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Objectives

• Review rationale for social-emotional 
screening in early childhood

• Discuss the utility of the ASQ:SE in 
social-emotional screening

• Identify resources for referral for 
evaluation and intervention



Social and Emotional Competence



Contributing Factors

Variable Assessment Questions

Setting/time Where, when, and under what environmental conditions 
does the behavior occur?

Development What is the child’s developmental level?

Health What is the child’s health status?

Family/culture What family/cultural factors are potentially associated with  
the behavior?



Social-Emotional Problems in 
Young Children

• Increased risk for 
– Psychiatric Disorders
– Poorer academic achievement

• Effective models for early intervention are available
– Parent training

• The Incredible Years
• Parent Child Interaction Therapy
• Triple P

– Trauma focused cognitive behavioral therapy
– Treatment for parental depression and anxiety



Rationale

• Habituated and ingrained social and 
emotional problems are highly 
resistant to  change and likely to 
intensify
– Feil, Walker, and Severson 1995
– Sprague and Walker 2000



Tools

• ASQ:SE
– Used by Ohio Help Me Grow

• BITSEA: Brief Infant and Toddler Social and Emotional Assessment

• PEDS
– Concerns about the child’s “behavior”
– Concerns about the child’s “getting along 

with  others”



Social-Emotional Screening Status in Early Childhood 
Predicts Elementary School Outcomes
Briggs-Gowan and Carter, Pediatrics, May 2008

• 1004 children: Random Sample Healthy Birth cohort
– 33.3% minority
– 29.1% at or near poverty level

• BITSEA completed between 12 and 36 months (Mean = 23.8 
months  SD 7.1 months)
– 42 item for 1-3 year olds

• Problem Scale
• Competence Scale

• 3 item measure of level of worry re: behavior, 
emotions, and social development 

• In early elementary school, CBCL and TRF
– Mean age 6 years (SD 4 months)

• Measure of parental depression and anxiety
• Sub sample of 389 reported child psychiatric status



Social-Emotional Screening Status in Early Childhood 
Predicts Elementary School Outcomes
Briggs-Gowan and Carter, Pediatrics, May 2008

• BITSEA and Parent  worry associated significantly 
– School age symptoms
– Psychiatric disorders

• BITSEA predicted all school age problems
• Worry only predicted CBCL
• BITSEA identified:

– 49% of children whose teachers reported sub-clinical/clinical 
symptoms

– 67.9% of children with  a psychiatric disorder.
• Parents received no feedback



Social-Emotional Screening Status in Early Childhood 
Predicts Elementary School Outcomes
Briggs-Gowan and Carter, Pediatrics, May 2008

• 10.4% with  BITSEA scores indicating concern and high parental 
worry

• 22.9% with  BITSEA scores indicating concern, but no parental 
worry

• 6.4% with  only parental worry
• Only 31.4% with BITSEA scores indicating concern had high 

parental worry
• 1.7% of parents reported receiving services for social-

emotional/behavior problems in Year 1
• 31% of BITSEA concerns had persistent problems on CBCL

– 4.5 times greater than those without concerns

• 40%  of BITSEA concerns met criteria for psychiatric disorder in the sub 
sample
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Early identification of school-age problems and 
worry in early childhood, according to BITSEA





ASQ:SE

• Identifies infants and young children 
whose social and emotional 
development requires further 
evaluation to  determine if referral for 
intervention services is necessary.

• Not a diagnostic tool!
• Available in English and Spanish
• Brookes Publishing



Areas Assessed by ASQ:SE 

• Self-regulation
• Compliance
• Communication
• Adaptive behaviors
• Autonomy
• Affect
• Interactions with people



Need

• Useful from infancy through early 
childhood

• Low cost for large scale screening
• Quick and easy to  complete
• Psychometrically sound
• Simple to  score
• Simple to  interpret
• Parent has meaningful role



ASQ:SE at a Glance

Age range covered: 6–60 months

General areas screened: Personal-social (self-regulation, 
compliance, communication, adaptive functioning, 
autonomy, affect, and interaction with people)

Components: 8 color-coded questionnaires for use at 6, 
12, 18, 24, 30, 36, 48, and 60 months, eight corresponding 
scoring sheets, User’s Guide

Who completes it: Parents/caregivers complete 
questionnaires; professionals score them

Approximate time: Each questionnaire takes 10–15 
minutes to complete and just 1-3 minutes to score



ASQ:SE at a Glance

Validity and reliability: Investigated with over 3,000 
children across the age intervals and their families. 
Reliability is 94%; validity is between 75% and 89%

User’s Guide includes: Instructions on setting up 
and running ASQ:SE, validity data, tips on cultural 
sensitivity, case studies, and activities

Languages: Questionnaires in English and Spanish

Other features: Cost-effective, may be photocopied, 
can be used alone or in conjunction with ASQ:3 



ASQ:SE  12 months





http://www.brookespublishing.com







Parent Evaluation of ASQ:SE

• Time to  complete
– 60% less than 10 minutes
– 32% 10-20 minutes

• Easy to  understand: 96%
• Fun to  do: 38%
• Interesting 57%
• Helped me think about my child 71%
• Do it again? 91%



Challenges

• Acceptable behavior is influenced by 
age, cultural and family values, and 
environmental factors.

• Lines from immature to  temporary to  
a repeated behavior that can become 
serious may be blurred.

• Early identification leads to most 
effective intervention.



Psychometrics

• 3000 questionnaires
• Reflect 2000 U.S. Census population
• 8 intervals: 3-66 months

– At least 175 cases at each  age level
• Most of the time, sometimes, rarely or 

never
• Opportunity to  check if concern
• Cutoff score



Psychometrics

• Gold Standard
– Child Behavior Checklist (CBCL)

• Parent completed
– Vineland Social-Emotional Early 

Childhood Scale (SEEC)
• Interview with parent

• 1041 children
• Completed within 2-3 weeks of 

ASQ:SE



Definitions and Formulas

Follow-up  Assessment Results

ASQ: SE
results

Needs 
intervention

Okay

At risk;  needs 
further 
assessment

True Positives

A

False Positives
(Over referral)

B
Okay False Negatives

( Under referral)
C

True Negatives

D

Sensitivity: Percent correctly identified as needing further assessment A/ A + C

Specificity: Percent correctly identified as okay: D/B + D

Likelihood Ratio +: Sensitivity/1- Specificity
Odds Ratio: Increase in likelihood a condition is present with  positive test compared to if only pre-test odds are known 
Likelihood Ratio –: 1-Sensitivity/Specificity



Definitions and Formulas

Follow-up  Assessment Results

ASQ: SE
results

Needs 
intervention

Okay

At risk;  needs 
further 
assessment

True Positives

A

False Positives
(Over referral)

B
Okay False Negatives

( Under referral)
C

True Negatives

D

Over Referral: Percent incorrectly identified as needing further assessment   B/ A + B + C + D

Under Referral: Percent incorrectly identified as okay: C/ A + B + C + D



Definitions and Formulas

Follow-up  Assessment Results

ASQ: SE
results

Needs 
intervention

Okay

At risk;  needs 
further 
assessment

True Positives

A

False Positives
(Over referral)

B
Okay False Negatives

( Under referral)
C

True Negatives

D

Percent identified as needing further assessment
A + B/ A + B + C + D

Positive Predictive Value: Percent identified at risk who require intervention:
A/A + B



Psychometrics

Age Cut 
off

Sensitivity Specificity False + False - % Agree-
ment

Under-
referral

Over-
referral

12 
month

48 71.4 97.2 16.7 5.5 93.0 4.7 2.4

36 
month

59 77.8 93.0 26.3 5.7 89.9 4.5 5.7

Overall 78.0 94.5 26.8 4.3 91.8 3.6 4.6

False +  and Over-referral rates are high
•ASQ:SE is over screening??
•Criterion measures may be missing children??



Psychometrics

Age Cut off Sensitivity Specificity Percent  
identified 
at risk

Percent identified at risk 
who need intervention
(Positive Predictive Value)

12 month 48 71.4 97.2 14.1 83.3

36 month 59 77.8 93.0 21.2 73.4

Overall 78.0 94.5 17.2 73.1

Age Cut off Sensitivity Specificity Likelihood
Ratio +
LR+

Likelihood
Ratio -
LR-

12 month 48 0.714 0.972 25.5 0.29

36 month 59 0.778 0.930 11.11 0.234

Overall 0.780 0.945 14.18 0.232



Scoring Questionnaires with 
Unanswered Items

1. Try to get parent to  complete.
2. Use an average score.

Total score/number of items answered
3. 12 month: only if 1-2 items not done
4. 36 month: only if 1-3 items not done
5. Add multiple of average score to  

completed total score.
6. Compare to  cutoff.



ASQ:SE at a Glance

Age range covered: 6–60 months

General areas screened: Personal-social (self-regulation, 
compliance, communication, adaptive functioning, 
autonomy, affect, and interaction with people)

Components: 8 color-coded questionnaires for use at 6, 
12, 18, 24, 30, 36, 48, and 60 months, eight corresponding 
scoring sheets, User’s Guide

Who completes it: Parents/caregivers complete 
questionnaires; professionals score them

Approximate time: Each questionnaire takes 10–15 
minutes to complete and just 1-3 minutes to score



Referral Criteria

• Above the cutoff
– Refer for diagnostic evaluation OR
– Provide information and support and 

monitor
• Near the cutoff

– May have a problem
– Refer for diagnostic evaluation OR
– Provide information and support and 

monitor



Referral Criteria

• Use your clinical judgment
– Don’t ignore your concerns

• Gather information from others who know the 
child well

• Pursue further assessment
– Consider possible inflated scores

• Lots of  “sometimes”
• Look at information in context
• Avoid unnecessary referrals



Don’t forget Appendix C, p. 111
Developmental List and Activities

• Be sure to  put in cultural context
• These are for prevention, not 

intervention
• Not comprehensive
• May need to be modified
• May need additional information on:

– Feeding, sleep, toileting, discipline, safety



Resources

www.ohiohelpmegrow.org
1-800-755-4769 (GROW)



Early Childhood Mental Health 
Consultation: ODMH

• Identify and address early childhood 
behavioral health needs in subsidized 
child care and Head Start settings in 
high risk, low income communities

• County based
• ADAMH Boards



Ohio Assn. of County Behavioral Health Authorities
www.oacbha.org



Ohio Assn. for Infant Mental Health
www.oaimh.org



Network of Care Ohio
http://ohio.networkofcare.org



Resources

• After third birthday

• Local Schools

• Other Health Impaired

• Emotional Disturbance



IDEA: Emotional Disturbance



IDEA: Other Health Impairment



Conclusions

• Relying on parental worry misses many children
– Parents have trouble distinguishing problem from 

normative behavior in young children
• There are inexpensive, easy to use tools available for 

screening
• Parents find screening helpful
• Early identification makes a difference
• Linking parents with treatment for their anxiety and 

depression makes a difference
• There are resources available 


