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INTRODUCTION 
 

THE CANS APPROACH 
As children and families seek assistance in addressing problems that arise, the first step 

of helping involves assessment.  A good assessment provides information about service 

planning and communicates to the larger system of care about the needs and strengths of 

children and families.  We have used a uniform methodological approach to develop 

assessment tools to guide service delivery for children and adolescents with mental, 

emotional and behavioral health needs, mental retardation/developmental disabilities, and 

juvenile justice involvement.  The basic approach as allows for a series of locally 

constructed decision support tools that we refer to as the Child & Adolescent Needs and 

Strengths (CANS).    

 

The background of the CANS comes from our prior work in modeling decision-making 

for psychiatric services.  In order to assess appropriate use of psychiatric hospital and 

residential treatment services, we developed the Childhood Severity of Psychiatric Illness 

(CSPI).  This measure was developed to assess those dimensions crucial to good clinical 

decision-making for expensive mental health service interventions.  We have 

demonstrated its utility in reforming decision making for residential treatment (Lyons, 

Mintzer, Kisiel, & Shallcross, 1998) and for quality improvement in crisis assessment 

services (Lyons, Kisiel, Dulcan, Chesler & Cohen, 1997; Leon, Uziel-Miller, Lyons, 

Tracy, 1998).  The strength of the measurement approach has been that it is face valid 

and easy-to-use, yet provides comprehensive information regarding the clinical status of 

the child or youth. 

 

The CANS builds on the methodological approach for the CSPI but expands the 

assessment to include a broader conceptualization of needs and the addition of an 

assessment of strengths.  It is a tool developed to assist in the management and planning 

of services to children and adolescents and their families with the primary objectives of 

permanency, safety, and improved quality in of life.  The CANS is designed for use at 

two levels—for the individual child and family and for the system of care.  The CANS 

provides a structured assessment of children along a set of dimensions relevant to service 

planning and decision-making.  Also, the CANS provides information regarding the child 

and family's service needs for use during system planning and/or quality assurance 

monitoring. Due to its modular design the tool can be adapted for local applications 

without jeopardizing its psychometric properties 
 

DEVELOPMENT OF THE CANS: EC 
The CANS: EC was adapted from a version of the CANS designed for children from 

birth to four years old (CANS: 0-4).  The CANS: EC was developed to assist in the 

management and planning of services for children from birth until eight years old to 

achieve permanency, inclusion, and healthy development.  It incorporates commonly-
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used clinical and diagnostic markers from the fields of psychology and pediatrics.  Thus, 

for example, the measure’s psychological items are based on the Diagnostic and 

Statistical Manual – Fourth Edition (DSM-IV) disorders of early childhood, as well as on  

the Diagnostic Classification of Mental Health and Developmental Disorders of Infancy 

and Early Childhood (DC: 0-3).   

 

The items, anchor descriptions and prompt questions used in the CANS: EC were 

developed by workgroups comprised of a variety of participants including families, 

family advocates, and representatives of the provider community.  

 

PURPOSE OF THE CANS: EC 
The CANS: EC is designed to be used either as a prospective information integration 

tool for decision support during the process of planning services or as a retrospective 

decision support tool based on the review of existing information for use in the design of 

high quality systems of services.   This flexibility allows for a variety of innovative 

applications.   

 

As a prospective information integration tool, the CANS: EC provides a structured 

profile of a child and family along a set of dimensions relevant to service decision-

making.  The CANS: EC provides information regarding the service needs of the child 

and their family for use during the development of the individual plan of care.  The 

primary purpose of the CANS: EC is to help service coordinators work with families to 

develop a strengths-based service plan. 

 

As a retrospective decision support tool, the CANS: EC provides an assessment of the 

children currently in care and the functioning of the current system in relation to the 

needs and strengths of the child and family.  It clearly points out "service gaps" in the 

current services system.  This information can then be used to design and develop the 

community-based, family-focused system of care appropriate for the target population 

and the community.  Retrospective review of prospectively completed CANS: EC allows 

for a form of measurement audit to facilitate the reliability and accuracy of information 

(Lyons, Yeh, Leon, Uziel-Miller & Tracy, 1999). 

 

In addition, service coordinators and supervisors can use the CANS: EC as a quality 

assurance/monitoring device.  A review of the case record in light of the CANS: EC tool 

will provide information as to the appropriateness of the individual plan of care and 

whether individual goals and outcomes are achieved. 
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BASIC STRUCTURE OF THE CANS: EC 
Following is a summary of the five domains of the CANS: EC, and the items within each 

of the domains.  Some domains gather information on child/family strengths, while others 

focus on child/family needs.  By gathering information on each of these items, service 

coordinators should have a good understanding the strengths and needs of each child and 

family. For most domain items, caregivers are asked to reflect on the last 30 days when 

thinking about the strengths and needs of their children and families.  

 

Domain One:  Child Strengths 
1. Family Relationships 

2. Extended Family Relationships 

3. Interpersonal 

4. Relationship Permanence 

5. Curiosity 

6. Playfulness 

7. Creativity/Imagination 

8. Special Skills/Talents 

9. Adaptability 

10. Persistence 

11. Self-esteem/Self-confidence 
 

Domain Two:  Functioning 
12. Motor 

13. Sensory 

14. Developmental/Intellectual 

15. Communication 

16. Medical/Physical 

17. Family 

18. Social/Emotional 

19. Self Care/Daily Living Skills 

20. Parent/Child Interaction 

21. Early Care/Education Settings 

22. Social Behavior 
 

Domain Three:  Challenges 
23. Attachment 

24. Failure to Thrive 

25. Anxiety 

26. Adjustment to Trauma 

27. Oppositional Behavior 

28. Aggression 

29. Depression 

30. Atypical Behaviors 

31. Sleep  

32. Impulsivity/Hyperactivity 

33. Attention  

34. Current Environmental Stressors 
 

Domain Four:  Care Intensity 
and Organization   
  

35. Service Intensity 

36. Funding/Eligibility 

37. Transportation 

38. Service Permanence 

39. Service Coordination 

40. Service Access/Availability 

41. Cultural Appropriateness of 

Services 

 

Domain Five:  Caregiver 
Strengths and Needs 

42. Supervision 

43. Involvement with Care 

44. Knowledge 

45. Organization 

46. Cultural Diversity 

47. Language 

48. Spirituality 

49. Physical Health 

50. Behavioral Health 

51. Substance Use 

52. Education 

53. Employment 

54. Housing 

55. Financial Resources 

56. Social Resources 

 



 

 

 

The items within each domain are rated on a 4-point scale (0, 1, 2, 3).  In general, a low 

rating on an item is positive.  For example, a zero on a “Needs” item indicates that this 

area is not a need for this child/family.  Likewise, a zero on a “Strengths” item indicates 

that this area is a major strength for this child/family.  Both very positive findings!  

 

Even though each item has a numerical ranking, the CANS: EC is designed to give a 

profile or picture of the strengths and needs of the child and family.  It is not designed to 

"add up" all of the "scores" for an overall score rating.   

 

Some items are only rated for children of certain ages, depending on what is 

developmentally appropriate. For this tool, the following age definitions are used: 

 

Infants:       children birth to 18 months old 

Toddlers:       children 18 months to 3 years old 

Preschool/School-Age:   children 3 years to 8 years old 

 

CODING DEFINITIONS 
The meaning of each point on the CANS: EC scale depends on whether the item being 

rated is a “strength” or a “need.”  Although a few items use slightly different coding 

definitions (#34-36, #38), below you will find the basic ratings design.  In all cases, the 

theory behind the ratings is the same – a lower score is positive.  Also, ratings are always 

listed from lowest value (0) to highest value (3). 

 

For “Strength” Items 
(See Domain One:  Child Strengths and Domain Five: Caregiver Strengths and Needs)  

 

Strong (0 pts) – We can build around this. 

Indicates an item where strengths exist that can be used as a centerpiece for a 

strength-based plan. 
 

Good (1 pt) – With a little help, this could be strong. 

Indicates an item where strengths exist but require some strength building efforts 

in order for them to serve as a focus of a strength-based plan. 

 

Potential (2 pts) – Somewhat present or needs to be developed. 

Indicates an item where strengths have been identified but they require significant 

strength building efforts before they can be effectively utilized in a strength-based 

plan.     

 

Not present (3 pts) – Does not need to be developed. 

Indicates an item where strengths are not currently present and no strengths 

building efforts in this area are desired.    
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For “Need” Items  
(See Domain Two:  Functioning, Domain Three:  Challenges, Domain Four: Care 

Intensity and Organization, and Domain Five: Caregiver Strengths and Needs) 

 

 No action needed (0 pts) 

Indicates no evidence of need, risk or impairment. 

 

Let’s watch/monitor (1 pt) 

Indicates a mild degree of need, risk or impairment; staff should monitor to 

determine if action is warranted in the future. 

 

Help is needed (2 pts) 

Indicates a moderate degree of need, risk or impairment; action should be taken. 

 

Help is needed now/immediately (3 pts) 

Indicates a severe degree of need, risk or impairment; immediate action should be 

taken.  

 

The rating of ‘U’ for unknown should be considered a flag for a need to find this 

information for a complete profile or picture of the needs and strengths of the child and 

their family.  The rating of ‘U’ should be used only in those circumstances in which 

you are unable to get any further information.  It is considered an item for immediate 

action to find the missing information in order to have a complete description of the 

strengths and needs of the child and the family for a viable care coordination plan. 
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ADMINISTRATION OVERVIEW 

 
The CANS: EC should be administered within 14 days of the family’s enrollment into the 

System of Care Initiative (SOCI) and every six months thereafter while the family is enrolled in 

the program.  It should also be administered upon disenrollment.  Ideally, the child’s primary 

caregiver would be the respondent for the CANS: EC, as this is the person who would know the 

most about the child’s skills and abilities. The CANS: EC is administered at various points in 

time to help ensure that services continue to meet the evolving needs of the child/family and 

draw upon current strengths.  It also provides an opportunity to see changes in child/family 

functioning over time. 

 

Partner community staff (team leaders, service coordinators, and/or family support specialists) 

will administer the CANS: EC.  The CANS: EC is designed to facilitate a semi-structured 

conversation with the family.  Although there is important information that needs to be gathered 

and recorded during this conversation, please keep in mind that the CANS: EC is not a 

“form” to be completed, but the reflection of a story that needs to be heard.  The following 

section provides in-depth guidance on how to ensure family-friendly administration of this tool. 

 

As previously discussed, the CANS: EC contains 56 items, which are divided among five 

sections/domains (Child Strengths, Functioning, Challenges, Care Intensity and Organization, 

and Caregiver Strengths and Needs).  Each item in the CANS: EC includes a leading question, 

typically beginning with “Tell us (me) about…”  Hopefully, this question will spark conversation 

with the family and help the staff person gathered the information needed to rate this item.  If 

additional prompting is needed to get the conversation going, there is a section in this manual 

that provides sample “prompt” questions for each item.  

 

For recording responses, there is space embedded within the tool for writing comments as well as 

checking off appropriate item ratings along the way.  The “comments” section after each item 

can be very helpful in providing a clearer picture of the information that you are gathering.  It 

provides a way to acknowledge detail the families would like included.  It also offers a place to 

note any differing views on a particular area.  There is also an accompanying one-page Summary 

Form, where you can synthesize the ratings for all items.  You will note that on the Summary 

Form, ratings are translated into numeric values.  This form may be particularly helpful when 

organizing information to do data entry into eCAPS. 

 

In addition, it should be noted that at the time of the initial interview, families may have just 

gone through a thorough assessment process.  As part of this process, some of the information 

the CANS: EC seeks to collect may have already been gathered.  Be sure to review these 

assessment materials, if possible, and to integrate the relevant information into the initial CANS: 

EC.  However, you should still discuss each item on the CANS: EC with the family, to ensure 

that they agree with how each strength and need is rated in this tool. 
 

EFFECTIVE COMMUNICATION WITH FAMILIES  
(Note:  This section of the manual is about communicating—it applies to the CANS: EC, but it 

can also be a model for any situation when you need to get and to give information.)   



CHILD AND ADOLESCENT NEEDS AND STRENGTHS:  EARLY CHILDHOOD 

(CANS: EC) 

3 
This manual is adapted from Allegheny County Department of Human Services, Office of Behavioral Health,  

System of Care Initiative.  Please use with acknowledgement. 
 

 

 

 

 

Communication happens—even when you are not communicating verbally, you are 

communicating through your body posture, gestures, eye contact, etc.  The CANS: EC is at the 

heart, a communication tool, and how you communicate when you are working through the 

CANS: EC is as important as the words on the printed page.  Below are some tips that will help 

guide you in administering the CANS: EC in a family-friendly way.  

 

Prepare families in advance 

To increase family involvement and understanding, encourage the family to look over the 

CANS: EC Family Pre-Planning Guide prior to the time you sit down to administer it.  The 

guide includes a brief introduction to the CANS: EC and an abridged version of the tool.  The 

best time to distribute this guide to families is your decision—you will have a sense of the timing 

as you work with each family.  Families often feel respected as partners when they are prepared 

for a meeting or a process.  If possible, please give it to them early enough that they have time to 

look it over at home and think about the information they will be asked to provide. 

 

Establish a level of comfort 

At a very basic level, people need to feel comfortable in order to share information – particularly 

sensitive or personal information.  Here are a few ways to promote a feeling of comfort:   

 

Eye contact 

Different cultures and subcultures, even different individuals, have different standards for 

good eye contact.  Try to be sensitive to their level of comfort with eye contact.  Eye 

contact is not staring—it is moving your eyes from the pages to the person’s face in a 

way that feels comfortable for you and for the person with whom you are talking.  You 

will know if someone is uncomfortable with eye contact—they will not meet your gaze, 

may look at a point above your head, shift their body, etc.  It is important to respect this 

and to shift your gaze to the paper or to another place.  If you feel that the individual is 

comfortable with eye contact, then try to arrange the chairs or table so that you can 

comfortably move your eyes from the pages to the person’s face.    

 

Personal space 

Similarly, people have different degrees of comfort with personal space.  You will know 

what the right distance is—people will let you know verbally or nonverbally if you are in 

their personal space.  Again, it is important to respect these boundaries. 

 

Physical environment 

Although this is not always within your control, try to find a place where both of you are 

comfortable and able to talk freely.  If the environment is less than ideal, try to find out 

what would increase their comfort level.  For example, in a crowed space you could ask 

“are you comfortable with this sitting arrangement?”   

 

Self-awareness 

When you are uncomfortable, chances are that you are communicating that to the other 

person.  You may fidget, shift, not make eye contact, etc.  Someone can only be  
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comfortable if you are comfortable.  If you are feeling a sense of discomfort, take a few 

seconds to think about why that is.  Is it the information that you are receiving?  Is it the  

physical space?  Make an effort to find out where your discomfort is coming from and 

think about how you can make the situation less uncomfortable.   

 

                                                                                                                                                

Personalization 

There are many places within the CANS: EC where you will see references to “your 

child/toddler/infant” or “his/her” – please make sure to learn the names of the child and 

key family members and to use those names while administering the CANS: EC.  

Remember to use proper gender pronouns, as appropriate, rather than reading “his/her” or 

“he/she” verbatim. 

 

Give an overview 

Most people like to have a little overview of what will happen in the time you spend together and 

why you will be working together—in other words, what will come out of your time together.  

So, a simple statement like this would be a good way to start: 

 

“We’ve been spending some time together talking about (child’s name) and now I’d like us to 

organize or fit this information together in a way that will help us to come up with a plan that 

meets the needs of your child and family, and also builds on (child’s name)’s strong points.  

We’re going to do this together by using something called the Child and Adolescent Needs and 

Strengths (we sometimes call it the CANS: EC).  You may have looked through this already.  The 

CANS: EC will help us gather information about areas where you would like some help, as well 

as areas that are a source of strength for you and your child.  Both the strengths and the needs 

will be important as we work together to develop a plan for your child.  It may take us about 45 

minutes.  I’ll give you a copy so that you can follow along or we can just look at my copy 

together.” 

 

Sometimes the CANS: EC will just happen “organically.”  That is, you will have a “CANS 

moment”—a time when it just makes sense to start it.  That’s great, and sometimes the best 

exchange of information happens when it is unplanned.  However, before you whip out the 

CANS: EC and sharpen your pencil, be sure to ask the parent, or do a little introduction: 

 

“You know what, this is really great information and I’d like us to start writing it down.  I’d like 

to show you something.  This is the CANS: EC…” 

 

Listen closely 

Listening is the most important skill that you bring to the CANS: EC.  Everyone has an 

individual style of listening.  The better that you are at listening, the better the information you 

will gather.  Some things to keep in mind are: 

Use nonverbal and minimal verbal prompts 

Try doing things that encourage people to continue with their comments, such as head 

nodding, smiling and using short prompts like “Yes” or “And?” 
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Avoid judgment statements 

When people feel judged, they are less likely to talk freely.  Judgment statements can be 

quite subtle, so it is important to be aware of situations that you may make a judgment 

statement.   

Avoid giving personal advice 

You may find yourself thinking “if I were this person, I would do X”, or “that’s just like 

my situation, and I did Y.”  But, you are not that person, and what you would do is not 

particularly relevant.  So avoid telling them what you would do.  It’s not about you. 

Be empathetic 

Empathy is being warm and supportive.  It is understanding another person from his/her 

point of reference and acknowledging his/her feelings.  You demonstrate empathetic 

listening when you smile, nod, and maintain eye contact.  You also demonstrate 

empathetic listening when you follow the person’s lead and acknowledge when 

something may be difficult, or when something is great.  You demonstrate empathy when 

you summarize information correctly.  All of this demonstrates to the person that you 

value what they have told you. 

Be comfortable with silence 

Some people need a little time to get their thoughts together.  Sometimes they struggle 

with finding the right words.  Maybe they are deciding how they want to respond to a 

question.  If you are concerned that the silence means something else, you can always ask 

“does that make sense to you?” or “do you need me to explain that in another way?” 

Paraphrase and clarify—avoid interpreting 

Interpretation is when you go beyond the information given and make your own 

conclusions about something.  The CANS: EC is not designed to focus on the causes of 

certain situations.  Rather, it seeks to identify things that need to be acted upon.  Instead 

of talking about causation, focus on paraphrasing and clarifying.  Paraphrasing is when 

you condense the information into the facts.  A paraphrase helps you to (1) find out if you 

really have understood what he/she said; (2) clarify what they said, sometimes making 

things clearer for you and for him/her; (3) demonstrate empathy.  For example, if you ask 

the questions about health, and the person you are talking to gives a long description, you 

might paraphrase by saying “Ok, it sounds like ………is that right?  Would you say this 

is something that you feel needs to be monitored, or is help needed? “ 
  

Focus on their feelings and observations 

Often, people will make comments about how other people perceive things.  For 

example, “well, my mother thinks that my son’s behavior is really obnoxious.”   It is 

important to redirect people to talk about their observations:  “so your mother feels that 

when he does X, that is obnoxious. What do YOU think?”  The CANS: EC is a tool to 

organize all points of observation, but the parent or caregiver’s perspective is the most 

important at the time when you are doing the CANS: EC.  Once you have his/her 

perspective, you can then work on organizing and reconciling all the information you  
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have gathered.  Also, don’t forget that the statements made by others can be noted in the 

Comments section. 

  

Be flexible 

Although the CANS: EC is organized into five sections/domains (Child Strengths, Functioning, 

Challenges, Care Intensity and Organization, and Caregiver Strengths and Needs), you do not 

need to collect the information in this order.  It may be easiest to start the conversation with a 

discussion about the child’s strengths, but try and get a sense of where the parent would like to 

begin.  Sometimes people need to talk about needs before they can acknowledge strengths.  

Sometimes after talking about strengths, then they can better explain the needs.  Trust your 

judgment, and when in doubt, always ask—“we can start by talking about what you feel that you 

and your child need, or we can start by talking about the things that are going well and that you 

want to build on. Do you have a preference?” 

 

It is also important to be familiar with the CANS: EC and the information it seeks to collect. 

With practice, the person administering the CANS: EC should be able to listen to the family’s 

“story” and then integrate that information into the appropriate sections within the tool – even 

when the story is told “out of order.”  If you are constantly flipping through the pages, or if you 

read verbatim without shifting your eyes up, it can feel more like an interview than a 

conversation.  Since a conversation is more likely to give you good information, do your best to 

get comfortable with all the items.    

 

Also, some people may “take off” on a topic.  The great thing about the CANS: EC is that you 

can follow their lead.  So, if the parent is talking about how well the child feeds herself and then 

shifts into something like, “you know, she does well with feeding, but she can’t stand the 

sensation of having her teeth brushed,” you can follow up on that and ask some questions about 

sensory functioning.  Still, try to have some sense of what pages different items are on so that 

you are not searching and flipping through papers as the parent is responding. 

 

Wrap it up 

At the end of the CANS: EC, it is a good idea to ask if there are any past experiences that people 

want to share that might be of benefit to planning for his/her child and if there is anything that 

they would like to add.  This is a good time to see if there is anything “left over”—feelings or 

thoughts that they would like to share with you.   

 

Take time to summarize with the family those areas of strengths and of needs.  Help them to get 

a “total picture” of their child and family, and offer them the opportunity to change any ratings as 

you do your summary.  In addition, a copy of the completed CANS: EC should be provided to 

each family.  Encourage families to contact you if they wish to change any area that they feel 

needs more or less emphasis. 

 

Finally, take a few minutes to talk about what the next steps will be.  Now that you have 

information organized into a framework, the family will move into the next stage—planning.  So 

you might close with a statement such as:  “OK, now the next step is a “brainstorm” where we 

take this information that we’ve organized and start writing a plan—it is now much clearer what 

needs must be met and what we can build on.  So let’s start…..” 

 



CHILD AND ADOLESCENT NEEDS AND STRENGTHS:  EARLY CHILDHOOD 

(CANS: EC) 

7 
This manual is adapted from Allegheny County Department of Human Services, Office of Behavioral Health,  

System of Care Initiative.  Please use with acknowledgement. 
 

 

 
 

DOMAIN/ITEM DESCRIPTIONS AND  
SAMPLE PROMPT QUESTIONS 

 

The following section provides descriptions of each domain/section and item within the CANS: 

EC.  In addition, there are sample “prompt” questions provided for situations in which the 

person administering the tool is having trouble eliciting the necessary information using the 

introductory statements offered within the tool.  Again, please familiarize yourself with these 

prompt questions to avoid flipping back and forth between the tool and manual when 

administering the CANS: EC with a family. 

 

NOTE:  Some items have prompt questions that are specific to children of certain ages (infants, 

toddlers, preschoolers/school-age).  For these items, please be sure to make age-appropriate 

selections from the list of questions.  Again, this tool uses the following age definitions: 

 

Infants:       children birth to 18 months old 

Toddlers:       children 18 months to 3 years old 

Preschool/School-Age:   children 3 years to 8 years old 

 

 
 
Domain (Section) One:  Child Strengths    
This section focuses on the child’s strengths and positive attributes.  For items in this 
section, it may be helpful to ask the general question, “Is this an area that you would like 
some help to develop?” 

 
1.  Family Relationships  
Explores the child’s relationships with members of his/her family.  By “family,” we mean those 

individuals that live in the same household as the child.   

 

Sample Prompt Questions: 

How does your child get along with siblings or other children in the household?    

How does your child get along with his/her parents or other adults in the household? 

Is your child particularly close to one or more members of your family?    

 
2. Extended Family Relationships   
Explores close relationships that the child has with “extended family” members.  These may be 

relatives or close family friends that live outside of the child’s household.   

 

Sample Prompt Questions: 

Does your child’s extended family play a part in his/her life?   

What types of activities do your child and extended family members do together?   

How would you describe the importance of these relationships to you and your child? 
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3. Interpersonal    
Explores how easy it is for parents and others to play or have a conversation with the child.  

 

Sample Prompt Questions: 

 How does your child interact with other children and adults? 

 How does your child do in social settings? 

 

4. Relationship Permanence 
Explores whether the child has had to spend time away from his/her parents or other significant 

people during these first few years of his/her life.   

 

Sample Prompt Questions: 

Does your child have consistent contact with both of his/her parents?  

Does your child have relationships with relatives or family friends that have lasted 

his/her lifetime?    

 

5. Curiosity   
Explores whether the child is interested in his/her surroundings and in learning and experiencing 

new things.    

 

Sample Prompt Questions: 

How would you describe your child’s interest in the world around him/her?   

Does your child seem aware of changes in the settings he/she is in?    

Is your child eager to explore?   

Does your child show interest in trying a new task or activity?   

 

6. Playfulness  
Explores whether the child enjoys playing alone as well as with others.  

 

Sample Prompt Questions: 

Describe what your child does when he/she plays.   

Does your child lose interest in play quickly?    

Does your child appear to enjoy playing alone at times?    

How does your child react to playing with others?   

 
7. Creativity/Imagination (for toddlers and preschool/school-age children only)   
Explores the child’s ability to come up with new ideas or solve problems.    

 

Sample Prompt Questions: 

Does your child enjoy telling stories or have imaginary friends?   

Does your child find creative ways to solve problems? 

During play, does your child use toys only for their intended use or in other ways (for 

example, picking up a block and using it as a “telephone”)? 
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8. Special Skills/Talents (for toddlers and preschool/school-age children only) 
Explores whether the child has shown special skills or talents that the caregiver would like to 

encourage.   

 

Sample Prompt Questions: 

Does your child show a special interest in certain activities?   

Does your child seem to have a “natural ability” to do certain things well?  

Does your child use special skills or talents in his/her play or school environments?   

 

9. Adaptability   
Explores how the child reacts to new situations or experiences, as well as how he/she responds to 

changes in routines.   

 

Sample Prompt Questions (for INFANTS): 

How would you describe your infant’s bedtime routine?   

How does your infant respond to interruptions in his/her day, such as getting a diaper 

changed or getting into a car seat?   

How does your infant respond when a stranger visits? 

How does your infant respond when he/she goes to a familiar child care setting or has a 

familiar babysitter take care of him/her? 

 

Sample Prompt Questions (for TODDLERS & PRECHOOL/SCHOOL-AGE CHILDREN): 

Does your child resist changes in his/her routine?  If so, how?    

If your child becomes ill or stressed, do you notice changes or setbacks in his/her 

abilities?   

How does your child react if a routine is suddenly changed? 

How does your child respond when he/she goes to a familiar child care or preschool 

setting OR when he/she has to leave that setting to come home?  

 

10. Persistence    
Explores the child’s ability to keep trying a new task/skill, even when it is difficult for him/her.   

 

Sample Prompt Questions (for INFANTS): 

Will your infant keep trying a difficult skill, such as rolling over or walking, or does 

he/she give up easily?   

Does your infant usually want you nearby when trying a difficult task?  

When does your infant show frustration? 

Does your infant cry when frustrated? 

 

Sample Prompt Questions (for TODDLERS & PRECHOOL/SCHOOL-AGE CHILDREN): 

Will your child keep trying a difficult skill, such as tying shoelaces, or does he/she give 

up easily?   

Does your child avoid activities that cause him/her frustration? 

Does your child have temper tantrums easily when frustrated?   

Does your child require or ask for much adult help when trying a new task?   

Has learning new skills been a challenge for your child?   
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11. Self Esteem/Self Confidence (for toddlers and preschool/school-age only) 
Explores how the child feels about him/herself and his/her abilities.   

 

Sample Prompt Questions (for TODDLERS): 

How would you describe your toddler’s confidence in him/herself and his/her abilities?   

Do you have any concerns in this area?   

Does your toddler show excitement about his/her accomplishments?   

How does your toddler respond to praise? 

Does your toddler show fear and caution when appropriate? 

 

Sample Prompt Questions (for PRECHOOL/SCHOOL-AGE CHILDREN): 

How would you describe your child’s feelings about him/herself and his/her abilities?   

How does your child show this to you?   

Does your child point out to you and others things that he/she does well?   

How does your child respond to praise?   

Does your child show fear and caution when appropriate? 

 
 

Domain (Section) Two:  Functioning  
This section focuses on how the child and family have been doing in major life areas.  
For items in this section, it may be helpful to ask the general question, “Do you have 
any concerns in this area?” 

 
12. Motor 
Explores the child’s physical development, specifically gross and fine motor skills.  

 

Sample Prompt Questions (for INFANTS): 

How would you describe your infant’s ability to move around and explore his/her 

surroundings?   

Does your infant seem as if he/she becomes tired easily when attempting a physical task?   

How would you describe your infant’s ability to grasp and handle small objects?   

Do you have any concerns that your infant is lagging behind in his/her physical 

development?   

Has anyone else voiced concerns about your infant’s physical development?   

 

Sample Prompt Questions (for TODDLERS): 

Describe how well your toddler moves around.  

How would you describe your toddler’s skills in activities such as drinking out of a cup 

or eating with a spoon?   

Is your toddler becoming more coordinated?    

Does your toddler appear to enjoy physical activity or become frustrated with certain 

tasks?   

Does your toddler seem to give up on tasks quickly or tire easily?   

Does your toddler seem to have the strength they need for physical tasks?   

 
 11 
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Do you have any concerns that your toddler is lagging behind in his/her physical 

development?   

 

Has anyone voiced any concerns about your toddler’s physical development?   

 

Sample Prompt Questions (for PRECHOOL/SCHOOL-AGE CHILDREN): 

How would you describe your child’s ability to color with crayons or use child-safe 

scissors?  

How would you describe your child’s ability to climb, run and walk?     

Is your child improving in his/her ability to move faster and in a more coordinated way?  

Does your child seem to give up on tasks quickly or tire easily?   

Does your child seem to have the strength they need for physical tasks?   

Can your child copy simple drawings and movements?    

Do you have any concerns that your child is lagging behind in his/her physical 

development?   

Has anyone voiced any concerns about your child’s physical development?   

 

13. Sensory  
Explores the child’s ability to use the senses of sound, sight, touch, taste and smell as well as 

how he/she reacts to these sensory experiences.  

 

Sample Prompt Questions (for INFANTS): 

Do you have any concerns about the way your infant’s senses are developing?    

How does your infant demonstrate his/her ability to use his/her senses?   

Does your infant cry or become irritable with certain types of sensory experiences?   

Does your child avoid certain types of sensory experiences? 

Does your infant have trouble touching things of different textures? 

Have you or anyone else noticed a problem with your infant’s vision or sight?  

 

Sample Prompt Questions (for TODDLERS): 

Do you have any concerns about the way your toddler’s senses are developing?   

Have there been any concerns in the past?    

Does your toddler prefer certain types of sensory experiences?   

Does your toddler avoid certain types of sensory experiences?   

Does your toddler dislike the feeling of having clothes or shoes on his/her body or feet?  

Have you or anyone else noticed a problem with your toddler’s vision or sight?  

 

Sample Prompt Questions (for PRECHOOL/SCHOOL-AGE CHILDREN): 

Do you have any concerns about the way your child’s senses are developing? 

Have there been any concerns in the past?    

Does your child have strong reactions to certain types of sensory experiences?   

Have you needed to make special accommodations to help your child with his/her 

senses?    

Does your child dislike the feeling of having clothes or shoes on his/her body or feet?  

Have you or anyone else noticed a problem with your toddler’s vision or sight?  
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14. Developmental/Intellectual    
Explores the child’s ability to learn and understand new things, as well as his/her ability to 

remember or anticipate caregivers’ actions. 

 

Sample Prompt Questions (for INFANTS): 

Is your infant aware of what is occurring around him/her?   

If you put a toy in your infant’s hand, does he/she look at it? 

Does your infant recognize you and other significant people in his/her life? 

Does your infant try to get you to do things for him/her (for example, raising his/her arms 

when he/she wants to be picked up?) 

 

Sample Prompt Questions (for TODDLERS): 

Do you feel your toddler remembers things?  

Does your toddler seem to understand routines, such as a bedtime routine?  

Does your toddler copy things that he/she has seen you or others do? 

Does your toddler ask questions? 

 

Sample Prompt Questions (for PRECHOOL/SCHOOL-AGE CHILDREN): 

Can your child do tasks such as sorting shapes and recognizing colors? 

Has anyone in a preschool/school setting ever voiced concerns about your child’s 

development?   

Does your child seem to be learning lots of new things as he/she gets older? 

 

15. Communication 
Explores the child’s ability to understand what is said to them and to express thoughts and ideas 

with others.    

 

Sample Prompt Questions (for INFANTS): 

How does your infant let you know what he/she wants or needs? 

Does your infant calm down when you talk to him/her? 

Does your infant look at you when you talk to him/her? 

Does your infant show you that he/she understands what you are saying to him/her?   

If your infant is making sounds, when did this begin and how has this developed over 

time?   

 

Sample Prompt Questions (for TODDLERS): 

How do you feel your toddler has developed in this area?   

Does your toddler show you that he/she understands what is said to him/her?   

Do others have problems understanding what your child is communicating?   

Does your toddler become frustrated when trying to communicate?   

 

Sample Prompt Questions (for PRECHOOL/SCHOOL-AGE CHILDREN): 

Do you or anyone else have concerns in this area?    

Does your child use language as part of pretend play?   

Can your child find words to express him/herself?   
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Do others understand what your child is communicating most of the time?   

Does your child show you that he/she understands what is being said to him/her?   

Is communication a frustration to your child?   

                                                                                                                                                                                                                          

16. Medical/Physical 
Explores the child’s physical health and abilities.    

 

Sample Prompt Questions (for INFANTS): 

Do you have concerns about your infant’s health or physical development? 

Did your infant have any difficulties during or after birth? 

Does your infant have any medical or physical challenges?  

Has your infant had frequent ear infections or does he/she have allergies or asthma? 

Do you have any concerns about your infant’s teeth or oral health? 

Has your child ever been to the dentist? 

Does your infant need or use any special medical equipment? 

Does your infant ever snore while sleeping? 

Does your infant need to visit the doctor often?   

Where do you go for health care for your child? 

Are your infant’s immunizations up to date?   

 

Sample Prompt Questions (for TODDLERS): 

Do you have concerns about your toddler’s health or physical development? 

Has your toddler had frequent ear infections or does he/she have allergies or asthma? 

Do you have any concerns regarding your toddler’s diet?   

Does your toddler need or use any special medical equipment? 

Does your toddler ever snore while sleeping? 

Does your toddler need to go to the doctor often?   

Where do you go for health care for your toddler? 

Do you have any concerns about your toddler’s teeth or oral health? 

Has your toddler ever been to the dentist? 

Are your toddler’s immunizations up to date?   

 

Sample Prompt Questions (for PRECHOOL/SCHOOL-AGE CHILDREN): 

Do you have any worries about your child’s health or physical abilities?   

Has your child had any medical conditions in the past? 

Has your child had frequent ear infections or does he/she have allergies or asthma? 

Do you feel that your child has good eating habits?   

Does your child need or use any special medical equipment? 

Does your child ever snore while sleeping? 

Does your child need to go to the doctor often?   

Where do you go for health care for your child? 

Do you have any concerns about your child’s teeth or oral health? 

Has your child ever been to the dentist? 

Are your child’s immunizations up to date?   

 

 



CHILD AND ADOLESCENT NEEDS AND STRENGTHS:  EARLY CHILDHOOD 

(CANS: EC) 

14 
This manual is adapted from Allegheny County Department of Human Services, Office of Behavioral Health,  

System of Care Initiative.  Please use with acknowledgement. 
 

 

 

17. Family  
Explores how members of the child’s family interact and support one another.   By “family,” we 

mean those individuals that live in the same household as the child.   

 

Sample Prompt Questions: 

How would you describe how the children in the family get along?   

 

Are the adults in the family supportive of each other?    

How would you describe how the children respond to the adults in the family?   

Is there usually good communication between family members?   

Do family members respond when someone in the family needs help in any way?   

How do you show that you care for each other?   

 
18. Social/Emotional   
Explores the child’s ability to experience and express emotions, as well as his/her ability to 

interact with others.   

 

Sample Prompt Questions (for INFANTS): 

Can you describe the types of emotions your infant shows?   

How does your infant react to your emotions or facial expressions?   

Is your child easily calmed when crying? 

Does your child smile and laugh out loud?   

Does your infant repeat sounds or movements to get your attention? 

Is your child fearful in certain situations? 

Sample Prompt Questions (for TODDLERS): 

Can you describe the types of emotions your toddler shows?   

Has your toddler shown more emotions as he/she has developed and gotten older?   

Does your toddler have any difficulties showing emotions?   

Is your toddler aware of other’s emotional expressions?   

Is your toddler more excited to be around other children than adults? 

Is your child fearful in certain situations? 

 

Sample Prompt Questions (for PRECHOOL/SCHOOL-AGE CHILDREN): 

Does your child show a wide range of emotions?   

Does your child express his/her emotions well?   

Does your child do well understanding other’s emotional reactions?   

How does your child play with others?   

How would you describe how your child relates to you and other adults?   

Is your child fearful in certain situations? 
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19. Self Care/Daily Living Skills 
Explores the child’s skill level in feeding, dressing, grooming and other self-care tasks.   

 

Sample Prompt Questions (for INFANTS): 

Is your infant demonstrating an interest in feeding him/herself and becoming more 

independent in this area?   

Does your infant extend his/her arm or leg to help when being dressed?   

 

Sample Prompt Questions (for TODDLERS): 

Does your toddler try to dress him/herself more than he/she did as an infant? 

Describe how your toddler uses utensils and a cup during meals.   

Does your toddler try to do self-care activities, such as brushing teeth, combing hair, 

wiping the nose, or washing hands?   

How does your toddler react to bath time?  

 

If you’ve begun toilet training, how is that going?   

                 

Sample Prompt Questions (for PRECHOOL/SCHOOL-AGE CHILDREN): 

Do you have any concerns about how your child’s self-care skills are developing? 

Describe how your child gets involved in self-care activities, such as brushing teeth, 

combing hair, wiping the nose, or washing hands.   

How does your child react to bath time? 

 
20. Parent/Child Interaction   
Explores how the parent/primary caregiver and his/her child interact with each other.   

 

Sample Prompt Questions (for INFANTS): 

What does a typical day look like for you and your infant?   

How would you describe your infant’s style in getting your attention?   

What are the activities you like and dislike the most in caring for your infant?   

Does it feel as if you have enough enjoyable moments with your infant?   

Do you have any concerns about the way your infant relates to you? 

Are there changes you would like to see in how you interact with your infant or how 

he/she interacts with you? 

When upset, who can best calm your infant? 

Does your infant calm when he/she hears your voice? 

 

Sample Prompt Questions (for TODDLERS): 

What does a typical day with you and your toddler look like?   

What are the activities that you like and dislike the most in caring for your toddler?  

Describe the ways in which your toddler shows you he/she wants your attention or wants 

to be allowed to explore?   

Does your toddler respond to you in a way you would like him/her to?   

Do you have any concerns about the way your toddler relates to you? 
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Sample Prompt Questions (for PRECHOOL/SCHOOL-AGE CHILDREN): 

What does a typical day with you and your preschooler look like?   

How would you describe the way you and your child relate to each other?   

Describe how satisfied you are with the balance between having fun, nurturing and 

setting limits in your relationship with your preschooler.   

 

21. Early Care/Education Settings   
Explores the child’s experiences in early care/education settings and the ability to get his/her 

needs met in these settings.   

 

Sample Prompt Questions (for INFANTS): 

Describe the input you receive from staff at early care settings regarding your infant.   

How do you feel about the care that your infant receives in this setting?   

How do you feel your infant adjusts to this setting?   

 

Sample Prompt Questions (for TODDLERS): 

Describe the input you receive from staff at early care settings regarding your toddler’s 

behavior and interaction with staff and other children.   

Does your toddler seem to enjoy this setting?   

What observations have you made of your toddler in this setting?   

 

Sample Prompt Questions (for PRECHOOL/SCHOOL-AGE CHILDREN): 

Describe your child’s past and current early care/education experiences.   

What are your child’s attitudes regarding preschool/school?   

Does your child’s teacher seem to understand your child’s needs?   

How does your child get along with staff and other children in school?   

 

22. Social Behavior 
Explores the child’s behavior in social or public settings, such as playgrounds, restaurants, places 

of worship, or other settings in the community.   

 

Sample Prompt Questions (for INFANTS): 

Describe your infant’s responses to public or social settings. 

Are there certain public or social settings or situations that are more difficult for your 

infant?  

Does your infant have reactions that make outings difficult?   

Has he/she ever had difficult reactions to outings? 

What are other adult’s reactions to your infant in public or social settings?   

Does your infant show joy when interacting with you or other family members in public 

or social settings? 

 

Sample Prompt Questions (for TODDLERS): 

How would you describe your toddler’s behavior in public or social settings?   

How do other adults respond to your toddler in public or social settings?   

Do you need to plan for or have strategies in place to make outings go well?   

 



CHILD AND ADOLESCENT NEEDS AND STRENGTHS:  EARLY CHILDHOOD 

(CANS: EC) 

17 
This manual is adapted from Allegheny County Department of Human Services, Office of Behavioral Health,  

System of Care Initiative.  Please use with acknowledgement. 
 

 

 

Does your toddler show joy when interacting with you or other family members in public 

or social settings? 

 

Sample Prompt Questions (for PRECHOOL/SCHOOL-AGE CHILDREN): 

How would you describe your child’s behavior in public or social settings?   

Have there been times that outings did not go well?   

Are there activities that are avoided for your child because of his/her behavior?   

How would you describe other adult’s reactions to your child in public or social settings?   

 
Domain (Section) Three:  Challenges    
This section of the CANS focuses on identifying the child’s social/emotional or 
behavioral challenges.  For items in this section, it may be helpful to ask the general 
question, “Do you have any concerns in this area?” 

 
23. Attachment   
Explores the special relationship between the parent/primary caregiver and the child.   

 

Sample Prompt Questions (for INFANTS): 

Are you able to comfort and soothe your infant when he/she is upset?  

Is it difficult to understand what your infant wants from you?    

Do you feel that you and your infant have a special relationship?    

How does your infant react to strangers and separation from you?   

 

Sample Prompt Questions (for TODDLERS): 

Do you feel that you and your toddler have a special relationship?   

How does your toddler react to you after a separation?  

Do you feel your toddler is too clingy?   

Does your toddler seek help from you when he/she is hurt or needs something?   

Does your toddler choose to be with you when other adults are around?   

 

Sample Prompt Questions (for PRECHOOL/SCHOOL-AGE CHILDREN): 

Do you feel that you and your child have a special relationship?    

How does your child deal with separations from you?   

What does your child do to get your attention?   

Does your child seek help from you when he/she is hurt or needs something?   

24. Failure to Thrive  
Explores whether growth or weight gain has been or is a challenge for the child.    

 

Sample Prompt Questions: 

Does your child have any problems with weight gain or growth either now or in the past?   

Do you have any concerns about your child’s eating habits?    

Does your child’s doctor have any concerns about your child’s growth or weight gain?   

If there have been any challenges in this area, what have you tried?   

If there are any difficulties, do you have any idea what might be the cause?   
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25. Anxiety  
Explores how often the child experiences worry or fears, and in what situations.   

 

Sample Prompt Questions (for INFANTS): 

Does your infant show fear or distress in situations that you wouldn’t expect?   

How easily can you comfort your infant when he/she is upset?  

Are there situations you try to avoid because of how your infant reacts?    

How can you tell that your infant is upset? 

 

Sample Prompt Questions (for TODDLERS): 

Does your toddler ever appear nervous or worried?   

Does this keep your child from interacting with others or following normal routines?   

What things have you tried to help your toddler cope with fears or worries?   

 

Sample Prompt Questions (for PRECHOOL/SCHOOL-AGE CHILDREN): 

What words or actions tell you that your child is upset or worried?   

Are there certain times that your child seems worried?   

Has this affected your child’s activities or routines?   

What things have you tried to help your child cope with fears or worries?   

 
 

26. Adjustment to Trauma   
Explores any traumatic or scary experiences that the child may have had and what his/her 

reaction has been to those situations.   

 

Sample Prompt Questions (for INFANTS): 

Do you have any concerns that your infant has had or seen a traumatic situation?    

Has your infant heard gun shots or seen other violent acts in the community?   

Has your infant seen violence on TV or in movies? 

Has your infant experienced the death or loss of someone in the family (loss could be due 

to hospitalization, incarceration or divorce)? 

Has your infant ever been separated from you for a significant period of time?   

Does your infant appear to be “on guard” at times or in certain situations?  

Have there been any changes in the way your infant acts or responds to you or others?    

Have you noticed any changes in your infant’s development since he/she experienced the 

stressful event?  

Is your infant more easily upset or noticeably quieter since experiencing the stressful 

event?   

 

Sample Prompt Questions (for TODDLERS & PRECHOOL/SCHOOL-AGE CHILDREN): 

Do you have any concerns that your child has experienced or seen a traumatic situation?    

Has your child heard gun shots or seen other violent acts in the community?  

Has your child seen violence on TV or in movies? 

Has your child experienced the death or loss of someone in the family (loss could be due 

to hospitalization, incarceration or divorce)? 
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Has your child experienced separations from caregivers?   

Has your child had nightmares or night fears, or changed his/her behavior after a 

stressful situation?   

Do certain situations make your child uncomfortable or react in a way that is unusual for 

him/her?   

Have you had to make changes in your child’s normal routines due to his/her reactions 

or fears?   

 

27. Oppositional Behavior  (preschoolers/school-age children only)    
Explores the child’s reactions or attitudes towards authority figures.   

 

Sample Prompt Questions: 

How does your child react to being told what to do?  

Does your child usually follow the rules?  

Does your child become angry easily or often when interacting with authority figures?   

How do you correct your child if he/she is acting inappropriately towards authority 

figures? 

If this is an issue, has anything helped in this area? 

Do you or any adults that interact with your child have concerns in this area?   

  

28. Aggression (toddlers and preschoolers/school-age children only)     
Explores whether there have been times when the child hurt or threatened to hurt another child or 

adult.   

 

Sample Prompt Questions (for TODDLERS): 

Have there been situations in which others have been hurt by your toddler?   

Can you describe the situation?   

What were the results of this situation?   

Were there things that you or others did that made the situation better?  

How do you correct your toddler if he/she is being verbally or physically aggressive 

towards another person? 

Have other caregivers ever been uncomfortable caring for your toddler because of this?  

 

Sample Prompt Questions (for PRECHOOL/SCHOOL-AGE CHILDREN): 

Have there been situations in which others have been hurt by your child?   

If so, can you describe situation?   

What were the results of this situation? 

Were there things that you or others did that made the situation better?  

What does your child say about this problem?   

Have there been any changes to your child’s activities or routines because of this?    

Has your child been asked not to return to a child care or school settings because of this?   
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29. Depression    
Explores whether the child has experienced sadness or shown withdrawn behavior.   

 
Sample Prompt Questions (for INFANTS): 

How would you describe your infant’s mood throughout the day?   

Have there been changes in this recently?   

Does your infant appear happy at times?  

Is it difficult to get your infant to respond to you or others?   

 

Sample Prompt Questions (for TODDLERS): 

How is your toddler’s mood throughout the day?   

Does your toddler recover from upsetting situations or seem hard to calm down?  

 

Is your toddler easy to interact with?   

Does it take a lot to get your toddler to respond to you or others?   

Does your toddler seem to enjoy playtime?   

 

Sample Prompt Questions (for PRECHOOL/SCHOOL-AGE CHILDREN): 

How would you describe your child’s mood most of the time?   

Is it difficult to engage your child in play?   

Have there been changes in how your child relates to you and others?   

If this has been a problem, what have you done to help the situation?   

Has anything helped? 

 

30. Atypical Behaviors    
Explores whether the child repeats certain actions over and over again, or demonstrates 

behaviors that are unusual or difficult to understand.  

 

Sample Prompt Questions (for INFANTS): 

Do you notice any behaviors that are of concern in your infant?   

Do these behaviors become worse when your infant is tired or hungry?   

 

Sample Prompt Questions (for TODDLERS): 

Have you or anyone else noticed any behaviors that are of concern in your toddler?    

If behaviors like these are present, have they changed in any way over time?   

Do these behaviors increase or get worse at certain times?    

 

Sample Prompt Questions (for PRECHOOL/SCHOOL-AGE CHILDREN): 

Have you or anyone else noticed any behaviors that are of concern in your child?    

If behaviors like these are present, can you tell me when they began and if things have 

changed in any way over time?   

Have you found anything that has helped with these behaviors? 
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31. Sleep     
Explores the child’s sleep patterns and whether there are any concerns in this area.   

 

Sample Prompt Questions (for INFANTS): 

Describe your infant’s sleeping patterns.  

Has the amount of time your infant sleeps become longer since birth?   

Does your infant’s sleep patterns cause disruption for your family?  If so, how? 

 

Sample Prompt Questions (for TODDLERS): 

How would you describe your toddler’s nap and bedtime routines?   

Are there any improvements that you would like to see in your toddler’s sleep routine?    

How does your toddler’s sleep routine impact your family?   

 

Sample Prompt Questions (for PRECHOOL/SCHOOL-AGE CHILDREN): 

How would you describe your child’s nighttime routine?   

Does your child take a nap?   

Are there challenges related to getting your child to go to sleep or stay asleep?   

 

Has your child’s sleep routine affected your family in any way?   

 

32. Impulsivity/Hyperactivity    
Explores whether the child has difficulties controlling his/her activity level or actions.  

 

Sample Prompt Questions (for INFANTS): 

Does your infant’s activity level concern you?   

Have you needed to find ways to prevent your infant from getting hurt due to his/her 

activity level?  

What happens as the result of your infant being active?  

 

Sample Prompt Questions (for TODDLERS): 

Describe your child’s activity level.   

Do you or others have any concerns in this area?  

Have you needed to find ways to prevent your child from getting hurt due to his/her 

activity level?  

Does your toddler run and climb excessively?   

Do you or others have trouble controlling your toddler’s activity?   

Does your toddler require more supervision than others his/her age?     

 

Sample Prompt Questions (for PRECHOOL/SCHOOL-AGE CHILDREN): 

Describe your child’s activity level.   

Do you or others have any concerns in this area?  

Have you needed to find ways to prevent your child from getting hurt due to his/her 

activity level?  

Does your child need a high level of supervision due to his/her activity level?   

Does your child seem to continue doing things you don’t want him/her to do, even though 

he/she has been taught not to do these things?   
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Does your child have difficulty sitting still during mealtimes or activities like “circle 

time” in school?   

 

33. Attention  
Explores whether the child has difficulties focusing on tasks and how this impacts his/her ability 

to play or participate in other activities.      

 

Sample Prompt Questions (for INFANTS): 

Do you or others have any concerns in this area?   

Is it hard to get your infant’s attention?   

When you are interacting with your infant, does he/she easily become distracted?   

Is it difficult to get your infant's attention back once he/she is distracted?   

Does your infant seem to become bored easily when interacting with others? 

 

Sample Prompt Questions (for TODDLERS): 

Have you or anyone else had concerns about your toddler’s attention span?   

Does your toddler seem to struggle in this area more than others his/her age?   

Does it take a tremendous amount of energy to keep your toddler’s attention for more 

than 10 seconds?   

Does your toddler switch from activity to activity excessively?    

 

Sample Prompt Questions (for PRECHOOL/SCHOOL-AGE CHILDREN): 

Do you or others have any concerns about your child’s attention span?  

Does your child’s attention span cause any problems in his/her ability to play or 

participate in other activities?    

Does your child’s attention span interfere with his/her routines in any way?   

Does your child give up quickly on tasks?   

How have teachers described your child in this area? 

 

34. Current Environmental Stressors  
Explores whether there are situations within the child’s home, community or school environment 

that have the potential to negatively impact the child or put him/her at risk.  

 

Sample Prompt Questions: 

Do you have any concerns that your child is being exposed to illegal substances – either 

directly or by being around those who abuse substances?   

Do you have any concerns that your child is, has been, or may be exposed to violence in 

the home or community?   

Do you feel that the places where your child spends time are safe?   

Do you have concerns that your child is, has been, or may be experiencing any type of 

abuse/neglect?   
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Domain (Section) Four:  Care Intensity and Organization   

This section focuses on the various types of assistance that the caregiver may need in 
order to care for his/her child and family.  For items in this section, it may be helpful to 
ask the general question, “Would you like any help in this area?” 

 
35. Service Intensity   
Explores the types of services that are needed to address the child’s challenges and how 

frequently those services are needed.   

 

Sample Prompt Questions: 

Describe the types of services that are needed for your child.   

How often does your child receive services, including medication?    

What do you have to do to make sure that your child receives the services he/she needs?   

 

36. Funding/Eligibility   
Explores whether the caregiver has any concerns regarding eligibility or funding for services.   

 

Sample Prompt Questions: 

Do you have any concerns regarding funding for services?   

Have there been any concerns in the past?   

Has your child been determined not eligible for a service that you think he/she needs or 

do you have worries that this may happen? 

 

37. Transportation   
Explores whether the caregiver has any concerns regarding transporting the child to services. 

 

Sample Prompt Questions: 

How do you usually get your child to his/her services?   

How often is transportation a problem for you?   

Does your child have any specific transportation needs, such as a special vehicle?   

 
38. Service Permanence   
Explores the extent to which there has been turnover among the service providers working with 

the child.   

 

Sample Prompt Questions: 

Have you had trouble with service providers staying involved?  

How often have providers changed?   

Why have the service providers changed?  

Do you feel the change has been good for your child or not? 
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39. Service Coordination   
Explores whether it is difficult for the caregiver to coordinate services for the child.    

 

Sample Prompt Questions: 

Do the times that services are offered often conflict with your schedule or overlap with 

one another? 

Do you experience conflicting information from different service providers about what to 

do to help your child?   

Is it a challenge to manage the services your child needs?   

 

40. Service Access/Availability   
Explores any challenges that the caregiver may have experienced in getting services for the 

child.   

 

Sample Prompt Questions: 

Have there been services that your child needs that are not available to you?   

What types of problems do you encounter when trying to access services? 

Were services previously available to you that now are not?    

Are there any restrictions that you are aware of keeping your child from getting needed 

services? 

 

41. Cultural Appropriateness of Services 
Explores whether the caregiver feels that the services that are needed or provided for the child 

are respectful of the family’s cultural beliefs and practices.    

 

Sample Prompt Questions: 

Do service providers show you that they understand your beliefs and practices?   

Have you been unhappy with services because of a lack of cultural sensitivity?   

Do recommendations that you are given fit within your beliefs?   

Is there anything special that you would like service providers to know about your 

family’s culture, beliefs or practices? 

 

Domain (Section) Five:  Caregiver Strengths and Needs    

This section focuses on identifying the parent/primary caregiver’s strengths and needs.  
For items in this section, it may be helpful to ask the general questions, “Would you like 
any help in this area?” or “Is this an area that you would like some help to develop?” 

 
42. Supervision  
Explores any difficulties the caregiver may have in supervising the child.    

 

Sample Prompt Questions: 

How do you feel about your ability to keep an eye on and discipline your child?    

Do you need some help with caring and providing supervision for your child?   

Are there times when this is more challenging than others? 
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43. Involvement with Care     
Explores how the caregiver feels about his/her level of involvement in the child’s care.   

 

Sample Prompt Questions: 

How do you feel about being involved in services for your child?   

Do you feel comfortable speaking up on behalf of your child (being an advocate)?  

Has this ever been a difficult area for you?   

Would you like any help to become more involved with making decisions about your 

child’s services?  

 
44. Knowledge 
Explores whether the caregiver would like help in learning more about the child’s challenges and 

how to best help him/her?   

 

Sample Prompt Questions: 

Do you feel comfortable with what you know about your child’s needs?   

Have professionals told you things about your child that were difficult to understand?   

If so, what did you do at that time? 

Would you like to get more information on your child’s challenges? 

 

45. Organization    
Explores any challenges the caregiver may have in organizing daily or household tasks and 

appointments. 

 

Sample Prompt Questions: 

Has managing both your child’s needs and your other duties been hard for you?    

Has it been difficult to remember appointments?   

Have you found some things you can do to help you stay organized?   

 

46. Financial Resources 
Explores the family’s financial situation.     

 

Sample Prompt Questions: 

Have you ever struggled financially? 

Do you ever worry that you won’t have enough money to meet your family’s needs?  

What financial challenges do you have now? 

 

47. Social Resources   
Explores the level of help and emotional support the caregiver receives from family or friends.   

 

Sample Prompt Questions: 

Do you have friends and family members who help you in time of need?   

Who helps you with child care or provides emotional support?   

Has there ever been a time when you have not had friends or family around to help you? 
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48. Housing   
Explores whether the caregiver’s housing situation meets the family’s needs and whether any 

changes in the housing situation are anticipated in the near future.      

 

Sample Prompt Questions: 

Have you moved around much in the past?   

Is your current housing situation stable?  

Does your current housing adequately meet your needs?   

Do you have any concerns that you might have to move in the near future?   

 
49. Cultural Diversity 
Explores whether cultural heritage is a strong part of the family’s identity.     

 

Sample Prompt Questions: 

Are cultural values and beliefs an important part of your life? 

Does it bring meaning and comfort to your family to practice these beliefs?   

Do you feel stressed about differences in your culture and other cultures, or do you feel 

that this is not a problem?   

 
50. Spirituality   
Explores whether there are spiritual or religious beliefs and practices that strengthen, guide and 

support the family.   

 

Sample Prompt Questions: 

How would you describe the role of spiritual or religious beliefs in your family?  

Is there anything people should know about your religious/spiritual beliefs? 

If you have these beliefs, does it help you during times of stress?  

 

51. Employment    
Explores the caregiver’s current employment status and whether any changes in that employment 

status are anticipated in the near future. 

 

Sample Prompt Questions: 

Tell me about your current employment status.  

What do you like and dislike about your current job(s)? 

Tell me about your past employment experiences.   

Is there anything about your employment status that you would like to change?   

 

52. Education    
Explores the caregiver’s highest level of education completed, and whether the caregiver would 

ever be interested in seeking more education.     

 

Sample Prompt Questions: 

How far did you go in school?   
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Would you like any help in finding ways to further your education or get a GED?   

Are there any concerns that you have about your education or skills?   

 

53. Language    
Explores whether the caregiver ever has difficulty understanding what people are saying or 

reading written materials.    

 

Sample Prompt Questions: 

 If you have trouble understanding what people are saying, can you tell us more about 

that?   

Are people not speaking in your native language?   

Are professionals using lingo or words that are not familiar to you? 

 

If you have trouble reading written materials, can you tell us more about that?  

Are things not written in your native language?   

Are there words that are not familiar to you? 

  
54. Physical Health   
Explores any health issues that the caregiver has, and whether these issues impact his/her ability 

to care for his/her family in the way he/she would like.     

 

Sample Prompt Questions: 

How is your health?   

Do you have any health problems that make it hard for you to take care of your family?  

Have you had any health problems in the past?   

 
 

55. Behavioral Health   
Explores any mental or behavioral health issues that the caregiver may have, and whether these 

issues impact his/her ability to care for his/her family in the way he/she would like.     

 

Sample Prompt Questions: 

Do you have any challenges with emotional issues, such as depression or anxiety?    

If so, do you feel it makes it difficult to interact with your child or others?   

Have you had any challenges in the past?  

 

 

56. Substance Use   
Explores whether alcohol or illegal drug use is an issue for the caregiver in any way.     

 

Sample Prompt Questions: 

If you use alcohol or illegal drugs, do you feel that this  is a problem for you?   

Do others feel that it is?   

If so, do you feel that it impacts your parenting in any way?   

Would you like some help in this area?   
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CANS: Early Childhood (Adopted from Indiana CANS 0-5)      

 

ACCULTURATION 
57. LANGUAGE This item includes both spoken and sign language. 

0 Child and family speak English well. 

1 Child and family speak some English, but potential communication problems exist due to limits on vocabulary or 

understanding of the nuances of the language. 

2 Child and/or significant family members do not speak English.  Translator or native language speaker is needed 

for successful intervention but qualified individual can be identified within natural supports. 

3 Child and/or significant family members do not speak English.  Translator or native language speaker is needed 

for successful intervention and no such individual is available from among natural supports. 

 

58. IDENTITY Cultural identity refers to the child’s view of his/herself as belonging to a specific cultural group.  

This cultural group may be defined by a number of factors including race, religion, ethnicity, geography, or 

lifestyle. 

0 Child has clear and consistent cultural identity and is connected to others who share his/her cultural identity. 

1 Child is experiencing some confusion or concern regarding cultural identity. 

2 Child has significant struggles with his/her own cultural identity.  Child may have cultural identity, but is not 

connected with others who share this culture. 

3 Child has no cultural identity or is experiencing significant problems due to conflict regarding his/her cultural 

identity. 

 

59. RITUAL Cultural rituals are activities and traditions that are culturally including the celebration of culturally 

specific holidays such as kwanza, cinco de mayo, etc.  Rituals also may include daily activities that are culturally 

specific (e.g. praying toward Mecca at specific times, eating a specific diet, access to media). 

0 Child and family are consistently able to practice rituals consistent with their cultural identity. 

1 Child and family are generally able to practice rituals consistent with their cultural identity; however, they 

sometimes experience some obstacles to the performances of these rituals.   

2 Child and family experience significant barriers and are sometimes prevented from practicing rituals consistent 

with their cultural identity. 

3 Child and family are unable to practice rituals consistent with their cultural identity. 

 

60. CULTURE STESS Culture stress refers to experiences and feelings of discomfort and/or distress arising from 

friction (real or perceived) between an individual’s own cultural identity and the predominant culture in which 

he/she lives. 

0 No evidence of stress between caregiver’s cultural identify and current living situation. 

1 Some mild or occasional stress resulting from friction between the caregiver’s cultural identify and his/her current 

living situation.  

2 Caregiver is experiencing cultural stress that is causing problems of functioning in at least one life domain.  

Caregiver needs to learn how to manage culture stress. 

3 Caregiver is experiencing a high level of cultural stress that is making functioning in any life domain difficult 

under the present circumstances.  Caregiver needs immediate plan to reduce culture stress. 

 

61. CULTURAL DIFFERENCES 

0 The family does not have cultural differences related to child rearing practices, child development, and early 

intervention that are considered by the majority culture as problematic for the child. 

1 The family has some cultural differences related to child rearing practices, child development, and early 

intervention that are not generally accepted, but not considered to put the child at risk. 

2 The family has cultural differences related to child rearing practices and development that are considered by the 

majority culture as problematic for the child.   

3 The family has cultural differences related to child rearing practices and child development that is considered 

abusive or neglectful and may result in intervention. 
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Parent-Child Relationship Competency 

Adapted from and with permission by 

Maria St. John, Ph.D., MFT 

UCSF Infant-Parent Program 

 

To be completed by the KidConnections Network of Providers and those who have received 

training on infant and early childhood mental health. 

 

 Parent-Child Relationship Competency 0 1 2 3 N 

62 Parent is able to restore a sense of safety, hope, trust and 

well-being for self and child following a distressing, 

disturbing or traumatic event AND child is able to be 

helped to restore a sense of safety, hope, trust, and well-

being following a distressing, disturbing or traumatic event.  

(#17 from PCRC) 

     

63 Parent has the capacity to provide safety, protection, and 

comfort for child AND child seeks out and accepts comfort 

and protection from parent and has a developmentally 

expectable ability to discern safety and danger. (#3 from 

PCRC)  

     

64 Child displays an age-expectable capacity to manage and 

benefit from separations from parent AND parent has the 

capacity to plan for and support the child around 

separations in ways that promote development and well-

being.  (#15 from PCRC) 

     

 

 
Key: 

 

0 – Bi-directional competency is present & functioning well to facilitate child development, relationship satisfaction 

and family wellbeing.  All elements of the competency description must be present and functioning well for this 

rating to be appropriate. 

 

1 – Bi-directional competency is present but strained such that support may be needed in this area.  Some elements 

of the competency description may be functioning better than others. 

 

2 – Bi-directional competency functions unevenly or inconsistently or needs strengthening or refining.  It may be 

that one element of the competency description is present and functioning but another is inconsistent or 

underdeveloped. 

 

3 – Bi-directional competency is absent or seriously impaired.  This rating is appropriate if one or more elements of 

the competency description are absent or seriously impaired even if another element is present and functioning. 

 

N – No (or not enough) information 

 


