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Q. How did you determine that 12% of the nation's children under three should be 
identified by Part C prior to age three? 

SR. We took all the written, numeric definitions that the states and DC had available and created, in 
essence, a rough average of all those definitions and scores as they were in 2006.  We then 
determined that about 12% of children nationally would be  eligible under these ‘average’ 
definitions.  One state’s definition would have 20% of the state’s children eligible because their 
definition was so broad.  Some individual states have a 1.5% standard deviation or a different 
percent delay criteria, which would make  7% of the population of the state or more eligible in a 
single developmental domain.  Measuring multiple domains would make even more children 
eligible. 

• Rosenberg, S., Zhang, D. & Robinson, C. (2008). Prevalence of developmental delays and 
participation in early intervention services for young children. Pediatrics, 121, e1503–e1509. 
http://pediatrics.aappublications.org/cgi/reprint/121/6/e1503.pdf  

Q. What is meant by “a definition makes more children eligible than system intends to 
serve”? Doesn’t a state intend to serve those made eligible under the definition? 

SR. The difficulty is that some states have set criteria for eligibility that’s makes eligible as much as 
15% to 20% of the population, and I never got the sense that they had the intention or capability of 
meeting the needs of more than 3% of the population.  So the result is that a significant number of 
definition-eligible children go unserved, or creates a situation where those who are in perhaps more 
dire need of services go without, due to lack of the program’s ability to serve the number of children 
made eligible by the definition. 

Some states have consistently had definitions that are much broader than the state “intends to” or 
has the capacity - to serve.   

Q. Are the children of recent African immigrants included in the African American 
group, and are they disproportionately represented? 

DZ:  The ethnicity was reported by the parents.  I don’t think our findings were affected by the 
children’s immigration status. 

CB:  What’s interesting is that your data matches with Kathy Hebbeler’s state data from Session 1 of 
this webinar series, which stated that African American children in both are historically, since 2002, 
on a trend toward underrepresentation in the IDEA early childhood programs. 
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Q. Have you looked at children who are coming in under developmental delay who later 
receive a diagnosis (e.g. autism, cerebral palsy, genetic conditions...)? 

SR. We tried to look at that with the ECLS-B data, but very few children in the ECLS-B’s sample  
population had diagnoses so we couldn’t say much about it.  There were very few children with 
diagnoses that would have made them eligible based on an established condition.  

Questioner. Thanks - my concern is that as states move to more narrow definitions, that we look 
at children who become eligible due to delay, but who really have a diagnosis (that may be unknown 
at the time--e.g., autism, genetic conditions). 

Q. How does the at risk criterion fit with all of this? 

SR. States have to decide who they intend to serve in Part C.  If they want to serve delayed and at-
risk children they may be committing themselves to serving a very large percentage of the infants 
and toddlers in their state. 

Q. Are states using data to look at who they are serving and who they intend to serve?  
My state has difficulty getting data beyond age at entrance that shows how a child was 
determined eligible. 

SR. Some states have studied this, but I don’t know of any who have audited who they are serving. 

Q. How is it that a test that uses criteria of 1.5 standard deviations below the mean to 
determine eligibility in a domain can make 12% of the population eligible?  Shouldn’t 
this number be closer to 7%? 

DZ.  If you set your criteria so that a child must be 1.5 standard deviations below the mean in single 
domain, you are correct:  around 7% of children will be eligible.  However, If you assess multiple 
domains (e.g. social-emotional, motor, language) you will make about 7% of children eligible with 
each domain you measure.  Obviously, some of these children will be experiencing delays in 
multiple domains, so you don’t make eligible an additional 7% of children with each domain you 
measure, but you will still be increasing the percentage of the population made eligible by the 
definition.  The overlap would depend on the correlation between the two domains that are being 
measured. 

• Explanation of the normal curve: http://www.comfsm.fm/~dleeling/statistics/notes06.html 

Q: Will you explain how standard deviation scores and developmental scores are in 
conflict? 

SR.  The most readable discussion of this issue is in Luanne  Andersson’s  2004 article in JEI, 
Appropriate and inappropriate interpretation and use of test scores in early intervention.  

• Journal of Early Intervention, 27, 55–68. DOI: 10.1177/105381510402700105 
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