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Saisinajumi

AST — autiska spektra trauc€jumi

CNS — centrala nervu sisteéma

GAA — globala attistibas aizture

EEG — elektroencefalografija

EKG — elektrokardiografija

EMG — elektromiografija

M-CHAT — Modificéta aptauja autiska spektra trauc&jumu noteik$anai mazuliem (Modified
Checklist for Autism in Toddlers)

MK — Ministru kabinets

MR — magnétiska rezonanse

NAT — neiralas attistibas trauc€jumi

PMA — psihomotoriska attistiba

UDHS — uzmanibas defictta un hiperaktivitates sindroms

|. Vispariga informacija
levads

Neiralas attistibas trauc&jumi (NAT) ir dazadu veidu nervu sist€mas attistibas trauc&jumi,
kuru izpausmes sakas agrina vecuma un kuri saistiti ar smadzenu darbibas traucgjumiem, kas
ietekmé kognitivo, motorisko, emocionalo, socialo un pasregulacijas prasmju attistibu. To
céloni var but saistiti ar genétiskiem trauc€jumiem, infekcijas slimibam, vielmainas
traucgjumiem, imiinas funkcijas trauc€jumiem, fiziskam traumam, slikta uztura, socialas
deprivacijas un negativiem vides faktoriem prenatalas un postnatalas attistibas laika,
vardarbibu gimeng, vecaku psihiskas veselibas traucéjumiem, ka ari citiem biologiskiem un
vides faktoriem.

Visbiezak sastopamie neiralas attistibas traucgjumi:
¢ intelektualas/garigas attistibas trauc€jumi,
autiska spektra traucgjumi,
genétiski traucgjumi (pieméram, Dauna sindroms, trauslas X hromosomas sindroms),
valodas un runas attistibas trauc&jumi,
specifiski maciSanas traucgjumi,
uzmanibas deficits un hiperaktivitate.

Saja algoritma galvenais fokuss ir uz $o attistibas traucgjumu agrinu atpazisanu, diagnostiku
un intervenci, kas nepiecieSama iesp&jami labaku attistibas rezultatu sasniegSanai. Ta ka
agrina diagnostika specifiskas diagnozes noteikSanai ne vienmer ir iesp&jama, algoritma tiek
izdalitas tris diagnozes apkopojosas trauc&jumu grupas:

e parsvara diagnostic€tas globalas attistibas aiztures (GAA) pazimes,

e parsvara diagnosticétas siko un lielo motorisko trauc€jumu pazimes,

e parsvara diagnostic€tas valodas, runas un komunikacijas trauc€jumu pazimes.



Visas S$ajas attistibas traucgjumu jomas ir pieradita agrinas diagnostikas nozime un
nepiecieSamiba maksimali nodroSinat agrinu intervenci novéloti attistito prasmju novérsanai
vai izmainitas attistibas korekcijai. “Kritiskais periods” ir dzives posms, kad bérns ir loti
juitigs pret argjiem stimuliem, kas nepiecieSami noteiktas prasmes attistiSanai. Aktivo neironu
kézu atzaroSana (prunings) vai atlase notiek visu muzu, bet visintensivak agra bérniba.
Tipiski tas notiek pirmajos divos dzives gados, kad tiek izveidoti smadzenu savienojumi un
smadzenes atrodas maksimalas izaugsmes un plasticitates perioda. Janem véra, ka vide var
gan 1pasi ietekmét smadzenu attistibu tas kritiskajos periodos, gan ari radit labu potencialu
agrinal intervencei.

Petijumos pieradits, ka atsevisku attistibas trauc€umu, pieméram, AST gadijuma,
traucgjumus smadzenu attistiba raksturo divas pakapes: pirma saistita ar iedzimtam gritibam
(AST gadijuma gritibas iesaistities sociala mijiedarbiba un parmériga fokus€$anas uz
objektiem un vienveidigam rotalam); otras pakapes probléma — trauc€jumi, kas rodas tiesi
tapec, ka berna smadzenes agrina vecuma tiek stimulétas nepietickami vai tikai viena veida,
kas ietekm€ nepareizu neironu savienojumu veidosanos. Agrina intervence ir 1pasi nozimiga,
lai nov@rstu So “otras pakapes” trauc&jumu veidoSanos, tadgéjadi ievérojami uzlabojot dzives
kvalitati be&rnam ar attistibas trauc&jumiem. [4] Lai novérstu attistibas trauc€jumus un to
veido$anos, agrinas attistibas izvert€§jumu loti nozimigi ir veikt visiem bérniem lidz
36 méneSu vecumam.

Nov¢lotas diagnostikas d&] intervences vairs nav tik efektivas, jo laika gaita samazinas galvas
smadzenu plastiskums, veidojas sekundaras problémas (uzvedibas problémas, vienveidigas
aktivitates), kas apgriitina bérna funkcion€$anu un ieklausanos socialaja vide.

Algoritma uzdevumi

o Veicinat specialistu izpratni par agrino neiralas attistibas trauc€jumu (NAT) pazimém,
skriningu un agrino intervenci trauc&jumu pazimju gadijumos.

o Paatrinat agrino attistibas trauc€jumu diagnostikas procesu bé&rniem, uzlabot
psihosocialo rehabilitaciju un arsté€Sanu primaras, sekundaras un terciaras veselibas
aprupes [tmeni.

o Veicinat bé&rnu ar NAT iezim@m agrinu, bérna vajadzibam atbilstigu un meérktiecigu
virzibu veselibas apriipes sisteéma, ka ar1 efektivu un koordin€tu dazadu specialitaSu
arstu, rehabilitacijas dienestu, socialo dienestu, psihologiskas palidzibas centru un
specialas izglitibas iestazu specialistu sadarbibu, tad€jadi noveérSot vélinas
diagnostikas un negativo psihosocialas funkcionéSanas risku veidoSanos.

o Sekmét efektivu, ar pieradijumiem pamatotu diagnostikas metozu un intervencu
sistematisku ievieSanu un uzturéSanu Latvija.

Algoritma lietotaji

Gimenes arsti

Pediatri

Bérnu psihiatri, psihiatri

Bérnu neirologi, neirologi

Kliniskie, veselibas un izglitibas psihologi
Funkcionalie un rehabilitacijas specialisti



e Medicinas masas
e (itas arstniecibas atbalsta un arstniecibas personas
e Socialo dienestu un citu iesaistito valsts un pasvaldibas iestazu specialisti

Prioritates algoritma ievieSana

Pacienta izvértéSana un apriipes koordineSana
e Izvert§jot bernu, veselibas apripes specialistiem ir janem veéra un mediciniskaja
dokumentacija jaregistré bérna prenatala attistiba, potencialie riska faktori
gritniecibas laika, bérna gimenes loceklu veselibas, socialais, izglitibas un gimenes
stavoklis, bérna un vecaku mijiedarbibas kvalitate, vecaku un citu gimenes loceklu
attiecibu kvalitate, ka arT citu b&rna apripe iesaistito pieauguso izturéSanas atbilstiba
bérna vajadzibam.

Terapijas apsvérumi visos apriipes limenos

e Tikai specialisti ar atbilstigu izglitibu (sertifikatu/tiestbam praktizeét) konkrétaja
metodé un atbilstigu izglitibu/pieredzi darba ar bérniem ir tiesigi nodroSinat
psihosocialas intervences, kas tiek izmantotas bérna agrinaja rehabilitacija.

e Bérna ar NAT iezim&€m rehabilitacija un arst€Sana ir janodrosina efektiva specialistu
sadarbiba, regulara un sistematiska sadarbiba ar bérna vecakiem/apripétajiem, bérnu
apripes un izglitibas iestadém, veicinot rehabilitacijas mérkiem atbilstigu intervences
un pedagogisko pieeju ieviesanu ka bérna majas, ta izglitibas un apripes iestades.

e JapievérSs uzmaniba ari bérna vecaku vai apripétaju iesp&jamajam psihiatriskajam,
psihologiskajam vai socialajam problémam, kuru noverSanai un izpausmju
mazinasanai janotiek paraléli bérna rehabilitacijai un arst€Sanai. Bérna vecakiem
japalidz sanemt nepiecieSamo palidzibu atbilstigos piecauguso psihiatriskas,
psihologiskas vai socialas apriipes dienestos.

AtpaziSana un izvértéSana

® Veselibas apriipes specialistiem primaraja veselibas apriip€, ka ari citiem
specialistiem izglitibas un bérnu uzraudzibas pakalpojumu snieg$anas sistéma
jaapgiust priekSzinasanas agrino NAT simptomu atpaziSana un izvert€Sana savas
kompetences robezas. So specialistu profesionalaja sagatavosana jaietver zinasanas
par pasreiz€jo un pagatnes riska faktoru izvértéSanu, daudzveidigo riska faktoru
nozimigumu, etniskiem un Kulttiras faktoriem, ka art par faktoriem, kas saistiti ar Tpasi
augstu NAT risku (vielu lietoSana gritniecibas laika, priekSlaicigas dzemdibas,
gengtiski faktori, nepietickams uzturs u.c.)

e Primaras veselibas apriipes specialistiem, lai nodroS§inatu iesp&ami agrinaku
arst€Sanu, rehabilitaciju un apriipi, kas atbilst bérna vajadzibam, ir ciesi jasadarbojas
ar citu specialitasu arstiem, kliniskajiem psihologiem, rehabilitacijas specialistiem un
specialajiem pedagogiem. Bitiski nodrosinat ari visu veidu rehabilitacijas un
arstéSanas péctecibu, bérnam pieaugot.

Diagnostika
e Beérnu psihiatriem, pediatriem, b&rnu neirologiem un citiem psihiskas veselibas
apripes sistémas specialistiem janodroSina iesp&ja apgit zinasanas par agrinas
attistibas objektivu un precizu noveértésanu.



e Javeicina strukturétu skrininga instrumentu (pieméram, Ages and Stages

Questionnaire, skat. 7. pielikuma) un diagnostisko riku (tadu ka Bayley Scales,
Minhenes funkcionala diagnostika, Kkas pieejami psihologiem, specialajiem
pedagogiem, neirologiem, kuri talakizglitibas procesa apguvusi o metozu lietoSanu)
izmantoSana primaras, sekundaras un terciaras veselibas apriipes sistéma.

Arstesana
e Arstgjot bérnu, kas jaunaks par 3 gadiem, un veicot vina rehabilitaciju, noteico$a ir

psihosocialo un motorisko funkciju rehabilitacijas metozu izmantosana, ka arT agrina
konkrétas slimibas etiopatogenétiska medikamentoza vai diétas terapija. Ja veselibas
apriipes sisttma patlaban nav nodroSinata algoritma ieteikta intervence vai tas
alternativa, veselibas apriipes specialistam jamotivé bérna vecaki/apripétaji meklét
palidzibu arpus veselibas apriipes sist€mas.

Veselibas apriipes, psihosocialas un motorisko funkciju rehabilitacijas specialistiem ir
jaiesaka ar pieradijumiem pamatotas intervencu metodes, inform&jot pacienta
vecakus/aprupétajus par riskiem, izmantojot p&tijumos neparbauditas intervences.

Palidzibas pécteciba

Ta ka NAT diagnostika agrina vecuma, nosakot specifiskus attistibas trauc€jumus, ne
vienmer var biit preciza, ir biitiski maksimali veicinat bérna attistibu, noveérsot
prasmju deficitu un uzlabojot attistibas aizkavé$anos attiecigajas jomas ari pirms
precizas diagnozes noteikSanas. Galu gala, kad noteikta preciza diagnoze, bérns
veselibas apriipes sistéma tiek virzits péc konkrétas diagnozes algoritma.



I1. Kliniskais algoritms

1. Visi bérni Iidz 36 méneSu vecumam

Bérna attistibas traucgjumu agrina diagnosticgSana tiek uzskatita par iz8kirigi nozimigu vina
turpmakas psihiskas un fiziskas veselibas nodrosinasana, jo, ja attistibas trauc&jumu pazimes
konstat€ agrini, iesp&jama agrina intervence to noveérsanai.

Specifisku attistibas izvert€jumu svarigi veikt bérna 6, 9, 12, 18, 24 un 36 ménesu vecuma,
fokusgjoties uz $Im attistibas jomam: sikas un lielas kustibas, valoda un komunikacija,
kognitivas spgjas, socialas prasmes, ikdienas aktivitates. [8]

Ja bérnam 18 un 24 ménesu vecuma ir kaut nelielas attistibas trauc&jumu pazimes, ieteicams
veikt specifisku standartizétu autisma skriningu [1] ar standartiz€tu skrininga instrumentu
MCHAT (Modified Checklist of Autism in Toddlers [7]; skat. 2. pielikuma).

Berni, kuriem svarigi pieverst ipasu uzmanibu:

priekslaicigi dzimusie bérni,

berni, kas dzimusi traumatiskas dzemdibas,

bérni ar mazu dzimsSanas svaru,

bérni ar genétiskiem traucjumiem,

galvas smadzenu traumatiski bojajumi anamnézg,

bérnu vecaki ar vielu atkaribu/kait€josi parmeérigu lietoSanu anamnéz€ vai attistibas
traucgjumiem,

e Dbrali/masas ar attistibas traucgumiem.

2. Berna attistibas skrinings

Attistibas trauc€jumu skriningu veic primaras veselibas apripes sistema. Attistibas
izvertéSanai biezi tiek izmantoti t.s. attistibas atskaites punkti, kas ietverti arT pasaules praksé
rekomend@tajos skrininga instrumentos, pieméram, Denver 11 (skat. 6. pielikuma).

Latvija paSlaik izmantotaja attistibas izvertéjuma, kas ietverts MK noteikumu Nr. 265
93. pielikuma, minéts: ja, izvert&jot attistibu, iztrikst kaut viena no attistibu raksturojosam
pazimém, beérns janosiita uz talaku attistibas izvertesanu (https://likumi.lv/doc.php?id=132359).

Sa algoritma 1. pielikuma pievienoti galvenie tipiskas bérna attistibas atskaites punkti 6, 9,
12, 18, 24 un 36 ménesu vecuma.

Apkopojot attistibas problemu “sarkana karoga” simptomus, ipasa uzmaniba japievers
nakamaja tabulad min€tajam attistibas problémam.


https://likumi.lv/doc.php?id=132359

Tabula

Skarta PMA attistibas sfera

Sociala/emocionala Komunikacijas Sikas motorikas | Lielas motorikas
sfera sfera un izzinasanas sfera
sfera
Visos vecumos |e nozimigas vecaku bazas

® jau iegilito iemanu nozimigs regress

e iztrukst atbildes reakcijas uz vizualu vai skanas stimulu

e vaja atbildes reakcija/sadarbiba ar vecakiem, citiem b&rniem

e atskiribas kustibas, mm. tonusa, mm. spgka starp labo un kreiso kermena pusi

e nozimigs diftizs hipotonuss (floppy infant) vai hipertonuss (saspringums)

6 ménesos e Uz kontaktu e nav e nesniedzas pec |® nevelas
neatsmaida vai vokalizéSanas mantinas, e vaja galvas un
neiespiedzas iezZimju nesatver plecu kontrole

(spiedzienu, e nav rokas— (pacelsana),
kliedzienu, acu—mutes atrodoties
nelalina) kontakta pozicija uz

e nelokalize e plauksta vedera
skanas avotu savilkta diiré

9 ménesos e nedalas emocijas |e® komunikacija e nevar satvert e neséz bez
ar citiem, neizmanto un atlaist atbalsta
izmantojot acu zestus mantinu ® nespgj
kontaktu vai sejas @ nomodelé e nav rokas— stabiliz&ties
izteiksmi Cukstus acu—mutes Cetrrapus

e neveido zilbju kontakta stavoklt
atdarinajumus e mantinu ® pasivi
nenodod no vertikalizgjot,
rokas roka nebalstas

12 ménesos ® ir neverigs pret e navneverbalas |e neizmanto e nelien vai
svesiem komunikacijas pincetes nerapo
cilvékiem iezimju tvérienu (1kskis [® nemé&gina

® pasivs, (noradoss Zests, un nostaties

mazkustigs, mimika, acu raditajpirksts) [e patstavigi

neiesaistas rotalas skatiens) e &d neapsézas un

(agrinas lomu e nav verbalas sasmalcinatu nesez

speles), komunikacijas baribu ® pasivi

komunikacija iezimju (zilbju  [e nevar sakoslat vertikalizgjot,
vai pirmo vardu cietu partiku nebalstas, balsts
ar nozimi) izteikti uz

pirkstgaliem

18 ménesos e emocionala e nelieto nevienu [e nav knaiblu ® patstavigi
reakcija vaja/nav skaidru vardu tveériena nestaiga

® pasivs, neiesaistas (@ nesaprotrunu un |e nespgj plauksta @ parsvara iet uz
rotalas, péc satvert zimuli pirkstgaliem
mazkustigs, bez uzaicinajuma un Svikat ® nespgj brivi
iniciativas, neveic pietupties un
neveido sadziviskus piecelties
komunikaciju uzdevumus




24 meénesos spelgjoties ar izmanto mazak nav intereses  |® nespgj
mantinam, tas par 50 vardiem par pieturoties iet pa
met vai aizsviez, neveido frazes, pasapripi — kapném
nespélgjas (lomu runas vieniba €Sanu, e Dbezroku
Speles) tikai vards gerbsanos palidzibas
neizrada empatiju runa gimenei nespéj atri un nespgj piecelties
(necensas nesaprotama precizi no tupus
mierinat citus) manipulét ar stavokla

stkiem

priekSmetiem
netver zimuli,
nezimé aplus

36 ménesos izvairigs no neruna 1sos nespgj tvert e biezi krit
citiem teikumos (2— zimuli ar trim  |®  nespgj skriet
vienaudziem 3 vardi) pirkstiem e nelec uz abam
nespéle lomu runa citam neparzimé apli kajam
speles nesaprotama gritibas ar e no tupus
trukst empatijas biezi parjauta paSapripi — stavokla nespgj
(nesaprot savas ciesi skatas gSanu, piecelties bez
un citu emocijas) runatajam uz gerbsanos, roku palidzibas

lapam nespgj &st ar e nesper vai
karoti nesviez bumbu

e Atbilstigi vairakam pasaules prakses vadlinijam [1;8;9] bérna vecakiem vai

apripétajiem noveroSana pie gimenes arsta tiek ltigts aizpildit standartizétu skrininga
aptauju, ko apkopo un izvérté specialists. Visplasak izmantotais standartizétais
skrininga instruments ir Ages and Stages Questionnaire, Parents’ Evaluation of
Developmental Status (skat. 7. pielikuma), kas Latvija paSlaik nav validéts, tapéc
izmantojams ka papildinajums gimenes arsta veiktajam skriningam.
Gimenes arstiem un pediatriem paredz€tais strukturéta skrininga instruments ir Denver
Developmental Screening 2 (skat. 6. pielikuma), kas Latvija paslaik nav validéts, tapéc
izmantojams ka papildingjums instrumentiem 1. un 2. pielikuma.
e Autisma skriningam izmantojama aptauja M—CHAT (skat. 2. pielikuma).

3. Psihomotoriskas aiztures vai regresa pazimes

Aizkavéta attistiba (developmental delay) bé&rnam var bt noturiga vai parejoSa, un to
raksturo bitiska kavéSanas (vismaz 1,5 standartnovirzes zem vecuma vid&jas normas) viena
vai vairakas no $Tm jomam: lielas un sikas kustibas, runa un valoda, socialas prasmes,
ikdienas aktivitates un kognitivas prasmes. [9]

Attistibas regresu raksturo kadu apgiitu prasmju zaud€jums vai ilgstoss progresa trikums péc
tam, kad ieprieks bijis relativi normalas attistibas periods. To var ietekmét epilepsijas 1€kmes,
progres€josa hidrocefalija, kustibu trauc€jumi, vielmainas trauc€jumi. Attistibas regress biezi
sastopams bérniem ar autiska spektra trauc€jumiem. Ja tiek konstat€tas attistibas trauc€jumu
pazimes, bérns tiek nosiitits uz padzilinatu attistibas izvertéSanu pie rehabilitologa,
funkcionala specialista, neirologa, kliniska psihologa vai cita bérnu attistibas traucgjumu
izverteéSanas specialista. Lidztekus izvertéSanai, lai nezaudé€tu laiku, kads biezi vien vajadzigs
traucjumu diagnostikai, ieteicams jau uzreiz sakt bérna attistibas veicinasanas programmu.



4. Strukturéta attistibas izvértéSana

Strukturéta attistibas izvérté$ana javeic tad, ja attistibas kavé$anos novéro viena vai vairakas
no attistibas jomam péc “sarkana karoga” pazimém jau Nno tris ménesu vecuma. Strukturétu
attistibas izvert€jumu veic bernu agrinas attistibas specialisti: rehabilitologi, neirologi,
ergoterapeiti, fizioterapeiti, logopédi, kliniskie psihologi, specialie pedagogi, Kkuri
specializgjusies agrinas attistibas izvert€Sana un kuriem ir talak aprakstito izvert€Sanas
instrumentu lietoSanas aplieciba (So specialistu saraksts tiek veidots Veselibas ministrija).
Specialista izv€letais instruments atbilst bérna vecumam un izvert§jamo sp&ju jomai.

Instrumenti kopéjas attistibas izvertésanai

Bayley Scales of Infant and Toddler Development, 3. vai 4. izdevums. [2] Testu var izmantot
bérniem no 1 lidz 42 meéneSu vecumam. Ta mérkis ir identificét agrinos attistibas
trauc€jumus, strukturéti izvertgjot bérna kognitivas, valodas, motoriskas, sociali emocionalas
un adaptivas uzvedibas prasmes.

Minhenes funkcionalas attistibas diagnostikas sisttma (MFDD) ir Latvija plasi izmantota
attistibas novértéSanas sistéma 1—4 gadus vecu bérnu attistibas novértéjumam vairakas
jomas: lielas kustibas; sika motorika; valoda un runa: uztvere, izpratne un prasmes;
kognitivas sp&jas; socialas prasmes; autonomijas [imenis.

Funkciju izpildes novértésanas instruments The Pediatric Evaluations of Disability Inventory
(PEDI) standartizéti noveérté paSapriipes, mobilitates un socialo funkciju sp€jas beérniem
vecuma no 6 ménesiem lidz 7 gadiem. [3]

Instrumenti motorisko spéju attistibas izveértesanai

Alberta Infant Motor Scale (AIMS) nosaka lielo kustibu attistibu no dzimsanas lidz bridim,
kad bérns sak patstavigi staigat (18 méneSu vecumam). Neirologiskais motorisko prasmju
komponents tiek noteikts motorisko prasmju seciguma izveértéSana, novérojot bérnu Cetras
pozicijas: saliecies, gulus, s€dus un stavoss.

Peabody Developmental Motor Scales, second edition: motorisko sp&ju izvértésanai no
dzimSanas lidz 5 gadu vecumam, nosakot refleksus, kermena lidzsvara kontroli,
lokomotoriskas prasmes, manipulaciju ar objektiem, satverSanu ar rokam un pirkstiem,
vizuali motoriskas integracijas prasmes.

Instrumenti intelektualas attistibas izveértéSanai

Woodcock—Johnson Psycho—Education Battery—Revisited — Vudkoka—DzZonsona tests ir
Latvija dalgji standartiz&ts, ar to méra intelektu bé&rniem no 2 gadu vecuma un pieaugusajiem,
fokusgjoties uz kognitivajam sp&jam, verbalajam, lasiSanas, matematikas prasmém.

Ar Stanford—Binet Intelligence Scale méra verbalo, neverbalo un kop&jo 1Q, ka ari piecus
intelekta faktorus: fluido, kvantitativo, vizuali telpisko intelektu, zinaSanas un darba atminu
bérniem no 2 gadu vecuma.

Instrumenti autisma pazimju izveértésanai

ADI-R (Autism Diagnostic Interview) ir strukturéta intervija vecakiem, kuru bérna mentalais
vecums ir vismaz 2 gadi. Taja ieklauts valodas/komunikacijas, socialas mijiedarbibas,
vienveidigas uzvedibas un interesu izvert€jums péc apripéetaju sniegtas informacijas.
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ADOS-2 (Autism Diagnostic Observation Schedule) tests (var veikt no 12 ménesu vecuma):
strukturéti un dalgji strukturéti uzdevumi, kas ietver socialu mijiedarbibu starp bérnu un testa
veicgju, un struktureta veida tiek izvertéta tiesi §T mijiedarbiba.

Pasnoveértéjuma aptaujas bérna aprupétajiem

Vainlendas Adaptivas uzvedibas aptauja (Vineland Adaptive behavior scales): visplasak
izmantotais paliginstruments intelektualas un attistibas trauc&jumu noteikSanai; ir latvieSu
valoda un piedava ar1 virzienus izglitibas un terapijas planu veidosanai. Izvert€ tris jomas:
komunikacija, ikdienas dzives prasmes un Socializacija.

T. Ahenbaha Bérnu uzvedibas problému aptauja (CBCL 1,5—5 gadus veciem b&rniem) —
Latvija  standartiz€ts  instruments, kura ietvertas emocionalas  reaktivitates,
trauksmes/depresijas, socialas norobezo$anas, uzmanibas problémas, agresivitate un miega
gritibas. Péc slimibu klasifikacijas nosaka afektivas problémas, trauksmes problémas, autiska
spektra un vispusigu attistibas traucgjumu pazimes, UDHS pazimes, ka ari opozicionari
izaicinoSu uzvedibu.

Lai izvertéSanas un talakas palidzibas sniegSanas procesu gimeném atvieglotu, ir bitiski
veicinat bérnu agrinas izvertéSanas un intervences centru veidoSanu, kas ieklauti veselibas
aprupes sisteéma Latvija.

5. Parsvara diagnosticeta GAA

Globala attistibas aizture (GAA; angliski— Global Developmental Delay) apzimé bérna
attistibu, kad strukturétas attistibas izvert€Sanas instrumentu raditaji apliecina nozimigi
aizkavétu (vismaz divas standartnovirzes zem vecumam tipiskas normas) valodas, kognitivo
sp&ju, socialas pasapripes iemanu, ikdienas aktivitasu attistibu. [3] Bérna attistibu strukturéti
izvérté beérnu agrinas attistibas specialisti: rehabilitologi, neirologi, ergoterapeiti,
fizioterapeiti, logopedi, kliniskie psihologi, specialie pedagogi, kuri specializ&jusies agrinas
attistibas izveértésana un kuriem ir tiesibas lietot strukturétas izverté$anas instrumentus (skat.
4. punktu “Strukturéta attistibas izvértésana”).

6. Parsvara diagnosticeti siko un lielo kustibu traucéjumi

Neiromuskularos trauc€jumus raksturo fiziskas attistibas (velSanas, séd&Sanas, raposanas,
staigaSanas) kavésanas vai iegiito iemanu zudums (regress). So traucgjumu primaras
patologijas avots ir centrala vai periféra nervu sistéma, ka ari muskulatiiras darbibas
traucgjumi (pieméram, lizosomalas uzkrasanas slimibas). Sie traucgjumi var bat iegiti
(dzemdibu trauma, neiroinfekcija) vai radusies genétisku mutaciju rezultata.

Motoriskas koordinacijas attistibas trauc€jumus raksturo lielas un smalkas motorikas
attistibas kavésanas, ka arT trauc&jumi koordinétu motorisko sp&ju vadibas funkcijas, kas
izpauzas ka neveiklums, 1énums vai neprecizas kustibas. Koordinétas motoriskas prasmes ir
ieveérojami zemaka IimenT par individa hronologiska vecuma normu un intelektualas darbibas
limeni. Koordinétu motorisko prasmju gritibu sakums parasti izpauzas jau agrina vecuma,
rada butiskus un pastavigus ikdienas funkciongSanas ierobezojumus (pieméram, pirmsskolas
un briva laika aktivitatés). Koordinétu motorisko prasmju gritibas attiecinamas uz nervu
sisteémas slimibu, balsta—kustibu aparata slimibu vai saistaudu sistému, manu traucgjumiem.
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7. Parsvara diagnosticéti valodas, runas un komunikacijas traucéjumi

Valodas attistibas traucgjumus bérniem iedala ekspresivas valodas, receptivi ekspresivas
valodas trauc€jumos, ka ari pragmatiskos valodas trauc€jumos. [6] Ekspresivas valodas
traucgjumi ir trauc€jumi valodas apguve, produkcija un lietoSana — var biit saistiti ar vardu
nezinaSanu, neprasmi tos salikt kopa, grutibam tos izpaust. Receptiva valoda jeb valodas
sapratne var bt saistita vai nu ar dzirdes traucgjumiem, vai vardu sapratnes traucgumiem,
kam seko arT valodas apguves, produkcijas un izmantoSanas problémas. Pragmatiskie valodas
trauc€jumi ir saistiti ar griittbam izmantot valodu sociala konteksta.

Runas traucgjumi, savukart, izpauzas gritibas veidot noteiktas skanas vai vardus, ka ari
grutibas veidot plistoSu runu, piem@ram, stostiSanas gadijuma. M&dz but ari afazija —
gritibas izprast vai izrunat valodas sastavdalas smadzenu traumu vai smadzenu darbibas
traucGjumu dél, ka ari auditoras apstrades trauc&jumi— gritibas izprast dzirdéto skanu
signalu nozimi.

Valodas traucgumi sastopami biezi, faktiski pirmsskolas vecuma skar 7—8 % bérnu.
Agrinaja attistiba tos raksturo aizkavéta skanu izpausme, vardu veidoSana, samazinats vardu
krajums un teikumu veidoSana.

Svarigs pirmais solis ir izprast, vai valodas un runas trauc&umi nav saistiti ar dzirdes
trauc€jumiem, pieméram, dazas skanas bérns var dzirdet, bet dazas — ne. Ja izslégta dzirdes
probléma, butiski diagnosticét, vai tie ir tikai ekspresivie vai receptivi ekspresivie traucgjumi,
kad intervence vajadziga padzilinataka un intensivaka, nereti noradot uz saikni ari ar
kognitiviem trauc€jumiem, kas biitu jadiagnostice.

Autiska spektra trauc€jumu (AST) izpausmes agrinaja vecuma

AST raksturo griitibas socialaja komunikacija un mijiedarbiba, ka art stereotipiski uzvedibas
modeli un ierobezotas intereses. Ta ka to izplatiba aizvien pieaug, ir loti butiski pamanit to
pazimes agrini.

Pazimes, kam japievers uzmaniba

Ja 12 ménesu vecuma bérns:
¢ neveido pastavigu acu kontaktu ar vecakiem un pargjiem gimenes locekliem dazadas
situacijas, dazados noliikos (pieméram, lai ieglitu v€lamo, lai dalitos emocijas un
interesg, lai pievérstu sev uzmanibu),
¢ nerada ar pirkstu uz priekSmetiem arpus sasniegSanas zonas, nekombin€ to ar acu
skatienu,
O nelieto Zestus, pieméram, nema;j ar rocinu atvadoties, neplaukskina,
¢ neatdarina darbibas péc parauga, pieméram, nesit kluciSus kopa vai nekemmeé matus,
redzot, ka to pasu dara pieaugusais,
O pastavigi nereagé uz savu vardu ar acu skatu vai pagrieZzot galvu (to nosaka, saucot
bérnu varda tris reizes; ja neatsaucas pec tresas reizes),
0 neseko I1dzi noradoSam zestam ar acu skatu, neskatas tur, kur norada,
¢ neatsmaida, skatoties uz pieaugusa seju (pieaugusais smaida vinam preti vai spelé
paslépes ar rokam, tacu bez fiziska kontakta — neaiztiek un nekutina bérnu),
¢ nelalina, neveido zilbju virtenes, bérna lietotas skanas ir neartikulétas, nav vérstas uz
dialogu ar jums; bérns nekombiné lalinaSanu ar acu skatu un Zestiem,
¢ nelieto 1—3 vardus (vai zilbes ar nozimi),
¢ nesaprot vienkarSus noradijumus.
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Ja 18 ménesu vecuma beérns:

O nelieto Zestus, nemaj ar rocinu atvadoties, nemaj ar galvu, nepurina galvu nolieguma,
¢ neveido sizetu rotalas (nebaro lelli no karotes vai nedod padzerties no kriizites),

¢ nelieto 5—10 skaidri pateiktus vardus,

¢ pasivais vardu krajums nav lielaks par aktivo,

O nesaprot vienkarsas instrukcijas, kas ir izteiktas bez noradosa zesta (pieméram, “iedod
kluci™),

O nesp€j pec pieprasijuma paradit nosauktas kermena dalas (acis, degunu vai muti),

¢ meédz zaud&t iemanas, ko bija apguvis (piem&ram, iemacijies jaunu vardu vai frazi, to
nelieto turpmak),

Ja 24 ménes$u vecuma berns:

¢ nerada mantinas picaugusajam, vienlaikus skatoties uz vinu,

¢ aktivaja vardu krajuma nelieto 20—50 vardus,

¢ nelieto frazi (“mamma, dod!”, “vél dzert!”),

¢ nesaprot tadas divpakapju instrukcijas ka “aizej, atnes kriizi”, kas izteiktas bez
attieciga Zesta,

¢ nespélgjas blakus citiem b&rniem,

0 neizrada interesi par vienaudziem (neskatas uz viniem un vinu darbibam).

Ja 36 ménes$u vecuma berns:

¢ labak spélgjas viens pats, nevis iesaistas kopiga spele,

¢ neveido lomu speli,

¢ vérojama eholalija (vardu vai frazu atkartoSana),

¢ neatbild uz jautajumiem,

¢ balss ir monotona, bez intonacijas (biezi runa augsta, spiedzosa balsi),

¢ izvairas no fiziska kontakta,

¢ ir neelastigs pret parmainam (izmainas ierastaja kartiba var izraisit neatbilstigu
reakciju — satraukumu, dusmas, agresiju vai histériju).

Ja katra no §im vecumgrupam ir vismaz piecas no minétajam pazimém, bérna vecakiem
noteikti jaiesaka veikt strukturétu autisma diagnostiku.

8. Psihiatriska diagnostika un izmekleSana

Psihiatriskas diagnostikas un izmekléSanas meérkis ir noteikt autiska spektra traucgjumus
agrina vecuma. To veic bérnu psihiatra komanda, un tas darbiba aprakstita AST algoritma

(skat.

7. punktu “Padzilinata izp&te un diagnostika” kliniskaja algoritma “Autiska spektra

trauc&jumu agrina diagnostika un arstésana”).

9. Neirologiska diagnostika un izmeklésana

Bérnu neirologa konsultacija un neirologisko slimibu diagnostika nepiecie$ama visiem
bérniem, kuriem ir:

motoriskas attistibas aizture vai regress (konstatéts strukturéta attistibas izvérté$ana),
fokala neirologiska bojajuma simptomatika,

pieaugoss muskulattiras vajums,

koordinacijas un lidzsvara trauc&umi,

aizdomas par epilepsiju,

aizdomas par neiroinfekciju,

miega traucgjumi,
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e valodas un komunikacijas attistibas aizture vai regress.

Bérnu neirologs nosiita uz talaku izmeklé$sanu (EEG, MR galvas un muguras smadzeném,
polisomnografiju, EMG, neirografiju) vai diagnozes preciz€Sanai veic specifiskas
laboratorijas analizes un nosiita uz konsultaciju pie genétika (hromosomalu vai metabolisku
slimibu gadijuma) vai audiologopéda (valodas, runas un komunikacijas trauc&umu
diagnostikai).

10. Audiologopédiska diagnostika un izmekleSana

Audiologopéda izvertéjums nepieciesams, ja bérns 1. dzives gada nelalina un neveido skanas,
2. dzives gada neveido vardu krajumu, 3. dzives gada nesak spéléties ar citiem b&rniem, ir
problémas ar sp&lésanos un socialo mijiedarbibu, no 2,5—3 gadu vecuma neveidojas agrinas
lasitprasmes un rakstitprasmes iemanas — zimé&$ana, skatiSanas gramata. Audiologopéds veic
komunikacijas sp€ju, runas, ekspresivas un receptivas valodas, fonacijas un riSanas
traucjumu novertésanu un diagnostiku ar izvertéSanas instrumentiem (skat. 3. pielikuma) un
noverojot, ka ar1 intervé apriipétajus, parbauda bérna auksl&ju, méles un lipu darbibu.

11. Laboratoriska un instrumentala diagnostika

Katra izmekl&juma nepiecieSamiba vértéjama péc simptomu kopuma, mérkéti diagnosticgjot
konkr&tu slimibu vai slimibu grupu.

GAA gadijumd ieteiktas analizes:
e asins analizes (4—8 stundas péc pédgjas edienreizes):
—  primari:

m rutinas veida — pilna asinsaina, asins biokimijas analize: elektroliti,
aknu un nieru testi (AIAT, ASAT, kreatinins, urinviela), amonjaks,
laktats, acilkarnitins, homocisteins, kreatininfosfokinaze,

m vairogdziedzera hormonu analizes hipotireoidisma un hipertireozes
diagnosticéSanai — TSH, FT4,

m anémijas gadijuma — feritins, dzelzs, By, vitamins,

— sekundari:

m Vilsona slimibas gadijuma — vars, ceruloplazmins,

m jaanamn&z€ aizdomas par saindé$anos ar svinu — svina limenis asins,

m metaboliskas slimibas gadijuma (neprecizétas krampju lekmes, kustibu
trauc€jumi u.c.) — aminoskabes un organiskas skabes asinis,

m difuzas hipotonijas un neskaidras epilepsijas gadijuma — biotinidazes
defictta noteikSana;

e urina analizes (4—38 stundas p&c pedgjas dienreizes):
organiskas skabes,
purins, pirimidins,
glikozaminoglikani,
kreatina metaboliti.

Asins un urina analizes meérktiecigi javeic iesp&jamas diagnozes apstiprinasanai, vertgjot
simptomus, to attistibas dinamiku un pacienta klinisko stavokli.
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Ja ir aizdomas par iedzimtu infekciju (neirologisku bojajumu pazimes, mikrocefalija, dzirdes
un/vai redzes traucgjumi), iesaka veikt TORCH (toksoplazmoze, masalinas, citomegalovirusa
analize, cilvéka herpes virusa analize un citas) infekciju analizes.

Instrumentala diagnostika

e Ultrasonografija védera dobumam, ja ir aizdomas par hepatomegaliju, nieru slimibu
vai citu védera dobuma patologiju.

e EEG (nomoda un/vai miega), ja ir aizdomas par epilepsiju vai ir psihomotoriskas
attistibas regress, valodas attistibas aizture vai regress, kas liecina par iesp&amu
epilepsiju vai epilepsijas encefalopatiju (Landaua—KIlefnera sindromu, CSWS).

e Elektromiografija un neirografija, ja ir aizdomas par motoneirona (pieméram, spinala
muskulu atrofija), periféro nervu, neiromuskularas parvades (pieméram, miasténija),
muskulu slimibam (miopatijas, distrofija). IpaSa uzmaniba japievers, ja ir aizdomas
par spindlo muskulu distrofiju, kuras gadijuma nepiecieSama atra diagnostika, cieSa
kontrole neirologa uzraudziba un terapija.

e Kvantitativa EEG (EEG kontrole) rutina nav rekomendgjama, tikai p&c bérnu
neirologa ieteikuma, lai precizétu epilepsijas lokusa vietu un veidu, apsvértu citus
epilepsijas terapijas veidus (piem&ram, kirurgiju).

e Polisomnografija — ja ir aizdomas par miega trauc&jumiem: miega apnoju, nemierigo
kaju sindromu, miega/nomoda ritma trauc&jumiem u.c.

e MR galvas un muguras smadzeném (ar vai bez angiografijas) — ja ir aizdomas par
ickaisigu, degenerativu, strukturalu (tilpumprocess) bojajumu vai smadzenu asinsrites
traucgjumiem. MR izmekl&juma izmainas var bt 30 % bernu ar GAA.

e MR galvas smadzenu spektroskopija rekomend&ama tad, ja ir psihomotoriskas
attistibas regress, medikamentozi griiti kontrol€jamas epilepsijas lekmes.

12. Diagnosticeta epilepsija vai miega traucéjumi

Ja péc elektroencefalografijas izmeklgjuma un objektivas kliniskas simptomatikas konstate
epilepsijai raksturigas izmainas, talaka uzraudziba un terapija ir bérnu neirologa zina.

Ja polisomnografijas izmekl&juma konstatéti objektivi miega trauc€jumi, talak uzrauga beérnu
neirologs vai arsts ar kompetenci miega trauc&jumos.

13. Autiska spektra traucéjumu pazimes

Skat. kliisko algoritmu “Autiska spektra trauc&jumu agrina diagnostika un arstéSana”.

14. Diagnosticéta valodas un runas attistibas aizture

Valodas attistibas trauc&jumus raksturo griitibas noturiga valodas (runatas vai zimju valodas)
apguve, sapratné, produkcija vai lietoSana, kas tipiski veidojas agrina vecuma un rada
nopietnus ierobezojumus individa sp&jai komunicet. Visas $is sp&jas ir pazeminata Iiment, un
to diagnostika ir izslégti citi neiralas attistibas trauc€jumi, Sensoriskie trauc&umi vai
neirologiskie traucgjumi.
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15. Geneétiska diagnostika un izmekleSana

Genétiska izmekl€Sana un/vai konsultacija pie genétika, ja ir aizdomas par trauslas
X hromosomas sindromu, Kleinfeltera sindromu, Reta sindromu vai metaboliskam slimibam,
vai citu genétisku slimibu.

Gengtikas specialists veic visu organu sisttmu izmekl€Sanu, lai izslégtu vairaku organu
sistému iesp&jamo iesaisti slimibas noris€; veic precizu gimenes genealogiska koka izveidi un
ripigu antropometrisko, dismorfologisko izmekléSanu, ka ari var nosiitit uz specifiskam
genétiskajam analizém:

kariotips,

DNS analize (microarray),

trauslas X hromosomas sindroma diagnostika,

Reta sindroma diagnostika (MECP2 molekulara analize),
pilna eksona vai genoma sekvengsana.

Genétikas specialists var atkartoti nosiitit uz analizém metabolisko trauc&jumu noteiksanai.

1. Steidzama genétika konsultacija nepiecieSsama b&rnam ar neskaidras genézes
uzvedibas un progres€josiem jauktiem specifiskiem attistibas trauc€jumiem (aizdomas
par metabolisku slimibu):

psihomotoriskas attistibas un valodas regress ar strauju pasliktinasanos,
motoriskas funkcijas regress,

cikliska vemsSana, epizodiska pasliktinaSanas akiitas infekcijas dél, selektiva
proteinu neésana,

butiskas izmainas laboratoriskajos raditajos (AIAT, ASAT, laktats, amonjaks,
KFK, vars$, ceruloplazmins vai citi);

dismorfiskas pazimes, kas liecina par uzkraSanas slimibu (Hantera sindromu,
Hurleres sindromu u.c.) vai citu iedzimtu metabolisku slimibu, piemé&ram,
mitohondrialu patologiju, kuru iespgjams agrini arstét medikamentozi
(pieméram, fenilketontiriju (FKU), L1 (Leigh) sindromu),

vecaki ir asinsradinieki,

gimeng ir zinama iedzimta metaboliska slimiba,

specifiskas izmainas MRA izmeklgjuma (leikodistrofija, uzkraSanas sindroma
pazimes U.C.).

2. Planveida genétika konsultacija b&mam ar jauktiem specifiskiem attistibas
traucgjumiem, kas kombingjas ar:

psihomotoriskas un valodas attistibas aizturi,

dismorfiskam pazimém, kas liecina par iesp&amu hromosomalu vai
sindromalu patologiju,

epilepsiju,

progres€josiem kustibu trauc€jumiem,

adas pigmentacijas trauc€jumiem,

iedzimtu sirdskaiti,

iedzimtiem nieru un urinizvadsist€émas traucg€jumiem,

iedzimtiem redzes trauc&jumiem,

sensoneiralu vajdzirdibu dazadas pakapes,

auguma un svara izmainam (paatrinats augSanas temps, mazs augums, ne
alimentaras izcelsmes virsSvars vai olbaltumu energétiska triksme).
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16. Neprecizéta PMA, GAA diagnoze

P&c visu kliisko specialistu, laboratoriskas un instrumentalas diagnostikas veikSanas nav
zinama preciza Slimiba, kas nosaka psihomotoriskas attistibas aizturi vai regresu.

17. Diagnosticeta PMA, GAA diagnoze

Intelektualas attistibas trauc€jumus raksturo samazinata intelektuala funkcionéSana un
adaptiva uzvediba vidgji divas vai vairak standartnovirzes zem vecuma vidéjas normas.

18. Neirologs (epilepsijas un miega traucéjumu terapija un uzraudziba)

Bérns atrodas cie$a neirologa uzraudziba, kur§ izraugas pretepileptiskas terapijas taktiku
(medikaciju, ketogénu di€tu, n. vagus stimulaciju vai kirurgisku terapiju). Miega trauc€jumu
gadijuma bérna uzraudzibu un talaku terapijas taktikas izstradi veic neirologs vai arsts, kas
specializ&jies miega traucgjumos.

19. Autiska spektra traucéjumu agrina diagnostika un arsteSana
Skat. klinisko algoritmu “Autiska spektra traucéjumu agrina diagnostika un arstésana”.
20. Audiologopeda nodarbibas

Logopéds, audiologop&ds un mikrologop&ds maca uzlabot runas un valodas prasmes, veicina
orali motoriskas sp&jas, macot atdarinat skanas, skatities uz runataju, veicinot tausti, macot
labak izmantot lfipas un méli utt.

Nodarbibas pie mikrologopeda uzsakamas loti agrini, bet parasti N0 bérna 6 ménesu vecuma,
ja novéroti ziSanas, koS$laSanas vai riSanas trauc€umi vai ari agrini nav raksturigas
guginasanas, lalinasanas. Ja bérnam novéroti komunikacijas un valodas attistibas trauc&jumi,
tad svariga ir audiologop&da konsultacija un nodarbibas valodas un komunikacijas attistibas
noveértésana péc 2 gadu vecuma. Runajosiem bérniem logopéds palidz veidot runu skaidraku,
uzlabot vardu krajumu, teikumu veidoSanas vai klausiSanas prasmes.

Nerungjosiem b&rniem audiologopéds maca augmentativo un alternativo komunikaciju
(augmentative and alternative communication) — komunikacijas metodi, ar kuras palidzibu
papildina vai aizstaj runu valodas veidoSana vai izpratn€ un kuras sadalas ir att€lu apmainas
komunikacijas sistéma (Picture Exchange Communication System), interaktivi valodas
paliglidzekli, komunikacija ar Zestiem — Zestu valoda.

Audiologopéda specifiskas intervences:

o 1esaistiSana individuala vai grupas runas un valodas terapija,
specializétas macibu programmas pielagosana regularai runas, valodas terapijai,
regulars audiologopéda noveért€jums par valodas un runas attistibu,
komunikacijas un runas paligtehnologiju izmanto$ana,
periodiska uzraudziba reizi tris ménesos.

0 O O O

Nodarbibu intensitate ir dazada (1—>5 stundas nedéla pa 30—45 miniitém) un atbilst bérna
vajadzibam, kuras izverte audiologopéds, plus regulars darbs art majas vid€. Progresu noverte
reizi tris ménesos, nodarbibas tiek partrauktas tad, kad bérna valodas, runas un komunikacijas
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prasmes sasniegusas vecumam atbilstigu Itmeni vai bérns sasniedzis vecumu, kad sadarbibu
ar gimeni turpina specialists, kas specializéjies darba ar vecakiem bérniem.

21. Arsts ar kompetenci retajas slimibas

Gadijumos, kad GAA pamata ir reta slimiba, uzraudzibu (terapiju, apriipi) parnem arsts, kur§
specializgjies retajas slimibas (gendtikis vai pediatrs ar specializaciju retajas slimibas). Sis
specialists izraksta piemérotu medikamentozo terapiju, koriggjosu di€tu metabolisku
traucjumu gadijuma un koordiné visus §is slimibas uzraudziba iesaistitos specialistus
(neirologu, psihiatru, genétiki, rehabilitologu, psihologu).

22. Kliniskas un laboratoriskas diagnostikas parskatiSana

Ja iespgjama GAA diagnoze nav noteikta, rekomend&jams atkartot neiralo attistibas
traucgjumu diagnostisko celu. Lai gan nav precizéta iesp&jama diagnostika, pacientam ir
jasanem simptomatiska terapija un rehabilitacija fizisko vai socialo prasmju korekcijai.

23. Diagnosticéta cerebrala trieka

Cerebrala trieka definéta ka pastaviga, heterogéna CNS slimibu grupa, kas nosaka kustibu un
pozas attistibas trauc€jumus, Un saistita ar neprogres€josiem traucgjumiem, kas radusies:
e antenatalaja perioda (Iidz 80 %):
o priekslaikus dzimis bérns un/vai bérns ar mazu dzimsanu svaru,
O intrauterina infekcija,
o daudzauglu griitnieciba,
o gritniecibas komplikacijas,
e perinatalaja perioda (Iidz 10 %):
o asfiksija piedzimstot,
o komplicétas dzemdibas,
e postnatalaja perioda:
o dzemdibu trauma,
o galvas trauma,
o neiroinfekcija (meningits, meningoencefalits),
o sirdsdarbibas un elposanas apstasanas.

Ja bérnam, kuram ir neiralas attistibas traucgumi, péc diagnostiskas izmekléSanas nav
konstatéta specifiska GAA diagnoze un slimibas norise nav progresgjosa, un ir norades par
iespgjamu CNS bojajumu anamnézé ante—, peri— vai postnatalaja perioda, tad janodroSina
cerebalas triekas pacienta regulara habilitacija — palidziba beérnam iegiit attistibas iemanas,
ja veselibas trauc&umi ir kav&jusi vai blok&jusi sakotn&jo prasmju apguvi. Habilitacija var
ietvert kognitivas, socialas, smalkas un lielas motorikas vai Citu prasmju uzlabosanu, kas
veicina mobilitati, sazinu un ikdienas dzives kvalitati. To veic habilitacijas komanda, kuras
sastava ir fizioterapeits, ergoterapeits, logopéds, kliniskais psihologs, specialais pedagogs, ka
arT arsti — rehabilitologs, neirologs, ortop&ds, tehniskais ortopéds, urologs u.c.

Habilitacijas laika noteikti ir janodro$ina motorisko un psihisko izmainu turpmaka strukturéta
izvertéSana. Berniem, kuriem ir diagnosticéta cerebrala trieka, var biit citas komorbiditates
(ATS, UDHS, intelektualas attistibas aizture, redzes un dzirdes trauc€jumi, epilepsija, miega
trauc€jumi, urinacijas traucgjumi, komunikacijas un uzvedibas traucgjumi u.c.), iespgjama vel
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cita GAA slimiba, kuras talaka uzraudziba ir pediatra ar kompetenci retajas slimibas,
genétika, psihiatra un/vai neirologa parzina.

24. Medikamentozi vai ar diétas palidzibu kontrolejama GAA

Pirms GAA, psihomotoriskas/motoriskas attistibas aiztureS un regresijas terapijas iesp&jami
precizak janosaka varbutéjais iemesls, lai pielagotu specifisku (etiopatogenétisku) terapiju.

Terapijas pamatprincipi
e |ztrukstosas molekulas aizvietoSana:
o hipotireoidisma gadijuma — tiroksina lietoSana,
o mukopolisaharidozes (Pompes slimibas, Gos$¢ slimibas u.c.) gadijuma —
enzimus aizstajosa terapija,
o Menkes slimibas gadijuma — vara histidina injekcija;
e terapija ar mazmolekularajiem savienojumiem:
o homocisteintrijas gadijuma — Pyridoxinum (Bg vitamins), Bj, vitamins vai
folskabe,
o cerebrala kreatina deficita sindroma gadijuma — kreatina monohidrats,
o fenilketontrijas gadijuma — di€ta ar zemu fenilalanina saturu;
e alfa mannozidozes un mukopolisaharidozes 1.tipa slimibas gadijuma — kaulu
Smadzenu transplantacija;
e farmakoterapija:
o Vigabatrinum tuberozas sklerozes terapija;
e specialas/modificétas ditas dazadu acidiiriju un aminoacidopatiju terapija
(fenilketontirija, 1. tipa glutarskabes acidiirija, klavu sirupa urina slimiba u.c.),
e helatu terapija smago metalu metabolisma traucjumu gadijuma (Vilsona
slimiba u.c.).

So slimibu gadijuma svarigi atceréties ari par komorbido medicinisko traucgjumu terapiju,
piem&ram, par pretepilepsijas terapiju epilepsijas gadijuma, adekvatu spastiskuma terapiju
(medikaciju, fizioterapiju, specialiem paliglidzekliem) muskulatiras spazmu gadijuma,
dzirdes aparatu vai kohlearo implantu dzirdes traucéjumu gadijuma u.c.

Precizu medikamentozas terapijas vai di€tas planu katras konkrétas slimibas gadijuma
koording arsts, kurs§ specializgjies retajas slimibas, genétikis un/vai neirologs.

25. Prasmju deficitam atbilstigas intervences

Agrina intervence b€rniem ar attistibas trauc€umiem nozim& to, ka savlaicigi tiek
nodroSinata optimala apriipes un macisanas vide, kas maksimali veicina attistibas uzdevumu
sasniegSanu UNn noverS ierobezojumus, kas var biit saistiti ar bérna aktivitati, sadarbibu un
funkcionésanu.

Nav iespgjams ieteikt vienu specifisku programmu, kas biitu piemérota visiem b&rniem ar
attistibas traucgjumiem, tacu programmas vieno konkréti defingti bérna attistibas individualie
merki, attistibu atbalsto$a vide, gimenes iesaistiSana programmas mérku sasnieg$ana,
stratégiju izstrade prasmju visparinasanai dazadas vidés un situacijas. Vis0S attistibas
traucgjumu gadijumos ir svarigi sniegt atbalstu un informaciju vecakiem, lai palidz&tu viniem
uzlabot mijiedarbibu ar bérnu un lai vini §is mijiedarbibas laika maksimali macitu bérnam
nepiecieSamas prasmes atbilstigi to deficitam.

19



Specifiskas intervences NAT gadijuma

Ergoterapeits palidz labak attistit smalko motoriku, lai bé&rnam attistitos sikas motorikas
prasmes, bérns macitos satvert un atlaist priekSmetus, Zimé&t un rakstit, veicinatu roku—acu
koordinaciju, prasmi sp&léties un ieklauties grupa, ka ari sensoriskas un uzmanibas prasmes.

Logopéds un audiologop&ds maca uzlabot runas un valodas prasmes, veicina orali motoriskas
sp&jas, macot atdarinat skanas, skatities uz runataju, veicinot tausti, macot labak izmantot
lupas un méli utt. Runajosiem bérniem logopéds palidz veidot runu skaidraku, uzlabot vardu
krajumu, teikumu veidoSanu vai klausiSanas prasmes.

NerunajoSiem berniem logopeds maca augmentativo un alternativo komunikaciju
(augmentative and alternative communication) — komunikacijas metodi, ar kuras palidzibu
papildina vai aizstaj runu valodas veido$ana vai izpratné un kuras sadalas ir att€lu apmainas
komunikacijas sistéma (Picture Exchange Communication System), interaktivi valodas
paliglidzekli, komunikacija ar zestiem — Zestu valoda.

Fizioterapeits palidz uzlabot sikas un lielas motoriskas prasmes, piem&ram, macot atvért un
aizvert dazadas lietas, satvert un atlaist prieckSmetus, buvet, veért, zim&t, &st, gerbties,
sadarboties ar citiem, ka arT palidz mazinat sensoriskas problémas.

Aprakstitas pieraditi efektivas psihosocialas intervences 5a kliniska algoritma tapsanas bridr
(2020. gads) nav pieejamas valsts apmaksato veselibas apripes pakalpojumu groza. Lai
veicinatu piekluvi Sim efektivajam intervencém, veselibas apripes specialistam par tam ir
jainformé pacienta vecaki/likumiskie parstavji un jamotivé vinus doties uz palidzibas
centriem, kur Sis intervences tiek piedavatas (privatas veselibas apriipes iestades,
nevalstiskas organizacijas, pasvaldibas institiicijas, izglitibas iestddes).

Atbildigajam institicijam jasekmé ar zinatniskiem pieradijumiem pamatoto psihosocialo
intervencu ieklausana valsts apmaksdto veselibas apripes pakalpojumu groza, lai
nodroSindtu to pieejamibu visiem bérniem ar neiralds attistibas traucéjumiem neatkarigi no
vinu dzivesvietas, gimenes ienakumu limena vai citiem faktoriem.

Uzvedibas terapija. Bérniem ar GAA saistiba ar valodas trauc€jumiem, grutibam izprast citus
cilvékus, kontrolét impulsus un emocijas, kustibu trauc€jumiem u.c. bieZi vérojamas arl
uzvedibas problémas. Uzvedibas terapiju vada kognitivi biheivioralas terapijas specialisti,
kuri specializ&jusies darba ar bérniem, un tas merkis:
e noteikt problematiskas uzvedibas funkciju un palidzeét bérmam apgiit alternativas
prasmes, lai problematiska uzvediba nebiitu nepiecieSama,
e darboties ar vélamas uzvedibas pastiprinaSanas sisttmu un nev€lamas uzvedibas
ignoréSanu vai noveérsanu.

Lietiskas uzvedibas analizes (Applied Behavioral Analysis — ABA) specialisti ir kliniskie
psihologi, specialie pedagogi, logopedi vai ergoterapeiti, kuri specializ€juSies lietiSkas
uzvedibas analizes metod€ un veic intervenci socialajos un komunikacijas trauc&umos,
izveért€jot bérna spéjas. ABA izmanto uzvedibas psihologijas principus, lai sistematiski
mainitu uzvedibu, rosinot pozitivu izturéSanos un atturot no negativas izturé€Sanas. lzvertgjot
uzvedibas funkciju, ABA maca jaunas prasmes, kuras pieméro jaunam situacijam. ABA ir
plaSa uzvedibas izpratnes sist€éma, kuras principi tiek izmantoti plaSa spektra problému
noversanai visu vecumu un visu attistibas [imenu bérniem un pieauguSajiem. Stradajot ar So
pieeju, ir svarigi to izmantot visas bérna vidés — intervences centros, skola, majas, turklat
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jarekinas ar to, ka rezultatu sasnieg$anai ta bus jaizmanto vismaz 15—20 h nedgla; progress
javerte reizi tris ménesos. ABA terapiju var izmantot bérniem, pusaudzZiem un pieaugusajiem
gan darba ar attistibas trauc€jumiem, gan ar uzvedibas gritibam.

Denveras agrinas intervences modelis (Early Start Denver Model — ESDM), kuru izmanto
klmiskie psihologi, specialie pedagogi, logopedi vai ergoterapeiti, kas specializ€jusies Saja
metod€, ir visaptvero$a uzvedibas analizes principos saknota programma zidainiem,
mazuliem un pirmsskolas vecuma bérniem vecuma no 12 Iidz 48 méneSiem ar AST. [4]
ESDM ietver bérna attistibas veicinasanu dabiska videé, dalitu prieku kopigas aktivitatgs,
valodas un komunikacijas veicinaSanu. Uzsvars tiek likts uz aktivu bérna sadarbibas un
komunikacijas prasmju attistiSanu pilnigi visas ikdienas aktivitates, fokusgjoties uz pozitivam
emocijam, pricka parpilnibu un spontanitati intensivas nodarbibas. Vecaku iesaistiSsana ir
intervences panakumu atsléga. Progress javerte reizi divos ménesos.

Efektiva agrina intervence ietver sadarbibu ar bérna izglitibas iestadi, kad specialists strada
ar $aja vide ar mérki palidzét bérnam adaptéties pirmsskolas izglitibas iestad€, veicinat gan
piemérotu socialo prasmju un adaptivas uzvedibas attistibu grupas vidé, gan berna
neatkaribu. Ja bérns vél neapmeklé pirmsskolas izglitibas iestadi, intervencei javeicina pareja
uz pirmsskolu, lai palidz&tu bérnam taja ieklauties.

Loti nozimigas ir intervences programmas majas vid€, kuru ietvaros tiek veicinata attistibai
labvéliga vecaku—bérna mijiedarbiba, uzvedibas problému novérSana, tiek izstradati plani
kognitivo sp&ju un komunikacijas veicinasanai.

Programmu intensitate ir dazada (no 1—2 stundam nedgla lidz 40 stundam nedgla), tacu visas
paredz ilgsto$u un regularu darbu (no 5 ménesiem Iidz 4 gadiem). [5]

Apkopojot programmu izvert€§jumu, specialisti atzimé svarigakos efektivas programmas
aspektus:

v’ efektivai programmai jabut vérstai tieSi uz specifisko gratibu korekciju (t.i.,
komunikacijas, socialo prasmju, spéléSanas prasmju trenéanu),

v' efektivako programmu pamata ir skaidri teorétiskie principi (attistibas psihologija,
uzvedibas analize), tas nozimé€, ka intervence galvenokart izpauZas ka prasmju un
iemanu maciSana un attistiSana,

v’ intervenci veic Tpa$i trenéti izglitibas vai veselibas apriipes specialisti (pedagogi,

kliniskie psihologi vai logopédi),

aktivi ir jaiesaistas vecakiem,

sabiedriskos pakalpojumus gimene sanem dzivesvieta (t.i., b&rns nav jaievieto

slimnica, uz rehabilitacijas kursu bérnam nav jabrauc talu). Ta var biit pirmsskolas

izglitibas iestade, veselibas centrs u.c., nereti specialisti strada ar bérnu vina majas.

AN

26. Hroniska slimibas norise (regulara uzraudziba pie funkcionala
terapeita un arsta)

Ja slimibas norise ir hroniska, regulari jaiesaistas visiem rehabilitacijas komandas
specialistiem, stradajot gan pie bérna prasmju deficita novérSanas, gan medikamentozas
terapijas tas indikaciju gadijumos.
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27. Bérna attistiba atbilstigi vecumam

Bérna attistiba visas attistibas jomas atbilst vecumgrupas normas robezam. Skat.
1. pielikumu.
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Pielikumi

1. pielikums “Vecumam atbilstigas attistibas atskaites punkti 6, 9, 12, 18,

24 un 36 ménesu vecuma”

6 ménesu vecuma

levelciet X, ja
berns to dara

Sociala un emocionala attistiba

Pazist sev tuvos cilveékus un atskir sveSiniekus

Patik spéléties ar citiem, 1pasi vecakiem

Reage uz citu emocijam un parsvara ir priecigs

Patik skatities uz sevi spogult

Valoda/komunikacija

Reagg uz skanam, izdodot skanas

Lalinot veido patskanus, patik to darit p&c kartas ar vecakiem

Atsaucas uz savu vardu

Izdod skanas, lai izraditu prieku vai nepatiku

Sak izteikt lidzskanus (m, b)

Kognitivas spejas

Véro lietas sev tuvuma un mégina aizsniegt lietas, kas ir talak

Liek lietas mut€ un izrada par tam interesi

Sak parlikt priekSmetus no vienas rokas otra

Kustibas/fiziska attistiba

Velas abos virzienos (uz muguras un uz védera)

Sak sédét bez atbalsta

Stavot svaru balsta uz kajam un var atsperties

Siipojas/stumjas uz priek3u un atpakal, var sakt §likt vispirms atpakalgaita

9 ménesu vecuma

Sociala un emocionala attistiba

Baidas no svesiniekiem

Var biit loti piekeries savejiem

Ir iemilotas rotallietas

Valoda/komunikacija

Saprot “né&”

Veido dazadas skanas, pieméram “mamamama’” un “bababababa”
5 9

Atdarina citu cilvéku skanas un Zestus

Rada uz lietam ar pirkstu

“Nolasa” citu emocijas un var to izradit

Kognitivas spéjas

Ja kaut kas nokrit, seko tam ar skatienu

Meklg lietas, kuras noslépjat

Spele sleépsanos (“ku—ki’)

Liek lietas muté

Viegli parliek priekSmetus no vienas rokas otra
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Var panemt smalkas lietas ar 1kski un raditajpirkstu

Kustibaslfiziska attistiba

Stav pieturoties

Var apséesties

Séz bez atbalsta

Mggina piecelties stavus

Rapo

12 meénesu vecuma

Sociala un emocionala attistiba

Ir kautrigs vai nervozs ar svesiniekiem

Raud, kad aiziet mamma vai tétis

Ir iemilotas lietas un cilveki

Izrada bailes noteiktas situacijas

Ja grib klausities pasaku, dod jums gramatu

Atkarto skanas vai darbibas, lai pieverstu uzmanibu

Palidz sag@rbties, izstiepjot roku vai kaju

lesaistas rotalas, piem&ram, slépSanas spélé (“ku—kid”) vai “cepu, cepu
kukuliti”

Valoda/komunikacija

Reagg uz vienkarsi izteiktiem ligumiem

Izmanto vienkarsSus Zestus, pieméram, purina galvu, sakot “n€”, vai maj “ata”

Veido skanas ar izmainam tonalitates (skanas klist [idzigas vardiem)
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Saka “mamma” un “tete”, “ut—oo!”

Mgégina izteikt vardus, kurus sakat jus

Kognitivas spejas

Péta lietas dazados veidos: kratot, sitot, metot

Viegli atrod priekSmetus, kurus noslépjat

Skatas uz nosauktajiem priekSmetiem vai priekSmetu atteliem

Atdarina zestus

Sak izmantot priekSmetus atbilstigi to funkcijam, pieméram, dzer no kriizes,
kemme matus

Sasit kopa divus priekSmetus

PriekSmetus Saliek kast€ un iznem no tas

Norada ar raditajpirkstu

Var izpildit vienkarSas instrukcijas, pieméram: “Pacel mantinu!”

Kustibaslfiziska attistiba

Seédus stavoklt nokliist bez palidzibas

Piecelas, lai stavetu, staiga, turoties pie mébelém

Var paiet dazus solus neturoties

Var patstavigi stavet

18 meéenesu vecuma

Socialds un emocionalas prasmes

Spelgjoties patik dot lietas citiem

Var biit dusmu 1€kmes

Var baidities no sveSiniekiem

Izrada piekerSanos pazistamiem cilvékiem
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Spele vienkarsas izlikSanas spéles, pieméram, baro lelles

Jaunas situacijas var but “pielipis” apriip&tajiem

Rada ar pirkstinu, lai paraditu citiem kaut ko interesantu

P&ta vienatné, bet vecaku tuvuma

Valodas/komunikacijas prasmes

Saka vairakus atseviskus vardus

Saka “n€” un purina galvu

Rada ar pirkstinu, lai paraditu kadam to, ko vins vélas

Kognitivas prasmes (mdciSanas, domdsana, problemu risinasana)

Zina, kam paredz€tas ikdienas lietas, pieméram, telefons, kemme, karote

Rada ar pirkstinu, lai piesaistitu citu uzmanibu

Izrada interesi par lellém vai rotalu dzivniekiem, izliekoties, ka tos baro

Rada uz kermena dalam

______

Var izpildit vienpakapes verbalas instrukcijas bez zestiem, piem€ram,
apsezas, kad sakat: “Apsédies!”

Kustibaslfiziska attistiba

Patstavigi staiga

Var uzkapt uz pakapieniem, skriet

Staigajot stumj/velk rotallietas

Palidz novilkt drébes

Dzer no kruzes

Ed ar karoti

24 ménesu vecuma

Socidlas un emociondlds prasmes

Atdarina citus, 1pasi pieaugusos un vecakus bérnus

Sajiisma, kad ir kopa ar citiem bérniem

Izrada aizvien vairak neatkaribas

Izrada izaicinoSu izturéSanos (dara to, kas vinam ir aizliegts)

Spelgjas galvenokart blakus citiem bérniem, bet sak iesaistit ar1 citus b&rnus,
piem&ram, kerSanas speles

Valoda/komunikacija

Norada uz lietam vai attéliem, kad tas tiek nosauktas

Zina pazistamu cilvéku vardus un kermena dalas

Runa 2—4 vardu teikumos

Izpilda vienkarSus noradijumus

Atkarto saruna dzirdetus vardus

Rada ar pirkstinu uz att€liem gramata

Spél&jas ar bumbu

Kognitivas spéjas (macisanas, domasana, probléemu risinasana)

Atrod priekSmetus pat tad, ja tie paslépti zem diviem vai trim parklajiem

Sak skirot formas un krasas

Pabeidz teikumus un dzejoliSus pazistamas gramatas

Spéele vienkarsas izlikSanas spéles

Biive tornus no vismaz 4 kluciSiem. Vienu roku sak izmantot vairak neka otru

Izpilda divpakapju instrukcijas, pieméram: “Panem kurpes un ieliec skapi!”

Nosauc attelus gramatas, pieméram, kaki, putnu vai suni
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Kustibaslfiziska attistiba

Stav uz pirkstgaliem

Sper bumbu

Sak skriet

Bez palidzibas kapj uz mé€belém un nokapj no tam

Pieturoties staiga augSup un lejup pa kapném

Met bumbu ar roku

Z1mg€ vai parzime taisnas linijas un aplus

36 ménesu vecuma

Socialas un emociondlas prasmes

Atdarina pieaugusos un draugus

Izrada piekerSanos draugiem bez pamudinasanas

Spél€s ievero savu kartu

Izrada rpes par raudosu draugu

2 ¢

Izprot ideju par “savs”, “vina” vai “vinas”

Izrada plasu emociju klastu

Viegli atdalas no mammas un téta

Var dusmoties par biitiskam ikdienas rutinas izmainam

Saggérbjas un nogérbjas

Samilo lelles

Valoda/komunikacija

Izpilda instrukcijas, veicot 2 vai 3 darbibas

Var nosaukt pazistamakas lietas

=% <c

Saprot vardus “ieksa”, “uz” un “zem”

Pasaka savu vardu, vecumu un dzimumu

Nosauc drauga vardu
Saka personas vardus ‘“es”, “man”, “més”, “tu” un dazus daudzskaitlus
(automasinas, suni, kaki)

Runa pietiekami labi, lai cilveki arpus gimenes lielako dalu no teikta saprastu

Sarunajas, izmantojot 2—3 teikumus

Kognitivas spéjas (mdcisands, domasana, problému risinasana)

Var darboties ar rotallietam, kam ir pogas, sviras un kustigas detalas

Spele izt€loSanas spéles ar lelléem, dzivniekiem, cilvékiem

Saliek puzles no 3—4 gabaliniem

Saprot, kas ir “divi”

Zime apli ar Zimuli vai kritinu

Gramatas lapas parskir pa vienai

Cel tornus no 6 kluciSiem

Aizskriivé un atskriivé traukus, pagriez durvju rokturi

Kustibaslfiziska attistiba

Labi kapj

Viegli skrien

Brauc ar trisriteni

Kapj pa kapném augsa un leja, pa vienam pakapienam, ar abam kajam
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2. pielikums “M-CHAT-R”

LietoSanas instrukcija

Modificeto, parskatito aptauju autiska spektra traucgjumu noteikSanai mazula vecuma
(M-CHAT-R) var izmantot un ieklaut bérnu profilaktiskajas vizites pie arsta, un to var
izmantot ari citi specialisti, lai noveérteétu AST risku 16—30 ménesSus veciem b&rniem.
Primarais M-CHAT-R mérkis ir atklat iesp€jami vairak AST gadijumu, tapéc ne visiem
bérniem, kam raditajs aptauja bus paaugstinats (vismaz 3 punkti), vélak tiks diagnosticéti
AST. Lai to risinatu, esam izstradajusi “Modificetu, parskatitu aptauju autiska spektra
traucgjumu noteikSanai mazula vecuma — ar papildjautagjumiem” (M-CHAT-R/F).
Lietotajiem janem véra, ka pat ar papildjautdjumiem ievérojamam skaitam b&rnu ar
paaugstinatu M-CHAT-R raditaju netiks diagnosticéti AST, tom&r Siem b&rniem ir citu
attistibas trauc€jumu vai garigas attistibas trauc€jumu risks, tapéc padzilinata izpéte
vajadziga visiem b@rniem ar paaugstinatu rezultatu. M-CHAT-R aptaujas rezultatu var
aprékinat nepilnas divas miniités. Punktu skaitiSanas instrukciju var lejupieladét vietne
http://www.mchatscreen.com.

Apreékina algoritms

Visos jautdjumos, iznemot 2., 5. un 12., atbilde “NE” norada uz AST risku; atbilde “JA”
uz 2., 5. un 12.jautdjumu norada uz AST risku. Algoritms maksimizé M-CHAT-R
psihometriskas 1pasibas:

ZEMS RISKS: kopgjais punktu skaits 0—2. Ja bérns ir jaunaks par 2 gadiem, péc 2 gadu
sasniegSanas novertgjiet atkartoti. Padzilinata AST izp&te nav nepiecieSama, ja vien par
AST risku neliecina citi novérojumi .

VIDEJS RISKS: kopgjais punktu skaits 3—7. Izmantojiet papildjautajumus (M-CHAT-
R/F otro posmu), lai iegltu papildu informaciju atbildém, kas liecina par riska
iespgjamibu. Pat ja péc M-CHAT-R/F papildjautajumu uzdoSanas punktu skaits
samazinas l1dz 2 vai ir lielaks, raditajs ir paaugstinats. NepiecieSama riciba: bérns jasiita
uz padzilinatu izpéti un funkcionalitates novertejumu, lai veiktu agrinu intervenci. Ja péc
papildjautajumu uzdosanas punktu skaits samazinas Iidz 0 vai 1, raditajs ir pazeminats. Ja
citi novérojumi neuzrada AST risku, padzilinata AST izpéte nav nepiecieSama.
Nakamajas profilaktiskajas vizit€s beérnu var novertet atkartoti.

AUGSTS RISKS: kopgjais punktu skaits 8—20. Ir pielaujams izlaist papildjautajumu
posmu un nekavgjoties siitit bernu uz padzilinatu izpéti un funkcionalitates novertgjumu,
lai veiktu agrinu intervenci.

© 2009 Diana Robins, Deborah Fein, & Marianne Barton
2019 Tulkojums latviski: Dace Cirule & Darja Velicko

28



M-CHAT-R™

Luadzu, atbildiet uz $iem jautajumiem par jusu bérna parasto uzvedibu. Ja tikai reizém esat novérojusi kadas
uzvedibas izpausmes, bet ne parasti, atbildiet ar ,né”. Ladzu, apvelciet ,ja” vai ,né” pie katra jautajuma.
Liels paldies!

1. Jajus arrokunoradat uz kaut ko istaba, vai jisu bérns uz to paskatas? (Pieméram,ja  Ja Né
jus noradat uz rotallietu vai dzivnieku, vai jusu bérns uz to paskatas?)

2. Vaijus kaut kad esat iedomajies, ka jusu bérns ir nedzirdigs? Ja Ne

3. Vaijusu bérns rotalajoties izmanto lomu spéles vai iztéloSanos? (Pieméram, izliekas, Ja Né
ka dzer no tukSas kriizes, runa pa telefonu, baro lelli vai miksto rotallietu.)

4. Vai jusu bérnam patik kaut kur rapties? (Pieméram, rapjas uz mébelém, rotalu Ja Né
laukuma aprikojuma vai kapném.)

5. Vai jusu bérns veic neparastas pirkstu kustibas savu acu tuvuma? (Pieméram,vaijusu Ja  Né
bérns kustina pirkstus tuvu pie savam acim?)

6. Vai jusu bérns norada ar pirkstu, kaut ko ludzot vai prasot palidzibu? (Pieméram, Ja Ne
norada uz édienu vai rotallietu, kuru nespéj aizsniegt.)

7. Vai jusu bérns norada ar pirkstu, lai paraditu jums kaut ko interesantu? (Pieméram, Ja Né
norada uz lidmasinu debesis vai lielu kravas masinu uz ielas.)

8. Vai jusu bérnu interesé citi berni? (Pieméram, vai jusu bérns skatas uz citiem bérniem, Ja Né
uzsmaida viniem vai iet klat?)

9. Vai jusu bérns rada jums lietas, atnesot tas pie jums, pacelot, lai jus tas redzétu - Ja Ne
nevis lai sanemtu palidzibu, bet vienkarsi padalitos? (Pieméram, paradot jums puki,
rotallietu vai rotalu masinu.)

10. Vai jasu bérns reagé, kad jis saucat vinu varda? (Pieméram, vai bérns, izdzirdotsavu  Ja ~ Né
vardu, paskatas, runa vai lallina, vai partrauc iesakto darbibu?)

11. Kadjus uzsmaidat savam bérnam, vai bérms ari jums uzsmaida? Ja Ne

12. Vai josu bérns asi reage uz ikdieniskiem trokspiem? (Pieméram, vai jusubérms kliedz Ja  Né
vai raud no tadam skanam ka puteklsiicéjs vai skala muzika?)

13. Vaijasu bérns staiga? Ja Ne
14. Vai jusu bérns skatas jums acis, kad jus runajat, spéléjaties vai gérbjat vinu? Ja Né
15. Vaijasu bérns mégina atdarinat to, ko jus darat? (Pieméram, pamat “ata-ata”, Ja Né

plaukskinat vai atkartot smiekligas skanas, kad jus to darat.)

16. Jajus pagrieZat galvuy, lai uz kaut ko paskatitos, vai jusu bérns skatas apkart, lai Ja Né
ieraudzitu, uz ko jus skataties?

17. Vai jusu bérns censas panakt, lai jus uz vinu skatitos? (Pieméram, vai jisu bérns Ja Né
skatas uz jums, sagaidot uzslavu, vai saka ,skaties” vai ,redzi, ka es...”?)

18. Vai jusu bérns saprot, kad jis tam pasakat, ko darit? (Pieméram, vai jasu bérns var Ja Ne
saprast - “noliec gramatu uz krésla” vai “atnes man segu”, ja jus ar roku nenoradat?)

19. Janotiek kaut Kas jauns, vai jisu bérns skatas jums seja, lai redzétu, ka jis reagéjatuz  Ja Né
notieko$o? (Pieméram, ja vins$ dzird divainu vai jocigu skanu vai redz jaunu rotallietu,
vai vins skatas uz jusu seju?)

20. Vai jusu bérnam patik kustibu aktivitates ? (Pieméram, kad Supojat vinu uz rokamvai  Ja Né
ucinat uz celiem.)

© 2009 Diana Robins, Deborah Fein, & Marianne Barton
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3. pielikums “Logopéda runas un valodas izvértéjuma anketa”

Atzimét atbilstigas atbildes

e Runas attistiba
— nav novérota lallinasana, guginasana
— sacis runat lidz 2 gadu vecumam
— sacis runat péc 2 gadu vecuma
— izmainas runas attistiba (p€c traumas, slimibas)
Artikulatorais aparats: ltipas, méle, auksl&jas (cietas/mikstas), zobi
Runas vispargjais raksturojums
— neruna/runa sava valoda
— lieto zestus/piktogrammas
— stasta patstavigi, atbild uz jautajumiem
— lieto frazes, vienkar$us, paplasinatus, sarezgitas strukttiras teikumus
— stastijums secigs un logisks, atbilst tematam vai attélam
— eholalija
Valodas gramatisko konstrukciju lietosana
— N (nav, nelieto)
— traucéta saskanosana dzimtg, loctjumos, skaitlt
— jauc vienskaitli un daudzskaitli
— nepareiza vardu kartiba teikuma
Valodas sapratne
— izprot verbalas vienkarSas instrukcijas, instrukciju virkni, sarezgitas gramatiskas
konstrukcijas, telpiskos jédzienus
— dalgji izprot — vienkarSas instrukcijas, instrukciju virkni, stastijumu, sarezgitas
gramatiskas konstrukcijas, telpiskos jédzienus
— neizprot — vienkarSas instrukcijas, instrukciju virkni, stastijumu, sarezgitas
gramatiskas konstrukcijas, telpiskos jédzienus
e Vardu krajums
— N (atbilst normai)
— ikdienas/plasaks
— lieto konkré&tus/abstraktus vardus
— izmanto visu vardskiru vardus
—dalgji lieto/nelieto darbibas vardus, ipaSibas vardus, visparinoSus vardus,
apstakla vardus, prievardus
e Teikumu konstrukcija
— N (atbilst normai)
— priekSmetus un darbibas tikai nosauc
— parsvara vienkarsi nepaplasinati teikumi/paplaSinati teikumi
— nepareiza vardu kartiba teikumos
— neprot/prot izdomat teikumu péc priekSmetu att€liem
e Skanu izruna
— neizruna
— jauc, aizstaj
— kroplo
— parstata
— vienkarso lidzskanu sablivéjumu
e Fonematiska dzirde
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— izdala/neizdala pirmo skanu
— izdala/neizdala pédgjo skanu
— sadala/nesadala vardu pa skanam
— prot/neprot no skanam veidot vardus
e Runas temps un plidenums
— vienmerigs
— atrs/lens
— saraustits/stostiSanas
e Noverojumi izpétes laika
—acu kontakts, uzvediba (pavajinatas darba sp€jas, necenSas patstavigi
parvarét  griittbas,  neprot/prot  organiz€ties  darbam),  pasivs,
izmanto/neizmanto palidzibu, pazeminatas nov€roSanas spé&jas, traucéta
parslégsanas, loti kustigs, nenoturiga uzmaniba, sadarbibas prasmes
— ladz/neludz palidzibu
— lidz/neludz partraukumu
— noraida (ar kliegSanu/sit/raud)
— apstiprina/pienem/nepienem (piedavato lietu)
— orientgjas uz savu vardu/neatbild
— izpilda/neizpilda verbalas komandas: “Apstajies!”, “Apsedies!”, “Aizej un
panem! ”, “Noliec!”, “Ejam!”, “Aizej uz...”, “Panem no...”
— panem rotal]lietu pats/nav ieinteres€ts/nem pieauguso aiz rokas, ved
rotallietas virziena/norada ar pirkstu uz vélamo rotallietu
— pareja starp aktivitatem
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4. pielikums “Ergoterapeita izvértéSanas instrumenti”

e Lai novertetu beérnam nepiecieSsamo asistéSanas [imeni ikdienas aktivitates, izmanto
“Beérnu funkcionalas neatkaribas mérijumu” (WeeFIM). Sis tests ietver $adas
darbibas:

esana — pareizo galda piederumu lietoSana, lai nogadatu baribu mut€, baribas
sakoSlasana, noriSana,

kopsanas — mutes dobuma kopSana, matu kemméSana, roku un sejas
mazgasana,

mazgasanas — kermena nomazgasana no kakla uz leju, ietverot muguru
(noberSana, noskaloSana, nosusinasana), vanna vai dusa,

augsejas kermena dalas apgérbsana — Kkermena apgerbSana un nogeérbsana
virs vidukla,

apakséjas kermena dalas apgerbsana — kermena apgerbSana un nogérbsana
zem vidukla,

tualetes lietosana — starpenes higiénas uzturé$ana, apgerba sakartoSana pirms
un péc tualetes,

urinpiisla un zarnu trakta kontrole — pilnigi apzinata urinpii§la un zarnu
trakta kontrole,

mobilitate — staigaSana vai ritenkréesla lietoSana,

sapratne — audialas un vizualas komunikacijas (t.i., rakstitas, zimju, Zestu
valodas) sapratne,

sociala mijiedarbiba — lidzdarboSanas un piedaliSanas iemanas terapeitiskas
un socialas situacijas,

probléemu risindsana — ikdienas dzives problému risinaSanas iemanas,
uzdevumu un aktivitaSu iesakSana, seciga sakartoSana, laboSana, lai atrisinatu
problémas.

e Sikas motorikas un manipulacijas sp&ju novértésanai izmanto “Sikas motorikas un
prasmigas rikoSanas testu” (Lantz C, Melen K, 1984), ar kura palidzibu novérte:

rokas, rokas locitavas stavokli ziméjot; zimula stavérienu; zimé&Sanas
rezultatu, parziméSanas un izkrasoSanas prasmes; ka satver Skeres; rokas
stavokli grieZot; grieSanas rezultatu; pogasanas prasmes; veérSanas prasmes.

32



. pielikums “Fizioterapeita izvértéSanas instrumenti”

Motorisko sp&ju novértésana. Movement Assessment Battery for Chidren
(ABC)-questionnaire  vai  Developmental  Coordination  Disoders
Questionnaire (DCDQ) ir jautajumu anketas, ar ko specialists, izvaicajot
apripétaju, noverté, ko bérns sp€j sikas motorikas vai lielo motorisko
funkciju zina, ka arT statisko un dinamisko aktivitasu izpildi dazadas vides.
Ar Siem instrumentiem novert€ ari jomas, kas var ietekmét rezultatu,
piem&ram, uzmanibas noturiba.

Objektivai noveérté$anai var izmantot Peabody Developmental Motor Scales,
Movement ABC vai Bruininks-Oseretsky Test of Motor Performance
(BOTMP). Griitibas So instrumentu izmantoSana varétu biit ar bérniem, kuri
neuztver verbalas komandas vai neatkarto pec demonstracijas. [11]
Multidoménu attistibas novértéSanai var izmantot, pieméram, Bayley Scales
of Infant Development (BSID), ar ko novérté vispargjas kognitivas un
motoriskas sp&jas. Var izmantot ari viena doména novértéSanas
instrumentus, pieméram, Alberta Infant Motor Scale, lai novértétu lielo
motorisko sp&ju attistibas traucgjumus. Bérniem ar AST nereti ir hipotonuss,
kas var ietekm@t staju un Iidzsvaru. B&rniem ar AST muskulu speku
parsvara netesté, tomér biitu ieteicams ar dinamometru novertét tveriena
speku, jo tas var ietekmé&t bérna rokrakstu vélak. [11]

Prasmes un atdarinasanas sp&ju novérteéSanu var veikt ar Modified Florida
Apraxia Battery.

Fiziskas aktivitates Itmeni var noveérteét (subjektivi) no pasa aizpilditam
aktivitasu dienasgramatam vai (objektivi) ar pedometru. [11]

Funkciju izpildes noveértésanas instruments The Pediatric Evaluations of
Disability Inventory (PEDI) standartiz&ti noverté pasapripes, mobilitates un
socialo funkciju spgjas bérniem no seSu ménesu l1dz septinu gadu vecumam.
[11]
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6. pielikums “Denver Test”

PERSONAL - SOCIAL

LANGUAGE FINE MOTOR - ADAPTIVE

GROSS MOTOR

DENVERIII

Examiner: Name:
DDM, INC. 1-800-419-4729 Date: Birthdate:
CATALOG #2115 . ID No.:
il BPSE SPEN X
Percent of chikdren passing
2% 50 s 0
L g il
(See back ofform) -

'KICK BALL FORWARD
LIl ! TEST BEHAVIOR
SACKWARDS |

(Check boxes for 1st, 2nd, or 3rd test)

Typical 1.2 3

Yes EEE

No

Compliance (see Note 31) 1 2 3
Comp

Usually Compli =T il

Rarely Complies E=lsg

Interest in Surroundings 1 2 3

Seriously Disir ¢ [T 11

Fearfulness 1 2 3
None
Mild
Extreme
Attention Span 1 2 3
riate
i Approptiate R [:f:{:l
EQUAL Very D bl P [
T IIIIll|Illl17]lIIlIII[IIIII
MONTHS 2 4 6 9 12 15 18 24 3 YEARS 4 5 6
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DIRECTIONS FOR ADMINISTRATION

1. Try to get child to smile by smiling, talking or waving. Do not touch him/her.

2. Child must stare at hand several seconds.

3. Parent may help guide toothbrush and put toothpaste on brush.

4. Child does not have to be able to tie shoes or button/zip in the back.

5. Move yarn slowly in an arc from one side to the other, about 8” above child’s face.

6. Pass if child grasps rattle when it is touched to the backs or tips of fingers.

7. Pass if child tries to see where yarn went. Yarn should be dropped quickly from sight from tester’s hand without arm movement.

8.  Child must transfer cube from hand to hand without help of body, mouth, or table.

9. Pass if child picks up raisin with any part of thumb and finger.

10. Line can vary only 30 degrees or less from tester’s line. [/

11. Make a fist with thumb pointing upward and wiggle only the thumb. Pass if child imitates and does not move any fingers other
than the thumb.

12. Pass any enclosed 13. Which line is longer? 14. Pass any lines 15. Have child copy first.
form. Fail continuous (Not bigger.) Turn paper crossing near If failed, demonstrate.
round motions. upside down and repeat. midpoint.

(pass 3 of 3 or 5 of 6)
When giving items 12, 14, and 15, do not name the forms. Do not demonstrate 12 and 14.

16. When scoring, each pair (2 arms, 2 legs, etc.) counts as one part.

17. Place one cube in cup and shake gently near child’s ear, but out of sight. Repeat for other ear.

18. Point to picture and have child name it. (No credit is given for sounds only.)

If less than 4 pictures are named correctly, have child point to picture as each is named by tester.
S5
2
=

19. Using doll, tell child: Show me the nose, eyes, ears, mouth, hands, feet, tummy, hair. Pass 6 of 8.

20. Using pictures, ask child: Which one flies?...says meow?...talks?...barks?...gallops? Pass 2 of 5, 4 of 5.

21. Ask child: What do you do when you are cold?...tired?...hungry? Pass 2 of 3, 3 of 3.

22. Ask child: What do you do with a cup? What is a chair used for? What is a pencil used for?

Action words must be included in answers.

28. Pass if child correctly places and says how many blocks are on paper. (1,5).

24. Tell child: Put block on table; under table; in front of me, behind me. Pass 4 of 4.
(Do not help child by pointing, moving head or eyes.)

25. Ask child: What is a ball?...lake?...desk?...house?...banana?...curtain?...fence?...ceiling? Pass if defined in terms
of use, shape, what it is made of, or general category (such as banana is fruit, not just yellow). Pass 5 of 8, 7 of 8.

26. Ask child: If a horse is big, a mouse is __? If fire is hot, ice is __? If the sun shines during the day, the moon shines
during the ___? Pass 2 of 3.

27. Child may use wall or rail only, not person. May not crawl.

28. Child must throw ball overhand 3 feet to within arm’s reach of tester.

29. Child must perform standing broad jump over width of test sheet (8 1/2 inches).

30. Tell child to walk forward, =D a=D @GO heel within 1 inch of toe. Tester may demonstrate.

Child must walk 4 consecutive steps.
31. In the second year, half of normal children are non-compliant.
OBSERVATIONS:

Denver Developmental Materials, Inc.
P.O. Box 371075

Denver, Colorado 80237-5075

Tele. #: (303) 355-4729

(800) 419-4729

Catalog #2115 TO REORDER CALL: (800) 419-4729

35




7. pielikums “ASQ-3 Ages and Stages Questionnaires — 6; 12; 18; 24,
36 month”

Ages & Stages

Questionnaires®
5 months 0 days through 6 months 30 days

Month Questionnaire

Please provide the following information. Use black or blue ink only and print
legibly when completing this form.

Date ASQ completed:

Baby's information

Middle
Baby's first name: initial: Baby's last name:
If baby was born 3 Baby's gender:
or more weeks
prematurely, # of O Male O Female
Baby’s date of birth: weeks premature:
Person filling out questionnaire
Middle
First name: initial: Last name:
Relationship to baby:
i Child care
O Parent O Guardian O Teacher Drvider
Street address: Grandparent Foster
O or other parent O Other:
relative
State/ ZIP/
City: Province: Postal code:
Home Other
telephone telephone
Country: number: number:
E-mail address:
Names of people assisting in questionnaire completion:
Program Information
Baby ID #: Age at administration in months and days:
Program ID #: If premature, adjusted age in months and days:
Program name:

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
P101060100 © 2009 Paul H. Brookes Publishing Co. All rights reserved.
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. . 5 months 0 days
6 Month Questionnaire through 6 months 30 days

On the following pages are questions about activities babies may do. Your baby may have already done some of the activities
described here, and there may be some your baby has not begun doing yet. For each item, please fill in the circle that indi-
cates whether your baby is doing the activity regularly, sometimes, or not yet.

Important Points to Remember: Notes:

™ Ty each activity with your baby before marking a response.

@ Make com leting this questionnaire a game that is fun for
P q
you and your baby.

¥ Make sure your baby is rested and fed.

@ Please return this questionnaire by ; /

COMMUNICATION

1. Does your baby make high-pitched squeals?

SOMETIMES NOT YET

2. When playing with sounds, does your baby make grunting, growling, or
other deep-toned sounds?

3. If you call your baby when you are out of sight, does she look in the di-
rection of your voice?

4. When a loud noise occurs, does your baby turn to see where the sound
came from?

5. Does your baby make sounds like “da,” “ga,” “ka,” and “ba"?

OO0 O O 0O Of+H

OO0 O O OO0

OO0 O O OO0
|

6. If you copy the sounds your baby makes, does your baby repeat the
same sounds back to you?

COMMUNICATION TOTAL —

GROSS MOTOR

YES
1. While your baby is on his back, does your baby lift his legs high enough O O O —_
to see his feet?

SOMETIMES NOT YET

2. When your baby is on her tummy, does she straighten both arms and O O O —
push her whole chest off the bed or floor?

3. Does your baby roll from his back to his tummy, getting both arms out O O O R
from under him?

4. When you put your baby on the floor, does she lean on her
hands while sitting? (If she already sits up straight without
leaning on her hands, mark “yes” for this item.)

page 2of 6
Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
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‘RASQ3
GROSS MOTOR (continued)

5.

6.

If you hold both hands just to balance your baby, does he
support his own weight while standing?

%)
Does your baby get into a crawling position by _}2
getting up on her hands and knees? é{/

FINE MOTOR

T

Does your baby grab a toy you offer and look at it, wave it about, or
chew on it for about 1 minute?

Does your baby reach for or grasp a toy using both hands at once?
Does your baby reach for a crumb or Cheerio and =
touch it with his finger or hand? (If he already /é

picks up a small object the size of a pea, mark S
“yes" for this item.)

Does your baby pick up a small toy, holding it in the center
of her hand with her fingers around it?

Does your baby try to pick up a crumb or Cheerio by
using his thumb and all of his fingers in a raking motion,
even if he isn't able to pick it up? (If he already picks up
the crumb or Cheerio, mark “yes” for this item.)

Does your baby pick up a small toy with only one .
hand? 0t

PROBLEM SOLVING

1.

When a toy is in front of your baby, does she reach for it with both
hands?

YES

6 Month Questionnaire page 3 of 6

SOMETIMES

O

O

NOT YET

O

O

GROSS MOTOR TOTAL

SOMETIMES

O

O
O

O

NOT YET

O

8
O

O

FINE MOTOR TOTAL

SOMETIMES

O
O
O

2. When your baby is on his back, does he turn his head to look for a toy O
when he drops it? (If he already picks it up, mark “yes” for this item.)
3. When your baby is on her back, does she try to get a toy she has O
dropped if she can see it?
Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
E101060300 © 2009 Paul H. Brookes Publishing Co. All rights reserved.
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RASQ3
PROBLEM SOLVING (continued)

YES

YES

6 Month Questionnaire page 4 of 6

SOMETIMES

O

O

NOT YET

O

O

PROBLEM SOLVING TOTAL

SOMETIMES

O

O

NOT YET

O

O

PERSONAL-SOCIAL TOTAL

4. Does your baby pick up a toy and put it in his mouth?

5. Does your baby pass a toy back and forth from
one hand to the other?

6. Does your baby play by banging a toy up and down on
the floor or table?

PERSONAL-SOCIAL

1. When in front of a large mirror, does your baby
smile or coo at herself?

2. Does your baby act differently toward strangers than he does with you
and other familiar people? (Reactions to strangers may include staring,
frowning, withdrawing, or crying.)

3. While lying on her back, does your baby play by grab-
bing her foot?

4. When in front of a large mirror, does your baby reach
out to pat the mirror?

5. While your baby is on his back, does he put his 2 “%
foot in his mouth? (w&‘ ’ﬁ

6. Does your baby try to get a toy that is out of reach? (She may roll, pivot
on her tummy, or crawl to get it.)

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker

E101060400 © 2009 Paul H. Brookes Publishing Co. All rights reserved.
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A4ASQ3
OVERALL

Parents and providers may use the space below for additional comments.

1. Does your baby use both hands and both legs equally well? If no, explain:

6 Month Questionnaire page 5of 6

O YES

ONO

Y

2. When you help your baby stand, are his feet flat on the surface most of the time?
If no, explain:

O ves

O no

Y

w

Do you have concerns that your baby is too quiet or does not make sounds like
other babies? If yes, explain:

O YES

ONO

SR

>

Does either parent have a family history of childhood deafness or hearing
impairment? If yes, explain:

O ves

O no

4R

-y

Do you have concerns about your baby’s vision? If yes, explain:

O YES

O no

o

LY S N A W S S

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
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\&‘ASQj\ 6 Month Questionnaire page 6 of6

6. Has your baby had any medical problems in the last several months? If yes, explain: O YES O NO
7. Do you have any concerns about your baby's behavior? If yes, explain: O YES O NO
8. Does anything about your baby worry you? If yes, explain: O YES O NO

:

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
E101060600 © 2009 Paul H. Brookes Publishing Co. All rights reserved.
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m 6 Month ASQ-3 Information Summary ° m°"”;s,,?o‘ﬁ{fst§’5‘§‘§2

W

Baby’s name: Date ASQ completed:
Baby's ID #: Date of birth:
Administering program/provider: Was age adjusted for prematurity

when selecting questionnaire? (O Yes (O No

1. SCORE AND TRANSFER TOTALS TO CHART BELOW: See ASQ-3 User’s Guide for details, including how to adjust scores if item
responses are missing. Score each item (YES = 10, SOMETIMES = 5, NOT YET = 0). Add item scores, and record each area total.
In the chart below, transfer the total scores, and fill in the circles corresponding with the total scores.

Total
Area | Cutoff | Score

Communication | 29.65

35 40

Gross Motor | 22.25

Fine Motor | 25.14

Problem Solving | 27.72

1

e
olojojolofs
olojojolols
olojojolofs
olojololols

Personal-Social | 25.34

2. TRANSFER OVERALL RESPONSES: Bolded uppercase responses require follow-up. See ASQ-3 User’s Guide, Chapter 6.

1. Uses both hands and both legs equally well? Yes NO 5. Concerns about vision? YES No
Comments: Comments:

2. Feet are flat on the surface most of the time?  Yes NO 6. Any medical problems? YES No
Comments: Comments:

3. Concerns about not making sounds? YES No 7. Concerns about behavior? YES No
Comments: Comments:

4. Family history of hearing impairment? YES No 8. Other concerns? YES No
Comments: Comments:

3. ASQ SCORE INTERPRETATION AND RECOMMENDATION FOR FOLLOW-UP: You must consider total area scores, overall
responses, and other considerations, such as opportunities to practice skills, to determine appropriate follow-up.

If the baby's total score is in the T area, it is above the cutoff, and the baby's development appears to be on schedule.
If the baby's total score is in the [ area, it is close to the cutoff. Provide learning activities and monitor.
If the baby’s total score is in the Il area, it is below the cutoff. Further assessment with a professional may be needed.

4. FOLLOW-UP ACTION TAKEN: Check all that apply. 5. OPTIONAL: Transfer item responses
. - . (Y = YES, S = SOMETIMES, N = NOT YET,
Provide activities and rescreen in months. S
X = response missing).
Share results with primary health care provider.

112(3|4]|5]6

Refer for (circle all that apply) hearing, vision, and/or behavioral screening. —
Communication

Refer to primary health care provider or other community agency (specify

Gross Motor
reason):

Fine Motor

Refer to early intervention/early childhood special education.
Problem Solving

No further action taken at this time

Other (specify):

Personal-Social

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
P101060700 © 2009 Paul H. Brookes Publishing Co. All rights reserved.
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/RQASQ3) Ages & Stages

- Questionnaires®
9 months 0 days through 9 months 30 days

Month Questionnaire

Please provide the following information. Use black or blue ink only and print
legibly when completing this form.

Date ASQ completed:

Baby'’s information

Middle
Baby's first name: initial: Baby’s last name:
If baby was born 3 Baby's gender:
or more weeks
prematurely, # of O Male O Fefale
Baby's date of birth: weeks premature:
Person filling out questionnaire
Middle
First name: initial: Last name:
Relationship to baby:
i Child care
O Parent O Guardian O Teacher Drovider
Street address: Grandparent Foster
O or other parent O Other:
relative
State/ ZIP/
City: Province: Postal code:
Home Other
telephone telephone
Country: number: number:

E-mail address:

Names of people assisting in questionnaire completion:

Program Information

Baby ID #:

Age at administration in months and days:

Program ID #:

If premature, adjusted age in months and days:

Program name:

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
P101090101 © 2009 Paul H. Brookes Publishing Co. All rights reserved.
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. . 9 months 0 days
9 Month Questionnaire through 9 months 30 days

On the following pages are questions about activities babies may do. Your baby may have already done some of the activities
described here, and there may be some your baby has not begun doing yet. For each item, please fill in the circle that indi-
cates whether your baby is doing the activity regularly, sometimes, or not yet.

Important Points to Remember: Notes:

™ Ty each activity with your baby before marking a response.

¥ Make com leting this questionnaire a game that is fun for
P q
you and your baby.

¥ Make sure your baby is rested and fed.

@ Please return this questionnaire by ; /

COMMUNICATION

1. Does your baby make sounds like “da,” “ga,” “ka,” and "“ba"?

SOMETIMES NOT YET

2. If you copy the sounds your baby makes, does your baby repeat the
same sounds back to you?

3. Does your baby make two similar sounds like "ba-ba,” “da-da,” or
“ga-ga"? (The sounds do not need to mean anything.)

O O O O#4

O

O O

O O

4. If you ask your baby to, does he play at least one nursery game even if O O

you don’t show him the activity yourself (such as “bye-bye,” “Peeka-
boo,” “clap your hands,” “So Big")?

O

O O —

5. Does your baby follow one simple command, such as “Come here,”
“Give it to me,” or “Put it back,” without your using gestures?

O

6. Does your baby say three words, such as “Mama,” “Dada,” and O O R
“Baba"? (A “word” is a sound or sounds your baby says consistently to
mean someone or something.)

COMMUNICATION TOTAL —_—

G ROSS MOTOR YES SOMETIMES NOT YET

O O O —

1. If you hold both hands just to balance your baby, does
she support her own weight while standing?

2. When sitting on the floor, does your baby sit up straight for
several minutes without using his hands for support?

page 2of 6
Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
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(2 AS( 23\ 9 Month Questionnaire page 3of6
GROSS MOTOR  (continued) YES SOMETIMES NOT YET

O O O —

3. When you stand your baby next to furniture or the crib rail,
does she hold on without leaning her chest against the
furniture for support?

4. While holding onto furniture, does your baby bend down
and pick up a toy from the floor and then return to a
standing position?

5. While holding onto furniture, does your baby lower himself with control O O O —
(without falling or flopping down)?

6. Does your baby walk beside furniture while holding on with only one O O O
hand?

GROSS MOTOR TOTAL R

FI N E MOTOR YES SOMETIMES NOT YET
O O -

1. Does your baby pick up a small toy with only
one hand?

O

2. Does your baby successfully pick up a crumb or
Cheerio by using her thumb and all of her fingers in a
raking motion? (If she already picks up a crumb or
Cheerio, mark “yes” for this item.)

O O O —

3. Does your baby pick up a small toy with the tips of his
thumb and fingers? (You should see a space between the
toy and his palm.)

X

4. After one or two tries, does your baby pick up a piece
of string with her first finger and thumb? (The string
may be attached to a toy.)

5. Does your baby pick up a crumb or Cheerio with the
tips of his thumb and a finger? He may rest his arm or
hand on the table while doing it.

&9

6. Does your baby put a small toy down, without dropping it, and then O O O
take her hand off the toy?

FINE MOTOR TOTAL —

*If Fine Motor Item 5 is
marked “yes” or “sometimes,”
mark Fine Motor Item 2 “yes.”

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
E101090301 © 2009 Paul H. Brookes Publishing Co. All rights reserved.



\AASQS\ 9 Month Questionnaire page 4 of6

PROBLEM SOLVING YES SOMETIMES NOT YET

O O O —

1. Does your baby pass a toy back and forth from one
hand to the other?

2. Does your baby pick up two small toys, one in each
hand, and hold onto them for about 1 minute?

3. When holding a toy in his hand, does your baby bang
it against another toy on the table?

4. While holding a small toy in each hand, does your baby clap the toys O O O —
together (like “Pat-a-cake”)?

5. Does your baby poke at or try to get a crumb or Cheerio that is inside a O O O —_—
clear bottle (such as a plastic soda-pop bottle or baby bottle)?

6. After watching you hide a small toy under a piece of paper or cloth, O O O P—
does your baby find it? (Be sure the toy is completely hidden.)

PROBLEM SOLVING TOTAL J—
PERSONAL-SOCIAL YES SOMETIMES NOT YET

1. While your baby is on her back, does she put her WW\ O O —_—
foot in her mouth? . &‘ ,

2. Does your baby drink water, juice, or formula from a cup while you
hold it?

3. Does your baby feed himself a cracker or a cookie?

OO0 O O

4. When you hold out your hand and ask for her toy, does your baby offer O O

it to you even if she doesn't let go of it? (If she already lets go of the
toy into your hand, mark “yes” for this item.)

O

O & —

5. When you dress your baby, does he push his arm through a sleeve once
his arm is started in the hole of the sleeve?

O

O @) —

6. When you hold out your hand and ask for her toy, does your baby let
go of it into your hand?

PERSONAL-SOCIAL TOTAL —

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
E101090401 © 2009 Paul H. Brookes Publishing Co. All rights reserved.
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\AASQS\ 9 Month Questionnaire page 50f6

OVERALL

Parents and providers may use the space below for additional comments.

1. Does your baby use both hands and both legs equally well? If no, explain:

O YES

ONO

Y

2. When you help your baby stand, are his feet flat on the surface most of the time?
If no, explain:

O ves

O no

7

w

Do you have concerns that your baby is too quiet or does not make sounds like
other babies? If yes, explain:

O YES

O no

Y

i

Does either parent have a family history of childhood deafness or hearing
impairment? If yes, explain:

O YES

ONO

o

o

Do you have concerns about your baby’s vision? If yes, explain:

O YES

O no

Y

6. Has your baby had any medical problems in the last several months? If yes, explain:

O YES

ONO

)

LN N S S N A N 2

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
E101090501 © 2009 Paul H. Brookes Publishing Co. All rights reserved.
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\EAASQS\ 9 Month Questionnaire page 6 of6
OVERALL (continued)

7. Do you have any concerns about your baby’s behavior? If yes, explain: O YES O NO

8. Does anything about your baby worry you? If yes, explain: O YES O NO

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
E101090601 © 2009 Paul H. Brookes Publishing Co. All rights reserved.
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m @ Month ASQ-3 Information Summary 9'”""”;5”20‘33{;?5‘3‘52

W

Baby’s name: Date ASQ completed:
Baby's ID #: Date of birth:
Administering program/provider: Was age adjusted for prematurity

when selecting questionnaire? (O Yes (O No

1. SCORE AND TRANSFER TOTALS TO CHART BELOW: See ASQ-3 User’s Guide for details, including how to adjust scores if item
responses are missing. Score each item (YES = 10, SOMETIMES = 5, NOT YET = 0). Add item scores, and record each area total.
In the chart below, transfer the total scores, and fill in the circles corresponding with the total scores.

Total
Area | Cutoff | Score

Communication | 13.97

Gross Motor | 17.82

Fine Motor | 31.32

Problem Solving | 28.72

O[O[0|0|0}&
O[0[0|0[0|8
O[0[000}&
Ol0000|8

Personal-Social | 18.91 O

2. TRANSFER OVERALL RESPONSES: Bolded uppercase responses require follow-up. See ASQ-3 User’s Guide, Chapter 6.

1. Uses both hands and both legs equally well? Yes NO 5. Concerns about vision? YES No
Comments: Comments:

2. Feet are flat on the surface most of the time?  Yes NO 6. Any medical problems? YES No
Comments: Comments:

3. Concerns about not making sounds? YES No 7. Concerns about behavior? YES No
Comments: Comments:

4. Family history of hearing impairment? YES No 8. Other concerns? YES No
Comments: Comments:

3. ASQ SCORE INTERPRETATION AND RECOMMENDATION FOR FOLLOW-UP: You must consider total area scores, overall
responses, and other considerations, such as opportunities to practice skills, to determine appropriate follow-up.

If the baby's total score is in the T area, it is above the cutoff, and the baby's development appears to be on schedule.
If the baby'’s total score is in the 1 area, it is close to the cutoff. Provide learning activities and monitor.
If the baby’s total score is in the Il area, it is below the cutoff. Further assessment with a professional may be needed.

4. FOLLOW-UP ACTION TAKEN: Check all that apply. 5. OPTIONAL: Transfer item responses
. A . (Y = YES, S = SOMETIMES, N = NOT YET,
Provide activities and rescreen in months. X = S
= response missing).
Share results with primary health care provider.

1123|456

Refer for (circle all that apply) hearing, vision, and/or behavioral screening. —
Communication

Refer to primary health care provider or other community agency (specify

Gross Motor
reason):

Fine Motor

Refer to early intervention/early childhood special education.
Problem Solving

No further action taken at this time

Other (specify):

Personal-Social

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
P101090701 © 2009 Paul H. Brookes Publishing Co. All rights reserved.
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RASQ3 Ages & Stages

~ Questionnaires®

1 2 11 months 0 days through 12 months 30 days
L] L]
Month Questionnaire
Please provide the following information. Use black or blue ink only and print

legibly when completing this form.

Date ASQ completed:

Baby'’s information

Middle
Baby's first name: initial: Baby’s last name:
If baby was born 3 Baby's gender:
or more weeks
prematurely, # of O Male O Fefale
Baby's date of birth: weeks premature:
Person filling out questionnaire
Middle
First name: initial: Last name:
Relationship to baby:
i Child care
O Parent O Guardian O Teacher Drovider
Street address: Grandparent Foster
O or other parent O Other:
relative
State/ ZIP/
City: Province: Postal code:
Home Other
telephone telephone
Country: number: number:

E-mail address:

Names of people assisting in questionnaire completion:

Program Information

Baby ID #:

Age at administration in months and days:

Program ID #:

If premature, adjusted age in months and days:

Program name:

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
P101120100 © 2009 Paul H. Brookes Publishing Co. All rights reserved.
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KEI Please return this questionnaire by ; /

. . 11 months 0 days
1 2 Month Questionnaire through 12 months 30 days

On the following pages are questions about activities babies may do. Your baby may have already done some of the activities
described here, and there may be some your baby has not begun doing yet. For each item, please fill in the circle that indi-
cates whether your baby is doing the activity regularly, sometimes, or not yet.

Important Points to Remember: Notes:

™ Try each activity with your baby before marking a response.

@ Make com leting this questionnaire a game that is fun for
P q
you and your baby.

¥ Make sure your baby is rested and fed.

COMMUNICATION YES SOMETIMES NOT YET

8

Does your baby make two similar sounds, such as “ba-ba,” “da-da,” or O O O R
“ga-ga"”? (The sounds do not need to mean anything.)

If you ask your baby to, does he play at least one nursery game even if O O O —_—
you don’t show him the activity yourself (such as “bye-bye,” “Peeka-
boo,” “clap your hands,” “So Big")?

Does your baby follow one simple command, such as “Come here,” O O O —_—
"Give it to me,” or “Put it back,” without your using gestures?

Does your baby say three words, such as “Mama,” “Dada,” and O O O —
“Baba"? (A “word” is a sound or sounds your baby says consistently to
mean someone or something.)

When you ask, “Where is the ball (hat, shoe, etc.)?” does your baby O O O N
look at the object? (Make sure the object is present. Mark “yes” if she
knows one object.)

When your baby wants something, does he tell you by pointing to it? O O O —

COMMUNICATION TOTAL J—

G ROSS MOTOR YES SOMETIMES NOT YET

While holding onto furniture, does your baby bend down
and pick up a toy from the floor and then return to a
standing position?

O O O —

2. While holding onto furniture, does your baby lower herself with control O O O R
(without falling or flopping down)?
3. Does your baby walk beside furniture while holding on with only one O O O R
hand?
page 2of 6
Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
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"SAASQ& 12 Month Questionnaire page 30f6

GROSS MOTOR (continued) YES SOMETIMES NOT YET

O O O —

4. If you hold both hands just to balance your baby, does he
take several steps without tripping or falling? (If your baby
already walks alone, mark “yes” for this item.)

5. When you hold one hand just to balance your baby, does
she take several steps forward? (If your baby already walks
alone, mark “yes"” for this item.)

6. Does your baby stand up in the middle of the floor by himself and take O O O —_
several steps forward?

GROSS MOTOR TOTAL —

FI N E MOTO R YES SOMETIMES NOT YET
1. After one or two tries, does your baby pick up a piece N O O O J—
of string with his first finger and thumb? (The string

may be attached to a toy.)

2. Does your baby pick up a crumb or Cheerio with the O O O —
tips of her thumb and a finger? She may rest her arm or &
hand on the table while doing it.

3. Does your baby put a small toy down, without dropping it, and then O O O —_—
take his hand off the toy?

4. Without resting her arm or hand on the table, does your O O O —
baby pick up a crumb or Cheerio with the tips of her iy

thumb and a finger?

5. Does your baby throw a small ball with a forward arm
motion? (If he simply drops the ball, mark “not yet” for
this item.)

6. Does your baby help turn the pages of a book? (You may lift a page for O O O —
him to grasp.)

FINE MOTOR TOTAL J—

*If Fine Motor Item 4 is marked
“yes” or “sometimes,” mark Fine
Motor Item 2 "yes.”
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A_ASQ3
PROBLEM SOLVING

y

When holding a small toy in each hand, does your baby clap the toys
together (like "Pat-a-cake”)?

Does your baby poke at or try to get a crumb or Cheerio that is inside a
clear bottle (such as a plastic soda-pop bottle or baby bottle)?

After watching you hide a small toy under a piece of paper or cloth,
does your baby find it? (Be sure the toy is completely hidden.)

If you put a small toy into a bowl or box, does your baby copy you by
putting in a toy, although she may not let go of it? (If she already lets
go of the toy into a bowl or box, mark “yes” for this item.)

Does your baby drop two small toys, one after the A}D
other, into a container like a bowl| or box? (You may
show him how to do it.)

After you scribble back and forth on paper with a crayon (or a pencil or
pen), does your baby copy you by scribbling? (If she already scribbles
on her own, mark “yes"” for this item.)

PERSONAL-SOCIAL

1

When you hold out your hand and ask for his toy, does your baby offer
it to you even if he doesn't let go of it? (If he already lets go of the toy
into your hand, mark “yes” for this item.)

O O O O#4

O #
m
B

12 Month Questionnaire page 4 of 6

SOMETIMES

O

O
O
O

O

NOT YET

o

O
O -
O

O —

PROBLEM SOLVING TOTAL —

*If Problem Solving Item 5 is marked
“yes” or "sometimes,” mark Problem
Solving Item 4 "yes.”

SOMETIMES

O

O O O O

NOT YET

o

O 0 0 O
|

PERSONAL-SOCIAL TOTAL —

2. When you dress your baby, does she push her arm through a sleeve O
once her arm is started in the hole of the sleeve?

3. When you hold out your hand and ask for his toy, does your baby let go O
of it into your hand?

4. When you dress your baby, does she lift her foot for her shoe, sock, or O
pant leg?

5. Does your baby roll or throw a ball back to you so that you can return it O
to him?

6. Does your baby play with a doll or stuffed animal by hugging it? O
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ARASQ3
OVERALL
Parents and providers may use the space below for additional comments.

1. Does your baby use both hands and both legs equally well? If no, explain:

12 Month Questionnaire page 50f 6

O YES

O no

:

2. Does your baby play with sounds or seem to make words? If no, explain:

O YES

ONO

:

3. When your baby is standing, are her feet flat on the surface most of the time?

O YES

O no

If no, explain:

4. Do you have concerns that your baby is too quiet or does not make sounds like

O YES

ONO

other babies do? If yes, explain:

5. Does either parent have a family history of childhood deafness or hearing

O YES

ONO

impairment? If yes, explain:

NP N2 S N N
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RASQ3
OVERALL (continued)

6.

Do you have concerns about your baby’s vision? If yes, explain:

12 Month Questionnaire page 6 of 6

O ves O o

v 8

Has your baby had any medical problems in the last several months? If yes, explain:

O YES O NO

)

8.

Do you have any concerns about your baby’s behavior? If yes, explain:

O ves O no

Y

9.

Does anything about your baby worry you? If yes, explain:

O YES O NO

SR

N N N N
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m 1 2 Month ASQ-3 Information Summary ' m"";';,,?od;{;f;g‘;“fy';

W

Baby's name: Date ASQ completed:
Baby's ID #: Date of birth:
Administering program/provider: Was age adjusted for prematurity

when selecting questionnaire? (O Yes (O No

1. SCORE AND TRANSFER TOTALS TO CHART BELOW: See ASQ-3 User’s Guide for details, including how to adjust scores if item
responses are missing. Score each item (YES = 10, SOMETIMES = 5, NOT YET = 0). Add item scores, and record each area total.
In the chart below, transfer the total scores, and fill in the circles corresponding with the total scores.

Total
Area | Cutoff | Score

Communication | 15.64

Gross Motor | 21.49

Fine Motor | 34.50

Problem Solving | 27.32

OOEOO@
O[0[0|0[0|8
O0[0|00}&
Ol0[0008

Personal-Social | 21.73 O |O

2. TRANSFER OVERALL RESPONSES: Bolded uppercase responses require follow-up. See ASQ-3 User’s Guide, Chapter 6.

1. Uses both hands and both legs equally well? Yes NO 6. Concerns about vision? YES No
Comments: Comments:

2. Plays with sounds or seems to make words? Yes NO 7. Any medical problems? YES No
Comments: Comments:

3. Feet are flat on the surface most of the time? Yes NO 8. Concerns about behavior? YES No
Comments: Comments:

4. Concerns about not making sounds? YES No 9. Other concerns? YES No
Comments: Comments:

5. Family history of hearing impairment? YES No
Comments:

3. ASQ SCORE INTERPRETATION AND RECOMMENDATION FOR FOLLOW-UP: You must consider total area scores, overall
responses, and other considerations, such as opportunities to practice skills, to determine appropriate follow-up.

If the baby's total score is in the T area, it is above the cutoff, and the baby's development appears to be on schedule.
If the baby'’s total score is in the [ area, it is close to the cutoff. Provide learning activities and monitor.
If the baby’s total score is in the Il area, it is below the cutoff. Further assessment with a professional may be needed.

4. FOLLOW-UP ACTION TAKEN: Check all that apply. 5. OPTIONAL: Transfer item responses
. . . (Y = YES, S = SOMETIMES, N = NOT YET,
Provide activities and rescreen in months. X = o
= response missing).

Share results with primary health care provider.
Pamal S 1[2]3]als]e

Refer for (circle all that apply) hearing, vision, and/or behavioral screening. —
Communication

Refer to primary health care provider or other community agency (specify

Gross Motor
reason):

Fine Motor

Refer to early intervention/early childhood special education.
Problem Solving

No further action taken at this time

Personal-Social

Other (specify):
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RASQ3) Ages & Stages
~ Questionnaires®
17 months 0 days through 18 months 30 days
1 8 Month Questionnaire
r::?;l? w::;dceotr::stlil:gvl;i ifnof?n:rination Use black or blue ink only and print

Date ASQ completed:

Child’s information

Middle
Child's first name: initial: Child's last name:
If child was born 3 Child's gender:
or more weeks
prematurely, # of O Male O Fefale
Child’s date of birth: weeks premature:
Person filling out questionnaire
Middle
First name: initial: Last name:
Relationship to child:
i Child care
O Parent O Guardian O Teacher Drovider
Street address: Grandparent Foster
O or other parent O Other:
relative
State/ ZIP/
City: Province: Postal code:
Home Other
telephone telephone
Country: number: number:
E-mail address:
Names of people assisting in questionnaire completion:
Program Information
Child ID #: Age at administration in months and days:
Program ID #: If premature, adjusted age in months and days:
Program name:
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KEI Please return this questionnaire by ; /

. . 17 months 0 days
1 8 Month Questionnaire through 18 months 30 days

On the following pages are questions about activities children may do. Your child may have already done some of the activities
described here, and there may be some your child has not begun doing yet. For each item, please fill in the circle that indicates
whether your child is doing the activity regularly, sometimes, or not yet.

Important Points to Remember: Notes:

™ Try each activity with your child before marking a response.

¥ Make completing this questionnaire a game that is fun for
you and your child.

¥ Make sure your child is rested and fed.

At this age, many toddlers may not be cooperative when asked to do things. You may need to try the following activities with your
child more than one time. If possible, try the activities when your child is cooperative. If your child can do the activity but refuses,
mark “yes"” for the item.

COMMUNICATION YES SOMETIMES NOT YET

1.

When your child wants something, does she tell you by pointing to it? O O O R

When you ask your child to, does he go into another room to find a fa- O O O —
miliar toy or object? (You might ask, “Where is your ball?” or say,
“Bring me your coat,” or “Go get your blanket.”)

Does your child say eight or more words in addition to “Mama” and O O O S
“Dada"?

Does your child imitate a two-word sentence? For example, when you O O O I
say a two-word phrase, such as “Mama eat,” “Daddy play,” “Go

home,” or “What's this?" does your child say both words back to you?

(Mark “yes” even if her words are difficult to understand.)

Without your showing him, does your child point to the correct picture O O O R
when you say, “Show me the kitty,” or ask, “Where is the dog?” (He
needs to identify only one picture correctly.)

Does your child say two or three words that represent different ideas O O O —
together, such as “See dog,” “Mommy come home,"” or “Kitty gone”?

(Don't count word combinations that express one idea, such as “bye-

bye,” “all gone,” “all right,” and “What's that?”) Please give an ex-

ample of your child’s word combinations:

"o

COMMUNICATION TOTAL —

page 2of 6
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‘LﬂASQ& 18 Month Questionnaire page 30f6

GROSS MOTOR

1. Does your child bend over or squat to pick up an object from the floor
and then stand up again without any support?

SOMETIMES NOT YET

O ® —

2. Does your child move around by walking, rather than by crawling on
her hands and knees?

3. Does your child walk well and seldom fall?

OO O Of4f

4. Does your child climb on an object such as a chair to reach something O O

he wants (for example, to get a toy on a counter or to “help” you in the
kitchen)?

O

O O —

5. Does your child walk down stairs if you hold onto one of her hands?
She may also hold onto the railing or wall. (You can look for this at a
store, on a playground, or at home.)

O . 2 —

6. When you show your child how to kick a large ball, does he try
to kick the ball by moving his leg forward or by walking into
it? (If your child already kicks a ball, mark “yes” for this item.)

GROSS MOTOR TOTAL J—

FINE MOTOR YES SOMETIMES NOT YET

1. Does your child throw a small ball with a forward arm
motion? (If he simply drops the ball, mark “not yet” for this

O O O —

item.)

2. Does your child stack a small block or toy on top of another one? (You O O O R
could also use spools of thread, small boxes, or toys that are about 1
inch in size.)

3. Does your child make a mark on the paper with the tip O O O N

of a crayon (or pencil or pen) when trying to draw?

4. Does your child stack three small blocks or toys on top of each other by O O O —_—
himself?
5. Does your child turn the pages of a book by himself? (He may turn O O O S

more than one page at a time.)

6. Does your child get a spoon into her mouth right side up so that the O O O —_—
food usually doesn't spill?

FINE MOTOR TOTAL —
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A_ASQ3
PROBLEM SOLVING

y

Does your child drop several small toys, one after another, into a con-
tainer like a bowl or box? (You may show him how to do it.)

After you have shown your child how, does she try to get =
a small toy that is slightly out of reach by using a spoon, >

stick, or similar tool? ©

After a crumb or Cheerio is dropped into a small, clear bottle, does
your child turn the bottle over to dump it out? (You may show him
how.) (You can use a soda-pop bottle or a baby bottle.)

Without your showing her how, does your child scribble back and forth
when you give her a crayon (or pencil or pen)?

Count as "yes”

After watching you draw a line from the top of the 53 (
paper to the bottom with a crayon (or pencil or pen), <__- \
does your child copy you by drawing a single line on ~ —————
the paper in any direction? (Mark “not yet” if your Count as “not yet”

child scribbles back and forth.)
~(C1

After a crumb or Cheerio is dropped into a small, clear bottle, does
your child turn the bottle upside down to dump out the crumb or
Cheerio? (Do not show him how.)

PERSONAL-SOCIAL

1.

While looking at herself in the mirror, does your child offer a toy to her
own image?

18 Month Questionnaire page 4 of 6

YES SOMETIMES NOT YET

O O O —
O O O —

@) O O —

PROBLEM SOLVING TOTAL R

*If Problem Solving Item 6 is marked
“yes” or “sometimes,” mark Problem
Solving Item 3 “yes.”

SOMETIMES NOT YET

O O —
O O
O 9 —
O O
O O

O O —

PERSONAL-SOCIAL TOTAL _—

YES
2. Does your child play with a doll or stuffed animal by hugging it? O
3. Does your child get your attention or try to show you something by O
pulling on your hand or clothes?
4. Does your child come to you when he needs help, such as with winding O
up a toy or unscrewing a lid from a jar?
5. Does your child drink from a cup or glass, putting it down again with O
little spilling?
6. Does your child copy the activities you do, such as wipe up a spill, O
sweep, shave, or comb hair?
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&ASQ3)
OVERALL
Parents and providers may use the space below for additional comments.

1. Do you think your child hears well? If no, explain:

18 Month Questionnaire page 50f6

O YES

ONO

)

2. Do you think your child talks like other toddlers his age? If no, explain:

O ves

O no

Y

3. Can you understand most of what your child says? If no, explain:

O ves

O no

)

4. Do you think your child walks, runs, and climbs like other toddlers her age?
If no, explain:

O YES

O no

)

5. Does either parent have a family history of childhood deafness or hearing
impairment? If yes, explain:

O YES

ONO

)

6. Do you have concerns about your child’s vision? If yes, explain:

O YES

O no

7

LN S A S 2 N T
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\&‘ASQ& 18 Month Questionnaire page 6 of6
OVERALL (continued)

7. Has your child had any medical problems in the last several months? If yes, explain: O YES O NO

8. Do you have any concerns about your child’s behavior? If yes, explain: O YES O NO

9. Does anything about your child worry you? If yes, explain: O YES O NO
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m 1 8 Month ASQ-3 Information Summary "’ ’"°"§';s,,?o‘i,at{fst§’5%‘§2

W

Child’s name: Date ASQ completed:
Child’s ID #: Date of birth:
Administering program/provider: Was age adjusted for prematurity

when selecting questionnaire? (O Yes (O No

1. SCORE AND TRANSFER TOTALS TO CHART BELOW: See ASQ-3 User’s Guide for details, including how to adjust scores if item
responses are missing. Score each item (YES = 10, SOMETIMES = 5, NOT YET = 0). Add item scores, and record each area total.
In the chart below, transfer the total scores, and fill in the circles corresponding with the total scores.

Total
Area | Cutoff | Score

Communication | 13.06

Gross Motor | 37.38

Fine Motor | 34.32

Problem Solving | 25.74

O|0|0|0|0|8
O|0|0|0|0|4
O|0|0|0|0|8

Personal-Social | 27.19

2. TRANSFER OVERALL RESPONSES: Bolded uppercase responses require follow-up. See ASQ-3 User’s Guide, Chapter 6.

1. Hears well? Yes NO 6. Concerns about vision? YES No
Comments: Comments:

2. Talks like other toddlers his age? Yes NO 7. Any medical problems? YES No
Comments: Comments:

3. Understand most of what your child says? Yes NO 8. Concerns about behavior? YES No
Comments: Comments:

4. Walks, runs, and climbs like other toddlers? Yes NO 9. Other concerns? YES No
Comments: Comments:

5. Family history of hearing impairment? YES No
Comments:

3. ASQ SCORE INTERPRETATION AND RECOMMENDATION FOR FOLLOW-UP: You must consider total area scores, overall
responses, and other considerations, such as opportunities to practice skills, to determine appropriate follow-up.

If the child’s total score is in the T area, it is above the cutoff, and the child's development appears to be on schedule.
If the child’s total score is in the 1 area, it is close to the cutoff. Provide learning activities and monitor.
If the child's total score is in the Il area, it is below the cutoff. Further assessment with a professional may be needed.

4. FOLLOW-UP ACTION TAKEN: Check all that apply. 5. OPTIONAL: Transfer item responses
. . . (Y =YES, S = SOMETIMES, N = NOT YET,
Provide activities and rescreen in months. _ o
X = response missing).

Share results with primary health care provider.
1123|456

Refer for (circle all that apply) hearing, vision, and/or behavioral screening. —
Communication

Refer to primary health care provider or other community agency (specify

Gross Motor
reason):

Fine Motor

Refer to early intervention/early childhood special education.
Problem Solving

No further action taken at this time

Personal-Social

Other (specify):
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RQASQ3) Ages & Stages
~ Questionnaires®
23 months 0 days through 25 months 15 days
24 Month Questionnaire
:;ia;; w::;dceotr::f;lil:gvl;i ifncfl?r:?wation Use black or blue ink only and print

Date ASQ completed:

Child’s information

Middle
Child's first name: initial: Child's last name:
Child's gender:
O Male O Female
Child's date of birth:
Person filling out questionnaire
Middle
First name: initial: Last name:
Relationship to child:
i Child care
O Parent O Guardian O Teacher Drovider
Street address: Grandparent Foster
O or other parent O Other:
relative
State/ ZIP/
City: Province: Postal code:
Home Other
telephone telephone
Country: number: number:

E-mail address:

Names of people assisting in questionnaire completion:

Program Information

Child ID #:

Program ID #:

Program name:
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. . 23 months 0 days
24 Month Questionnaire through 25 months 15 days

On the following pages are questions about activities children may do. Your child may have already done some of the activities
described here, and there may be some your child has not begun doing yet. For each item, please fill in the circle that indicates
whether your child is doing the activity regularly, sometimes, or not yet.

Important Points to Remember: Notes:

™ Try each activity with your child before marking a response.

¥ Make completing this questionnaire a game that is fun for
you and your child.

4 Make sure your child is rested and fed.

@ Please return this questionnaire by ; /

At this age, many toddlers may not be cooperative when asked to do things. You may need to try the following activities with your
child more than one time. If possible, try the activities when your child is cooperative. If your child can do the activity but refuses,
mark “yes” for the item.

COMMUNICATION YES SOMETIMES NOT YET

1. Without your showing him, does your child point to the correct picture O O O R
when you say, “Show me the kitty,” or ask, “Where is the dog?” (She
needs to identify only one picture correctly.)

2. Does your child imitate a two-word sentence? For example, when you O O O R
say a two-word phrase, such as “Mama eat,” “Daddy play,” “Go
home,” or “What's this?" does your child say both words back to you?
(Mark “yes” even if her words are difficult to understand.)

3. Without your giving him clues by pointing or using gestures, can your O O O —_—
child carry out at least three of these kinds of directions?

O a. "Put the toy on the table.” O d. “Find your coat.”
O b. “Close the door.” O e. “Take my hand.”
O c. "Bring me a towel.” O f. “Get your book.”

4. If you point to a picture of a ball (kitty, cup, hat, etc.) and ask your child, O O O R
“What is this?” does your child correctly name at least one picture?

5. Does your child say two or three words that represent different ideas O O O r—
together, such as “See dog,” “Mommy come home,” or “Kitty gone”?
(Don't count word combinations that express one idea, such as “bye-
bye,” “all gone,” “all right,” and “What's that?”) Please give an ex-
ample of your child’s word combinations:

"o

page 2of 7
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"SAASQ& 24 Month Questionnaire page 307

COMMUNICATION (continued) YES SOMETIMES NOT YET
" Y mine,” O O O

6. Does your child correctly use at least two words like “me,
and "you"?

COMMUNICATION TOTAL

GROSS MOTOR YES SOMETIMES NOT YET

1. Does your child walk down stairs if you hold onto one of her hands? O O O
She may also hold onto the railing or wall. (You can look for this at a
store, on a playground, or at home.)

O O O

2. When you show your child how to kick a large ball, does he
try to kick the ball by moving his leg forward or by walking
into it? (If your child already kicks a ball, mark “yes” for
this item.)

3. Does your child walk either up or down at least two steps
by herself? She may hold onto the railing or wall.

4. Does your child run fairly well, stopping herself without
bumping into things or falling?

5. Does your child jump with both feet leaving the floor at the &5
same time?

& O e

6. Without holding onto anything for support, does your child
kick a ball by swinging his leg forward?

GROSS MOTOR TOTAL
*If Gross Motor Item 6 is marked

“yes” or “sometimes,” mark
Gross Motor Item 2 "yes.”
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\EAASQS\ 24 Month Questionnaire page 4 of 7
FINE MOTOR

1. Does your child get a spoon into his mouth right side up so that the
food usually doesn't spill?

SOMETIMES NOT YET

O O —

2. Does your child turn the pages of a book by herself? (She may turn
more than one page at a time.)

3. Does your child use a turning motion with his hand while trying to turn
doorknobs, wind up toys, twist tops, or screw lids on and off jars?

4. Does your child flip switches off and on?

OO O O O3
00O O O
00O O O

|

5. Does your child stack seven small blocks or toys on top of each other
by herself? (You could also use spools of thread, small boxes, or toys
that are about 1 inch in size.)

O

6. Can your child string small items such as beads,
macaroni, or pasta “wagon wheels” onto a string

or shoelace? FINE MOTOR TOTAL R

PROBLEM SOLVING YES SOMETIMES NOT YET
Count as “yes”

1. After watching you draw a line from the top of the [} (\ O O O I
paper to the bottom with a crayon (or pencil or pen), < __~

does your child copy you by drawing a single line on

the paper in any direction? (Mark “not yet” if your Count as “not yet"
child scribbles back and forth.) % Cj
2. After a crumb or Cheerio is dropped into a small, clear bottle, does O O O R

your child turn the bottle upside down to dump out the crumb or
Cheerio? (Do not show him how.) (You can use a soda-pop bottle or
baby bottle.)

3. Does your child pretend objects are something else? For example, O O O R
does your child hold a cup to her ear, pretending it is a telephone?
Does she put a box on her head, pretending it is a hat? Does she use a
block or small toy to stir food?

4. Does your child put things away where they belong? For example, does O O O N
he know his toys belong on the toy shelf, his blanket goes on his bed,
and dishes go in the kitchen?

5. If your child wants something she cannot reach, does she find a chair or O O O —_—

box to stand on to reach it (for example, to get a toy on a counter or to
“help” you in the kitchen)?
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‘EﬁASQj\ 24 Month Questionnaire page 50f7
PROBLEM SOLVING  (ontinved) YES SOMETIMES NOT YET
O O O —

6. While your child watches, line up four objects like

blocks or cars in a row. Does your child copy or
imitate you and line up four objects in a row? (You

can also use spools of thread, small boxes, or
other toys.) PROBLEM SOLVING TOTAL N

PERSONAL-SOCIAL

1. Does your child drink from a cup or glass, putting it down again with
little spilling?

SOMETIMES NOT YET

O O —

2. Does your child copy the activities you do, such as wipe up a spill,
sweep, shave, or comb hair?

3. Does your child eat with a fork?

4. When playing with either a stuffed animal or a doll, does your child pre- O O
tend to rock it, feed it, change its diapers, put it to bed, and so forth?

5. Does your child push a little wagon, stroller, or other toy on wheels, O O

steering it around objects and backing out of corners if he cannot turn?

O O OO0 O O+

O O e

6. Does your child call herself “I"” or “me” more often than her own
name? For example, “l do it,” more often than “Juanita do it.”

PERSONAL-SOCIAL TOTAL —

OVERALL

Parents and providers may use the space below for additional comments.

1. Do you think your child hears well? If no, explain: O YES O NO

2. Do you think your child talks like other toddlers her age? If no, explain: O YES O NO
Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker

E101240500 © 2009 Paul H. Brookes Publishing Co. All rights reserved.

68



A_ASQ3
OVERALL (continued)

24 Month Questionnaire page 6 of 7

3. Can you understand most of what your child says? If no, explain:

O ves

O no

7

4. Do you think your child walks, runs, and climbs like other toddlers his age?

If no, explain:

O YES

ONO

Y

5. Does either parent have a family history of childhood deafness or hearing

impairment? If yes, explain:

O ves

O no

N

6. Do you have any concerns about your child’s vision? If yes, explain:

O YES

O no

7

7. Has your child had any medical problems in the last several months? If yes, explain:

O YES

ONO

Y

L W S W S N W

E101240600
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\&QASQj\ 24 Month Questionnaire page 7 of 7
OVE RALL (continued)

8. Do you have any concerns about your child’s behavior? If yes, explain: O YES O NO

9. Does anything about your child worry you? If yes, explain: O YES O NO

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
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m 24 Month ASQ-3 Information Summary

Child’s name: Date ASQ completed:

Child's ID #: Date of birth:

23 months 0 days through
25 months 15 days

Administering program/provider:

1. SCORE AND TRANSFER TOTALS TO CHART BELOW: See ASQ-3 User’s Guide for details, including how to adjust scores if item
responses are missing. Score each item (YES = 10, SOMETIMES = 5, NOT YET = 0). Add item scores, and record each area total.
In the chart below, transfer the total scores, and fill in the circles corresponding with the total scores.

Total
Area | Cutoff | Score

Communication | 25.17

Gross Motor | 38.07

Fine Motor | 35.16

Problem Solving | 29.78

Personal-Social | 31.54

O|0|0|0|0|4

O|0|0|0|0|8

2. TRANSFER OVERALL RESPONSES: Bolded uppercase responses require follow-up. See ASQ-3 User’s Guide, Chapter 6.

1. Hears well? Yes NO 6. Concerns about vision?
Comments: Comments:

2. Talks like other toddlers his age? Yes NO 7. Any medical problems?
Comments: Comments:

3. Understand most of what your child says? Yes NO 8. Concerns about behavior?
Comments: Comments:

4. Walks, runs, and climbs like other toddlers? Yes NO 9. Other concerns?
Comments: Comments:

5. Family history of hearing impairment? YES No
Comments:

3. ASQ SCORE INTERPRETATION AND RECOMMENDATION FOR FOLLOW-UP: You must consider total area scores, overall
responses, and other considerations, such as opportunities to practice skills, to determine appropriate follow-up.

If the child’s total score is in the T area, it is above the cutoff, and the child’s development appears to be on schedule.
If the child’s total score is in the £ area, it is close to the cutoff. Provide learning activities and monitor.

YES

YES

YES

YES

If the child’s total score is in the Il area, it is below the cutoff. Further assessment with a professional may be needed.

4. FOLLOW-UP ACTION TAKEN: Check all that apply.
Provide activities and rescreen in _____ months.
Share results with primary health care provider.
Refer for (circle all that apply) hearing, vision, and/or behavioral screening.

Refer to primary health care provider or other community agency (specify
reason):

Refer to early intervention/early childhood special education.
No further action taken at this time

Other (specify):

5. OPTIONAL: Transfer item responses
(Y = YES, S = SOMETIMES, N = NOT YET,

X = response missing).

1

2

Communication

Gross Motor

Fine Motor

Problem Solving

Personal-Social
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RQASQ3 Ages & Stages

™ . . ®
Questionnaires
34 months 16 days through 38 months 30 days

Month Questionnaire

Please provide the following information. Use black or blue ink only and print
legibly when completing this form.

Date ASQ completed:

Child’s information

Middle
Child's first name: initial: Child's last name:
Child's gender:
O Male O Female
Child's date of birth:
Person filling out questionnaire
Middle
First name: initial: Last name:
Relationship to child:
i Child care
O Parent O Guardian O Teacher Drovider
Street address: Grandparent Foster
O or other parent O Other:
relative
State/ ZIP/
City: Province: Postal code:
Home Other
telephone telephone
Country: number: number:

E-mail address:

Names of people assisting in questionnaire completion:

Program Information

Child ID #:

Program ID #:

Program name:

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
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@ Please return this questionnaire by ; /

. . 34 months 16 days
36 Month Questionnaire through 38 months 30 days

On the following pages are questions about activities children may do. Your child may have already done some of the activities
described here, and there may be some your child has not begun doing yet. For each item, please fill in the circle that indicates
whether your child is doing the activity regularly, sometimes, or not yet.

Important Points to Remember: Notes:

™ Try each activity with your child before marking a response.

¥ Make completing this questionnaire a game that is fun for
you and your child.

¥ Make sure your child is rested and fed.

COMMUNICATION YES SOMETIMES NOT YET

1.

When you ask your child to point to her nose, eyes, hair, feet, ears, and O O O I
so forth, does she correctly point to at least seven body parts? (She can

point to parts of herself, you, or a doll. Mark “sometimes” if she cor-

rectly points to at least three different body parts.)

Does your child make sentences that are three or four words long? O O O R
Please give an example:

Without giving your child help by pointing or using gestures, ask him to O O O J—
“put the book on the table” and “put the shoe under the chair.” Does
your child carry out both of these directions correctly?

When looking at a picture book, does your child tell you what is hap- O O O R
pening or what action is taking place in the picture (for example, “bark-

ing,” “running,” “eating,” or “crying”)? You may ask, “What is the dog

(or boy) doing?”

Show your child how a zipper on a coat moves up and down, and say, O O O p—
“See, this goes up and down.” Put the zipper to the middle and ask

your child to move the zipper down. Return the zipper to the middle

and ask your child to move the zipper up. Do this several times, placing

the zipper in the middle before asking your child to move it up or

down. Does your child consistently move the zipper up when you say

“up” and down when you say “down"?

When you ask, “What is your name?” does your child say both her first O O O R
and last names?

COMMUNICATION TOTAL —_—

page 2of 7
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‘»SAASQ& 36 Month Questionnaire page 307
GROSS MOTOR _ YES SOMETIMES NOT YET

O O O —

1. Without holding onto anything for support, does your child
kick a ball by swinging his leg forward?

2. Does your child jump with both feet leaving the floor at the &=
same time?

3. Does your child walk up stairs, using only one foot on
each stair? (The left foot is on one step, and the right foot
is on the next.) She may hold onto the railing or wall. (You
can look for this at a store, on a playground, or at home.)

4. Does your child stand on one foot for about 1 second
without holding onto anything?

5. While standing, does your child throw a ball overhand by
raising his arm to shoulder height and throwing the ball
forward? (Dropping the ball or throwing the ball underhand
should be scored as “not yet.”)

O @ O —

6. Does your child jump forward at least 6 inches with both
feet leaving the ground at the same time?

) GROSS MOTOR TOTAL —_—

FINE MOTOR YES SOMETIMES NOT YET

Count as “yes”

) O O o —

1. After your child watches you draw a line from the top of
the paper to the bottom with a pencil, crayon, or pen,
ask her to make a line like yours. Do not let your child
trace your line. Does your child copy you by drawing a

single line in a vertical direction? /C j

Count as “not yet”
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RASQ3
FI N E MOTO R (continued)

Can your child string small items such as beads,
macaroni, or pasta “wagon wheels” onto a string
or shoelace?

Count as “yes”

After your child watches you draw a single circle, ask him Q <D 9-

to make a circle like yours. Do not let him trace your

circle. Does your child copy you by drawing a circle? Count as “not yet”

(8 &

Count as “yes”
After your child watches you draw a line from one — \\
side of the paper to the other side, ask her to make ~—o
a line like yours. Do not let your child trace your
line. Does your child copy you by drawing a single

line in a horizontal direction? ﬁ‘ /—\ j

Count as “not yet"”

Does your child try to cut paper with child-safe scissors?

He does not need to cut the paper but must get the —~

blades to open and close while holding the paper with -

the other hand. (You may show your child how to use

scissors. Carefully watch your child’s use of scissors for safety reasons.)

When drawing, does your child hold a pencil, crayon, or pen between
her fingers and thumb like an adult does?

PROBLEM SOLVING

T

While your child watches, line up four objects like

blocks or cars in a row. Does your child copy or
imitate you and line up four objects in a row? (You
can also use spools of thread, small boxes, or other

toys.)

YES

YES

36 Month Questionnaire page 4of 7

SOMETIMES NOT YET

O O —

O O —

FINE MOTOR TOTAL _

SOMETIMES NOT YET

O O —

2. If your child wants something he cannot reach, does he find a chair or O
box to stand on to reach it (for example, to get a toy on a counter or to
“help” you in the kitchen)?
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AASQ3
PROBLEM SOLVING (continued)

When you point to the figure and ask your child, “What is
this?” does your child say a word that means a person or
something similar? (Mark “yes” for responses like “snowman,”
“boy,” “man,” “girl,” “Daddy,” “spaceman,” and “monkey.")
Please write your child’s response here:

"

When you say, “Say ‘seven three,”” does your child repeat just the two
numbers in the same order? Do not repeat the numbers. If necessary,
try another pair of numbers and say, “Say ‘eight two."" (Your child must
repeat just one series of two numbers for you to answer “yes” to this
question.)

Show your child how to make a bridge with blocks, boxes,

or cans, like the example. Does your child copy you by

making one like it?

When you say, “Say ‘five eight three,’” does your child repeat just the
three numbers in the same order? Do not repeat the numbers. If neces-
sary, try another series of numbers and say, “Say 'six nine two."” (Your
child must repeat just one series of three numbers for you to answer
“yes” to this question.)

PERSONAL-SOCIAL

1

Does your child use a spoon to feed herself with little spilling?

YES

36 Month Questionnaire page 50f7

SOMETIMES

O

NOT YET

O

PROBLEM SOLVING TOTAL

SOMETIMES

O
O
O
O
O

O

NOT YET

O
O
O
O
O

&

PERSONAL-SOCIAL TOTAL

YES
2. Does your child push a little wagon, stroller, or toy on wheels, steering O
it around objects and backing out of corners if he cannot turn?
3. When your child is looking in a mirror and you ask, “Who is in the mir- O
ror?” does she say either “me” or her own name?
4. Does your child put on a coat, jacket, or shirt by himself? O
5. Using these exact words, ask your child, “Are you a girl or a boy?” O
Does your child answer correctly?
6. Does your child take turns by waiting while another child or adult takes O
aturn?
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‘EAASQS\ 36 Month Questionnaire page 6 of 7

OVERALL

Parents and providers may use the space below for additional comments.

1. Do you think your child hears well? If no, explain:

O YES

ONO

:

2. Do you think your child talks like other children her age? If no, explain:

O ves

O no

!

3. Can you understand most of what your child says? If no, explain:

O YES

ONO

:

4. Can other people understand most of what your child says? If no, explain:

O YES

O o

:

5. Do you think your child walks, runs, and climbs like other children his age?

O YES

ONO

If no, explain:

6. Does either parent have a family history of childhood deafness or hearing

O YES

ONO

L W LI W S N

impairment? If yes, explain:
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AA&S 36 Month Questionnaire page 7017
OVERALL  (continied

7. Do you have any concerns about your child’s vision? If yes, explain: O YES O NO

]
8. Has your child had any medical problems in the last several months? If yes, explain: O YES o NO
[ ]
9. Do you have any concerns about your child’s behavior? If yes, explain: O YES O NO
[ J
10. Does anything about your child worry you? If yes, explain: O YES O NO
[ j
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36 Month ASQ-3 Information Summary ™" 'g}’,ﬁo‘i"t’,’fsg’é‘g‘agyﬁ

Child’s name: Date ASQ completed:

Child’s ID #: Date of birth:

Administering program/provider:

1. SCORE AND TRANSFER TOTALS TO CHART BELOW: See ASQ-3 User’s Guide for details, including how to adjust scores if item
responses are missing. Score each item (YES = 10, SOMETIMES = 5, NOT YET = 0). Add item scores, and record each area total.
In the chart below, transfer the total scores, and fill in the circles corresponding with the total scores.

Total
Area | Cutoff | Score

Communication | 30.99

Gross Motor | 36.99

Fine Motor | 18.07

Problem Solving | 30.29

OlO|0IAO|&
O|O|0|0|0|8
O|O|0[0|0]4
O|O|0|0|0|8

Personal-Social | 35.33

2. TRANSFER OVERALL RESPONSES: Bolded uppercase responses require follow-up. See ASQ-3 User’s Guide, Chapter 6.

1. Hears well? Yes NO 6. Family history of hearing impairment? ~ YES  No
Comments: Comments:

2. Talks like other children his age? Yes NO 7. Concerns about vision? YES No
Comments: Comments:

3. Understand most of what your child says? Yes NO 8. Any medical problems? YES No
Comments: Comments:

4. Others understand most of what your child says? Yes ~ NO 9. Concerns about behavior? YES No
Comments: Comments:

5. Walks, runs, and climbs like other children? Yes NO 10. Other concerns? YES No
Comments: Comments:

3. ASQ SCORE INTERPRETATION AND RECOMMENDATION FOR FOLLOW-UP: You must consider total area scores, overall
responses, and other considerations, such as opportunities to practice skills, to determine appropriate follow-up.

If the child's total score is in the T area, it is above the cutoff, and the child’s development appears to be on schedule.
If the child’s total score is in the 3 area, it is close to the cutoff. Provide learning activities and monitor.
If the child’s total score is in the Il area, it is below the cutoff. Further assessment with a professional may be needed.

4. FOLLOW-UP ACTION TAKEN: Check all that apply. 5. OPTIONAL: Transfer item responses
(Y = YES, S = SOMETIMES, N = NOT YET,

Provide activities and rescreen in months. A
X = response missing).

Share results with primary health care provider.
112|3|4|5]|6

Refer for (circle all that apply) hearing, vision, and/or behavioral screening.
‘Communication

Refer to primary health care provider or other community agency (specify Gross Mo

reason):

X . ¥ X . Fine Motor
Refer to early intervention/early childhood special education.

. o Problem Solving
No further action taken at this time

Personal-Social

Other (specify):
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