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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 $$s)

For every 1$ spent on EI, society saves 17$



Conclusions from Early 
Intervention Research

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



Psychosocial risk 
Parenting skills 
Children's development/behavior 
Neighborhoods (playgrounds, 
libraries, local social//healthservices) 
Ongoing throughout the school years

What should intervention 
address?



Effects of Psychosocial Risk 
Factors on Intelligence
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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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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

Early Detection Problems!!



Health care providers are uniquely 
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!

Provisos



Challenge #1: 
MILESTONES 
CHECKLISTS 



Sample Checklist

Uses hungry, tired, thirsty

Climbs stairs without holding on

Stacks 12 blocks

Knows colors

Dresses self completely

Plays games with rules



Challenge #2: 
CLINICAL 
JUDGMENT 











Challenge #3: 
DEVELOPMENT ITSELF:

Repeated Screening is Needed







Challenge #7: 
COMMUNICATING 

WITH FAMILIES



“Your teacher wishes me to delineate those 
watershed occasions in your life that have led you 

to become, 
slowly and inexorably, 

a loose cannon.”



Sample questions to parents 
that don’t work well

Do you think he has any 
problems…..?

Do you have any worries 
about her  development?



Challenge #@$%&!: 

LAUNDRY LIST OF OTHER 
COMPLAINTS



Reasons for limited use of 
screening tests at well visits: 

COMMON YET SURMOUNTABLE MYTHS

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
Lack of familiarity with referral 
resources



“Looking Good”



So what 
should we 
do?

Use newer, brief, accurate tools
that make use of information from 
parents
Thus freeing time for intervention



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 be counted upon to give 
accurate and good quality information?

YES!



Can parents read well 
enough 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

2% enrollment in EI increased to 
12% --commensurate with 
prevalence

ABCD Project, Commonwealth Fund

70% increased in ASD dx in ages 
0 - 3

Minnesota Dept of Education, Pediatrics, 2004

244% increase in referrals to EI
Pediatrics, 2007

-



Parents' Evaluation of 
Developmental Status (PEDS) 

www.pedstest.com











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

First  Question



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?
7…gets along with others? 
8…is learning to do things for himself/herself? 
9….is 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



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

Can parents’ concerns help with early detection?

YES!!



ACCURACY:
ACROSS AGE RANGES

AGE SENSITIVITY SPECIFICITY
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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.

Less educated families less likely to spontaneously 
discuss concerns

Children whose parents discussed concerns were 40 
times more likely to be enrolled in special education

Do Parental Characteristics Affect 
Their Concerns?





Same 10 questions, 0 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



The PEDS 
Response Form in 
English.  
Translations 
include 
Portuguese, 
Somali, Spanish, 
Vietnamese, 
Hatian-Creole, etc.



2

1

Speech not clear
Hard time comprehending

Hyperactive





Decision Support for the Developmental/- 
Behavioral Tasks 

of Health Supervision Visits

4developmental promotion

4behavioral guidance and patient education

4developmental/behavioral screening

4watchful waiting

4reassurance

4referral



Subsequent PEDS Findings
Alerts parents that db issues are a part of 
well-care and better focuses visit on issues of 
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 better predictors of 
school success and who have psychosocial risk 
factors



PEDS, by eliciting concerns in advance:

Reduces “doorknob concerns”-- the 
"grenades of the day"

Focuses visits and facilitates patient 
flow



Electronic PEDS
Online PEDS with (optional) Modified  

Checklist of Autism in Toddlers (M-CHAT)

EHR interface

Automated scoring

Generates parent summary and referral 
letters

Produces ICD-9 and procedure codes



PEDS:Developmental Milestones

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%



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 

Sensitivity and Specificity



How does the PEDS:DM work?
One item per domain at each age level
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



PEDS:Developmental Milestones

www.pedstest.com



The 
orange 
marks 
show the 
mom's 
answers to 
the 
questions

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



PEDS:Developmental Milestones
(Developmental Promotion component)



Fine Motor

Receptive Language

Expressive Language

Gross Motor

Self-Help

Social-Emotional

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



Healthy 
development, happy mother

Developing normally, 
gave mo suggestions about 
sleeping skillsMo raised Q’s about 
talking to Vernon. Gave handout 
on promoting speech-languageSpeech-language and 
other skills WNL. Praised mom 
for reading/talking. Gave more 
info

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

provider decisions



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



Optional Measures included in the 
Family Book, Section 2

Family Psychosocial Screen (risk factors: parent 
depression, domestic violence, substance abuse, etc.)

Pictorial Pediatric Symptoms Checklist-17 (mental 
health in older children) and Vanderbilt 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 
(SWILS)



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



www.pedstest.com
• Training slide shows and video
• Q and A
• Early detection discussion list
• Case examples
• Pre/post-tests for demonstrating proficiency
• Research info and clinician/researcher 
support
• Online PEDS:DM coming soon!



Implementation

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!

4Organize 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 EI

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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