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Ages & Stages Questionnaire, 
Third Edition (ASQ-3)

• Purpose: Pediatric screening tool for identifying delays 
in milestones

• Ages: 1 month to 5 ½ years
• Intervals in Months: 2, 4, 6, 8, 9, 10, 12, 14, 16, 18, 20, 

22, 24, 27, 30, 33, 36, 42, 48, 54, 60
• Administer: Families, early intervention specialists, 

Head Start Programs, and pediatricians

• Time: 10-15 minutes, score 2-3 minutes
• Norm Referenced: 18,000

• Domains: Communication, Gross motor, Fine motor, 
Problem solving, Personal-social
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Month Questionnaire36 34 months 16 days 
through 38 months 30 days

Important Points to Remember:

!" Try each activity with your baby 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.

!" Please return this questionnaire by _______________.

Notes:

____________________________________________

____________________________________________

____________________________________________

____________________________________________

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.

COMMUNICATION
1. When you ask your child to point to her nose, eyes, hair, feet, ears, and

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.)

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

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

4. When looking at a picture book, does your child tell you what is hap-
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?”

5. Show your child how a zipper on a coat moves up and down, and say,
“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”?

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

YES SOMETIMES NOT YET

COMMUNICATION TOTAL

GROSS MOTOR

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.”)

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

FINE MOTOR

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?
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YES SOMETIMES NOT YET

GROSS MOTOR TOTAL

YES SOMETIMES NOT YET

Count as “yes”

Count as “not yet”

(Squires & Bricker, 2009)



Community Partner: Norton Sound 
Early Childhood Coalition

• Primary Language Groups: Inupiaq, 
Central Yup’ik, St. Lawrence Yup’ik

• Population: 9,500 in Bering Strait region 
(U.S. Census, 2010)

• Race/Ethnicity: 75%-82% Native Alaskan 
(Alaska Area Native Health Service, 
2011).

• Largest City: Nome, population 3,600 
(U.S. Census, 2010)

Norton Sound Demographics



Literature 
Review

• Cultural competence in care may lead to improved health outcomes (Chae et 
al., 2020)

• Occurrence of risk factors and protective factors differed by non-Native versus 
Alaska Native/American Indian (AN/AI) children; some risk factors more than 
doubled for Alaska Native children (Austin et al., 2020, p. 89). 

• Pediatric assessments may have validity issues due to cultural bias, e.g., 
expectation of child sitting still at desk, in study of American Indian population 
with Mullen Scales of Early Learning (MSEL) (Mitchell et al., 2012, p. 7)

• ASQ-3 demonstrated low concurrent reliability for ages under 30 months in 
large scale use when translated to Spanish for South American population 
(Rubio-Codina et al., 2016)

• Screens normed on another population may result in under-referral or over-
referral of Alaska Native children, study of Denver II (Kerfeld et al., 1997, p. 30)

• “Researchers, educators, and scholars have long argued that instruments 
normed on majority group populations or developed using Eurocentric 
approaches cannot be indiscriminately used with individuals who differ from 
the normative population.” (Padilla, 2001, p. 5)



Purpose Create a companion document to ASQ-3 
for use in the Norton Sound region



Methods & 
Process

Discover

• Stakeholders independently review ASQ-3
• Receive written feedback

Explore

• Feedback Group 1 online/phone (~12)
• Feedback Group 2 online/phone (~6)
• Participants primarily healthcare providers & Head Start 

educators

Initial Draft

• Synthesize verbal & written feedback
• Review information from prior project (CDC Milestones)
• Draft companion document to ASQ-3



Findings

Over referrals of children for developmental delay assessment

Offending families unintentionally with ASQ-3 questions

Open ended questions provide improved results, e.g., “How 
does your child let you know they need something?”

Perceived failure with families saying, “My child failed the 
test”

Historic trauma and “shame”

Materials unavailable in rural homes, including: boardbooks, 
child safe scissors, toys, strollers/wagons

Unaddressed milestones, including communication with 
facial expression



RESULTS: INITIAL DRAFT 



In Conclusion...

Field Test / Additional Feedback Sessions

Draft Revision

Format & Finalize

Next Steps

Implications for Healthcare
Over Referrals

Reinforce Negative Interactions

Culturally Responsive Tools are Important
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