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Presenter
Presentation Notes
Welcome everyone – We are so happy that you have joined us for this introduction of the new ASQ-3 materials and an update on Vision and Hearing screening.  We know many of you have been waiting patiently for the ASQ-3 materials.Acknowledge Cyndi Acknowledge Renee Tara’s and Jackie’s expertise and assistance.Logistics – Instruct on how to submit questions. Announce number of attendees for webinar – this in lieu of round robin introductions.If there are multiple people sharing one computer and you registered for the webinar, send us the information of who is in the room together.  That way we get an accurate accounting of who participated today.Before – Make sure people have received the ASQ-3 materials and the power point and the new Vision and Hearing tool. -   Jackie’s phone number:  971 673-0519Note that this webinar will be archived in the future at the Babies First website.  Takes about a month to process.Breathe!



Upon completion of the training, participants will 
be able to:

1. Understand the ASQ-3 updates and 
applications for use.

2. Identify the  ASQ-3 User’s Kit contents and 
understand the applications for use.

3. Understand the recommendations for Vision 
and Hearing screening for Babies First! clients by 
utilizing the ASQ-3 questionnaires.



Your new ASQ-3 materials include:   
1. ASQ-3 Box Kit that contains:

ASQ-3 Product Overview
Photocopiable masters on paper and CD-ROM of the:
Complete set of 21 questionnaires
Family information sheets
ASQ-3 Information Summary sheets
Intervention activities to share with families
Child Monitoring Sheet

Presenter
Presentation Notes
Direct participants to new ASQ-3 materials – They should have them available during the webinar.Note:  Your kit does not contain the toy/object materials to conduct the screenings.  Most of these items are commonly found in a home setting, but as we all know that’s not always the case.A list of the material items can be found in your ASQ-3 User Guide on page 199, Appendix E.I know many of you have a pre assembled kit that you carry with you.



Presenter
Presentation Notes
The Child Monitoring Sheet is another form available both in hard copy and on the CD-ROM.  This is an optional form, but does provide a nice summary of ASQ-3 results for a child over time.   This is an updated version from the ASQ , 2nd  edition that was originally titled:  Summary of Questionnaire Result Sheet



ASQ-3 Updated User’s Guide
• Completely Updated
• Contains FAQs of most common questions
• Chapter devoted to ASQ-3 during a home visit

ASQ-3 Quick Start Guide

Presenter
Presentation Notes
The updated User’s Guide is the complete detailed version of administering the ASQ-3.  Please note there is an entire chapter devoted to providing the ASQ-3 during a home visit.  (Chapter 8B)  pg. 112The Quick Start Guide is the “Cliff Notes” version of directions for implementing the ASQ-3 with accuracy with a goal of improving screening results.Each county has received one copy of the Quick Start Guide.  It can be copied for multiple people to use.



ASQ-3, Spanish Version:

Contains all changes to the 
English ASQ-3 

Presenter
Presentation Notes
The Spanish CD-ROM is the same as the English version



The ASQ-3 (Third Edition) Series continues to 
be a grouping of parent/caregiver completed 
questionnaires. 

Strengths based – identifies child 
competencies as well as concerns.

Education for parent/caregiver
about child development.



This third edition has been proven valid and 
reliable with data collected since 2002. Over 
18,000 ASQ-3 questionnaires were collected 

on 15,000 children from all 50 states that 
mirror the US population in terms of race, 

ethnicity and socio-economic groups. These 
questionnaires were also used to set 

screening cut-off points.

Presenter
Presentation Notes
Page 8 of User Guide for reference to comparison of ASQ-3 to other standardized tools  including Batelle.Reference source for validity and reliability in ASQ-3 User’s Guide, pgs:  21 and 22.



Revised reliability, validity, sensitivity, and 
specificity numbers:
Reliability – Test-retest: .91 (excellent)

Validity - .82 to .88 (excellent)

Sensitivity - .86 (excellent)

Specificity - .85 (excellent

Presenter
Presentation Notes
User Guide – pg. 8 (Research on the ASQ System)  Also Appendix C goes into additional detail regarding ASQ-3 accuracy.Definitions:  Reliability - Accuracy:  Best Practice tool should have at least 85% validity



The ASQ-3 is used to identify children 
at risk for developmental delays.

The ASQ-3 is designed to encourage 
parent-child involvement and 

education.

Presenter
Presentation Notes
The history of the ASQ development is really interesting.  You can read details of its development in the ASQ – User’s Guide –  Preface  at the beginning of the guide.  It’s Oregon home grown!   (University of Oregon –Eugene)  Jane Squires, PhD, Liz Twombly, M.S., and Diane Bricker, PhD 



New 2 month questionnaire –screens infants 
as young as 1 month

New 9 month questionnaire – supports 
providers following AAP’s guidelines to 
screen at 9, 18, and 30 month well-child 
visits

21 questionnaire intervals – 2, 4, 6, 8, 9,10, 
12,14, 16,18, 20, 22, 24, 27, 30, 33, 36, 42, 
48, 54, and 60 months of age

Presenter
Presentation Notes
Cyndi – Add verbal piece regarding START program activities.



Expanded screening age range:

1 month to 66 months

Presenter
Presentation Notes
Overall this is the age range that the ASQ-3 now covers.



Family Information Sheet

Questionnaire Page

Information Scoring 
Summary Sheet

Family Information Sheet

Presenter
Presentation Notes
These forms are samples of the ASQ-3 udpated forms.  The Information Scoring Summary Sheet has important updates on it.  We’ll discuss this form in detail when we talk about scoring the ASQ later on in the presentation.



Each 
questionnaire
notes the 
appropriate age
range that is 
covered. 

Presenter
Presentation Notes
I want to point out some features on the new ASQ-3 questionnaires.  On the Family Information Sheet, up in the left hand corner of each age of questionnaire, it’s noted the age range appropriate for that specific questionnaire.  You’ll also see this age range at the top of each first page of the questions section.  Go to next slide.



Presenter
Presentation Notes
Each ASQ-3 questionnaire covers five areas:Communication, Gross Motor, Fine Motor, Problem Solving and Personal Social



Item Refinements:
Clearer wording

Cultural appropriateness

More examples about:
Language expression
Parental concerns RE: behavior
(potential indicator for autism)

ASQ-3  36 mo.
When you ask, “What is 
your name?”  Does your 
child say both her first 

and last names?

New to ASQ-3  33 mo.
When you ask, “What is 
your name?’ does your 
child say her first name 

or nickname?

Presenter
Presentation Notes
Here are some other updates to the questionnaires that show examples of noting language expression, also cultural appropriateness.Each questionnaire also contains, as before, an Overall Questions section.   Next Slide



Presenter
Presentation Notes
There are some new questions in this section that elicits parental concern related to their child’s expressive language and concerns about behavior. The ASQ-3 has included these questions to provide some assistance in the early identification of Autism Spectrum Disorders (ASDs).



Autism is the fastest-growing developmental disability.

CDC estimates that an average of 1 in 110 children in the U.S. 
has an autism spectrum disorder. *

The ASQ-3 has added questions to the Overall Question section 
that elicits parental concern and identifies children who should 
receive further evaluation.

Sample Overall Questions        

*  Centers for Disease Control and Prevention (2010) “Facts about ASDs.”  http://www.cdc.gov/ncbddd/autism/facts.html

Do you have any 
concerns about your 
child’s behavior?  If 

yes, explain

Does anything about 
your child worry you?

If yes, explain

Presenter
Presentation Notes
We’ll talk more about the importance of the Overall Question section when we talk about scoring the questionnaires. Reference:  ASQ-3 User Guide – Preface xvi and  Chapter 6, Page 73. 



All questionnaires have been revised with new 
cutoff scores.

ASQ-3 developers believe the revised cutoff 
scores provide a better representation of current 
U.S. early child population. (Includes underserved 
populations and children of all socio-economic 
statuses)

Revised cutoff scores will assist programs in 
identifying children in need of assessment  for 
Early Intervention and/or related family support 
services.

Presenter
Presentation Notes
(based on evaluation of 18,000 questionnaires)  pg. xvi – preface in ASQ-3 User’s Guide



New 
Follow-up 
Action 
Section

There are 
now 3 
scoring 
zones

Presenter
Presentation Notes
Here is the sample of the updated Information Summary Sheet.  Again, the age range appropriate for the questionnaire is noted at the top of the page.



Scores for each questionnaire are summarized on 
the ASQ-3 Information Summary Sheet and 
includes:

Spaces to record total scores in each 
developmental area, with a grid showing whether 
the scores fall above or below the cut-off or 
within the monitoring zone;

Has room to record responses to the “Overall 
Questions”, section, and an area for recording 
follow-up decisions.

Presenter
Presentation Notes
This summary sheet is where you can record the scores you obtained from each section of the questionnaire.The Overall Question answers are recorded here, as well.Section # 4 is a new feature and provides a place to note any follow-up action that is going to take place based on the scoring results and discussion with the  child’s family or caregivers.The Information Summary Sheet is appropriate to place in the child’s chart.



The ASQ-3 shows three scoring zones, instead of two.

White Area – Scores in this area mean child is doing well.

Gray Area – (Monitoring Zone) – means child’s scores fall > 
1 but < 2 standard deviations from the mean in any 
developmental area.  Implies a need for monitoring and 
intervention activities.

Black Area – A referral should be made for any child whose 
scores occur in one or more developmental areas & are 
below the established cutoff point (2 standard deviations 
below the mean) for that questionnaire interval. 

Presenter
Presentation Notes
  I want to focus more on the new Gray Area or (monitoring zone) and its meaning.The Gray zone represents a range that is at least 1, but less than 2 standard deviations below children’s mean performance in each of the 5 developmental sections of the questionnaire. .  This monitoring zone is meant to highlight the child’s developmental skills that are not below the referral cutoff score but that may need further close attention and monitoring.  You may choose to refer a child for further assessment, provide learning activities or monitor development in a particular area.For example, you may choose to  provide families with the ASQ-3 intervention and activity sheets that describe fun activities that they can do with their child to develop certain skills, such as fine motor skills using large pencils or crayons.Also, children whose scores fall into this monitoring zone may need to be rescreened in 2-4 months to ensure that their skills remain above the referral cutoff scores.  Reference:  Chapter 6, page 70



3 ways a child can qualify for EI

1. Categorical Eligibility with Physician statement

2. 2 SD below the mean in one or more areas

3. 1.5 SD below the mean in 2 or more areas



The Overall Questions section focuses on 
health and developmental issues:
1. Hearing
2. Vision
3. Behavior
4. Quality of Child’s skills
5. General parent concerns 

Note:  Please refer to the ASQ-3 User’s Guide, pg.73, 
Table 6.3 contains a summary of the Overall 
Questions by age, possible problem indicator and 
examples of referrals. 

Presenter
Presentation Notes
As we noted earlier,  additional questions have been added to the Overall Question section related to expressive language and parental concerns about behavior.Please refer to your User’s Guide



If the bold uppercase response (i.e., Yes or 
No) has been marked, follow-up is necessary.
Discuss these responses/concerns with the  
parent/caregiver.
Gather additional information (e.g. Ask 
additional questions regarding hearing and 
vision risk indicators – Use the revised Vision 
& Hearing Questionnaire)
Refer as appropriate.

Presenter
Presentation Notes
3rd point – emphasize that their nursing judgement/skills will determine what additional information is gathered.



“Regardless of a child’s scores, when a parent 
records a concern in the Overall section of 
the questionnaire, program staff should 
respond.  Important concerns that parents 
indicate may call for a follow-up assessment 
or referral for services.

Autism, cerebral palsy, articulation difficulties, 
and hearing and vision impairment are 
examples of these important concerns that 
may be indicated in the Overall section.” *
*  ASQ-3 User’s Guide, Chapter 6, Administering and Scoring ASQ-3 and Following Up, pg. 73



Continue to use the current edition as follows:

Use the ASQ-SE in conjunction with the ASQ-3 to 
identify the need for further social-emotional 
behavior assessment;

At eight age intervals: 6, 12, 18, 24, 30, 36, 48 
and 60 months

ASQ-SE purpose:  To assess seven behavioral 
areas: self-regulation, compliance, 
communication, adaptive functioning, autonomy, 
affect and interaction with people.

Presenter
Presentation Notes
Before we move on, I think it’s important to note that the ASQ-SE materials have not been updated at this time. – Refer then to slide language.



Continue to 
use the Ages & 
Stages 
“Learning 
Activities” CD

Presenter
Presentation Notes
These CDs were distributed in 2008 during the Babies First Developmental Screenings update where we first introduced ASQ materials.



The Babies First! Vision and Hearing 
Screening Questionnaires were last 

updated in 2006 & 2007.



A comparative analysis was conducted of the 
current Babies First! Vision and Hearing 
Questionnaires with the updated ASQ-3 
questionnaires.

The results of the analysis was that Vision and 
Hearing Questionnaire questions are 
addressed on the ASQ-3 Questionnaires.



All ASQ-3 questionnaires ask about 
parental concerns regarding their 

child’s
vision and hearing. 



On the 2 mo. Questionnaire, questions are asked 
regarding newborn hearing screening and history 
of childhood deafness, hearing impairment and 
vision problems.
On the 4 mo. Questionnaire and all “next age” 
questionnaires the following statements are 
asked:  
“ Do you have concerns that your baby is too 
quiet or does not make sounds like other babies?  
If yes, explain.”  
“Does either parent have a family history of 
childhood deafness or hearing impairment?  If 
yes, explain.”

Presenter
Presentation Notes
Vision and Hearing issues are also addressed on each questionnaire in the following sections:Communication – Problem Solving  and Personal-Social



Risk indicators for potential vision problems 
and hearing loss are not specifically noted on 
the ASQ-3.
The ASQ-3 asks on the 2 mo. Questionnaire, 
“Did your baby pass the newborn hearing 
screening test?  If no, explain.”
The ASQ-3 does not ask specific questions 
RE: additional hearing screening, testing 
follow-up results, etc.

Presenter
Presentation Notes
Vision and Hearing issues are also addressed on each questionnaire in the following sections:Communication – Problem Solving  and Personal-Social



Use the ASQ-3 as a primary
screening tool for gathering 
information regarding vision &
hearing.
If ASQ-3 results indicate a 
potential vision or hearing issue;  
gather additional information
about the child by using the 
updated  Babies First! 
Vision & Hearing Questionnaire &
Assessment Tool.



Presenter
Presentation Notes
This questionnaire and assessment tool is an optional tool for you to add to your current screening tools.This front and back document replaces the current Babies First! Hearing and Vision questionnaires we’ve provided training on.  Participants should have a copy of this tool in hand – Review each section.Pause for the questions that will follow.







Resource:  http://www.health.state.mn.us/divs/fh/mch/fhv/documents/MCHHSC.pdf





Questions?
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