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Abstract: This paper discusses the issues and challenges to the assessment and early identification of social emotional 
and behavioral issues in young children birth through five years of age in the United States. The linked system 

framework of social emotional assessment and intervention [1] is outlined, and recommendations for authentic 
assessment of social emotional development are provided to assist professionals in identifying young children early for 
amelioration and prevention of behavioral challenges. 
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Very young children with social emotional difficulties 

and behavioral challenges have received increased 

attention from researchers, government agencies, and 

educational leaders in the United States [2]. 

Unaddressed early social emotional issues are 

associated with long-term negative consequences such 

as problematic relationships with parents, peers, and 

teachers and academic failure [3]. Approximately 5% of 

young children birth through five years of age may 

experience “extreme functional impairment” due to an 

emotional or behavioral disorder [4], and approximately 

10 to 15% of young children have mild to moderate 

social emotional difficulties or challenging behavior [5]. 

These prevalence rates increase to 20 to 33% when 

young children live in poverty [6] and up to almost 50% 

for young children with completed child welfare 

investigations for abuse or neglect [7]. 

Given these prevalence rates, early identification 

and intervention is imperative to effectively and 

efficiently address social emotional difficulties and 

behavioral challenges when children are very young. 

Currently, identification of young children with social 

emotional issues lags behind identification of young 

children with developmental delays in cognitive, motor, 

or language domains [8]. This paper will highlight some 

common obstacles to effective assessment and early 

identification of social emotional issues, share a 

framework for linking social emotional assessment to 

intervention, and provide recommendations for using 

authentic assessment to identify and support young 

children with social emotional difficulties and behavioral 

challenges and their families. 
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OBSTACLES TO EFFECTIVE ASSESSMENT AND 
EARLY IDENTIFICATION 

There are several obstacles to effective assessment 

and early identification of social emotional difficulties, 

including inadequate professional training, lack of 

understanding of cultural variations in social emotional 

development, limited social emotional screening tools 

for young children, and a dearth of community-based 

social emotional services for young children. 

Inadequate Training in Social Emotional Issues  

First, there are two main pathways to screening and 

early identification of social emotional concerns in 

young children in the United States: (a) health care, 

and (b) early care and education [9]. In the first 

pathway, medical professionals, including pediatricians, 

who interact with young children birth through five and 

their families are in a prime position to support families 

to identify when children’s social emotional issues are 

in need of further evaluation [10]. Pediatricians are 

responsible for providing scheduled surveillance and 

screening for all developmental issues, including social 

emotional concerns and providing referrals for social 

emotional or mental health services as necessary [11]. 

Unfortunately, pediatricians and other medical 

personnel often fail to identify when young children 

have a serious social emotional issue [12]. Research 

has indicated that pediatricians identify half, or less 

than half, of children with social emotional issues and 

behavioral disorders [13]. The referral rate to mental 

health services is especially low for infants and toddlers 

[11]. 

Pediatricians and other primary care physicians 

face various challenges to identifying social emotional 

difficulties, including limited staff and time to administer 
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social emotional screening instruments, a lack of 

training in interpreting the scores, and the perception of 

a lack of referral agencies to send the families to if 

there is a positive screen [14, 15]. Further, young 

children may not demonstrate the social emotional 

issues that their families see in other settings in their 

doctor’s office during a short visit. Additionally, families 

may be reluctant to bring up social emotional concerns, 

focusing instead on their young children’s physical 

health when communicating with the physician [16].  

The second pathway to screening and early 

identification of early care and education includes 

various professionals who interact with young children 

birth through five, such as childcare directors and 

teachers. These professionals are not well trained to 

identify social emotional issues early [9, 17]. There are 

federally funded programs (e.g. Head Start) that 

require regular social emotional screenings for young 

children; however, most children in early care 

environments are not in programs that provide these 

services [9]. In other pathways for screening and early 

identification, such as child welfare services, there are 

few mandates for regular social emotional screening 

and surveillance [9]. In sum, children with serious 

social emotional concerns may not be identified as 

early as they could have been, thereby missing out on 

services to address their behavioral issues [18]. 

Cultural Variations in Social Emotional 
Development and Behavioral Expectations 

In addition to professionals not being trained in 

young children’s social emotional issues, there are 

cultural variations in social emotional development and 

behavioral expectations that complicate the task of 

deciphering whether or not a social emotional issue is a 

serious concern. When and how to display emotions, 

how to cope with stress or change, and when it’s 

appropriate to seek adult attention are all examples of 

social behaviors that children learn through their culture 

[19]. For young children, these social behaviors are 

learned through their early relationships with their 

primary caregivers [20].  

Cultural differences between families’ and 

professionals’ social and behavioral expectations may 

lead to misunderstandings [19]. For example, a child 

whose family has taught her to respect others by being 

quiet and avoiding eye contact around adults may be 

misunderstood by professionals as unresponsive and 

lacking social skills. Cultural misunderstandings may 

negatively impact collaborative relationships with 

families and/or children may be misidentified as having 

a serious social emotional or behavioral issue when 

they do not or vice versa. There may be additional 

issues around identification and intervention for social 

emotional challenges due to different beliefs across 

race and ethnicities regarding the causes of social 

emotional difficulties [21]. A lack of cultural diversity 

amongst health, mental health, and the early childhood 

fields presents a barrier to communication, 

engagement, and trust between families and 

professionals during the assessment and early 

identification process [21]. 

Lack of Social Emotional Screening Tools 

Another challenge is the lack of social emotional 

screening tools developed for very young children that 

are reliable, valid, and usable. The AAP Task Force on 

Mental Health [22] recommends using validated 

screening assessments for universal screening of 

social emotional difficulties during all young children’s 

well-child visits. Compared to two decades ago, there 

are now more available specialized social emotional 

screening tools such as the Ages and Stages 

Questionnaires: Social-Emotional (ASQ:SE) [23], the 

Brief Infant-Toddler Social Emotional Assessment 

(BITSEA) [24], and the Temperament and Atypical 

Behavior Scales Screener (TABS) [25] to identify social 

emotional difficulties in very young children. However, 

the social emotional screening tools that are available 

for use with infants, toddlers, and preschoolers often 

fall short in either technical adequacy or in usability 

[26], or are expensive and logistically difficult to 

administer [27].  

The lack of cost effective, quick, and usable 

screening tools may explain the phenomenon that 

many social emotional early identification approaches 

for children birth through five are not systematic, and 

do not involve formal screening procedures [28]. There 

are some positive aspects of currently available 

screening tools. First, they use input from families and 

provide specific forms to facilitate the assessment of 

young children’s social emotional behaviors across 

settings, such as childcare centers and home 

environments per the Division for Early Childhood’s 

Recommended Practices [29]. They have relatively 

culturally diverse samples. And, finally, they provide 

specific recommendations (e.g., modified or eliminated 

questions) for assessing children and families from 

diverse cultural and linguistic backgrounds [30].  
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Lack of Community-Based Social Emotional 
Services for Young Children 

Even when universal social emotional screening 

instruments are used, there is a paucity of community-

based social emotional or mental health services for 

young children once a child is identified as needing 

such services [1]. Many professionals report low rates 

of using universal screening for social emotional issues 

due to a lack of or a perceived lack of places to refer 

children if there is a positive screen [31]. Approximately 

2 to 3% of young children use social emotional or 

mental health services; this is a fraction of the children 

that are known to need such services [32]. Missing out 

on needed social emotional or mental health services 

disproportionally affects young children of color and 

children whose families do not carry insurance [32]. 

The majority of children who do receive social 

emotional or mental health services receive them in 

school [33]. So, for young children birth through five 

who are not yet part of the public school system, they 

are at the mercy of fragmented, disjointed, or absent 

partnerships between medical professionals, early 

childhood systems of service delivery, and community-

based mental health providers. 

LINKED SYSTEM OF SOCIAL EMOTIONAL 
ASSESSMENT 

In order to address the various systemic and 

logistical challenges to assessment and early 

identification of social and emotional difficulties in 

young children, integrated and efficient processes to 

screen and connect young children to social emotional 

or mental health services are necessary [27]. This 

linked system will need to include formal screening and 

assessment tools, collaboration between and across 

systems, and culturally responsive practices at each 

step to address the needs of children and families from 

diverse cultural and linguistic backgrounds.  

Components of the Linked System 

The linked system framework of early identification 

and intervention [34] for social emotional development 

has five processes that are interrelated: (1) Screening, 

(2) Assessment, (3) Goal Development, (4) Interven-

tion, and (5) Evaluation. Squires and Bricker [1] refined 

the linked system to include processes related to social 

emotional screening, assessment, goal development, 

intervention, and evaluation that forms the basis for the 

Activity-Based Intervention: Social Emotional (ABI:SE) 

Approach.  

In the two most often used pathways to screening 

and early identification in health care and early care 

and education, a child is most commonly referred for 

social emotional concerns by a pediatrician or a parent 

or caregiver [9]. Then, the pediatrician, family member, 

and/or caregiver complete a formal screening 

instrument. If the child has a positive screen and is 

determined to need a referral for social emotional 

services, a curriculum-based and authentic 

assessment is completed that is focused on social 

emotional development, such as the Social Emotional 

Assessment Measure (SEAM) [35]. The use of a 

specialized valid and reliable curriculum-based 

assessment allows for the next step in the linked 

system, the development of social emotional goals that 

caregivers (e.g., parents, guardians, childcare 

teachers) may implement in daily routines. Intervention 

based on the goals should occur throughout the day 

and across the activities children engage in with 

attention to the cultural relevance for children and 

families. For example, a caregiver may support a 

child’s use of self-regulation strategies during diapering 

and feeding and thus, do so multiple times a day in 

meaningful, developmentally appropriate ways. Finally, 

the child’s response to the intervention should be 

regularly measured with social emotional progress 

monitoring tools so that adjustments to social emotional 

goals and supports may be made [1]. 

RECOMMENDATIONS 

There are a number of evidence-based and 

promising strategies that may assist professionals in 

each step of the linked system framework for social 

emotional screening, assessment, goal development, 

intervention, and evaluation. In describing these 

strategies, we particularly refer to the: (a) NAEYC and 

NAECS/SDE Joint Position Statement on Early 

Childhood Curriculum and Assessment [36], (b) 

Division for Early Childhood’s (DEC) position statement 

on Identification of and Intervention with Challenging 

Behavior [37], and (c) Division for Early Childhood’s 

Recommended Practices [29]. In the following three 

sections we describe strategies, that when combined, 

will assist professionals in the assessment and early 

identification of social emotional difficulties and 

behavioral challenges in young children, including 

those from culturally and linguistically diverse 

backgrounds.  

Use Multiple and Authentic Social Emotional 
Assessment Methods  

Using standardized tools for the assessment of 

young children’s social emotional skill can be 
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inappropriate, because young children respond 

inconsistently to unfamiliar settings, tasks, and 

providers [38]. This leads to the questionable reliability 

and validity of scores from standardized social 

emotional assessments that are administered by 

professionals unknown to the child, in clinical settings 

and with novel materials and activities. To address this 

issue, researchers have advocated for using multiple 

and authentic assessment methods to more accurately 

determine whether children have achieved key social 

emotional developmental milestones and/or have 

clinically significant social emotional difficulties or 

behavioral challenges [39].  

Authentic social emotional assessments gather 

information from key family members and caregivers, 

involve observations within familiar settings (e.g., 

home, childcare classrooms) within typical routines 

(e.g., mealtime) or activities (e.g., play on the floor), 

and take into consideration children’s experiences and 

background [18]. This authentic assessment approach 

is essential for obtaining a more accurate picture of 

young children’s social emotional development and 

issues of concern.  

Health care and early care and education 

professionals concerned about child’s social emotional 

development may use specific authentic assessment 

methods such as: (a) observation of children during 

typical routines in a familiar environment with familiar 

adults and peers, (b) Ethnographic Interviewing [40] 

and Routines Based Interviewing and Assessment 

Strategies [41] that allow families to provide critical 

information about children’s performance during 

routines and share their specific concerns and 

priorities, (c) review of past records such as medical 

records and educational reports that provide historical 

information about children’s social emotional skills, and 

(d) and collection and review of data from formal social 

emotional assessments conducted by various 

multidisciplinary team members who have observed 

the child in a variety of settings over time [39]. Thus, 

multiple and authentic social emotional assessment 

methods are used in a linked system to then develop 

goals for the child that address their needs and family 

priorities.  

Choose Appropriate Social Emotional Assessment 
Tools  

It is important to use formalized processes to 

assess and identify young children with social 

emotional difficulties and behavioral challenges and to 

choose the appropriate tools that assess the various 

components of the linked system framework [36,38]. 

For example, before beginning any new assessment, 

the assessment team must clearly identify the function 

and purpose of the assessment (e.g. screening, 

determining eligibility for services, individualized 

planning, or monitoring child progress). The 

assessment tools and methods used (e.g. behavior 

rating scales, direct assessment, criterion-referenced, 

norm-referenced, naturalistic observations) must match 

the purpose. Furthermore, the assessment materials 

and strategies that are used must be reliable, valid, and 

normed on the culture and environment they will be 

used in. The tools must be sensitive, and “appropriate 

for the child’s age and level of development and 

accommodate the child’s sensory, physical, 

communication, cultural, linguistic, social and emotional 

characteristics” [29].  

Informal assessments methods, such as semi-

structured interviews may be used to collect informa-

tion regarding multiple factors including information 

about the families’ routines and expectations and the 

children’s behavior and performance across activities, 

people, and environments. You may see an example at 

http://csefel.vanderbilt.edu/modules/module3a/handout

5.pdf, and see Henderson and Strain [30] for details 

about the utility, acceptability, authenticity, equity, 

congruency, sensitivity, time, and cost of various 

screening and assessment tools for young children’s 

social emotional development.  

In addition to the formal and informal assessment 

tools, clinical judgement should be used to determine 

child’s current performance and next steps in 

determining eligibility and intervention [29]. Informed 

opinion based on rich behavioral observations assists 

in gathering realistic and natural information from those 

who are familiar with the child; this strategy when 

combined with other sources of information will assist 

in screening for social emotional concerns in young 

children. 

Partner with Families to Address the Social 
Emotional Needs of their Child(ren)  

Given that behavior is culturally defined and 

situated within the family and community expectations, 

it is critical that families are effective and active 

partners when conducting social emotional screening 

and assessment [18, 42]. The importance of 

collaboration across all environments the child 

encounters, specifically the home, school, and 
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community is critical [43]. IDEA recognizes this 

significance by including families as active members of 

a child’s multidisciplinary team (IDEA C.F.R. 34 

§303.24). Professionals are often unfamiliar with the 

children prior to the screening and thus may not get the 

true picture of the child’s skills and needs. Families 

know their children best and can best speak to 

children’s different social emotional and behavioral 

issues across contexts. Further, family members may 

perform various roles during the assessment process 

to help the assessment team gather reliable and valid 

information to be able to make meaningful and 

accurate program planning decisions. Active family 

involvement may also aid in addressing challenges 

associated with understanding social emotional 

development in children from linguistically and 

culturally diverse backgrounds.  

When working with families who are non-native 

English speakers, assessment teams need to develop 

strategies for working with interpreters and cultural 

mediators. A number of specific strategies for 

effectively working with interpreters have been 

described in the literature [44,45]. They include 

accessing well-trained and biliterate interpreters, 

developing a team approach with the interpreter, 

planning before sessions and debriefing afterward, and 

identifying the specific type of interpretation that will be 

utilized. Furthermore, in order to understand the 

cultural context of the children’s behavior and family 

expectation, participation of a cultural mediator as a 

team member during assessment is recommended. A 

cultural mediator is knowledgeable about language and 

culture of both the family and the program and 

translates between the culture of the environment in 

which services are provided and the child’s family in 

order to produce understanding, share information and 

create relationships between the family and the 

interventionists [42]. 

Finally, upon the completion of the assessment, the 

results need to be presented in a timely, sensitive, 

jargon free, and strengths based way that can be easily 

understood by the families [29,42]. Typically, one team 

member may be appointed to share the results with the 

family both verbally and in writing for families’ future 

reference. Partnering with families to address their 

child’s social emotional growth and development is 

used across all parts of a linked system. When 

developing functional goals for the Individual Family 

Service Plan or the Individualized Education Plan, team 

members, including family members, take into account 

family’s priorities and child’s interest and participation 

in daily activities. Once the goals are developed, the 

team members identify the needed supports to meet 

these goals that maximize family members’ confidence 

and competence. 

CONCLUSION 

There is increased awareness of the social 

emotional needs of our youngest children. It is 

important that we develop and utilize linked systems of 

authentic assessment and evidence-based early 

intervention that will efficiently, effectively, and 

collaboratively direct young children and their families 

to needed services to ameliorate challenging behavior 

and develop key social emotional skills. This task – to 

expand and improve our screening, assessment, and 

intervention approach – is imperative given the high 

rates of young children experiencing social emotional 

difficulties and challenging behavior in their homes and 

childcare settings. More work needs to be done on how 

to integrate social emotional or mental health services 

into pediatrician and primary care practices that are 

often families’ first point of contact for very young 

children with social emotional difficulties and behavioral 

challenges [11].  

Based on research and experience in the field, we 

described a number of strategies that can support 

reliable and valid social emotional assessment, goal 

development, intervention, and evaluation in a 

seamless service delivery system for very young 

children. Use of these strategies may enhance current 

assessment practices and result in earlier identification 

and positive outcomes for children with social 

emotional needs. Assessment of the social emotional 

skills of young children is a multidisciplinary 

responsibility, involving early intervention/ early 

childhood special education (EI/ECSE) professionals, 

health professionals, and related service providers 

such as mental health consultants, speech and 

language pathologists, and social workers. We need 

and must do better, especially for the children and 

families who need it most. 
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