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Why screen?

Early identification of infants and toddlers at 
risk of social‐emotional disorders is crucial 
for improving developmental outcomes. 

The earlier social‐emotional issues are  
recognized, the better the outcome is likely 
to be. 



Was initiated to improve epidemiological surveillance 
and to develop health-promoting interventions for expectant

parents and children up to 18 years. 
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Data collection within the Salut Programme
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___________________

Health 
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Lifestyle

Living conditions



• Self‐regulation
• Communication

Social

• Interaction
• Affect
• Adaptive functioning
• Autonomy
• Compliance

Emotional

The Ages and Stages Questionnaire: Social Emotional 
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The aim of the pilot study ASQ:SE

To study usability and feasibility of ASQ:SE for 
3-year olds in Child Health Care.

To describe and analyze the progress and interventions 
of identified children with mental health symptoms.

Epidemiological
surveillance of 

child health.
Early detection

and interventions.

Evaluate 
interventions 

in the long run. 



ASQ:SE pilot study

• 11 Child Health Care centers during 2012.

• 175 answered questionnaires by parents and Child health nurses.

• The parents filled out the ASQ:SE and answered another 
questionnaire on how they perceived ASQ:SE.

• Child health nurses filled out an opinion questionnaire on how 
they felt to handle and use the ASQ:SE within ordinary care. 



Results from the  ASQ:SE pilot study

• Parents perceived it meaningful and easy to fill out the form.
• Nurses generally thought that it's been helpful to use ASQ:SE         

as a basis for discussions with parents. 
• The information obtained about the child has made it possible       

to follow up the child better.
• Total score for ASQ:SE was 23 points. 
• 7 children  > 59 p. 30 children > 30 p.
• Children without siblings had significantly higher scores.
• Boys had generally higher score than girls.
• 10 minutes to answer, to discuss and to administer the ASQ:SE. 
• Training of nurses during 2013 and full‐scale implementation         

of ASQ:SE in CHC centers during 2014. 



Future studies

Evaluate the reliability 
and validity of the 
ASQ:SE at 3‐years of 
age.

To identify a clinically 
meaningful threshold 
level for social‐
emotional problems in 
a Swedish context. 

To describe 3‐year olds 
social‐emotional 
behavior, as well as 
trends over time. 

To describe differences 
with respect to gender, 
socio‐economy, and 
ethnicity.

To investigate relationships between social‐
emotional behavior at 3‐years of age and risk factors 
related to the individual child, family characteristics 
and living conditions.



To be continued!
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