, the Users Guide, any related mate-
rials, or any part thereof in any way. To apply for permission, please complete a Permission Request
Form online at www.brookespublishing.com.

CD-ROM

What can I do with the ASQ-3 CD-ROM:?
The CD-ROM can be treated like a more durable version of the paper forms. This means you may
print and photocopy the questionnaires and other materials as needed under the terms specified in
the Photocopying Release and the End User License Agreement on the CD-ROM.

The questionnaires, Information Summary sheets, Child Monitoring Sheet, Parent Conference
Sheet, mailing sheet, intervention activities, and supplemental materials can be posted on a local area
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network (LAN) or intranet. Only people in your organization at a single physical site can have access
to the LAN or intranet and can only access the materials from that single physical site.

Are the questionnaires on the CD-ROM interactive?
No, the questionnaires on the CD-ROM are not fillable or interactive. The PDF files on the CD-
ROM are basically a more durable version of the paper forms. You can use the CD-ROM to print
the questionnaires and then photocopy them as needed.

ELECTRONIC MEDICAL RECORDS/ELECTRONIC HEALTH RECORDS

My practice/office uses an electronic medical record/electronic health record (EMR/EHR).
How can I incorporate the ASQ-3 in our EMR/EHR?

Some uses of the ASQ-3 within an EMR/EHR are permitted without explicit permission from
Brookes Publishing. These uses also are in compliance with the ASQ-3 Photocopying Release and
the End User License Agreement for the ASQ-3 CD-ROM. Any use not described below requires
permission from Brookes Publishing; to contact your sales representative or the Subsidiary Rights
Department, go to www.agesandstages.com.

For instance, if your practice/office uses a paper questionnaire, asks the parent to complete it,
and then enters only the child’s scores into the EMR/EHR, that would not require any permission
from Brookes Publishing. Or, if the practice/office’s EMR/EHR has fields that identify the ASQ-3
questions by number only (nof including the text of each question) along with spaces to indicate
what the parent has marked for the answers, that would not require any permission from Brookes
Publishing. Nor would the practice/office scanning into the EMR/EHR a completed ASQ-3 ques-
tionnaire (and/or the completed Information Summary sheet), as long as that completed question-
naire is not interactive and not modifiable; this is the equivalent of a practice photocopying a
completed ASQ-3 questionnaire and placing it in the child’s paper file or photocopying a completed
ASQ-3 questionnaire to give to the parent to take home to keep for his or her records.

TRANSLATIONS

I work with a population that does not speak and/or read English. Is the ASQ-3 available in
other languages?

Yes, the ASQ-3 is available in Spanish from Brookes Publishing. Other languages are in development
and may be available; for the latest information, please see www.agesandstages.com.

I am conducting a research project with a population that does not speak and/or read English
and I would like to use the ASQ-3. Can I get permission to translate the questionnaires myself?
Brookes Publishing is pleased to consider requests to translate some or all of the questionnaires.
Please contact the Subsidiary Rights Department at www.agesandstages.com.

MORE INFORMATION

How do I get more information about ASQ-3 usage and rights and permissions?

More information is available at www.agesandstages.com. If your question is not answered by the
details provided online, please e-mail your inquiry to Brookes Publishing’s Subsidiary Rights Depart-
ment at rights@brookespublishing.com. E-mails are answered as quickly as possible. However, due
to the volume of inquiries received, please be advised that it may be approximately 4-6 weeks before
you receive a response.
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Early and accurate identification of infants and young children who have developmental delays
or disorders is key to the timely delivery of early intervention services. Establishing a compre-
hensive, first-level screening program is the first step in obtaining needed services for infants and
young children and their families. The goal of comprehensive Child Find programs is to sepa-
rate accurately the few infants and young children who require more extensive assessment from
the children who do not. To be useful, first-level screening programs need to assess large num-
bers of children and, therefore, require screening measures or procedures that are easy to admin-
ister, at a low cost, and appropriate for diverse populations.

WHAT IS ASQ-3?

The Ages & Stages Questionnaires® (ASQ-3™): A Parent-Completed Child Monitoring System,
Third Edition (Squires & Bricker, 2009a), meets these criteria for a first-level comprehensive
screening and monitoring program. The ASQ-3 screening system is composed of 21 question-
naires designed to be completed by parents or other primary caregivers at any point for a child
between 1 month and 5% years of age. (Throughout this book and in the ASQ system, the word
parents is used to refer to individuals central to a child’s life, including parents, grandparents, and
other primary caregivers.) Questionnaire intervals include 2, 4, 6, 8, 9, 10, 12, 14, 16, 18, 20,
22,24, 27, 30, 33, 36, 42, 48, 54, and 60 months of age. These questionnaires can identify ac-
curately infants or young children who are in need of further assessment to determine whether
they are eligible for early intervention or early childhood special education (EI/ECSE) services.

Each questionnaire contains 30 developmental items that are written in simple, straight-
forward language. The items are organized into five areas: Communication, Gross Motor, Fine
Motor, Problem Solving, and Personal-Social. An Overall section addresses general parental con-
cerns. The reading level of each questionnaire ranges from fourth to sixth grade. Illustrations are
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provided to assist parents in understanding the items. For the 30 developmental items on each
questionnaire, parents mark yes to indicate that their child performs the behavior specified in the
item, sometimes to indicate an occasional or emerging response from their child, or 7ot yet to in-
dicate that their child does not yet perform the behavior. Program personnel convert each re-
sponse to a point value, total these values, and compare the total score with established screen-
ing cutoff points.

COMPONENTS OF THE ASQ SYSTEM

This section introduces the ASQ-3 Starter Kit, the ASQ-3 User’s Guide, the ASQ-3 question-
naires and other key items in the ASQ system, including the ASQ-3 Quick Start Guide (Squires
& Bricker, 2009¢), training DVDs and materials, a materials kit, learning activities, the compan-
ion social-emotional screener (ASQ:SE), and the ASQ Online system.

ASQ-3 Starter Kit

Programs using ASQ-3 need this User’s Guide as well as a box of ASQ-3 questionnaires for each site
using the system. These two main components of the system are available as the ASQ-3 Starter Kit,
which gives users the core materials necessary to start screening children using ASQ-3.

ASQ-3 User’s Guide

This Users Guide is essential to implementing ASQ-3 effectively. It contains vital information
about planning, organizing, administering, scoring, and evaluating the screening and monitoring
system as well as psychometric information on ASQ-3. New to the third edition are chapters de-
scribing ASQ completion methods and settings and a chapter of case studies illustrating the ASQ
in practice. In addition, the Users Guide contains useful appendixes designed to facilitate the
screening and monitoring process. Please refer to the section at the end of this chapter called
“How This Guide Is Organized” for more information about the content of each chapter and
the appendixes.

ASQ-3 Questionnaires

ASQ-3 includes 21 reproducible master questionnaires and 21 reproducible, age-appropriate
scoring and data summary sheets. The master set of questionnaires, available on paper and
CD-ROM in the ASQ-3 box and in online completion format through ASQ Family Access, al-
lows program personnel to select age intervals and reproduce the necessary number of copies to
assess participating children. The boxed set of questionnaires also includes a brief product
overview booklet and reproducible supplemental materials to support use of ASQ-3. The Child
Monitoring Sheet can be used to track a child’s screenings over time, and the Parent Conference
Sheet is designed to organize meetings with families about screening results.

Translations

ASQ-3 questionnaires are available in English and Spanish through Brookes Publishing, and ad-
ditional translations of ASQ questionnaires are completed or under development. Please visit
www.agesandstages.com for current information on the availability of questionnaires in other
languages. Brookes Publishing considers requests to translate questionnaires as needed for suc-
cessful implementation within the community. For consideration and further information,
please visit www.agesandstages.com.
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ASQ-3 Quick Start Guide

The ASQ-3 Quick Start Guide (Squires &
Bricker, 2009e) is designed for professionals
on the go and is a lightweight, laminated
guide to ASQ-3 administration and scoring
basics. Available in English and Spanish, the
ASQ-3 Quick Start Guide was developed to
support effective implementation of ASQ-3.
It provides key information for users in an
easy reference format and is an inexpensive
way for programs to make sure that all staff
using ASQ-3 have guidance for administer-
ing and scoring even when they do not have
this User’s Guide in hand.

Training Materials

ASQ-3 is designed for easy use and generally
requires little training, although it is impor-
tant that staff be familiar with the informa-

tion contained in this Users Guide and Chapter 6 in particular. Many programs use the available
DVD training tools to introduce ASQ and show staff how to screen, score, and interpret results.
Two DVDs describe procedures for using and scoring the questionnaires. ASQ-3 Scoring & Re-
ferral (Twombly, Squires, & Munkres, 2009) explains how questionnaires are completed and
scored, highlights factors that may affect screening results, describes the referral process, and of-
fers key ideas for building trusting relationships with families. 7/e Ages ¢ Stages Questionnaires®
on a Home Visit (Farrell & Potter, 1995), which demonstrates a home visitor guiding a family
through completing questionnaires for their two children, shows professionals how to successfully
integrate ASQ into home visits, create opportunities for child learning, and promote positive
parent—child interaction. The www.agesandstages.com web site is updated with information about
additional training materials for administrators and program staff as these materials are developed.

For programs that wish to maximize their use of ASQ-3, regularly hosted seminars and cus-
tomized, on-site training seminars are available through Brookes Publishing’s professional devel-
opment program, Brookes On Location. The seminars give an introduction to developmental
screening, a detailed overview of ASQ-3, the role of parents in the ASQ-3 screening process, and
specific information on how to interpret ASQ-3 scores and make referral decisions. For more
information, please visit the Brookes On Location information section at hetp://www.agesand
stages.com.

Materials Kit

Although the items needed to complete ASQ can generally be found in a family’s home, some
programs find it useful to gather the essential materials a family member, caregiver, or profes-
sional will use to observe a child’s skills. The ASQ-3 Materials Kit contains the items needed to
do ASQ screening at every age interval. The ASQ-3 Materials Kit consists of toys, books, and
other items designed to encourage a child’s participation and support effective, accurate admin-
istration of the questionnaires. Every item is safe, easy to clean, durable, age appropriate, gender
neutral, and culturally sensitive. The kit includes a booklet on how to use the kit with the ques-
tionnaires as well as a tote bag for storage and travel.
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Learning Activities

Developed to coordinate with the ASQ system, the ASQ-3™ Learning Activities (Twombly &
Fink, 2013a; 2013b; available in English and Spanish) consist of games and ideas for interaction
that address the same developmental areas as ASQ. These sets of games and interactions can be
used with children who have been screened using ASQ. Each set provides parents with a short
description of typical development and five to eight activities that help children progress in key
developmental areas. The activities use safe, age-appropriate materials that most families have at
home and encourage close parent—child interaction.

ASQ:SE

The Ages & Stages Questionnaires: Social-Emotional (ASQ:SE) takes the ASQ a step further by
concentrating on the importance of considering social-emotional competence in young chil-
dren. The ASQ:SE Starter Kit contains eight reproducible master questionnaires; eight repro-
ducible, age-appropriate scoring/data summary sheets; a CD-ROM with printable PDF ques-
tionnaires and scoring sheets; intervention activities; and the ASQ:SE Users Guide (Squires,
Bricker, & Twombly, 2003). A Spanish translation of the ASQ:SE questionnaires is also avail-
able from Brookes Publishing (for information on other translations of the ASQ:SE, see
www.agesandstages.com). The ASQ:SE User’s Guide describes the assessment targets; explains
how to contend with the differences in time and setting, development, individual, and
family/culture that may affect results; and offers strategies for using the ASQ:SE. The DVD
ASQ:SE in Practice (Squires, Twombly, & Munkres, 2004), assists with general administration
and scoring.

ASQ Online System

To help manage the ASQ screening process, online management and questionnaire completion
systems are also available. Available for use with both ASQ-3 and ASQ:SE, ASQ Pro, ASQ En-
terprise, and ASQ Hub form a robust online management system that supports screening ad-
ministration, automated scoring, information storage, and reporting on child and program data.
ASQ Pro is intended for single sites or single users, and ASQ Enterprise is intended for muld-
site programs. ASQ Hub is a high-level administrative account that allows state entities and
other large organizations to review certain information from ASQ Pro and ASQ Enterprise ac-
counts. Programs may purchase online management subscriptions using the keycode printed on
the boxed set of paper/CD-ROM questionnaires.

ASQ Family Access is an online questionnaire completion system that enables programs to
allow parents to complete questionnaires for their child online using a secure, private web site.
Programs can opt for families to access the system at home or on a computer set up at a program
office or clinic.

USING THE ASQ SYSTEM

The questionnaires can be used for two important purposes. First, they can be used for compre-
hensive, first-level screening of infants and young children. For example, parents can complete
questionnaires for their child prior to a kindergarten roundup or at well-child checkups. Second,
the questionnaires can be used to monitor the development of children who are at risk for de-
velopmental disabilities or delays resulting from medical factors, such as low birth weight, pre-
maturity, seizures, or serious illness, or from environmental factors such as poverty, parents with
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mental impairments, history of abuse and/or neglect
in the home, or teenage parents.

There is flexibility in how one uses the ques-
tionnaires. For example, questionnaires can be used
at 6-month intervals, one time only (e.g., 12
months), or at a few selected intervals (e.g., 12, 24,
and 33 months).

The questionnaires are designed to be com-
pleted by the child’s parents in the home. Programs
using ASQ Family Access can send parents a link to
a secure web site to complete a questionnaire. Alter-
natively, paper questionnaires can be mailed to par-
ents. Parents can try each activity with the child and
observe whether he or she can perform the desig-
nated behaviors. Questionnaires are then returned

by mail to a central location for scoring, brought to
a primary care clinic for scoring and discussion dur-
ing a well-child examination, or reported to the program electronically via the online system. Or,
questionnaires can be completed during home visits with the assistance of service providers.
Paper and online questionnaires can also be completed on site in waiting rooms, clinics, schools,
and child care environments.

ADMINISTRATION AND SCORING

Although the questionnaires are designed to be completed by parents, ASQ-3 requires profes-
sional involvement. One or more professionals will need to establish the screening and monitor-
ing system, develop the necessary community interfaces, train individuals who will score the
questionnaires, and provide feedback to parents of children who are completing the question-
naires. Paraprofessionals can operate the system once it is established, score the questionnaires,
and provide routine feedback to families of children who are not identified as requiring further
assessment or monitoring. Each questionnaire can be completed by parents in 10-15 minutes,
and scoring can take as little as 1 minute and no more than 5 minutes.

An ASQ-3 Information Summary sheet for each age interval is included with the ASQ-3
questionnaires. This form provides space for scoring the questionnaire as well as space to record
basic information about the child and overall comments from the parents. This sheet permits
professional staff to keep a 1-page summary of questionnaire results while allowing parents to
keep the questionnaire for further reference about their child’s developmental level.

To score a questionnaire, the parents’ responses—yes, sometimes, and not yet—are converted
to points—10, 5, and 0, respectively—and are totaled for each developmental area. These five
area scores are then compared with empirically derived cutoff points that are shown on bar
graphs on the ASQ-3 Information Summary sheet. Children whose scores fall within the white
area of the bar graph are considered to be developing appropriately and should continue the
screening process at regular intervals. Children whose scores fall within the light gray shaded
monitoring zone (= 1.0 and < 2.0 standard deviations below the mean) may require close at-
tention, specialized activities, and/or repeat screening; however, scores in the monitoring zone
do not indicate a need for further assessment as yet. If a child’s score falls within the darkly
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shaded portion of the bar graph in any developmental area (e.g., Communication, Fine Motor),
then further diagnostic assessment is recommended.

RESEARCH ON THE ASQ SYSTEM

Study of the ASQ began in 1980 when it was first called the Infant/Child Monitoring Question-
naires. Since 1980, a number of investigations have examined the validity, reliability, and utility
of the ASQ. To examine the validity of the ASQ, children’s classifications on parent-completed
questionnaires were compared with their classifications on professionally administered standard-
ized assessments, including the Revised Gesell and Amatruda Developmental and Neurological
Examination (Knobloch, Stevens, & Malone, 1980), the Bayley Scales of Infant Development
(Bayley, 1969, 1993), the Stanford-Binet Intelligence Scale—Fourth Edition (Thorndike, Hagen,
& Sattler, 1985), the McCarthy Scales of Children’s Abilities (McCarthy, 1972), and the Battelle
Developmental Inventory (Newborg, Stock, Wnek, Guidubaldi, & Svinicki, 1988, 2005). For
ASQ-3, overall agreement on children’s classifications was 86%), with a range of 83%—-88%. Sen-
sitivity, specificity, underidentification and overidentification rates, and percent agreement val-
ues are reported in Appendix C of this book.

Studies on the reliability of the questionnaires have examined interobserver and test—retest
reliability as well as internal consistency. Test—retest information was collected by asking a group
of 145 parents to complete two questionnaires on their children at a 2-week interval. Classifica-
tion of each child based on the parents’ scoring of the two questionnaires was compared and was
found to be at 92% agreement. Interobserver reliability was assessed by having a trained exam-
iner complete a questionnaire on a child shortly after the parent had completed one. The per-
cent agreement between ASQ classifications between parents and trainer examiners was 93% of
107 children based on the parental and trainer examiners’ completion of ASQ-3. These and
other reliability data are discussed in Appendix C of this book.

ADVANTAGES OF THE ASQ SYSTEM

Assessments of infants and young children’s development should be done on a regular and peri-
odic basis because of the rapid behavior changes that occur in the early years (American Acad-
emy of Pediatrics, 2001, 2006; Halfon et al., 2004; Johnson, Myers, & Council on Children
with Disabilities, 2005; Nickel & Squires, 2000; Squires, Nickel, & Eisert, 1996). More cost-
effective means (e.g., parent-completed tools) may be better suited for periodically monitoring
carly development (Chan & Taylor, 1998; Drotar, Stancin, & Dworkin, 2008; Glascoe, Foster,
& Wolraich, 1997; Glascoe & Robertshaw, 2007) because professional assessments are expen-
sive and are usually not performed at regular intervals.

The ASQ system relies on parents to observe their child and to complete simple question-
naires about their child’s abilities. In addition to being cost effective, using parents to complete
developmental questionnaires may enhance the accuracy of screening assessments because of the
variety and array of information parents have about their children (Bodnarchuk & Eaton, 2004;
Dieterich, Landry, Smith, Swank, & Hebert, 2006; Fenson et al., 2007; O’Neill, 2007). Another
advantage is that using parent-completed tools such as ASQ-3 fulfills the spirit of the federal In-
dividuals with Disabilities Education Improvement Act (IDEA) of 2004 (PL 108-446), which
calls for parents to be partners in their child’s assessment and intervention activities. Complet-
ing the questionnaires allows parents to gain valuable information about developmental mile-
stones, their child’s strengths, and appropriate early intervention techniques to use at home.
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Flexibility is another main advantage of the ASQ system. The ASQ system can be adapted
to a variety of environments, including the home, primary care clinics, child care environments,
preschool programs, and teenage parenting programs. Questionnaires may be completed by par-
ents during home visits from nurses, social workers, and paraprofessionals.

Using the master set, screening programs may choose ASQ-3 age intervals thac fit their
populations, program goals, and resources. For example, medical practitioners may use the 18
month ASQ interval because it corresponds to the time of well-child visits. Public health home
visiting programs may choose the 4 and 8 month ASQ age intervals because they correspond to
home visiting schedules. Head Start programs may use only the 48 month questionnaire, and
toddler programs may choose to use the 12, 14, 16, 18, 20, 22, 24, 27, and 30 month question-
naires. The ASQ Family Access online questionnaire completion system allows parents to com-
plete a questionnaire in their home while having results transferred to a central location to be re-
viewed by a nurse or office personnel and later discussed with the family during an office visit.
The ASQ system is flexible and can fit the needs of diverse monitoring and screening programs.
Additional advantages of the ASQ system, such as ease of questionnaire completion and ques-
tionnaire scoring, are discussed in Chapter 2 of this User’s Guide.

HOW THIS GUIDE IS ORGANIZED

This User’s Guide is written for professionals and paraprofessionals who plan to use the ASQ-3
system. The remaining chapters provide information on the background and use of the ASQ-3
system and step-by-step instructions for planning, using, and evaluating the screening/monitoring
system. Chapter 2 focuses on the need for screening and monitoring, previous approaches to
screening, problems with these approaches, and the inception and development of the ASQ sys-
tem. Chapter 3 provides an overview of the ASQ system, including components and phases.
Chapter 4 describes how to plan a screening/monitoring program and methods for using and
scoring ASQ-3. Chapter 5 contains information on organizing and managing ASQ-3 within an
agency. The essentials of using ASQ-3, administration, scoring, and follow-up, are contained in
Chapter 6. Chapter 7 includes information about evaluating the system. Chapter 8 describes var-
ious completion methods for ASQ-3, and Chapter 9 discusses settings in which ASQ-3 may be
used. Chapter 10 is a collection of family scenarios illustrating different settings and applications
for ASQ-3.

The appendixes provide valuable supplemental information. Appendix A lists recom-
mended readings about ASQ and developmental screening. Appendix B, a glossary, is intended
as a helpful reference while both planning and implementing the monitoring program. The tech-
nical report, in Appendix C, discusses the validity and reliability research conducted on the ASQ
system. Appendixes D—F contain reproducible materials useful to ASQ administration (sample
letters and forms, a materials list, and parent—child intervention activities to encourage a child’s
development).

For up-to-date information about the ASQ family of products, please visit www.agesand
stages.com. The www.agesandstages.com web site will have ASQ news and research updates,
supplemental content, and basic training materials. (For answers to frequently asked questions
about rights and permissions, see pp. xii—xxiv.)
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for ASQ
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Most people believe that the quality of life experienced during infancy and early childhood has
a significant effect on subsequent development. Serious medical, biological, and environmental
problems demand swift attention and remediation if maximum development is to be attained.
Therefore, early identification of children whose developmental trajectory is delayed or atypical
is essential in order to institute timely action to correct or attenuate problems. Early identifica-
tion of children with developmental or behavior problems is predicated on the assumption that
it is possible to make a distinction between children whose development is uneventful or whose
problems are transitory and children who are facing serious and persistent developmental chal-
lenges. Steady progress has been made toward the timely identification of children with disabil-
ities since the mid-1980s, and during that time, ASQ has been recognized as an integral and ac-
curate screening and monitoring tool that has contributed to significant positive outcomes for
the children whose lives it has touched.

NEED FOR SCREENING AND MONITORING

In addition to a general societal consensus that early detection of problems is a worthwhile goal,
other important factors have contributed to the growing commitment by local, state, and feder-
ally funded agencies to monitor the development of designated groups of infants and young chil-
dren. These factors include

* A growing population of infants at risk for developmental disabilities because of environ-
mental conditions such as poverty, drug abuse, and neglect

* Increased emphasis on prevention of developmental disabilities and chronic illnesses

* Federal and state legal and statutory regulations addressing the need for early and effective
Child Find programs

11
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These factors have led to a growing number of federal-
and state-supported programs designed to identify
and track the development of infants and young chil-
dren who are at risk for future problems. This growth
in early identification and monitoring of risk groups
has resulted in a need for reliable and cost-effective ap-
proaches for screening and monitoring programs. To be
effective, tests and procedures must accurately discrim-
inate between children who require further assessment
and those who do not. To conduct comprehensive as-
sessments of children who have no problems or chil-
dren whose problems are transitory is a poor use of lim-
ited resources. To overlook children who have problems
that are likely to persist or become serious is wasteful for
the children, their families, and the community.

The need for effective screening and monitoring of
infants and young children considered at risk for de-
velopmental disabilities and the lack of low-cost
strategies was the impetus for the development of the

ASQ. Other screening and monitoring procedures are
reviewed to provide a context for the ASQ approach.

SCREENING AND MONITORING APPROACHES

Screening and monitoring of infants and young children have been conducted primarily by
means of periodic follow up with designated groups of infants considered to be at risk for devel-
opmental disabilities. The major exception to this basic approach has been the general screening
procedures conducted in the public schools with children entering kindergarten or first grade.
Head Start programs have also mandated universal screening of children served in Head Start
settings. Most screening programs conducted with infants have focused on populations who are
at risk for developmental disabilities as a result of medical, biological, and environmental cir-
cumstances (American Academy of Pediatrics, 2006; Batshaw, Pellegrino, & Roizen, 2007;
Johnson et al., 2007; Meisels & Atkins-Burnett, 2005). Screening approaches can be classified
as four main types: the professionally based multidisciplinary team approach, the well-child
checkup approach, the community-based evaluation “roundup” approach, and the parent mon-
itoring approach.

Multidisciplinary Team Approach

The multidisciplinary team approach, which began in the 1970s and has been used since then,
assesses designated groups of infants at risk for developmental disabilities. An example of this
type of approach is screening groups of premature infants with low birth weights who meet spe-
cific criteria (e.g., Casey, Whiteside-Mansell, Barrett, Bradley, & Gargus, 2006; Shankaran et al.,
2004) at designated intervals. Much of the screening conducted by multidisciplinary teams is de-
signed to determine the frequency of problems in specific populations of infants and/or to lo-
cate predictor variables. Using this approach, infants are brought to evaluation centers at estab-
lished intervals and are assessed with one or more standardized measures by highly trained
professionals who usually represent a range of disciplines. Often, the children are given medical
or neurological examinations as well.
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Well-Child Checkup Approach

Identifying infants and young children who are at risk for developmental delays at well-child
checkups in physicians’ offices or in public health facilities is a second approach to screening and
monitoring. Tests such as the Denver II (Frankenburg et al., 1996) and Pediatric Symptom
Checklist (Jellinek, Murphy, Robinson et al., 1998) are used by professionals or paraprofession-
als to assess the developmental status of the infant or young child. The tests generally used in this
approach are quick to administer and can be used with young children at any age. The Ameri-
can Academy of Pediatrics (2006) recommended developmental surveillance at every well-child
visit and use of formal, validated tools such as the ASQ at 9, 18, and 24 or 30 months of age, or
whenever parent or provider concern is expressed.

Community-Based Evaluation “Roundup” Approach

A third approach is the community-based evaluation “roundup.” Roundups are held so that par-
ents can bring their infants or young children to an evaluation center for screening. Roundups
can be held one to four times per year and are staffed by professionals and volunteers. Tools such
as the Developmental Indicators for the Assessment of Learning—III (Mardell-Czudnowski &
Goldenberg, 1998) and the Early Screening Inventory—Revised (Meisels, Marsden, Wiske, &
Henderson, 1997) are generally administered by professionals; however, volunteers may assist in
the assessment process. The tools used are usually easy to administer and can be used with large
groups of children.

Parent Monitoring Approach

Having parents monitor their children’s development is a fourth approach to screening (Bricker
& Squires, 1989; Squires & Bricker, 1991; Squires, Bricker, & Potter, 1997; Squires, Nickel, &
Bricker, 1990; Squires et al., 1996). An example of a parent monitoring approach is using the
Denver Prescreening Developmental Questionnaire II (Frankenburg & Bresnick, 1998) in a phy-
sician’s office. This tool was designed to be completed quickly by parents prior to medical or eval-
uation visits. Knobloch and her associates (Knobloch, Stevens, Malone, Ellison, & Risemburg,
1979) developed the Revised Parent Developmental Questionnaire for the same purpose. These
measures require minimal professional input and can be used at any age. The Parents’ Evaluation
of Developmental Status (PEDS; Glascoe, 2005) is a third example of a parent-completed screen-
ing questionnaire. The PEDS asks parents about their general concerns in 10 developmental areas
and is easily completed in pediatric and other settings. The ASQ-3 is a final example of a parent
monitoring approach. Although the ASQ-3 system shares similarities with each of the tests pre-
viously discussed, it also differs in important ways that are discussed later in this chapter.

SCREENING AND MONITORING CHALLENGES

Screening and monitoring young children’s development presents several challenges, which are
discussed next.

Child Development

The dynamic nature of development is perhaps the first and most important challenge for the
timely identification of problems in infants and young children. Development in most children
proceeds at a predictable rate and in a predictable fashion. That is, most children learn to roll
over before they crawl and pull to stand before they walk; however, within such developmental



14

Overview of ASQ

sequences, extensive variations across children can
occur for a variety of reasons. Sometimes these varia-
tions do not cause concern (e.g., some children never
learn to crawl but do learn to walk without problem),
whereas other variations can lead to increasingly seri-
ous problems. Developmental variations do not occur
at specified times. That is, children may develop diffi-
culties at any point in time. For example, if a medical
problem occurs when a child is 9 months old, then the
condition may have a brief or a lasting effect on the
child’s subsequent development. In addition, infants
raised in poverty may not show developmental delays
until 2 or 3 years of age, or they may show none atall.

Because the nature of physiological or environmen-
tal conditions confronting individual children cannot
be reliably predicted over time, one cannot assume
that because a child’s developmental trajectory is on
target at 9 months, it will remain on target as the child
ages. In addition, one should not assume that an in-
fant developing poorly at 4 months will continue to
develop poorly over time. The dynamic nature of de-
velopment makes it prudent to screen children over time. Screening programs that assess chil-
dren at only one point in time will likely overlook children whose developmental problems occur
after the assessment interval. In addition, if the screening occurs initially at 4 or 5 years old, then
timely identification of problems may have been delayed by, literally, years. Programs that screen
children repeatedly but at infrequent intervals also run the risk of not detecting problems in chil-
dren in a timely manner. Effective programs screen children at frequent intervals; however, frequent
screening dictates the use of economical procedures to keep costs low.

Parent Involvement

Including parents and caregivers in assessing their children’s developmental status is a second
challenge for screening and monitoring programs. Screening and monitoring measures that are
completed by professionals with minimal parental input do not reflect the intent of federal law
or recommended practices in EI/ECSE. Beginning with the Education of the Handicapped Act
Amendments of 1983 (PL 98-199), followed by the Education of the Handicapped Act Amend-
ments of 1986 (PL 99-457), and finally with the Individuals with Disabilities Education Act
(IDEA) Amendments of 1997 (PL 105-17) and IDEA 2004, federal legislation has made it in-
creasingly clear that parents have the right and responsibility to become involved in their child’s
assessment, intervention, and evaluation efforts (Squires et al., 1996). Using screening systems
that do not include parents in meaningful and useful ways disregards this important mandate.
In addition, recommended practice dictates involving families to ensure that the rich, extensive
reservoir of information that parents and other caregivers hold about the child is accessed (San-
dall, Hemmeter, Smith, & McLean, 2005). Failure to gather and use parental information for
determining the child’s developmental status results in, at best, an incomplete assessment pic-
ture. Parents know what their children can do. An assessment that takes place outside the home
in a relatively short period of time may not yield accurate results on its own because the child’s
full range of abilities have not been able to be assessed due to time constraints or the child being
in an unfamiliar location. Including parents and their input fills in these gaps that clinical assess-
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ments might miss. Inclusion of families in child assessment activities is also a recommended
practice because that involvement has the potential to assist parents in acquiring critical infor-
mation concerning their child as well as to learn more appropriate developmental expectations

for their child.

Cost

Cost is a third challenge for screening and monitoring approaches. Screening and monitoring
large groups of children is expensive. When highly skilled professionals conduct screenings with
designated target populations, the cost of frequent screening becomes prohibitive, which likely
explains the reason that most of these programs screen children only once or at infrequent inter-
vals. The cost of detecting the small number of children in need of follow-up can be very high
for approaches that rely on skilled professionals. Many investigations report that less than 30%
of the children in their at-risk monitoring groups required intervention services by school age,
depending on the child’s birth weight (Bricker, Squires, Kaminski, & Mounts, 1988; Centers for
Disease Control and Prevention, 2007; Hack, Taylor, Drotar et al., 2005). For example, if a
group of 100 children are screened once per year for 6 years at the moderate cost of $50 per
screening, then the total cost of screening all of the children is $30,000, or $300 per child. Con-
versely, first-level screening approaches that employ parents to complete developmental ques-
tionnaires can significantly reduce the cost of screening and monitoring large groups of children.

THE AGES & STAGES QUESTIONNAIRES®

ASQ, initially called the Infant/Child Monitoring Questionnaires, was specifically developed to
address the challenges described in the previous section. The ASQ-3 system addresses the dy-
namic nature of development by offering multiple assessment intervals. Inclusion of parents is
ensured either by having parents actually complete the questionnaires or by having program staff
assist parents in completing the questionnaires. The need for cost accountability is addressed by
using parents to monitor their children’s developmental progress.

The ASQ-3 system has three components: 1) questionnaires, 2) procedures for efficient and
effective use of the questionnaires, and 3) support materials for use with the questionnaires. The
ASQ-3 system can be implemented in four phases: 1) planning the screening/monitoring pro-
gram, 2) preparing, organizing, and managing the screening system, 3) administering and scor-
ing the questionnaires and carrying out follow-up, and 4) evaluating the screening/monitoring
program. Each of these phases is discussed in detail in Section II (Chapters 4-7).

ADVANTAGES OF THE ASQ SYSTEM

Parent Involvement

Including parents and other caregivers to assess and monitor the development of their children
is the primary advantage of using the ASQ system. Programs that offer screening and monitor-
ing activities can be very diverse in terms of goals, population served, and available resources.
Such diversity requires an adaptable system that involves parents. By involving parents in the re-
porting of their children’s developmental progress, instead of solely professionals, a program has
more flexibility in information gathering. The ASQ system’s involvement of parents not only
makes economic sense but also meets the mandates of IDEA 1990 (PL 101-476) and its amend-
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ments in 1997 and 2004, including—with the use of the ASQ:SE—the mandate for early de-
tection of social or emotional problems in young children. Using ASQ-3 also helps educate par-
ents about developmental milestones and their child’s strengths and can introduce appropriate
developmental activities to use at home.

Sound Research Base

The ASQ screening system has been tested extensively and is based on sound child development
and assessment principles. Backed by 30 years of rigorous research, ASQ-3 has proved highly ac-
curate in identifying children with developmental delays, with excellent sensitivity (.86) and
specificity (.85). ASQ-3 was standardized on a large research sample of 12,695 children that mir-
ror the United States population in geography and ethnicity and includes representation across
socioeconomic groups. See “ASQ-3 Technical Report” (Appendix C) for more information
about the empirical research behind ASQ-3.

Ease of Questionnaire Completion

Completing the questionnaires is relatively simple and straightforward and takes approximately
10-15 minutes. Therefore, it can be reliably accomplished by individuals with no specific train-
ing. Most motivated parents or other caregivers can complete the questionnaires without assis-
tance, although some parents may require minimal help (e.g., interpreting some items). The
questionnaires are written at a fourth- to sixth-grade reading level and contain useful illustrations
when appropriate. A few parents (e.g., those with mental health problems, those who cannot
read) will need substantial assistance from a professional or paraprofessional in order to complete
the questionnaires. The ASQ-3 is designed to accommodate a range of strategies for completion
of individual questionnaires (e.g., on paper, online, in an interview format), permitting pro-
grams and professional staff to individualize their approach to working with families.

Ease of Questionnaire Scoring

Scoring a completed ASQ-3 questionnaire is also simple and straightforward and can be accom-
plished by program personnel in approximately 2—-3 minutes. Item scores for each developmen-
tal area are added and then compared with cutoff points provided on the Information Summary
sheet of each questionnaire. For programs using the ASQ online management system, question-
naire scoring is automatic. For programs using the ASQ online questionnaire completion system
and the ASQ online management system together, results are transferred electronically to the
management system for scoring and professional evaluation.

Flexibility of Screening Administration

Creating a screening/monitoring system for ASQ-3 can also be adapted to meet the individual
needs of communities and programs. The administration of the parent-completed question-
naires is extremely flexible. Questionnaires can be mailed to the child’s home, completed online
by parents at a secure web site, or completed during home visits; completed during a parent and
child visit to an evaluation center, a well-child checkup, or a visit to a physician’s office; or com-
pleted during a telephone interview with the parents. Some communities and programs may
choose to combine strategies so that most parents receive questionnaires through the mail or on-
line, whereas a few parents (e.g., those who cannot read) complete questionnaires through tele-
phone interviews. Some communities may develop a system in which all physicians and medical
clinics ask parents to complete questionnaires prior to their child’s well-child visit.
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Cost Effectiveness of ASQ-3

The ASQ-3 is a low-cost option for developmental screening and monitoring. As a one-time
purchase per site, the ASQ-3 box of questionnaires does not need to be reordered. Twenty-one
questionnaires, appropriate for screening children between the ages of 1 and 66 months, are in-
cluded in reproducible formats on paper and CD-ROM. Using ASQ Family Access, the online
questionnaire completion system, is even more cost effective because it eliminates paper and
postage costs. Because the ASQ-3 is a first-level screener, results from completed questionnaires
clearly indicate whether a referral is needed, eliminating time and cost associated with second-
level screening.

CHALLENGES WITHIN AN ASQ SCREENING/MONITORING SYSTEM

As with all screening/monitoring systems, the ASQ-3 has some limitations and presents pro-
grams with a variety of challenges.

Organizational Requirements

Using ASQ-3 requires an organizational structure that ensures parents are receiving and return-
ing questionnaires as directed by the program. Systems need to be in place and monitored to
confirm that questionnaires are mailed or given to parents and that information is collected at
the specified interval, that questionnaires are returned and appropriately scored, and that par-
ents are given the necessary feedback. When screening large groups of children, procedures
should be in place to ensure that the approach is implemented as planned. Online management
systems can provide technical assistance for users and ongoing updates as appropriate to enhance
implementation of the screening/monitoring system.

Need for Parent Cooperation

ASQ-3 is not appropriate for use with all families. Some parents may be unwilling to complete
questionnaires or may find it too intrusive to complete the questionnaires. In addition, there
are families that may experience significant chaos in their lives, rendering them unable to complete
the questionnaires. Parents who have cognitive or emotional impairments may be unable to under-
stand the use of the questionnaires. For these parents and families, alternatives are necessary.

Cultural and Language Modifications

Cultural and language modifications may need to be made with families—there is no screening
tool that will work for all families, in all settings. Some items that are not compatible with the
cultural norms of some families (e.g., saying “no” to children, children looking at themselves in
mirrors) may need to be omitted. Language and other modifications may also be required. Al-
though numerous ASQ translations have been undertaken (e.g., Spanish, French, Vietnamese,
Chinese, Norwegian, Thai, Hmong, Somali), there will be families who speak languages and di-
alects for which a translation is not readily available. Experienced translators as well as commu-
nity members will need to assist programs in deciding how to most effectively use the ASQ-3
with families who may present complex and challenging conditions. Chapter 10 presents case
examples that illustrate how to use the ASQ-3 in a number of different family situations.
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Accuracy of Screeners

Screening instruments by nature are brief and easy to administer; however, they are not always
accurate. Children who need further assessment may be missed, and some children may score
below the screening cutoff score who are developing typically. Ongoing periodic screening and
careful evaluation of program outcomes will assist in identifying screening errors and minimiz-
ing costly professional assessments.

CONCLUSION

Involving parents or caregivers is the heart of the ASQ-3 system. The pivotal role of parents in
the ASQ-3 system addresses the IDEA 2004 mandate of meaningful family inclusion. Inclusion
of parents has the added feature of keeping screening costs within reason. In addition, flexibility
in completing and scoring the questionnaires and implementing the ASQ-3 system provide
strong reasons to consider using a parent-completed questionnaire as a first-level screening ap-

proach. The components and phases of the ASQ-3 system are described in Chapter 3.
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Screening and monitoring systems should accurately discriminate between infants and children
who require further assessment and those who do not. In addition, the screening and monitor-
ing procedures should be economical because large groups of children are involved. The ASQ
was developed to reliably identify children in need of further assessment and to do so at a low
cost. The three components of the ASQ-3 system include the questionnaires, procedures for
using and scoring the questionnaires, and support materials. The four phases of using the
ASQ-3 system include planning the screening/monitoring program; preparing, organizing, and
managing the screening program; administering and scoring the ASQ-3 and following up; and
evaluating the screening/monitoring program.

COMPONENTS OF THE ASQ-3 SYSTEM

Questionnaires

The ASQ-3 system revolves around using and scoring its associated questionnaires. There are 21
questionnaires that are designed to be administered at 2, 4, 6, 8, 9, 10, 12, 14, 16, 18, 20, 22,
24, 27, 30, 33, 36, 42, 48, 54, and 60 months. Each questionnaire contains simple questions
addressing five specific developmental areas and one Overall section that focuses on general
parental concerns.

Structure

Each questionnaire consists of the following elements:

* A family information sheet indicates the age range intended for the questionnaire interval, asks
for basic identifying information about the child and the person completing the question-
naire, and contains space for key program information. There are two sets of family informa-
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tion sheets. The first set is more family friendly and consists of print and PDF masters. The
second set is provided as PDF masters only and are intended to facilitate accuracy of data col-
lection.

* Each questionnaire, also marked with the age range for the questionnaire interval, is 4—7
pages and starts with a brief explanation and points to remember when completing the ques-
tionnaire. There are 30 questions about the child’s development, written in simple, straight-
forward language and arranged hierarchically from easy to more difficult, and a series of 6-10
Overall questions to elicit parental concerns. The questionnaire interval is clearly marked on
each page of the questionnaire.

* Fach questionnaire comes with an ASQ-3 Information Summary sheet that is to be completed
by the professional scoring the questionnaire. This page includes simple instructions as well
as space for recording identifying information, item responses, and the child’s scores in rela-
tion to the cutoff points.

Items

Each questionnaire contains an Overall section, which asks about general parental concerns, as
well as 30 questions that are divided into the following five areas of development:

Communication, which addresses babbling, vocalizing, listening, and understanding
Gross Motor, which focuses on arm, body, and leg movements

Fine Motor, which pertains to hand and finger movements

Problem Solving, which addresses learning and playing with toys

Personal-Social, which focuses on solitary social play and play with toys and other children

AR A

The questionnaire items were developed by examining the content of developmentally based,
norm-referenced tests and resources. Content that matched a specific test interval (e.g., 2, 4, 8,
12 months) was used as the basis for the development of specific ASQ-3 items. After the con-
tent was selected, a set of specific criteria was used to guide the writing of each questionnaire
item. These criteria required that items 1) address important developmental milestones, 2) tar-
get behavior appropriate for the developmental quotient range of 75-100 for each age interval,
3) be easy for parents to observe and administer, and 4) use words that do not exceed a sixth-
grade reading level. To further assist parents in using the questionnaires reliably, small illustra-
tions are provided where possible beside the item to help convey the intent of the question. Fig-
ure 3.1 shows an item from the 16-month questionnaire. When relevant, written examples of
the desired target behavior are included with the question. Throughout the questionnaire items,
male and female pronouns are alternated.

6. While standing, does your child throw a ball overhand by
raising his arm to shoulder height and throwing the ball
forward? (Dropping the ball or throwing the ball underhand
should be scored as “not yet.”)

Figure 3.1. Each ASQ-3 questionnaire features 30 simply worded questions, like the one shown here, distributed evenly across five
areas of development (Communication, Gross Motor, Fine Motor, Problem Solving, and Personal-Social) and one Overall section de-
signed to address parental concerns. Many items are accompanied by illustrations to assist parents in answering the questions about
their child's behavior and development.
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ASQ-3 in Spanish

The ASQ-3 questionnaires and Quick Start Guide are available in Spanish, and the parent letters
and intervention activities (see Appendixes D and F) are also available in Spanish. The Spanish ques-
tionnaires have been field tested with Spanish-speaking parents in a variety of geographic regions of
the United States (e.g., Arizona, Texas, Washington State); however, separate cutoff points have not
been empirically derived. Differential item functioning analyses indicate that for the most part, En-
glish and Spanish items function similarly for young children in both languages. The ASQ-3 Span-
ish translation was reviewed by a panel of experts to make the translation as accurate and as widely
accessible as possible for the variety of Spanish dialects spoken by families in the United States.

Other Translations

For information about additional questionnaire translations that are available for previous edi-
tions or currently under development for ASQ-3, please visit www.agesandstages.com.

ASQ:SE

The ASQ:SE is a screening tool meant to be used in conjunction with the ASQ to identify the
need for further social and emotional behavior assessment in children from 3 to 66 months of
age. Eight questionnaires are available, in both English and Spanish, which address seven behav-
ioral areas: self-regulation, compliance, communication, adaptive functioning, autonomy;, affect,
and interaction with people. An accompanying ASQ:SE User’s Guide (Squires et al., 2003) is also
available to assist professionals in using the ASQ:SE questionnaires.

Psychometric Findings

Data pertaining to both the validity and the reliability of the ASQ have been collected on large
numbers of children and families. These data are summarized next, and Appendix C contains a
detailed discussion of these data.

Questionnaire Validity

The primary procedure used to examine the
validity of the ASQ has been to compare chil-
dren’s performance on the questionnaires
with their performance on standardized
developmental tests. Specifically, children’s
classifications based on parent-completed
questionnaires were compared with the clas-
sifications derived from individually admin-
istered developmental tests by trained exam-
iners or assessment teams. In the first and
second editions of the ASQ, comparisons
were made using several different develop-
mental tests, whereas for ASQ-3, compar-
isons were made using the first and second
editions of the Battelle Developmental In-
ventory (Newborg et al., 1988, 2005), as well
as eligibility assessments by multidisciplinary
teams.
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Data included in ASQ-3 have been
collected since 2002. More than 18,000
ASQ-3 questionnaires have been col-
lected on children from all 50 states and
several United States territories. These
questionnaires have been used to deter-
mine screening cutoff points, as well as
to study validity and reliability. Com-
bined validity findings across intervals
indicate that the overall agreement
across questionnaires was 86%, with a
range of 73%-100%. Underidentifica-
tion (i.e., children not identified as hav-
ing a developmental delay by the ASQ-3
who were diagnosed as having delays on
the standardized assessment) across in-
tervals ranged from 1% to13%. Overidentification (i.e., children for whom the ASQ-3 indicated
a delay who were categorized by the standardized assessment as developing typically) ranged
from 6% to 13% across intervals. Sensitivity (i.e., children for whom the ASQ indicated a delay
and who were categorized by the standardized assessment as having a delay) ranged from 85%
to 92%, and specificity (i.e., children for whom the ASQ-3 did not indicate a delay categorized
by a standardized assessment as developing typically) ranged from 78%-92%. Positive predic-
tive value (i.e., a measure of the probability that a child with a questionnaire that indicated delay
would have a poor outcome on the standardized assessment) ranged from 32%-64%. Rates of
referral across the intervals ranged from 3% to 8%.

Questionnaire Reliability

Test—retest and interobserver reliability data have been collected for the ASQ-3. Test—retest reli-
ability information was collected by asking a group of 145 parents to complete two question-
naires for their children at a 2-week interval. That is, parents were asked to complete the same
interval questionnaire on their child twice within a 2-week time period. When completing the
first questionnaire, the parents did not know that they would be asked to complete a second ques-
tionnaire. The percent agreement for the 145 parents was 92%. Intraclass correlations ranged from
.75 to .82, indicating strong test—retest reliability across ASQ-3 developmental areas.

Interobserver reliability was assessed by having a trained examiner complete a questionnaire
for a child shortly after a parent had completed a questionnaire. The parent was unaware of the
comparison to be made, and the examiner had no knowledge of how the parent had responded
on the questionnaire. Interobserver reliability was derived by comparing the agreement between
the classifications (i.e., screened or not screened) of 107 children based on the parents’ and
trained examiners’ completion of ASQ. The percent agreement between ASQ-3 classifications
between parents and trained examiners was 93%. Intraclass correlations ranged from .43 to .69,
suggesting robust agreement between parents and trained examiners.

ASQ-3 Procedures for Using and Scoring Questionnaires

A variety of options can be considered for using the ASQ-3 system. Frequently used options in-
clude mailing the questionnaires to the home, completing them on a home visit, completing
them electronically, and asking parents or service providers to complete them on site at a clinic
or child care center. A combination of these options also can be used (e.g., giving the question-
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naires to parents during a home visit and asking them to bring the questionnaires to their next
well-child visit, completing questionnaires electronically via on-site kiosk).

Several factors determine which options to use; each of these options is analyzed and out-
lined in detail in Chapter 5. First, resources must be considered. If personnel are available for
home visits, then this may be the best option for some families, although this option will cost
the program more than online questionnaire completion or mailing the questionnaires to homes
and asking families to return them by mail. Second, the characteristics of the families must be
considered. Some families will require help to complete the questionnaires at home (e.g., parents
with mental, physical, or emotional impairments). Home visits or on-site completion may need
to be considered in these cases. Third, family preference will be a factor in choosing which op-
tion to use. Some families may want to complete the questionnaires when the working spouse is
available in the evenings and then return them by mail. Other families may prefer completing
the questionnaires with a home visitor during the day. For some families, the options may change
as life circumstances change.

Options for scoring the questionnaires are also available. The questionnaires may be scored
by the program staff in their offices. Questionnaire results can then be shared with parents by
telephone, by mail, or on the next home visit. The online management system scores the ques-
tionnaires and provides ASQ-3 Information Summary sheets for program staff to discuss with
families. Because scoring takes only a few minutes, another option is for staff to score the ques-
tionnaires on site or during a home visit and give parents immediate feedback. Parents can then
keep the completed questionnaires and program staff can keep the results recorded on the Infor-
mation Summary sheets. A last option is that parents themselves can score the questionnaires
using the Information Summary sheets. Again, options must be chosen based on parent prefer-
ences, family characteristics, and program resources.

ASQ-3 Information Summary Sheet

Each questionnaire is accompanied by an ASQ-3 Information Summary sheet, which has the
following two purposes: 1) to assist with scoring and follow-up and 2) to provide a summary of
the child’s performance on the questionnaire. The ASQ-3 Information Summary sheet can be
kept by program staff as a record of the child’s performance on individual questionnaires so that
the questionnaires themselves can be returned to parents or service providers for future reference.
Each sheet includes sections for recording individual item responses, responses to the Overall
items, and follow-up decisions, as well as a scoring grid that graphically displays the child’s total
scores in the developmental areas in relation to established cutoff scores that indicate whether
further assessment or monitoring is warranted. The scoring grid is designed to be used primarily
by service providers. Program staff can choose to use the entire Information Summary sheet or
only the scoring grid section, or they may choose not to use this form at all.

ASQ-3 Support Materials

In addition to this Users Guide, which contains complete instructions for each of the phases of
the ASQ-3 screening/monitoring system, numerous support materials accompany the ASQ-3.
Several of these materials are included in this guide and include:

* Sample forms and letters to help establish a screening/monitoring program (e.g., letters to
parents, letters to physicians, demographic sheets, evaluation forms; see Appendix D)

*  Guidelines for choosing referral criteria

*  Parent—child activity sheets that correspond to the ASQ-3 age intervals (see Appendix F)

*  Suggested readings and a glossary (see Appendix A and Appendix B)
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Figure 3.2.

An overview of the four interrelated phases of the ASQ-3 system. Each phase includes a number of steps to be performed

before the phase is completed.

* ASQ-3 technical report information that summarizes psychometric studies on the question-
naires (e.g., sample descriptions, analyses of reliability and validity, procedures for establish-
ing cutoff points, comparisons of risk and nonrisk groups of children; see Appendix C)

Additional Support Materials

FOUR

Phase

In addition to the support materials contained in this User’s Guide, other resources are available
to assist programs using ASQ-3 and ASQ:SE. These materials include the laminated ASQ-3
Quick Start Guide in English (Squires & Bricker, 2009¢) and Spanish (Squires & Bricker, 2011)
with ASQ-3 basics, designed as a handy reference for professionals on the go, and the ASQ-3™
Learning Activities (Twombly & Fink, 2013a; 2013b) intended to enhance child development
and promote parent—child interaction. Some support materials can be used to assist with train-
ing, including DVDs: Ages & Stages Questionnaires® on a Home Visit (Farrell & Potter, 1995)
describes procedures for completing the ASQ with parents while on a home visit, cultural adap-
tations, techniques for assisting parents to complete questionnaires, and suggestions for working
in the home environment are enacted; ASQ-3 Scoring & Referral (Twombly et al., 2009) de-
scribes procedures for scoring and using the questionnaires; and ASQ:SE in Practice (Squires et
al., 2004) introduces how to appropriately use ASQ:SE. The ASQ-3 Materials Kit contains most
materials and toys needed for ASQ-3 completion. Finally, ASQ Pro and ASQ Enterprise support
programs with online management, whereas ASQ Family Access enables programs to have parents
complete questionnaires online. These materials are sold separately from the Users Guide and ques-
tionnaires, and more information can be found at www.agesandstages.com.

PHASES OF THE ASQ-3 SYSTEM

The ASQ-3 system is composed of four phases, each of which is outlined next. Figure 3.2 pro-

vides an overview and relationship of the phases.

I: Planning the Screening/Monitoring Program

The first phase in the ASQ-3 system is planning the screening/monitoring program, which in-
volves the following nine steps.

1. Communicate with community partners.
2. Include parental perspectives.
3. Involve health care providers.
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Determine target population.

Finalize goals and objectives.

Determine program resources.

Determine administration methods and settings.
Determine depth and breadth of program.
Select referral criteria.
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These steps, each of which is discussed in detail in Chapter 4, are suggested areas to consider be-
fore beginning to use the questionnaires. Some programs may not need to devote planning time
to all of the steps because agency policies may already address them. For example, program goals
and objectives may already be delineated and administration methods may already be defined by
state guidelines. Completing the planning phase helps to ensure that the screening/monitoring
system will run smoothly and efficiently once it is begun.

Phase lI: Preparing, Organizing, and Managing the Screening Program

The second phase of the ASQ-3 system focuses on system management—paper or electronic
tickler programs, record keeping, forms, policies, and procedures for determining follow up for
children who are identified as needing further assessment and providing staff training. This
phase, which contains the details for organizing the daily operation of the screening/monitoring
program, includes the following steps:

10. Create a management system.

11. Prepare questionnaires.

12.  Develop forms, letters, and a referral guide.
13.  Ardculate screening policies and procedures.
14. DProvide staff training and support.

Chapter 5 outlines each of these steps and includes suggestions for maintaining child and fam-
ily records and for establishing management systems. This chapter also includes brief informa-
tion about managing the ASQ screening process online through ASQ Pro and ASQ Enterprise.
Suggestions for developing forms and letters are given, as well as sample letters (blank samples
appear in Appendix D). Staff training and ongoing support, an essential element of an effective
screening/monitoring program, are also discussed in Chapter 5.

Phase lll: Administering and Scoring ASQ-3 and Following Up

The third phase of the ASQ-3 system includes steps needed for administering and scoring ques-
tionnaires and establishing referral guidelines for families. Chapter 6 includes step-by-step direc-
tions for this phase. The steps for Phase III include the following:

15.  Select the appropriate ASQ-3 age interval.

16. Assemble ASQ-3 materials.

17.  Support parents’ completion of ASQ-3.

18. Score the ASQ-3 and review the Overall section.
19. Interpret ASQ-3 scores.

20. Determine type of follow-up.

21. Communicate results with families.

Chapter 6 outlines the seven preceding steps, illustrating how to administer, score, and interpret
ASQ-3. The chapter provides guidelines for follow up, including how to communicate with fam-
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ilies. Chapter 6 explains how to select an ASQ-3 questionnaire based on a child’s age or adjusted
age, how to prepare the ASQ-3 materials prior to the screening, how to support parents’ com-
pletion of the questionnaires, and how to determine the type of follow up a child may need.

Phase IV: Evaluating the Screening/Monitoring Program

The final phase of the ASQ-3 system, evaluating the screening/monitoring program, has two
steps.

22. Assess progress in establishing and maintaining the screening/monitoring program.
23.  Evaluate the program’s effectiveness.

Chapter 7 describes this final phase and includes a worksheet to guide evaluation of progress. In-
formation helpful in measuring effectiveness, including how to calculate over- and underidenti-
fication rates and how to survey parents for feedback, is given. Completing evaluation activities
on an ongoing basis helps to ensure that program procedures are efficient and that the screening/
monitoring system is effective—that is, that children in need of further diagnostic assessment are
being identified.

ASQ-3 IN PRACTICE

Section 111 of the Users Guide provides practical information on the various ways in which ASQ-
3 can be implemented. Chapter 8 illustrates options for ASQ-3 administration methods, and
Chapter 9 describes how ASQ-3 can be used across a variety of settings. Chapter 10 presents sce-
narios to show different applications and methods for using the ASQ-3 with families. These case
examples may be helpful for understanding different methods of use with families and specific
strengths and limitations of these applications.

CONCLUSION

This chapter describes the components of the ASQ-3 system—the questionnaires, the proce-
dures for using and scoring the questionnaires, and the support materials. The heart of the
ASQ-3 system is the 21 child development questionnaires administered at regular intervals from
1 month to 66 months (5% years) of age. Support materials assist with starting and maintaining
the ASQ-3 system.

The four phases of establishing the ASQ-3 system are also outlined in this chapter. Plan-
ning the screening/monitoring program involves steps that are crucial to effectively using the
ASQ-3 system. The nine planning steps are described in detail in Chapter 4. Determining a
management system for the ASQ-3 is included in the second phase. This phase focuses on im-
plementation and includes system creation, policies and procedures, using the questionnaires,
and providing staff training and support, as well as procedures for determining follow up for
identified children. These steps are described in detail in Chapter 5. Chapter 6 summarizes the
steps for using and scoring the ASQ-3. Steps for the fourth phase, evaluating the screening/
monitoring program, are discussed in Chapter 7. A description of these two steps—assessing
progress in establishing and maintaining the monitoring program and evaluating the system’s
effectiveness—are included. Finally, Chapters 8-10 contain guidelines on administration meth-
ods and settings and family scenarios illustrating applications for using the ASQ-3.
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A number of critical factors should be considered when initiating a screening and monitoring
program such as the ASQ-3 system. This chapter describes each of the steps involved in the plan-
ning phase.

IMPORTANCE OF THE PLANNING PHASE

The planning phase contains important steps toward establishing a successful screening/moni-
toring program. Unless careful thought is given to each step of the planning phase, serious dif-
ficulties may arise later when the system is in operation. For example, if community health care
providers are not consulted during this planning phase, then they may not refer children to par-
ticipate in the screening/monitoring program. In addition, by involving health care providers
early in the program, more appropriate criteria for participation in the program and enhanced
cooperation for completing health and developmental assessments may result. If adequate time
is spent during the planning phase, it is likely that time and energy will be saved during the im-
plementation phase of the program. It is important to note that health care providers may be the
ones driving screening/monitoring initiatives; however, the majority of ASQ users are commu-
nity programs, so in many ways the planning process described in this chapter is approached
from their perspective. See Chapters 8 and 9 for more detailed information about varying op-
tions for methods and settings used by ASQ screening programs.

STEPS IN THE PLANNING PHASE

Figure 4.1 provides a schematic of the steps necessary to begin screening/monitoring a desig-
nated population of children using the ASQ-3 system. Although the figure shows a linear, one-
step-at-a-time approach to planning, it is possible to work on more than one step simultaneously
or to rearrange the order of the steps.

29
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Figure 4.1. The planning phase of the ASQ-3 system includes nine important steps. These steps can be performed one at a time, or

some may be undertaken simultaneously. Sometimes program staff will choose to complete the steps in a different order from the one
shown here.

1. Communicate with Community Partners

Given the general lack of resources available to young children and their families, it is important
to use resources efficiently and avoid duplicating services. Making agreements regarding which
agencies will screen children and how information will be shared between service providers is an
important step in using limited resources wisely. Many community agencies that provide services
to young children and their families include developmental screening as part of their services.
Some programs, such as Early Head Start and Head Start, are mandated in their performance
standards to screen all children within a certain period of time after entry into the program.
Other agencies, such as child welfare, operate under federal mandates that require personnel to
refer children for developmental screening. For example, children under the age of 3 with doc-
umented abuse or neglect must be referred for developmental screening under the Keeping Chil-
dren and Families Safe Act of 2003 (PL108-36), which amends the Child Abuse Prevention and
Treatment Act (CAPTA) of 1974 (PL 93-247), as well as under the Individuals with Disabilities
Education Act (IDEA) of 1990 (PL 101-476) and its amendments. Thus, a broad range of per-
sonnel from early education and care, health care, child welfare, public health, and parent edu-
cation programs should be convened to discuss community screening efforts.

It is important to meet with agency representatives and stakeholders, including physicians
and parent representatives, prior to implementing a screening/monitoring program. The com-
munity representatives should consider the following:

*  What screening/monitoring efforts are currently underway in the community? Does the
medical community provide developmental screening services? What other community agen-
cies (e.g., school district, Head Start, child welfare, public health) provide screening?

*  What populations are being screened/monitored, and are there gaps? Do certain geographic
regions of the community have better identification rates than other regions? What different
cultural groups are there in the community? Do these groups have access to developmental
screening? Can diverse members of the community be reached in culturally appropriate ways?

* How can duplication of screening/monitoring efforts be avoided? Can agreements be reached
regarding which agency will take the primary role in screening and then share developmen-
tal screening information among agencies? Should using a common child identification
number to share information be considered?

*  What types of screening tests are being used, and are these tests valid and reliable? Can com-
munity agencies agree on the use of common screening tests? Are tests being used to screen
social-emotional development or for early autism detection?
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*  What types of resources are available in the community, and how can these resources be max-
imized? Do agencies need to prioritize which children are most vulnerable for developmen-
tal delay? Are physicians aware of reimbursements for developmental screening? Are current
methods of screening costly?

* s a comprehensive inventory of community resources available? What types of community
resources are available for referral (e.g., early intervention/early childhood special education
services, parenting education programs, mental health services, family support services)? Are
community agencies ready to receive referrals?

Case Steps-Ahead of Eugene, Oregon, is funded to provide developmental screening and
StUdy monitoring of children who are at risk for developmental delays. Steps-Ahead was cre-
ated to deliver screening and monitoring services to all children in Lane County. Steps-
Ahead has links with other agencies in the county serving young children and their fam-
ilies: Early Intervention Program of Lane County; Lane County Mental Health; Kids-Kan
Head Start; Child Care Resource and Referral; Butler House Alcohol and Drug Treatment
Program; White Bird Homeless Shelter; Sacred Mary Hospital Newborn Intensive Care
Unit; Centro-Latino; and a number of community pediatricians. Representatives from
these agencies, as well as several parent representatives, serve on an advisory board
that provides ongoing advice and direction for the screening/monitoring program.

2. Include Parental Perspectives

Most communities are home to a variety of families with different backgrounds, experiences, and
cultural values. Providing screening/monitoring services to families is important to consider dur-
ing the planning process. Increasingly important is the issue of how to provide services in a cul-
turally appropriate and respectful manner. Inviting family members with diverse backgrounds,
including those who can serve as “cultural ambassadors,” to participate in a planning group can
assist in coming to know and understand parental perspectives on screening and monitoring.
Family members can advise agencies on how to involve families with young children, as well as
what types of follow-up services are needed in communities. Family members who represent dif-
ferent cultural groups can help review proposed screening protocols and provide feedback re-
garding the cultural appropriateness of items.

Parents may be able to provide information and insights about screening that are not read-
ily available to most service providers. For example, a large community of ethnic Hmong fami-
lies in Minnesota created the impetus for an audio version of the ASQ:SE. This was a helpful
change because the Hmong culture has a strong oral tradition, and parents are less comfortable
with written information. Although the ASQ is available in languages other than English (see
www.agesandstages.com for more information), parent and other caregiver input may be essen-
tial to devising plans to best accommodate families with cultural experiences that may differ sig-
nificantly in terms of practice and values. A discussion of factors to consider when translating
ASQ-3 appears later in this chapter.

3. Involve Health Care Providers

Health care providers often have valuable medical information about their specific patients, as well
as young children in general, that augments screening and monitoring outcomes. The American
Academy of Pediatrics (AAP) has issued policy statements that make clear the importance of devel-
opmental screening and the critical role pediatricians should play in the early identification of chil-
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dren at risk for developmental delays, including autism. AAP’s (2006) policy statement on screen-
ing recommended that pediatricians and other primary care providers screen all infants and young
children for developmental delays during preventive care visits and be prepared to refer families to
community-based resources. Recent recommendations on screening for autism (Johnson et al.,
2007) are that pediatricians and other primary care providers should screen for autism and related
disorders at 18 and 24 months. At the very least, physicians in most communities should be in-
formed when their young patients are participating in screening and monitoring programs (after
written consent to share results has been obtained from parents). In some cases, health care provid-
ers and their offices will be the ones conducting the ASQ-3 screening. See Chapter 9 for additional
information on different screening providers and locations.

It is important to determine the medically sponsored and/or operated screening activities
during the planning phase and to support these screening efforts by augmenting or complement-
ing these services rather than trying to replace them. In addition, screening/monitoring pro-
grams should develop strategies to communicate screening results to the physicians of children
being screened. Figure 4.2 shows a sample letter designed to explain to health care providers a
family’s participation in the monitoring program when an office other than that of the health
care provider is conducting the screening. Figure 4.3 shows a sample letter designed to assist
health care providers to understand the ASQ-3 screening results of their young patients. (Blank
versions of these letters appear in Appendix D.)

4. Determine Target Population

Figure 4.2.
this letter.

Although some community programs and health care providers target universal screening as a
goal, most community programs will need to prioritize and develop objective criteria for select-
ing whom to monitor. During the planning phase, advisory groups or program personnel may

Dear Dr. Goldenberg:

The parents or guardian of your patient, Sophia Martinez, have

agreed to complete the Ages & Stages Questionnaires®, Third Edition
(ASQ-3™), as part of Steps-Ahead developmental screening/monitoring
program.

The ASQ-3 is a developmental screening and monitoring system de-
signed for children from birth through age 5. More information on use
of ASQ-3 in a medical setting can be found at
www.agesandstages.com.

Parents or guardians are asked to respond to questions on the ASQ-3
about their child’s development at 2-, 4-, or 6-month intervals from birth
to 5 years. They answer items about activities their child can or cannot
do. If the child obtains a score below the established cutoff on a ques-
tionnaire, the parent or guardian and the child’s physician are notified
so that further developmental support or assessment can be scheduled.

If you would like more information about our program, please contact
Jennifer Davis at 541-555-0112.

Sincerely,

Katherine Kephart
Steps-Ahead

A sample Physician Information Letter to health care providers. Appendix D contains a blank, photocopiable version of
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Dear Dr. Williams:

A questionnaire from the Ages & Stages Questionnaires®, Third Edition
(ASQ-3™), was recently completed by Lindy Savage for your patient,
Aiden Savage, date of birth, 5/16/2009.

[] The child's ASQ-3 scores are above the established cutoffs, and
the child’s development appears to be on schedule at this time.
Our agency will continue to monitor this child’s development.

[] This child’s ASQ-3 scores were close to the established cutoffs
(within the “monitoring zone"”). We have informed the parents or
caregivers that their child’s progress will be monitored in the
coming months.

[X] The child’s scores are below the established cutoffs in the following
area(s):
[] Communication
Gross Motor
Fine Motor
[C] Problem Solving
[] Personal-Social
Further assessment with a professional may be needed. We have
informed the parents or caregivers that their child would likely benefit

from further assessment or developmental suport, and we have referred
them to the appropriate agency.

Please contact us if you have any questions.
Sincerely,

Cynthia Stewart
Steps-Ahead

Figure 4.3. A sample Physician Results Letter explaining the ASQ-3 screening results to the child’s medical provider. Appendix D con-
tains a blank, photocopiable version of this letter.

want to consider targeting certain geographical regions that are underserved, specific minority
groups that may be high risk, or an age range that may maximize screening efforts (e.g., 36
months). Screening advisory groups can help determine where gaps exist in community services.

Several studies have found that although biological factors play a major role in predicting
severe cognitive delays, these factors play only a minor role in predicting mild delays. Research
findings have consistently reported that cumulative social and psychological risk factors are pre-
dictive of future cognitive delays. Children who have multiple risk factors in their lives are most
compromised in terms of future development. Consequently, to maximize impact, screening/
monitoring programs should not focus on selecting particular risk factors to determine their
population but rather target children who have multiple risk factors in their lives.

Program resources and goals must be consistent with the risk factors chosen by the screen-
ing program personnel. Programs with limited resources may wish to target only children with
multiple risk factors because they are more likely to experience developmental delays. If program
resources are sparse, then targeting children who are experiencing multiple risk factors may be
an especially compelling recommendation. Table 4.1 lists potential medical and environmental/
social risk factors.

When identifying risk factors for a screening/monitoring program, it is important to review
federal and state mandates as well as to examine selection criteria used by existing programs that
may be serving the same community:
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Table 4.1. Possible risk factors for determining a screening/monitoring population

Medical

Environmental/social

Gestational and perinatal

Intracranial hemorrhage (e.g., subdural, subarach-
noid, intracerebral, or intraventricular hemor-
rhage; periventricular cystic leukomalacia)

Neonatal seizures

Perinatal asphyxia (e.g., one or more of the follow-
ing: 5-minute Apgar score of 4 or less, no sponta-
neous respiration until 10 minutes of age, hypoto-
nia persisting to 2 hours of age, renal failure and
other medical complications of asphyxia)

Small for gestational age (i.e., birth weight 2 stan-
dard deviations or more below the mean for ges-
tational age)

Birth weight of 1,500 grams or less
Mechanical ventilation for 72 hours or more
Hyperbilirubinemia

Central nervous system infection (including bacterial
meningitis, herpes, or viral encephalitis/meningitis)

Congenital infection (e.g., TORCH)

Congenital defect involving the central nervous sys-
tem (e.g., microcephaly, meningomyelocele)

Hydrocephalus

Multiple minor physical anomalies or a combination
of major and minor anomalies (excluding infants
with known syndromes or chromosome defects)

Abnormal neuromotor examination results at time
of nursery discharge (e.g., brachial plexus injury)

Gestational age of 34 weeks or less

Aspiration pneumonia

Maternal phenylketonuria or AIDS

Maternal prenatal alcohol or other substance abuse
Family history of hearing loss

Postnatal

Head injury with loss of consciousness

Central nervous system infection (e.g., bacterial men-
ingitis, herpes, or viral encephalitis/meningitis)

Nonfebrile seizures—single, prolonged, or multiple

Failure to thrive or pediatric undernutrition (i.e., per-
sistently slow rate of growth not associated with ill-
ness; weight/length at the third percentile or less)

Recurrent apnea
Chronic illness
Chronic otitis media (middle-ear infections)

Maternal age of 19 or younger

Caregiver or infant interaction that is considered at
risk

Parents with disabilities or limited resources (e.g.,
history of mental illness or disability, mental retar-
dation, sensory impairment, incapacitating physi-
cal disability, lack of knowledge about or ability to
provide basic infant care)

No or limited prenatal care

Income below poverty level

No high school diploma

Atypical or recurrent accidents involving the child
Family interaction that is chronically disturbed
Family with inadequate or no health care

Lack of stable residence, homelessness, or danger-
ous living conditions

Maternal prenatal alcohol or other substance abuse/
use

Parent with four or more preschool-age children

Parent with a developmental history of loss and/or
abuse (e.g., perinatal loss; miscarriages; sexual or
physical abuse; death of parent, spouse, or child)

Parent with alcohol or other drug dependence
Parent with severe chronic illness
Parent—child separation

Physical or social isolation and/or lack of adequate
social support

Source: Benn (1993).

o Federal and state guidelines for determining eligibility for Part C services: Under IDEA and its
amendments, each state is required to identify criteria for determining eligibility for interven-

tion services. These criteria should be reviewed to ensure compatibility between the screening/

monitoring program and evaluation procedures used to determine eligibility for services.

*  Amendments to Child Abuse Prevention and Treatment Act (CAPTA): The Keeping Children
and Families Safe Act of 2003 requires that each state develop “provisions and procedures for
referral of a child under the age of 3 who is involved in a substantiated case of child abuse or
neglect to early intervention services funded under Part C of the Individuals with Disabili-
ties Education Act.” Most of these children have experienced a range of risk conditions and

likely should be screened periodically, thus requiring the inclusion of abuse/neglect as a risk

factor.
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*  Risk factors used by other national, state, and local programs: Reviewing the populations served
by other programs available in the community can help ensure effective use of resources in
targeting population needs. These programs might include those established to serve home-
less children under the McKinney-Vento Homeless Assistance Act, as well as local Early Head
Start, Healthy Start, Healthy Families America, Nurse-Family Partnership, and Parents as
Teachers programs.

*  Risk factors used by existing community programs: Reviewing the risk factors addressed by ex-
isting state or local screening/monitoring programs may permit the legitimate elimination of
those factors from a new program. For example, if a state medical program is providing
follow-up monitoring of low birth weight infants, then low birth weight can be eliminated
as a risk factor for a new screening/monitoring program.

Case The Steps-Ahead staff acknowledged their limited resources by modifying their original
Stu Y ) goal of screening and monitoring all children from birth to 5 years of age who were iden-
tified as having at least one risk factor. After consulting with the advisory board, Steps-
Ahead staff decided they would need to reduce the number of children to be screened.
To do this, the selection factors for participation in the program were changed. Instead
of one risk factor, three risk factors were required to qualify an infant or young child for
participation.
Given the change in risk criteria, staff recognized that fewer families in the commu-
nity would be served. Steps-Ahead staff prepared to refer families they were unable to
serve to other community resources and programs.

5. Finalize Goals and Objectives

During the planning phase, careful delineation of the program’s goals and objectives by the
major stakeholders (e.g., program staff, cooperating professionals, parents, community agencies)
should be undertaken. Developing appropriate goals and objectives should help to ensure that
the program is initiated efficiently and that day-to-day operations are effective. In addition, de-
veloping sound goals should assist in using available resources in the most cost-effective way. Sev-
eral meetings of participating professionals may be required to develop a set of goals that reflect
the purpose and intent of the program. As the amount of productive time spent during this step
increases, so too does the likelihood that the program will operate satisfactorily for all involved.
Although reasonable variation will occur across geographic sites, agencies, and personnel, the fol-
lowing goals are offered as guidelines. All, some, or none of these sample goals may be appropri-
ate for particular programs.

* Increase the number of community partners that participate in developmental screening.

* Increase identification rates of children eligible for Part C (early intervention) and/or Part B
Section 619 (early childhood special education) services under IDEA.

* Initiate screening efforts for children with identified risk factors that put them at risk for po-
tential developmental delays (e.g., infants born prematurely).

* Develop a screening system within a community setting such as primary health care or child
care.

* Increase involvement of parents in assessing their child’s development.

* Increase collaboration and coordination among community agencies related to screening and
referral through use of a common screening tool.

* Provide universal screening for all children within an age range (e.g., birth to 1 year, birth to
3 years, birth to 5 years) through a state- or communitywide initiative.
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Case The primary goal of Steps-Ahead is to screen and monitor the development of children
StUdy from birth to 5 years of age living within Lane County who have at least three docu-
mented risk factors. Screening and monitoring will be accomplished by having parents
complete the ASQ-3 questionnaire for each age interval. Children are identified at 2
months and followed until their fifth birthday. Children are referred for further assess-
ment if their performance on ASQ-3 indicates a possible developmental delay. Staff

identified the following objectives for Steps-Ahead'’s use of the ASQ-3 system.

Educate referral sources about Steps-Ahead.

Inform participating families about the services of Steps-Ahead.

Identify, screen, and monitor referred children.

Refer children identified as having suspected delays to assessment sources.
Provide Child Find and public awareness information to the community.
Evaluate the efforts of Steps-Ahead.

coArwWdN =

6. Determine Program Resources

The success of any screening/monitoring program, no matter how economical, is dependent on
matching its goals to available resources. The flexibility of the ASQ-3 system may provide addi-
tional opportunities for communities to utilize resources efficiently and expand screening efforts.
All screening programs require resources to operate and support families when concerns arise;
however, having parents observing and gathering information on their child’s development may
permit the use of limited resources for other purposes.

The ASQ-3 system was designed to be used by parents or other caregivers with minimal
support from program personnel. Completing a questionnaire independently requires reading
skills at a fourth- to sixth-grade reading level. Independent completion requires that parents are
able to read and observe and report on their children’s behaviors without assistance.

Clearly, not all parents will be able to complete questionnaires independently for a variety
of reasons (e.g., cognitive disability, substance abuse, limited reading skills). Thus, many fami-
lies may require support from program staff to successfully complete a questionnaire. Some par-
ents may need minimal assistance such as item clarification or assistance reading some items.
Other parents may need more in-depth assistance. For example, a parent with a cognitive dis-
ability may require someone to read and demonstrate all items. Also, a parent who speaks a lan-
guage or dialect unfamiliar to program personnel may require an interpreter. Finally, a parent
may need assistance with siblings in order to focus on the target child and complete the ques-
tionnaire. Even if parents require assistance initially, over time (and given the opportunity) they
may become more independent and confident about their ability to report on their child’s de-
velopmental status.

Determining resources may require some modification of the chosen goals and objectives
in at least three ways. First, limited resources may require changes in program goals and objec-
tives. For example, a program may have set a goal to monitor all infants discharged from the local
hospital neonatal intensive care unit for a period of 3 years. An examination of resources may in-
dicate that the necessary personnel and funds are not available to conduct such a large project;
however, support may be available to monitor a small subgroup of infants at extremely high risk
for developmental delays (e.g., babies weighing less than 1,000 grams at birth).

Second, limited resources may require changes in the means by which a goal is accom-
plished. Monitoring a group of infants may not be possible through home visits to every family,
but it may be possible to monitor some children by using parents to follow their infants’ devel-
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opment through a mail-out method, freeing
up resources for weekly home visits to a fam-
ily with more intensive needs.

Third, modifying goals may be neces-
sary when a specific resource is unavailable.
For example, the goal may have been for
public health nurses to assess the develop-
ment of a group of infants living in low-
income housing. Upon learning that the area’s
public health nurses are unable to take on such
a responsibility, the goal must be modified by
utilizing paraprofessionals to support families
in completing ASQ-3 and including the pub-
lic health nurses in interpreting the results. As
needed, the public health nurses can provide
follow-up with families.

As soon as goals are selected and neces-
sary resources are identified to meet those
goals, agency personnel can begin to address
the specific settings and methods needed to
start a screening and monitoring program

using ASQ-3.

Case In the planning phase, Steps-Ahead began by targeting one primary goal—to identify,
StUdy screen, and monitor all of Lane County’s children who have at least one risk factor for de-
velopmental problems. Risk factors were identified by the staff and advisory board at the
inception of Steps-Ahead. Because the goals and objectives of Steps-Ahead are fairly
broad, it was crucial that program resources be determined to see whether these goals
could be met. The first step was to assess program resources, including personnel. The pro-
gram was funded for one full-time program administrator, one full-time social worker, one
half-time social worker, and one full-time secretary. Other resources, including supplies,
equipment, and office space, were assessed and found to be adequate. The resources pro-
vided by the advisory board were then identified and included the following: follow-up as-
sessment, professional consultation when needed, fundraising, and other in-kind support.
The next step was to evaluate these resources in terms of meeting program goals
and objectives. As mentioned previously, when program staff considered the number of
births in the county and the predicted percentage of participants in the program, they
decided that some modification of the goal was necessary. After several meetings of the
Steps-Ahead staff and the advisory board, the program’s goals and objectives were
amended to reflect the availability of resources. Thus, the goal was changed to screen
and monitor only children with three or more risk factors.

7. Determine Administration Methods and Settings

The ASQ-3 system is flexible in that it can be used in different settings with a range of admin-
istration methods and differing levels of support to caregivers who are completing question-
naires. Most programs use a combination of settings or administration methods, depending on
the varying needs of families. (See Chapter 8 for a more detailed discussion of methods for using
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Table 4.2. Completion methods for the ASQ-3

Completion

method Procedure

Considerations

Potential agencies,
settings, or uses

Mail-out Staff mail questionnaires to parents.
Parents complete independently
and mail back to a central location
for scoring and feedback. An au-
tomatic reply (e.g., letter) is sent
to parents whose children are not
identified as at risk. Children who
are identified as at risk or whose
parents indicate concerns require
a personalized response (e.g.,
telephone call, face-to-face con-
tact with parent).

Online Staff invite parents of young children
to complete questionnaires, and
parents independently complete
questionnaires online (e.g., through
ASQ Family Access, a secure online
questionnaire completion system).
The online system scores and gen-
erates a report for professional re-
view. A reply (e.g., letter) can be
generated through the ASQ online
management system (e.g., ASQ
Pro, ASQ Enterprise) for parents
whose children are not identified as
at risk. Children who are identified
as at risk or whose parents indicate
concerns require a personalized re-
sponse (e.g., telephone call, face-
to-face contact).

Telephone
interview

Staff mail questionnaires to parents.
Staff make a follow-up telephone
call. Parents can complete ques-
tionnaires independently or with
help from staff to read or under-
stand items. Staff score and dis-
cuss results with parents.

Home visit Staff provide questionnaires in ad-
vance for parents to review and
complete independently and the
staff follow up with a home visit,
or staff provide the support neces-
sary during a home visit for par-
ents to complete the question-
naires. Staff score questionnaires
and discuss results with parents
during the visit.

Mail-out is a cost-effective
strategy for screening
large numbers of children.

Return rates for question-
naires can be increased
with a variety of strate-
gies.

Online questionnaire com-
pletion is a cost-effective
strategy for screening
large numbers of children

It is important to know if
parents tried items with
their children.

This is a cost-effective strat-
egy for screening large
numbers of children.

Parents need a copy of the
questionnaires either
mailed, dropped off, or
accessed online so that
they can see illustrations
of items.

Only the support necessary
for parents to complete
the questionnaires should
be provided.

Materials available in the
home or kit (available
through Brookes Publish-
ing) can be used.

Adequate time is necessary
for parents to try and/or
observe items with the

child.

Statewide and universal
screening initiatives

Community-based pro-
grams with limited
resources

Child welfare screening
under the Child Abuse
Prevention and Treat-
ment Act (CAPTA) of
1974 (PL 93-247) and its
amendments (e.g., PL
108-36)

Statewide and universal
screening initiatives

Primary health care screening

Early intervention and early
childhood special educa-
tion (EI/ECSE) assessment
and eligibility

Child welfare screening
under CAPTA and its
amendments

Public health
Early Head Start
Parent education

Child abuse prevention
home visiting programs

Child welfare screening
under CAPTA and its
amendments

ASQ-3.) In each setting, however, specific issues should be considered prior to implementing a

screening program. Careful planning will ensure that the administration method chosen will

provide accurate screening results as well as continue to maintain the underlying principle of

ASQ—the meaningful inclusion of parents in their child’s screening.

Method of administration, setting, procedure, considerations, and potential uses for the
ASQ-3 system are described in Tables 4.2 and 4.3. Families may receive a questionnaire through
a mail-out system; complete the ASQ-3 online; or complete the questionnaire with the help of
a professional or other staff member over the telephone or in the family’s home. Settings for ques-
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Table 4.3. Completion settings for the ASQ-3

Completion setting

Procedure

Considerations

Potential agencies
settings, or uses

Screening clinics

Education and child
care settings

Primary health care
office

Staff ask parents to complete
questionnaires using a paper
version or a computer kiosk
connected to an online system.
Staff score and interpret results
for parents.

Staff give parents questionnaires
to complete and return, or par-
ents and staff work together to
complete questionnaires
through a combination of
classroom-based and home ob-
servations. Staff score and in-
terpret results, discussing refer-
ral options with parents.

Staff mail or direct parents to on-
line questionnaires prior to ap-
pointment. Parents bring com-
pleted questionnaires to visit.

Or, parents complete question-
naires at the office using a
paper version or a computer
kiosk connected to an online
system. Staff or the online sys-
tem scores the questionnaires,
and staff review results with
parents.

Only the support necessary for
parents to complete question-
naires should be provided.

Adequate time, space, and ma-
terials need to be provided for
parents to try items with the

child.

Parents should be included in the
process and should receive
only the support necessary to
complete the questionnaires.

Children may be performing
more advanced skills in the
home environment.

Children can be monitored
through questionnaire screen-
ings at regular intervals that
correspond with well-child visits.

Only the support necessary for
parents to complete question-
naire should be given.

If the questionnaires are com-
pleted at the office, adequate
time, space, and materials
need to be provided for par-
ents to try items with the child.

Screening clinics

EI/ECSE eligibility
screening

Head Start
Preschools

Child care
programs

Family child care

Primary health
care office

Public health
screening

tionnaire administration can include screening clinics, education and child care facilities, and a
doctor’s office or clinic. Support can be provided for any of these administration methods and
settings (e.g., support can be provided in a mail-out system by calling parents and helping them
complete the ASQ-3 over the telephone). An important consideration is to only provide as much
assistance as is needed by each individual. Chapters 8 and 9 describe administration methods
and settings in greater detail.

The following four factors may affect the distribution method and settings chosen.

1. Type of program (e.g., early intervention or special education, child care, child welfare, pri-
mary health care)

2. Available resources (e.g., financial resources; logistical resources such as space for complet-

ing ASQ-3, personnel and clerical support, and computer and online access)

had

Characteristics of parents (e.g., language and cultural diversity, literacy levels)

4. Program goals (e.g., identifying eligible children for special education services, increasing

parental knowledge of child development, preventing child abuse)

Case
Study

The Steps-Ahead staff decided their initial contact with parents would be within 1 month
of the infant’s birth. Based on information on the birth certificate completed in the hos-

pital, the social worker determined whether the family met the required risk criteria. The
social worker then called the family, explained the purpose of the screening program,
and asked if the family was interested in participating. If the family expressed an inter-
est in participating, then an introductory home visit was scheduled. During this visit, the
Steps-Ahead social worker obtained the parents’ consent to participate, enrolled the
family in the program, provided an introduction to ASQ-3, and explained how this infor-
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mation would be used to support their child’s development. The social worker answered
any questions or concerns the parents had and provided several options for how the
family would receive the questionnaires, either during home visits, on site, or by mail.

8. Determine Depth and Breadth of Program

During the planning phase, advisory groups and program personnel need to make decisions
about the comprehensiveness of the screening program. These decisions will be influenced by the
goals and objectives of the program, available resources, and recommendations from the field re-
garding best practice. In particular, three recommended practices should be considered: fre-
quency of screening, breadth of screening, and type of screening measure.

Frequency of Screening

It is ideal to screen children at regular intervals, from 2 months to 5% years, if possible. Again,
ideally, children should be screened initially at 2 and 4 months; then at 4-month intervals until
they are 24 months old; and at 6-month intervals until they reach 5 years. We do not recom-
mend screening children more frequently than every 4-6 months (except at the 2- and 4-month
age intervals) unless some reasons suggest more frequent screening would be useful (e.g., the
child has suffered a serious illness, parents feel their child has changed markedly). More frequent
screenings may result in inaccurate or incomplete filling out of forms in addition to no change
in child status at short intervals. Children who are referred and found eligible for EI/ECSE ser-
vices should 7ot receive further screening. Children who score below the cutoffs and are referred
for a more comprehensive assessment but do not qualify for services should continue to be screened
regularly. These children have a higher likelihood of exhibiting a developmental problem later on
(Glascoe, 2001).

Breadth of Screening

Developmental screening should address the major areas of development (i.e., motor, commu-
nication, cognitive, personal-social). In addition, recommended practice suggests that the social-
emotional area of development should be screened annually. If parents or others have concerns
about a child’s behavior or if the child has experienced risk factors such as neglect and extreme
poverty, then social-emotional screening should be conducted more frequently, preferably every
6 months.

Type of Screening Measure

The AAP (2006) recommended using a standardized developmental screening tool such as the
ASQ-3 for children who appear to be at low risk for developmental problems at 9, 18, and 24
and/or 30 months. Children with suspected developmental problems should be screened with
standardized tests more frequently. Screening for autism is recommended to begin at 18 months
(Johnson et al. 2007). In addition to using formal screening measures, the AAP recommended
that health care professionals perform developmental surveillance (informal assessments) at every
well-child preventative visit, including asking for parent concerns, obtaining a developmental
history, and identifying risk and protective factors. The ASQ-3 has been revised to be more sen-
sitive to autism with the addition of questions about behavioral concerns as well as revisions to
questions about early communication skills.

9. Select Referral Criteria

The final step of the planning phase focuses on discussing and selecting the criteria that program
personnel will use to refer children for more extensive assessment. Examining children’s perform-
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Case

ances on the ASQ-3 offers a straightforward way to determine those children who should be re-
ferred, those who should be monitored carefully, and those whose development appears to be pro-
ceeding without problem. The ASQ-3 generally identifies children who require further assessment
and may be eligible for services and generally does not identify children who are not eligible for ser-
vices. Scoring the questionnaires permits identifying those children who need further assessment
and those who do not by comparing a child’s score with the ASQ-3 cutoff scores. ASQ-3 cutoff
scores provide the markers that separate children who require referral and assessment or monitor-
ing from those who do not. (Chapter 6 provides detailed guidelines on scoring the ASQ-3.)

Cutoff Scores

Curoff scores for the five areas of development across each questionnaire age interval have been

determined statistically. Using data from more than 18,000 questionnaires, the mean and stan-

dard deviation for each area of development were calculated. The cutoff points were derived by

subtracting 2 standard deviations from the mean for each area of development on each question-

naire. (A detailed discussion of how cutoff points were determined is contained in Appendix C.)
Using the ASQ-3 cutoff scores, the following referral criteria are recommended.

*  Referachild whose score in one or more areas is on or below the established cutoff score (i.c.,
2 standard deviations below the mean) for further assessment.

e Monitor a child whose scores fall close to the cutoff score (i.e., = 1 and < 2 standard devia-
tions below the mean). Some programs may choose to provide developmental activities for
children whose scores fall in the monitoring zone and rescreen in a short period of time or
refer the family to a community agency such as Head Start if appropriate.

*  Follow up on a child whose scores are above the cutoff scores for each area but whose parent
has indicated a concern in the Overall section of the questionnaire. Concerns may trigger a
potential referral to any number of community agencies, from primary health care to parent-
ing support groups.

After a child’s area scores have been calculated for a specific questionnaire, they can be com-
pared with the established cutoff points. The cutoff scores for each area are contained in Table
4.4. These cutoff scores were empirically derived using a large number of questionnaires, and the
empirically derived cutoff points were chosen to minimize under- and overidentification; how-
ever, it should be emphasized that all screening measures make errors. Program staff may adjust
their referral criteria or cutoff points so that children who are identified as having problems do,
in fact, require further assessment.

Steps-Ahead decided to use the referral criteria listed in the ASQ-3 User’s Guide. Chil-

StUd)’ dren with one or more areas below the cutoff scores were referred to the early interven-

tion program of Lane County for a developmental assessment. If these children did not
qualify for the early intervention program, then Steps-Ahead continued to monitor them
using the ASQ-3 system. When a child’s score was in the monitoring zone, parents were
given ideas for activities that would help build the child’s skills in that area. The child was
rescreened in 4-6 months. When a child had one or more questionnaires with parent
concerns marked in the Overall section, the social worker contacted the parent and dis-
cussed the concerns. Based on the discussion, the child continued to be monitored by
Steps-Ahead or was referred for developmental assessment, or the family was linked
with other needed services.
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TRANSLATING ASQ-3 FOR FAMILIES IN THE COMMUNITY

As the ASQ has become accepted and established in the early childhood field, there has been an
increasing demand in the United States and abroad for translated versions. A Spanish translation
of ASQ-3, as well as French and Korean translations of previous editions of the ASQ are avail-
able through Brookes Publishing. Translations of the ASQ-3 are in development in a number of
languages. Brookes Publishing considers requests to translate questionnaires as needed for suc-
cessful implementation within the community. For consideration and further information,
please visit www.agesandstages.com.

Translating, or adapting, the ASQ-3 into other languages brings up several concerns and
considerations, both linguistic and cultural. Linguistic issues include proper translation of items
so that the words impart the same meaning while still being accessible to caregivers who may
have minimal levels of education. For example, in one of the first Spanish adaptations, the term
stuffed animal was translated as “an animal that is stuffed.” This translation was too literal and
might easily evoke different responses from caregivers of children with similar abilities. Another
important issue is the cultural adaptability of items for cultures associated with other languages.
Specific skills asked about on the ASQ-3 may not be practiced by children or may be developed
at different developmental stages or ages. For example, the item that addresses the child’s ability
to feed him- or herself with a spoon may not be relevant in cultures in which chopsticks or tor-
tillas are used as a primary eating utensil. An obvious substitution for some Asian families may
be chopsticks; however, children may not master this skill until later than eating with a spoon.
There may be several reasons for this: 1) Families may not encourage children to feed themselves
until they are older, and 2) eating with chopsticks may require more advanced fine motor and
cognitive skills than eating with a spoon. Certain items in the Communication domain that refer
to English grammar or syntax may also present a challenge, especially in the older ASQ-3 inter-
vals. For these items, programs must work with a speech-language pathologist or a linguist who
is knowledgeable about the linguistic development of children in the target language. Similarly,
careful attention must be paid to items that rely on references to environmental objects or ma-
terials. Certain items that may be commonplace in many North American environments may
not be prevalent in other countries or cultures and may be unfamiliar to children and their care-
givers. For example, an item on the 60-month questionnaire examines a child’s ability to use
comparative words: “A car is big, but a bus is (bigger).” This would not be a valid
comparison for children who live in rural communities or areas where there are no cars or buses.
Whenever possible, these potential discrepancies must be taken into consideration and adapta-
tions made.

A third issue arises when using a translated version of the ASQ-3 outside the United States,
as the ASQ norms were developed on samples of American children. Children in other countries
may develop at different rates. For example, although most mean scores across items did not dif-
fer between the American and Korean samples, at certain ages, Korean children’s scores were sig-
nificantly higher in the Fine Motor domain, whereas American children scored significantly
higher in the Gross Motor domain (Heo, Squires, & Yovanoff, 2008). This issue brings into
question the use of established ASQ-3 cutoffs with non-American populations.

Based on research and recommendations for adapting educational and psychological assess-
ments into other languages (Beaton, Bombardier, Guillemin, & Ferraz, 2000; Hambleton,
Merenda, & Spielberger, 2005), we have established guidelines for programs that are interested
in adapting the ASQ-3 for use with speakers of non-English languages. Translating an assessment
tool requires a series of translation and validation steps. Before beginning the translation process,
however, we encourage programs to contact the publisher to find out what, if any, work has been
done toward adapting the ASQ-3 into the target language. As previously mentioned, there is
much demand for translations of the ASQ-3, both within and outside of the United States. Al-
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though not available commercially, unpublished adaptations of some or all of the ASQ question-
naires exist in many languages. Programs interested in learning more about translations should
see www.agesandstages.com.

Recommended Translation Process

Step 1: Translate Forward

Identify a native speaker who has an excellent grasp of American English and who is familiar with
the early childhood field and child development. This native speaker translates the ASQ-3 from
English into the target language.

Step 2: Translate Back

A different translator who is proficient in both languages and unfamiliar with the ASQ-3 trans-
lates ASQ-3 back into English, without referencing or exposure to the original English version

of ASQ-3.

Step 3: Compare the Back Translation with the Original ASQ-3

A native English speaker with strong familiaricy with ASQ-3 (in some cases this may be one of
the ASQ-3 developers) compares the back translation from Step 2 with the original ASQ-3 and
identifies items in which discrepancies occur. Notes are made regarding discrepant items.

Step 4: Modify the Forward Translation

Based on discrepancies identified in Step 3, items in the initial translation are modified accord-
ing to notes made by the ASQ-3 expert. Ideally, this step is done with the translator from Step
1 or at least with a native speaker who is familiar with child development.

Step 5: Pilot the Translated Version
Using the latest version of the adapted ASQ-3 developed in Step 4, the ASQ-3 translation is pilot

tested with caregivers who are native speakers of the target language. Caregivers are asked to pro-
vide feedback on any items that were difficult to understand or observe due to linguistic uncer-
tainties or references to items that are culturally inappropriate.

Step 6: Modify the Pilot Version

Modifications are made to the pilot tested version after considering the feedback from caregivers
in Step 5. This final version of the ASQ-3 translation is now ready for general use and can be
used to establish local norms and develop cutoff scores for the intended population.

CONCLUSION

As previously noted, time devoted to the planning steps described in this chapter will likely
be well spent in terms of ensuring the long-term success of a screening and monitoring program.
The steps in Phase I provide a foundation on which the day-to-day activities of using the
ASQ-3 system with young children and their families can take place. In the next chapter, pre-
paring, organizing, and managing your screening system are described, including systems for
managing data, preparing questionnaires, and developing strategies to train and support staff.
Forms to assist with organizing and maintaining the monitoring system are included.



Phase Il: Preparing,
Organizing, and Managing
the Screening Program

&ASQ3

Once the planning phase is complete, program personnel need to allocate sufficient time to pre-
pare, organize, and develop strategies for managing all aspects of the screening/monitoring system.

STEPS IN THE PREPARING, ORGANIZING, AND MANAGING PHASE

This chapter discusses the five steps shown in Figure 5.1 that compose Phase I, including cre-
ating a management system; preparing questionnaires; developing forms, letters, and a referral
guide; articulating screening policies and procedures; and providing staff training and support.

10. Create a Management System

This first step describes a series of strategies that permits the efficient operation of a screening/
monitoring program, beginning with managing paperwork and ending with discussing systems
to manage the timely sending and retrieving of questionnaires. This system may be enhanced
through use of the ASQ online management system (ASQ Pro and ASQ Enterprise), which sup-
ports programs in effectively organizing and managing child and family data.

Assemble a Paper or Electronic File

Developing a process for assembling individual paper or electronic files for each child ensures
that all questionnaires and forms concerning the child and family will be kept in a single loca-
tion. All of the information in the paper or electronic file should be updated periodically. Devel-
oping a paper or electronic file entails several important steps.

45
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10 11 12 13 14
Create a Prepare Develop forms, Articulate Provide staff
management [ questionnaires. [ letters,anda [®| screening policies [  training and
system. referral guide. and procedures. support.

Figure 5.1. The five steps of Phase Il of ASQ-3 implementation.

1. Assign the child an identification (ID) number. The first child to join the program might
be assigned the number 001, the second 002, and so forth. ID numbers should be assigned
for two reasons. First, children with the same or similar last names are less likely to be con-
fused if ID numbers are assigned. Second, the use of ID numbers can help ensure confiden-
tiality when necessary. The ASQ online system generates a unique ID number for each child
and also allows previously assigned numbers to be recorded if desired by the user or program.

2. Place the Demographic Information Sheet in the child’s paper or electronic file for easy ac-
cess. The Demographic Information Sheet is discussed in detail later in this chapter and is
shown later in this chapter as Figure 5.8.

3. Label the paper file with the child’s name or other information that program personnel may
find essential to locate the child’s file, or input basic information into the electronic file in
order to create a child’s profile.

Create a Master List

Having a master list of participating children and targeted activities is essential to the smooth
and efficient operation of a screening and monitoring program. The master list assists program
personnel in ensuring that necessary information is collected and questionnaires are completed
for each child participating in a monitoring program in a given agency. Figure 5.2 shows a mas-
ter list format that can be used effectively for tracking on paper (a full-size photocopiable version
appears in Appendix D). The ASQ online management system has various features that show
listings of participating children.

Create a System to Manage ASQ-3 Implementation

The integrity of the ASQ-3 screening/monitoring program is dependent on adherence to a pre-
set schedule. The schedule ensures that the parent who will complete the questionnaire receives
it 1 or 2 weeks before the child reaches the indicated age interval (i.e., 2, 4, 6, 8, 9, 10, 12, 14,
16, 18,20, 22, 24,27, 30, 33, 36, 42, 48, 54, and 60 months). For infants born 3 or more weeks
prematurely, the adjusted age should be used when completing the questionnaires until the in-
fant’s chronological age is 24 months (see Chapter 6 for details on how to calculate adjusted age).
Completed questionnaires need to be responded to in a systematic and timely fashion, and a sys-
tem needs to be developed to record screening results, make referrals, and monitor children over
time. It is important to identify which staff will be responsible for each of the tasks involved in
the ASQ-3 system.

Select a Questionnaire Distribution System

The method of use selected by the program or agency (e.g., mail-out format, online completion,
home visit) will affect the way in which questionnaires are distributed and completed; however,
some guidelines generally apply. Questionnaire distribution and receipt can be overseen through
use of a variety of systems, including 1) computer-based systems to notify agency staff that a
questionnaire should be distributed to a child at designated age intervals, 2) less technical strate-
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ASQ-3 Master List

Program name/site:

Demographic Information sheet
Physician participation letter

Parent consent on file
2 month ASQ-3
4 month ASQ-3
6 month ASQ-3
8 month ASQ-3
9 month ASQ-3
10 month ASQ-3
12 month ASQ-3
14 month ASQ-3
16 month ASQ-3
18 month ASQ-3
20 month ASQ-3
22 month ASQ-3
24 month ASQ-3
27 month ASQ-3
30 month ASQ-3
33 month ASQ-3
36 month ASQ-3
42 month ASQ-3
48 month ASQ-3
54 month ASQ-3
60 month ASQ-3

Child name
Child ID #

Instructions: After filling in the program name and site, program staff should be diligent in keeping the ASQ-3 Master List up to date. Every child
who is participating in the program should be listed by name and ID number on this form or on one like it. In the spaces provided next to the
child’s name, record the date(s) any item in the top row was completed. For the questionnaires, program staff may also want to note S after the
date for a Spanish questionnaire or “IC" for a questionnaire that was returned incomplete and therefore could not be scored. Programs that use
the ASQ online management system (ASQ Pro, ASQ Enterprise) do not need to maintain an ASQ-3 Master List on paper (the information is stored

in the online system instead).
ARASQ3

Figure 5.2. ASQ-3 Master List to record information about participating children. A full-size photocopiable version appears in
Appendix D.

gies such as a card file tickler system that are adaptable to a mail-back system, or 3) other sys-
tems, such as personal calendars (paper or electronic) to keep track of when children should be
screened. The following sections provide general information on computer-based systems, the
card file tickler system, and other ASQ-3 tracking systems.

Computer-Based System Agencies that have technical expertise in computer-based
management systems may decide to create their own system for managing ASQ administration
provided that they do not infringe on copyright and other intellectual property rights of the ASQ
product line. (Programs with questions may contact rights@brookespublishing.com.) Or, agen-
cies may prefer to use the online management system for ASQ available through Paul H. Brookes
Publishing Co. (see www.agesandstages.com for detailed information). ASQ Pro is designed for
single-site programs, and ASQ Enterprise is designed for multisite programs. Subscribers can
manage their demographic and questionnaire data—for ASQ-3 and ASQ:SE—and organize
their screening and monitoring programs. Subscribers can create user records for all staff at their
program and profiles for the children they serve, generate questionnaire mailings and other com-
munications, and record completed screening/monitoring activities as well as plan follow-up.

Tickler System A second method of questionnaire distribution and receipt can be accom-
plished by using a card file tickler system that is adaptable to a mail-out system and other uses
of the questionnaires. The tickler system uses index cards to keep track of the steps involved
in mailing out ASQ-3 (although the tickler could be adapted for use with other methods of
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ASQ-3 administration). A file box is sorted by weeks or months in a year, and as cards get pulled
and refiled, they alert agency staff as to when certain activities need to occur. Detailed instruc-
tions for how to create a card file tickler system can be found in Appendix A at the end of Chap-
ter 8 (the chapter that describes mail-out and other methods of administering the ASQ-3). The
instructions for the tickler system also include critical information on completing questionnaires
within the age administration range and on reminding parents before the due date to complete
the ASQ-3 if they have not returned it in a timely manner.

Other Systems A third method is developing a system that helps keep track of tasks re-
lated to ASQ-3. For example, a home visitor could take the birth dates of children on her case-
load and project when the ASQ-3 would need to be administered in the upcoming year. She
could use a day planner to make note of these dates. Agencies could post a master calendar with
all children’s projected ASQ-3 monitoring dates. Any number of systems can work to keep track
of ASQ-3 activities, the important point being that a system s created.

11. Prepare Questionnaires

ASQ-3 questionnaires are designed to be reproduced from paper or PDF masters as needed by
program staff (please see the conditions of the Photocopying Release on p. xxi and the End User
License Agreement on the CD-ROM). Each questionnaire is clearly labeled at the top with the
age interval and age administration range for ease of use by the staff in charge of photocopying,
printing, and/or distributing the questionnaires.

ASQ Pro or ASQ Enterprise users may assemble and print individual or group question-
naire mailings with the system’s communications feature. This enables users to select the appro-
priate questionnaire(s), customize parent letters or forms, and put the materials together for ef-
ficient mailing preparation. ASQ Family Access users may organize contact so that parents may
complete ASQ-3 questionnaires online.

Family Information Sheet

The family information sheet for each questionnaire asks for identifying information about the
child and family, and the answers to these questions will aid staff by indicating who is filling out
the questionnaire at each interval, whether the correct interval has been completed (by compar-
ing the date the questionnaire is completed with the child’s date of birth or adjusted age), as well
as whether any assistance was required completing the questionnaires.

There are two versions of each family information sheet available; users should select the
appropriate version based on family and program needs. The standard family information sheets
are included with the questionnaire paper masters. These are designed to be clear and accessible
to parents who may be uncomfortable filling out forms or wary of being part of a “system.” These
family information sheets as well as a second, alternate set (data template version) designed to
facilitate accurate data collection are included as PDF masters on the ASQ-3 CD-ROM. See Fig-
ure 5.3 for a sample of both family information sheets. In the ASQ-3 Spanish, the data template
version of the family information sheets show the child’s date of birth in day/month/year format
(DDMMAAAA), which is often used in Spanish-speaking countries, instead of month/day/year
(MMDDYYYY) format.

At the top right of each family information sheet is an illustration of a mother and infant.
Programs may use this space to place their program logo or contact information if desired. As
shown in Figure 5.3, the family information sheet provides space to insert, stamp, type, or write
essential identifying information for the program. Once the monitoring system is operational,
staff may wish to enter this information on all of the master family information sheets; this in-
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formation will need to be updated if any of the pro-
gram’s identifying information changes over time.
Identifying information is vital when mail-out proce-
dures are used. The name and telephone number of a
contact person should be indicated to ensure that par-
ents have access to a resource who can answer their
questions or address their concerns. For online man-
agement system users, a logo can be uploaded and
other program information can be updated as needed.
The bottom of each version of the family information
sheet has a section for information important to the
program, which includes the child and program iden-
tification numbers as well as the child’s age at admin-
istration and adjusted age as appropriate.

Questionnaire

The first page of each questionnaire contains a brief in-
troduction for the parent and a summary of important
points to remember; this list reminds parents to try to
make questionnaire completion a game for the family

to enjoy and provides space for staff to indicate when
the questionnaire should be returned (see Figure 5.4). Programs may use the notes area on this
page to include information as desired for the family. The questionnaire items immediately follow.

The next few pages of each questionnaire contain the 30 items that are arranged from easi-
est to most difficult behavior in five areas: Communication, Gross Motor, Fine Motor, Problem
Solving, and Personal-Social. Each item is intended to be answered by filling in a circle in the
columns labeled yes, sometimes, or not yet. A few items include space for the parent to write an ex-
ample of the child’s behavior. The final section of the questionnaire contains the Overall items,
which are answered by marking yes or 70. Depending on the response, an explanation may be re-
quested, and space is provided for the parent to respond.

ASQ-3 Information Summary Sheet

The ASQ-3 Information Summary sheet provides a summary of the questionnaire. The top of
the sheet indicates the age interval and has space to include brief identifying information about
the child. The middle of the sheet has basic instructions for scoring and a bar graph to record
scores for each area and indicate where the score falls in relation to the cutoff scores for referral
and monitoring. There is an abbreviated Overall section to record responses and a guide for score
interpretation and follow-up. At the bottom of the sheet, the program can record follow-up de-
cisions made and use the optional item response grid to record item-level responses.

If agencies have an established agreement to share information about clients, and parents
have provided written consent authorizing the sharing of their child’s screening results with out-
side parties such as medical providers or preschool teachers, then sending this final page—the
ASQ-3 Information Summary sheet—provides a complete summary of a child’s ASQ-3 screen-
ing results. The receiving agencies, however, need to understand the ASQ-3 and how cutoff
scores were derived in order to accurately interpret children’s results. Figure 5.5 shows an ASQ-
3 Information Summary sheet. Program personnel rather than parents complete the Informa-
tion Summary sheet. (See Chapter 6 for details on completing the Information Summary sheet
and interpreting results.)
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. . 11 months 0 days
12 Month Questionnaire g, 15 16 5

On the following pages are questions about activities babies may do. Your baby may have already done some of the activities
described here, and there may be some your baby has not begun doing yet. For each item, please fill in the circle that indi-
cates whether your baby is doing the activity regularly, sometimes, or not yet.

Important Points to Remember: Notes:

o Try each activity with your baby before marking a response.

@ Make completing this questionnaire a game that is fun for
P 9 q 9
you and your baby.

@ Make sure your baby is rested and fed.

@ Please return this questionnaire by _8/30/09

COMMUNICATION YES SOMETIMES NOT YET

1. Does your baby make two similar sounds, such as “ba-ba,” “da-da,” or O
“ga-ga"? (The sounds do not need to mean anything.)

2. If you ask your baby to, does he play at least one nursery game even if O O
you don't show him the activity yourself (such as “bye-bye,” "Peeka-
boo," “clap your hands," “So Big")?

O

3. Does your baby follow one simple command, such as “Come here,” O O
“Give it to me,” or “Put it back,” without your using gestures?

4. Does your baby say three words, such as “Mama,” “Dada,” and O O O N
"“Baba"? (A “word" is a sound or sounds your baby says consistently to
mean someone or something.)

5. When you ask, “Where is the ball (hat, shoe, etc.)?” does your baby O O
look at the object? (Make sure the object is present. Mark “yes” if she
knows one object.)

@]
|

Q)
o

6. When your baby wants something, does he tell you by pointing to it? O O

COMMUNICATION TOTAL J—

GROSS MOTOR YES SOMETIMES NOT YET

1. While holding onto furniture, does your baby bend down O O O I
and pick up a toy from the floor and then return to a
standing position?

2. While holding onto furniture, does your baby lower herself with control O O O J—
(without falling or flopping down)?

3. Does your baby walk beside furniture while holding on with only one O O O —
hand?

page 20f 6
Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
E101120200 © 2009 Paul H. Brookes Publishing Co. All rights reserved,

Figure 5.4. Sample of first page of an ASQ-3 questionnaire, showing “Important Points to Re-
member” and space for notes.

Cultural and Family Adjustments

Items on the ASQ-3 have been carefully selected, and, when possible, materials needed to com-
plete the questionnaires are suggested. Although most parents will find the questionnaires easy
to understand and use, there may be items that are not appropriate for a given family, culture,
or geographic area. For example, on the 8 month questionnaire, parents are asked whether their
child pats a mirror. In some cultures, opportunities for mirror play are not provided and, there-
fore, this item may not be appropriate for these families.

There also may be times when families do not have access to certain materials and/or are
not familiar with certain objects or toys needed to complete items. In most of these situations,
alternative materials may be substituted. It is important to examine the intent of the item, how-
ever, to ensure that the substituted materials adequately assess the targeted skill. For example, in
Hawaii, home visitors found that children rarely used zippered coats or jackets, making items re-
quiring the use of zippers difficult to observe. In order to assess these items, home visitors pro-
vided a large purse with a zipper that could be substituted for the zippered coat.
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l_iﬁASi 2'3 1 2 Month ASQ-3 Information Summary "' '"°"§25,S$},’fs‘3hé°(j‘agyﬁ

Baby's name: __Carmen Angelle Date ASQ completed: _6/22/09
Baby's ID #: _ 02169 Date of birth: _©/30/0&
Administering program/provider: _Steps-Ahead Was age adjusted for prematurity

when selecting questionnaire? () Yes @ No

1. SCORE AND TRANSFER TOTALS TO CHART BELOW: See ASQ-3 User’s Guide for details, including how to adjust scores if item
responses are missing. Score each item (YES = 10, SOMETIMES = 5, NOT YET = 0). Add item scores, and record each area total.
In the chart below, transfer the total scores, and fill in the circles corresponding with the total scores.

Total
Area | Cutoff | Score

Communication | 15.64 | 45
Gross Motor | 21.49 | 40
Fine Motor | 34.50 | 40
Problem Solving | 27.32 | 45
Personal-Social | 21.73 | 55

C|lO00[0|8
@ O0|00%
CloI0I010|8

N

. TRANSFER OVERALL RESPONSES: Bolded uppercase responses require follow-up. See ASQ-3 User’s Guide, Chapter 6.

1. Uses both hands and both legs equally well? NO 6. Concerns about vision? YES
Comments: Comments:

2. Plays with sounds or seems to make words? NO 7. Anymedical problems? Yes
Comments: Comments:

3. Feet are flat on the surface most of the time? NO 8 Concerns about behavior? YES
Comments: Comments:

4. Concerns about not making sounds? YES 9. Other concerns? YES
Comments: Comments:

5. Family history of hearing impairment? @ No
Comments:

3. ASQ SCORE INTERPRETATION AND RECOMMENDATION FOR FOLLOW-UP: You must consider total area scores, overall
responses, and other considerations, such as opportunities to practice skills, to determine appropriate follow-up.

If the baby's total score is in the T area, it is above the cutoff, and the baby’s development appears to be on schedule.
If the baby's total score is in the I3 area, it is close to the cutoff. Provide learning activities and monitor.
If the baby's total score is in the I area, it is below the cutoff. Further assessment with a professional may be needed.

4. FOLLOW-UP ACTION TAKEN: Check all that apply. 5. OPTIONAL: Transfer item responses
(Y = YES, S = SOMETIMES, N = NOT YET,

Provide activities and rescreen in _4__ months. X = response missing)

Share results with primary health care provider.
1123 |4|5]|¢6

Refer for (circle all that apply) hearing, vision, and/or behavioral screening. - -
ommunication

Refer to primary health care provider or other community agency (specify

Gross Motor
reason):

Fine Motor
Refer to early intervention/early childhood special education.

Problem Solving
No further action taken at this time

Personal-Social

Other (specify):

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
P101120700 © 2009 Paul H. Brookes Publishing Co. Al rights reserved.

Figure 5.5. An example of an ASQ-3 Information Summary sheet. (Blank masters of the ASQ-
3 Information Summary sheets appear as hard copies in the ASQ-3 questionnaires box and in PDF
format on the CD-ROM included with the ASQ-3 box.)

Determining when to make cultural adaptations may be difficult. As mentioned previously,
there are times when items will need to be omitted because they are not culturally appropriate.
Before the questionnaires are given to some families, it may be best to consult someone from a
specific cultural background who has experience working with children and families from this
culture; this is especially relevant when an interpreter is needed.

Another option when materials and equipment are not available is to encourage parents to
look for objects outside the home. Many parks, child care centers, and schoolyards may have the
needed objects. For example, in the southwestern United States, many homes are built without
stairs. To complete Gross Motor items involving stairs, parents may use playground equipment
in a local park or building. If appropriate substitutions cannot be made, then the item may need

to be omitted and the questionnaire scored using the directions provided for missing responses
(see Chapter 6).
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Case Several families who have recently immigrated to the United States have been referred
StUdy to the Steps-Ahead program. For the most part, these families share common values
concerning child development. For a few families, however, strong beliefs against put-
ting children on the floor to play until a certain age preclude the completion of many of
the Gross Motor items on the ASQ-3. The Steps-Ahead social worker asked these par-
ents if they could try some of the items on a table or bed. This adaptation seemed to
work. The values of the families were respected, and at the same time information about
the child’s developmental progress was obtained.

12. Develop Forms, Letters, and a Referral Guide

This step covers a range of information associated with developing forms and letters essential for
the smooth and efficient operation of a screening/monitoring program. The forms and letters
described in this step of Phase II are offered as models or templates and will likely need to be
modified by program personnel who choose to use them. Appendix D includes blank samples of
forms and letters along with Spanish translations. The ASQ online management system contains
customizable letter templates for use in a screening/monitoring program.

Information and Agreement Letter

Obrtaining consent or agreement from a child’s parent or guardian is an important prerequisite
for participation in a screening/monitoring program. Personnel have four options for obtaining
agreement to participate in the program: 1) telephone the parent or guardian to obtain initial
consent, then include a written consent form with the first questionnaire; 2) send a letter to the
parent or guardian soliciting written consent; 3) obtain consent online; or 4) obtain written con-
sent in person. The way in which the initial approach to parents or guardians is made depends
on the program’s goals and resources. It is important to provide parents with as much informa-
tion as possible about the screening and monitoring program when obtaining their consent to
participate.

Figure 5.6 presents an example of a welcome letter that could be sent to a parent or other
caregiver. It contains a brief description of the importance of early development and of the
screening/monitoring program. The letter also explains the amount of parent participation ex-
pected and the activities of the program personnel. A blank version of this letter appears in Ap-
pendix D.

Most programs will want to ask parents to complete a consent form before beginning the
screening process. Figure 5.7 offers an example of a form to be completed and signed by parents
or guardians indicating their willingness to participate in the screening and monitoring program
(a blank version appears in Appendix D). The form also gives parents and guardians the option
of refusing to participate. Like the letter contained in Figure 5.6, this form should be modified
as necessary to meet the specific needs of the program.

Demographic Information Sheet

After parents or guardians have signed a form indicating their wish to participate in the screen-
ing and monitoring program, a staff member should describe in more detail the procedures used
in the program. At this time, parents should be asked to provide demographic information about
their child and family. This information may help programs with interpretation of screening re-
sults. For example, language delays may be more common in children living in families where
multiple languages are spoken; children who were born prematurely may have more medical
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Dear Parent/Caregiver:

Welcome to our screening and monitoring program. Because your child’s first 5 years of
life are so important, we want to help you provide the best start for your child. As part
of this service, we provide the Ages & Stages Questionnaires, Third Edition (ASQ-3), to
help you keep track of your child’s development. A questionnaire will be provided every
2-, 4-, or 6-month period. You will be asked to answer questions about some things your
child can and cannot do. The questionnaire includes questions about your child’s com-
munication, gross motor, fine motor, problem solving, and personal-social skills.

If the questionnaire shows that your child is developing without concerns, we will pro-
vide some activities designed for use with ASQ-3 to encourage your child’s develop-

ment and will provide the next questionnaire at the appropriate time.

If the questionnaire shows some possible concerns, we will contact you about getting
a more involved assessment for your child. Information will only be shared with other

agencies with your written consent.

We look forward to your participation in our program!

Sincerely,

Katherine Kephart
Steps-Ahead

Figure 5.6. A sample Parent Welcome Letter for parents or guardians (blank versions in English
and Spanish appear in Appendix D).

problems in their preschool years. Ideally, this information is obtained in person, but it also can
be gathered over the telephone or through the mail. Figure 5.8 shows an example of a Demo-
graphic Information Sheet (a full-size photocopiable version appears in Appendix D). Programs
may use this sheet to gather demographic information when beginning to serve a particular
child/family. The Demographic Information Sheet can be used to update demographic informa-
tion annually or at greater or smaller intervals, depending on the program’s needs. The program
can indicate to parents which items to fill out and which sections will be completed by program
staff (e.g., the Program Information section).

Before using any demographic form, staff should review it carefully to ensure it meets the
program’s specific information needs and any confidentiality and information-sharing guidelines
that may affect the program. For programs using or planning to use the ASQ online manage-
ment system (ASQ Pro and ASQ Enterprise), staff should be sure to gather the demographic data
required to create child profiles in the online system. Information needed for the ASQ online
management system include the child’s name, date of birth, number of weeks premature (if ap-
plicable), gender, and address, as well as the parent’s or caregiver’s name, relationship to the child,
telephone number, address, and primary and secondary home languages.
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Consent Form

The first 5 years of life are very important for your child because this time sets the stage
for success in school and later life. During infancy and early childhood, your child will gain
many experiences and learn many skills. It is important to ensure that each child’s develop-
ment proceeds well during this period.

Please read the text below and mark the desired space to indicate whether you will par-
ticipate in the screening/monitoring program.

X Ihave read the information provided about the Ages & Stages Questionnaires®,

Third Edition (ASQ-3™), and | wish to have my child participate in the screening/
monitoring program. | will fill out questionnaires about my child’s development
and will promptly return the completed questionnaires.

) 1do not wish to participate in the screening/monitoring program. | have read the
provided information about the Ages & Stages Questionnaires®, Third Edition
(ASQ-3™), and understand the purpose of this program.

Anne MeacConnell
Parent’s or guardian'’s signature

May 1,2009
Date

Child’s name: Emily MacConnell

Child’s date of birth: _May 26,2008

If child was born 3 or more weeks prematurely, # of weeks premature:

Child’s primary physician: Pr Greene

Figure 5.7. A Parent Consent Form to be signed by a child’s parent or guardian, regarding
participation in a screening/monitoring program (blank versions in English and Spanish appear
in Appendix D).

Program Description Letters

Once parents have indicated their willingness to participate in the screening/monitoring program,
staff should provide parents with an expanded verbal or written description of the monitoring
program. It is important that parents’ questions and concerns be addressed. It is equally impor-
tant to ensure that parents understand the program and the options available to them. Parents’
willingness to be (and remain) involved in the program may hinge on understanding expectations
for their involvement. If the program is mailing the questionnaires, then a program description
letter may accompany the first one (ideally, the 2 month interval). If another option is being used
(e.g., home visits, one-time screening, primary health care provider monitoring), then the letter
may accompany an appointment card. In any case, the letter should indicate that the parent or
guardian may speak to a staff member to ask specific questions. A sample program description
letter is contained in Figure 5.9. The reproducible document called “What Is ASQ-3™2” (see Fig-
ure 5.10) can be shared with parents at this point if desired. This handout, which appears in PDF
format on the CD-ROM included with the ASQ-3questionnaires box, offers a simple introduc-
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Demographic Information Sheet

Today's date: 6/22/09

Child’s name (first /middle/last): .Carmen Angelle

Child's date of birth (MM/DD/YYYY): _06 _/_30 /2009
If child was born prematurely, # of weeks premature:

Child's gender: () Male @ Female

Child's ethnicity: Mixed

Child’s birth weight (pounds/ounces): 4/16

Parent/primary caregiver’s name (first/middle/last): Carol Ankara
Relationship to child: [Foster parent

Street address: 4012 Star Dr.

City: Smith Rock

State/Province: OR _ ZIP/Postal code: 97422
Home telephone: 941-555-0122  Work telephone: 541-555-0143
Cell/other telephone: 1onhe

E-mail address: _none

Child's primary language: English
Language(s) spoken in the home: English/Spanish
Child’s primary care physician: Dr. Ford

Clinic/location/practice name: Bend, OR
Clinic/practice mailing address: Box 3590
City: Bend

State/Province: OR _ ZIP/Postal code: _97506
Telephone: _541-555-0167 Fax: _541-555-0198

E-mail address:

Please list any medical conditions that your child has:

Please list any other agencies that are involved with your child/family: wic

Program Information
Child ID #: 02189
Date of admission to program: 6/22/09

Child's adjusted age in months and days (if applicable): 303

Program ID #:
Program name: _Steps-Ahead

ARASQ3

Figure 5.8 A sample of a Demographic Information Sheet (blank versions in English and
Spanish appear in Appendix D).

tion to developmental screening and the ASQ-3 and is designed to facilitate family participation
in the screening/monitoring program. It does 70t describe how to complete the questionnaire.

Once parents have a general understanding of the program, the next step is to familiarize

them with the questionnaires and the specific procedures used to complete them.

Case
Study

The Steps-Ahead staff decided that their initial contact with parents would be within 1
month of the infant’s birth. Based on information on birth certificates completed in the
hospital, the social worker determined whether each family met the required risk crite-
ria. The social worker then sent a letter to the parents that explained the program. Within
1 week, she telephoned the parents to answer any questions they might have and to
schedule a home visit. During the home visit, the Steps-Ahead social worker obtained
the parents’ consent to participate, enrolled the family, and described how to complete
the questionnaires. The social worker also had parents choose whether they wanted to
receive the questionnaires during home visits, while on site, or by mail.
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Dear Mr. and Mrs. Gershenson:

Thank you for participating in the Steps-Ahead child screening/monitoring program.
The enclosed questionnaire from the Ages & Stages Questionnaires®, Third Edition
(ASQ-3™), is a screening tool that will provide a quick check of your daughter Maya's
development. The information you supply will help reveal your child’s strengths, uncover
any areas of concern, and determine if there are community resources or services that
may be useful for your child or your family.

We'd like to ask you first to fill out the enclosed family information sheet, which helps us
be sure we have the most up-to-date information possible. Then, please try the activi-
ties on the questionnaire with your child and record what you see and any concerns
you'd like to share.
Section 1: The first section of ASQ-3 includes five developmental areas. Each area has
six questions that go from easier to more difficult skills. Your child may be able to do
some but not all of the items. Read each question and mark

Yes if your child is performing the skill

Sometimes if your child is performing the skill but doesn’t yet do it consistently

Not yet if your child does not perform the skill yet

Here is a brief description of the five developmental areas screened with ASQ-3:

Communication: Your child’s language skills, both what your child understands and
what he or she can say

Gross motor: How your child uses his or her arms and legs and other large muscles
for sitting, crawling, walking, running, and other activities

Fine motor: Your child’s hand and finger movement and coordination

Problem solving: How your child plays with toys and solves problems

Personal-social: Your child’s self-help skills and interactions with others
Section 2: The Overall section asks important questions about your child’s development
and any concerns you may have about your child’s development. Answer questions by
marking yes or no, and if indicated, please explain your response.
Have fun completing this questionnaire with your child, and make sure he or she is rested,
fed, and ready to play before you try the activities! Please be sure to send back the

questionnaire within 2 weeks. If you have any questions or concerns, please contact
Jennifer Davis at Steps-Ahead.

Sincerely,

Katherine Kephart
Steps-Ahead

RAS

Figure 5.9. Sample Parent ASQ-3 Questionnaire Cover Letter (blank versions in English and
Spanish appear in Appendix D).

Letter to Primary Health Care Providers

Primary health care providers in most communities will appreciate receiving information about
their young patients’ participation in screening and monitoring programs if they are not con-
ducting the screening themselves. Refer back to Figure 4.2 in Chapter 4 for a sample letter to a
health care provider explaining the family’s participation in a screening/monitoring program.
Refer back to Figure 4.3 in Chapter 4 for a sample letter containing a brief description of the
ASQ-3 and how to interpret the cutoff scores. This brief description can be attached when send-
ing ASQ-3 results to primary health care providers. (Blank versions of these physician letters ap-
pear in Appendix D.) Health care providers who are administering the ASQ-3 to a child may
find it helpful to ask the child’s parents if the family is receiving any community services. If so,
the health care provider may want to contact this agency (with the parents’ written consent); this
agency will likely appreciate receiving information about the child’s screening and monitoring
results.
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Case
Study

Feedback Letters

Once completed questionnaires are returned, program personnel will want to consider offering
at least three types of feedback for children who 1) score above the cutoffs, 2) score near the cut-
offs in at least one area and/or whose parents indicate a concern, or 3) score below the cutoff in

THIRD EDITION

What Is ASQ-3™?

Ages & Stagesm
Questionnaires

ASQ-3 is a set of questionnaires about children’s development. It has been used for more than 20 years to
make sure children are developing well. It is called a screener because it looks at how children are doing in
important areas, such as speech, physical ability, social skills, and problem-solving skills. ASQ-3 can help
identify your child’s strengths as well as any areas where your child may need support.

As a parent or caregiver, you are the best source of information about your child. That's why ASQ-3 question-
naires are designed to be filled out by you. You will only need 10-15 minutes. It's that quick and easy. Here's
how ASQ-3 works:

* You will answer each question “yes,” “sometimes,” or “not yet,” based on what your child is able to do
now. Your answers help show your child’s strengths and areas where he or she may need practice.

* To answer each question, you can try fun and simple activities with your child. These activities encourage
your child to play, move around, and practice day-to-day skills.

* After you complete the questionnaire, a professional will share the results with you.

If your child is developing without concerns, there is nothing more you will need to do. You may try the
next ASQ-3 age level as your child grows and learns new skills. There are 21 questionnaires that you can
use with children from 1 month to 5'/2 years old. If your child has trouble with some skills, your program will
help you with next steps. Finding delays or problems as early as possible supports young children’s healthy
development.

You are an active partner in your child’s learning and development. By completing ASQ-3 questionnaires, you
are making sure your child is off to the best possible start!

To find out more, please talk to your health
care or education professional, or visit
www.agesandstages.com.

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker.
Copyright © 2009 Paul H. Brookes Publishing Co. Al rights reserved
Ages & Stages Questionnaires® is a registered trademark and ASQ-3™ is a trademark of Paul H. Brookes Publishing Co.

Figure 5.10.

Steps-Ahead involved physicians both as participants on the advisory board and with in-
dividual families when needed. The two physicians serving on the advisory board wrote
letters to other physicians in the community describing the Steps-Ahead program. To
ensure physician participation, Steps-Ahead staff notified physicians when families who
were their patients enrolled in the program. (Parents indicated their child’s physician on
the ASQ-3 Demographic Information Sheet.) Steps-Ahead staff also shared ASQ-3 re-
sults with the child’s health care provider after parents had given their written consent.

one or more areas.

“What Is ASQ-3™?" parent handout. (A printable PDF master appears on the
CD-ROM included with the ASQ-3 questionnaires box. A Spanish version is provided on the
CD-ROM included with the ASQ-3 Spanish questionnaire box.)



Preparing and Managing the Screening Program 59

Dear Mr. and Mrs. Francini:

Thank you for completing the recent questionnaire from the Ages & Stages Questionnaires®,
Third Edition (ASQ-3™), for your child. Your responses on the questionnaire show that your
child’s development appears to be progressing well.

Enclosed are activities designed for use with ASQ that you may use to encourage your child’s
development.

You'll receive another questionnaire in 4 months. Please remember that it is very important to
complete all items and return each questionnaire as soon as you finish it. Feel free to call us if
you have any questions.

Sincerely,

Mark Harrison
Steps-Ahead

Figure 5.11 A sample Parent Feedback Letter: Typical, for parents or guardians whose
child’s questionnaire scores are above the cutoff (blank versions in English and Spanish appear
in Appendix D).

When Scores Are Above the Cutoffs Most children for whom a questionnaire is com-
pleted will score above the cutoff scores in each developmental area. For these children, a letter
can be sent to parents explaining that their child’s development appears to be on schedule at this
time and also indicating when the next questionnaire will need to be completed. Figure 5.11
shows a sample feedback letter for parents of children whose scores indicate they are developing

typically.

When Scores Are in the Monitoring Zone For questionnaires on which a child’s score
is close to the cutoffs (i.e., in the monitoring zone), a letter may be sent to parents explaining
that their child appears to be developing on schedule but might benefit from practicing skills in
a specific area of development. The program may choose to provide learning activities to sup-
port parents, such as the parent—child intervention activity sheets (in Appendix F at the end of
this book and also on the CD-ROM in the ASQ-3 questionnaires box) or the separate Ages ¢ Stages
Learning Activities, which are available in English and Spanish. Parents can also be informed when
the next questionnaire will need to be completed. Figure 5.12 contains a sample feedback letter
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Dear Mrs. Angelle:

Thank you for completing the recent questionnaire from the Ages & Stages Questionnaires®,
Third Edition (ASQ-3™), for your child. Your responses on the questionnaire show that your
child’s development should be monitored for a period of time. However, your child may
benefit from playing some games and practicing skills in certain areas. We have included
some suggestions for activities and games you can play with your child.

Enclosed are activities designed for use with the ASQ that you may use to encourage your
child’s development.

We also suggest that you complete another ASQ-3 questionnaire in 6 months. We will
contact you with a reminder and send you an ASQ-3 questionnaire at that time.

Please get in touch if you have any questions.
Sincerely,

June Hall
Steps-Ahead

Figure 5.12. A sample Parent Feedback Letter: Monitoring, for parents or guardians, which
indicates that the child’s development needs monitoring (blank versions appear in English and
Spanish in Appendix D).

for parents of children whose scores fall in the monitoring zone and who may benefit from prac-
tice in certain areas.

When Scores Are Below the Cutoffs or Parents Indicate Concerns Parents should
be contacted directly if they raise a concern on a questionnaire or if the child’s score falls below
the cutoff in one or more areas. The score or concern should be discussed and, if appropriate,
further assessment options reviewed (see Chapter 6 for guidance on how to discuss results with
families). In addition, the child’s health care provider should receive a letter indicating further
assessment is recommended (see Figure 5.13).

Create a Community Referral Guide

A comprehensive community inventory that lists services to parents of young children can be
compiled during the planning phase or during the present phase to assist agencies when families
request community resources and when a need for further assessment is indicated by ASQ-3 re-
sults. In addition, agencies involved in developmental screening need to keep an up-to-date list
of local EI/ECSE agencies that provide developmental assessments and programs that provide
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Dear Dr. Williams:
The ASQ-3 is a developmental screening and monitoring system designed for children
from birth through age 5. More information on use of ASQ-3 in a medical setting can be

found at www.agesandstages.com.

A questionnaire from the Ages & Stages Questionnaires®, Third Edition (ASQ-3™), was
recently completed for your patient as follows:

Child’s name: Aiden Savage

Child’s date of birth: 5/16/200&

Date completed: _5/20/2009

Questionnaire completed by: _Lindy Savage

O The child’s ASQ-3 scores are above the established cutoffs, and the child’s
development appears to be on schedule at this time. Our agency will continue
to monitor this child’s development.

O This child’s ASQ-3 scores were close to the established cutoffs (within the
“monitoring zone"). We have informed the parents or caregivers that their child’s
progress will be monitored in the coming months.

®

The child’s scores are below the established cutoffs in the following area(s):

(O Communication

Gross Motor
Fine Motor
Problem Solving

Personal-Social

O 08

Further assessment with a professional may be needed. We have informed the par-
ents or caregivers that their child would likely benefit from further assessment or de-
velopmental support, and we have referred them to the appropriate agency

Please contact us if you have any questions.
Sincerely,

Cynthia Stewart
Steps-Ahead

Figure 5.13. A sample Physician Results Letter, for a child’s health care provider, that indi-
cates that the child’s scores are below the cutoff in one or more areas of the ASQ-3 (a blank
version appears in Appendix D).

intervention services to infants and young children. The list should include the following infor-
mation for each entry.

* Agency name and address

* Contact person

* Telephone number

* Eligibility criteria for assessment and/or intervention
*  Services provided

13. Articulate Screening Policies and Procedures

This step covers developing the necessary policies and procedures to ensure the effective and ef-
ficient operation of the screening/monitoring program. When planning a screening system, it is
essential that policies and procedures be created to ensure that the process of screening is reliable
and valid, as well as culturally appropriate and respectful of families. It can be a useful exercise
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Distribute ASQ-3 questionnaires
AS alerts HV 1 month prior to upcoming ASQ-3 target date.
AS prints appropriate ASQ-3 interval with child’s name and ASQ-3 target date; passes to HV.

Y

Complete ASQ-3
HV provides ASQ-3 to parents 2 weeks prior to ASQ-3 target date.
Parents complete ASQ-3 within 1-2 weeks of ASQ-3 target date (with HV support).

Y

Score ASQ-3
HV scores ASQ-3 during home visit with parents.
or
HV scores immediately after home visit if scores may be below cutoff score.

Scores well above cutoffs Scores below cutoffs or parent

parent—child activities.
HV provides copy of ASQ-3
Information Summary to AS.

HV o!isgusses results with family Scores close to cutoffs concerns
W'th”? 1 week. HV discusses results with family HV discusses ASQ-3 results with
HV provides general ASQ-3 within 1 week. supervisor.

HV provides domain-specific
ASQ-3 parent—child activities.

HV provides copy of ASQ-3
Information Summary to AS.

HV (and supervisor, when needed)
communicates screening results
with family.

HV provides copy of Information
Summary to AS.

Y

scores.

program.

Screening summary and
follow-up
AS records ASQ-3

HV alerts AS to rescreen
child or remove from

A

Y No referral
HV alerts AS
to rescreen.

Referrals
Parent and HV make
referral(s) to

EI/ECSE and/or
other agencies.

program.

Eligible for EI/ECSE
HV alerts AS regarding eligibility
and removal from screening

Y

Not eligible for EI/ECSE

HV alerts AS to rescreen.

Figure 5.14. Sample ASQ-3 system map. (Key: AS, administrative staff; EI/ECSE, early intervention/early childhood special education;

HV, home visitor(s].)



Preparing and Managing the Screening Program 63

Table 5.1. Procedures involved in an ASQ-3 screening/monitoring process and the competencies and skills
necessary for their successful completion

Procedure

Necessary competencies and skills

Introduce the screening program,
obtain consent, and gather
demographic information

Distribute questionnaires in a
timely manner

Score ASQ-3

Interpret ASQ-3 results

Communicate screening results

Conduct screening follow-up

Communicate purpose of screening to families.

Understand how ASQ-3 screening differs from other assessment processes.
Describe features of ASQ-3 to families.

Obtain consent to screen.

Gather materials needed if not available in setting.

Provide support only as needed for families to complete ASQ-3 items.

Calculate exact age of child, and choose appropriate interval to administer.

Adjust for prematurity, if necessary.

Use online, tickler, or informal management system.

Score ASQ-3.

Score domains with unanswered items.

Enter item-level responses in online management system.

Discuss factors with families that may affect a child's performance (e.g., bi-
ological, cultural).

Understand cutoffs and interpret child’s scores.

Discuss concerns raised in Overall area.

Sensitively discuss results that fall in the monitoring zone or below cutoff
area.

Understand local early childhood/early special education providers and
process for referring children to appropriate agencies.

Identify resources for age-appropriate intervention strategies and activi-
ties to enhance development.

for an agency that is involved in screening children to create a “system map” that outlines and

describes the steps involved in the screening program and who is responsible for which steps

along the way. Supervisors, mentors, or senior staff play an important role in any screening pro-

gram and may be involved at different steps in the process to ensure the integrity of the screen-
ing program. For example, although a staff member may have the skills necessary to support
a family in administering the ASQ-3, he or she may need guidance from a more experienced
staff person if the ASQ-3 indicates a potential delay in development. A sample system map of
ASQ-3 procedures is in Figure 5.14.

In general, the necessary actions involved in questionnaire use include the following.

1. Introducing the screening program, obtaining consent, and gathering demographic information:

Providing a general introduction to the screening/monitoring program and its purpose may
be either written or conducted face to face. Although there are a variety of ways that con-
sent may be obtained, it is important to identify who is responsible for this step in the pro-
cess. Finally, how the demographic information is collected and who is responsible for gath-
ering this information should be specified.

Distributing questionnaires in a timely manner: The responsibility for identifying which chil-
dren need to be screened in any week, determining the appropriate intervals, and preparing
the questionnaires should be clear. It is important to identify not only how this will occur
but also who is the person responsible for reproducing and distributing questionnaires to
parents. Depending on the type of setting/method, completing the ASQ-3 may be entirely
the parents’ responsibility (e.g., parents complete questionnaires online) or may require a
staff person to provide assistance during a home visit. Although it may be clear that a home
visitor will assist parents in the home, it may be less clear who is responsible to support fam-
ilies in clinic settings. Within each agency or setting, it should be stipulated which staff
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members will provide support to families. At a minimum, program staff should have an
understanding of the purpose of screening, the ASQ-3, and the necessary skills to support
families as needed to complete the ASQ-3 (e.g., fluency in other languages).

3. Scoring and interpreting ASQ-3 results: The ASQ-3 is not a complicated tool; however, it is
important to know who is responsible for its scoring, when scoring will occur, and who will
interpret results. With supervision, paraprofessionals or clerical staff can reliably score ques-
tionnaires or input data for scoring in the ASQ online management system; however, a
supervisor or other professional needs to interpret ASQ-3 results that fall in the monitoring
zone or below the cutoff ranges. Providing the necessary support for paraprofessionals or less
experienced staff during this step will ensure that referrals are appropriate and that consid-
eration is given to other factors such as a child’s health, cultural context, and opportunity to
practice skills that may be influencing screening results.

4. Communicating screening results: Screening results can be communicated through letters,
e-mails, over the telephone, or in person. Any results that suggest a potential delay or prob-
lem or any responses to a parent’s concerns should be communicated in person by an expe-
rienced professional.

5.  Conducting screening follow-up: Programs should have a policy that specifies what happens
following screening, how it is recorded, and who is responsible for the specified follow-up.
For example, it should be clear who will identify appropriate activities and provide them to
the family of children whose scores fall in the monitoring zone. For children whose scores
fall below screening cutoff scores, responsibility for identifying appropriate community re-
ferrals and supporting families should also be specified.

In planning these processes, it is useful to consider each step in relation to staff available for the
screening/monitoring program. Table 5.1 contains a list of the procedures involved in the screening/
monitoring process and the competencies and skills necessary for their successful completion.

14. Provide Staff Training and Support

Screening and monitoring with the ASQ-3 (or any screening tool) is a potentially complicated
process, requiring an understanding of the purposes and limitations of screening, effective com-
munication skills (particularly when sharing sensitive and potentially difficult information with
parents), the ability to consider what factors may be influencing a child’s performance on ASQ-3
(including cultural factors), and knowledge of community resources for appropriate referral.

Users of ASQ-3 should read the User’s Guide thoroughly prior to initiating the screening
and monitoring program. It is ideal that at least one member of the program staff attend an In-
troductory session and a Train-the-Trainers session (these are often combined) through Brookes
On Location professional development seminars. Participants who attend Train-the-Trainers ses-
sions will receive in-depth guidance as well as supporting materials that will assist in training others
within their agency. Trainers can also provide follow-up coaching and consultation with staff
who are beginning to use the ASQ-3 as well as shadow newly trained staff during their first
screening experiences with families. Users are encouraged to go to www.agesandstages.com for
specific information about a variety of training materials as well as available training seminar op-
tions.

Phase 111, administering and scoring ASQ-3 and following up, is described in the follow-
ing chapter. That phase addresses information that staff will need for ASQ-3 scoring, interpret-
ing results, and sharing these results with families.



Phase Ill: Administering and
Scoring ASQ-3 and Following Up

RASQ3)

After the planning phase of the ASQ-3 process is completed, program personnel can initiate
Phase III of the ASQ-3 system, which is focused on the actual screening of children, scoring of
the questionnaires, and follow-up activities. Chapter 8 describes mail-out procedures for pro-
grams choosing to mail ASQ-3 to families.

STEPS IN THE ADMINISTRATION, SCORING, AND FOLLOW-UP PHASE

As shown in Figure 6.1, Phase III is composed of seven steps: selecting the appropriate ASQ-3
interval to administer, assembling ASQ-3 materials, supporting parental completion, scoring
ASQ-3 and reviewing the Overall section, interpreting ASQ-3 scores, determining appropriate
follow-up, and communicating results.

15. Select the Appropriate ASQ-3 Age Interval

To obtain accurate outcomes, children must be screened using the correct age interval question-
naires (e.g., a 6-month-old child should be screened using the 6 month questionnaire). To begin,
it is essential to determine a child’s exact age in years, months, and days. Calculating a child’s
exact age can be done in at least two ways, which are shown in Figures 6.2 and 6.3. In Figure 6.2,
a child’s exact age can be calculated by subtracting the date of birth from the current date. Figure
6.3 shows how to calculate a child’s exact age when it is necessary to borrow in subtraction.

Adjusting for Prematurity

Adjusting age for prematurity is necessary if a child was born 3 or more weeks before his or her
due date and is chronologically under 2 years of age. This adjustment is essential to ensure that the
correct age interval questionnaires are used with children born prematurely. The ASQ-3 system
uses two methods for adjusting age for prematurity.

65
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15 16 17 18 19 20 21
Select the Assemble Support Score the Interpret Determine Communicate
appropriate |, | ASQ-3 |y | parents’ |5 | ASQ-3and |4 | ASQ3 [y | typeof || resultswith
ASQ-3 age materials. completion review the scores. follow-up. families.
interval. of ASQ-3. Overall
section.

Figure 6.1. Phase Ill of ASQ-3 implementation and associated steps.

Adjusted Age The first method for adjusting age for prematurity is calculating adjusted
age. The adjusted age is calculated by subtracting the number of weeks of prematurity from the
child’s age. The resulting adjusted age is used to determine the appropriate ASQ-3 interval to ad-
minister on any given day.

Corrected Date of Birth The second method for adjusting age for prematurity is termed
corrected date of birth (CDOB). The CDOB is calculated by adding the number of weeks the in-
fant was born premature to the child’s date of birth (the CDOB is essentially the same date as
the child’s original due date). The target date for administering the ASQ-3 is then determined
by adding the desired number of months (e.g., 16 months for the 16 month ASQ-3) to the
child’s CDOB.

After determining the child’s CDOB or adjusted age, Table 6.1 should be used to deter-
mine which ASQ-3 interval should be used.

16. Assemble ASQ-3 Materials

The ASQ-3 can be used in a range of settings including homes, child care facilities, primary care
offices, and clinics. To assess a child’s behavioral competence, many of the items require the use
of toys or other materials (e.g., blocks, stairs). Ideally, items can be assessed using familiar toys
or objects; however, sometimes the required materials may not be present, even in a child’s home.
For example, some homes and clinics do not have stairs. Whatever the reason, it is helpful to plan
ahead and consider which materials may be necessary to successfully complete a questionnaire.

Appendix E contains a chart listing the materials needed for each interval of the ASQ-3. It
may be helpful for program personnel to create toy kits to ensure that materials are on hand
when screening children. Programs also may purchase the ASQ-3 Materials Kit, which is avail-
able through Paul H. Brookes Publishing Co. If a toy kit is used, children should be given op-

portunities to become familiar with the toys and materials before an item is scored.

Year Month Day
Administration date | 2009 7 15
Date of birth 2005 3 10
Age of child 4 years | 4 months | 5 days

Figure 6.2. Calculating age. This example shows simple subtraction to
calculate an exact age of 4 years, 4 months, 5 days. The 54 month ques-
tionnaire will be used.
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Year Month Day
18 (6 + 12 months)
2008 5 45 (15 + 30 days)
Administration date | 2609 | 7 45
Date of birth 2007 | 10 28
Age of child 1 year | 8 months 17 days

Figure 6.3. This example shows how to calculate exact age when it is necessary to borrow in sub-
traction—30 days can be borrowed from the month column, and 12 months can be borrowed
from the year column. Starting in the right column and moving left, begin with the day. Since 28
days cannot be subtracted from 15, subtract 1 month from the month column and add 30 days
to the day column, making 45 days in the day column and leaving 6 months in the month column.
Subtract 28 days from 45 days to get 17 days. Next, since 10 months cannot be subtracted from
6, subtract 1 year from the year column and add 12 months to the month column, making 18
months and leaving 2008 in the year column. Then subtract 10 months from 18 months to get 8
months. Finally, subtract 2007 from 2008 to get 1 year in the year column. This child is 1 year, 8
months, 17 days (or 20 months, 17 days) old at the time of administration, so the 20 month ques-
tionnaire will be used.

17. Support Parents’ Completion of ASQ-3

To support parental completion of the ASQ-3, program personnel should begin by offering in-
formation and explanations about the screening process and monitoring system. Regardless of
the setting and administration methods chosen, it is important to explain the purpose of screen-
ing and to describe the ASQ-3 system to parents. This explanation may occur in person, over the
telephone, as a printed document shared with the parent, or in a letter mailed to a parent or care-
giver completing the ASQ-3 for the first time. Following is the suggested content that should be
addressed when explaining the ASQ-3 and how the screening process works to parents.

Table 6.1. ASQ-3 age administration chart

Child's age Use this ASQ-3
1 month 0 days through 2 months 30 days 2 month
3 months 0 days through 4 months 30 days 4 month
5 months 0 days through 6 months 30 days 6 month
7 months 0 days through 8 months 30 days 8 month
9 months 0 days through 9 months 30 days 9 or 10 month?
10 months 0 days through 10 months 30 days 10 month
11 months 0 days through 12 months 30 days 12 month
13 months 0 days through 14 months 30 days 14 month
15 months 0 days through 16 months 30 days 16 month
17 months 0 days through 18 months 30 days 18 month
19 months 0 days through 20 months 30 days 20 month
21 months 0 days through 22 months 30 days 22 month
23 months 0 days through 25 months 15 days 24 month
25 months 16 days through 28 months 15 days 27 month
28 months 16 days through 31 months 15 days 30 month
31 months 16 days through 34 months 15 days 33 month
34 months 16 days through 38 months 30 days 36 month
39 months 0 days through 44 months 30 days 42 month
45 months 0 days through 50 months 30 days 48 month
51 months 0 days through 56 months 30 days 54 month
57 months 0 days through 66 months 0 days 60 month

aMay use the 9 or 10 month ASQ-3 with children in this age range.
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Allay Fears About Screening

An important distinction between the ASQ-3 and other screeners is that the ASQ-3 is designed
to illustrate what a child can do—not what he or she cannot do. ASQ-3 can and should be a pos-
itive experience that parents can share with their children because the ASQ-3 allows parents to
be active participants in their children’s development. However, many parents may feel uncom-

fortable about participating in a screening program for many different reasons, such as fear that
their child will be labeled below normal. When discussing the purpose of screening with parents,

consider using the following language:

e “The ASQ-3 is a screening tool that provides a quick check of your child’s development.”
*  “Your answers will show your child’s strengths and any areas in which your child may need

more help or practice.”
*  “The information you provide will be helpful in determining whether your child needs fur-

ther assessment.”

Review “Important Points to Remember”

It is also important to give parents guidance and make them feel prepared to successfully com-
plete a screening. Go over the items listed under “Important Points to Remember” on the front

page of the ASQ-3:

*  “Try each activity with your child before marking a response.”
*  “Make completing this questionnaire a game that is fun for you and your child.”
e “Make sure your child is rested and fed.”

Review the Structure of ltems and the Developmental Areas

It may be helpful to describe briefly to parents the five developmental areas of the ASQ-3, the
questionnaire items within these areas, and the Overall section:

*  “The questions in each area go from easier to more difficult.”
*  “Your child may be able to do some, but not all, of the items.”
o “There are five areas of development on the ASQ-3":

1.

4.

5.

Communication: “This refers to children’s language skills and includes what they can say
and what they can understand.”

Gross Motor: “This refers to children’s use and coordination of their arms and legs when
they move and play.”

Fine Motor: “This refers to children’s movement and coordination of their hands and
fingers.”

Problem Solving: “This refers to children’s problem-solving skills and how they play with
toys.”

Personal-Social: “This refers to children’s self-help skills and their interactions with others.”

e “The Overall section asks questions about your child’s overall development and about any

concerns you may have about your child’s development.”

Tell Parents About the Possible Responses

It also may be helpful to explain to parents the options for scoring items:

*  “Yes indicates that your child is performing the skill.”
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*  “Sometimes indicates that your child is just beginning to perform the behavior (i.e., emerg-
ing skill) or performs the skill on occasion, but not all the time”
*  “Not yer indicates that your child is not yet performing the behavior.”

Because the ASQ-3 is used in a range of settings and with different populations, it may be
necessary to offer expanded information or additional support to some parents or other care-
givers. Support provided may range from being available to answer questions, to reading the
items, to assisting parents in eliciting and interpreting their children’s responses.

18. Score the ASQ-3 and Review the Overall Section

Each questionnaire contains 30 items that cover five developmental areas and an additional set of
questions about the child’s overall health and development. This step explains the scoring proce-
dure for the 30 questions on each questionnaire and how to address a parent’s responses to the
Overall questions. This step also explains how to use the scoring bar graph with cutoffs and the
monitoring zone on the ASQ-3 Information Summary sheet. The ASQ-3 Scoring & Referral DVD
(Twombly et al., 2009), available from Paul H. Brookes Publishing Co., Inc., is also discussed.

After a parent or other caregiver has answered the items on a questionnaire, a professional
should use the scoring procedure outlined below:

1. Review the questionnaire for omitted items. If all items are answered, proceed to Step 2. If any
questions were omitted, try to determine why; if appropriate, gather the necessary information
to score the unanswered questions, then go to Step 2. If it is not possible (e.g., parent cannot
be contacted) or appropriate (e.g., for cultural reasons) for the parent to answer the item, see
the procedures outlined in the following section, Scoring Questionnaires with Omitted Items.

2. Correct items marked “not yet” or “sometimes” if more advanced items are scored “yes or some-
times.” On a few of the questionnaires, there are items that ask about behaviors the child may
have performed at one time but no longer does because he or she has acquired more ad-
vanced skills (e.g., sitting without using hands for support versus sitting while leaning on
his or her hands for support). On these questions, parents are instructed to answer yes to
items their child performed earlier but no longer does. If parents mistakenly answer ot yer
or sometimes to an easier item (e.g., pertaining to sitting while leaning on hands for support)
but yes to a more advanced item (e.g., sitting without using hands for support), the response
for the earlier item should be changed to yes before the area score is computed. Refer to the
asterisked scoring instructions on the questionnaires for details.

3. Score each item on the questionnaire. For each questionnaire item, parents may mark yes,
sometimes, or not yet by filling in a bubble for each item response. A scoring line is provided
to the right of the response bubbles, as shown in Figure 6.4. The scoring system assigns 10
points for each yes, 5 points for each sometimes, and 0 points for each noz yer response. In the
ASQ online management system, scores are generated once a questionnaire is marked com-
plete. For programs scoring questionnaires by hand, these scores may be hand recorded on
the scoring lines.

a. Yes = 10 points
b.  Sometimes = 5 points

c.  Notyet = 0 points

4. Total the points in each of the five developmental areas. Obtain area total scores for Commu-
nication, Gross Motor, Fine Motor, Problem Solving, and Personal-Social. This is done
when you finalize a questionnaire within the ASQ online management system. If a pro-
gram is working on paper, the total area score can be recorded on the line at the end of each
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COMMUNICATION YES SOMETIMES NOT YET

1. Does your baby chuckle softly? O O Q

2. After you have been out of sight, does your baby smile or get excited O O Q

when he sees you?

3. Does your baby stop crying when she hears a voice other than yours? O O O

4. Does your baby make high-pitched squeals? O O O

5. Does your baby laugh? O O O

6. Does your baby make sounds when looking at toys or people? O O O
COMMUNICATION TOTAL

Figure 6.4. An illustration of the section of the questionnaire for scoring each item and for calculating the area score. (In

this illustration, items from the 4 month questionnaire are shown.)

area on the questionnaire (see Figure 6.4). If any items were omitted, go to the next section,
Scoring Questionnaires with Omitted Items. After adjusting the total area score, go to
Step 5.

Transfer the total area scores to the ASQ-3 Information Summary sheet. There are two ways to
indicate scores on the ASQ-3 Information Summary sheet on which scores can be recorded.
Each area total score can be filled in next to the cutoff score in the scoring grid. The total
area scores also can be bubbled in on the bar graph portion of the scoring grid (see Figure
6.5). A total area score may be above cutofls, close ro cutoffs (in the monitoring zone), or
below cutoffs. On the scoring grid, the dark shading indicates the empirically derived 2 stan-
dard deviations below the mean cutoff score in each developmental area. The lightly shaded
monitoring zone was developed to address concerns about careful monitoring of a child
whose performance falls close to the cutoff score. The monitoring zone spans the range from
1 to 2 standard deviations below the mean. If a child scores in the monitoring zone, then
program staff may refer a child for further assessment, provide learning activities in that area
of development, or monitor development in that area in the upcoming months. In addition,
program personnel may either reduce or expand the monitoring zone to adjust for available
community resources. Total area scores that fall below the cutoff indicate a need for further
assessment in these areas. These area scores are automatically generated, and the Informa-
tion Summary sheet can be printed using the ASQ online management system.

Record individual item responses. The grid at the bottom right of the ASQ-3 Information
Summary sheet provides space to record responses to individual questionnaire items
(see Figure 6.6). If program staff wish to return completed questionnaires to parents, the
ASQ-3 Information Summary sheet can be used as a 1-page summary of all questionnaire

Total
Area | Cutoff | Score

Communication | 34.60

Gross Motor | 38.41

Fine Motor | 29.62

P

roblem Solving | 34.98

O|C|0I0I0|8
O|C|0I00|&
O|O|00|0|8

Personal-Social | 33.16

Figure 6.5. The section of the ASQ-3 Information Summary sheet designed to record area scores. (In this illustration, the 4
month summary sheet is shown. For each ASQ-3 interval, the Cutoff column on the summary sheet shows the cutoff scores

for

that particular interval.)
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information, including individual ques-
tionnaire item responses. This may be
valuable at a later time if a staff person
must determine whether a child needs a
more in-depth developmental assess-
ment. Programs that plan to use the ASQ
online management system and that wish
to return completed questionnaires to
parents should use the item response grid.
The individual item responses will be
needed when program staff enter screen-
ing data in the online system.

7.  Read the responses in the Overall section
carefully. When reading through the
Overall section, note any parent con-
cerns. In most cases, these concerns
should be discussed to identify potential
problems. Transfer the yes and 7o re-
sponses in the Overall section to the
middle portion of the ASQ-3 Informa-
tion Summary sheet, along with any rel-

evant comments.

The Overall section questions focus on health and developmental issues such as hearing, vi-
sion, behavior, quality of a child’s skills, and general parent concerns that may require follow-up.
The Overall section, which contains questions such as “Do you think your child hears well?” and
“Does anything about your child worry you?” is not scored, but it should serve as a general in-
dicator of parental concerns.

Parents answer these questions by selecting yes or no and, when appropriate, explaining
their responses. For example, a child may pass many of the expressive items in the communica-
tion area on the 30 month questionnaire and receive scores that are above the cutoff point. How-
ever, the child’s parents may have noted 70 in response to the questions, “Do you think your
child talks like other toddlers his [or her] age?” or “Do other people understand most of what
your child says?” In such a case, a child may be able to put together the words in a sentence, but

5. OPTIONAL: Transfer item responses
(Y =YES, S = SOMETIMES, N = NOT YET,
X = response missing).

112|134 |5]|6

Communication

Gross Motor

Fine Motor

Problem Solving

Personal-Social

Figure 6.6. lllustration of the grid at the bottom right of the
ASQ-3 Information Summary sheet for recording responses to
individual questionnaire items.



72

Implementation of ASQ-3

the child’s poor articulation interferes with his or her ability to communicate effectively. Many
children are eligible for services on the basis of their articulation (particularly preschool-age chil-
dren), and, therefore, a referral for further assessment should be discussed with the child’s care-
giver. A detailed discussion of interpreting parents” answers on the Overall section appears later
in this chapter in Reviewing the Overall Section of the ASQ-3.

Scoring Questionnaires with Omitted ltems

When a parent does not provide answers to all of the items on a questionnaire, attempts should
be made to contact the parent as soon as possible to obtain his or her response(s) to the missing
item(s). If the missing responses are provided, the person scoring the questionnaire should fol-
low the steps outlined in the previous section. Please note that an area should not be scored when
more than 2 items are left unanswered.

Sometimes, parents omit items because they are unsure of how to respond or because they
have concerns about their children’s performance on those items. For whatever reason, it is im-
portant to reach parents when items are left unanswered to obtain an answer. If contacting the
parent is not possible, or if it is inappropriate to complete the item, then an adjusted total area
score can be computed. Adjusted total area scores do not penalize children for unanswered items.
An adjusted total area score is computed by dividing the total area score by the number of items
answered in that area.

total area score + number of items answered in that area = average total score for that area

This formula will yield a number between 0 and 10. The adjusted item score is then added
to the other item scores, producing a total area score that can be compared against the cutoff
points on the ASQ-3 Information Summary sheet. If two items were omitted, then the adjusted
item score is added twice to the other item scores.

average total score + scores for other items = adjusted total area score

Another method to determine adjusted total area scores is to use the information provided
in Table 6.2; this information is also available in the ASQ-3 Quick Start Guide. After calculating
the total area score (with omitted items), find that score on the left-hand column and follow
across to determine the adjusted total area score. This adjusted total area score can be compared
against the cutoff points on the ASQ-3 Information Summary sheet.

Table 6.2. Score adjustment chart for the ASQ-3 when item responses have been

omitted
Area score (for the items Adjusted total area Adjusted total area
that have responses) score (one omitted item) score (two omitted items)
50 60 —
45 54 —
40 48 60
35 42 52.5
30 36 45
25 30 375
20 24 30
15 18 22.5
10 12 15
5 6 7.5

0 0 0
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Reviewing the Overall Section of the ASQ-3

Regardless of a child’s scores, when a parent records a concern in the Overall section of the question-
naire, program staff should respond. Important concerns that parents indicate may call for a follow-
up assessment or referral for services. Autism, cerebral palsy, articulation difficulties, and hearing im-
pairment are examples of these important concerns that may be indicated on the Overall section.

Table 6.3 contains a list of Overall section questions and the intent behind each one. In
general, a “red flag” answer to an Overall question (shown on the ASQ-3 Information Summary
sheets in the Overall section as boldface, uppercase YES and NO responses, indicates that a
follow-up telephone call or visit is necessary. Any concern about development noted by parents
in the Overall section should be discussed with the parents, and a referral should be made if ap-
propriate. Keep in mind that these questions are not diagnostic; they can only serve as a guide
for discussion and the potential need for further assessment.

19. Interpret ASQ-3 Scores

Once a questionnaire is complete and has been reviewed and scored, an interpretation of the re-
sults should be performed by a professional. After scoring the questionnaire, there are several op-
tions that visually indicate whether a child may need further assessment. The professional should

Table 6.3. ASQ-3 Overall questions by age interval and possible problem indicators

ASQ-3

intervals Overall question Possible problem indicator of Examples of referrals

2-14 Does your baby use both hands/  Cerebral palsy Health care provider; motor
legs equally well? specialist

2-14 When you help your baby stand,  Cerebral palsy Health care provider;
are his/her feet flat on the motor specialist
surface most of the time?

16-60 Do you think your child talks like  Articulation delay; speech- Early intervention/early
other toddlers/children his/her language disorder childhood special educator
age? (EI/ECSE); speech-language

pathologist (SLP)

16-60 Can you understand most of Articulation delay; speech- EI/ECSE; SLP
what your child says? language disorder

30-60 Can other people understand Articulation delay; speech- EI/ECSE; SLP
most of what your child says? language disorder

16-60 Do you think your child walks, Neurological conditions; EI/ECSE; health care provider;
runs, and climbs like other cerebral palsy motor specialist
toddlers/children his/her age?

All Do you think your baby/child Hearing impairment EI/ECSE; audiologist
hears well?

All Does either parent have a family ~ Hearing impairment EI/ECSE; audiologist
history of childhood deafness
or hearing impairment?

All Do you have concerns about Visual impairment; strabismus Primary health care provider
your baby’s/child’s vision?

All Has your baby/child had any If ear infections, possible hearing ~ Primary health care provider;
medical problems in the last impairment; other medical audiologist for hearing
several months? problems could indicate a very evaluation

long list of issues
All Do you have any concerns about Regulatory disorder; autism; EI/ECSE; health care provider;
your baby’s/child’s behavior? attention-deficit/hyperactivity infant mental health or be-
disorder; oppositional defiant havioral specialist
disorder; anxiety disorder;
depression
All Does anything about your baby/

child worry you?
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be able to interpret the results of the ASQ-3 by viewing the area totals. If the area total for any given
developmental area falls within the darkest shaded section of the bar graph on the ASQ-3 Informa-
tion Summary sheet scoring grid (see Figure 6.5), it is recommended that the child be referred for
further assessment. If the area total for any given developmental area falls within the lightly shaded
section of the bar graph (a monitoring zone between 1 and 2 standard deviations below the mean),
the professional should decide either to continue monitoring the child or to refer the child for fur-
ther assessment. If the area total falls within the white portion of the bar graph, the child is doing
well in that developmental area and should continue to be monitored as appropriate.

Each developmental area contains six items that address skills in that area. Each item has
an approximate developmental quotient range between 75 and 100. An item that has a develop-
mental quotient of 100 is a skill that most children should be able to perform at a given age. The
rationale for selecting this restricted range is that children who are performing above 100 are
probably developing without problems, whereas children scoring below 75 may have significant
problems. Most typically developing children will have area scores well above the cutoff points,
indicating no apparent problems.

Cutoff Scores

The ASQ-3 system uses cutoff scores to determine whether a child’s score on a questionnaire in-
dicates that the child is developing typically or whether he or she should be referred for a more
comprehensive assessment. The cutoff scores have been generated for each area of development
on each questionnaire based on more than 18,000 questionnaires completed by parents of chil-
dren between 1 and 66 months of age. The cutoff points were derived by subtracting 2 standard
deviations from the mean (average score) for each area of development (e.g., Fine Motor). There-
fore, the mean for each area represents the average performance of a large number of children.
The standard deviation represents the amount of variance for each mean score (i.e., how many
scores are likely to vary in a particular area). Means and standard deviations by ASQ-3 question-
naire for each age interval are listed in Table 6.4.

The cutoff scores listed in Table 6.5 were selected to minimize the percentages of children
overidentified and underidentified. The cutoff scores vary by area of development and by ques-
tionnaire age interval. The technical report in Appendix C provides a more thorough discussion
of the analyses conducted on the ASQ-3.

Table 16 in Appendix C provides data that can be used to make possible changes in cutoff
scores (e.g., 1 standard deviation below the mean rather than 2 standard deviations). The sensi-
tivity, specificity, false negative, false positive, underidentification, and overidentification rates
when these cutoff points are adjusted are given.

20. Determine Type of Follow-Up

After the child’s questionnaire has been scored and the Overall section has been reviewed, several
follow-up options should be considered on the basis of the child’s screening results. The ASQ-3 In-
formation Summary sheet provides a list of potential actions that may follow administration of the
ASQ-3, based on the child’s scores and the parent’s responses to the Overall questions. These dif-
ferent types of follow-up options and procedures are explained in the following sections.

Children Whose Scores Indicate Typical Development

Children whose scores are well above the cutoff points are considered typically developing and
do not require further assessment. Children can be rescreened at 4- to 6-month intervals, and
parents can be provided with developmental activities when appropriate, such as the interven-
tion activities in Appendix E Parents should be informed in person, over the telephone, or
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Table 6.4. ASQ-3 means and standard deviations (SD) by questionnaire interval

. . Communication Gross Motor Fine Motor Problem Solving  Personal-Social
Questionnaire
interval Mean SD Mean SD Mean SD Mean SD Mean SD
2 47.62 12.42 55.32 6.74 49.80 9.82 48.48 11.93 50.57 8.43
4 52.28 8.84 54.63 8.1 51.58 10.98 53.79 9.41 51.92 9.38
6 48.90 9.63 45.64 11.69 48.93 11.90 50.41 11.35 48.31 11.48
8 52.40 9.67 52.09 10.74 55.75 7.80 53.92 8.87 53.35 8.75
9 38.55 12.29  46.72 14.45 52.31 10.49 49.51 10.39 42.47 11.78
10 48.17 12.65 53.02 11.47 54.72 8.38 52.19 9.84 49.49 11.12
12 43.22 13.79  49.92 14.22 52.22 8.86 48.99 10.84 45.73 12.00
14 45.85 14.23 53.09 13.64 46.87 11.91 47.08 12.26 48.34 12.58
16 44.08 13.64 56.31 9.20 51.96 9.99 51.39 10.44 48.01 10.79
18 42.30 14.62 55.46 9.04 52.44 9.06 45.99 10.13 47.90 10.35
20 48.14 13.82 55.82 7.96 52.73 8.34 48.24 9.70 52.04 9.34
22 44.94 15.95 50.48 11.37 48.58 9.49 49.02 9.86 50.54 10.24
24 51.23 13.03 54.73 8.33 51.70 8.27 49.40 9.81 51.14 9.80
27 50.43 13.21 50.27 11.13 43.74 12.66 49.95 11.16 46.92 10.82
30 53.81 10.25 53.54 8.70 46.78 13.76 50.18 11.55 51.87 9.93
33 49.38 12.01 53.28 9.24 43.52 15.62 50.65 11.86 50.74 10.89
36 51.88 10.44 54.68 8.84 47.07 14.50 51.97 10.84 52.82 8.74
42 50.02 11.48 54.03 8.88 47.55 13.87 51.54 11.72 51.39 10.13
48 52.92 11.10 52.71 9.97 45.35 14.77 52.78 10.74 50.34 11.87
54 53.79 10.97 53.98 9.40 46.12 14.40 51.25 11.56 52.77 10.22
60 52.42 9.62 52.17 10.44 51.57 12.52 52.59 11.30 54.84 7.89

Table 6.5. ASQ-3 referral cutoff scores as illustrated on the ASQ-3 Information Summary sheets

Questionnaire

interval Communication  Gross Motor Fine Motor Problem Solving Personal-Social
2 22.77 41.84 30.16 24.62 33.71
4 34.60 38.41 29.62 34.98 33.16
6 29.65 22.25 25.14 27.72 25.34
8 33.06 30.61 40.15 36.17 35.84
9 13.97 17.82 31.32 28.72 18.91
10 22.87 30.07 37.97 32.51 27.25
12 15.64 21.49 34.50 27.32 21.73
14 17.40 25.80 23.06 22.56 23.18
16 16.81 37.91 31.98 30.51 26.43
18 13.06 37.38 34.32 25.74 27.19
20 20.50 39.89 36.05 28.84 33.36
22 13.04 27.75 29.61 29.30 30.07
24 25.17 38.07 35.16 29.78 31.54
27 24.02 28.01 18.42 27.62 25.31
30 33.30 36.14 19.25 27.08 32.01
33 25.36 34.80 12.28 26.92 28.96
36 30.99 36.99 18.07 30.29 35.33
42 27.06 36.27 19.82 28.11 31.12
48 30.72 32.78 15.81 31.30 26.60
54 31.85 35.18 17.32 28.12 32.33
60 33.19 31.28 26.54 29.99 39.07

Note: Scores at or below referral cutoff indicate a possible delay in development (further assessment with a professional is
recommended). For monitoring zone score information, see Table 4.4 in Chapter 4.
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through mail or e-mail that their child’s development seems typical. An example of a feedback
letter to parents of children whose scores indicate on-schedule development can be found in Fig-
ure 5.11 in Chapter 5 (blank versions in English and Spanish appear in Appendix D).

Children Whose Scores Indicate the Need for Monitoring

Program staff may choose an appropriate interval of follow-up screening for a child whose score
falls in the lightly shaded monitoring zone, or they may decide to refer a child whose score falls
in the monitoring zone. Chapter 5 provides a description of the monitoring zone and how it can

be used.

Children Whose Scores Indicate the Need for Further Assessment

For children whose scores on the questionnaires fall below the cutoff scores, some level of action
should be taken. If scores or overall responses indicate a concern, it is recommended that a con-
versation with the family occur either in person or over the telephone.

*  Follow-up: Follow-up action should occur for any child whose score in a particular area is
close to the cutoffs or falls within the monitoring zone. Children whose scores are close to the
cutoffs in one or more areas may be provided developmental activities (e.g., intervention ac-
tivities in Appendix F; Ages ¢ Stages Learning Activities, Twombly & Fink, 2004, 2008, spe-
cific to the areas of concern and rescreened in 4-6 months. Rescreening in a shorter time
frame (e.g., 1-2 months) also may be recommended. If a child receives scores that are low
but not below the cutoff points in several areas of development, the child may need to be re-
ferred for further assessment.

*  Referral: A referral should be made for any child whose scores in one or more developmental
areas are below the established cutoff point (i.e., 2 standard deviations below the mean)
for that questionnaire interval. Children whose scores fall 072 o7 below the cutoff scores are
identified (i.e., considered to be in need of follow-up) and should be referred for further
assessment.

*  Other follow-up: Follow-up action should occur for any child whose family has indicated con-
cern(s) on the Overall section of the questionnaires. Table 6.3 provides guidance on Overall
section questions, the problems that may be indicated by the possible answers to these ques-
tions, and examples of potential referrals.

Follow-up actions may be recorded in the ASQ online management system so that programs can
have records of decisions made and any actions taken. (For more details, see the user’s guides
available in the ASQ online management system.)

Activities to Encourage Development

Follow-up for children with typical results, as well as for children for whom monitoring and/or
referral is indicated, can include giving parents and teachers ideas for games and fun events. In-
tervention activities in English and Spanish are included in this Users Guide in Appendix E
grouped according to age range. The ASQ-3™ Learning Activities also provide games and fun ideas
for interactions, arranged by developmental domain and age range, and are available in English
and Spanish (Twombly & Fink, 2013a, 2013b). The ASQ-3™ Learning Activities were originally
developed as part of a preschool program in Hawaii that matched children’s needs, as measured
on the ASQ), with focused games and activities in the developmental areas targeted on the ASQ.
The intervention activities and the ASQ-3™ Learning Activities use materials that most families
and preschool programs have. Children with ASQ-3 scores close to the referral cutoff scores (i.c.,
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children whose scores are within the monitoring zone) may benefit by practicing skills targeted
in these activities.

21. Communicate Results with Families

Referral Considerations

Parents should inform and direct the referral process. Parents should decide specific next actions
to be taken and a time line for taking these actions. Staff will need to individualize the assistance
they give families based on family resources and needs. Before making a referral to a community
agency or specialist, it is important to consider what factors may have affected a child’s perform-
ance on the ASQ-3. The Parent Conference Sheet (provided in the Supplemental Materials sec-
tion of the ASQ-3 box and on the CD-ROM accompanying the ASQ-3 box) can be a useful tool
for organizing conversations with parents about results and next steps.

*  Opportunizy: Did the child have the opportunity to try the items or the time to practice the
skills? If not, it may be appropriate to provide the child further opportunity to try the items
before making a referral.

*  Health/biological factors: Does the child have a health condition or medical factors that may
have affected his or her performance? For example, does the child have a hearing impairment?
If so, a referral to the primary health care provider may be appropriate as part of a referral for
further assessment.

*  Cultural factors: Are there cultural reasons that the child’s performance on the questionnaire
was not optimal? For example, does the family feed the toddler (e.g., put food in his or her
mouth), leaving the child with little opportunity to use a spoon or fork? The practice of feed-
ing a young child may have benefits to the parent—child relationship that outweigh the ben-
efits of the child’s learning how to use utensils. It may be clear from looking at other skills in
the Fine Motor area that the child’s fine motor development is on target and that the utensil-
use item should be omitted.

*  Environmental factors: Are there environmental factors that may have affected the child’s
performance? For example, has there been a recent stressful event in the child’s life that may
have caused a developmental regression? Does the child have older siblings who talk for him
or her?

Suggestions for Talking to Parents When
Results Indicate the Need for Further Assessment

Sharing ASQ-3 results that identify a child as needing further assessment can be an extremely
sensitive conversation. Program personnel need to prepare carefully for these discussions and
should conduct them with compassion and empathy. Parents may react defensively or become
angry at the person who is delivering the information. It may be helpful to role-play difficult
conversations with a trusted peer or supervisor before communicating screening results with par-
ents. The setting for the conversation should be private, and it should take place at a time that
is convenient for the family. Consider cultural practices (e.g., Should other family members be
invited to the meeting?) and language issues (e.g., Is an interpreter needed?). Delivering ASQ-3
results for a child whose scores are below the cutoffs should always be done in person or, alter-
natively, over the telephone; parents should never receive results of this type by mail or e-mail.
Keep in mind the following points when sharing results with parents:
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Provide screening information as quickly as possible.

Assure parents that the conversation is confidential.

Remind parents about the purpose of screening. Make sure they understand that screening
only indicates the need for further assessment and does not diagnose a child.

Review ASQ-3 results, emphasizing the child’s strengths.

Avoid terms such as test, fail, normal, or abnormal.

Use language such as well above cutoffs, close to cutoffs, and below cutoffs when explaining cut-
offs and a child’s scores.

Discuss information that may have affected scores (e.g., opportunity, health history, cultural
or environmental factors).

Listen to parents’ perceptions of their child and be open to new ideas and viewpoints.
Discuss parent concerns and provide specific, nonjudgmental examples of your concerns.
Emphasize parents’ current skills and resources.

If parents are interested, provide information about community resources and referral options.
Remember that you are there to help the parents take the next steps and to facilitate the process.

Community Referral Information

To assist in making appropriate, timely referrals, it is helpful to keep up-to-date lists of commu-
nity agencies that provide developmental assessments and programs that provide intervention
services to infants and young children. The list should include the following information for
each entry:

Case
Study

Agency name and address

Contact person

Telephone number

Eligibility criteria for assessment and/or intervention
Services provided

FAMILY SCENARIOS

Sam was chronologically 5 months old when the 4 month ASQ-3 was completed by his
parents, Joyce and Bill Fuller. Because Sam was born 4 weeks premature, Steps-Ahead
adjusted his birth date for prematurity. Joyce and Bill adopted Sam when he was 2
weeks old; Sam’s birth mother had received no prenatal care during the pregnancy.
Sam’s birth weight was low for his gestational age, and he tested positive for drug ex-
posure. He was hospitalized for 2 weeks with newborn tremors, hypertonia, and respira-
tory distress. As shown in Figure 6.7, all of Sam'’s scores on the 4 month ASQ-3 were in
the monitoring zone, with the Gross Motor total falling below the cutoff point. In the
Overall section, Joyce and Bill commented that Sam stands on his toes (rather than flat
on his feet), doesn't sleep at night, and cries a lot. Given the low scores and the con-
cerns noted by Sam’s parents, the Steps-Ahead social worker is recommending further
assessment, with special attention to Sam’s motor abilities.

Delia was born 4 months ago to Janice Conley. There were no problems at birth,
and Delia’s birth weight and other medical characteristics were typical. Delia and her
family qualified for participation in Steps-Ahead because Janice was 19 at the time of
Delia’s birth and she had not completed high school. Janice also has another child,
Jamie, who is 2 years old. Delia’s scores on the ASQ-3 (see Figure 6.8) are well above
the cutoff points in all areas, and Janice did not list any concerns in the Overall section.
Steps-Ahead will continue to monitor Delia’s development and will mail the 8 month
questionnaire to Janice in approximately 4 months.
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Kinko is 30 months old. Kinko's mother, Choi-yu, received the 30 month ASQ-3
by mail. On the 30 month questionnaire, Kinko's scores are well above the cutoff points
and indicate that she is developing typically. Choi-yu did not indicate any concerns
about Kinko’s development in the Overall section. Kinko originally was referred to Steps-
Ahead because she was born é weeks prematurely and because Choi-yu was being
treated for chronic depression. Steps-Ahead sent Choi-yu a copy of the completed 30
month ASQ-3, the intervention activities for 30- to 36-month-olds, and a letter similar to
the Parent Feedback Letter: Typical shown in Appendix D. Steps-Ahead will continue
to monitor Kinko’s development and will send another questionnaire when Kinko is 33
months old.

Jake is 12 months old. His mother, Naomi, completed the 12 month ASQ-3 in her
home with the assistance of a social worker from Steps-Ahead. Jake was referred to
Steps-Ahead because his birth weight was extremely low and because Naomi was a
teenager with a reported history of substance abuse and domestic violence. Jake's
scores on the 12 month ASQ-3 were in the monitoring zone for most areas of devel-
opment and were below the referral cutoff point for Problem Solving. Jake’s 8 month
ASQ-3 scores also had been in the monitoring zone, but none fell below the referral cut-
off points. On the Overall section of the 12 month ASQ-3, Naomi indicated that she felt
very stressed and was having trouble with Jake’s newfound mobility. The Steps-Ahead
social worker discussed the results of the questionnaire with Naomi and made a referral
for further developmental testing. Naomi was linked with agencies that would help pro-
vide parenting support. She was given the completed ASQ-3, and the social worker kept
the ASQ-3 Information Summary sheet for Steps-Ahead. After modeling some activities,
the social worker also gave Naomi intervention activities for 12- to 16-month-olds.
Naomi signed a release to notify Jake's pediatrician of the questionnaire results and
Steps-Ahead'’s recommendation for further testing. Jake was tested by the early inter-
vention services agency and was found to be eligible for services. Jake no longer will be
monitored by Steps-Ahead. His records will be forwarded to the early intervention pro-
gram after Naomi signs a release form.

Gabriella is 16 months old. Sylvia and Juan, Gabriella’s parents, completed the 16
month ASQ-3 in their home with the assistance of a social worker from Steps-Ahead.
Gabriella was referred to Steps-Ahead because of her pediatrician’s concern about her
development and history of chronic ear infections. Gabriella’s scores on the question-
naire were well above the cutoff points in all areas except Communication and Problem
Solving. In those areas, her scores were in the monitoring zone. Gabriella’s parents ex-
pressed concern in the Overall section in response to the question, “Do you think your
child talks like other toddlers his [or her] age?” Earlier, Gabriella’s parents had completed
questionnaires when she was 8 and 12 months old. Both of these questionnaires showed
Gabriella’s development to be well above the cutoff points in all areas. Given the results
of Gabriella’s 16 month questionnaire and the noted parental concerns, the Steps-
Ahead social worker called Gabriella’s parents to discuss the options. Sylvia and Juan
decided to wait and watch Gabriella’s development in the Communication and Problem
Solving areas. The social worker gave Sylvia and Juan the 16 month questionnaire and
intervention activities for 16- to 20-month-olds. The social worker also gave Gabriella’s
parents the 20 month ASQ-3 and the intervention activities for 20- to 24-month-olds to
help them watch for skills that Gabriella should begin to develop in the coming months.
Steps-Ahead will continue to monitor Gabriella’s development with the ASQ-3. Special
attention will be given to the Communication and Problem Solving areas on the 20
month ASQ-3.

Jeffrey is 20 months old. He lives with his grandmother and his brother and sister.
Jeffrey’s grandmother completes the questionnaires, which she receives by mail. Jeffrey
was referred to Steps-Ahead because he was prenatally exposed to drugs and had a his-
tory of abuse by his biological mother. Jeffrey’s grandmother has completed question-
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Implementation of ASQ-3

naires since he was 8 months old. Results from these questionnaires indicate that Jeff-
rey's development is well above the cutoff points; however, Jeffrey’s grandmother has
noted that he is unable to sleep at night. She reported finding him asleep on their living
room couch on some mornings. The Steps-Ahead social worker called Jeffrey's grand-
mother to discuss her concerns. On the basis of their discussion, the social worker rec-
ommended that Jeffrey be seen by his pediatrician to evaluate his sleeping problem. In
the meantime, the social worker gave Jeffrey’s grandmother the completed 20 month
ASQ-3 and the intervention activities 20- to 24-month-olds. On examination, Jeffrey’s
pediatrician found that he had asthma and prescribed appropriate medication for him.
Jeffrey’s grandmother reported to Steps-Ahead that Jeffrey’s sleeping habits have im-
proved. Steps-Ahead will continue to monitor Jeffrey’s development with the ASQ-3.

CONCLUSION

Phase III, administration and scoring procedures and follow-up, describes a series of steps nec-
essary for using the questionnaires. The information on administration provides information on
how to choose the correct ASQ-3 interval, what materials are needed, and how to support par-
ents completing the ASQ-3. The information on scoring provides instructions for scoring and
recording results of the ASQ-3. Although the scoring instructions may seem complicated on the
first reading, a short practice session with two or three questionnaires should clarify most con-
cerns. The sections that discuss ASQ-3 score interpretation provide detailed information on the
structure of the questionnaires and on how the curoffs were established. Recommended guide-
lines for follow-up based on a child’s scores or overall concerns are provided. Finally, suggestions
are given for talking to parents of children whose questionnaire scores fall below the cutoff points
and/or when parental concerns are noted in the Overall section.

This User’s Guide is intended to be a reference; there are many sections in this chapter that
will need to be reviewed as monitoring program operations begin. Options, such as those for
using questionnaires and ways to give parents feedback, may need to be exercised until a system
is established that fits individual program needs. Chapter 7 describes the final phase of the
ASQ-3 system: evaluating the screening/monitoring program.



Phase IV: Evaluating
the Screening/
Monitoring Program

‘RASQ3

Phase IV of implementing ASQ-3 screening/monitoring program focuses on evaluating the pro-
grams in terms of the program’s implementation progress and the effectiveness of the screening
tool. This phase has two steps, which are shown in the shaded portion of Figure 7.1. As with any
screening program, each step in implementing an ASQ-3 screening/monitoring program should
lead to the next one.

Evaluation is the systematic collection of data on screening activities so that the accuracy
and overall success of the program can be measured. Evaluation data will assist in decision mak-
ing about program operations as well as measure effectiveness in identifying children in need of
intervention services. Funding sources, parents, boards of directors, lawmakers, community mem-
bers and the medical community are examples of potential audiences for evaluation reports.

STEPS IN THE EVALUATION PHASE

As indicated in Figure 7.1, the evaluation of the ASQ-3 screening/monitoring program provides
information about the attainment of program goals and may also suggest new goals. Ongoing
evaluation may result in the modification of procedures and steps in all four phases of the
program.

22. Assess Progress in Establishing and
Maintaining the Screening/Monitoring Program

Contemplating the evaluation of the screening process should not begin at the end of Phase II.
Rather, knowing the goals of the evaluation process facilitates the collection of necessary infor-
mation as the program progresses.
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86 Implementation of ASQ-3

Phase I: Planning the screening/monitoring program

Y

Phase II: Preparing, organizing, and managing the screening system

Y
Phase Ill: Administering and scoring the ASQ-3 and following up

Y

Phase IV: Evaluating the screening and monitoring program

Step 22: Assess progress in establishing and maintaining the screening/monitoring
program.

Step 23: Evaluate the program'’s effectiveness.

Figure 7.1. The four phases of ASQ-3 implementation, including the two steps of Phase IV. (Phases I-lll are discussed in
Chapters 4-6.)

Setting up and maintaining a screening and monitoring program for a large number of chil-
dren require a range of activities. The Implementation Progress Worksheet (see Figure 7.2; a full-
size version of this worksheet appears in Appendix D) was developed to assist program person-
nel in efficiently monitoring the variety of required phases and steps necessary for initiation and
maintenance of the program. The items on this worksheet mirror the 23 steps in the four phases
of setting up an ASQ-3 screening/monitoring program. The worksheet is intended to be of as-
sistance during the initiation and early stages of developing the monitoring program; however,
staff may find it useful to refer back to the worksheet at designated intervals (e.g., quartetly) even
after the program has been institutionalized.

Tasks
The left column of the Implementation Progress Worksheet lists each of the steps necessary to
establish the ASQ-3 system (e.g., finalize goals and objectives, determine program resources) in
the order in which they are described in this User’s Guide.

Actions

To the right of the Tasks column are five “action” columns: Personnel Needs, Information Needs,
Supplies and Equipment Needs, Person/Agency Responsible, and Projected Completion Date.
In each column, personnel can enter the indicated information for the individual steps.

For the Include Parental Perspectives step, personnel from the Steps-Ahead program might
enter the following information:

*  Personnel Needs: Social workers to make individual contacts with parents of infants identified
on birth certificates and clerical staff to prepare letters to parents and take telephone messages

*  Information Needs: Current names, addresses, and telephone numbers (if available) of families

*  Supplies and Equipment Needs: Office supplies, including stamps, computer and software for
word processing, letterhead, and a telephone with two lines

*  Person/Agency Responsible: Social workers will have responsibility for obtaining consent to
participate from parents; thereafter, social workers will have responsibility for ongoing con-
tact with participating parents for feedback and for altering the ASQ-3 method of use when
requested.



Implementation Progress Worksheet
Use the following scale for progress rating(s): 0, not applicable; 1, not begun; 2, partially begun or implemented; 3, fully completed or implemented.
Actions
Supplies Person/ Projected
Personnel Information and equipment agency completion Progress
Tasks needs needs needs responsible date rating
Phase I: Planning the screening/monitoring program w2 4n 71 101
1. Communicate with community partners. Contacts Database LA, 2/15 2
2. Include parental perspectives. Parents Contact SG/LA. Ongoing 2
3. Involve health care providers. M.D.input Contacts PK. 2115 1
4. Determine target population. Board 3
5. Finalize goals and objectives. Board 3/ 2
6. Determine program resources. Accounting Fiscal reports Fiscal 12/31 3
7. Determine administration methods Board 12/31 3
and settings.
8. Determine depth and breadth of system. Board 31 2
9. Select referral criteria. Dates Board 12/31 3
Phase Il: Preparing, organizing, and managing the screening program w2 4n 71 101
10. Create a management system. O.02FTE Database RG. 3/ 1
11.  Prepare questionnaires. ASQ-3 NF. 41 1
12. Develop forms, letters, and a referral guide. ASQ-3 LA. 2N 1
13.  Articulate screening policies and procedures. Board S.GI/LA. 31 1
14.  Provide staff training and support. LA, Dates Training matl. LA/LT. 12/31,3/1 1
(continued)
ARASQ3
Implementation Progress Worksheet (continued)
Actions
Supplies Person/ Projected
Personnel Information and equipment agency completion Progress
Tasks needs needs needs responsible date rating
Phase Ill: Administering and scoring ASQ-3 and following up n2 41 71 101
15.  Select the appropriate ASQ-3 age interval. Clerical ASQ-3 LT Ongoing 1
16. Assemble ASQ-3 materials. Clerical ASQ-3 LT Ongoing 1
17. Support parents’ completion of ASQ-3. Home visitor 5.G./Home visitor Ongoing 1
18.  Score the ASQ-3 and review the Overall section. Home visitor Home visitor Ongoing 1
19. Interpret ASQ-3 scores. Home visitor Home visitor Ongoing 1
20. Determine type offollow-up. Home visitor | Comm. resource | Resource guide |Home visitor Ongoing 1
21.  Communicate results with families. Home visitor | Comm. resource | Resource guide |Home visitor Ongoing 1
Phase IV: Evaluating the screening/monitoring program w2 4n 71 10N
22.  Assess progress in establishing and maintaining the | Board Board LA./Board Quarterly 2
screening/monitoring program.
23. Evaluate the program’s effectiveness. Evaluator Reports LA/Board Quarterly 1
ARASQ3

Figure 7.2. Sample of an Implementation Progress Worksheet. The items on this worksheet mirror the steps in the four phases of the
ASQ-3 system. (A blank version appears in Appendix D at the end of this book.)
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88 Implementation of ASQ-3

*  Projected Completion Date: Parents to be contacted for consent within 1 month after birth of
child or within 1 month after child returns home from the hospital

Progress Rating

The final column provides four spaces to indicate the quantitative level of progress attained to-
ward the specific step’s completion. The rating scale includes the following numeric values:

0 = Not applicable

1 = Not begun

2 = Partially begun or implemented
3 = Fully completed or implemented

During initial start-up, program staff may want to evaluate their progress weekly using the
Implementation Progress Worksheet. Later, monthly or quarterly evaluations of progress may be
sufficient. Tasks to evaluate will change as a program matures and as more children are being
monitored. As program objectives are modified, it may be necessary to begin a new worksheet
reflecting these new objectives.

For example, for Step 2, Include Parental Perspective, which is analyzed in the case study
in Chapter 4, the goal of garnering parents’ support of the monitoring program 1 month after
the birth of their child may not allow sufficient time. This task may need to be changed to con-
tacting and mailing information to parents at 1 month and waiting until the infant is 2 months
or older to make a home visit and explain the ASQ-3 system.

Although most programs will strive for ratings of 3 on targeted steps, there may be instances
in which a rating of 2 is sufficient. Limited resources, lower priority, or modification of steps
may be reasons for these lower ratings. If a modification occurs, steps should be rewritten and
reevaluated.

23. Evaluate the ASQ-3 Program's Effectiveness

The final step shown in Figure 7.2 is to evaluate the program’ effectiveness. Every monitoring pro-
gram, even those with limited resources, should conduct some form of evaluation to determine
the effectiveness of the program and the procedures being used. The following areas of evalua-
tion are recommended:

e Parent feedback
*  Effectiveness of questionnaires in accurately identifying children who need further assessment
* Feedback from personnel using the questionnaires

How extensively each of these areas can be evaluated will depend on the program’s resources
and staff expertise. The evaluation procedures described next are simple and straightforward; they
represent the basic minimal amount of evaluation data that program personnel should collect.

Parent Feedback

Feedback from parents should be sought at least yearly. A simple, short survey can be included
with a questionnaire once a year (e.g., 12, 24, 36, 48, 60 months). Figure 7.3 is an example of
such a survey (blank versions in English and Spanish appear in Appendix D). This type of feed-
back will assist program personnel in making adjustments to procedures that will help ensure
parental participation and satisfaction.
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Dear Parent,

Would you please take a few minutes to evaluate our questionnaires? We appreciate your
participation in our program and hope that our services have been helpful to you.

Please circle the number that best expresses your opinion.

1. Approximately how many minutes did it take you to fill out each questionnaire?
minutes. Did you consider this amount of time:

very little time too much time
) 3

Comments:

2. Did the questionnaires alert you to skills or activities your child could do that you were
not sure about?

very few very many

2 &,

Comments:

3. Atfter filling out the questionnaires, did you have any new ideas about how to inter-
act or play with your child?

very few very many
1 ( : ) 3 4
Comments:

4. Were any items unclear or difficult to understand?
very few very many
2 3 4
Comments:
5. Did you enjoy participating in this program?

very little very much

Comments:

If you have any further comments about the questionnaires, please write them on the back

ARASQ3

Figure 7.3. Sample of a Parent Feedback Survey. Feedback from parents should be sought
at least yearly. (Blank versions appear in English and Spanish in Appendix D at the end of this
book.)

Questionnaire Effectiveness

To examine the effectiveness of the questionnaires, it is imperative to keep records of the num-
ber of children identified as needing further assessment and the outcomes of their subsequent
developmental assessments. By recording this information, it is possible to determine the per-
centages of children accurately identified by the questionnaires as having delays and those who
were incorrectly recommended for further evaluation. These calculations provide information
on the sensitivity and overidentification rates for the group of children being monitored. Provid-
ing information on the effectiveness of a screening program may help personnel in a variety of
ways. First, data on the effectiveness of the screening program may be requested and appreciated
by funding sources. Second, additional information may be provided about the monitoring of
implementation goals. For example, a program may project a screening rate of 10%. If the pro-
gram’s goal of 10% is not realized (i.e., percent screened is significantly higher or lower), the cri-
teria used to include children in the program may need to be modified.
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Follow-up assessment

Intervention needs No intervention needs
» ) ) » False positives
Identified by questionnaires as True positives (overidentification)
needing further assessment A B

Ages & Stages
Questionnaires®

) - . False negatives
Not identified by question- (underidentification) True negatives
naires; developing typically C D

Percentage of children identified as needing further assessment:

A+ B
A+B+C+D

Sensitivity The proportion of children correctly identified by the questionnaires as needing further assessment:

A
A+C

Specificity The proportion of children correctly identified by the questionnaires as developing typically:

D
B+D

Overidentification The proportion of children (of the total number of children for whom a questionnaire
was completed) incorrectly identified by the questionnaires as needing further assessment:

B

A+B+C+D

Underidentification The proportion of children (of the total number of children for whom a questionnaire
was completed) incorrectly excluded by the questionnaires:

¢

A+B+C+D

Positive predictive value The proportion of children identified by the questionnaires as needing further
assessment who will, in fact, have intervention needs:
A
A+B

Figure 7.4. Formulas for calculating the percentage of children appropriately identified as needing further assessment and the sensi-
tivity, specificity, and over- and underidentification rates.

Figure 7.4 provides formulas for calculating the percentage of children appropriately iden-
tified as needing further assessment and the sensitivity, specificity, and overidentification and
underidentification rates. Specificity and underidentification rates cannot be calculated unless a
program conducts follow-up assessments with children who are not identified by the question-
naires as needing further assessment and also with children who are identified as needing further
assessment.

Personnel Feedback

It is important to seek formal or informal feedback from personnel using the questionnaires, to
learn which procedural steps work well and which ones do not. The ASQ-3 system is flexible,
and program personnel can and should make adjustments in its use to ensure efficient, effective
application.
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Determining Next Steps

Once the evaluation of the screening/moni-
toring program has been completed, program
staff should review and discuss results. Actions
should be taken based on these results, such as
adjusting screening cutoff points when greater
(or fewer) numbers of children are being iden-
tified as needing further assessment. Other
actions might include having staff review
questionnaires to check that parent concerns
in the Overall section of the ASQ-3 are being
considered and that questionnaires are being
scored accurately. Modifying program eligibil-
ity so that more (or fewer) children are re-
ferred for further assessment is a final example
of actions to be taken based on evaluation re-
sults. At least once a year, staff should meet to
examine ways to improve the activities associ-
ated with the screening/monitoring program.
Parents should also be invited to review program
evaluation results and suggest improvements
and modifications in the system.

Screening Tests and Evaluation

Screening tests, as defined in Chapter 1, provide a brief snapshot of a child’s current developmen-
tal skills. Screening tests are designed for use with large groups of children at relatively low cost.
These brief tests contain few items and, thus, do not offer comprehensive assessments of children’s
development. These features, although appropriate for screening, make such brief tests inappro-
priate for most other evaluation purposes. Results of a screening test such as the ASQ-3 are not
designed to measure a child’s progress over time, just as individual developmental assessments are
not designed for screening purposes.

Conducting the appropriate type of evaluation is highly dependent on using measures
and/or procedures designed to fit or meet the purposes of the evaluation. The types of evalua-
tion purposes and their associated assessments are shown in Table 7.1. Screening requires the use
of a screening measure; determining eligibility usually requires a measure that provides in-depth
developmental information and permits comparing children against established norms. To eval-
uate child progress, a curriculum-based assessment such as High/Scope (Weikart & Schwein-
hart, 2000) or the Assessment, Evaluation, and Programming System for Infants and Children
(AEPS®; Bricker, 2002) should be used.

Table 7.1. Purposes and types of assessment

Type Purpose Examples
Screening test Is the child in need of further ASQ-3, DIAL I
testing?
Eligibility test/diagnostic Is the child eligible for special Battelle, Bayley
assessment services?
Programmatic/curriculum-based Is the child making progress? AEPS®, Creative Curriculum

assessment
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Case

A formal curriculum such as High/Scope (Weikart & Schweinhart, 2000) or the Creative
Curriculum (Dodge, Colker, & Heroman, 2002) needs to be used with goals and objectives
against which child progress can be measured. Alternately, in-depth observations, child products
such as drawings, and video recordings of a child’s play and projects need to be gathered over
time.

Curriculum-based measures such as the Carolina Curriculum (Johnson-Martin, Atter-
meier, & Hacker, 2004) or the AEPS® (Bricker, 2002) are ideal for delineating step-by-step ob-
jectives that can be used for measuring child progress toward long-range goals, especially for chil-
dren with delays in development. Screening tests are not sensitive enough to show progress
toward outcomes; these tests are designed only to identify those children who need further as-
sessment.

Therefore, the ASQ-3 should 7oz be used to show whether a child or children in a class are
making progress. ASQ-3 scores do not measure children’s skills above the questionnaire level
(i.e., no ASQ-3 age interval includes any items that are out of reach of the typically developing
child of that age), so they will not measure the full range of a child’s abilities. ASQ-3 scores in-
dicate only whether a child’s skills are above or below the screening cutoff scores in a specific de-
velopmental area.

As a developmental screening test, the results of the ASQ-3 were designed to identify chil-
dren who need further developmental assessment. Some child care and early childhood programs
have chosen to use the ASQ-3 to reflect general classroom status—percentages of children in
each class scoring above and below the cutoff scores. This type of analysis does not reflect the
purpose for which the ASQ was developed; it may be difficult to show improvements in child
progress through this method.

After 6 months, the Steps-Ahead staff reviewed their progress in completing targeted

StUdy tasks (see Figure 7.2). For the planning phase, goals and objectives, program resources,

and method of use steps were fully implemented and had met projected dates of com-
pletion. Criteria for participation, involving parent perspectives and physicians, and
determining referral criteria were only partially implemented, receiving ratings of 2. Al-
though criteria for participation and for referral had been determined, it was believed
that more time was needed to evaluate how these guidelines were functioning within
program parameters. Staff decided to continue to record the numbers of children served
and numbers of children referred for further assessment; in 3 months, the staff would
meet to evaluate how well these actual numbers corresponded with their projections.

In terms of involving physicians, more work was needed to inform physicians at pri-
vate hospitals in the area and to garner support from the health maintenance organiza-
tions at these private hospitals. Advisory board staff and social workers were designated
to work with the private hospitals.

In terms of including parental perspectives, staff felt positive about their relation-
ships with families. However, they decided to add two parents to the advisory board so
that parent input would be ongoing. Staff also undertook the development of a satisfac-
tion questionnaire for parents to complete along with the 12 month questionnaire.

Regarding Phase Il (Preparing, Organizing, and Managing Your Screening Program),
all clerical and office tasks related to setting up and maintaining child files had been
completed. Procedures for the tickler system, scoring, and recording questionnaire re-
sults appeared to be working well. For these clerical and office tasks, staff decided to
reevaluate progress in 3 months, when there were larger numbers of children participat-
ing in the screening/monitoring system.



Evaluating the Screening/Monitoring Program 93

For the task of determining follow-up for children who were identified as needing
further assessment, staff believed that, to date, there were insufficient numbers to rate
progress. The early intervention program in the county had assessed 6 of the 10 children
referred to date and had shared the results with Steps-Ahead. Parents of two of the iden-
tified children had requested further monitoring with the questionnaires before referral.
Two children had been assessed by physicians at a health maintenance organization, but
these results had not been received by Steps-Ahead.

For Phase Ill (Administering and Scoring ASQ-3 and Following Up), the Implemen-
tation Progress Worksheet was completed and all steps were rated (see Figure 7.2).
Steps receiving ratings of 2 were targeted, and staff were assigned new tasks. Progress
toward full implementation of these steps was to be evaluated during monthly staff
meetings. The next program evaluation meeting was scheduled for 3 months later.

CONCLUSION

Phase IV, Evaluating the Screening and Monitoring Program, involves two major steps: assess-
ing progress in the establishment and maintenance of the program and evaluating the system’s
effectiveness. Progress can be assessed by screening/monitoring project staff during monthly or
quarterly staff meetings and should not require extensive information or data that go beyond the
day-to-day operations of the program. The second step, evaluating the system’s effectiveness, is
also of prime importance. Information may be needed from outside referral agencies to deter-
mine child assessment outcomes. These data are necessary to determine whether the program is
really working: Are the right children being identified for further assessment? Are they then re-
ferred for early intervention services? Evaluation of the monitoring program should be ongoing,
and revision of steps and activities will be necessary as the program grows and changes.

Examples to illustrate different applications and settings in which the ASQ-3 can be used
with children and families are described in Section III. These examples are meant to illustrate
many of the opportunities and issues that may come up when using the ASQ-3 in the variety of
settings illustrated in Table 4.3. These family scenarios may be useful when training staff in
ASQ-3 administration, scoring, and referral.
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This chapter expands on the methods for obtaining completed ASQ-3 questionnaires that are
introduced in Chapter 4. Mail-out, online, telephone interview, home visit, and on-site comple-
tion options are discussed. The material in this chapter underlines the questionnaires’ flexibility and
adaptability—an important advantage of using ASQ-3 to monitor children’s development. Accom-
panying the descriptions are examples of how different agencies and programs are using ASQ-3.

There are also two appendixes that follow this chapter. Appendix 8A contains procedures
for using a card file tickler system. Appendix 8B details the steps and decisions involved in im-
plementing ASQ-3 while on a home visic.

MEETING THE NEEDS OF DIVERSE PROGRAMS AND SETTINGS

A greart strength of the ASQ-3 system is the flexibility it provides in terms of how it can be used
(e.g., mail out, online, telephone interview, home visit, on site), when it can be used (i.e., with
any child between 1 and 66 months of age), and where it can be used (e.g., at home, in a physi-
cian’s office). Since publication of the first edition, ASQ has been used by pediatric and family
care practices, well-infant clinics, health care programs, screening clinics, and educational inter-
vention programs.

Communities in the United States that provide screening vary considerably in terms of
which agencies and professionals have the responsibility to monitor the developmental status of
young children. The physical facilities, personnel, and resources of these varied programs require
flexibility in screening measures and procedures. For example, one countywide screening pro-
gram has state dollars to monitor the development of all newborns deemed to be at risk in this
rural area. This program operates from a small office with two staff members who track the de-
velopmental progress of 150 infants per year, whereas in a nearby metropolitan area, all develop-
mental screening is conducted by primary care physicians using office staff. These practices only
assess the developmental status of children if requested by parents. Such diversity requires using
adaptable measures, such as the ASQ-3. Although initially developed as a mail-out system, the
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ASQ has been used successfully in individual communities employing a wide range of other ap-
proaches to collecting questionnaires.

The mail-out approach is the first option for ASQ-3 questionnaire completion. The mail-
out method requires that the ASQ-3 be mailed to parents who, in turn, complete the question-
naire and return it by mail to a central location, such as the office of the primary health care pro-
vider, a clinic, or a screening program.

The ASQ Family Access online questionnaire completion system is the second option for
questionnaire completion. Through this online system, the professional can direct a caregiver to
a secure web site to fill out a questionnaire. The system ensures that the correct ASQ-3 interval
is selected and that the questionnaire is complete. Data are transmitted to the program’s online
management system account for verification, and the questionnaire is scored and screening re-
sults are saved to the child’s electronic record. (Programs using the ASQ online management sys-
tem can also enter data from paper questionnaires to be scored and stored in the online manage-
ment system.)

A telephone interview is the third option for completing the ASQ-3. Prior to the telephone
interview, the ASQ-3 is mailed to parents. Once the questionnaire is received, parents are given
a few days to review and try items with their child, if possible. At a mutually agreed-on time, a
telephone interview ensues, during which the questionnaire is completed.

Conducting a home visit is another option for completing the ASQ-3. While working with
the family in the child’s home, the home visitor assists caregivers in completing the questionnaire.

ASQ-3 can also be completed on site at a program’s physical location, such as in a waiting
room. When using this completion option, toys and objects (e.g., blocks, pencil and paper, mir-
ror) must be available so that the parent may try all questionnaire items with the child.

Although these are the five primary options typically employed for completing question-
naires, these options may be combined or other variations may be used as necessary to meet the
requirements and resources of programs and their personnel.

Mail Out

Mail-out methods generally entail using the questionnaires by mailing them to families at set in-
tervals. Parents complete the questionnaires and usually return them by mail. Mailings can be pre-
pared manually by program staff or through mailings generated through the online management
system. Once returned, the questionnaire is scored, and the results are shared with parents. The
mail-out option permits the dynamic monitoring of large populations of infants and children at
low cost. The ASQ system was originally designed as a mail-out system and has been used this
way consistently in hundreds of programs both nationally and internationally.

For optimal results when using the mail-out method in a primary health care practice, it is
recommended that the ASQ-3 be mailed to parents or that parents be directed to the ASQ on-
line questionnaire completion system 1-2 weeks prior to the well-child checkup. Parents can
then complete the ASQ-3 at home, trying each item with the child as necessary, and send the
completed questionnaire to the health care provider’s office prior to the visit. As an alternative,
parents can bring the completed questionnaire to the office at the time of the appointment.

Mail-Out Considerations

Mailing out the ASQ-3 for parents or other primary caregivers to complete is appropriate if par-
ents or caregivers are capable of reading the items, observing the child’s activities, and accurately
scoring the items with little or no assistance. Prior to mailing a questionnaire, it is important to de-
termine how the ASQ-3 will be introduced to parents or caregivers. An initial face-to-
face meeting is the preferred way to introduce the screening and monitoring program and the
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ASQ-3. This face-to-face introduction is reassuring and helpful for parental “buy-in,” and it may
help to maximize the ASQ-3 return rates. Chapter 6 offers guidance on introducing the ASQ-3 to
parents and caregivers. If a face-to-face introduction is not possible, then a letter should be sent with
the first ASQ-3 questionnaire to introduce the program. (See Chapter 5 for examples of letters;
blank sample letters in English and Spanish are available in Appendix D at the end of this book.)

When completed questionnaires are returned, timely feedback should be given to parents.
Sending a properly worded letter is appropriate when the results of the screening indicate a child
is developing typically or may need monitoring only in one area. If the child’s performance on
ASQ-3 items is below the cutoff score in any area, or if parents indicate a concern, then it is im-
portant to follow up with a telephone call rather than sending a letter. In general, it is recom-
mended that program personnel do not include the Information Summary sheet that shows
scoring results when sending parents feedback. This sheet requires explanation by professional
personnel about the scoring cutoffs and results.

Primary health care practices, screening clinics, educational programs, and other types of
programs that are monitoring large numbers of children will need a system for keeping track of
important dates that include when questionnaires are to be mailed and returned and when feed-
back needs to be provided. Timely tracking of questionnaire dissemination and feedback requires
an electronic or paper-based system. See Appendix 8A at the end of this chapter for procedures
for using a card file tickler system for tracking the mailing of ASQ-3 to families.

Mail-Out Procedures

In the ASQ-3 questionnaires, a master mailing sheet is provided. For programs that use the mail-
out completion option, the name of the screening program and its address should be stamped,
printed, or typed on a copy of the mailing sheet, and the parent’s name and address also should
be written or typed on that sheet (see Figure 8.1). A contact telephone number and name should
be included in order that parents may obtain assistance if necessary. After the child’s identifying
information is specified on the mailing sheet and the questionnaire is ready to be mailed, the
questionnaire and mailing sheet should be folded and taped at the ends and top, with the mail-
ing sheet on the outside of the folded packet. Or, staff may prefer to use an envelope to mail each
ASQ-3. In these cases, a self-addressed stamped envelope should be enclosed to encourage return
of the completed questionnaire.

The return date is a common concern when using the ASQ-3 mail-out method. To increase
return rates, the following steps are suggested.

1. Make a follow-up telephone call a few days after the questionnaire is mailed to ensure re-
ceipt and to answer any questions.

2. If a questionnaire is not returned within 2 weeks, then make a second telephone call to re-
mind parents to return the questionnaire.

It is important to adhere to the time schedule for sending questionnaires and feedback. Parents
should receive the appropriate questionnaire on time and should receive timely feedback in writ-
ing, by telephone, or in person. As mentioned previously, it may be important to include an in-
troductory letter to parents in the first questionnaire that explains the screening program and
purpose of the questionnaires (see Chapter 5, Figure 5.10).

Examples of Strategies to Improve Return Rates

* Introduce parents to the screening program and the ASQ-3 prior to sending out the first
questionnaire. Introductions can be done by letter or ideally through a telephone call or face-
to-face contact with the family (see Chapter 6 for more information about introductions).
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Steps-Ahead

. Place
511 Intervention Avenue Postage
Eugene, OR 55555 Here

Pam and Gerald Henry
221 Lakeside
Cottage Grove, OR 97461

Fold here and tape at the top and sides

Steps-Ahead
511 Intervention Avenue
Eugene, OR 55555

Figure 8.1. With the mail-out option, staff can use the master mailing sheet provided with the ASQ-3. The example shown
here is ready to be mailed to Joseph Henry's family for questionnaire completion.

* Provide a contact name and number in the notes section on the first page of the questionnaire.

*  Send the ASQ-3 in an envelope that will catch a parent’s attention or that is personalized in
some way.

* Provide an intervention activity material (e.g., a pack of 4 crayons with the 16 month ASQ-3)
with the questionnaire when it is mailed.

* Provide a birthday card with the questionnaire on the child’s first, second, third, fourth, and
fifth birthdays.

When you send feedback to the families, include the following:

* Local restaurant, toy, or book coupons with questionnaire results

* Activity ideas, such as those provided in Appendix F of this Users Guide

* A copy of the completed questionnaire for parents

* A copy of the next questionnaire so that parents can look for skills in the coming months

Case MAIL-OUT EXAMPLE
Study

Several pediatricians serve on the board of directors for the Steps-Ahead program. In
particular, Dr. Bram found the ASQ-3 useful as a screening tool for his patients. Initially,
he decided to try the questionnaires with a small number of patients, with the goal of
adopting the ASQ-3 system as his primary developmental screening test. Dr. Bram se-
lected 50 families with children between the ages of 1 month and 24 months. He sent a
letter that described the ASQ-3 system and the purpose of completing the question-
naires along with the handout “What Is ASQ-3™?" and asked parents to participate.
Dr. Bram'’s office staff mailed the appropriate questionnaires using the mail-out proce-
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dures previously described. When parents brought their children to his office for well-
child checkups, Dr. Bram reviewed the results of the questionnaires with the parents and
answered questions as needed.

As part of his analysis of the ASQ-3 system, Dr. Bram computed return rates and
percentages of children needing referral; he also asked how parents felt about complet-
ing the questionnaires. His return rate averaged 80%, and the percentage of children
needing referral (based on scores in one or more areas of development below the cut-
off point) was 12%. Parents’ responses during the well-child checkups indicated they felt
the questionnaires were informative and easy to complete. Dr. Bram also felt the ques-
tionnaires gave parents a springboard from which they could ask questions about their
child’s development.

Online

Online questionnaire completion refers to using ASQ Family Access via the Internet to enter and
securely transmit information completed by parents or caregivers. The ASQ online questionnaire
completion system enables programs to set up secure, personalized web sites for parents to access
in order to enter appropriate demographic information, print the targeted questionnaire interval,
and complete the ASQ-3 items. Results may be reviewed via the ASQ online management system
(ASQ Pro or ASQ Enterprise).

By using the ASQ online management system, users can create and manage child records,
screenings, and screening results. The online management system scores completed ASQ-3 (or
ASQ:SE) questionnaires, organizes and manages communications with parents, and tracks
follow-up and other activities.

Online Considerations

The ASQ online questionnaire completion system is cost effective and can enable programs to
reach large numbers of families. Parents have the flexibility to complete a questionnaire online
in their home or in another location, such as at a kiosk in a physician’s office. Important consid-
erations for online completion include parents’ level of comfort with this electronic format and
their access to the Internet. It is critical that the online method facilitate questionnaire comple-
tion without placing a barrier between parent and program, especially for parents who may be
uncomfortable in the absence of direct contact with the professional. In addition, it is important
to remind parents to try each activity and directly observe their children’s skills. Often, parents
of young children go online when their young children are asleep or are otherwise occupied, and
some parents may try to complete the ASQ-3 from memory. Simple reminders to provide ade-
quate opportunities for children to perform ASQ-3 (or ASQ:SE) items can help ensure accurate
screening results. Using the ASQ Family Access online questionnaire completion system helps
address or minimize important issues, such as incomplete questionnaire data, administration of
an incorrect age interval or language, and the high cost of mailings.

In addition, the online management system has some significant advantages over a paper
management system in terms of efficiency and accuracy. For instance, because scoring is auto-
mated, the time it takes professionals to score a questionnaire is reduced, and scoring errors are
eliminated.

Online Procedures

The flexibility of using the ASQ online questionnaire completion and online management sys-
tems depends on how a user would like to reach children and their families and whether the user
has access to ASQ Pro or ASQ Enterprise as well as ASQ Family Access. Parents who are invited
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to complete their child’s questionnaire online through ASQ Family Access receive a URL to visit
to set up a user name and password and begin screening. Users can direct parents to the web page
in the form of a letter, e-mail, or telephone call. The program sets up preferences for the web site
(e.g., inclusion of logo, welcome message to parents, follow-up note upon completion), and par-
ents simply fill out demographic information and enter responses to the appropriate question-
naire items. When parents are finished completing the questionnaire, the user is alerted in the
ASQ Pro or ASQ Enterprise online management system account and can accept the screening
for scoring and inclusion in the online management system.

A typical ASQ online management system user will create and store child records, includ-
ing results of screenings completed by hand after receiving the questionnaire in the mail as well
as results collected through the online parent completion system. The online management sys-
tem will score the questionnaire, store it, and generate reports and communications as desired
by the user. Regardless of the questionnaire delivery and return options, users of the online man-
agement system can manage general follow-up, subsequent screenings, referrals, and additional
communications with parents or caregivers. The online management system does not, however,
replace key interaction with a knowledgeable staff person, who should discuss the screening re-
sults and next steps with the parents or caregivers, respond to questions or concerns, and offer
information for appropriate referrals to local community services if necessary.

Case ONLINE EXAMPLES
Study

Miss Hancock received a 36 month questionnaire in the mail from her daughter, Rain’s,
primary health care provider. Included with the questionnaire were instructions on com-
pleting the questionnaire and bringing it with her to Rain’s next scheduled visit. When
Miss Hancock arrived, the nurse collected the completed questionnaire and entered it
into the computer, generating results that the nurse placed in Rain’s file for the doctor
to go over with Miss Hancock. Questionnaire data were added to the program’s ASQ Pro
records.

Ms. Perry took her twin boys, Joey and Jeff, to a primary health care practice that
has kiosk-based computer access to the ASQ-3 through ASQ Family Access. While wait-
ing in the office for a well-child visit, Ms. Perry was given directions by office staff on how
to access the appropriate age ASQ-3 for her children. Following the directions, she com-
pleted a 36 month ASQ-3 for each of her boys. She received a reply indicating that
the doctor would be discussing the screening results for both children with her shortly.
Ms. Perry then discussed the results with her family physician during the boys’ well-child
checkup. The physician encouraged Ms. Perry to contact her local early intervention pro-
vider to obtain a more comprehensive assessment of Jeff, who scored below the cutoff
in several areas.

Telephone Interview

The telephone interview method often combines the mail-out method with a personal interview
over the telephone. This completion option usually requires mailing a questionnaire to a family,
which is then followed up by a telephone interview to complete the questionnaire. This combi-
nation method is effective for families who may not be equipped to complete a questionnaire
independently (e.g., parents with limited literacy); however, it is more costly to conduct and
therefore most programs may use it only with families who cannot or will not complete the ques-
tionnaires without assistance. The telephone interview option can also be used when it is not
possible to schedule a visit to a child’s home.
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Telephone Interview Considerations

Telephone Interview Procedures

Case

Study

Programs that have large numbers of children
to screen may find that using the mail-out
completion option in combination with the
telephone interview option maximizes effec-
tiveness and resources. The mail-out option
was designed for use with parents who can in-
dependently complete the ASQ-3, whereas the
telephone interview option can be reserved for
the few families who require assistance to com-
plete the questionnaires. The telephone inter-
view option is possible if primary health care
practices, screening clinics, or educational pro-
grams have personnel who can consistently
conduct quality telephone interviews.

A copy of the age-appropriate questionnaire is

Photo by Ching-I Chen

mailed to the parents prior to the interview (see
previous section in this chapter on mail-out procedures). This allows parents the opportunity to
try the items on the questionnaire and mark responses prior to the scheduled telephone inter-
view. During the interview, program personnel can follow up with parents regarding questions
or concerns and clarify items. If parents are unable to try an item before the telephone interview
or are unsure how their child would perform a particular item(s), then the interviewer can call
back or schedule a follow-up meeting so the parents have time to try the item(s) with the child.
If possible, parents should try all items with their child before questionnaire results are finalized.

The procedures for implementing the telephone interview completion option closely
follow those used for the mail-out system, with a few exceptions. First, the program must dedi-
cate staff time to interview families, and the interviewer must be knowledgeable about child de-
velopment, local resources, referral agencies, and procedures for completing the ASQ-3. Calling
ahead to schedule the interview with the parent will serve to ensure that parents have received
the ASQ-3 and will try the questionnaire items with their child before the interview. During the
interview, either the interviewer or parents can read items. Parents and the interviewer can dis-
cuss questions and concerns as the items are read. The questionnaire can be scored by both the
parent and interviewer. If parents are unsure of how their child will perform a particular item(s)
and were unable to observe if the child has the skill, then the interviewer can offer to call back
so the parents have time to observe or try that item(s) with the child. Parental concerns and needs
can also be addressed during the follow-up telephone call.

TELEPHONE INTERVIEW EXAMPLE

At times, Steps-Ahead personnel will assist parents in completing the ASQ-3 through a
telephone interview. The Briggs family lives in a remote location, more than 2 hours by
car from the Steps-Ahead office. The family indicated they prefer a home visit rather than
receiving the questionnaire by mail, but the staff are unable to make home visits at every
questionnaire age interval. When it is not possible for a home visitor to travel to the fam-
ily, the questionnaire is mailed prior to a scheduled telephone interview. A home visitor
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then calls Mrs. Briggs and completes the questionnaire with Mrs. Briggs over the tele-
phone. This approach gives the family some personal contact, and if questions arise, the
home visitor can provide immediate feedback.

Home Visit

ASQ-3 can be used across a broad range of programs that have some form of home visitation by
their staff. The advantages of using ASQ-3 on home visits are numerous. Parents can ask ques-
tions as they complete the questionnaire and can discuss concerns about their child’s develop-
ment with the home visitor. In addition, the questionnaires can be incorporated into more com-
prehensive curricula; for example, the ASQ-3 could be used in conjunction with an abuse and
neglect prevention program to help parents understand their child’s development over time. Of
all of the ways to complete ASQ-3, the home visiting completion option is the most costly.

Home Visit Considerations

It is crucial for home visitors to receive training and guidance on explaining the purpose of de-
velopmental screening and on providing assistance for completing the questionnaire in a home
setting. It is important that home visitors understand that ASQ-3 was designed to be completed
by parents or other primary caregivers. Home visitors should be nondirective and only offer
assistance when requested by parents. In addition to maintaining independent parent comple-
tion of the questionnaire to the extent possible, home visitors should also use materials familiar
to the child. Although it may be helpful for home visitors to assemble a toy kit as backup, using
materials familiar to children, when possible, usually provides a more accurate picture of their
development.

Another important recommendation for home visits is to encourage parents or caregivers
to try each item with their child. Parents or caregivers should take time to carefully answer
each question as well as to discuss concerns and results. If the screening process is rushed, then
unintended consequences may occur. Rushing ASQ-3 completion may result in over- or under-
identification because the observations of children were insufficient to accurately score each
item. Parents may become unnecessarily alarmed if results suggest a potential problem when the
child’s development is actually typical for his or her age group. Conversely, necessary services for
a child may be withheld if questionnaire results erroneously find the child’s development to be
typical for his or her age group when, in fact, a significant delay exists.

Home Visit Procedures

Ideally, questionnaires should be mailed 1-2 weeks before the scheduled home visit to give par-
ents the opportunity to observe their child’s performance of items over time (see the mail-out
options discussed earlier in this chapter). The home visitor should begin by explaining the
screening process and describing what his or her role will be. It is important to explain the pur-
pose of the questionnaires and instructions for their completion in language that is easy to
understand.

After the questionnaire is completed and reviewed, the home visitor may choose to score
the questionnaire with the parents, offering immediate information and feedback and making
referrals as appropriate. The ASQ-3 Information Summary sheet, which shows scores and fol-
low-up decisions, can also be completed with parents. This form allows parents to score and/or
review the questionnaire with assistance from the home visitor.

There may be times when supervisors choose to have home visitors gather screening infor-
mation from families but share questionnaire outcomes with supervisors prior to discussing the



ASQ-3 Completion Methods 105

results with parents. This is particularly important if a home visitor is newly hired or inexperi-
enced or when families have complex needs. When results of the ASQ-3 indicate the need for
further assessment, it is important for home visitors to be prepared to explain the next steps.
These conversations may be difficult and emotionally charged for family members and, con-
sequentially, home visitors may need to have previous discussions with supervisors prior to
presenting concerning results to parents. Reviewing the discussion in Chapter 6 about commu-
nicating results with the family may be helpful.

When discussing results, a home visitor may offer activities that support positive parent—
child interactions and encourage development. The ASQ-3 intervention activities sheets, found
in Appendix F, or the Ages & Stages Learning Activities (Twombly & Fink, 2004, 2008), which
provides activities focused on different areas of development, can be left with parents. For speci-
fic steps on using the ASQ-3 on home visits, see Appendix 8B at the end of this chapter.

Case HOME VISIT EXAMPLE
Study

Some of the families participating in Steps-Ahead have a home visitor who helps them
complete the ASQ-3. Lonni and her infant, Amanda, were enrolled in Steps-Ahead 2 years
ago when Amanda was born prematurely; Lonni was 16 years old at the time. Lonni qual-
ified for other programs that assisted her in finding housing and a parent support group.
Lonni and her service coordinator from Steps-Ahead have participated in several team
meetings with other agency personnel to develop a comprehensive intervention plan.

When Lonni was first asked to complete the ASQ-3 with the home visitor, she said
that observing her child and completing the ASQ-3 was a waste of time. While acknowl-
edging Lonni’s skepticism, the home visitor asked if they could work together to com-
plete the ASQ-3 for Amanda. With Lonni’s approval, the home visitor read each item and
talked about observing Amanda’s performance. The home visitor commented on how
well Amanda was able to walk, run, and manipulate objects. The home visitor noted,
however, that Amanda’s performance in the language area seemed to lag a little behind
what would be expected of most 2-year-olds. The home visitor asked Lonni if she would
like some activities that might help her encourage Amanda’s language development.
Lonni agreed, and the home visitor spent time discussing the suggested activities and
how Lonni might engage Amanda in more book reading. At the next questionnaire in-
terval, Lonni showed more interest in completing the ASQ-3 and seemed pleased that
Amanda’s language development was now on target for her age. At the end of the visit,
Lonni asked when they would complete the next ASQ-3.

On-Site Option

Questionnaires may be completed on site (e.g., in a doctor’s waiting room) for parents who
do not return the questionnaires and for parents with no permanent address. Completing the
ASQ-3 on site has several drawbacks, however. First, toys and objects (e.g., blocks, pencil and
paper, a mirror) must be available so that parents can try the questionnaire items with their child.
Second, parents may not have the time necessary to accurately complete the questionnaires in an
office or clinic environment, or the child may be uncooperative and/or may not have the time
needed to demonstrate each targeted skill. These issues must be considered when interpreting re-
sults. Are the results an accurate reflection of the child’s ability, or did any of the previous rea-
sons influence the child’s performance? Scores in the monitoring zone or below the referral
cutoffs may require follow-up. For example, it may be appropriate to offer a second copy of the
ASQ-3 for parents to complete at home and then return to the office.
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CONCLUSION

ASQ-3 can be administered in many ways. The purpose of this chapter has been to describe five
primary ways of completing the ASQ-3: using mail-out, online, telephone interview, home visit,
and on-site completion options. Considerations and recommendations for using each option
were offered as well as an example illustrating the method. The ways of administering the ASQ-3
described in this chapter can be used separately or can be combined. It is important for program
personnel to examine their screening goals, survey their available resources, and then choose the
option that best fits their needs.
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Card File Tickler System
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The card file tickler system provides a simple, low-tech approach to tracking all of the activities
involved in mailing out the ASQ-3. To begin, locate an index card file box. Place dividers for
each month (e.g., January, February, March) in the file box. Include subdividers for each month
and arrange them by day, week, biweekly interval, or month, depending on the number of chil-
dren monitored. Complete an individual index card for each child monitored in the program.
Figure 8A.1 shows a sample card for Joseph Henry; a blank sample card is provided as well for
program staff to photocopy on an as-needed basis (see Figure 8A.2). The card contains space to
record essential identifying information for the child and family, as well as a tracking grid to as-
sist program staff.

The sample grid includes a column listing the program’s planned activities in the order the
activities are to be administered and columns for each age interval at which a questionnaire is to
be completed. Upon completion of each activity in the first column, staff enters the date in the
appropriate column. The activities column contains entries for follow-up, which may not be nec-
essary if the questionnaire is completed and returned to the program on schedule. After a ques-
tionnaire is mailed or given to the parents, the card is refiled in chronological order under the
month and week the questionnaire should be returned. All activities associated with tracking the
child’s progress are filed by date under the appropriate month and week.

For example, Joseph’s card (see Figure 8A.1) is filed under the week of September 15 be-
cause that date is 1 week before Joseph will become 12 months old. When September 15 arrives,
the card is reviewed, and Joseph’s parents are sent a 12 month questionnaire. A notation is made
on the card indicating that a reminder call should be made to the parents on September 19, ap-
proximately 4-5 days after the questionnaire was mailed, and that the questionnaire should be
returned by September 22. The card is filed under the week of September 19 until the call is
made and the questionnaire is returned.

If the questionnaire were to be returned before September 22, then this would be indicated
on the card. In addition, other important information should be recorded on the card when pos-
sible (e.g., feedback sent, results of questionnaire, whether child was referred for services). A

107



pue ‘papiodal s uonewojul Bulkyiuspl [eirussss ‘Aiusy ydesor Joj psrsjdwod pied sjdwes siyy uo umoys sy “weiboid ayy ul Bunedidiued pjiys yoes 1oy pied e sspnjoul WwalsAs 1P o)1y pied ay |

‘Pap40dal Os|e ale s}Nsal diseq ‘salleuuoiisanb Jo uinal pue UoIINGLISIP aY) 3oeul 01 pub ay) sasn yels

*1'vg saunbiy

Sjuswwo)

(u/Ak) paed
e

[IBETENT

paijiiou
ueisAyd

UI8duod yym
pa||ed ualed

30-92-6

jues
*eqpaay

O

S} nsay

pajjes 10U 4

g0-¢2-6

pauinlay

80-22-6

uinial
paidadxgy

G0-61-6

PaleD

g0-61-6

suoloNIsuUl
—l1eD

80-Gl-6

alleuuonsanb
g

60-Gl-L

20-Gl-6

aJleuuonsanb
puss

OW 09

OWN vS

OW 81

OWN ¢v

OWN 9¢

OW €€

OW 0¢

OW /2

OWN ¢

OW ¢c

OW 0¢

OWN 8L

ON 91

ON vl

ON ¢l

OWN 0L

ON 6

O 8

ON 9

ON v

ON ¢

SAILIAILDV

/002 ‘2z 1dag ¥4 40 ®ed

2UON

W 42pusb spjiyd

Yiiq JO a1ep pa1dalio)

2UON

abessaln

6rl0-9595-1vS

suoyds|a]

19716 0 91040 9621307 Fpisore] Lz

KiugH pleao) 9 uig

Rivay ydosor

ssaIppy

aweu s,uelpien 1o sjusied

aweu s,piyD




('xx "d uo eseasjey Buikdodoloyd ay3 Jo suonipuod ayy 8as ases|d) ‘asn welboid oy paidodoloyd aq Aew weisAs Joyon oy pied 8y Joj pied ajdwes yue|q siy|  "Z'vg 24nbig

"pansasal syBU | "0 Buiysiignd sexooig "H [ned 600Z © 1810 8 4axoug ‘A|lquom ‘saiinbg Aq opIing 485N wiE-DSY

SpUBWIWOYD)

(u/k) paed
8|49y

[EIEIEN

payiou
uepisAyy

UJaduod Ylm
pa|[ed ualed

jues
pegpa

S} Nsay

pajje> 20Uy

pauinioy

uinial
paidadxy

pajed

suononJsul
—1®D

aJleuuonsanb
juag

aJleuuonssnb
puss

OW 09

OW ¥§

OW 8%

OW ¢¥

OW 9¢

OW €€

OW 0¢

OW /e

OW ¥¢

OW ¢c

OW 0¢

OW 8L

OW 9L

OW ¥L

OWnclL

OW oL

ON6 | ON8 | ON9 | OANY | ONZ S3ILIAILDV

ywiiq jo #1eq
19pusb s,p|Iyd

YHiq Jo S1ep Pald8lIo)

abessa|p auoyds|g]

ssaippy

sweu s,uelpienb Jo susied

aweu spjIyd




110 ASQ-3 in Practice

space is also provided at the bottom of the card to record any additional comments or informa-
tion relevant to the child. The date for mailing the next questionnaire is recorded, and the card
is refiled under the appropriate month and day.

Joseph’s parents returned the questionnaire on September 25; the results indicated typical
development, and staff sent feedback to them on September 28. Joseph’s parents are scheduled
to receive a 16 month questionnaire next; thus, the card is refiled under the week of January 15,
approximately 4 months after the last questionnaire was completed. If Joseph’s parents had not
returned the questionnaire by September 22, then they would have been called and a new return
date would have been recorded with the card.

SPECIFIC STEPS FOR USING A TICKLER SYSTEM

Careful adherence to the following steps is the first guideline for ensuring a high return race. In
all steps, target refers to the assigned date for completing the questionnaire; for infants who were
born 3 or more weeks prematurely and who are less than 24 months of age, this target date cor-
responds with the corrected age rather than the chronological date of birth.

1. Pull the child’s card from the tickler file box.

2. Complete the identifying information on the first page of the appropriate ASQ-3 interval.

3. Record the questionnaire target date (e.g., the date the child will be 16 months) under Ex-
pected return on the tickler file card.

4. Prepare the questionnaire for mailing, either by stapling or taping the ends or by putting
it in an envelope. If stapled or taped, then the program’s return address and a stamp should
be added to the mailing sheet. If mailed in an envelope, then a program-addressed,
stamped envelope should be included.

5.  Record the date the questionnaire is mailed on the child’s tickler file card under Senz ques-
tionnaire.

6. Record a date 3 or 4 days after mailing in the Call—instructions column.

7. Refile the card under the date marked in the Call—instructions column.

8.  Check the tickler file and call parents on the date marked for Call—instructions to ensure
that the questionnaire was received and to answer any questions the parents may have
about completing the questionnaire.

9. Record the date the parents were contacted in the Called column.

10. Refile the tickler file card in the file box under the date in the Expected return column.

11. If the questionnaire is returned before the expected return date, then record the date re-
turned under the Returned column.

12.  If the questionnaire is not returned by the expected return date, then call the child’s par-
ents and record the date in the Ifnos, called column.

13.  Score the questionnaire according to the instructions in Chapter 6 and record the results
on the Information Summary sheet.

14.  If the questionnaire results indicate the child is developing typically, then send a feedback
letter (see Chapter 5 for examples of feedback letters; see Appendix D at the end of this
book for blank sample letters as well as Spanish versions of the letters) and an intervention
activities sheet (see Appendix F at the end of this book). If program resources permit, then
send parents additional incentives that may increase return rate (see discussion in this
chapter about mail-out incentives).

15.  If the questionnaire results indicate that a child is identified as needing an in-depth assess-
ment, then call the child’s parents to discuss options. Refer the child for further assessment,
if indicated.
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16.

17.

18.

Ask the parents if they want the questionnaire results sent to the child’s physician. Obtain
the parents’ written consent to share questionnaire results with other agencies and the
child’s physician.

Determine whether the child will continue to be monitored using the questionnaires.
Monitoring would be discontinued for three reasons: 1) at the parent’s request, 2) if the
child was older than 5 years, or 3) if developmental delays were identified on the follow-
up assessment and the child then began receiving early intervention services.

Refile the child’s tickler file card under the date that corresponds to 1 week before target
date for the next questionnaire age interval.



112

Using the ASQ-3
on Home Visits

‘RASQ3

The following list details the steps and decisions involved in implementing the ASQ-3 system
while on a home visit. In addition, a DVD, The Ages & Stages Questionnaires® on a Home Visit
(Farrell & Potter, 1995), is also available from Paul H. Brookes Publishing Co.

*  Obtain consent from the parent(s) to participate in the monitoring program.

*  Telephone and schedule a home visit date and time.

* Photocopy the language-appropriate (English or Spanish) and age-appropriate questionnaire.
* Arrange for an interpreter if necessary.

*  Mail the age-appropriate questionnaire to the child’s home 2 weeks before the visit.

* Assemble appropriate toys and materials needed to complete the questionnaire.

*  Determine whether the parents are capable of reading and comprehending the questionnaire.

For parents who are unable to read or are otherwise unable to complete the questionnaire (e.g.,
as a result of mental illness, developmental disability, or a language difference):

* The home visitor may read the items on the questionnaire.
* The home visitor may demonstrate for parents how to elicit the behavior required for ques-
tionnaire items.

For parents who are able to read and comprehend the questionnaire:
* DParents can read and administer the questionnaire with the home visitor’s assistance.

e The home visitor may demonstrate how to elicit the behaviors required for questionnaire
completion.
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To describe the questionnaire, the home visitor can give the following information:

*  Describe the ASQ-3 system as a tool parents can use to check their child’s development.
* Clarify the home visitor’s role (i.e., to read and demonstrate how to elicit desired behavior).
* Provide ideas for involving family members, including siblings, in eliciting behaviors de-

scribed on the questionnaires.

After describing the questionnaire, the home visitor can do the following:

* Complete the family information sheet (i.e., demographic information) with the parent.

* Enter the parent’s name in the section called “Person filling out questionnaire.”

* Explain the scoring system.

Yes indicates the child is performing the behavior.

Sometimes indicates the child is just beginning to perform the behavior (i.e., it is an
emerging skill).

Not yer indicates the child is not yet performing the behavior.

* Introduce each area of development on the questionnaire.

Communication items focus on language skills—both what the child understands and
what he or she can say.

Gross Motor items focus on large muscle movement and coordination.

Fine Motor items focus on small muscle movement and coordination.

Problem Solving items focus on the child’s play with toys.

Personal-Social items focus on the child’s interactions with toys and other children.

* Administer the questionnaire.

If necessary, read each item.

Paraphrase items as needed for parents who seem to need clarification.

When appropriate, rephrase questions in terms of the family’s values or cultural orientation.
Comment on the child’s accomplishments whenever possible. Praise the child directly.
Highlight the parents” strengths and reinforce positive parent—child interactions.

Adapt materials used for questionnaire items to the family’s culture and values (e.g., some
cultures do not use mirrors).

For items the parents cannot answer with certainty, have them try to elicit the behaviors
while the home visitor is present.

If the child is uncooperative, and the parents are unsure whether the child can perform a
behavior, then the home visitor can call parents in 1-2 weeks, thereby giving the parents
more time to try the item(s).

Complete the Overall section, paying close attention to the parents’ concerns.

Offer suggestions and resources when appropriate.

Encourage dialogue about the child’s development and parenting issues.

*  Score the questionnaire.

The home visitor can do the scoring or show the parents how to do the scoring.
Compare the child’s area scores with the cutoff scores indicated on the Information Sum-
mary sheet.

Discuss the results with the parents.

Explain the area scores.
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Using the bar graph scoring grid on the Information Summary sheet, show the parents
where the child’s scores fall in relation to the cutoff scores.

Encourage dialogue with the parents about the child’s development.

Discuss referral options if necessary.

Offer intervention activity suggestions (see Appendix F at the end of this book) appro-
priate to the child’s current and upcoming questionnaire age interval.

Describe some of the activities with the parents.

Encourage the parents to arrange the activities in an accessible place (e.g., on refrigerator
door).

Make arrangements for follow-up, referral, or the next home visit.
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As indicated in Chapter 8, the mail-out, online, telephone interview, home visit, and on-site op-
tions for ASQ-3 questionnaire completion can be used across a variety of programs that may
wish to conduct developmental screening. In addition, screening clinics, child care settings,
center-based educational programs (e.g., preschools, Head Start programs), and primary care
practices offer exceptional opportunities to engage parents in the developmental screening of
their young children. The following sections offer information and recommendations for devel-
opmental screening in these settings.

Appendix 9A at the end of this chapter describes specific steps for using the ASQ-3 with
teachers and parents. This appendix also describes how teachers and child care providers can
work together with parents to administer the ASQ-3.

SCREENING CLINICS

Screening clinics (also known as “round ups”) are usually joint community efforts held annually
that provide developmental assessments for a large number of children that focus on general de-
velopment, hearing, and vision, as well as medical and dental evaluations. Recommendations
and referrals are made to EI/ECSE programs, hospitals, and other community resources as ap-
propriate. Screening clinics are usually sponsored by a network of providers who combine their
agencies efforts to provide communitywide early childhood assessments.

The ASQ-3 has been the measure of choice for many screening clinics conducted through-
out the United States for several reasons. First, the questionnaires are economical to use because
they can be completed by parents rather than professional staff. Second, most parents and other
caregivers find the questionnaires to be user friendly, easy to complete, and a reasonable time in-
vestment. Third, many parents comment on the value of completing an ASQ-3 because it gives
them a better understanding of what their child should be doing developmentally. Finally, the
extensive data based on the reliability and validity of the ASQ-3 permits professional staff to be
confident that, in most cases, the ASQ-3 results will be accurate.

Screening clinics may be organized using a variety of formats. Often, each agency has its
own space or room where parents and their children can complete the ASQ-3 with the appro-
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priate toys and objects available to complete each interval. Parents can complete the ASQ-3
items independently with their children or with assistance from staff. Information on commu-
nity resources and referrals can be given to families when necessary.

Prior to the screening, clinic staff will need to assemble the necessary toys and objects (e.g.,
clipboards, pencils) to complete questionnaire assessments. Staff will need to be on hand to as-
sist parents, score questionnaires, and provide feedback. Some programs have used creative
means for helping parents try items and score the questionnaires. For example, different stations
or areas can be set up for each developmental area on the questionnaire (e.g., Communication,
Fine Motor). Parents and children rotate through each station, completing items for that area.

SCREENING CLINIC EXAMPLE

Three human services agencies in a small rural county offer an annual screening clinic to
all interested parents of children birth to 5 years of age. Carla Jones is a single mother
with an infant who participates in the county WIC program. WIC staff encouraged Carla
to participate in the screening. Carla brought her infant to the screening clinic, where
she was assigned a “helper” who assisted Carla in completing the 8 month question-
naire for her infant. Upon completion, Carla and the clinic helper scored the question-
naire, which indicated the infant's scores in the Gross Motor and Fine Motor areas were
below the cutoff scores for her age. Without alarming Carla, the clinic helper suggested
they talk to the staff person, Ms. Owens, from the county’s evaluation program. Ms.
Owens and Carla discussed the ASQ-3 results and together decided to have Carla bring
her infant to the evaluation agency to complete a more comprehensive assessment.

CARE SETTINGS

Providing developmental screening in child care settings is often an efficient and effective strat-
egy for screening large numbers of young children, especially when using a measure such as the
ASQ-3. Many children are served by child care programs, and in many instances, child care pro-
viders may have enough contact with children to accurately complete the questionnaire. Child
care providers, however, should first enlist parents to complete the ASQ-3 for their child when-
ever possible. Parents should be provided the opportunity to complete the questionnaire for two
important reasons. First, many parents benefit by acquiring information about their child’s de-
velopment and what skills should be targeted for the future. Second, parents usually know more
about their child than anyone else and acquiring that information should be part of developmen-
tal screening. Having a child care provider work in partnership with a parent and begin obser-
vations of ASQ-3 skills in the child care setting is an excellent strategy to consider. Meeting to-
gether to compare observations and discuss a child’s development provides the opportunity to
discuss the child’s strengths and, if necessary, discuss any developmental or behavioral concerns.

CHILD CARE SETTING EXAMPLE

Little Ducklings is a child care program for children ages 2-5 years whose parents are el-
igible for child care subsidies. The child care program is open from 7:30 a.m. to 5:30 p.m.
Monday through Friday, and many of the children attend full time. During enrollment,
parents are informed that the program provides developmental screening as part of
its services. During parent orientation, Katie’s mother was given the age-appropriate
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ASQ-3 (36 months) for her daughter, introduced to its purpose and content, and pro-
vided time to complete the questionnaire and ask any questions that arose. A meeting
was scheduled with Katie's mother and Katie’s child care provider to review the results.
The child care provider used the age-appropriate questionnaire to begin observing
Katie's skills in the child care setting. She also planned activities to try to elicit some of
the items for which direct direct observation is more necessary. A week before the
scheduled meeting, a program secretary called to remind Katie's mother of the upcom-
ing meeting. At the meeting, Katie’s mother and child care provider compared their re-
sults on the ASQ-3. With two items, Katie's mother was able to provide examples of skills
Katie mastered that the child care provider had not been able to observe. Katie’s mother
and the child care provider combined their observations to create one final ASQ-3. The
child care provider was planning to focus on providing fine motor opportunities to Katie
because her ASQ-3 scores fell in the monitoring zone in the Fine Motor area.

CENTER-BASED EDUCATIONAL PROGRAMS

Case

Study

Most communities offer center-based educational programs for young children. Many of these
programs, such as Head Start, target preschool-age children, whereas other programs, such as
Early Head Start, focus on infants and toddlers. Some programs offer developmental screening
to their families as an additional service, whereas Head Start and Early Head Start programs are
required to provide developmental screening to all children in their programs.

Enrollment in a center-based educational program is an excellent time to introduce the
purpose of screening and ASQ-3 to parents. A second opportunity is during planned parent
meetings. Including screening as one of the activities of a center-based program makes it a uni-
versal process and therefore does not stigmatize any child or family. Parents can be given the age-
appropriate ASQ-3 interval for their child during enrollment and begin looking through it in
anticipation of answering questions. Classroom teachers can also be given the age-appropriate
questionnaire interval for the child and begin making observations of the child in the classroom.
A meeting can be arranged between the parent and classroom teacher to review the results of the
questionnaire, and differences in observations can be discussed. If the parent does not bring the
questionnaire to the meeting, then teachers can review their observations carefully with the par-
ents to see if there are any changes parents would like to make to the ASQ-3. Items marked 7oz
yet should be discussed carefully to determine if the parent has observed those skills in the home
environment, and answers to questions in the Overall section should be finalized with parents.

Although there is some flexibility in ASQ-3 administration procedures, teachers need to
keep in mind that the two main options for completing the ASQ-3 are 1) working together with
parents on completing the ASQ-3 and 2) allowing parents to complete the ASQ-3 independ-
ently. Specific steps for using the ASQ-3 together with teachers and parents can be found in Ap-
pendix 9A at the end of this chapter.

CENTER-BASED EDUCATIONAL PROGRAM EXAMPLE

Big Little School is a local preschool program that offers developmental screening and
monitoring as part of their services to children and their families enrolled in the program.
The Carlson have two children enrolled at the Big Little School and have completed sev-
eral questionnaires for their children in the time that their children have attended school
there. When they began with Big Little School, an orientation was scheduled for the fam-
ily that included an introduction to the ASQ-3. The school coordinator and teachers ex-
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plained the ASQ-3 system to the family and enlisted their support and participation in
completing the questionnaires. The Big Little School provides an age-appropriate ques-
tionnaire to parents while teachers at school also use the same-age questionnaire to
make observations about the child’s skills. At a prearranged time, such as conference
time, the parents and school staff meet to compare item answers and discuss differences
in parent and teacher observations.

Recently a questionnaire was completed for the Carlson’s daughter Rachael using
the process just described. During the meeting with Rachael’s parents and teaching staff,
Rachael’s teacher’s responses on the ASQ-3 showed that Rachael had scores in the mon-
itoring zone in the Gross Motor and Fine Motor areas, whereas her parents’ responses
indicated that Rachael’s scores were well above the cutoff scores in these areas. This dis-
crepancy prompted a discussion with Rachael’s parents about her comfort level in par-
ticipating in gross and fine motor activities at school. Based on this discussion, Rachael’s
parents and teachers came up with a plan to increase Rachael’s comfort in trying the var-
ious gross and fine motor activities at school. In addition, teaching staff gave Rachael’s
parents activities designed to be used with the ASQ-3 to work on her gross and fine
motor skills at home.

PRIMARY CARE PRACTICES

Providing developmental screening in primary care practices is another effective setting for
screening young children. In order to minimize office staff time, parents should be encouraged
to complete the ASQ-3 at home prior to a well-child checkup. When parents contact their child’s
pediatrician’s office to schedule a well-child visit, office staff may ask if the parent has Internet
access at home. If the parent says yes, then office staff may direct him or her to complete the
ASQ-3 prior to the well-child visit via the ASQ Family Access online questionnaire completion
system. If the parent does not have Internet access, then he or she can be mailed the age-
appropriate questionnaire and an explanation about the screening/monitoring program. When
parents receive appointment reminder telephone calls prior to well-child visits, the messaging
system may also include a prompt for parents to go to the web site to complete the ASQ-3 on-
line or a reminder to complete the paper questionnaire and bring it to their appointment. Re-
sults from ASQ-3 questionnaires completed online through ASQ Family Access can be transmit-
ted to the ASQ online management system for scoring, and the results can be placed in the
child’s physical file.

If parents have not completed the questionnaire prior to the well-child visit, then they
should be given the ASQ-3 to complete once they arrive in the waiting room. Offices may pro-
vide paper copies of questionnaires or set up a computer station or kiosk with the ASQ-3 online
completion system. In either case, the space designated for ASQ-3 completion should include
any materials needed to complete the ASQ-3 (e.g., small blocks, toys). Ideally, the “ASQ-3 sta-
tion” will be in a separate room that is comfortable, private, quiet, and spacious enough for the
child to play with materials and demonstrate target skills.

A staff member should be appointed to assist the parents as necessary while they complete
the ASQ-3. One of the advantages of the ASQ-3 system is that paraprofessionals, office staff,
and assistant medical health professionals (e.g., a certified nurse assistant) can receive training
and provide excellent support to parents. Support may range from directing caregivers to the
ASQ-3 station to helping them complete the questionnaire by reading items and assisting them
in eliciting skills from their children.



ASQ-3 Settings 119

Before meeting with the
primary health care provider,
trained ASQ-3 support staff
can meet with parents to re-
mind them about the purpose
of developmental screening,
discuss the results of the com-
pleted ASQ-3, and share local
community resource informa-
tion related to child develop-
ment. This meeting is intended
to be a brief conversation (i.e.,
5-10 minutes) to help parents
become better informed about
their childs development. In-
formation about immediate

concerns as well as referrals to community agencies for more in-depth assistance may be given to
parents at this time. This “touch point” is a critical one for parents, particularly for those whose
children will require a referral for EI/ECSE. The designated ASQ-3 staff person should receive ex-
tensive training on how to introduce the ASQ-3, support parents in administering the ASQ-3, and
score and interpret results, as well as communicating results with parents in a sensitive, support-
ive, and nonthreatening manner (see Chapter 6 for more information on how to talk to parents).

Screening a child with the ASQ-3 will result in one of three findings: 1) the child appears
to be developing typically; 2) the child’s development is questionable or in the monitoring zone
in one or more areas; or 3) the child’s scores fall below established cutoffs, and the child should
be referred for an in-depth assessment through EI/ECSE. Office staff should be trained on in-
terpreting and responding to each of these three results.

If the child is developing typically and the parent has no specific concerns, then the desig-
nated ASQ-3 staff will discuss and emphasize these results with the parent and provide him or
her with a general developmental information packet. This packet can include age-appropriate
intervention or learning activities as well as general community resources for young children.

If the child’s scores are close to the cutoffs (in the monitoring zone), or if the parent has any
specific concerns or questions, then the designated ASQ-3 staff should reinforce the child’s de-
velopmental strengths and provide information that is tailored to the child’s needs and parent’s
concerns. For example, if the child’s development appears questionable in the Fine Motor area,
then the ASQ-3 staff can provide activities that are specifically designed for fine motor practice.
If a parent wants information about community child care options, then staff can refer the par-
ent to the local child care resource and referral agency.

If a child’s scores are below the cutoff in any area, then the ASQ-3 staff will discuss items
marked as 7ot yet to determine if the low score may be due to issues such as a child’s lack of op-
portunity to practice skills. Staff will note any of these discussions or considerations to alert the
primary health care provider to these considerations when sharing the ASQ-3 Information Sum-
mary sheet. They will discuss the areas that were below the cutoff and potential follow-up op-
tions with the parent. In some cases, such as a child’s lack of opportunity to practice specific
skills, the ASQ-3 staff can suggest that the parent provide practice for these skills and bring the
child in for a follow-up screening in the next couple of months (or complete a follow-up ques-
tionnaire online through ASQ Family Access). When the ASQ-3 score is below the cutoff in any
given area or indicates potentially significant developmental delays based on parental concerns,
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Case

Stud

then parents should be encouraged to discuss these concerns with the child’s primary care pro-
vider. Initial information about the local EI/ECSE agency and the services offered to children
and families should also be provided.

The ASQ-3 Information Summary sheet, with any additional information noted by the
ASQ-3 office staff member, should then be placed in the child’s file for the primary health care
provider to review. In the majority of cases, primary health care providers can simply comment
on developmental progress that children have made and celebrate these accomplishments with
families. When referrals are warranted, the primary care provider should discuss this with the
parents and obtain consent if necessary to refer the child to the local EI/ECSE agency. It is as-
sumed that the majority of these screenings will indicate typical development, and in most cases,
there will be minimal time involved when discussing developmental issues with a child’s primary
health care provider.

Results from the child’s developmental screening, including any referrals that were made
based on screening results, should be entered into the child’s medical record so that developmen-
tal progress can be monitored over time.

PRIMARY CARE PRACTICE EXAMPLE

y Dr. Smith is a pediatrician who conducts ASQ-3 screenings in his office. Katie was
screened with ASQ-3 during her 12-month well-child visit. Her mother filled out the
ASQ-3 in the waiting room. After Dr. Smith’s nurse scored the questionnaire, it was given
to Dr. Smith to review before the appointment. Dr. Smith was then able to discuss the
results of the ASQ-3 with Katie's parents. Based on the results of the ASQ-3, Katie was
developing typically. Overall, her parents had no specific concerns. The staff at the pri-
mary care practice provided Katie's parents with age-appropriate activities to help them
understand and further support Katie's development.

CONCLUSION

The purpose of this chapter has been to describe specific popular settings for using ASQ-3.
Screening clinics, child care centers, center-based educational programs, and primary care prac-
tices are some examples of the variety of environments where ASQ-3 can be used.



Steps for Educational
Professionals Using ASQ-3
Together with Parents

‘RASQ3

The following information describes how teachers and child care providers can work together
with parents to administer the ASQ-3.

The first step is to obtain the date of birth for the children in the classroom. When obtain-
ing the date of birth of children entering the classroom, it is important to determine the chil-
dren’s exact ages. Once this has been established, the ASQ-3 age administration chart (shown in
Table 6.1 in Chapter 6 and in Table 2 in Appendix C at the end of this book) or age ranges in-
dicated on each questionnaire can be used to determine the appropriate ASQ-3 to administer to
each child.

Begin to administer ASQ-3 to the children in the classroom. Observe the children over
time and create opportunities to demonstrate skills. Leave items blank that you do not have an
opportunity to observe.

After administering ASQ-3, meet with or call the parents. Ideally, parents should come to
a parent—teacher meeting with a completed or partially completed questionnaire. If meeting via
telephone, then make sure the parent has a copy of the questionnaire in front of him or her when
discussing the results.

Review items you (as the teacher) have marked not yez. If your observations differ from that
of the parent, then determine with the parent how to ultimately mark the item, or mark the item
as sometimes. Keep in mind that children will often do things at home before they try new skills
at school and that a child may very well be performing the skill in the home environment even
if you have not observed it in the classroom. Parents should have the final say as to how an item
is scored.

Consider obtaining a signature on the completed questionnaire to document parent partic-
ipation. One way to ensure that parents are included in the ASQ-3 process is to have parents sign
a statement such as the following: My input was gathered to complete the ASQ-3, and I believe the
information is accurate.

Discuss the Overall section questions with parents. It is important to take time to discuss
the Overall questions and any parental concerns that come up during the screening process.
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Score the ASQ-3 and discuss referral considerations if necessary. Discuss the scoring
process and review the scores on each of the questionnaires with the parent. Together, make
decisions about next steps. The ASQ-3 Parent Conference Sheet (available in English with the
ASQ-3 and in Spanish with the ASQ-3 Spanish) may be a useful way to summarize the conver-
sation and next steps discussed with parents. (The Parent Conference Sheet appears in the
Supplemental Materials section of the ASQ-3 box and on the CD-ROM accompanying the
ASQ-3 box.)

Provide parents with follow-up activities and resources. Parents should be able to try the ac-
tivities at home with their child to encourage developmental skills and parent—child interaction.
In the classroom, focus on general domain areas where children may need additional opportu-
nities to practice skills.



ASQ-3 Case Examples
RASQ3

This chapter comprises a series of five case studies designed to illustrate the use of ASQ-3 across
various programs and settings. They are intended to help users consider how ASQ-3 results are
interpreted and to support work with families. These examples may be a useful training tool for
program staff new to ASQ-3. The case studies that follow include examples of statewide screen-
ing, online developmental screening, home-based educational screening, clinic-based screening,
and center-based educational screening. The following brief descriptions may be used as a guide
to locate the examples that will be most relevant based on the user’s needs. The case studies are
as follows.

CASE STUDY 1: NICHOLAS

Case study 1 is about 3-year-old Nicholas and his parents’ experiences participating in a state-
wide developmental monitoring program to administer ASQ-3.

CASE STUDY 2: SHANDA

Case study 2 is about Shanda, a 4-month-old girl recently adopted from India, and her family’s
experiences using online developmental screening.

CASE STUDY 3: GUSTAVO

Case study 3 is about Gustavo, a 2-year-old boy who is enrolled in a home visiting program.

CASE STUDY 4: ANDREA

Case study 4 is about Andrea, a 12-month-old girl whose questionnaires were administered
through a clinic-based program for a well-child visit.
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CASE STUDY 5: KAIDEN

Case study 5 is about Kaiden, a 15-month-old boy, and his experiences with ASQ-3 in a center-
based educational program.

Case NICHOLAS
Study

Statewide Screening by Mail

Nicholas is 3 years, 9 months old, and lives with his mother, father, and 6-month-old
brother. Nicholas attends a local parochial preschool three times a week. He enjoys play-
ing with trains, trucks, and cars and likes to paint and play in the sand and mud. He also
likes to pretend he is a character from a favorite movie. His father works outside the
home, and his mother works from home and takes care of Nicholas and his younger
brother. Both sets of grandparents live in the area, see the children frequently, and pro-
vide child care and support when needed.

Nicholas's mother, Sherry, signed Nicholas and his younger brother up for Early
Check, a statewide developmental monitoring program that provides developmental
screening, monitoring, and follow-up to all children from age birth to 5 years. As part of
the Early Check program, parents can complete an ASQ-3 for their child starting at 4
months. During this monitoring period, if a child requires a referral for further assess-
ment, then the Early Check program staff help connect the parent to the appropriate
agency. Nicholas's parents have completed the ASQ-3 by mail since he was 8 months
old, although they did not return the 24 and 36 month intervals. Early Check called and
left a reminder to return the questionnaires, and the staff person talked with Nicholas’s
mother at one point, but the office did not receive any additional questionnaires from
her. Because his parents expressed an interest in continuing to receive the ASQ-3 in the
mail, the family was not dropped from the monitoring program. A month before Nicholas
turned 4, his mother did complete the 48 month interval and sent it back to Early Check.
On the 48 month questionnaire, Nicholas scored below the cutoff point in the Communi-
cation area (see Figure 10.1). When the questionnaire was returned to Early Check, a ser-
vice coordinator contacted Nicholas's parents and discussed a referral to the local ECSE
agency in order to have a more comprehensive assessment conducted.

Setting/Time Factors

Nicholas's mother indicated that she was concerned about his language. She also indi-
cated that Nicholas's preschool teacher had expressed concerns about his language be-
cause she noticed that other children were not always able to understand him. In addi-
tion, she was concerned that Nicholas's social skills may be affected by his inability to be
understood by peers.

Developmental Factors

Nicholas was born 3 weeks early. During the pregnancy, his mother developed gesta-
tional diabetes, and labor was induced to avoid complications. Nicholas cooed and bab-
bled between 5 and 6 months and said his first words at 18 months. Motor milestones
included sitting independently at 6 months, crawling at 5 months, and walking at 13
months. Previous questionnaires sent to Nicholas's parents indicated no parental con-
cerns. Nicholas's score on the Communication area of the ASQ-3 was always the lowest
area (although not below the cutoff score until the 48 month interval). Nicholas's hear-
ing was tested when he was a newborn, and his parents said that he had a number of



ASQ-3 Case Examples 125

previous ear infections. His mother also expressed concerns that Nicholas sometimes
uses a "high-pitched voice,” although he can use a calm voice when reminded.

Health Factors

Nicholas had to undergo oral surgery when he was 3 years old to repair severe decay in
one tooth. His mother noted that Nicholas started talking more following this surgery
and wondered if he had been in pain previous to having surgery. Nicholas sees a local
pediatrician for well-child checkups. No general health concerns were noted by his pe-
diatrician or parents.

Family/Cultural Factors

Nicholas' recent participation in a preschool setting has had a positive effect on his lan-
guage. Nicholas has had an opportunity to practice his language skills in a setting with
peers, where he is highly motivated to communicate. In addition, his mother has found
support for her concerns about his language through the observations of Nicholas's pre-
school teacher.

Follow-Up

The Early Check service coordinator discussed referral and service options for Nicholas
with his mother. Together, they decided to refer him to the local ECSE agency for an as-
sessment. After the assessment, Nicholas’s educational team—including his parents,
preschool teacher, the Early Check service coordinator, and the assessment team from
the local ECSE agency—met to discuss the assessment. Nicholas's communication skills
were found to be significantly below age level on standardized tests. The team found he
was eligible for services and recommended that he receive speech-language interven-
tion in his preschool setting.

Case | sHANDA
Study

Online Developmental Screening

Shanda is a 5-month-old girl who was recently adopted from India by American parents.
She has been in her new home for less than 1 month. Shanda joins two older siblings
and is cared for by her maternal grandmother during the day. Shanda'’s birth history is
unknown to her adoptive parents, although they do know that she was born near an
urban orphanage and found on the doorstep of the orphanage very shortly after she was
born. Her developmental milestones have not been formally assessed.

Shanda’s mother was the recipient of a county-based Child Find mailing asking her
to go to the ASQ Family Access online questionnaire completion system to complete a
questionnaire for Shanda to see how she was developing. The purpose of this free ser-
vice from the county was to provide parents with one-time developmental screening and
referral as needed. Shanda’s mother went to the URL indicated in the letter and followed
the instructions to enter Shanda’s demographic information, including her birth date and
weeks premature. The system calculated that Shanda was ready for the 4 month ques-
tionnaire and presented the questionnaire on screen. The online questionnaire provided
illustrations to support Shanda’s mother in understanding the items, and the automated
system ensured that Shanda’s mother left no more than two items blank in any area.
After Shanda’s mother completed the questionnaire, program staff e-mailed her to thank
her and provided a telephone number indicating that Shanda’s mother could feel free



126

ASQ-3 in Practice

to call the Child Find program at any time; however, they
would be contacting her to discuss the results within the next
week. The results were returned to the Child Find program
that sent Shanda’s mother the letter, to finalize the question-
naire in the online management system.

Shanda’s scores on the ASQ-3 (see Figure 10.2) were all in
the monitoring zone (i.e., between 1 and 2 standard devia-
tions below the mean) except for the Fine Motor area, which
was below the cutoff score, suggesting a referral was war-
ranted. Her mother also reported significant concerns on the
Overall section. She reported that Shanda seems to reach
only with her right arm and only rolls to her right side. When
her mother was asked if anything worries her, she reported
that Shanda’s arms seem to be stiff and that she has jerky
movements. In addition, Shanda stares at one spot often for
15 minutes or more, and she seems very quiet and does not
vocalize often.

A staff person at Child Find provided a personal response
to Shanda’s mother, addressing her concerns and providing
her with information about referrals to EI/ECSE, as well as
other potential resources she was qualified to receive (e.g.,
WIC, Head Start). Lastly, the Child Find staff person provided
Shanda’s mother with a printout of intervention activities specific to Shanda’s age.

Setting/ Time Factors

Shanda is cared for primarily by her grandmother during the day. Her siblings are school
age and return home in the afternoon. The majority of family activities occur within
the home. Her parents recently joined an online chat group for new parents of adopted
infants.

Developmental Factors

Although Shanda’s development was not assessed previous to her adoption, her parents
felt that her skills seemed typical when they first met her. Her birth weight indicated that
she was born at full term, and the orphanage staff reported that she appeared in good
health.

Health Factors

Shanda was given a full physical examination before leaving India and was also thor-
oughly assessed by her pediatrician in the United States. No remarkable conditions were
noted at the time with the exception that her weight and height percentiles were lower
than would be expected for an infant her age. Currently, Shanda’s parents report that she
is sleeping normally and takes a bottle with little difficulty.

Family/Cultural Factors

Shanda’s family has numerous relatives who live in the vicinity. The extended family val-
ues kinship connections and celebrating birthdays and holidays together. Although
Shanda’s parents are not East Indian, they want to embrace her culture of origin and
help her to connect to her roots in India as she grows. Her parents have joined an online
chat and support group for parents who have adopted infants from India. In addition,
they have made friends with a couple who have recently emigrated from India with their
children.
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ASQ-3 in Practice

Case
Study

Follow-Up

The Child Find staff person responded to Shanda’s mother with two suggestions. First,
she gave Shanda’s mother the telephone number for the local early intervention pro-
gram so she could make an appointment for a comprehensive assessment. Second, she
suggested contacting Shanda’s pediatrician to address the concerns noted in the Over-
all section of the questionnaire. Shanda’s mother reported back that Shanda had been
assessed and found eligible for services through her local center. Shanda’s pediatrician
ordered a battery of tests indicating that Shanda showed a “soft neurological delay” and
concurred that she should be receiving early intervention services.

GUSTAVO

Home-Based Education/Home Visiting

Gustavo is a 2-year-old boy who lives with his mother and father, two sisters ages 5 and
9, and his grandmother. Gustavo likes to play with Legos and enjoys putting puzzles to-
gether. His parents report that he is very shy and often prefers to play alone in his room.
Gustavo's family is enrolled in the home visiting program, Parents Ahead Now (PAN).
This home visiting program provides support and information to parents and children
through the Family Resource Center at Gustavo's sister’s grade school. Gustavo and his
family have participated in PAN for approximately 6 months. During each visit, the PAN
home visitor, Gustavo's grandmother, and mother (when at home) discuss any concerns
related to Gustavo's behavior. In addition, the home visitor shares toys, games, and sug-
gested activities with the family, focused on the family’s concerns and Gustavo's devel-
opmental needs.

In the PAN program the ASQ-3 is completed with the family during the home visit.
The 18 and 24 month ASQ-3 were completed with Gustavo’s grandmother, with the as-
sistance of the PAN home visitor. The home visitor uses screening as a strategy to pro-
mote parent—child relationships and parent-home visitor collaboration.

Setting/ Time Factors

Gustavo stays at home with his grandmother during the day while his mother and father
go to work. Gustavo's grandmother does not drive and is unable to take him out during
the day. Gustavo cries whenever his family goes out into the community, the doctor's
office, church, or family parties. Gustavo only likes to be touched by his mother and
grandmother. Gustavo often hides and clings to his mother when familiar and unfamiliar
people come into his house.

Developmental Factors

Because Gustavo has been in the PAN program for 6 months, his home visitor and
grandmother had previously completed the 18 month ASQ-3, and Gustavo's scores in-
dicated that his development was on schedule; however, on the 24 month ASQ-3, he
scored below the cutoff scores in the Communication, Fine Motor, and Personal-Social
areas (see Figure 10.3). His grandmother reports that he doesn’t want to talk and some-
times uses sign language to communicate. He also uses gestures and points. Although
Gustavo's tendency to withdraw socially has been observed by his grandmother and par-
ents, they have not wanted to pursue any interventions beyond those suggested by the
PAN home visitor.
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Health Factors

Gustavo's grandmother and parents have no current concerns about his health. His hear-
ing was screened at birth and found to be normal. His parents report no concerns about
his vision. Gustavo has seen a pediatrician for well-child visits, and no concerns have
been indicated by his pediatrician.

Family/Cultural Factors

Gustavo's father is deaf and uses sign language to communicate. Gustavo's mother,
grandmother, and sisters speak Spanish in the home. Gustavo's sisters often speak En-
glish to each other as well.

Follow-Up

The PAN home visitor, together with Gustavo's grandmother and parents, decided to
pursue a referral to the local early intervention agency. Based on Gustavo's increasing
wariness about other people and reluctance to speak, an assessment of his language
and social skills was recommended by the PAN home visitor. The home visitor and par-
ents also felt Gustavo might benefit from more opportunities to interact with peers. After
the assessment was complete, Gustavo's early intervention team (service coordinator,
evaluator, home visitor, and parents) met and determined that he did qualify for services
through the early intervention program, based on communication and social delays. The
team decided that home visits from an early intervention specialist together with the
PAN home visitor would assist Gustavo and his family in addressing these delays. In ad-
dition, the early intervention specialist located a play group within walking distance from
Gustavo's home where he will have more experience with peers.

Case | ANDREA
Study

Clinic-Based Well-Child Visit

Andrea is a 12-month-old girl who lives with her parents and 5-year-old brother. She cur-
rently stays at home during the day with her mother and occasionally goes along on
errands. She enjoys eating and likes to sit at the dinner table with her family. During
Andrea’s 12 month well-child visit to the Child Health Medical Group, she was screened
with the ASQ-3, which was distributed by her pediatrician, Dr. Jones. Her results on the
ASQ-3 were above the cutoff scores, except in the Gross Motor area (see Figure 10.4).
On the Overall section of the questionnaire, Andrea’s mother indicated that Andrea will
not bear weight or keep any pressure on her legs and that when she puts Andrea in a
sitting position, Andrea falls over on her face without using her hands for protection. In
addition, Andrea’s mother notes that she is concerned because Andrea is not crawling.
After Dr. Jones's nurse scored the questionnaire, the nurse gave it to Dr. Jones to review
before the appointment.

Doctors at the Child Health Medical Group have a pediatric practice that empha-
sizes developing a relationship with parents and children over time and addressing the
whole child—physical health, nutrition, development, and behavior. Developmental sur-
veillance is conducted during all well-child visits. To formalize the process, a develop-
mental screening tool is used at well-child visits. Parents fill out the ASQ-3 in the wait-
ing room, and it is scored by office assistants. The pediatrician then discusses the results
with parents. By starting the screening process early, parents are more knowledgeable
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about child development and more prepared to discuss concerns that arise as children
grow older.

Setting/ Time Factors

Most of Andrea’s time is spent at home. Occasionally, friends bring their young children
over to play. Andrea’s mother feels that Andrea is bullied by these children because she
cannot walk yet.

Developmental Factors

Andrea is a new patient at the Child Health Medical Group, and her mother is looking
forward to completing the next questionnaire. Andrea’s mother had concerns about An-
drea’s gross motor skills but was hoping that Andrea would eventually catch up.

Health Factors

Andrea was born at full term. Her mother has diabetes, and her pregnancy was closely
monitored. Andrea’s mother has indicated concern for her child’s small size. She cur-
rently weighs only 14 pounds; however, she eats well, according to her mother. In addi-
tion, Andrea’s eyes frequently cross when she is tired, and her mother indicates that she
may need surgery later to correct this condition.

Family/Cultural Factors

Andrea’s parents recently moved and have yet to develop a neighborhood support sys-
tem. They are getting involved in their young son'’s school activities and have met a few
parents with children of similar ages to their own. Andrea’s father recently enrolled in col-
lege, and the family’s income has been severely affected.

Follow-Up

During the well-child visit, Dr. Jones reviewed Andrea’s ASQ-3 results with her mother.
Together they decided that a referral to the local early intervention program was needed
as well as further testing by a developmental pediatrician to rule out any metabolic dis-
order because of Andrea’s delayed muscle development. Andrea was assessed by the
local early intervention program and was found eligible for services.

Case | KAIDEN
Study

Center-Based Education

Kaiden is a 16-month-old toddler who lives with his mother and two sisters, ages 12 and
7. Kaiden is enrolled at Springfield Learning Center full time, where he likes to play
chase and push himself on the riding toys.

Comprehensive screening is a regular component of the Springfield Learning Cen-
ter, which serves children from birth to 5 years of age. At the parent orientation meet-
ing, staff introduced the concept of screening and explained that developmental surveil-
lance is a service provided to all families. Program coordinators work closely with
teachers at the center to administer a developmental screening to all infants, toddlers,
and preschoolers. Information from the assessment is used to facilitate an ongoing dia-
logue between the parents and teacher about the individual child. All children receive
an initial general developmental screening assessment within 30 days of enroliment. If
the results indicate a concern, then a conference is held with the child's parents, the
teacher, the program coordinator, and a member of the center’s social services staff. Dur-
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ing the conference, the staff and parents discuss the screening results and teacher and
parent observations.

Kaiden was recently given the 16 month ASQ-3. His mother completed the ques-
tionnaire together with the Springfield Learning Center staff. The staff had previously
observed Kaiden in the classroom and made notes before meeting with Kaiden’s
mother. Based on ASQ-3 results, Kaiden scored below the cutoff in the Communication,
Fine Motor, and Problem Solving areas (see Figure 10.5). His score in the Personal-
Social area was in the monitoring zone. When the staff and his mother discussed the
ASQ-3 results, they had different scores related to his fine motor skills. Staff at the school
had seen Kaiden use a marker to scribble, whereas his mother had not had the oppor-
tunity to try this with him.

Setting/ Time Factors

Kaiden is in child care at Springfield Learning Center up to 40 hours a week. The family
spends time together in the evenings and on the weekends. Kaiden sees his father for
supervised visits once a week. His mother notices a shift in his mood after a visit with his
father, who is seeking treatment for drug and alcohol addiction and anger management
issues.

Health Factors

Kaiden has had numerous ear infections and has chronic fluid in his ears. His mother is
worried that he cannot hear properly and that he only responds to her when she is in his
line of sight. Kaiden was born 5 weeks prematurely. His mother reported that she had a
very stressful pregnancy because of thyroid problems. Kaiden also has asthma and uses
daily medication to control it.

Family/Cultural Factors

The family has recently separated because of ongoing domestic violence. Kaiden was
bruised in an attack by his father, as were his mother and sisters, which precipitated the
separation. Kaiden's mother had to seek employment to support her children. She was
able to receive financial support for child care through the local Jobs to Work program.

Follow-Up

Kaiden's teacher from the Springfield Learning Center and his mother agreed that a
referral to early intervention for an assessment was appropriate. His mother was also re-
ferred to a local counselor who specializes in trauma care for domestic abuse survivors.
Kaiden, his mother, and his sisters will participate in these services. In addition, develop-
mental support from the early intervention program, as well as further testing by an
audiologist, will help the family address concerns about Kaiden's developmental needs.
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Glossary

AASQ3)

This glossary contains definitions of terminology used in this volume to discuss the screening of

children.

above the cutoff An ASQ score in any developmental area that falls above the statistically de-
rived referral cutoff point.

adjusted area score An average item score that is calculated when an item is not completed on
the ASQ. An adjusted area score is computed by dividing the ared’s score by the number of items
answered in that area.

ASQ Abbreviation for Ages ¢ Stages Questionnaires®. ASQ-3™ refers specifically to Ages &
Stages Questionnaires®, Third Edition.

ASQ:SE  Abbreviation for the Ages & Stages Questionnaires®: Social-Emotional, a screening tool
that examines social-emotional behaviors in young children.

below the cutoff An ASQ score in any developmental area that falls below the statistically de-
rived referral cutoff point.

Child Abuse Prevention and Treatment Act (CAPTA) of 1974 (PL 93-247) A law provid-
ing federal funding to states in support of prevention, assessment, investigation, prosecution,
and treatment activities and specifically directs states to provide developmental screening to all
children placed in foster care.

Child Find A component of the Individuals with Disabilities Education Act (IDEA) and its
amendments that requires states to identify, locate, and evaluate all children with disabilities,
ages birth to 21, who are in need of early intervention or special education services.

corrected age An age correction for weeks of prematurity when the actual date of birth is 3 or
more weeks earlier than the expected birth date. To calculate a corrected age, the weeks of pre-
maturity are subtracted from the infant’s chronological age.

chronological age — number of weeks premature = corrected age

For example, a child who was born 8 weeks prematurely and whose chronological age is 60 weeks
will be given a corrected age of 52 weeks. The authors recommend that the corrected age be used
until the infant reaches 24 months of age.
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corrected date of birth (CDOB) A chronological date correction for weeks of prematurity
when the actual date of birth is more than 3 weeks earlier than the expected birthdate. To calcu-
late CDOB, add the weeks of prematurity to the child’s date of birth. (The CDOB is essentially
the same as the child’s original due date.)

curriculum based assessment (CBA) Measurement that uses direct observation and record-
ing of a student’s performance as a basis for gathering information to make instructional deci-
sions and develop intervention goals.

cutoff point  Also known as referral cutoff point. Empirically derived score that indicates when
a child’s performance is suspect and referral for further assessment is appropriate.

developmental assessment  An assessment that establishes baseline, or entry level of measure-
ment, of a child’s skills across developmental areas (e.g., communication, gross motor, fine
motot, problem solving, personal-social).

developmental surveillance An important technique used by pediatricians that includes a
flexible, continual process whereby knowledgeable professionals perform skilled observations of
children during the provision of health care. The components of developmental surveillance in-
clude eliciting and attending to parental concerns, obtaining a relevant developmental history,
making accurate and informative observations of children, and sharing opinions and concerns
with other relevant professionals. Pediatricians often use age-appropriate developmental check-
lists to record milestones during preventive care visits as part of developmental surveillance.

EI/ECSE  Abbreviation for early intervention/early childhood special education.
false positive Those who test positive but are negative (i.e., do not have the condition).

Fine Motor Developmental domain assessed on the ASQ focusing on hand and finger move-
ment and coordination

Gross Motor Developmental domain assessed on the ASQ focusing on use and coordination
of arm, body, and leg movements.

identified Also known as screened. Descriptive of children whose score on a screening tool, such
as the ASQ, falls below the cutoff score, and who are identified as needing further assessment.

Individuals with Disabilities Education Act (IDEA) IDEA was originally enacted by the
U.S. Congtess as the Education for All Handicapped Children Act of 1975 (PL 94-142) to make
sure that children with disabilities have the opportunity to receive a free appropriate public ed-
ucation. IDEA guides how states and school districts provide special education and related ser-
vices to more than 6 million eligible children with disabilities. IDEA was reauthorized in 2004
as Individuals with Disabilities Education Improvement Act of 2004 (PL 108-446).

interobserver reliability Also known as interrater reliability. The degree of agreement among
raters. It gives a score of how much homogeneity, or consensus, there is in the ratings given by
judges.

mean (M) The arithmetic average of a set of values, or distribution.
monitoring Periodic developmental screening of young children.

monitoring zone An empirically derived range of scores that indicate that a child’s develop-
ment should be monitored further over time. On the ASQ-3, scores that fall within the moni-
toring zone are between 1.0 and 2.0 standard deviations from the mean.

multidisciplinary team A group of people from different disciplines and professions who
work together as equal stakeholders in addressing a common challenge.
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Overall Last section of the ASQ, which asks questions about a child’s overall development and
about any concerns that a parent may have about his or her child’s development.

overidentification Also known as overreferral or overscreening. The proportion of children in-
correctly identified as in need of further assessment by the screening tool.

paraprofessional  Job title for certain people working in the education, health care, and related
fields. These individuals have obtained the required knowledge and experience to enable them
to perform a task requiring significant knowledge but do not have the occupational license to
perform at the professional level in the field.

Part B, Section 619, IDEA  Early childhood special education program for children ages 3-21
with disabilities.

Part C, IDEA  Early intervention program for infants and toddlers with disabilities.

percent agreement The proportion of agreement between the screening tool and standardized
assessments.

percent screened  The percentage of children who are identified as needing further assessment
by a screening tool.

Personal-Social Developmental domain assessed on the ASQ focusing on children’s self-help
skills and interactions with others.

positive predictive value The probability that a child identified by the screening tool as need-
ing further assessment will have intervention needs.

Problem Solving Developmental domain assessed on the ASQ focusing on children’s play
with toys and problem-solving skills.

psychometric study Research examining the validity, reliability, and utility of an assessment
instrument.

referral The outcome when a child’s score on a screening measure such as the ASQ or when par-
ent concerns indicate that follow up to a community agency for further assessment is warranted.

reliability Consistency of test scores over time and between testers; the extent to which it is
possible to generalize from one test result conducted by one person to test results conducted at
different times or by different observers.

screening A brief procedure to determine whether a child requires further and more compre-
hensive assessment.

sensitivity The proportion of children correctly identified as needing further assessment by
the screening tool and who perform below the expected level on a standardized assessment or as-
sessment battery.

specificity The proportion of children correctly excluded as developing typically by the
screening tool and who perform at the expected level on a standardized assessment.

standard deviation (SD) A measure of the dispersion of a set of values or data points.

standardized test A test that is administered and scored in a consistent manner so that the
questions and conditions for administering, scoring , and interpreting results are performed in a
predetermined, standard manner.

test—retest reliability The consistency of a measure from one time to another.

tracking Periodic and sequential developmental screening and referral of young children for
intervention services.
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true positive  Those who test positive for a condition and are positive (i.e., have the condition).

underidentification Also known as underreferral or underscreening. The proportion of chil-
dren incorrectly identified as developing typically by the screening tool.

universal screening A type of assessment that is characterized by the quick, low-cost, and re-
peatable testing of age-appropriate skills to all children.

validity Extent to which a test measures what its authors claim it measures; appropriateness of
the inferences that can be made from test results.



ASQ-3 Technical Report
R_ASQ3

This report offers a range of technical information about the Ages ¢ Stages Questionnaires®: A
Parent-Completed Child Monitoring System, Third Edition (ASQ-3). The development of the Ages
& Stages Questionnaires (ASQ) system, including item selection and readability, are reviewed, as
are the revisions that have been made to the questionnaires. Since publishing the second edition
in 1999, new data have been collected on more than 18,000 questionnaires. These data have
been used to examine selected psychometric parameters of the questionnaires. In addition to de-
scribing the demographic characteristics of the samples, analyses included in this report address
interobserver and test—retest reliability and measures of internal consistency. A comparison of
questionnaire performance by groups of risk and nonrisk children is presented, as is the ration-
ale for combining groups to derive the revised cutoff points for the ASQ-3. Validity analyses in-
clude descriptions of how the cutoff points were determined and of measures of concurrent va-
lidity. A final section presents a comparison between the English and Spanish versions of the
questionnaires.

DEVELOPMENT OF THE ASQ

Item Selection

ASQ items were developed using a variety of sources, including standardized developmental
tests, nonstandardized tests focused on early development, textbooks, and other literature con-
taining information about early developmental milestones. Using these sources, the following
criteria were used to develop items:

1. Skills were selected that easily could be observed or elicited by parents.

2. Skills were selected that were highly likely to occur in a variety of homes and child care
settings.

3. Skills were selected that indexed important developmental milestones.
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Once skills had been chosen, items were written using familiar, concrete words that did not ex-
ceed a sixth-grade reading level, and illustrations and examples were provided for as many items
as possible.

Using this process, a large pool of potential items was created. From this pool, the six items
that composed each developmental area (Communication, Gross Motor, Fine Motor, Problem
Solving, and Personal-Social) for each age interval were selected. Item selection for each ques-
tionnaire interval was restricted by allowing only items that targeted a skill that occurred at the
middle to low end of the developmental range for that particular chronological age interval (i.c.,
the developmental range of 75-100 was targeted). This range was chosen for two reasons. First,
many standardized tests use 1.5-2.0 standard deviations below the mean as the lower end of the
typical developmental range; therefore, it was reasoned that any child who was generally unable
to perform items at a developmental quotient of 75-100 should be referred for further assess-
ment. Second, it was reasoned that items above a developmental quotient of 100 would identify
primarily children who were developing without problem, and, thus, the inclusion of such items
would be of lictle help. By targeting a restricted developmental range of 75-100, it was possible
to keep the questionnaires brief.

To determine the developmental quotient for each item, the following formula was used:

(age equivalent)/(age interval of ASQ item) X 100 = DQ

The age equivalent was obtained from the source(s) of the item such as the Gesell (Knobloch,
Stevens, & Malone, 1980), the Bayley Scales of Infant Development (Bayley, 1969, 2002,
2000), the Battelle Developmental Inventory (BDI; Newborg, Stock, Wnek, Guidubaldi, &
Svinicki, 2004), and Developmental Resources: Behavioral Sequences for Assessment and Pro-
gram Planning (Cohen & Gross, 1979). When sources varied, a developmental range was used.
Table 1 contains the age equivalent and developmental quotient for each item by area for each
of 20 questionnaires. As shown in Table 1, to the extent possible, each area has two items with
developmental quotients of approximately 75, two items with developmental quotients of ap-
proximately 85, and two items with developmental quotients of approximately 100.

Reading Level

The ASQ was designed for use with a range of parents and other caregivers (e.g., varying income
and educational levels); therefore, the reading level was kept low, and illustrations and examples
were added to clarify items when possible. To ascertain the reading level of the ASQ-3 question-
naires, the Flesch Reading Ease and Flesch-Kincaid Grade Level readability measures (Microsoft
Word 2007) were used. Average readability grade levels of the ASQ-3 were 4.9 for Communica-
tion, 5.6 for Gross Motor, 5.3 for Fine Motor, 5.4 for Problem Solving, 4.7 for Personal-Social,
and 4.7 for the Overall section.

REVISIONS OF THE ASQ

The next section of this report reviews the revisions associated with the ASQ-3. The revisions
that have occurred are discussed chronologically, beginning with the first revisions in 1991 and
ending with the revisions contained in the ASQ-3 completed in 2009.
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First Revision

In response to validity and utility data gathered on the questionnaires (e.g., Brinker, Franzier,
Lancelot, & Norman, 1989), the questionnaires were first revised in 1991. Six types of changes
were made. First, a number of items were reworded to clarify meaning. These modifications were
made based on feedback from project staff, interventionists, parents, nurses, and pediatricians
using the questionnaires in clinic and research environments. In most cases, the modifications
entailed minimal word changes. For example, “reach for a toy” was changed to “try to get a toy”;
“couch or adult chair” was changed to “furniture”; and “being able to stop” was changed to “stop-
ping.” In a few cases, examples were added or modified. For example, “Does your baby play ball
with you by either rolling or throwing the ball to you?” was changed to “Does your baby either
roll or throw a ball back to you so that you can return it to him?” For some items, examples were
changed to more available household items to facilitate completion of the questionnaires by par-
ents. For example, “toy” and “four objects like blocks or cars” were substituted for “block” in sev-
eral instances.

Second, modifications of a more extensive nature were made. In some cases, an item that
was difficult to interpret was eliminated and replaced with another item. In all cases, the substi-
tuted items appeared on an ASQ at the previous or next age interval. For example, on the 20
month questionnaire, an item in the Fine Motor area was eliminated and replaced with an item
from the Fine Motor area on the 24 month questionnaire.

The third change made to the questionnaires was the elimination of items with develop-
mental quotients of 125-150. On the initial version of the questionnaires, each developmental
area included one item with a developmental range of 125-150. These items were added to pro-
vide information on parents’ reported tendency to overestimate their children’s developmental
status (cf. Gradel, Thompson, & Sheehan, 1981; Hunt & Paraskevopoulos, 1980). An analysis
of parental responses to these items did not support parental overestimation of children’s devel-
opmental achievements, so these items were eliminated from the questionnaires.

A fourth change was ordering the items within each developmental area according to level
of difficulty. Initially, items were not arranged in developmental order on the questionnaires;
however, with this revision, the items in each developmental area were arranged according to
level of difficulty, beginning with the easiest items and ending with the most advanced.

A fifth modification was the addition of the 6, 18, and 48 month questionnaires. The 6 and
18 month questionnaires were constructed by taking developmentally appropriate items from
the adjacent questionnaires and adding items when necessary. The 48 month questionnaire was
developed by examining a variety of tests and other developmental resources and constructing
test items. The same criteria for the development of the previous questionnaires were applied to
items for the 48 month questionnaire.

Finally, the sixth type of revision entailed changing the name of the questionnaires from
Infant/Child Monitoring Questionnaires to Ages & Stages Questionnaires. The new name was
thought to be more appealing to parents and professionals.

Second Revision

A second edition of the ASQ was published in 1999. Revisions were minor, and little adjustment
of the items occurred. This revision included three types of modifications: minor modification
of items, format changes, and the addition of new age intervals.

The first type of revisions focused on minor wording changes and deletions to increase the
clarity of items. For example, qualifying words such as generally or usually were eliminated. The
second category of revisions centered on minor modification of the questionnaire format to be
more user friendly.
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Another type of revision involved adding eight new age intervals to the questionnaire sys-
tem. From 1997 to 1998, additional intervals were completed at the 10, 14, 22, 27, 33, 42, 54,
and 60 month age intervals. These intervals were added to make the ASQ series more compre-
hensive and to ensure that children could be screened using the ASQ at any age between 4 and
66 months.

Third Revision

The ASQ-3 was completed in 2008. For the ASQ-3, two additional questionnaire intervals were
added to the ASQ series, making a total of 21 intervals across the 1- to 66-month age span. Sec-
ond, the age range for administration of each questionnaire was modified so that children of
any age could be continuously screened from 1 to 66 months. Administration age ranges for the
ASQ-3 are listed in Table 2. Third, minor revisions were made to the existing 19 questionnaires.
Fourth, additional questions were added to the Overall section to ask about behavioral concerns
when applicable. Fifth, the Information Summary sheets for all intervals were revised, and a
monitoring zone was added.

Addition of 2 and 9 Month Questionnaires

To assist programs in the screening of young children from birth, a 2 month ASQ-3 was devel-
oped, and data were gathered on its validity, reliability, and utility during a 2.5-year period.
These data are reported in this technical report. Second, a 9 month ASQ-3 was developed pri-
marily for use in pediatric settings, based on the American Academy of Pediatrics recommenda-
tions (2006) for screening at 9, 18, and 24 or 30 months. The 9 month ASQ-3 was derived from
the items on the 10 month interval (i.e., identical items), with cutoff scores delineated for 9-
month-old children (i.e., children from 9 months 0 days through 9 months 30 days). Data for
the 9 month ASQ-3 are reported as appropriate in this technical report. For some analyses, the

Table 2.  ASQ-3 age administration chart
Child's age Use this ASQ-3

1 month 0 days through 2 months 30 days 2
3 months 0 days through 4 months 30 days 4
5 months 0 days through 6 months 30 days 6
7 months 0 days through 8 months 30 days 8
9 months 0 days through 9 months 30 days 9 or 10 month?
10 months 0 days through 10 months 30 days 10
11 months 0 days through 12 months 30 days 12
13 months 0 days through 14 months 30 days 14
15 months 0 days through 16 months 30 days 16
17 months 0 days through 18 months 30 days 18
19 months 0 days through 20 months 30 days 20
21 months 0 days through 22 months 30 days 22
23 months 0 days through 25 months 15 days 24
25 months 16 days through 28 months 15 days 27
28 months 16 days through 31 months 15 days 30
31 months 16 days through 34 months 15 days 33
34 months 16 days through 38 months 30 days 36
39 months 0 days through 44 months 30 days 42
45 months 0 days through 50 months 30 days 48
51 months 0 days through 56 months 30 days 54
57 months 0 days through 66 months 0 days 60

2May use the 9 or 10 month ASQ-3 with children in this age range.
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9 and 10 month questionnaires are reported separately, whereas for other analyses, the 9 and 10
month questionnaire data are combined. When combined, there are 20 questionnaire intervals;
when reported separately, there are 21 questionnaire intervals.

Revisions to Items

The items are the heart of the ASQ, and changes made were carefully considered and generally
did not alter meanings. Item revisions such as minor rewording and inclusion of additional ex-
amples to items were made based on ASQ user feedback and statistical analyses. Statistical analy-
ses included item response theory (IRT) modeling, in which mathematical models that scaled
items according to the statistical probability of response to each item and a child’s ability to com-
plete the item were computed. Items that did not fita developmental model were examined, and
minor revisions were made to clarify items. Item changes were made across all developmental
areas and age intervals (with the exception of the 2 month interval) and are of four types. The
numbers of changes across questionnaire intervals are shown in Table 3.

The most frequent type of change was wording adjustments to improve the clarity of items.
For example, in the Personal-Social area, the item, “Can your child put on a coat, jacket, or shirt
by himself?” was changed to “Does your child put on a coat, jacket, or shirt by himself?” In the
Fine Motor area, the item, “Does your baby usually pick up a small toy with only one hand?”
was changed to “Does your baby pick up a small toy with only one hand?”

A second type of item revision involved deleting or adding examples that accompanied
items. For example, in the Gross Motor area, the item, “While standing, does your child throw
a ball overband by raising his arm to shoulder height and throwing the ball forward? (Dropping
the ball, letting the ball go, or throwing the ball underhand does not count)” was changed to
“While standing, does your child throw a ball overhand by raising his arm to shoulder height and

Table 3. Number of items per ques-
tionnaire with revisions

Questionnaire Minor wording
interval (months) revisions

4
6
8
10
12
14
16
18
20
22
24
27
30
33
36
42
48
54
60

o

-
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throwing the ball forward? (Dropping the ball or throwing the ball underhand should be scored
as ‘not yet).” In the Fine Motor area, the item, “Does your child thread a shoelace through ei-
ther a bead or an eyelet of a shoe?” was changed to “Can your child string small items such as
beads, macaroni or pasta ‘wagon wheels” onto a string or shoelace?”

A third type of revision entailed changing illustrations accompanying items. For example,
the illustration in the 30 month Fine Motor area for item number 4 was deleted and replaced
with the correct illustration for the item: “After your child watches you draw a line from one side
of the paper to the other side, ask her to make a line like yours. Do not let your child trace your
line. Does your child copy you by drawing a single line in a horizontal direction?”

The final type of revision was the addition of one item to the Communication area to as-
sist in identifying children who may have delays in expressive language. On the 12 month ques-
tionnaire interval, the following item was added: “Does your baby make two similar sounds like

»

‘ba-ba,” ‘da-da,” or ‘ga-ga’? (The sounds do not need to mean anything)

Revisions to Overall Section

The Overall section of the ASQ asks a series of general questions about children’s early develop-
ment. In this section, two types of changes were made. First, changes in the wording of some ex-
isting questions were made to improve the clarity of the items. For example, in the 4 month
through 14 month intervals, the question, “Does your baby use both hands equally well?” was
changed to “Does your baby use both hands and both legs equally well?”

Second, new questions were added to the Overall section. For example, on the 30 month
through 60 month intervals, “Can other people understand most of what your child says?” was
added to help ensure that infants and children who might require further assessment were iden-
tified. A question about behavioral concerns was added on all intervals that was based on our re-
search and other studies regarding the early identification of autism spectrum disorders (ASDs).
Our research suggests that parents of young children often notice anomalies in their child’s be-
havior early on—in the first few months—far ahead of when professionals diagnose ASD in
these children. Thus, asking specifically about concerns regarding a child’s behavior may alert
professionals to parental concerns early on and assist in the early identification of ASDs and
other developmental disorders. A summary of changes to the Overall questions on the ASQ-3
can be found in Table 4.

Table 4. Number and wording of new and revised items added to Overall section in the ASQ-3

Number of
Questionnaire new items
intervals added [tem wording
4 months through 3 Does your baby use both hands and both legs equally well?
10 months Do you have concerns that your baby is too quiet or does not make sounds
like other babies?
Do you have concerns about your baby’s behavior?
12 months and 4 Does your baby use both hands and both legs equally well?
14 months Does your baby play with sounds or seem to make words?
Do you have concerns that your baby is too quiet or does not make sounds
like other babies?
Do you have concerns about your baby’s behavior?
16 months through 1 Do you have concerns about your child’s behavior?
27 months
30 months through 2 Can other people understand most of what your child says?

60 months Do you have concerns about your child’s behavior?
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1. SCORE AND TRANSFER TOTALS TO CHART BELOW: See ASQ-3 User’s Guide for details, including how to adjust scores if item
responses are missing. Score each item (YES = 10, SOMETIMES = 5, NOT YET = 0). Add item scores, and record each area total.
In the chart below, transfer the total scores, and fill in the circles corresponding with the total scores.

Area | Cutoft | seare 5 10 15 20 25 30 35 40 45 50 55 60
Communication | 34.60 OO0 O 0O O
Gross Motor | 38.41 EEEEIEIEEEEEO O © 0 O
Fine Motor | 29.62 O O O O O O
Problem Solving | 34.98 O b O O O
SSTIETIN o o o o o o o [olieNNSNNSNNONNS

3. ASQ SCORE INTERPRETATION AND RECOMMENDATION FOR FOLLOW-UP: You must consider total area scores, overall
responses, and other considerations, such as opportunities to practice skills, to determine appropriate follow-up.

If the baby’s total score is in the [ area, it is above the cutoff, and the baby’s development appears to be on schedule.
If the baby’s total score is in the 3 area, it is close to the cutoff. Provide learning activities and monitor.
If the baby’s total score is in the Il area, it is below the cutoff. Further assessment with a professional may be needed.

Figure 1.  Portions of the ASQ-3 Information Summary sheet, with monitoring zone shown in light gray shading.

Revisions to the Information Summary Sheet

Some sections on the Information Summary sheet were reordered to more closely follow the order
of sections on the ASQ. Second, a monitoring zone (i.e., questionable area) was added to the sum-
mary profile of children’s scores. A lightly shaded area located just to the right of the curoff points
(i.e., representing scores that are = 1 and < 2 standard deviations from the mean) was included,
as shown in Figure 1. It may be important to closely track the development of children whose
ASQ-3 scores fall in this monitoring range and to provide parents/caregivers with activities to prac-
tice with these children.

Ages & Stages Questionnaires®: Social-Emotional

With the passage of the amendments to the Individuals with Disabilities Education Act (IDEA)
0f 1990 (PL 101-476) came a call for early detection of social or emotional problems in young
children. As a complement to the ASQ, the Ages & Stages Questionnaires: Social-Emotional
(ASQ:SE) was developed and published in 2002. This screening tool should be used in conjunc-
tion with the ASQ to identify children between 3 and 66 months of age who may need in-depth
assessments of their social and emotional behavior. Eight questionnaires are available (in either
English or Spanish) that address seven behavioral areas: self-regulation, compliance, communi-
cation, adaptive functioning, autonomy, affect, and interaction with people. An accompanying
User’s Guide also is available to assist professionals in the use of the ASQ:SE questionnaires, as is
a DVD, ASQ:SE in Practice (Squires, Twombly, & Munkres, 2004).

Summary

An overall review of the modifications that have been made to the ASQ over the years suggests
that most revisions have not entailed substantive changes. The majority of changes have been as-
sociated with tweaking item wording to enhance clarity. In large part, the present form and con-
tent of the questionnaires are similar to those of the original version.

PSYCHOMETRIC STUDIES OF THE ASQ

This section presents a range of empirical information collected on the questionnaires since
2004. These data were used to guide the ASQ-3 revisions. The data include 18,572 completed
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questionnaires for children between 1 and 66 months of age. This entire data set was used to de-
rive new cutoff scores for the questionnaires. Subsamples of the data set were used to examine
reliability and validity of the questionnaires. The respective s are provided for each analysis.

Data Collection Procedures

Revisions for the ASQ-3 were based on 18,572 questionnaires completed by parents of children
between 1 and 66 months of age. The numbers of questionnaires by interval are shown in Table
5 along with methods of completion (paper and web based).

Questionnaire data were collected using two methods: 1) completion of paper question-
naires and 2) completion of online, web-based questionnaires. Data were gathered between Jan-
uary 2004 and June 2008, across 20 ASQ intervals, as shown in Table 5. Paper questionnaires
(52.4%) were completed by parents from an array of community-based programs. Web-based
questionnaires (47.6%) were completed by parents who logged onto the ASQ research web site
and completed demographic and research forms and questionnaires. The online questionnaires
had wide geographic distribution, with the sample representing families from all 50 states and
several U.S. territories.

Paper Questionnaire Completion

Paper questionnaires were completed by parents whose children attended programs for young
children, including child care centers, preschools, infant programs, nonprofit organizations serv-
ing young children, medical offices conducting well-child screening, Head Start and Early Head
Start programs, Healthy Start programs, home visiting programs, nonprofit organizations such
as the Urban League and United Way, and IDEA Child Find programs throughout the United

Table 5. Number of questionnaires by age interval and
method of completion

Questionnaire

interval (months)  n for interval Paper Web based

2 352 4 348
4 1,824 1,428 396
6 633 134 499
8 1,362 924 438
10 899 524 375
12 2,088 1,346 742
14 811 381 430
16 1,191 748 443
18 616 158 458
20 1,278 925 353
22 404 94 310
24 1,443 1,046 397
27 559 162 397
30 953 499 454
33 546 156 390
36 1,006 414 592
42 956 342 614
48 672 209 463
54 590 131 459
60 389 108 281
9,733 8,839

Total 18,572
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States. In addition, questionnaires were com-
pleted as part of large-scale screening projects
for monitoring and identifying developmen-
tal delays in young children (e.g., at-risk
monitoring projects in Idaho; Head Start and
Migrant Head Start in Oregon, California,
Ohio, New York, and Washington; subsidized
child care programs in Florida).

For the paper questionnaires, recruit-
ment procedures included inquiries made by
the ASQ-3 research staff to 1) EI/ECSE pro-
grams in Washington, Oregon, Hawaii, and
California and 2) Healthy Start, nurse home
visiting, child care, and Head Start/Early
Head Start programs in Ohio, Washington,
California, Colorado, Minnesota, and Flor-
ida. As part of providing services, parents re-
ceived a questionnaire from the provider
along with a form asking for the child’s de-
mographic information and a research con-
sent form. The questionnaire was completed

either independently by the parent or with

assistance from providers. The completed questionnaires were usually scored by the provider,
and the results were shared with the parent or caregiver. The provider assisted the parent with re-
ferrals to community evaluation services as needed. Either hard copies of the questionnaires or
deidentified computer files were sent to the research site and entered into an ASQ database. Pro-
cedures ensuring protection of human participants were approved by the University of Oregon
institutional review board and were followed in all research phases.

Web-Based Questionnaire Completion

With the premise of a parent-friendly tool, the mediated ASQ research web site was designed
using best practices of recruitment, data collection, and data management. The web site was pro-
duced in a hypertext markup language form that used PHP: Hypertext Preprocessor version
4.4.3 scripting to process and save data. It was tested through a variety of Windows- and Mac-
compatible web browsers (i.e., Internet Explorer, Netscape, Firefox, Safari).

After consenting to participate in the online completion of the questionnaires, parents pro-
vided the required demographic information and were then given access an ASQ that matched
the child’s age (e.g., date of birth, corrected for prematurity up to 2 years). The electronic pages
of the ASQ were an identical translation of the paper questionnaires. The parent or caregiver an-
swered the ASQ items by clicking on the appropriate response (i.c., yes, sometimes, not yet). Par-
ents received information to further facilitate and encourage caregiver—child interaction such as
activity sheets or e-mail feedback from the research assistants on the ASQ research project.
Follow-up services for referral were provided by the ASQ research staff when parents or care-
givers requested assistance.

Several recruitment procedures were employed to encourage parents to complete the web-
based questionnaires. Search engines were used so that parents or caregivers could visit the web
site through descriptive words (e.g., parent help, play activities, stages of development, child re-
search, parent education, home school, child progress). Moreover, information about web-based
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completion of the questionnaires was posted on sites such as http://www.daycareresource.com
and heep://www.craigslist.com.

Paper and Web-Based Questionnaire Completion Comparison

To test variations between the web-based and paper versions of the ASQ, statistical analyses in-
cluding IRT modeling were used (for a full research report, see Yovanoff, McManus, & Squires,
2009). IRT involves mathematical models that statistically characterize the probability of re-
sponse to each item in a test and the participant’s ability to endorse the item. Such probabilistic
response to the item is depicted by an item response function (i.e., item characteristic curve).
The item characteristic curve characterizes one item from other items with three location param-
eters: 1) @, item discrimination; 2) 4, item difficulty; and 3) ¢, guessing—the probability of cor-
rectly endorsing the item. IRT models include one-, two-, or three-parameter logistics models (Em-
bretson & Reise, 2000; Ferrando & Lorenzo-Seva, 2005; Fraley, Waller, & Brennan, 2000).

The Rasch model, a one-parameter logistic model, was applied in studying differences
(i.e., differential items functioning, or DIF) between web-based completed and paper com-
pleted questionnaires. The one-parameter logistic model contains only one item parameter—
b, difficuley—which is free to vary between groups. It was used to examine the item response of
the web-based group (focal group) in relation to that of the paper group (reference group). DIF
occurs when the groups at the same ability level differ in their likelihood of endorsing an item.

The WINSTEPS Rasch Measurement version 3.64.2 computer program (Linacre, 2007)
was used to analyze the questionnaire data. WINSTEPS DIF statistics imply the following:
1) web and paper groups represent the same ability—ability constant—on the same scale, and
2) item calibrations have been made at the item and ability levels. The implementation of a sta-
tistical test with a p value of .01 indicated items displaying DIF.

Out of 570 questionnaire items, the statistical findings indicated that only 60 items
(10.5%) exhibited significant DIF when comparing the web-based (focal group) and paper (ref-
erent group) groups. DIF items were equally spread among all intervals (for this analysis, the 19
intervals from 4 to 60 months were used—the 2 and 9 month intevals were still under develop-
ment), and, within each developmental area, they did not show all positive or negative  values,
indicating no consistent pattern of differences between the same items on the web-based and
paper questionnaires.

Several factors may explain the differences between web-based and paper questionnaire
completion of these 60 items. First, the stationary location of computers may have interfered
with parents ability to directly observe their children demonstrating skills. Also, the location of
online connections may have posed further mobility limitations. In contrast, the paper method
allowed parents to go to their children either for direct observation or for hands-on activity to
address specific items.

Second, it is possible that parents or caregivers navigated the web-based ASQ when their
children were not present (e.g., napping or asleep during the night). In addition, completion of
the web-based ASQ was limited to 1 hour, whereas the paper ASQ could be completed across a
period of days at the convenience of the caregiver. These variations may explain, in part, the dif-
ferential functioning of some items between the web-based and paper groups.

Third, assistance with the completion of the ASQ may have differed between the web-
based and paper groups. For the most part, the web-based questionnaires seemed to be com-
pleted independently by parents or caregivers. With the paper ASQ, the probability of profes-
sional assistance was more likely. Assistance provided by home visitors and other practitioners
may have influenced how items were scored.
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Table 6. Gender of children

Frequency Percent
Male 7,819 52.6
Female 7,051 47 .4
Total 14,870 100.0
Missing 268
Total N 15,138

Opverall, the IRT analyses found few significant differences between web-based and paper-
completed questionnaires. Only 10% of items (60 items out of 570 total) seemed to function
differently when these two completion methods were compared. Differences also were both pos-
itive and negative, indicating no consistent pattern between the completion methods. Therefore,
web-based and paper questionnaire data were combined for all 21 questionnaire intervals to de-
rive the cutoff scores.

Population Sample

The data analyses that are contained in this report are based on 18,572 completed questionnaires.
However, within this sample, 3,434 children had more than one completed questionnaire (e.g., 4,
8, and 12 months); therefore, the total demographic sample was 15,138 individual children.

Each parent or caregiver who completed a questionnaire was asked to complete a demo-
graphic form. Demographic data included information on gender, ethnicity, mother’s education,
family income, who had completed the questionnaire, and whether the child was known to have
any medical or environmental risk. The demographic data for the population sample are dis-
played in Tables 6-11.

As shown in Table 6, the gender distribution for the sample was 53% male and 47% female.
The distribution of mother’s level of education is displayed in Table 7. The greatest percentage of
mothers in this sample (54%) had at least 4 years of college, whereas 12% had an associate’s degree,
23% had a high school education, and only 3.5% had not completed high school.

Data on family income were collected and are displayed in Table 8. The majority of the re-
porting caregivers indicate incomes greater than $40,000 (57%), whereas 36% reported incomes
below that figure, and 7% reported not knowing.

Table 9 contains data on the person completing the questionnaires. The majority of indi-
viduals completing the questionnaires were mothers (82%). This finding is consistent with feed-
back from hundreds of screening professionals who report that mothers are most apt to complete
the questionnaires on their children.

Table 7. Level of mother’s education

Frequency Percent

Less than high school 387 3.5
High school 2,488 22.7
Associate’s degree 1,320 12.0
4 years of college or above 5,931 54.0
Don't know 848 7.7
Total 10,974 100.0
Missing 4,164

Total N 15,138
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Table 8. Family income level

Frequency Percent

$0-$12,000 1,417 12.8
$12,001-%$24,000 1,037 9.3
$24,001-$40,000 1,524 13.7
More than $40,000 6,341 57.1
Don’t know 779 7.0
Total 11,098 100.0
Missing 4,040

Total N 15,138

Data on the risk status of each child were collected and are displayed in Table 10. Seventy-
six percent of the sample had only one or no known risk factor, whereas 19% had two risk fac-
tors, and 4% had three or more known risk factors; there are missing data for 4% of the sample.
The number of children with two or more risk factors may seem high; however, it may be that
children exposed to risk conditions may be referred for screening more often than children who
are not.

Table 11 contains data on the ethnicity of the sample. The greatest percentage of children
were white (66%); 12% were African American, and 15% were Hispanic. Asian, Native Ameri-
can, Hawaiian, Pacific Islander, other, and mixed ethnicity composed 5% of the sample. Table
11 also contains data from the U.S. Census estimates for 2007. These comparisons suggest that
the ethnicity of this sample of children is representative of the general U.S. population.

Table 12 contains information on the number of questionnaires completed for each child
in the sample. One questionnaire was completed for 86.5% of the children, 8.5% had two ques-
tionnaires completed, and the remaining 5% of the sample had three or more questionnaires
completed.

Reliability Studies

Reliability studies completed on the ASQ-3 include test—retest reliability and interobserver relia-
bility. In addition, internal consistency of ASQ-3 items was examined using correlational analyses
and the Cronbach coefficient alpha (Cronbach, 1951). Each of these analyses is presented next.

Table 9. Person completing ASQ-3

Frequency Percent

Mother 9,092 81.7
Father 428 3.8
Guardian 54 0.5
Grandparents 165 1.5
Foster parent 40 0.4
Both parents 214 1.9
Other 496 4.5
Teacher/home visitor 456 4.1
Adoptive parent 190 1.7
Total 11,135 100.0
Missing 4,003

Total N 15,138
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Table 10. Risk status of child

Frequency Percent

No known risk factor 7,809 69.0
One risk factor 838 7.4
Agency affiliation or two risk factors 2,186 19.3
Three or more risk factors 481 4.3
Total 11,314 100.0
Missing 3,824

Total N 15,138

Table 11. Ethnicity of children in sample compared with 2007 U.S.

Census estimates

Census
ASQ estimate
sample for 20072
Ethnicity n percent percent
Caucasian/white 9,122 66.4 79.9
African American 1,588 11.6 12.8
Asian/Pacific Islander 546 3.9 0.9
Native American/Alaskan 139 1.1 4.4
Latino/Hispanic 1,449 10.5 N/A
Other 146 1.1 0.0
Don't know 125 0.9 2.0
Mixed 616 4.5
Total 13,731 100.0 100.0
Missing 1,407
Total 15,138
Hispanic or Latino (as per
U.S. Census) 1,449 10.5 15.0
Not Hispanic or Latino 12,282 89.4 84.9
Total 13,731 100.0

aSource: Population Division, U.S. Census Bureau, May 1, 2008.

Table 12. Number of questionnaires completed for each

child
Number
Percent of of total
Frequency sample questionnaires

1 13,094 86.5 13,094
2 1,292 8.5 2,584
3 390 2.6 1,170
4 188 1.2 752
5 105 0.7 525
6 50 0.3 300
7 13 0.1 91
8 4 0.0 32
12 2 0.0 24
Total 15,138 100.0 18,572
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Test—Retest Reliability

Test—retest reliability is designed to help determine the stability of test outcomes over time.
Test—retest reliability of the ASQ was examined by comparing two questionnaires completed
by the same parent at a 2-week time interval. That is, parents were asked to complete the same
questionnaire interval for their child twice within a 2-week time period between completions.
Questionnaires completed by 145 parents were included in this analysis. Forty-two parents com-
pleted two questionnaires online, and 103 parents completed two paper questionnaires. Parents
were blind to the results of the first questionnaire when they completed the second one. The two
questionnaires completed by parents were then compared for agreement on classifications (i.e.,
screened or not screened). The percent agreement for the 145 parents was 92%. Intraclass cor-
relations ranged from .75 to .82, indicating strong test—retest reliability across ASQ developmen-
tal areas.

Interobserver Reliability

Interobserver reliability refers to the agreement of test outcomes that have been completed by at
least two independent test administrators. The interobserver reliability of the ASQ was exam-
ined by comparing questionnaires completed by parents with questionnaires completed by
trained test examiners for the same children. Trained test examiners filled out a questionnaire on
a child immediately after completing a standardized assessment (e.g., BDI). Interobserver relia-
bility was derived by comparing the agreement between the classifications (i.e., screened or not
screened) of 107 children based on the parents” and trainer examiners’ completion of ASQ. The
percent agreement between ASQ classifications between parents and trainer examiners was 93%.
Intraclass correlations by area ranged from .43 to .69, suggesting robust agreement between par-
ents and trained examiners when completing the ASQ for this group of 107 children. The
Personal-Social area had the strongest agreement (.69), and the Communication area had the
lowest agreement (.43). Parents and professionals may observe different samples of behavior
while completing the Communication Area, thus accounting for fair intraclass correlations be-
tween parents and test administrators.

Internal Consistency

The internal consistency of the questionnaires was addressed by examining the relationship be-
tween developmental area and overall scores. Correlational analyses and Cronbach coefficient
alpha (Cronbach, 1951) were calculated.

Pearson product moment correlation coefficients were calculated for developmental area
scores with an overall ASQ score for 20 questionnaire age intervals. As shown in Table 13, the
correlations by developmental area and overall ASQ score are consistent and generally range
from .60 to .85. The one exception is the Gross Motor area, in which two correlations are below
.60. All correlations are significant at p < .01. These findings suggest moderate to strong inter-
nal consistency between developmental areas and total test score.

Table 14 contains the correlations between developmental area scores that have been col-
lapsed across the 20 questionnaire age intervals. Again, all correlations are significant, suggest-
ing congruence between developmental areas as well as between developmental areas and over-
all ASQ scores.

Cronbach coefficient alphas were calculated for developmental area scores for 20 age inter-
vals. Alphas are presented in Table 15 and range from .51 to .87. These alphas indicate that ASQ
items have good to acceptable internal consistency.

The reliability of the questionnaires has been studied by examining the internal consistency,
test—retest reliability, and interobserver reliability of the questionnaires. Internal consistency
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Table 13. Correlations between developmental area and overall ASQ-3 score

Age interval Gross Fine Problem
(months) n Communication Motor Motor Solving Personal-Social
2 352 .81 .51 .70 .83 .81
4 1,824 .67 71 .85 .83 .78
6 633 .64 74 .81 .80 .80
8 1,362 73 .69 74 72 74
92 160 72 .68 .65 .64 .70
102 739 79 72 .67 74 79
12 2,088 78 .66 .68 74 .80
14 811 .78 .66 .81 .78 79
16 1,191 73 .57 74 .76 .78
18 616 .75 .60 71 74 74
20 1,278 .75 .64 73 .80 .76
22 404 79 .67 .78 79 79
24 1,443 77 .67 .69 77 .81
27 559 .84 .66 .75 .83 .78
30 953 79 .64 .78 .82 .76
33 546 .84 .66 .80 .83 .84
36 1,006 .80 .66 .81 .81 .78
42 956 .82 .68 .82 .84 .80
48 672 79 71 .82 .80 .81
54 590 .81 .68 .81 .75 77
60 389 77 .75 .84 72 71
Total 18,572

Note: All correlations are significant at p < .01. Total number of questionnaires completed = 18,572.
29 month interval data are a subset of 10 month data.

analyses have indicated strong relationships across items and within areas on the questionnaires.
The questionnaires also achieved substantial test—retest and interobserver reliability. Parents’
evaluations of their children using the questionnaires were consistent over time. In addition, pro-
fessional examiners’ agreement with parental evaluations of children on the questionnaires was
consistently high.

Validity

Studies of the validity of the ASQ-3 are described here, beginning with a comparison of perform-
ance on the questionnaires by nonrisk and risk groups. The next section describes the procedures
used to determine the screening cutoff points for each interval. This section is followed by de-

Table 14. Correlations between developmental area scores collapsing (combining all inter-
vals) across questionnaires and with overall ASQ-3 scores

Area

Gross Fine Problem
Area Communication ~ Motor  Motor Solving Personal-Social
Communication
Gross Motor .33
Fine Motor .36 .36
Problem Solving .50 .37 .52
Personal-Social .54 41 .46 .53
Overall 76 .65 73 .78 79

Note: All correlations are significant at p < .01.
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Table 15. Standardized alphas by area and age interval

Age interval Gross Fine Problem
(months) n Communication Motor Motor Solving Personal-Social

2 352 76 .57 .56 .78 .51

4 1,194 .60 .64 73 73 .60

6 602 .57 .61 .70 .70 .61

8 1,328 .69 .68 .70 .69 .54
10 446 .69 .81 71 .69 .67
12 2,035 .68 .82 .55 .61 .63
14 481 73 .87 .60 .70 .63
16 1,176 .70 .81 .64 .66 .59
18 592 74 77 .58 .54 .56
20 1,002 77 71 .57 .53 .58
22 399 .80 72 .57 .56 .61
24 1,371 .80 .64 .51 .53 .58
27 546 78 .68 .65 .61 .58
30 935 .75 .62 .75 .65 .65
33 537 76 .62 77 .69 .65
36 982 71 .69 77 .69 .61
42 950 72 .68 76 72 .66
48 667 .80 .69 76 .70 .68
54 586 .83 73 79 .75 71
60 387 .66 72 .83 .78 .67

Note: Analyses include only questionnaires with no missing items.

tailing the investigation of concurrent validity. The final section addresses a preliminary compar-
ison between the English- and Spanish-language versions of the ASQ-3.

Nonrisk and Risk Groups

A sample of 18,572 questionnaires for children between the ages of 1 and 66 months (shown in
Table 5) was used to determine the cutoff scores for the ASQ-3. The demographic information
on this sample is presented in Tables 6—11. This sample contains both nonrisk and risk children.
Subjects in the risk sample included infants and young children from families who met one or
more of the following criteria: 1) extreme poverty (according to family income level, as defined

Communication
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—+—all —@—non-risk —&—risk

Figure 2. Risk and nonrisk samples for the Communication area.
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Gross Motor
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Figure 3. Risk and nonrisk samples for the Gross Motor area.

by federal guidelines, 100% poverty level); 2) maternal age of 19 years or younger at the time of
the infants birth; 3) maternal education less than 12th grade; 4) parents who had experienced
involvement with child protective services for abuse and/or neglect of their children; 5) medical
risk, including prematurity (< 39 weeks™ gestation); and 6) infants birth weight less than 3
pounds, 5 ounces.

As noted in Table 10, 19% of this sample had two or more risk factors, and 4% had three
or more known risk factors. Figures 2—6 contain graphic comparisons of the mean scores by de-
velopmental area for the nonrisk, risk, and combined samples. As expected, an examination of
these graphs shows that the means for the risk group were generally, but not always, lower than
the means for the nonrisk group. Some anomalies did occur. For example, at the 2 month age
interval, the risk group had consistently higher means than the nonrisk group did; however, this
is likely attributable to the small number of risk infants at this age interval (n = 5). Also, at the
14 month interval, large mean differences in favor of the nonrisk group occurred, which, again,
may be a function of a small number of risk children in this interval (» = 52).

From studies on the second edition of the ASQ (Squires, Potter, & Bricker, 1999), it was
determined that including both the risk and nonrisk samples was more representative of a gen-

Fine Motor
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Figure 4. Risk and nonrisk samples for the Fine Motor area.
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Problem Solving
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Figure 5. Risk and nonrisk samples for the Problem Solving area.

eral population and provided the most accurate cutoff scores (Squires et al., 1999). The method
used to test this question was an analytic technique called relative (or receiver) operating charac-
teristic (ROC). The ROC, based on statistical decision theory, has been used in a variety of dis-
ciplines, including human perception and decision making (Green & Swets, 1966). The ROC
provides estimates of the probabilities of decision outcomes by revealing the reciprocal relation-
ship between the true positive, true negative, false positive, and false negative probabilities that
can be attained by shifting the decision criteria (i.e., cutoff points).

Based on the reported range of ROCs by group, it was determined that points derived by
using means and standard deviations from the combined risk and nonrisk groups provided the
most accurate cutoff scores (Squires et al., 1999). This decision had practical implications be-
cause agencies responsible for screening often do not know the risk status of the population to
be screened. Adopting the combined risk and nonrisk referral cutoffs seemed the most appropri-
ate for screening programs.

Personal-Social
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Figure 6. Risk and nonrisk samples for the Personal-Social area.
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Determining Cutoff Scores

For the ASQ-3, risk and nonrisk groups were combined for all analyses and determination of age
interval cutoff scores. The challenge, as with all screening measures, was to select scores that max-
imized accuracy and minimized error. This challenge was addressed in two ways. The first strat-
egy was to develop a matrix showing the conditional probabilities that existed at each cutoff score
for 2, 1.5, and 1 standard deviations and to generate a ROC curve that displayed the probabili-
ties at each cutoff score.

A matrix for each questionnaire interval was created using the cutoff scores at 2, 1.5, and 1
standard deviations from the mean. This matrix included several computations that were gener-
ated using a contingency table. Cutoff scores for developmental areas were included, along with
conditional probabilities that were computed. A sample matrix for the 48 month questionnaire
can be found in Table 16 with the following conditional probabilities: 1) sensitivity, 2) speci-
ficity, 3) false positive proportion, 4) false negative proportion, 5) underidentification, and
6) overidentification. (For definitions and computational formulas, see Chapter 6.)

Table 17 shows combined conditional probabilities across the intervals. As expected, when
the cutoff became less conservative (i.e., 1.5 or 1 standard deviations from the mean), the over-
referral rate increased as the underidentification rate decreased. The cutoff score of 2 standard
deviations, although not perfect, seemed the most balanced cutoff point in terms of the true pos-
itive and false positive proportions.

The second strategy entailed determining the percentage of children identified at each of
the cutoff scores that were 2, 1.5, and 1 standard deviations below the mean. Targets of 12%—16%
of children identified in one developmental area (i.e., one area below the cutoff score) and
2%—7% identified in two or more areas were adopted as the desired percentages to be identified
for further assessment at each age interval. These figures were based on U.S. Census Bureau and
Centers for Disease Control and Prevention prevalence data related to developmental disabilities
in young children (Cornell University, 2003—-2009; U.S. Census Bureau, 2004).

Table 16. Conditional probabilities for 48 month ASQ-3

Standard
deviation(s)
below the Developmental False False
mean matrix area Cutoff  Sensitivity  Specificity positive negative  Underidentified Overidentified
2.0 Communication 30.72 0.83 0.91 0.09 0.17 0.09 0.04
Gross Motor 32.78
Fine Motor 15.81
Problem Solving 31.30
Personal-Social 26.60
1.5 Communication 36.27 0.96 0.82 0.18 0.04 0.02 0.09
Gross Motor 37.76
Fine Motor 23.19
Problem Solving 36.67
Personal-Social 32.54
1.0 Communication 41.82 1.00 0.73 0.27 0.00 0.00 0.13
Gross Motor 42.74
Fine Motor 30.58
Problem Solving 42.04
Personal-Social 38.47

Note: Values are cutoff points by standard deviation units and accompanying conditional probabilities for the 48 month questionnaire (n = 45 for validity
analyses).
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Table 17. Conditional probabilities across questionnaire intervals by cutoff point for all questionnaires
(n = 579 for validity analyses)

Standard

deviation(s)

below False False

the mean Sensitivity Specificity positive negative  Underidentified Overidentified
2.0 0.86 0.86 0.14 0.14 0.06 0.08

15 0.94 0.72 0.28 0.06 0.02 0.16

1.0 0.98 0.59 0.41 0.02 0.01 0.23

For every questionnaire interval, ROC analyses and percentages of children identified in
one and two domains were studied. Based on these comparisons, a referral cutoff point of 2 stan-
dard deviations below the mean across all 21 questionnaire intervals was chosen.

Monitoring Zone

For the ASQ-3, a monitoring zone of 1-2 standard deviations below the mean score in each do-
main was highlighted on the ASQ-3 Information Summary sheet forms, as shown previously in
Figure 1. This monitoring zone was added to alert ASQ-3 users that children who are not iden-
tified as needing follow-up assessment (i.e., with scores that were 2 standard deviations below
the mean) might, nevertheless, benefit from targeted interventions. Children whose scores are
1-2 standard deviation units below the mean score in any developmental area should be moni-
tored and given follow-up activities for practicing skills in these areas. In addition, these children
should be rescreened at regular intervals. The monitoring zones and cutoff scores are presented
in Table 18. (Scores that fall within the monitoring zone are = 1 but < 2 standard deviations
from the mean.)

Concurrent Validity

Concurrent validity was measured by comparing the classification of children based on their per-
formance on a standardized test with their classification based on their performance on the ASQ-3.
Agreement meant that the ASQ-3 had assigned a child to the same classification as the standard-
ized test had; disagreement meant that the ASQ-3 classification did not match the standardized
test’s classification.

Two groups of children were included in this analysis: those tested for eligibility for IDEA
services and those not receiving services and presumed to be developing without problems—
hereafter called the #ypical group. The identified group (n = 257) participated in EI/ECSE pro-
grams in Oregon, New York, and California, and the typical group (7 = 322) was recruited from
child care centers, preschool programs, and Internet advertising for research participants. In
most cases, the standardized measure used was the BDI, first and second editions (Newborg,
Stock, Wnek, Guidubaldi, & Svinicki, 1984, 2004). The BDI was administered and scored by
trained examiners.

For the identified group, test data were gathered from children’s files and included scores and
classifications that were based on both the ASQ-3 and BDI. For the typical group, the ASQ-3 was
completed by parents/caregivers, and a trained examiner administered the BDI.

A child’s performance on the standardized test was designated as identified if the child’s
scaled BDI score was equal to or less than 75 on any scale or subscale. This score was chosen be-
cause a child scoring at or below this point is likely to be functioning below developmental ex-
pectations for his or her chronological age and should be seen for further diagnostic assessment.
In addition, a delay of 1.5-2 standard deviations on a standardized test meets eligibility criteria
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established by many states for entrance into EI/ECSE programs (http://www.NECTAC.org).
(Although 75 is 2.5 points less than the BDI 1.5-SD cutoff score of 77.5, 75 was the mean cut-
off score used for BDI eligibility decisions.)

A child’s performance on the ASQ was considered identified if his or her score was at or
below the cutoff score of 2 standard deviations below the mean in one or more developmental
areas. One of the following four outcomes was possible:

1. Both tests classified the child as typical.
Both tests classified the child as identified.

3. The standardized measure classified the child as typical, and the questionnaire classified him
or her as identified.

4. The questionnaire classified the child as typical, and the standardized measure classified him
or her as identified.

Agreement between the BDI and ASQ-3 classifications for the total group of 579 children
across all questionnaires is shown in Figure 7. An examination of these data suggests that the
ASQ-3 has moderate to high agreement with BDI classifications. These findings are important
because they provide objective evidence that, in most cases, ASQ-3 results will accurately iden-
tify children who require further assessment but will 70z identify those who are developing typ-
ically as needing further assessment. Users of the ASQ-3 can be relatively confident that ASQ-3
results will identify those children whose development is suspect and those whose development
is falling within typical developmental norms.

Contingency tables containing agreement between the BDI and the ASQs by combined age
intervals (2-12, 14-24, 27-36, and 42-60 months) can be found in Figure 8. Age intervals are
combined for this report to simplify the reporting of results because of the numerous intervals
in the ASQ-3. Contingency tables showing validity agreement for the 20 separate intervals (9
and 10 month intervals were combined) can be found at http://www.agesandstages.com.

Spanish Translation of the ASQ-3

Extensive review and revision have been undertaken in the development of the Spanish transla-
tion of the ASQ-3. The Spanish version of the second edition of the ASQs was reviewed by sev-
eral experts in pediatrics and also by developmental pediatricians and practitioners working with

Eligibility status

Eligible Typical Total
Eligible 217 47 264
Status determined by ASQ-3 Typical 35 280 315
Total 252 327 579
False False Percent Under- Over-
Sensitivity | Specificity | positive negative agreement identified | identified
86.1% 85.6% 14.4% 13.9% 85.8% 6.0% 8.1%

Figure 7. Overall concurrent validity for aggregated 20 questionnaire intervals (9- and 10-month intervals were combined

for this analysis).




Eligibility status

2-12 months
Eligible Typical Total
Eligible 33 6 39
Status determined by ASQ-3 | Typical 6 63 69
Total 39 69 108
False False Percent Under- Over-
Sensitivity | Specificity | positive negative agreement identified | identified
84.6% 91.3% 8.7% 15.4% 88.9% 5.6% 5.6%
14-24 months Eligibility status
Eligible Typical Total
Eligible 66 23 98
Status determined by ASQ-3 | Typical 8 81 92
Total 74 104 178
False False Percent Under- Over-
Sensitivity | Specificity | positive negative agreement identified | identified
89.2% 77.9% 22.1% 10.8% 82.6% 4.5% 12.9%
27-36 months Eligibility status
Eligible Typical Total
Eligible 85 13 98
Status determined by ASQ-3 Typical 14 78 92
Total 99 91 190
False False Percent Under- Over-
Sensitivity | Specificity | positive negative agreement identified | identified
85.9% 85.7% 14.3% 14.1% 85.8% 7.4% 6.8%
42-60 months Eligibility status
Eligible Typical Total
Eligible 33 5 38
Status determined by ASQ-3 Typical 7 58 65
Total 40 63 103
False False Percent Under- Over-
Sensitivity | Specificity | positive negative agreement identified | identified
82.5% 92.1% 7.9% 17.5% 88.3% 6.8% 4.9%

Figure 8. Agreement between ASQ-3 and eligibility status, collapsed by age grouping.



174 Appendix C

young children and families who speak numerous Spanish dialects (e.g., Nicaraguan, Mexican,
Argentinean). Translation errors that were found in the Spanish second edition of the ASQ were
corrected, and minor wording changes and substitutions were made. The experts suggested these
changes and revisions to develop a translation that could be used across a variety of Spanish di-
alects. Items also were reworded to match the changes in items and format made in the ASQ-3
English version. To date, analyses suggest similar cutoff scores when comparing the Spanish risk
and English risk samples, with a few exceptions; differences appeared in both positive and neg-
ative directions. Data will continue to be gathered on the ASQ-3 and will be posted at www
.agesandstages.com.

CONCLUSION

This report describes the latest revisions that have been made to the ASQ and also presents the
most recent empirical information gathered on the questionnaires. The second edition of the
ASQ appeared in 1999, and during the ensuing years, the authors and research staff have accu-
mulated information that suggested minor changes to the questionnaires would improve their
accuracy and functionality. These changes have necessitated the collection of additional data on
the psychometric characteristics of the modified questionnaires.

Examining the validity and reliability of a screening measure is essential to understanding
and appreciating its strengths and weaknesses. All screening measures make errors; however,
users should have confidence in the measure’s accuracy (i.e., underidentification and overidenti-
fication of children is low). The data present in this report should provide the user with the
assurance that in most cases, children will be accurately screened and that the screening can be
conducted at a modest cost.

The ASQ system is built on the premise that early identification is essential to maximally
effective intervention with young children and their families. A critical feature of early identifi-
cation is universal and ongoing developmental screening of young children. The ASQ provides
practitioners and researchers a measure that is low cost to use and reliable in its identification of
children who require further in-depth assessment.
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PARENT LETTERS/FORMS (IN ENGLISH)
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Parent Consent Form

Demographic Information Sheet

Parent ASQ-3 Questionnaire Cover Letter
Parent Feedback Letter: Typical

Parent Feedback Letter: Monitoring
Parent Feedback Survey

PARENT LETTERS/FORMS (IN SPANISH)

Parent Welcome Letter

Parent Consent Form

Demographic Information Sheet

Parent ASQ-3 Questionnaire Cover Letter
Parent Feedback Letter: Typical

Parent Feedback Letter: Monitoring
Parent Feedback Survey

PHYSICIAN/PROFESSIONAL LETTERS (IN ENGLISH)

Physician Information Letter
Physician Results Letter
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SCREENING/MONITORING PROGRAM FORMS (IN ENGLISH)

ASQ-3 Master List
Implementation Progress Worksheet

Throughout this volume, a number of sample forms and letters to the parents and physicians of
children participating in an ASQ monitoring program, are provided. This appendix contains
photocopiable versions of these items. To assist program staff who serve Spanish-speaking fami-
lies, the forms and letters intended for use by parents have been translated into Spanish and are
provided in this appendix. The forms and letters intended for use by physicians and programs
have not been translated into Spanish. Purchasers of the ASQ-3 are granted permission to pho-
tocopy the blank letters and forms in this appendix (please see the Photocopying Release on p.
Xxi).



Dear Parent/Caregiver:

Welcome to our screening and monitoring program. Because your child’s first 5 years of
life are so important, we want to help you provide the best start for your child. As part
of this service, we provide the Ages & Stages Questionnaires, Third Edition (ASQ-3), to
help you keep track of your child's development. A questionnaire will be provided every
2-, 4-, or 6-month period. You will be asked to answer questions about some things your
child can and cannot do. The questionnaire includes questions about your child's com-
munication, gross motor, fine motor, problem solving, and personal-social skills.

If the questionnaire shows that your child is developing without concerns, we will pro-
vide some activities designed for use with ASQ-3 to encourage your child’s develop-
ment and will provide the next questionnaire at the appropriate time.

If the questionnaire shows some possible concerns, we will contact you about getting
a more involved assessment for your child. Information will only be shared with other
agencies with your written consent.

We look forward to your participation in our program!

Sincerely,

‘ARASQ3
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Consent Form

The first 5 years of life are very important for your child because this time sets the stage
for success in school and later life. During infancy and early childhood, your child will gain
many experiences and learn many skills. It is important to ensure that each child's develop-
ment proceeds well during this period.

Please read the text below and mark the desired space to indicate whether you will par-
ticipate in the screening/monitoring program.

(O I have read the information provided about the Ages & Stages Questionnaires®,
Third Edition (ASQ-3™), and | wish to have my child participate in the screening/
monitoring program. | will fill out questionnaires about my child’s development and
will promptly return the completed questionnaires.

(U 1 do not wish to participate in the screening/monitoring program. | have read the
provided information about the Ages & Stages Questionnaires®, Third Edition
(ASQ-3™), and understand the purpose of this program.

Parent’s or guardian’s signature

Date

Child's name:

Child’s date of birth:

If child was born 3 or more weeks prematurely, # of weeks premature:

Child’s primary physician:

‘RASQ3
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Demographic Information Sheet

Today's date:
Child’'s name (first /middle/last):
Child’s date of birth (MM/DD/YYYY): / /
If child was born prematurely, # of weeks premature:
Child's gender: () Male () Female

Child’s ethnicity:

Child’s birth weight (pounds/ounces):

Parent/primary caregiver's name (first/middle/last):

Relationship to child:

Street address:

City:
State/Province: ZIP/Postal code:
Home telephone: Work telephone:

Cell/other telephone:

E-mail address:

Child's primary language:

Language(s) spoken in the home:

Child’s primary care physician:

Clinic/location/practice name:

Clinic/practice mailing address:

City:
State/Province: ZIP/Postal code:
Telephone: Fax:

E-mail address:

Please list any medical conditions that your child has:

Please list any other agencies that are involved with your child/family:

Program Information
Child ID #:

Date of admission to program:

Child's adjusted age in months and days (if applicable):

Program ID #:

Program name:

‘ARASQ3
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Dear Parent/Caregiver:

Thank you for participating in our child screening/monitoring program. The enclosed
questionnaire from the Ages & Stages Questionnaires®, Third Edition (ASQ-3™), is a
screening tool that will provide a quick check of your child’s development. The informa-
tion you supply will help reveal your child’s strengths, uncover any areas of concern, and
determine if there are community resources or services that may be useful for your child
or your family.

We'd like to ask you first to fill out the enclosed family information sheet, which helps us
be sure we have the most up-to-date information possible. Then, please try the activi-
ties on the questionnaire with your child and record what you see and any concerns
you'd like to share.
Section 1: The first section of ASQ-3 includes five developmental areas. Each area has
six questions that go from easier to more difficult skills. Your child may be able to do
some but not all of the items. Read each question and mark

Yes if your child is performing the skill

Sometimes if your child is performing the skill but doesn’t yet do it consistently

Not yet if your child does not perform the skill yet

Here is a brief description of the five developmental areas screened with ASQ-3:

Communication: Your child’s language skills, both what your child understands and
what he or she can say

Gross motor: How your child uses his or her arms and legs and other large muscles
for sitting, crawling, walking, running, and other activities

Fine motor: Your child’s hand and finger movement and coordination

Problem solving: How your child plays with toys and solves problems

Personal-social: Your child’s self-help skills and interactions with others
Section 2: The Overall section asks important questions about your child’s development
and any concerns you may have about your child’s development. Answer questions by
marking yes or no, and if indicated, please explain your response.
Have fun completing this questionnaire with your child, and make sure he or she is rested,
fed, and ready to play before you try the activities! Please be sure to send back the

questionnaire within 2 weeks. If you have any questions or concerns, please contact me.

Sincerely,

‘RASQ3
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Dear Parent/Caregiver:

Thank you for completing the recent questionnaire from the Ages & Stages Questionnaires®,
Third Edition (ASQ-3™), for your child. Your responses on the questionnaire show that your
child’s development appears to be progressing well.

Enclosed are activities designed for use with the ASQ that you may use to encourage your
child’s development.

You'll receive another questionnaire in months. Please remember that it is very impor-
tant to complete all items and return each questionnaire as soon as you finish it. Feel free to
call us if you have any questions.

Sincerely,

‘ARASQ3
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Dear Parent/Caregiver:

Thank you for completing the recent questionnaire from the Ages & Stages Questionnaires®,
Third Edition (ASQ-3™), for your child. Your responses on the questionnaire show that your
child’s development should be monitored for a period of time. However, your child may
benefit from playing some games and practicing skills in certain areas. We have included
some suggestions for activities and games you can play with your child.

Enclosed are activities designed to be used with the ASQ that you may use to encourage
your child's development.

We also suggest that you complete another ASQ-3 questionnaire months. We will
contact you with a reminder and send you an ASQ-3 questionnaires at that time.

Please get in touch if you have any questions.

Sincerely,

‘RASQ3
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Dear Parent,

Would you please take a few minutes to evaluate our questionnaires? We appreciate your
participation in our program and hope that our services have been helpful to you.

1.

Please circle the number that best expresses your opinion.

Approximately how many minutes did it take you to fill out each questionnaire?
minutes. Did you consider this amount of time:

very little time too much time
1 2 3 4
Comments:

Did the questionnaires alert you to skills your child has or activities your child could
do that you were not sure about?

very few very many
1 2 3 4
Comments:

After filling out the questionnaires, did you have any new ideas about how to inter-
act or play with your child?

very few very many
1 2 3 4
Comments:

Were any items unclear or difficult to understand?

very few very many
1 2 3 4
Comments:

Did you enjoy participating in this program?

very little very much
1 2 3 4
Comments:

If you have any further comments about the questionnaires, please write them on the back
of this form.

‘ARASQ3
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Estimados padres de familia o guardian,

Bienvenido/a a nuestro programa. Los primeros 5 anos de vida son muy importantes para
su(s) nifio(s) porque éste es el periodo en el que se forma el marco que determinara su éxito
en la escuela y, mas adelante, en la vida. Durante la infancia, su(s) nifio(s) tendra(n) muchas
experiencias y adquirird(n) muchas habilidades. Es importante asegurarse de que todos los
nifios vayan desarrollandose de una forma sana durante este periodo.

Como parte de nuestro programa, le ofrecemos los Ages & Stages Questionnaires®, 32 Edi-
ciéon (ASQ-3™), para ayudarle a monitorear el desarrollo de su nifio/a. Nuestro deseo es ayu-
darle a proveer el mejor comienzo para su nifo/a, y con gusto les invitamos a participar.

Usted recibira un cuestionario de ASQ-3 en intervalos regulares que corresponden a la edad
que tenga su nifio/a. Cada cuestionario contiene una serie de preguntas sobre las habili-
dades de su nifio/a en 5 areas: comunicacién, motora gruesa, motora fina, resolucién de
problemas, y socio-individual. A usted se le pedird que intente hacer varias actividades con
su nifo/a, y que conteste las preguntas en base a las observaciones que hace de las habili-
dades actuales que tiene su nino/a.

Si los resultados del cuestionario muestran que el desarrollo de su nifio/a esta bien, le pro-
porcionaremos actividades disefiadas para usarse con el ASQ-3 con el fin de seguir moti-
vando un desarrollo sano, y le daremos el siguiente cuestionario en el momento apropiado.
Si los resultados muestran una area que nos da motivo de preocupacion, le contactaremos
para programar una evaluacién mas completa de su nifio/a. No se compartira la informacion
con otras agencias a menos que usted nos lo autorice por escrito.

iEsperamos con entusiasmo su participacion en nuestro programal!

Cordialmente,

‘RASQ3
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Hoja de autorizacion

Los primeros 5 afios de vida son muy importantes para su nifo porque éste es el periodo
en el que se forma el marco que determinara su éxito en la escuela y, mas adelante, en la
vida. Durante la infancia, su nifio tendrd muchas experiencias y adquirird muchas habili-
dades. Es importante asegurarse de que todos los nifos vayan desarrollandose de una
forma sana durante este periodo.

Favor de leer el texto abajo y marcar con una palomita (v') la casilla apropiada para indicar
si usted acepta participar en el programa de evaluacién/monitoreo.

() He leido la informacién provista sobre los Ages & Stages Questionnaires®, 32 Edicion
(ASQ-3™), y acepto que mi nifio participe en el programa de evaluacién/monitoreo.
Completaré los cuestionarios sobre el desarrollo de mi nifio y los devolveré al pro-
grama lo mas pronto que pueda.

(U No acepto participar en el programa de evaluacién/monitoreo. He leido la infor-
macion provista sobre los Ages & Stages Questionnaires®, 32 Edicion (ASQ-3™),
y me ha quedado claro el propésito de este programa.

Firma del padre/madre o tutor

Fecha

Nombre del nifio/a:

Fecha de nacimiento del nifo/a:

Si nacié 3 semanas o méas antes de la fecha proyectada, # de semanas que se adelanté:

Médico familiar del nifo/a:

‘ARASQ3
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Informacion demografica

Fecha de hoy:

Nombre del nifio/a (primero/segundo/apellidos):
Fecha de nacimiento del nino/a (DD/MM/AAAA): / /

Si nacié 3 semanas o mas antes de la fecha proyectada, # de semanas que se adelanté:
Sexo del nifio/a: () Masculino (O Femenino

Origen étnico del nifio/a:

Peso al nacer del nifio/a (libras/onzas):

Nombre del padre/madre o adulto a cargo (primero/segundo/apellidos):

Parentesco con el nifo/a:

Direccién:

Ciudad:

Estado/Provincia: ZIP/ Cédigo postal:
Teléfono de casa: Teléfono de trabajo:

Teléfono celular/otro #:

Direccién de correo electrdénico:

|dioma principal del nifo/a:

Idioma(s) que se habla(n) en casa:

Nombre del médico familiar del nino/a:

Nombre de la clinica o consultorio/ubicacion:

Direccién de la clinica o consultorio:

Ciudad:
Estado/Provincia: ZIP/ Cédigo postal:
Teléfono: Fax:

Direccién de correo electronico:

Favor de enumerar cualquier enfer medad que tenga su nifo/a:

Favor de escribir el nombre de cualquier otra agencia al servicio del nifio/la familia:

Informacién del programa

# de identificacion del nino:

Fecha de ingreso al programa:

Edad ajustada del nifio en meses y dias (si corresponde):

# de identificacion del programa:

Nombre del programa:

‘RASQ3

ASQ-3™ User’s Guide by Squires, Twombly, Bricker, & Potter. © 2009 Paul H. Brookes Publishing Co. All rights reserved. Todos los derechos reservados.




Estimados padres de familia o guardian:

Gracias por su participacién en nuestro programa de evaluacién/monitoreo de desarrollo in-
fantil. El cuestionario que le proporcionamos es parte de la serie Ages & Stages Question-
naires®, 32 Edicién (ASQ-3™), y es una herramienta de evaluacion que le permitira vigilar el
desarrollo de su nifio/a de manera facil y rapida. La informacién que usted provea nos permi-
tird detectar cudles son las areas de mas fortaleza en el desarrollo de su nifo/a, nos revelara
si existen areas de preocupacion, y nos ayudaréd a determinar qué recursos de la comunidad
le pueden ser (tiles a usted o a su familia.

Quisiéramos pedirle primero que complete la hoja adjunta de informacién familiar, para ase-
gurarnos de que los datos de nuestros archivos estén actualizados. Después, le invitamos a
tratar de hacer las actividades del cuestionario con su nifo/a, y a anotar sus observaciones,
asi como cualquier preocupacién que desee mencionar.

Seccién 1: La primera seccién de ASQ-3 incluye cinco areas de desarrollo. Para cada una de
estas areas, se pide que conteste seis preguntas que van de las habilidades mas faciles hasta
las méas complicadas. Es posible que su nifio/a pueda hacer algunas de las actividades, pero

no todas. Lea cada pregunta y marque

Si'si su nifo/a hace la actividad
A veces si su nino/a hace la actividad pero todavia no la hace con regularidad
Todavia no si su nifo/a aun no ha hecho la actividad

A continuacién le proporcionamos una breve descripcidn de las cinco areas de desarrollo que
se evalGan con ASQ-3:

Comunicacién: Las habilidades verbales de su nifio/a, que incluyen la comprension (lo que
entiende) y la expresién (lo que puede decir)

Motora gruesa: La manera en que su nifio/a utiliza los brazos, las piernas y los otros muscu-
los grandes para sentarse, gatear, caminar, correr, y para hacer otras actividades

Motora fina: Los movimientos y la coordinacién de las manos y los dedos

Resolucién de problemas: La manera en que su nifio/a juega con los juguetes y cdmo solu-
ciona problemas

Socio-individual: Las habilidades que tiene su nifo/a de ayudarse a si mismo/a y cémo in-
teractia con las demas personas

Seccién 2: La seccidn titulada Observaciones Generales contiene preguntas importantes
sobre el desarrollo de su nifo/a y sobre cualquier preocupacién que usted pueda tener al re-
specto. Para contestar las preguntas, marque si o no, y si se le indica, por favor explique su
respuesta.

iDiviértase al completar este cuestionario con su nifio/a, y asegurese de que su nifio/a haya
descansado y comido y que esté listo/a para jugar antes de intentar hacer las actividades jun-
tos! Le pedimos que devuelva el cuestionario dentro de 2 semanas. Si tiene cualquier preocu-
pacién o pregunta, no dude en comunicarse con conmigo.

Cordialmente,
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Estimados padres de familia o guardian:

Gracias por completar el cuestionario reciente de los Ages & Stages Questionnaires®, 32 Edi-
cidn (ASQ-3™), sobre su nifio/a. Sus respuestas al cuestionario muestran que el desarrollo de
su nifio/a parece estar bien hasta ahora.

Hemos incluido algunas actividades disefiadas para usarse con el ASQ que usted puede
hacer con su nifio/a para ayudar a fomentar un desarrollo saludable.

Usted recibiré otro cuestionario en _____ meses. Por favor, tenga presente que es muy im-
portante contestar todas las preguntas del cuestionario y devolvérnoslo tan pronto como lo

haya completado. No dude en llamarnos si tiene cualquier pregunta.

Cordialmente,
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Estimados padres de familia o guardian:

Gracias por haber completado el cuestionario mas reciente de los Ages & Stages Question-
naires®, 3a Edicién (ASQ-3™), sobre su nifio. Sus respuestas al cuestionario indican que se
debe monitorear el desarrollo de su nifo/a por un periodo de tiempo.

Hemos incluido en esta carta algunas actividades disefiadas para usarse con el ASQ. Usted
puede hacerlas con su nifio/a para ayudar a fomentar un desarrollo saludable.

También, le recomendamos que complete otro cuestionario ASQ-3en ____ meses. Le
mandaremos un recordatorio, asi como un nuevo cuestionario ASQ-3 cuando llegue el
momento.

Por favor, no dude en comunicarse con nosotros si tiene cualquier pregunta.

Cordialmente,

‘ARASQ3
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Estimado/a padre o madre de familia,

Le agradecemos su participacion en el programa y esperamos que nuestros servicios le
hayan sido de ayuda. ;Podria tomar unos momentitos para evaluar nuestros cuestionarios?

Favor de trazar un circulo alrededor del nimero que mejor expresa su opinién.

1. Aproximadamente, jcudntos minutos tardd en completar cada cuestionario?
minutos. Le parecié que esto fue:

Muy poco tiempo Demasiado tiempo
1 2 3 4

Comentarios:

2. Al completar los cuestionarios, ;reconocid habilidades que su nifio/a tiene o noté
algunas actividades que él/ella puede hacer que usted no habia notado hasta

ahora?
Muy pocas Muchas
1 2 3 4

Comentarios:

3. Después de completar los cuestionarios, ;se le ocurrieron nuevas ideas de como in-
teractuar o jugar con su nino/a?

Muy pocas Muchas
1 2 3 4

Comentarios:

4. ;Habia preguntas que le parecieron dificiles de entender?

Muy pocas Muchas
1 2 3 4

Comentarios:

5. ;Disfruté la experiencia de participar en el programa?

Poco Mucho
1 2 3 4

Comentarios:

Si usted tiene comentarios adicionales sobre los cuestionarios, favor de escribirlos al

dorso de este formulario.
RASQ3
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Dear Physician:

The parents or caregivers of your patient, ,
have agreed to complete the Ages & Stages Questionnaires®, Third Edition (ASQ-3™),
as part of our developmental screening/monitoring program.

The ASQ-3 is a developmental screening and monitoring system designed for children
from birth through age 5. More information on use of ASQ-3 in a medical setting can be
found at www.agesandstages.com.

Parents or guardians are asked to respond to questions on the ASQ-3 about their child’s
development at 2-, 4-, or 6-month intervals from birth to 5 years. They answer items
about activities their child can or cannot do. If the child obtains a score below the estab-
lished cutoff on a questionnaire, the parent or guardian and the child’s physician are noti-
fied so that further developmental support or assessment can be scheduled.

If you would like more information about our program, please feel free to contact me.

Sincerely,

Child’'s name:

Parent/caregiver name(s):

Program name:

Program contact name:

Program telephone/e-mail:
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Dear Physician:

The ASQ-3 is a developmental screening and monitoring system designed for children
from birth through age 5. More information on use of ASQ-3 in a medical setting can be
found at www.agesandstages.com.

A questionnaire from the Ages & Stages Questionnaires®, Third Edition (ASQ-3™), was
recently completed for your patient as follows:

Child’'s name:

Child’s date of birth:

Date completed:

Questionnaire completed by:

(O The child’s ASQ-3 scores are above the established cutoffs, and the child's
development appears to be on schedule at this time. Our agency will continue
to monitor this child's development.

(O This child’s ASQ-3 scores were close to the established cutoffs (within the
“monitoring zone"). We have informed the parents or caregivers that their child’s
progress will be monitored in the coming months.

(O The child’s scores are below the established cutoffs in the following area(s):

Communication

Gross Motor

Fine Motor

Problem Solving

CHCHCRCNE

Personal-Social

Further assessment with a professional may be needed. We have informed the par-
ents or caregivers that their child would likely benefit from further assessment or de-
velopmental support, and we have referred them to the appropriate agency

Please contact us if you have any questions.

Sincerely,
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Materials List

AASQ3)

The Materials List specifies toys and other materials needed to complete the ASQ-3. Each ques-
tionnaire interval is listed across the top; necessary materials are listed in the far left column.
Under each questionnaire interval, a dot indicates that a particular item is needed to complete
the questionnaire. Most items listed are portable and can be brought to the home or waiting
room. There are a few items (e.g., steps, chair, stroller, shopping cart, wagon) that are difficult
to transport. For these particular items, other objects may be substituted.

Many programs using the ASQ-3 in a home visit formart have assembled toy kits with the
assistance of this Materials List. Some of the items listed are likely to be found in a family home
(i.e., cup, clothing), but the home visitor may find it useful to bring novel items from a toy kit
to encourage child and parent participation. It also may be helpful to parents to have items on
this list available in waiting rooms where parents are completing the ASQ-3.
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Intervention Activities
ARASQ3

The intervention activities include games and other fun events for parents and caregivers and
their young children. The activities are provided in English and Spanish. Each sheet contains ac-
tivities that correspond to ages in the ASQ-3 intervals: 1-4 months old, 4-8 months old, 8-12
months old, 12-16 months old, 16-20 months old, 20-24 months old, 24—30 months old,
30-36 months old, 36—48 months old, 48—60 months old, and 60-66 months old. These sheets
can be photocopied and used in monitoring programs in a variety of ways. The intervention ac-
tivities are also available on the CD-ROM that accompanies the ASQ-3 (the activities are pro-
vided in English with the English version of the ASQ-3 and Spanish with the ASQ-3 Spanish).

The intervention activities suggestions can be mailed or given to parents with the ASQ-3,
or they can be attached to a feedback letter along with the ASQ-3 results. They can be printed
or enlarged onto colored paper. Parents can be encouraged to post the sheets on their refrigera-
tor door or bulletin board and to try activities with their young children as time allows. If a child
has difficulties in a particular developmental area, a service provider can star or underline certain
games that might be particularly useful for parents to present. Similarly, service providers and
family members can modify the activities to make them match the family’s cultural setting and
available materials. As with all activities for young children, these intervention activities
should be supervised by an adult at all times.

The intervention activities for 4- to 36-month-olds were compiled by Davidson, J., & Cripe, J. (1987). Intervention ac-
tivities. Eugene: University of Oregon Infant Monitoring Project.
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Page numbers followed by #, f, and 4fdenote tables, figures, and photocopiable blank forms, respectively.

Accuracy, 18
Action columns, in Implementation Progress Worksheet, 86, 87f
Adjusted age, 66, 66f, 67, 148
Adjusted area score, 143
Administration, 7
methods, 38¢
settings, 39¢
Advantages, of ASQ system, 8-9, 15-17
Age, adjusted, 66, 66f 67f, 143, 148
Age administration chart, 677 154¢
Age equivalents, 148, 149-152¢
Age intervals, 8, 19, 67
American Academy of Pediatrics (AAP), 31-32
Anxiety disorder, 73¢
Articulation delay, 73¢#
ASQ Online system, 6, 23-24, 38 101-102
online questionnaire completion (ASQ Family Access), 9, 16,
98
online management (ASQ Pro, ASQ Enterprise), 46, 50, 54,
71,76
ASQ system DVDs, 24
ASQ-3™ Learning Activities, 6, 24, 76
ASQ-3 Materials Kit, 5
ASQ-3 Quick Start Guide, 5, 24
Attention-deficit/hyperactivity disorder, 73#
Autism, 31-32, 40, 73¢
Average (arithmetic), 144

Below referral cutoff, 143
Biological factors, 33, 77
Breadth, of system, 40

Cards, in tickler system, 107, 108£; 109f, 110
Center-based educational setting, 117-118, 131-133
Cerebral palsy, 73¢
Checkup approach to screening, 13, 118-119, 129-131
Child Abuse Prevention and Treatment Act (CAPTA), 30, 34, 143
Child care setting, 397 116-117
Child development

predictability of, 13-14

quality of life and, 11

as screening challenge, 14

variations in, 13—14
Child Find, 125-128, 143
Clinics, 394, 115-116, 129-131
Communication

with community partners, 30-31
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of results, 64, 77-78, 1836f, 1846f, 1906f, 1916f, 194bf
in ticker system, 110
see also Letters
Communication (developmental area), cutoff scores for, 42¢
Community partners, 30-31
Community referral guide, 60-61, 78
Community-based evaluation “roundup” approach, 13
Competencies, procedural, 63¢
Computer-based management system, 47
see also Web-based completion of ASQ-3
Concurrent validity, 170-172
Conditional probabilities, 169-170, 169z 170¢
Consent form, 53, 55, 1806f, 187bf
Consistency, internal, 164—165, 165¢
Corrected age, 143
Corrected date of birth (CDOB), 66, 66f, 67, 144
Costs
of ASQ, 17
of screening, 15
Cultural factors, scoring and, 77
Cultural modifications, 17, 43, 51-52
Curriculum-based assessment (CBA), 917 92, 144
Cutoff scores, 41, 421, 59-60, 74, 143, 144, 169—-170, 170z, 171¢

Data collection, in psychometric study, 158
Date of birth, corrected (CDOB), 66, 66, 67, 144
Demographic Information Sheet, 46, 53-54, 56/, 1814, 1884f
Denver II test, 13
Depression, 73¢
Depth, of screening program, 40
Development

predictability of, 1314

quality of life and, 11

as screening challenge, 14

variations in, 13-14
Developmental assessment, definition of, 144
Developmental quotient, 148, 149#152¢
Developmental surveillance, definition of, 144
Distribution, timely, 63-64
DVDs, for ASQ training, 5

Early Head Start, 30

Education of the Handicapped Act Amendments, 14

Educational setting, for completion of ASQ-3, 39z, 117-118,
131-133

Effectiveness evaluation, 88-91

Electronic files, 4546
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Envelopes, for mail-out method, 99, 100/
Environmental factors, in scoring, 77
Environmental risk factors, 34¢

Ethnicity, in psychometric study, 163#

False positive, 144
Family income, in psychometric study, 161, 162¢
Family information sheet, 19-20, 48-50, 49/
Family scenarios, 78-84
Fears, of parents, 68
Federal legislation, 14
Feedback
in mail-out method, 100
from parents, 88, 89f
from personnel, 90
in tickler system, 110
Feedback letters, 58—60, 601
Filing, 45-46
see also Tickler system
Fine Motor (developmental area), cutoff scores for, 42¢
Flexibility, of ASQ system, 8-9, 16, 97
Follow-up
determination of, 7477
for further assessment scores, 76
for mail-out method, 99
for monitoring need scores, 76
policies and procedures in, 64
for typical development, 74, 77
Forms
ASQ-3 Master List, 1956
consent, 53, 55/, 1804f, 1874
creation of, 53—61
Demographic Information Sheet, 1814/, 18854/
health care provider results, 1944f
Implementation Progress Worksheet, 1966/~197f
mail-out, 99
Spanish language, 1866/~1924f
Frequency, of screening, 40

Gaps, 30

Gender, 161, 161¢
Gestational risk factors, 34¢
Glossary, 143146

Goal finalization, 35-36

Gross Motor (developmental area), cutoff scores for, 42¢

Head Start, 30
Health care office setting, 397 118-119, 129-131
Health care providers
letter to, 57, 61£ 1936f, 1946f
in planning, 31-32, 33f
results to, 1944f
Hearing impairment, 73¢#
Hmong culture, 31
Home visit completion method, 38z 104-105, 112-114,
128-129

Identification number, 46

Identified, definition of, 144

Implementation Progress Worksheet, 85-88, 87/, 1966197 6f

Important Points to Remember section, on ASQ-3, 68

Index cards, in tickler system, 107, 108, 109, 110

Individual item responses, 70-71

Individuals with Disabilities Education Act (IDEA) and/or
amendments, 8, 14, 30, 34, 144, 157

Information letter, about screening, 53, 54f

Information Summary sheet, 7, 20, 23, 50, 52/ 70, 113, 119
Internal consistency, 164-165, 165¢

Internet method, of administering ASQ-3, 101-102, 159-160
Interobserver reliability, 164

Interpretation, of scores, 73-74

Interrater reliability, 22, 144

Intervention activities sheets, 105, 201-223

Interview, telephone, for administering ASQ-3 38z 106-108
Introductory letter, about screening, 53, 54f, 17941, 1864f
Item response theory (IRT), 155, 160

Item selection, in ASQ), 147-148

Labeling, of files, 46
Language concerns, in case study, 124
Language modifications, 17, 43-44
Learning activities, 6
Legislation, 14
Letters
feedback, 58-60, 60f
to health care provider, 57, 611, 1934, 1946f
information/welcome, 53, 54f
Parent Feedback, 18341, 1844f, 1906f, 19146
program description, 55-56
Spanish language, 1866/~1924f
Welcome, 53, 54f; 1796f, 1866f
Limited resources, 36-37
List, master, 46, 47f 1956f

Mailing sheet, 100/
Mail-out completion, 38z 98-101, 124-125
Management system, for ASQ-3, 45-48
Master list, 46, 47f, 19561
Materials, 46, 199-200
Materials kit, 5
Mean (arithmetic), 144
Medical risk factors, 34¢
Modifications, language and cultural, 17
Monitoring
approaches to, 12-13
challenges in, 13-15
community-based evaluation “roundup” approach to, 13
costs of, 15
development and, 13-14
multidisciplinary approach to, 12
need for, 11-12
parent involvement and, 14-15
parent monitoring approach to, 13
well-child checkup approach to, 13
Monitoring zone, 7, 41, 421, 59-60, 64
Mother education, in psychometric study, 161, 161¢
Motor skills, cutoff scores for, 42¢
Multidisciplinary approach, 12
Multidisciplinary team, 144

9 month ASQ-3, addition of, 154-155
Nonrisk groups, in psychometric study, 166-168, 166f, 167/,
168f
Not yet response to ASQ-3 questions
definition of, 69
point value of; 69
in teacher-assisted completion, 121
Number, identification, 46

Objectives of screening program, finalization of, 35-36
Objects, for screening clinic, 116, 199-200
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Index

Onmitted items, 73¢
reviewing for, 69
scoring and, 72
Online completion of ASQ, 387 101-102, 125-128, 159-160
Online system for ASQ, 6, 23-24, 38z 101-102
online management (ASQ Pro, ASQ Enterprise), 46, 50, 54,
71,76

online questionnaire completion (ASQ Family Access), 9, 16, 98

On-site completion method, 105

Oppositional defiant disorder, 73¢
Organizational requirements, 17

Overall section, 50, 71, 73, 73¢, 144, 156, 156¢
Overidentification, 145

Opverreferral, 145

Paper files, 45-46
Paraprofessional, 145
Parents
assistance for, 36
in center-based educational setting, 117
in child-care setting, 116
cooperation of, 17
definition of, 3
explaining responses to, 68—69
fears of, 68
feedback from, 88, 89 1834, 1844f
further assessment results and, 77-78
in health-care setting method, 118
in home visit method, 104-105, 112-114
including perspectives of, 31
involvement of, 14-15, 15-16
in mail-out method, 98-99
monitoring approach by, 13
with reading impairment, 112
reading levels and, 148
referral considerations with, 74—76
results communication to, 77-78
support of, 67-69
teachers working with, 121-122
unable to comprehend questionnaire, 112
Part B, Section 619, of Individuals with Disabilities Education
Act (IDEA), 145
Part C, of Individuals with Disabilities Education Act (IDEA),
145
Pediatric practice, see Health care office setting
Pediatric Symptom Checklist, 13
Percent agreement, 145
Percent screened, 145
Perinatal risk factors, 34¢
Personal-Social (developmental area), cutoff scores, 42¢
Personnel feedback, 90
Perspectives, parental, 31
Place dividers, 107
Planning
administration methods and, 37-39
community partners and, 30-31
cutoff scores, 41
depth and breadth in, 40
goals and, 35-36
health care providers in, 31-32, 33f'
importance of, 29
overview of, 24
parental perspectives and, 31
policies and procedures in, 61-64, 62f, 63¢
program resources and, 36-37
referral criteria and, 40—41
risk factors and, 33, 34¢
steps in, 29-41
target population determination, 32-35
Point values, response, 69

Policies and procedures, 61-64, 621, 63¢

Population, target, 32-35

Population sample, in psychometric study, 161-162, 161z, 162
Positive predictive value, 145

Postnatal risk factors, 34¢

Predictive value, positive, 145

Premature infants, 46, 65-66, 124, 144

Preschool, see Educational setting, for completion of ASQ-3
Primary health care setting, 397 118-119, 129-131
Problem-Solving (developmental area), cutoff scores, 42¢
Procedures, 61-64, 62f, 63¢

Program description letter, 55-56

Program resources, 36-37

Progress rating, 88

Psychometric findings, 21

Psychometric study, 145, 157-173

Quality of life, development and, 11
Questionnaires
age intervals of, 19
in center-based educational setting, 117-118
in child care setting, 116-117
content in, 20
development of, 147-157
distribution of, 4648
effectiveness of, 89-90, 90f
family information sheet in, 19-20
in health-care setting, 118-119, 129-131
home visit method for, 104-105, 112-114, 128-129
Information Summary sheet in, 20, 23
introduction section of, 50
item selection in, 147-148
items in, 20
mail-out method for, 98-101, 124-125
online method for, 101-102, 125-128
on-site method for, 105
options with, 22
Overall section of, 50, 71, 73, 73t, 144, 156, 156¢
overview of, 20
preparation of, 48-52
reading level of, 148
reliability of, 22
revisions of, 148—157
in screening clinics, 115-116
in Spanish, 21
structure of, 19-20
teachers working with, 121-122
telephone interview method for, 102-104
validity of, 21-22
Quick Start Guide, 5, 24
Quotient, developmental, 148, 1497152t

Rasch model, for studying paper and web-based ASQ-3
completion, 160

Reading, parents with problems in, 112
Reading level, in questionnaires, 148
Receiver operating characteristic (ROC), 168
Referral, definition of, 145
Referral considerations, 74—76
Referral criteria, 4041
Referral cutoff scores, see Cutoff scores
Referral guide, community, 60-61
Regulatory disorder, 73¢
Relative operating characteristic (ROC), 168
Reliability, 8, 22, 144, 145, 162-164
Research, on ASQ system, 8, 16, 157-173
Resources, program, 36-37
Responses

explaining to parents, 68—-69

individual item, 70-71
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in Overall section, 71 Spanish language materials, 4, 21, 41, 43, 172-173, 1866/~1926f
point values of, 69 Special adjustments, 51-52
types of, 4 Specificity, 145
Results, communication of, 64, 77-78, 99, 1835, 1845f, 1904, Speech-language disorder, 73¢
19161, 1946f Staff training, 64
Return rates, mail-out method and, 99 Standard deviation (§D), 145
Revisions, to ASQ, 148-157 Standardized test, 145
Risk factors, 33, 345 35 Statewide screening by mail, 124-125
Risk groups, in psychometric study, 166-168, 166, 167, 168f Strabismus, 73#
“Roundup” approach to screening, 13, 115-116 Supplies, for screening clinic, 116
Support
of parents, 67-69
Schedule, 46 of staff, 64
Scoring Support materials, 23-24
cultural factors and, 77 System map, 62f
cutoff scores, 41, 421, 59-60, 74, 143, 144, 169-170, 170z,
171z
cutoff scores and, 421, 59-60, 74 Target population determination, 32-35
developmental quotient and, 148, 149#-152¢ Teachers, 117, 121-122
case of, 16 Technical report, 147-175
environmental factors and, 77 Telephone interview, 38z 102-104
feedback letters and, 58-60 Test—retest reliability, 145, 164
health factors and, 77 Tests, screening, 91-92, 91¢
in home visit method, 113 Tickler system
of individual item responses, 70-71 cards in, 107, 108£, 109£ 110
Information Summary sheet and, 70 feedback in, 110
interpretation and, 73-74 in filing, 47-48
with omitted items, 72, 73¢ place dividers in, 107
in online management system, 102 steps for, 110-111
options, 22-23 Timeliness, 63-64
of Overall section, 71 Totaling, of scores, 69-70
overview of, 7 Toys, 199-200
policies and, 63 Tracking, of development, 45
procedure for, 69-73, 70f Training
totaling, 69-70 materials, 5
Scoring & Referral DVD, 24 of staff, 64
Screening Translation, 41-44
approaches to, 12-13 True positive, 146
challenges in ASQ, 17-18 2 month ASQ-3, addition of, 154-155

challenges in conventional, 14
community-based evaluation “roundup” approach to, 13

costs of, 15 Underidentification, 146
definition of, 145 Underreferral, 146
development and, 13-14 Universal screening, 146
evaluation, 91-93 User’s Guide, 4

flexibility in, 16

frequency of, 40

multidisciplinary approach to, 12 Validity, 21-22, 146, 165-166, 170-172
need for, 11-12 Visual impairment, 73¢

parent involvement and, 14-15

parent monitoring approach to, 13

tests, 91-92, 91¢ Web-based completion of ASQ-3
universal, 146 ASQ Family Access online questionnaire completion system,
well-child checkup approach to, 13 101-102
Screening clinics, 39z 115-116, 129-131 during psychometric research 159-160
Selection of items, in ASQ, 147-148 Welcome letter, 53, 54f, 17961, 1864f
Sensitivity, test, 145 Well-child checkup approach, 13, 118-119, 129-131
Settings, 391 97 WINSTEPS Rasch Measurement software, for studying paper
Skills, procedural, 63¢ and web-based ASQ-3 completion, 160

Social-emotional screening with ASQ:SE, 6, 21, 157
Social risk factors, 34z

Sometimes response to ASQ-3 questions Yes response to ASQ-3 questions
correcting, 69 correcting to, 69
definition of, 69 definition of, 68

point value of, 69 point value of, 69
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B Ages & Stages Questionnaires®, Third Edition (ASQ-3™)
A Parent-Completed Child Monitoring System

Now enhanced and updated based on extensive user feedback and an unparalleled research sample of more than 15,000 children,
ASQ-3" is the best, most reliable way to identify children from birth to 5 years with developmental delays. The Starter Kit
contains everything you need to start screening children with ASQ-3": 21 paper masters of the questionnaires and scoring sheets,
a CD-ROM with printable PDF questionnaires, the ASQ-3" User’s Guide in English, and a FREE ASQ-3" Quick Start Guide.

Starter Kit with English Questionnaires Starter Kit with Spanish Questionnaires
US$275.00 ¢ Stock Number: BA-70410 US$275.00 * Stock Number: BA-70427
2009 ¢ ISBN 978-1-59857-041-0 2009 ¢ ISBN 978-1-59857-042-7

Also Sold Separately

ASQ-3™ Questionnaires

Masters of the 21 photocopiable questionnaires and scoring sheets, plus a CD-ROM with printable PDFs, in a handy box.
English—US$225.00 » Stock Number: BA-70021 « 2009 « ISBN 978-1-59857-002- |

Spanish—US$225.00 « Stock Number: BA-70038 « 2009 « ISBN 978-1-59857-003-8 (Comes with | Spanish Quick Start Guide)

ASQ-3™ User’s Guide

Absolutely essential to using ASQ-3", this revised and redesigned guide provides step-by-step guidance on administering and scoring the
questionnaires, setting up a screening system, working with families effectively, and using ASQ-3" across a wide range of settings.
US$50.00 « Stock Number: BA-70045

2009 « 256 pages * 8.5 x || * paperback ¢ ISBN 978-1-59857-004-5

ASQ-3™ Quick Start Guide

Perfect for busy professionals on the go, this lightweight laminated guide to ASQ-3" keeps administration and scoring basics close at
hand. Sold in packages of 5 so everyone in your program can have a copy.

US$24.95 -« set of 5, 4 pages each « 8.5 x || * gatefold

English—Stock Number: BA-70052 + 2009 - ISBN 978-1-59857-005-2
Spanish—Stock Number: BA-71974 « 201 | « ISBN 978-1-59857-197-4

The Ages & Stages Questionnaires® on a Home Visit (Training DVD)
Get a rare inside look at ASQ as a home visitor guides a family with three children through the items on a questionnaire.
US$49.95 « Stock Number: BA-69711 ¢ 1995 * 20 minutes ¢ ISBN 978-1-55766-97 1 -1

ASQ-3™ Scoring & Referral (Training DVD)
Through footage of ASQ-3" tasks and close-ups of sample questions and scores, learn how to score the questionnaires accurately and

decide if a referral for further assessment is needed.
US$49.95 « Stock Number: BA-70250 * 2004, 2009 ¢ 16 minutes * ISBN 978-1-59857-025-0

H ASQ Pro

Ideal for single-site programs, this online management option is your key to managing all your ASQ-3" and ASQ:SE data and ensuring
the most accurate results. ASQ Pro gives you automated scoring of questionnaires, easy questionnaire selection, customizable letters to
parents, individual child and program reports, and much more. To use ASQ Pro, each site must own print versions of the ASQ-3" and/or
ASQ:SE questionnaires that will be managed in the system.

US$149.95 for annual subscription, plus quarterly billing based on screening volume. For cost per screen, see www.agesandstages.com
Stock Number: BA-70380 « ISBN 978-1-59857-038-0

B ASQ Enterprise

Developed to meet the needs of multisite programs, ASQ Enterprise gives you all the data management features of ASQ Pro plus
advanced rights management and aggregate reporting. To use ASQ Enterprise, each site must own print versions of the ASQ-3" and/or
ASQ:SE questionnaires that will be managed in the system.

US$499.95 for annual subscription, plus quarterly billing based on screening volume. For cost per screen, see www.agesandstages.com
Stock Number: BA-70397 « ISBN 978-1-59857-039-7

B ASQ Family Access

Online questionnaires for parents! Save time and postage with a secure, customizable web site where parents complete ASQ-3™ and
ASQ:SE questionnaires and you access the results electronically. Available for purchase when you buy ASQ Pro or Enterprise.
US$349.95 for annual subscription

Stock Number: BA-70403 + ISBN 978-1-59857-040-3

Learn more at www.agesandstages.com



B Ages & Stages Questionnaires®: Social-Emotional (ASQ:SE)
A Parent-Completed, Child-Monitoring System for Social-Emotional Behaviors

Field-tested with thousands of families, ASQ:SE accurately identifies children 3—66 months of age who are at risk for social

and emotional difficulties and helps professionals determine when children need further assessment. ASQ:SE provides a
complete picture of a child’s social-emotional development by screening seven key behavioral areas: self-regulation, compliance,
communication, adaptive functioning, autonomy, affect, and interaction with people.

The ASQ:SE Starter Kit includes one ASQ:SE box with questionnaires on CD-ROM and paper; plus the ASQ:SE User’s Guide
in English.

Starter Kit with English Questionnaires

US$225.00 « Stock Number: BA-70120 « 2002 « ISBN 978-1-59857-012-0

Starter Kit with Spanish Questionnaires
US$225.00 « Stock Number: BA-70137 « 2002 « ISBN 978-1-59857-013-7

Also Sold Separately

ASQ:SE Questionnaires

Masters of the 8 photocopiable questionnaires and scoring sheets plus a CD-ROM with printable PDFs, in a handy box.
English—US$175.00 « Stock Number: BA-70229 - 2002 « ISBN 978-1-59857-022-9

Spanish—US$175.00 « Stock Number: BA-70236 = 2002 « ISBN 978-1-59857-023-6

ASQ:SE User’s Guide

This essential guide shows you how to work with parents to complete the questionnaires, how to score them, and how to interpret results
with sensitivity to children’s environmental, cultural, and developmental differences.

US$50.00 » Stock Number: BA-65331

2002 ¢ 192 pages * 8.5 x || « spiral-bound ¢ ISBN 978-1-55766-533-1

ASQ:SE in Practice (Training DVD)

Watch a home visitor using ASQ:SE with the family of a 4-year-old boy. You’ll see how parents complete the questionnaires (close-ups of
sample questions included) and learn about key success factors in working with families, such as establishing trust and ensuring confidentiality.
US$49.95 ¢ Stock Number: BA-69735 ¢ 2004 ¢ 26 minutes * ISBN 978-1-55766-973-5

B Enhance Your Screening with Other ASQ Products!

ASQ-3™ Learning Activities

Enhance the development of infants and young children with hundreds of fun, fast, and developmentally appropriate learning activities,
now in a new edition specially developed to complement ASQ-3™.

English—US$49.95 « Stock Number: BA-72469 + 2012 160 pages * 8.5 x || * paperback with CD-ROM

ISBN 978-1-59857-246-9

Spanish—US$49.95 « Stock Number: BA-72476 ¢ January 2013 ¢ approx. 160 pages * 8.5 x || * paperback with CD-ROM
ISBN 978-1-59857-247-6

ASQ-3™ Materials Kit

This kit contains all of the items you need during any ASQ-3™ screening—no matter which age interval—in one convenient tote bag.
Every item is safe, easy to clean, durable, age appropriate, gender neutral, and culturally sensitive.

US$295.00 « Stock Number: BA-70274 « ISBN 978-1-59857-027-4

Learn more at www.agesandstages.com

AASQ WS (A

ansgse
Ages & Stages Questionnaires® is a registered trademark and ASQ-3", aziix, &5, &-¢, and &= are trademarks of Paul H. Brookes Publishing Co., Inc.



ORDER FORM

Qty Stock # Title Price

BA-

BA-

BA-

BA-

ASQ Discounts

Buy 6 or more copies of the same ASQ family product and SAVE: Product subtotal (in U.S. dollars)
6-10 copies: 5%

11-20 copies: 10% o

21-50 copies: 15% Shlpplhg (see chart at bottom)
51-100 copies: 20%
101-200 copies: 25%
201-500 copies: 30%
501-1000 copies: 35% PA or MD state sales tax or regional sales tax
1001-2500 copies: 40% (for WA state residents) or GST (for CAN residents)*
2501+ copies: 45%

(Please note: the ASQ-3™ Materials Kit has a discount limit of 35%. ASQ Pro,

ASQ Enterprise, and ASQ Family Access are not discounted.) Grand total

Order subtotal

Convenient ways to order:

CALL toll-free FAX MAIL order form to: ONLINE
1-800-638-3775 410-337-8539 Brookes Publishing Co. www.brookespublishing.com
M-F 9 a.m.to 6 p.m. ET. P.O. Box 10624

Baltimore, MD 21285-0624

Money-back guarantee! Ordering with Brookes is risk-free!
If you are not completely satisfied, you may return products within 30 days for a full credit of the purchase price (unless otherwise indicated).
Refunds will be issued for prepaid orders. Items must be returned in unused and resalable condition.

Policies and prices subject to change without notice. Prices may be higher outside the U.S.

[J Check enclosed (payable to Brookes Publishing Co.) .. .
Shipping & Handling

[ Purchase Order attached (bill my institution—PO. MUST be attached) (For other shipping options and rates, call 1-800-638-3775,
*We reserve the right to add an additional 2% order processing fee on all orders that require special processing. in the U.S.A. and Canada, and 410-337-9580, worldwide.)

Continental U.S.A.; U.S.A. territories &

[ Please charge my credit card: [ American Express [ MasterCard @ Visa O Discover
protectorates; AK, HI & PR*

*
Credit Card # Exp. Date: For subtotal of Add
US$50.00 and under $6.50
Security code (3 digit code on back of card, or 4 digit code on front of card for American Express): __ US$50.01 and over 13%
. . . . * AK, HI, and PR pl dd an additional US$12.00. Ordk
Signature (required with credit card use): ship via Ua;SAir‘ please add an addltiona roers
Please call or email for expedited shipping options and rates.
Name:
i Canada
Daytime Phone:
For subtotal of Add*
Organization: US$70.00 and under $10.50
()
Street Address: US$70.01 and over 15%
. X . Orders for Canada are consolidated for shipping twice each
Complete street address required. U residential (A commercial month. For minimum shipping time, please place your orders
by the 9th or 24th of each month.
CWty/State/ZW Country: - *calculate percentage on subtotal
[ Yes! | want to receive the ASQ News & Updates e-newsletter! My e-mail will not be shared with any other party. *PA and MD residents: Please add state sales tax. WA residents: Please

add applicable sales tax by region. Canadian residents: please add your
GST. Sales tax should be calculated based on the total order (including

ABOUT YOU shipping) in U.S. dollars. If sales tax is calculated incorrectly, Customer
e . . Service will correct it prior to processing your order and the adjusted
Write in your title and check area of specialty: total will appear on your invoice

[ Birth to Five [ K-12 [ 4-year College/Graduate [ Community College/Vocational [ Clinical/Medical [ Community Services [ Association/Foundation

| YOUR LIST CODE IS BA |
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