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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$



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 2% - 3% are enrolled in early intervention 

Enrolment rates should be closer to 8% in the 0 - 4 
age range

Early Detection Rates: Big  
Problems!!



Even more compelling reasons 

Failure to intervene early 
has grave consequences!



Developmental Status by parent's verbal 
behavior and positive perceptions* in 0 - 2 

year olds
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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



only about 30% are detected by their health 
care provider before school entrance 

only 1/4th of those with significant problems are 
enrolled in early intervention programs

Early Detection Rates: Big  
Problems!!



Early detection is vastly 
improved when good tools are 

used!



Detection rates 
WITH QUALITY 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

-



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)













Are parents’ concerns correct? 

Can information from parents 
help professionals in early 
detection? 

If so, what kinds of information 
are most helpful?

Research Questions



Sample questions to parents 
that don’t work well

Do you think he has any 
problems…..?

Do you have any worries 
about her  development?



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:
ACROSS AGE RANGES

AGE SENSITIVITY SPECIFICITY

N %  N %
0 - 1 1/2 yrs 3/4
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3 yrs  27/34
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117/149
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3 -
 

4 1/2  yrs
 

26/35
 
74

 
118/165

 
72

4 1/2  -
 

8 yrs
 

42/57
 
74

 
172/245

 
70

TOTAL
 

98/130
 
75

 
473/641

 
74



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

Over-referrals, i.e., false-positives, tend to be 
children with below average development and 
psychosocial risk factors

Can parents’ concerns help with early detection?

YES!!



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.

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

Do Parental Characteristics Affect 
Their Concerns?



Practice Examples: Jeremy 
age 3



Jeremy response



2

1

Speech not clear
Hard time comprehending

Hyperactive





Jeremy's PEDS 
results 
Path A: High Risk

Path A: High risk of developmental disabilities.  
Refer for evaluations through EI/public schools. 
Results suggest the type(s) of evaluations needed 
(in Jeremy's case: Both psychoeducational AND 
language evals)
Use clinical judgment about what other kinds of 
services may be needed (e.g., social work, mental 
health, parent training, audiology, etc.)



Jeremy: What happened next
•Referred to EI for evaluations
•Qualified (25% to 40% delays in multiple 
domains)
•Note: no dx needed…yet
•Enrolled in EI
•EI facilitated transition to public school special 
services and diagnostic evaluations
•Mom queried about income, job training, mental, 
and need for more supportive services… and 
followed through with social work offer



PEDS: Evidence-Based Decision Support 
for the Developmental/-Behavioral Tasks 

of Health Supervision Visits

PATH A: referral 

PATH B/D: developmental/behavioral 
screening

observation/monitoring/quality preschool

PATH C: behavioral guidance and patient 
education

PATH E: reassurance



PEDS, by eliciting concerns in advance:

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

Focuses visits and facilitates patient 
flow



PEDS Research Findings

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

Increases positive parenting practices 

Makes it easier to give difficult news 

Increases attendance at well-visits



Other PEDS Research 
Findings

Creates a “teachable moment”
 

Enhances parents’
 

sense of  
collaboration/satisfaction with 
providers

 

Teaches parents to think
 

about their 
child's development like professionals 
do

 
Increases professionals' satisfaction 
with care



When More Information is 
Needed



The BRIGANCE® Screens: 
hands-on assessment of 

children's skills

Curriculum Associates®, Inc.



For children 0 – 8 years
1 form per each year of age
Takes 10 – 15 minutes of 
professional time
Hands-on administration
Blocks, crayons, etc. provided  

Samples all developmental domains, with 
increasing emphasis on better predictors 
of school success: language and academics



ITEM DESCRIPTIONS
Builds tower with blocks
Visual Motor skills (Imitates drawn line, scribbles        

with crayon, stays mostly on the paper) 
Points to 10 body parts (eye, mouth, nose, feet)
Names 8 pictures (airplane, car, apple, etc.)
Points to kinds of people in pictures (man, girl)
Answers questions about the functions of 

objects (e.g., how do you use a stove?)
Gross-Motor Skills (Walks sideways, backward,

swings arms)
Verbal Fluency rating (Two word combinations, 

intelligibility rating)



Other features
•Strong predictive validity
•Has instructional videos
•Separate cutoffs for children at

psychosocial risk/advanced 
•Test forms in triplicate
•Separate growth indicators for

program evaluation, progress
monitoring, and outcome assessment

•Produces a wide range of scores













Tables generated for total and factor 
scores including: 
Quotients Growth Indicators
Age-equivalents     Percentiles
Adjustments for psychosocial risk 

in presence of recent intervention

Normative Scores



3.3% Spanish-speaking
13.4 completed grades
18% < high school
68% white
13.7% African 
American
13.3% Hispanic
4.6 Other ethnicities

SUBJECTS: Families  SAMPLE US CENSUS

2.8% Spanish-speaking 
13.5 completed grades
16.6% < high school
71.5% white
12.8% African 
American
11.5% Hispanic
4.5 Other ethnicities



Internal consistency  = .94 - .97
Test-retest reliability = .98 - .99
Inter-rater reliability = .98 - .99
Parent interview and examiner

scores within  1 point

Reliability



2 factors, verbal and nonverbal,
accounted for 63% of variance

Like diagnostic subtests correlated 
highly with like factors (.46 - .91)

Total diagnostic measures correlated
highly with total Screens scores 
(.66 – .88). 

Validity



Plot of Screens scores against the
presence or absence of developmental
delay/diagnoses revealed:

Specificity (detection of normal 
development) = 85% to 86% 

Sensitivity (detection of delays)  
= 76% to 77%

Criterion-related Validity: 
Accuracy



Successful Screening 
Implementation Requires:

Encouraging providers to test themselves

Training Staff and encouraging their input 
into streamlining the workflow



Screening requires knowledge of 
referral resources

Social work services
Early intervention
Public school contacts
Parent training programs



Screening leads to parent 
education (and thus lots of 

practice organization) 
e.g., 

My daughter is 6 mos. old and she 
only rolls over on her own a 
couple times at one time then 
doesn't do it for another few 

weeks....should I be concerned?



CONCLUSION: I 
The quality of care, practice 

work flow, parent and provider 
satisfaction are enhanced when 

quality tools are used



CONCLUSION: II 
Accurate tools are superior to informal 

measures. 

While clinical judgment is an important 
adjunct, it is best used in the process of 

deciding on needed referrals and parenting 
information 

And, by using these tools before a visit, 
professionals can enter an encounter ready to 

focus on critical issues 
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