Ages and Stages Questionnaires: Social-Emotional: A Parent-Completed, Child-Monitoring System for Social-Emotional Behaviors
User’s Guide (7/07)
This is a parent-completed, first-level screening measure. It is a screening tool and not a diagnostic tool. It is comprised of a set of questionnaires designed to identify infants and young children who show potential developmental problems. 
ASQ/SE - Began being developed in 1996 @ Univ of Oregon by Jane Squires, Diane Bricker and Elizabeth Twombly

They identified a need to examine and assess the social and emotional competence of infants and preschool children

They believed parents can be accurate assessors of their young children’s behavior and development

And that parents and family need to be genuinely involved in the assessment, intervention and evaluation

ASQ/SE uses a Transactional Approach to development. 

The questions on each questionnaire are grouped into overlapping categories of: 

* self-regulation

* compliance

* communication

* adaptive behaviors

* autonomy

* affect 

* interaction with people

Accurate assessment of a child’s social and emotional competence is complex due to parameters of acceptable behavior in each of the above, such as age/cultural and family values/environmental circumstances (ASK FOR EXAMPLES – case or personal)

The complexities lead to significant variability in what individuals/families/communities identify as acceptable or tolerable.

Problems in the two areas of social and emotional competence are more difficult to identify than problems or delays in communication/cognitive/motor problems in young children; there is a lag time between the beginning of a behavior and it becoming a problem. 
The developers of ASQ/SE believe the two constructs represent distinct but overlapping developmental areas and behavioral processes. (pg 5) And note that it is generally easier to decide if a child is competent in these two domains, than troubled, due to the variables of setting/time/developmental/health/family/culture.
Those two constructs are social competence and emotional competence.

Social competence = an array of behaviors that permit one to develop and engage in positive interactions with peers, siblings, parents and others. Child’s ability to use a variety of communicative and interactive responses to effectively manage his or her social environment. This is developmentally grounded in that both the maturity of the responses and external expectations for the child’s response change over time.   

Emotional competence = the ability to effectively regulate emotions to accomplish one’s goals. This is expected to change over time. Of course, is impacted by “environmental feedback”
Let’s look at the 4 variables in assessing social and emotional competence:

* Setting/time – different behavior across different environments/child’s comfort and familiarity with a setting as well as how the environment shapes behavior (what will the environment tolerate/allow/respond?)
Timing of a response – appropriateness

* Development – developmental level of the child/cognitive/developmental delay
* Health – chronic illness (otitis/asthma) well-rested/hungry/no nap
* Family/culture – values of being quiet and unobtrusive vs. active 
participation/family dynamics (Sara cries when approached by particular person – age appropriate fear or just “fear” from threatening behavior towards her?
(Pg 8 - Table 1 - lists questions to ask when assessing each variable)
Each questionnaire features questions related to seven behavioral areas: 

* self-regulation – child’s ability or willingness to calm or settle down or adjust to physiological or environmental conditions or stimulation
* compliance – to conform to the direction of others and follow the rules

* communication – to respond to or initiate verbal or nonverbal signals to indicate feelings, affective or internal states

* adaptive functioning – child’s success or ability to cope with physiological needs (sleeping/eating/elimination/safety)

* autonomy – self-initiate or respond without guidance (moving toward independence)

* affect – demonstrate his or her own feelings and empathy for others

* interaction with people – to respond or to initiate social responsiveness to parents, other adults, and peers 

The ASE/SE covers 8 intervals covering 3-66 month age range 

6/12/18/24/30/36/48/60 months. 

Can be used within 3 months of child’s chronological age.

Example: 6 month ASQ/SE can be used with infants 3-8 months. 

Items vary from 19-33, depending upon the age.

The questionnaires can be used individually or as a series.

Scoring options are: most of the time/sometimes/rarely or never

Option to check item if it is a concern to parent

Staff convert each response into a point value, total the values, and compare the totals with the established screening cut-off points. It is scored with the parent present.

The questionnaires have a standard format. (PG 13)

Reading level is 5th-6th grade and takes an average of 10 to 15 minutes for parents to complete. (page 91)

High score is indicative of a problem while a low score indicated the s/e behavior is considered competent by the parents. Scores exceeding the established cutoff points should be referred for a diagnostic evaluation.

Items can be deleted but scoring must be adjusted (Chapter 4)

Once kit is purchased, permission granted to reproduce anything in the User’s Guide.

The User’s Guide offers rationale for the importance of examining the social and emotional competence of infants, toddlers, preschoolers. The guide also provides
a detailed description of the questionnaires. And provides LOTS of useful resources!
Pg 67 Reference list 

Pg 147 Resources 

Pg 73 Appendix 

Pg 95 Supplemental forms and Procedures 

Pg 111 S-E development and activities guide 

pg 131 Case studies 

Pg 155 Spanish version forms and letters

* Pg 107 Interviewing procedures

Pg 10 – Table 2 – instruments used to test social/emotional competence

Because ASQ/SE was developed to assist parents and clinicians in the timely identification of children with responses or patterns of response that indicate the possibility of their developing future social or emotional difficulties: to identify children whose social competence or emotional competence differs in some way from expectations. It is a screening tool and not a diagnostic tool.

Overall - Concurrent validity = agreement between the tool and concurrent measures = 93% 

Sensitivity = ability of the tool to identify those children with s/e disabilities = 78%

Specificity = ability of the tool to correct identify those children without s-e delays = 95%

Supports the overall usefulness of ASE/SE to discriminate between children with s-e delays and those who appear to be developing typically in s-e areas 

97% of 731 parents asked rated ASQ/SE items as easy to understand and appropriate.

Review case hx – look at tool

(Robert pg 131-136)

Score the items using: 

Z = 0

V = 5

X = 10 points

