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Early Intervention Benefits:
Rationale For Screening

* Family interest In participation

» Better outcomes for participants:
Higher graduation rates, reduced teen
pregnancy, higher employment rates,
decreased criminality and violent crime

» $30,000 to >$100,000 benefit to society

(1992 $%5)
* For every 1% spent on El, society saves 17%



Conclusions from Early
Intervention Research

i

<*Early intervention can prevent or ameliorate
current and future difficulties

“»Early detection is essential for identifying
those in need of early intervention

<*Children likely to have problems in school are
those with below average language development,
Intelligence, and/or preacademic skills



What should intervention —
address?

- Psychosocial risk

. Parenting skills

= Children's development/behavior

= Neighborhoods (playgrounds,
libraries, local social//healthservices)
= Ongoing throughout the school years



Effects of Psychosocial Risk
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Developmental Status by parent's verbal

behavior and perceptions™ in 0 - 2 year olds

(Glascoe & Leew, submitted)
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*Talks at meals, helps child learn new things, reads aloud, able to

soothe, enjoys child, perceives child as interested in conversing

Psychosocial risk factors: housing instability, 3+ children in the
home, parental depression, limited facility with English
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Early Detection Problems!! —

» 16% - 18% of children have developmental-

behavioral difficulties and need special
Services

= only about 30% are detected by their health

care provider before school entrance

= only 1/4th of those eligible are enrolled In

early intervention



i

Provisos

» Health care providers are uniguely
positioned for optimal early detection

= Clinicians get very little feedback
about how low their detection rates really
are

= Consciousness raising about ineffective
Information methods Is needed!






Sample Checklist

@ Uses hungry, tired, thirsty

o Climbs stairs without holding on
~ Stacks 12 blocks































- “Your teacher wishes me to delineate those
watershed occasions in your life that have led o5'a-'-~-
to become,
s slowly and mexorably
a loose cannon.’




Sample guestions to parents
that don’t work well

Do you think he has any
problems.....?

Do you have any worries
about her development?






Reasons for limited use of
screening tests at well visits:

COMMON YET SURMOUNTABLE MY THS

Common screening tests too long
Tests difficult to administer
Children uncooperative

Reimbursement and time limited
Challenges of giving difficult news
Staff reluctant to take on new tasks
ack of familiarity with referral
resources



5
o
O -
G _
(J
'd
o
o
.




So what
should we
do?

Use newer, brief, accurate tools
that make use of information from
parents

Thus freeing time for intervention




Can parents be counted upon to give
accurate and good quality information?

YES!

Screens using parent report are as
accurate as those using other
measurement methods

Parents of all socioeconomic backgrounds
and education are equally accurate



Can parents read well
enouah to fill out screens?

Usually! But first ask,

“Would you like to complete this on your
own or have someone go through it with
you?”

Also, double check screens for completion
and contradictions



Detection rates
WITH Screening Tests

70% to 80% of children with developmental

disabilities correctly identified
Squires et al, JDBP. 1996;17:420 - 427

80% to 90% of children with mental health problems

correctly identified
Sturner, JDBP . 1991, 12: 51-64

Most over-referrals on standardized screens are
children with below average development and
psychosocial risk factors

Glascoe, APAM. 2001; 155:54-59,



Detection/Enrollment Successes
WITH Screening Tests

290 enrollment in El Increased to
129 --commensurate with

prevalence
ABCD Project, Commonwealth Fund

/0% Increased In ASD dx In ages
0-3

Minnesota Dept of Education, Pediatrics, 2004

244946 Increase In referrals to El
Pediatrics, 2007



i

Parents' Evaluation of

Developmental Status (PEDS)
www.pedstest.com
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First Question
e

Please tell me any concerns about
your child’s learning, development,
and behavior.



Additional Questions

Do you have concerns about how your
child:

2... .Is talking or making speech sounds?

3... . understands what you say?

4...uses his or her hands and fingers to do
things?

5...uses his or her arms and legs?

6...behaves?

/...gets along with others?

8...1s learning to do things for himself/herself?

9....1s learning preschool or school skills?

10. Do you have any other concerns?



Research Process

1. Parents’ concerns elicited and then
categorized into various developmental
domains

2. Children given a range of developmental
and behavioral tests

3. Types of concerns compared to test results



Can parents’ concerns help with early detection?
R —————————

YES!!

“ Accuracy as good as much longer
measures requiring hands-on
administration

“ Certain concerns at certain ages closely
predict developmental/behavioral problems

© Some concerns don't predict problems
and require parent education



ACCURACY::
ACROSS AGE RANGES

AGE SENSITIVITY SPECIFICITY
—_— s e
N % N %
0- 11/2yrs 3/4 66/82
112-3yrs 27/34 117/149
3-41/2 yrs 26/35 118/165
4172 -8yrs 42/57 172/245

..

TOTAL 98/130 ( 75 473/641 ( 74



Do Parental Characteristics Affect
Theilr Concerns?

Almost all parents’ derive concerns by comparing
their children to others

No differences in accuracy on the basis of parents’
level of education or parenting experience

Educated parents, especially dads, 21 times as likely
to raise concerns spontaneously.

L_ess educated families less likely to spontaneously
discuss concerns

Children whose parents discussed concerns were 40
times more likely to be enrolled in special education
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Childs Name _Rogsr J Birthday £/8/03

0-3mes._diarrhea, no fever, suggested

formula changs.

$-5mos intermittent diarrhea,

switched to soy

gave mo info re: "Ferberizing”

6-11 mos.extensive crying at bed-time

12-14 mokead-banging, gave mo info
from Schmitt’s Patient Education

15-17 moftill head-banging, pacing
referred for in-home behavier tx

1823 but head

banging decreased, cont beh tx

2y Path B: hearing, lead, vision
screened and OK, referred to EI for

M-CHAT and developmental assessment

If unsucesssful, screen for emotionalf behavioral Y™

Counsel in areas of

problems and refer o

Path C:  Nonpredictive
Yes? difficulty and follow ——
] =5 e :mmm behaviaral intervention,
4ol yrs.
Use a second screen that directly elicits
childreris skills or refer fo: elsewrhere.
4l 6 yrs.
Use foreign language versions, send PEDS
home in preparation for 1 second visit; seek a
translator, or refer for screening elsewhere. 67 yrs.
- Elicit concerns at Uw nms ‘berween (e.g- sick- ar
Path E:  No concerns? [ B
= s m—

© 2006 Frances Page Glascoe, mmm&vm?_mmnxulﬂ,wmmua phone: 6157764121, r.;-

simile: §15-776-4119, email:

support@Forcpath.org, phone: 717-am 1904
Permission i granted o reproduce these scored forms for eraining purposes ooy
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)= 3 o) = h s Tordetecfing and addressing
@ STATUS developmental and behavioral

@ problems in children

® Same 10 questions, O to 8 years

Takes <5 minutes for parents to complete, 2 to
score

Available in multiple languages

Sorts children into high, moderate or low risk

4th — 5th grade reading level, > 90% can read

Longitudinal monitoring form

Training and parent ed materials on
www.pedstest.com



PEDS RESPONSE FORM S
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Child’s Name

Child’s Age: (3 mos. 45 mos, -1l mos. l2-ldmeos. 15-17 meos. 1523 mos. 2 ¥rs.
Global/Cognitive

Expressive La -
and Articulation

iy 4 Y6 v &7 yi5.

Receptive Langua

Fine-Motor

Gross Motor -

Behavior

Social-emotional

Self-help

School

Other

€ 1597 Frances Page Glascoe, Ellsworth & Vandermeer Press, Lid., PO Box 68164, Mashwille, TH 37206
phone: 615 2264460 fax 615.227.0411 web: worw pedstest.com
Flease do not reproduce without written permission



T Bithdey 8/8/03 Specific Decisions

03 mos. diarrhea, no fever, suggested

PEDS INTERPRETATION FORM formula change.

485 mos. 1ntermittent diarrhea,

o decide switched to soy

511 mos EXtensive crying at bed-time

ath A: Two or more Two or more concerns occupationall
pmdictive abour salf-help, social, physical therapy, mental health services, erc.

gage mo info re: “"Ferberizing"

school, or receptive

? . . .
CONCerns: 14 mofjead-banging, gawve mo info

language skillsz Refer for inrellectual and educarional
EEl+ evaluarions. Use pmfeu-iﬂnll judgment g

from Schmitt’s Patient Education

15-17 mo&till head-banging, pacing

referred for in-home behavior tx

Screen for healthfzsensory
. problems, consider second- .. If screen is passed, counsel in areas of

.. stage developmental concern and watch vigilantly

18-23 mo&eguent tantrums but head

Path B: c-"l'lepmdlm?e Health e 4 banging decreased, cont beh tx
: CONCEmSs ¥ Y
ETLEEAL only? i 2 yrs. Path A: hearing, lead, wvision
BB . Administer second-stage — R . rconed and CF, referred to EI for
developmental sereen. area(s) of difficuley.

M-CHAT and developmental assessment

If unsuceessful, sereen for emotionalf behavioral 3 yre.

: o Counsel in areas of
Path C: Nﬂl‘lpl’edlctl‘fﬂ Tl anil RN problems and refer as indicared. Ocherwise refer
CONCerns: for parent training, behavioral intervention,

up in several weaks,
arc.
4—drf yrs.
il Use a second screen that directly elicits
BEl children’s skills or refer for screening elsewhere.
Path D: Parental difficulties sk Dem gl s 41/ 6 yrs.
communicating:
ng S Use foreign language wversions, send PEDS
Yes? home in preparation for a second wisit seelc a
translator, or refer for screening elsewhere. 67 yrs.
e e R Elicit cu:-nnen:!.s at m_’_ Use PE];)S between checkpoints (e.g sick- or
next checkpoint rerurn-visit). 7-8 yrs.

i 2006 Frances Page Glascoe, Ellswarth 8 Vandermeer Press, LLC, PO Box 68164, Mashoille, TH 37206, phone 615-776-4121, fac-

simile: 6157764114, email: evpress@pedstest.com, web: www pedstest.com, online at wwweforspath.org, for pricing informaticn email
suppert@forepath. org, phone: T17-8730-1904

Fermizzion i granted to reprodoce these scored forms for training pagposes only



Decision Support for the Developmental/-
Behavioral Tasks

of Health Supervision Visits
R ——————————

4developmental promotion

4behavioral guidance and patient education
4developmental/behavioral screening
4watchful waliting

4reassurance

4referral



Subsequent PEDS Findings

Alerts parents that db Issues are a part of |
well-care and better focuses visit on issues
Importance to families

Teaches parents think about development as a
range of domains

Increases positive parenting practices

Makes it easier to give difficult news

= Increases attendance at well-visits

= Over-referrals are children performing in the
below-average range on the Itg)etter preg Ictors of

school success and who have psychosocial risk
factors



and facilitates pe




Electronic PEDS

Online PEDS with (optional) Modified
Checklist of Autism in Toddlers (M-CHAT)

Produces ICD-9 and procedure codes
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PEDS:Developmental I\/Iilestones—

‘‘‘‘‘‘

Screening children's actual skills
In each domain



Research underpinnings

of the PEDS:DM

=Standardized on 1619

children /families in 22 US States whose
demographics matched those of the US.
5% were administered items in Spanish

~Validation and item selection on all
1619 children who also administered
one or more diagnostic measures

=Reliability: parent-professional
agreement .81, test-test 98% - 99%,
inter-rater: 82% - 96%



Sensitivity and Specificity =

. By age levels: 83% and 84%
(range 75% to 87%)

. By domain: 83% and 84%
(range 70% to 93%)

. Readability
Flesch-Kincaid index 1.9 grade
level




How does the PEDS:DM work?

=~One item per domain at each age lev_
=6 - 8 items per encounter
=Continuous items from birth to 8 years

~Administered hands-on or by parent
report

=~ Laminated book of Forms parents write on
with a dry erase marker

=Developmental promotion built into the
test via short stories parents read aloud
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PEDS:Developmental Milestone-

llllll

www.pedstest.com



Items at the 5 - 7 month level. Each question taps a
different developmental domain

VWwhen yvou try these with vour child, please say, “good trying” or “way to go.” even if it's not r
Flease use the markers we gave you to fill the boxes [JJ (not pens or pencils). Your child shoul

The
orange

When yvour baby is holding a toy in each hand, does he
or she look from one hand to the other?

MNo
A Little
Yes

L]
]

=N
— 4

When you say things like, “Come here”, does your baby
hold out his or her arms?

No
Sometimes
Yes

s

marks o eesch soundewhen he o lacg™
ves [ |

ShOW the Keep Going!

mom's

answers to

the

| questions [EEEEREEY & B8 S0 her back can she pass 2 toy from —

Yes |

If you try to give more food than your baby wants, does
he keep his lips closed or turn away?

No
A little
Yes

When you play gentle tickling games with yvour baby,

does he or she enjoy this?

No/Haven 't tried
Sometimes
Most of the time




PEDS:Developmental Milestones
(Developmental Promotion component)

Please have fun reading this to your child:

The Baby Who Stared at Everything

Once upon a time there was a daddy who saw that his baby liked to look at everything.
She looked and she loocked and she looked and she looked. Her daddy held her and told
her the names of everything she saw. He told her the names of trees and dogs and books
and bottles, and he even told her that her mother’s name was Mama.

One day the baby said, “Ma ma ma ma ma ma ma ma.” Her daddy smiled at his babsy.

“That's right. That's yvour Mama,” he said. The baby smiled back at her daddy. Then she said
“Da da da da da da da da.”

Her claddy smiled and said, “That's right, I'm your daddy. Ancd vour ‘[Da da da da”’
dadcdy just loves vou.”




When the scoring template Is placed over the parents’
answers, It reveals any skills not passed at age level.

When vou try these with vour child, please sav et
Please use the markers we gave yvou to fill the Lk

When your baby is holding a toy in each

or she look from one hand to the other? Fi ne Motor

When you say things like, “Come here”, d

hold out his or her arms? Receptive Language

Does your baby “talk” or make speech so

or she holds a toyv or sees a pet? EXpreSSive Language
Keep

If vour baby is lyving on her back can she p
one hand to the other?

Gross Motor

If vou try to give more food than yvour bab
he keep his lips closed or turn away? Self—HeIp

When vou play gentle tickling games with
does he or she enjoy this?

Social-Emotional




PEDS:Developmental Milestones: completed Recording
Form with Vernon’s performance at 9 months and specific
provider decisions

f PEDS:DM Developmental Growth Chart _ Specific L
IDirections: Shade box if passed, — if failed
s, s, N, . 0 - 2 mos. Healthy
= 5@2.,%}_2:.x_ﬁ_ﬁ_:.E_HM.--H.H_%_%.-.M:&. eSS development, happy mother
R i i . el .
RS Py SOV o . P 3 -4 mos. Developing normally,
i “'xﬁ__xf.?}'““h-ﬁ e _x{.::’f#‘:{_\_\_.f{_.. - -h.,:_xz‘.uf;‘ﬂ-.;_ﬁfff-u.q__x? e -
AGE ey g g gy o e S e gave mo suggestions about
B : | in i -
e LB L s Sleeping skl Q’s about

6-1 -6-11 ;. -
S talking to Vernon. Gave handou
5-6 - 6-0 yrs.

411 - 5.5 yrs. O, Rromotépd.spegshgdagauans

4-6 - 4-10 yrs. other skills WNL. Praised mom
4-1 - 4-5 yrs. For;, reading/talking. Gave more
3-8 - 4-0 yrs. info

3-3 - 3-7 yrs.

2-10 - 3-2 wyrs. 14 - 16 mos.
2-5 - 2-9 yrs.
Snt = 2eh i 7- 19 mos.
23 -25 mos.
20 - 22 mos. . _
17 - 19 mos. 20 - 22 mos.
T4 - 16 mos.
11 - 13 mos. 23 .25 mos.
8 - 10 mos. '

- 7 MoOSs. |

r 1 122 = 2-4 yrs,

5
3 -4 mos. I
0 -2 mos.




PEDS:Developmental Milestones and Developmental
promotion. Vernon’s mother needed parenting
Information and was given one of the parenting
handouts in the PEDS:DM Professional Manual

Building Speech And Language Skills

ACTIVITIES

Here are some things you can do to help build your childs speech and language skills:

1. TALK, TALK, TALK. [escribe whal WO hild is i|Hi'1::.’~. as he does it (“You Fe simifing.”). lalk about hosw
she might be feeling (“You're happy because vou have your favorite toy”). Name people (“Iook! There’s
yvour sister.”) and everyday objects (“boittles, juice, bed, diaper”). Mention features of objects (“ That ball
is red and its big. It is a big red ball.”) Talk about sounds around you and imitate them (cat’s meowing,
dogs barking, bacon sizzling). Sing songs and say nursery rhymes.

2. LISTEN, LISTEN, LISTEN. Conversations have two sides. Follow yvour child’s lead and talk about things
he or she brings up. Give him a chance 1o label things (Y, voure thirsty. You want a drink. What oo
vou want?”). A voung child will need an example (“Theres the orange juice. Mmm... orange juice tastes
good ). An older toddler may need a choice (Do yvou want juice or milk?™) A yvoung child may say only
part of a senlence such as “want (ruck”. You can expand on this and answer (“(K, yvou want the big
ruck,” o ere (s the big vellow ruck. carries oirl! Varoom, ™).,
tronck,” or “H the hig yell trock, fi firt! Va 1.5)

3. READ, READ, READ. Start reading early even though vour child may be too young to understand what
yvou are sayving. This helps children learn that reading is fun. Early on let your children explore the books
as they wanl lo (using cloth books or action books like “Pat the Bunny™). Encourage yvour child 1o name
Lthe niclures (“What's that?”, “What do vou think will happen next?2”, “Look! The bunnv ate the carrols. ™)

TIPS:
. Look at vour child while he or she is talkings.

. Listen patiently., REespond Lo the message rather than the way your child says it
. Set a good example. Speak slowly and don’t rush.

. Spend time every day with vour child, talking in an unhurried, relaxed way.

Bl N o=




Optional Measures included in the

Family Book, Section 2 eP
Family Psychosocial Screen (risk factors: par

depression, domestic violence, substance abuse, etc.)

Pictorial Pediatric Symptoms Checklist-17 (mental
health in older children) and VVanderbilt ADHD Scale

Modified Checklist of Autism in Toddlers (for
children 18 months- 4 years)

Brigance Parent-Child Interactions Scale
(observation/report measure of resilience factors)

Safety Word Inventory and Literacy Screener
(SWII S)



PEDS:DM continued

=For NICU follow-up, EI, and
research, the Assessment Level
PEDS:DM offers more items at once
and produces age-equivalent scores

= Includes training guides/case
examples

Has parent education materials
= Available in English and Spanish




WwWWw.pedstest.com
e Training slide shows and video
eQand A
e Early detection discussion list
o Case examples
 Pre/post-tests for demonstrating proficiency

e Research Info and clinician/researcher
support

e Online PEDS:DM coming soon!



Implementation
R ——————————

4Train all staff on the value of early detection

4 Encourage reluctant clinicians to test themselves
4Encourage staff input into office procedures
4Map the workflow

4 Test the process. Revise and try again!
40rganize referral and patient education materials

4 Establish effective ways to communicate with
parents and non-medical providers



Summary

» Early detection requires accurate
measurement if children are to benefit from El

» Early intervention takes many forms

»Parent benefit themselves and clinicians by
completing measures on their own

» Early detection initiatives require careful
planning: referral resources, parent education,
clinician/staff training and feedback
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