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A. Rationalefor Screeningin Pediatric Primary Care

The Early Intervention Program (EI) has been available to provide screening, evaluation and intervention to infants and toddlers (birth to 36 months ol d)
with disabilitiesin the 50 states and the District of Columbia since 1994. While there has been growth in El participation over the years, the most recent
(2007) administrative data show that only 2.5% of age eligible children receive El services." It is estimated, however, that approximately 13% of young
children (9 to 24 months old) have developmental delays that would make them eligible for El services, and that only one young child in ten with delays
received needed intervention by 24 months of age.? A study of young children referred to developmental specialists by their pediatrician found a 15.5
month lag between parental concern and the child receiving a developmental evaluation.® Contributing to the under-identification of developmental
delay in infants and young children is the fact that so few pediatricians use standardized screening toolsin their primary care practice. Only 23% of
respondents to an American Academy of Pediatrics (AAP) survey routinely used standardized developmental screening instruments compared to 71%
who made decisions about developmental status without formal screening. This survey was conducted several years after the AAP issued guidelines
recommending universal developmental screening as part of well care.* Far fewer pediatricians screen for autism spectrum disorders (ASD).> Data show

that when a routine screening protocol incorporating use of a standardized instrument was introduced into pediatric practices, the El referral rate

1 U.S. Education Department. Office of Special Education Programs (OSEP). Infants and toddlers receiving early intervention services under IDEA, Part C, by age and state:
Fall 2007. Part C Child Count. Table 8-1. Available online at: http://www.ideadata.org/arc toc9.asp#partcCC

2 Rosenberg SA, Zhang D, Robinson CC. Prevalence of Developmental Delays and Participation in Early Intervention Services for Y oung Children. 2008. Pediatrics.
121:€1503-e1509.

3 Shevell M1, Mahnemer A, Rosenbaum P, Abrahamowicz M. Profile of Referrals for Early Childhood Developmental Delay to Ambulatory Subspecialty Clinics. 2001.
Journal of Child Neurology. 16:645-650.

4 Sand N, Silverstein M, Glascoe FP, Gupta VB, Tonniges TP, O’ Connor KG. Pediatricians' Reported Practices regarding Developmental Screening: Do Guidelines Work?
Do They Help? 2005. Pediatrics. 116:174-179.

5 Dosreis S, Weiner CL, Johnson L, Newschaffer CJ. Autism Spectrum Disorder Screening and Management Practices Among General Pediatric Providers. 2006. Journal of
Developmental and Behavioral Pediatrics. 27:88-94.
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increased by 224% — and the overwhelming majority (96%) of pediatrician-referred infants and toddlers were found to be eligible for El services.® This
list of developmental screening toolsfor usein primary care is intended to serve as aresource to primary care providers who would like to integrate
formal, evidence-based developmental surveillance and screening into their primary care practice. Especially for the more time consuming tests listed, a
separate screening appointment may be needed. Information about billing codes for developmental screening is available online from the AAP.” A logic
model adapted for high-risk pediatric populations from the AAP recommended screening algorithm is appended to this document. The AAP also
recommends that developmental, psychosocia and mental health screening be done as a continuum throughout childhood and adolescence to facilitate
early identification, evaluation and treatment.® Standardized screening instruments for preschool and school age children and adolescents are al'so listed.

B. Inclusion Criteria.

We focused on screening instrumentsin general use in primary pediatric care, child care, early education, and El settings, and consulted multiple
sources for lists of testsin use. Most were published online by state EI and special education programs. We assumed that children who screen positive in
aprimary care setting would be referred to their local El or preschool special education program for evaluation, or to an appropriate developmental
specialist, and did not include tests that are primarily used for evaluation following identification and referral. Thereis, however, overlap in use of tools
for screening and evaluation especially with infants and young children, and some instruments we included may also be used as part of a multi-
disciplinary evaluation (e.g., El eligibility determination). We excluded instruments that were designed for special populations and those that require or
recommend several hours of training before use. Because our focus was on screening in the pediatric primary care setting, we excluded tests that
routinely require longer than 30 minutes to administer but did include some tests with variable administration time that may exceed 30 minutes. We
included several neuromotor tests that may be used to screen premature and other infants at high risk of developmental delay. The appropriate use of any
standardized screening instrument requires skill and experience in testing as well as familiarity with the specific screening tool used. The manuals

supplied with test forms and materials should always be consulted before beginning use of any screening test. When tests had more stringent

6 Hix-Small H, Marks K, Nickel R. Impact of Implementing Developmental Screening at 12 and 24 Months in a Pediatric Practice. 2007. Pediatrics. 120:381-389.

7 American Academy of Pediatrics. Developmental Screening/Testing Coding Fact Sheet for Primary Care Pediatricians. Available online at:
http://www.cdc.gov/ncbddd/child/documents/ A A P%20Coding%20Fact%20Sheet%620f or%20Pri mary%20Care. pdf

8 Hagan, JF, Shaw, JS, Duncan, PM. Bright Futures: Guidelines for Health Supervision of Infants, Children, and Adolescents. Third Edition. 2008. Elk Grove Village, IL:
American Academy of Pediatrics.
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reguirements as to the training and experience of professionals who would use them, we noted thisin the “How Administered” column.

DEVELOPMENTAL SCREENING TOOLSFORINFANTS, TODDLERS & YOUNG CHILDREN

How
Name Use Areas Screened Agerange Administered
A norm-referenced parent-report screening designed to identify
developmental delays during thefirst 5 years of life. Different forms
are used for different age groups. Each has 30 items asking whether i
the child performs a behavior; answers are “yes, sometimes, not yet.” | Finemotor, gross motor, _ _
Ages and Stages Recommended for use in pediatric primary care settings and for communication, problem solving, Birth - 60 Parent Report
Questionnaire (ASQ) developmental surveillance of high risk infants and toddlers. Results | Personal-social, and general parent months
may be used to differentiate children who should be referred for concerns.
developmental assessment from children who should be monitored
and re-screened. Each form takes 10-15 minutes to complete and
about 5 minutes afterwards to score. Available in Spanish.
This norm-referenced screening tool is comprised of 96 items drawn ]
from the Battelle Developmental Inventory (BDI). There are two Subtests may be scored for five Combination:
Battelle Developmental | items for each developmental domain and age level (at 6 month domains: adaptive, motor, Direct With
Inventory Screening intervals from birth-23 months and one year intervals thereafter). communication (expressive and 12 months — Child and
Test (BDIST) Items assess attention, self-help, interactions, fine and gross motor, receptive language), cognition 95 months Parent
memory, reasoning, and expressive and receptive language skills. (including attention and memory), and Interview
Administration time varies with child's age (20-30 minutes for 3-5 personal-social.
year olds, 10-15 minutes for under 3 and over 5 years olds).
The Bayley Scales of Infant Development (BSID) is anorm- Direct With
Bayley 1l Screening referenced instrument which, in its various versions, if often N Child.
e considered the “gold standard” in infant-toddler cognitive assessment. | The Screener focuses on the cognitive, Intended to be
Baylyey Infant The Baylg'y Il Scrgem ng Test isintended to identify infants and language, and motor domains. _The 1month - 42 used_b_y a
Neurodevelopment young children at risk of developmental delay who should be motor subtest may be useful with months qualified
Screen (BINS) evaluated further. The Bayley |11 screener is especialy useful in premature and other high-risk infants. health, mental
monitoring the development of premature and low birth weight health or child
infants. Takes 15-25 minutes to administer depending on age of child. development
professional.
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Birth to Three
Assessment and
Intervention System,

The BTAIS-2 isdesigned as an integrated system for screening,
assessment and intervention with infants and toddlers birth to 36
months. The Screening Test of Developmental Abilitiesis anorm-

Screens functioning for motor,

" referenced 85-item instrument which yields standardized scores that expressive and receptive language, Birth — 36 Direct With
Second Edition can be converted to age-equivalentsindicating the child's functional | nonverbal thinking, and social/personal | months Child
(BTAIS-2) Screening | |evel. Children who screen positive should be referred for development.
Test of Developmental | gevelopmental evaluation. The BTAIS-2 evaluation component (240-
Abilities item criterion-referenced Comprehensive Test of Developmental
Abilities) may be used. The screening takes 15 minutes to compl ete.
Nine different forms are available to accommodate different age Gross motor, fine motor, self-help,
Brigance Screens, 2™ | groups (birth — 23 months, 24-30 months; 3 and 4 year olds; social-emotional, receptive and Parent Report
edition (Brigance-11): | kindergarten and first graders). The re-designed test incorporatesboth | expressive language, visual- Birth —7 for Infant and
Infant & Toddler, Early | Criterion-referenced and norm-referenced elements. The Early graphomotor, articulation & fluency, | years6 Toddler Form;
Preschool; Preschool- | Preschool and Preschool Screens may be especially useful for quantitative concepts, prereading skills, | months others Direct
Il; K & 1 forms. children in Early Head Start and Head Start Programs. The Brigance- | and ability to give personal information With Child
Il isaso intended to identify children who are gifted and talented. as appropriate for child's age.
Takes 15-20 minutes to administer. Available in Spanish.
Norm-referenced screening tool designed for early identification of The Infant Form isin three sections: . i
o - children with cognitive delays. There are two forms, Infant (79 items) | exploration of objects, communication, Direct With
Cognitive Abilities and Preschool (88 items). Can be used to assess cognitive skills of initiation and imitation of activities. 3months—3 Child by a
Scale — Second Edition | non-verbal children. Results for preschoolers correlate strongly with | The Preschool Eorm is in five sections: | V&S 11 professional
(CAS2) those of language screening tools such asthe TELD-3, and for tWo- | orgl language, reading, math, writing, months trained in test
year olds thereis a strong correlation with results of the BSID-2. and enabling behaviors. administration
Takes 20-30 minutes to administer.
Cognitive Adaptive Designed for use by primary care pediatriciansin the office settingto | Consists of two tests, one for visual- Direct With
Test and Clinical identify children with developmental delay or atypical development. | motor functioning and the other for Child and
Linguistic and Auditory | The complete screening consists of 100 items. The language scale language development (expressiveand | 1 month - 36 Parent Report.
Milestone Scale (CLAMS) has strong concurrent validity with the Mental receptive). This model helps months Was designed
(CAT/CLAMYS) dso Development Index of the Bayley Scales of Infant Development distinguish children with global for use by
called the Capute Version Il (BSID-I), which suggests that it aso identifies children developmental delay from children pediatricians.
Scales who may have delayed cognitive devel opment. with delays in specific area(s).
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The Denver |1 isfrequently used by health care providers as part of
EPSDT screening. It has 125 items in four categories with markings
indicating the age at which 25%, 50%, 75%, and 90% of the

standardization sample had met the milestone or were able to perform | The Denver 11 items are grouped in Direct With
gcer”e‘gr%e_"ri?gr??ta' the skill. A subset of items is administered based on the child'sage. | four categories: gross motor, fine 1 month - 72 Pa(r:ng\!cdRan%rt
The original Denver was criticized for low sensitivity (under- motor-adaptive, language, and social months ~ep
(Denver 1) identifying children with delays); the revised version isimproved «ills. depending on
relative to the original DDST. The Denver |1 is not designed as a test theitem
that should be scored; decisions about referral for developmental
evaluation or continued monitoring require clinical judgment. Takes
10-20 minutes to administer.
This norm-referenced screening and assessment tool is designed to ] ]
meet Individuals with Disabilities Education Act/Early Intervention | There are five subtests: Physical Direct With
Developmental Program requirements to address the five developmental domains. It | pevelopment, Adaptive Behavior, Birth-5 Child and
Assessment of Young | focuses on developmental delays and atypical development aswell as | Cognition, Communication, and years 11 Parent_ztlapgfr t
Children (DAY C) on developmental strengths. Takes about 20 minutes to administer the | Social-Emotional skills. months espeaalyt
full screening; however, specific subtests may be used based on used with
impressions of the child’ s strengths and needs. Can be used with non- infants
English speaking families through a translator.
The E-LAP isacriterion-referenced screening tool for infants and
. toddlers. It is considered a source of information about the young _
Early Learning child’s functioning and should be used to identify young children The LAP system focuses on thefive
Accomplishment who need areferral for adevelopmental assessment, e.g., through the | Principle developmental domains: E-LAP: birth
Profile (E-LAP), local Early Intervention Program. Theitems are drawn fromawide | Motor (gross, fine), self-help - 36 months; Direct With
Learning range of standardized screening and assessment instruments. The (adaptive), language (communication), | | 45 o as Child
Accomplishment LAP-3is designed to screen preschool children. Screening resultsare | €ognitive, and social-emotional 72 months
Profile, Third Edition | |inked to specific intervention activities that facilitate individualized | functioning. The LAP-3 adds pre-
(LAP-3) curriculum development and special education planning if needed. writing skills.
There is an emphasis on providing information to be shared with
parents. The screening takes 12-15 minutes. Available in Spanish
A norm-referenced devel opmental screening instrument for use with ESI-P: 3
preschool and young school aged children. It was originally designed years— 4
Early Screening for 4-6 year olds and revised to include 3 year olds. Screensfor The screening covers devel opmental, years 6 Direct With
Inventorv-Revised developmental delays, lagsin school readiness, and possible learning | sensory, and behavioral concernsinthe | months; ESI- Child and
y-Revi . . ; . AR : ild an
(ESI-R) problems. The normative sample included children in Head Start child's visual motor/adaptive, language | K: 4 years6 Parent Report
Programs. The screening includes a parent questionnaire for cognitive, and gross motor functioning | months - 72
supplemental information. There are 2 versions, for preschool (ESI-P) months

and for kindergarten (ESI-K). It takes 15-20 minutes to administer.
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This norm-referenced screening tool is designed to use information
from multiple sources. It is comprised of 3 Profiles and 4 Surveys; the

Thetest items are in three Profiles:
Cognitive/Language, Motor, and Self-

. examiner chooses those that are appropriate for the individual child. Help/Social. The Articulation and 24 months— 6 Direct With
Early Screening Test items assess reasoning, visual organization and discrimination, Behavior (observed during testing) years 11 Child and
Profiles (ESP) receptive and expressive vocabulary, gross motor skills, tracing, and | Surveys arefilled out by the examiner, | months Parent Report
drawing shapes. The Profiles take 15-30 minutes to administer, and and the Home and Health History and
the Surveys require an additional 15-20 minutes. Not availablein Surveys are completed by the parent
Spanish.
Parent questionnaires that use open-ended questions and a “Possible
Infant Development Problems” Checklist to get adescription of infant (IDI) or young IDI: Birth - 17
Inventory (IDI) and child (CDR) functioning and elicit parental concerns about health and | social, self help, gross motor skills, months: CRR:
Child Development development. A sample CDR question is: “What has your child been | fine motor skills and language. 18 months—5 | Farent Report
Review (CDR) doing lately?” A sample checklist itemis: “ Can't sit still; may be years
hyperactive.” Takes 10 minutes to administer and 5 minutes to score.
Written at the sixth grade level. Availablein Spanish.
This 21 item norm-referenced screening tool isintended to identify Screens for sensory and regulatory
Infant Toddler infants and young children who may have or be at risk for developing | disorders, specifically of self- 7months—30 | o Report
Symptom Checklist sensory integration or attention deficit disorders, and those with regulation, self-care, communication, months
emotional, behavioral, or learning difficulties. vision, and attachment.
, . Standardized and designed to comply with American Academy of Cognition, expressive and receptive
Parents’ Evaluation of Pediatrics pOllcy on early da/elopmental and behavioral screeni ng in |anguage fine-motor gro$_motor Birth -8 years,
Developmental Status | pediatric primary care. The PEDS is a 10 item questionnaire which behavior. social-emotional Self_hélp " | Parent Report
(PEDS) elicits parent concerns based on response of “yeg/no/alittle.” Written | gnd SCh0;)| ' '
at fifth grade level. Available in Spanish.
The PEDS:DM may be used as afollow-up for children identified
using the PEDS or as a stand-alone screening. It was designed to
, ) facilitate early identification of developmental and behavioral The items cover expressive and
Parents’ Evaluation of | problems as a validated replacement for informal developmental receptive language, fine and gross . Parent Report
Developmental Stalus: | checklists often used in primary care. The brief screening is motor, social-emotional, self-help Birth—7years | /or Direct
Developmental comprised of 6-8 items per primary care encounter; one age- (adapt’i ve), and academic or pre- 11 months With Child

Milestones (PEDS:DM)

appropriate item is selected for each developmental domain. This can
be supplemented with additional items for an assessment-level (“level
2") screening. Normative data shared by the publishers of the
Brigance Screens was used in developing the test.

academic skills (cognitive) functioning.
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INFANT NEUROMOTOR DEVELOPMENT SCREENING TOOLS

NOTE: Theseinstruments should be used by professionals with training and experience assessing motor development

The AIMS s anorm-referenced assessment of gross motor
maturation. It is performance-based and assesses qualitative aspects
of movement. Only two of the 58 items require handling by the

The items are organized around four
physical positions: supine, prone,

Alberta Infant Motor examiner. The parent should be present during the screening. The 'y - f Birth - 18 Direct With
Scale (AIMS AIMSis useful in screening high-risk infants and differentiating sitting, and standing. Each item months Child
( )
among infants whose neuromotor development is within normal assesses weight-bearing, posture, and
limits, suspect, and atypical. The AIMS is also useful in the anti-gravity movements.
identification of infants and toddlers who may have cerebral palsy.
Takes 15 minutes to administer.
This norm-referenced screening tool to identify early signs of motor ) )
and cognitive delay in high-risk infants was developed in Canadaand | 1heitems assess, by observation:
subsequently demonstrated to be valid with U.S. infants. The 21-item | Pehavior, cooperation, mobility, eye
. test focuses on movement against gravity, muscle tone, behavior and | Muscle control, positioning, _ _
Harris Infant cooperation, stereotypical behaviors. Head circumferenceis also Iocomo.tloh and transitioning, posture. 25_125 Direct With
Neuromotor Test assessed. The test design integrates parental input. Its results correlate | BY testing: visual tracking, reflex, months Child and
(HINT) well with those of the ASQ. Overall examiner impression should passive range of motion, and Parent Report
reflect the infant’s muscle tone, primitive reflexes, automatic transitions. By parent report:
reactions and volitional movement, all of which may help predict background and degree of concern and
later diagnosis of cerebral palsy. The HINT takes atotal of 15 to 30 specific developmental concerns.
minutes to administer and score.
This brief neurodevelopmental screening tool isintended to be o o
o _ integrated into the health and developmental screening of infantsand | SPecific spontaneous behavior items
Milani-Compareti toddlers. It was developed to screen for the quality of integration of include head and body postural control. Birth — 24 Direct With
Neuorodevelopmental | primitive reflexes and volitional movement against gravity. The Evoked responses items assess months Child

Screening Examination

screening focuses on spontaneous behavior and evoked responses. It
ismost useful for infants (under 13 months of age). The screening
takes less than 10 minutes to administer.

primitive reflexes and righting
reactions including parachuting.
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The TIME is anorm-referenced assessment-level standardized tool
that combines neurological examination items with test items for
quality of motor functioning. Movement sequences are elicited by

There are three principle subtests:
mobility, stability, and social-

Toddler Infant Motor | Pparents and observed by the professional administering thetest. The | emotional. Optional subtests include Amonths =3 | by ect with
Evaluation (T.I.M.E,) | infant or toddler is assessed in five positions: supine, prone, sit, atypical positions, quality rating, and yearsh6 Child
quadruped, and stand. The test identifies atypical transitions and component analysis (used if tracking months
movement sequences characteristic of delayed motor development. functional changes over time).
Also provides information regarding the relationship of motor
function to adaptive skills. Takes 15 to 45 minutes to administer.
INFANT MENTAL HEALTH SCREENING TOOLS
NOTE: Someinstruments may be used with preschool aged children
Norm-referenced 30 item screening instrument that intended to ) )
identify infants, toddlers, and preschool-age children with social- Focuses on the social-emotional
Agesand Stages: emotional deficits. May be used as a supplement to the multi-domain | domain only: self-regulation, _ 3 months - 66
Social-Emotional ASQ. Reading level is below the 6™ grade. There are 8 different compliance, communication, adaptive months Parent Report
(ASQ:SE) forms for specific age groups (6, 12, 18, 24, 30, 36, 48, and 60 functioning, autonomy, affect,
months). Generally takes 15 minutes or less to complete and under 5 | interpersonal interaction.
minutes to score. Available in Spanish.
Norm-referenced 42 item screening tool designed to identify achild’'s | Behavior problem scale includes
) behavioral problems and competencies. Based on BITSEA resullts, activity & impulsivity, aggression & Parent Report
Brief Infant Toddler children may be evaluated using the ITSEA, a more extensive (166 defiance, depression & withdrawal, 12 months- 36 | and/or Child
Social Emotional item) assessment instrument with four subscales (externalizing and anxiety, sleep. Competencies scale months Care Provider
Assessment (BITSEA) | internalizing behaviors, regulation, and competencies). The BITSEA | includes compliance, attention, Report

takes 10 minutes or less to complete and 5 minutes to score. Written
at 4" to 6™ grade level. Available in Spanish.

imitation & play, mastery, motivation,
empathy, relatedness.
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The CTSis comprised of five questionnaires for use with different
age groups. These are: Early Infancy Temperament Questionnaire (1-
4 months); Revised Early Infancy Temperament Questionnaire (4-11

The CTS is based on the behavioral
style categories of the New Y ork

months); Behavioral Style Questionnaire (12-36 months); Behavioral | | ongjtudinal Study (NYLS). Theseare: | 1 month - 12
Carey Temperament Style Questionnaire (3-7 years) and Middle Childhood Questionnaire | Activity Level, Regularity, Approach- years 11 Parent Report
Scales (CTS) (8-12 years). Its use gives information about the child’s temperament | \ithdrawal, Aélaptability, intensity, months

and behavioral style and their impact on the parent and other Mood, Persistence, Distractibility,

caregivers. Can facilitate counseling around parenting skillsand other | ang Sensory Threshold.

interventions. Each form takes 25-30 minutes to complete and should

be subsequently scored by a professional.

A norm-referenced 37 item strength-based assessment of Protective Protective Factors subscales: initiative,

Factors (27 items) and Behavioral Concerns (10 items). The salf-control. attachment. Behavioral
Devereux Early Protective Factors Scale was based on a“within-child” resilience Concerns subscales: attention DECA: 24 DECA: Parent
Childnood Assessment | model; the Behavioral Concern Scale was derived from the Devereux | aggression, emotional control months - 5 Report and
(DECA) and Devereux | scajes of Mental Disorders. The screening results are intended to be withdra/val'/depr on. The Infant years, Teacher
Infant & Toddler used to develop strategies at home and school to strengthen the assessment (4 weeks -17 months) DECA-I/T: 4 Report,
Assessment child's protective factors and foster optimal social-emotional protective factors are initiative weeks to 36 DECA-I/T:
(DECA-I/T) development. Developed as alow-literacy tool. Takes 5-10 minutesto | atachment and relationships; from 18- months Parent Report

administer with subsequent scoring by a qualified professional. The 36 months self-regulation is added.

DECA-I/T takes 20 minutes to complete, plus scoring time.

Norm referenced 35-item questionnaire designed to identify problems

. in emotional functioning in infants, help establish goals for early Focuses on six areas; self-regulation

Greenspan Social- intervention and monitor progressin early intervention programs. and interest in the world, relationships, Birth-42
Emotional Growth Uses asix stage model of functional emotional milestones. Responses | communication, problem solving, and months Parent Report

Chart

areon ascaeof 0 (can't tell) to 5 (all of the time). Can be used to
screen for autism spectrum disorder. Takes less than 10 minutes to
complete.

expression.

Screening Tools - page 9 of 25




Temperament and
Atypica Behavior

The TABS Screener is one of three components of the TABS System.
It is anorm-referenced 15-item screening tool intended to identify
infants and young children with temperamental and self-regulatory
problems consistent with developmental and behavioral disorders of
infancy and early childhood. Results are presented in a format
consistent with Early Intervention Program eligibility criteria. May be

The TABS provides information about
temperament, attention and activity,
attachment and socia behavior,
neurobehavioral state, sleep, play,

11 months - 71

Scale (TABS), TABS | especially useful in establishing eligibility for EI services for infants vocal ?nd oral behavior, Sefnsqry éllnd months Parent Report
Screener and toddiers with a primary mental health diagnosis. The TABScan | Motor functioning, and self-stimulatory
be used to supplement other developmental screening tools that do behavior. Its results can be used to help
not adequately address social-emotional functioning. Written at the | Parents manage atypical behavior at
3" grade reading level. Takes about 5 minutes to complete. A positive | home.
screening should be followed up with assessment using the 55 item
checklist-format TABS assessment tool. Availablein Spanish.
EARLY CHILDHOOD SPEECH-LANGUAGE SCREENING TOOLS
A 24-item checklist organized into seven clusters and three
o composites (social, speech, symbolic). Screensfor pre-linguistic
Communication and behaviors and skill acquisition and may identify children who should
Symbolic Behavior be further assessed for autism spectrum disorder. Item responsesare | The seven clusters are: motion and eye o Parent Report
Scales Developmenta | «Njot Y et/Sometimes/Often.” Intended to befilled out by parent ication. gest qs | ©months— d
Profile (CSBS DP) . _ : . gaze, communication, gestures, sounds, |, - an
Infant-Toddl (requlre-s gOOd readi ng g(l”S) Scori ng should be done by a health or WordS, understanding, use of Ob] ects. Observation
(?hankl'st £l early childhood professional who should also observe the child as an
eckli

additional source of information to supplement parent report.
Intended for use in developmental surveillance, with repeat screening
at three month intervals.
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A 43 item norm-referenced screening instrument. Responses can be
recorded based on testing with child, observation of child, and/or
parent report; direct testing is not feasible for some items or for

Early Language infants. The scoring identifies children functioning at alevel below There are three scales: auditory . Direct With
Milestones Scale, 90% of other children their age. Not all items need to be expressive, auditory receptive, and B'rthﬁ% Child and/or
Revised (ELM-2) administered, depending upon the child’ age and developmental visual (tracking, pointing, etc.). months Parent Report

functioning. Can be scored on a point system (recommended for

identification of children at risk) or pass/fail. Suitable for population-

based screening at pediatric clinics and Early Head Start Programs.

Takes 10 minutes or less to administer.

Norm-referenced speech and language screening test which is The subtests yield scores for Receptive . .
Fluharty Preschool presented in five subtests (Articulation, Repeating Sentences, Language, Expressive Language, and Direct With
Speechand Language | Fol|owing Directives and Answering Questions, Describing Actions, | General L,anguage. Specifically ' 3yearsto 6 Child. May be
Screening Test — and Sequencing Events). Identifies children who should bereferred | assessed are single word articulation years 11 supplemented
Second Edition for a comprehensive speech-language evaluation. Provides short-term memory, language ' | months with a Teacher
(Fluharty-2) information about strengths and needs that could be used to design comprehension, syntax and pragmatics. Questionnaire

intervention strategies. Takes 10 minutes to administer.

Norm-referenced screening tool designed to identify toddlers with

early signs of delayed expressive language development. Comprised 18 months —

of 310 words arranged organized into 14 semantic categories (e.g., 35 months;
Language Development | food, vehicles, people). Can befilled out by parentsin the waiting Vocabulary, word combinations, length | best if
Survey (LDS) room of a pediatric office. Fewer than 50 vocabulary words at 24 of utterance administered Parent Report

months should trigger areferral for developmental evaluation. Results at or closeto

correlate well with the longer MacArthur-Bates CDI. The LDS was 24 months

designed for use in settings such as pediatric offices and takes 10

minutes to complete.

Norm-referenced communication screening tool with two different
MacArthur-Bates formsfor older and younger children: a“word and gestures” form for | Egrly |anguage and communication
Communicative age 8-18 months and a“word and sentences’ for 16-30 months. The | development including non-verbal
Development current (revised) version reflects demographic changesin the U.S. communication (gestures), expressive 8 months — Parent Report
Inventories (CDIs), population. Available in Spanish as the MacArthur-Bates Inventarios | and receptive language, vocabulary, 37 months
Second Edition del Desarrollo de Habilidades Communicativas (Inventarios). Takes | syntax, length of utterance.

20-40 minutes to administer followed by 10-15 minutes to score.
Availablein Spanish.
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Updated version of the norm-referenced PPV T-3 with more colorful
and culturally appropriate pictorial stimuli. There are 228 stimulus

consistently age-appropriate. Takes from 15 to 40 minutes to
administer depending on the child’ s age and developmental level.

needs.

words grouped in 19 sets of 12 items organized by increasing The PPVT-4 is atest of receptive Direct With
difficulty. The person administering the test says the stimulus word vocabulary (comprehension of spoken Child. Should
Pesbody Picture \?vn(;jr ctjhne1 gg I g c[):)slglks out the picture (from four illustrations) that the English or Spanish). Words cover 20 2 years6 be
. y represents. The PPV T-4 may be used with non- content and concept areas, e.g., actions, administered
VocabUIary Test—4 Speaklng children incl uding children with autism or other tools, food: and parts of qaeech (nouns months and by a
Edition (PPVT-4) developmental disorders. Only item sets consistent with the child's < attrit identify children | P oS
op Yy _ verbs, attributes). May identify children professional
functional level are presented. It takes about 10-15 minutes to at risk of reading and other academic killedin
administer five item sets and must be administered precisely as problems. testing.
directed. The Spanish language version does not use identical
stimulus words (translated) as the English version. Norms are
available for Mexican and Puerto Rican Spanish speakers.
Norm-referenced screening test comprised of two subscales, Auditory )
Comprehension and Expressive Communication, and three Areas screened vary with age. Direct With
supplemental assessments: language sample, articulation (startingat | Infant/toddler: attention, play with Child and
32 months; this assessment is criterion-referenced), and caregiver objects and other pre-linguistic Parent/caregiv
questionnaire to gather information about the child’s behavior at markers; preschool: vocabulary, er Report.
Preschool Language home. It is organized in three developmental levels, infant/toddler, concepts, and grammatical markers; Birth-6 years Should be
Scale, Fourth Bdition | preschool, and young school age (5 and 6 year olds). Takes 20-40 young school age: preliteracy skills 11 months administered
(PLS-4) minutes for infants, 30-40 minutes for 12-47 month olds, and 25-45 | (phonological awareness, sequencing, by a
minutes for 4-6 year olds. The Spanish language version was word definitions). For infants, assesses professional
independently standardized; however, this version has been criticized | Suck and swallow behavior and ability illed in
as being idiomatically oriented towards Spanish as spoken in Mexico | 0 vary pitch, timbre and length of testing.
and potentially less suitable for other primarily Spanish speaking sounds made.
populations.
Norm-referenced 38-item screening and assessment tool that focuses )
Test of Early Language | ON language development. This version of the TELD uses new Has subtests for expressive and 24 months — 7 _ _
Development — 31 materials that are intended to be more appealing to younger children, | Féceptivelanguage and identifies years 11 Direct With
Edition (TELD-3) although some of the vocabulary used has been criticized as not being | SPeech-language strengths as well as months Child

AUTISM SPECTRUM DISORDER (ASD) SCREENING TOOLS
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Criterion-referenced 15 item screening tool to identify children with

autistic symptoms and estimate the severity of these symptoms. , _ ) Completed by
Intended to differentiate autism from other developmental disabilities | |témsare categorized as: relating to health-mental
such as mental retardation. A 4 point scale is used to rate the child's | People, imitation, emotional response, health
The Childhood Autism | functioning. Best used asa“level two” screener for children who bﬁdy use, object use, adaﬁtamlqn to 24 months professional,
Rating Scale (CARS) | screened positive on the M-CHAT or similar screening tool. The change, visual response, listening through teacher or
rating scale lends itself to tracking symptom severity over time for response, taste-smell-touch response, adulthood parent based
children diagnosed with autism. More flexible to use than many other | €vel and consistency of intellectual on observation
autism screening and assessment tools in terms of expertise required | €SPONSe, and general impressions. of the child
and variety of settingsin which it can be administered. Takes 15
minutes to complete.
A norm-referenced screening tool designed identify, diagnose people
with symptoms consistent with autism beginning at 36 months of age. Completed by
Gilliam Autism Rating | The 42 items describe symptoms consistent with the American There are three subscales: stereotypical | g o o prof onals,
Scale, Second Edition | Psychiatric Association (DSM-1V) diagnostic criteriafor autism. The | pehaviors, communication, and social months - teac erbsagd
(GARS-2) screening uses a frequency-based rating scale for the symptoms to interaction. years parents
estimate severity. A structured parent interview form focusing on on observed
diagnostically-relevant information is included. Takes 5 to 10 minutes child behavior
to complete the symptom profile.
A 23 item screening tool with ayes/no format. Can be completed by
parents or professionals by interview; direct observation of the child )
is not required. Items include questions like, “ Does your child takean | Areasinclude pretend play,
Modified Checklist for | interest in other children?’ and “Does your child respond to his/her communication (protodeclarative 16 months - 30
Autism in Toddlers (M- | Namewhen you call?” Screening failure should trigger a pointing, auditory responsiveness), eye months. Parent Report
CHAT) comprehensive developmental evaluation and does not imply autism | CONtaCt, responsiveness, sensory Targetis24
diagnosis. The M-CHAT isa“level one” screening tool that can be sensitivity, and self-stimulatory months.
used with all children as part of developmental surveillance and behavior
screening in pediatric primary care. Takes 10 minutes to complete. It
is available as afree download.
Designed to screen for autistic spectrum disorder with 23 questions Questions ask about the child’s
Pervasive divided into two age brackets (asking about signs of a possible awareness of and relationship to others,
Developmental problem first noticed when the child was 12-18 months old and those | gtereotypical and self-stimulatory 12 months - 60
first noticed at 18-24 months). Sample questions are, “Had anyone Parent Report

Disorders Screening
Test-11 (PDD-ST I1)

expressed concern that your baby might have a hearing loss?’ and
“At times did you feel that your baby didn’t care if you were there or
not?’ Takes 10-15 minutes to complete and 5 minutes to score.

behaviors, sensory responsiveness, play
behavior, protodeclarative pointing,
adaptation to change, communication.

months
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Social Communication
Questionnaire (SCQ),

Screens for autism spectrum disorders by focusing on communication
skills and social functioning. Consists of 40 yes/no questions and
takes 10 minutes to complete. The “Lifetime” version asks about the

The screening focuses on the child’s

48 months and

formerly know_n asthe | child'sdevel opmental history; the “ Current” version focuses on body movements, use_of Ianguage or older Parent Report
Autism Screening behavior during the previous three months. Both arefilled out at the | 9estures, and style of interacting.
Questionnaire first screening. It is useful as afirst level autism spectrum disorder
screening tool. Takes 5-10 minutes to complete.
SCREENING TOOLS FOR PRESCHOOL AGE CHILDREN
NOTE: some screening tools may be with other age groups as described
Name Use Areas Screened Agerange How
Administered
The DIAL-3isanorm-referenced developmental screening
instrument intended to identify preschool and young school aged o
Developmental children who need of further developmental assessment. Specific test | Scréens functioning in the motor (gross
Indicators for the items include catching, jumping, hopping, building with blocks, andfine), language (expressveand | 55 oins 6 | Direct With
Assessment of cutting, copying shapes and letters; answering simple questions, receptive), cognitive domains with test years 11 Child and
Learning , Third naming or identifying objects and actions; and pointing to named items, with self-help (adaptive) and months Parent Report
Edition (DIAL-3) body parts, naming or identifying colors, counting. It is recommended | Socia development screened with a
for usein Head Start Programs. The DIAL-3 takes 20-30 minutesto | Parent questionnaire.
administer. An abbreviated version, the Speed-DIAL, can be
completed in 15-20 minutes. Availablein Spanish.
A norm-referenced screening tool designed to identify childrenat risk | gyptests cover cognitive, Direct With
FirstSTEP Screening | Of cognitive delay who should be referred for developmental communication, and motor domains. 2years9 Child and
Test for Evaluating evaluation. There are 12 subtests organized in 3 domains of 4 subtests | A|sp includes a social-emotional scale months — 6 Parent or
Preschoolers each. Not all subtest items need be presented, item selection being and adaptive behavior functioning years 2 Teacher
based on the child’s age. Administration time is 15 minutes. checklist completed by report. months Report .
Availablein Spanish.
Pediatric Symptom Psychosocia screening instrument for cognitive, emotional and
Checklist (PSC) and behavioral problems. Comprised of 35 items with different cut-off Areas screened include somatic h Parent Report
Youth Pediatric scores for preschool and school -age children. Intended to fecilitate concerns, fearfulness, mood, school 48 months-16 | ¢ Report
Symptom Checklist (Y- | early intervention for identified problems. Part of the American problems, attention, and peer relations years (age 11+)
PSC) for age 11 and Academy of Pediatrics Bright Futures best-practice protocols for use
older. in pediatric primary care. Available in Spanish.
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Part of the Bright Futures protocols recommended for devel opmental

. surveillance and screening by the American Academy of Pediatrics. . For incoming
Pediatric Intake Form, | |ntended to provide the primary care provider with information about | Parental depression, substance use, - pediatric
also called Family family history, current functioning, concerns. Identifies parentswho | history of abuse, and current domestic | oy of Parent Report
Psychosocial Screen need mental health referral and children at risk of developmental violence and social supports. any age
delay who should be further assessed. Suitable for use in low-literacy
populations.
MENTAL HEALTH SCREENING TOOL S
NOTE: See also Adolescent Screening Tools
Norm-referenced instrument. There are sets of forms for preschool ) )
Achc—_:qbach System of age (18 months to 5 years) and school -age children (6-18 years). A_SEBA formsyield r_eﬂjlts consistent Parent Report,
Empirically Based There are Child Behavior Checklists (CBCL) for each age group. The | With these DSM-IV diagnoses: Teacher
Assessment (ASEBA) preschool set includes a caregiver-teacher report form; the school-age Affect_lve and anxiety dlsorders! _ 18 months — Report, and
formerly Achenbach set includes a teacher report form and a self-report form for ages 11- spmanc probl ems, attennqn def_l cit 18 years Self- R_eport
Child Behawor 18. Incorporates the L anguage Development Survey (LDS) for ages disorder; oppqstlonal defiant disorder depgn(’ij on
Checklist (CBCL) 18-35 months. The forms are long; for example, the parent and and conduct disorder. child’s age
teacher report forms for 18 monthsto 5 years contains 99 items.
Norm-referenced item checklist based on the DSM-IV diagnostic
criteriafor ADHD. It measures the frequency with which symptoms ) Parent Report
ADHD Rating Scale-1V | Were observed during the past 6 months. There are two forms (home | Inattention and . Syeas-17 | yor Teacher
and school) each of which is comprised of 18 items requiring Hyperactivity/impulsivity. years Report
response on a4 point Likert scale. Each form takes 5 minutes to
complete. Scored differently for boys and girls. Available in Spanish.
The BESSis anorm-referenced behavioral questionnaire comprised
of items drawn from the BASC-2. It uses parent and teacher report
Behaviora and supplemented as age and developmentally appropriate by child self-
Emotional Screening report. The BESS focuses on the child’ s problem behavior and . .
System (BESS); strengths. The 3 forms range from 25-30 items requiring response on | Scales assess hyperactivity, aggressive Parent
Behavioral Assessment | a4-point Likert scale (“never-sometimes-often-almost always’). The | behavior, anxiety, depression, 3years—17 Teacher and
System for Children, parent and teacher forms are written at the 6" grade level and the communication and social skills, years Sdlf-Report

Second Edition
(BASC-2)

child self-report form is at the 2™ grade level. Takes about 10 minutes
to administer and subsequently must be scored by a qualified
professional. Children who screen positive on the BESS may be
further assessed using the BASC-2. The parent and student forms are
available in Spanish.

attention, learning.
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A 27 item norm-referenced instrument that asks about feelings during
the preceding two week period to screen for recent or current

symptoms consistent with depression. Designed to be used in various | There are scales for negative mood, Self-report.
Children’s Depression | Settingsincluding mental health clinics, pediatric offices and schools. | jnterpersonal difficulties, negative self- 7 years—17 ng)ould be u;ed
Inventory (CDI) Responses are given on 3-point scale. May be administered orally for | esteem, poor self-efficacy years y ament

children and youth unable to read it accurately. There are also parent | («jneffectiveness’), and anhedonia. health

and teacher report forms. Takes 15 minutes to complete. A 10 item professional

short form (CDI-S) can be completed in 5 minutes. Available in

Spanish.

Norm-referenced screening and assessment forms to identify . 36 months - 17

symptoms of attention deficit hyperactivity disorder and other ﬁ‘;ﬁgﬁm of AD;tDO\;VS:nZl:JbC?CaIeS yearsfor Parent Report,
Conners Reting Scales- | problem behavior. Availablein long (15-20 minutesto complete) and |~ ~ - Ecsosensistilvl e problems. famil caregiver and Teacher
Revised (CRS-R) short (5-10 minutes to complete) versions, Written at 6" to 9" grade | P bleme. g i alp  trol Y q teacher report, | Report, Self

level depending on version. The long forms correspond to the DSM- | PO aems, elr)’?o lonal, anger controt and | 12 years - 17 Report

IV diagnostic criteriafor ADHD. anxiely proolems years for self-

report
Norm-referenced screener for indicators of disruptive behavior ) )
problems at home and school. It measures the frequency of specific Has two scales: Intensity (severity of
_ _ problematic behaviors and has a scale which reflects the impact of the | disruptive behavior) and Problem

Eyberg Child Behavior problem (tolerance, stress) on the parent and/or teacher. Comprised of (parent perception of child's behavior) | 24 months - 16 Parent report
Inventory 36 items for response on a Likert scale. The items reflect the and a 3-factor structure: Inattentive, years

behaviors most frequently reported as problem by parents and Oppositional Defiant, and Conduct

teachers. Written at the 67 grade level. Takes 10 minutes to complete | Problem Behavior.

and score. Available in Spanish.

Norm-referenced test with items reviewed and reworded by children

8-13 yearsold. The 79 true/false items are organized in eight scales. Self Report

. . Reading level varies from first to third grade depending on section of | The eight scales are: anxiety, self- with examiner

m\lfgﬁtsgfr?gegﬂﬁ the test. Items are considered to be easily understood by children. esteem, social introversion, 8yearsto 17 | who should be

instructions silently while the examiner reads the instructions to them. administration

The scoring identifies possible depression and severity of symptoms.
Takes 15-20 minutes to complete.
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A 120-item parent report test designed to screen for parent-child ) . . ] ] Parent Report.
_ problems and family problemsincluding risk of child maltreatment. | May identify children with emotional Should be
Pr%rent_l ng Stress Index, | Thefocusis on identifying family environments that are not and behavioral problems, dysfunctional | Parentsof any | agministered
3" Edition (PS1) conducive to optimal child development. Can be used with parentsof | family characteristics, and families that age child by ahealth or
children of any age, including newborns. Takes 20-30 minutes to need supportive intervention. mental health
administer. professional.
. ] ) Thefull scale screens for physiological
Norm-referenced measure of anxiety as experienced by children. anxiety, worry and over-sensitivity,
Ay e | I m o T s s nery | SO 6yers 19|yt e
evel. 1 _ _ (which together yield a“total anxiety years ep
(RCMAS-2) complete. Thereis a 10-item short form which can be completed in score”’). Thereisalso a“lie scale’
less than 5 minutes. which tapsinto self-impression,
defensiveness and denial.
A norm-referenced 30-item scale designed for children in the 3¢
through 6™ grade and written at the 2™ grade level. Items describe
Reynolds Child symptoms consistent with the American Psychiatric Association .
Depression Scale DSM-I111-R diagnostic criteriafor major depression and dysthymic M easures the presence and severity of 8years—12 Salf Report
(RCDS) disorder. Responses are on a4-point Likert scale. Can be used in children’s depressive symptoms years
school settings, where it is typically self-administered in 5" and 6"
grade and read aloud in 3" and 4™ grades. Takes less than 10 minutes
to complete.
There are different scales of preschool (parent report, 28 items plus an
open-ended question about potential traumatic events which may The SCAS measures generalized
trigger 5 additional items). The children’s scale (SCAS) is has two anxiety, panic/agoraphobia, social 2years6
Spence Anx|ety Scales fOI‘mS, Self—l’eport and parmt' I’eport, with 39 items. It may be used phobla $paration anxiety’ obsessive months - 15 Parent Report
with adolescents as well. The literacy requirements are low (e.g., “I compulsive disorder and physical years or Self Report
am scared of the dark” and “1 worry about being away from my injury fears.
parents’). Responses are on a4 point scale (“never, sometimes, often,
always’). Forms may be downloaded for free. Availablein Spanish.
PSYCHOSOCIAL AND MENTAL HEALTH SCREENING TOOLSFOR USE WITH ADOLESCENTS
) Intended to reliably differentiate anxiety from risk of depression. Subjective, somatic, and panic-related Sl Report or
Beck Anxiety Consists of 21 items, each of which describes a common anxiety indicators of a possible anxiety 17 yearsand Clinician
Inventory (BAI) symptom which is rated on a4-point scale. Can be completed in 5-10 | gisorder older Interview

minutes.
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A 21 item form originally designed to detect, assess, and monitor
changes in depressive symptoms among diagnosed patientsin a

Includes: hopelessness, irritability,

Beck Depron mental healthcal’e Sett| ng. Takes 5-10 m| nutes tO Comp|ete. A $hOI’t gu||t, fee“ngs of be| ng punig']ed' as 13 years and %f ¢
Inventory—1 (BDI-II) | form (7 items) is available to screen for depressive symptomsin | \yel| as physical symptoms such as older repor
primary care settings. The current version reflects DSM-IV diagnostic | fatigue and weight loss.
criteria. The Spanish language version has been criticized for non-
idiomatic trand ation which may bias screening results.
Screens for clinically significant depressive symptoms with 20 items.
Center for The literacy level islow. Part of the AAP Bright Futures tool kit.
gtpl((j:l_emlologlcal National Institute of Mental Health product available without Symptoms consistent with possible 12 years- 18
udies copyright restriction for use in electronic health records. The adult diagnosis of depression. years Self-report
Depression Scale for form, CES-D, may be used to screen parents of pediatric patients for
Children (CES-DC) depression and is available in Spanish. The forms may be
downloaded for free.
This behavioral health screening tool is recommended by the Sians of problematic use of druas or
) American Academy of Pediatrics Committee on Substance Abuse for algohol ir?cl uding riding i gs¢ h
CRAFFT Screenin ; . . L g riding in acar wit
9 use with adolescents. There are 6 questions which screen for high risk driver who is hiah. foraetting whil Adolescents Self-report
Tool (CRAFFT) alcohol and d disorders. Resultsh i agnver who S Aidh, Tordeming wiiie
cohol and drug use disorders. Results help determine whether
. X : . using drugs, getting into trouble.
further discussion and counseling on substance use is warranted.
) i ) ) . . The specific topics or health
for adolescents was developed by the American Medical Association. | yberty, safety and injury prevention,
Itis acomprehensive set of fourteen recommendations organized into | genpression and suicide, substance
Guidelines for promoe heith and wel-being. sereeing for conchionscommerly | use pyscd fness nurdon and ) o1 Senvien by
(e RS ATEVETIIVE gccurrin amon adolescmtsgé\nd immugr]lization The GAPSincl u)c/ies fisky sexal behawp r. The GAPS g ears health carey
Services (GAPS) irrng g _  an _ - also addresses medical concerns and y _
a Suicide and Depression screening algorithm and a set of forms for includes recommendations for provider
younger adolescents (11-14), middle-older adolescents15-17 and 18- physical examinations (e.g., blood
21), and parents-caregivers. Each formis available in English and pressure, BMI monitoring), lab tests
Spanish. The GAPS materials are available on-line as free downloads. | (e g, cholesterol, HIV, Pap smear),
and age-appropriate immunizations.
A psychosocia screening done as an interview by ahealth Home, education, eating behaviors,
HEEADSSS professional with adolescents in the primary care setting. It gathers activities, sleep, signs of depression, Primary care
Assessment information about the home, school, and a variety of potential risk history of abuse, drug use, suicide Adolescents physician

behaviors so that a discussion may ensue and need for counseling or
mental health evaluation may be identified.

attempts and ideation, personal safety,
and sexual behavior .
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Series of items which may be descriptive of the subject most of the
time, sometimes, or not at all in the past two weeks. The short child

Mood and Feelings form consists of 33 items (long-form) or 13 items (short-form) Symptoms consistent with possible 13years- 18 Self Report
Questionnaire (MFQ) answered “true” “sometimes” or “not true.” There are also long and diagnosis of depression years
short parent report forms about child and a short-form for parent self-
report.
The PHQ-9 isabrief depression screen drawn from the longer Patient
Health Questionnaire. It isintended to identify primary care patients
i who are experiencing current symptoms suggestive of depression ) ) _ _
Patient Health (based on DSM-IV criteria) and should be referred for evaluation. Symptoms consistent with adiagnosis |\ coecified | Self-report
Questionnaire (PHQ-9) | Screening scores also reflect severity of depression symptoms. Can of depression
be used with avalidated 2 question protocol for rapid screening of
depression in adolescent patients and parents of pediatric patients.
Formis available as afree download and is available in Spanish.
Petient Health A screening tool designed to identify possible psychiatric disorders Anxiety, eating, mood, and substance
Questionnaire for among adolescent primary care patients. abuse disorders Adolescent Self-report
Adolescents (PHQ-A)
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