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abstractBACKGROUND: The American Academy of Pediatrics recommends literacy promotion and
developmental assessment during well-child visits. Emergent literacy skills are well defined,
and the use of early screening has the potential to identify children at risk for reading
difficulties and guide intervention before kindergarten.

METHODS: The Reading House (TRH) is a children’s book designed to screen emergent literacy
skills. These are assessed by sharing the book with the child and using a 9-item, scripted
scoring form. Get Ready to Read! (GRTR) is a validated measure shown to predict reading
outcomes. TRH and GRTR were administered in random order to 278 children (mean: 43.1 6
5.6 months; 125 boys, 153 girls) during well-child visits at 7 primary care sites. Parent, child,
and provider impressions of TRH were also assessed. Analyses included Rasch methods,
Spearman-r correlations, and logistic regression, including covariates age, sex, and clinic type.

RESULTS: Psychometric properties were strong, including item difficulty and reliability. Internal
consistency was good for new measures (rCo-a = 0.68). The mean TRH score was 4.2 (62.9;
range: 0–14), and mean GRTR was 11.1 (64.4; range: 1–25). TRH scores were positively
correlated with GRTR scores (rs = 0.66; high), female sex, private practice, and child age (P ,
.001). The relationship remained significant controlling for these covariates (P , .05). The
mean TRH administration time was 5:25 minutes (60:55; range: 3:34–8:32). Parent, child,
and provider impressions of TRH were favorable.

CONCLUSIONS:TRH is a feasible, valid, and enjoyable means by which emergent literacy skills in 3-
and 4-year-old children can be directly assessed during primary care.

WHAT’S KNOWN ON THIS SUBJECT: The American
Academy of Pediatrics recommends literacy promotion
and developmental assessment at all well-child visits.
Emergent literacy skills are well defined, and early
screening can identify children at risk, although existing
measures rely on parent report or are infeasible for
primary care.

WHAT THIS STUDY ADDS: The Reading House is
a children’s book specially designed to directly screen
emergent literacy skills in 3- and 4-year-old children that
is feasible for primary care, enjoyable, and useful for
families, reveals promising psychometric properties, and
complements existing reading programs.
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The American Academy of Pediatrics
(AAP) recommends literacy
promotion in primary care beginning
as soon as possible after birth1 and
stresses the central role of the
pediatrician in school readiness.2

Authors of a recent report from the
National Center on Learning
Disabilities cited improved early
screening and expertise of health care
providers to recognize early signs of
reading difficulties as priorities.3

Pediatric practices are uniquely
poised to conduct literacy screening
and guidance4,5 given their trusted
role and privileged access to
families.6–8 However, although
reading guidance variably occurs,9

literacy screening is currently not
well integrated into primary care,10

potentially resulting in missed
opportunities to identify children at
risk for difficulties during maximal
brain development.11–13

Emergent literacy is “a developmental
continuum (involving) skills,
knowledge, and attitudes that are
precursors to reading and writing.”14

These accrue during specific age
ranges, beginning with nonverbal
communication in infancy14–16 and
culminating in reading fluency.17

Many children arrive at kindergarten
at a disadvantage in reading
readiness (25% overall and 50% in
poverty scoring “inadequate” in
a recent survey18,19) and are
increasingly unlikely to catch up with
peers as academic demands
accelerate.20,21 Reading difficulties
are prevalent, with up to 17% of US
children meeting criteria for
dyslexia22 and 64% of US fourth-
graders scoring below “proficient” in
a recent assessment.23,24 Contrary to
a prevailing “wait to fail” approach,
there is evidence that deficits may be
detectable well before formal
instruction,25–27 which suggests
benefits of early screening and
intervention.22,28–30

Bright Futures screening guidelines
do not currently consider emergent
literacy as a distinct developmental

domain,5 and there is no evidence for
linking general surveillance to
reading outcomes. Early and/or
emergent literacy screening tools for
preschool-aged children via caregiver
report have recently been
developed,31–33 but they are prone to
social desirability bias, involve
complex concepts and reading levels,
lack ecological context, and have
either not been validated or are not
reliable regarding children ,4 years
of age. Currently available screeners
directly administered to the child34,35

are relatively long and impractical for
pediatric practice. Our objective in
this study was to develop and provide
initial validation of The Reading
House (TRH), a children’s book
designed to assess emergent literacy
skills in 3- and 4-year-old children
during well-child visits. Our aims
were to establish internal consistency

and criterion-related validity and
explore TRH’s feasibility and utility as
a clinical and teaching tool from the
perspective of providers and families,
complementing AAP
recommendations and existing
reading programs.9

METHODS

TRH

TRH is a full-color, board-format book
for young children, measures 6 3 6
in, and is 14 pages long. It has
a simple, rhyming narrative (Flesch-
Kincaid estimated kindergarten level)
and illustrated content playfully
modeling early reading skills as
children of diverse ethnicity and
sexes go about their day (Fig 1).
Pediatrician-advocated behaviors
such as wearing a bicycle helmet and

FIGURE 1
Front cover and sample interior content. The front cover of the book, which the child is asked to
identify, is at the top left. At the top right is a half-page spread used to assess alphabet knowledge.
The spread at the bottom is used to assess rhyming ability, an early phonological skill.
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healthy eating are also reinforced.
Before publication, draft versions
were pilot tested and
psychometrically revised.34

TRH Assessment

The TRH assessment follows, yet is
distinct from, the book’s narrative
and is intended to be administered by
a clinical provider. Content was
developed on the basis of
a conceptual model of literacy skills
expected to emerge between 3 and
4 years of age14,36: print concepts and
knowledge (15%),37 alphabet and
letter sound knowledge (29%),38–40

phonological awareness (rhyming,
alliteration, syllable blending;
21%),41,42 expressive language and
vocabulary (21%),36 and emergent
writing (14%).43 The scripted scoring
form has 9 items corresponding to
the covers and 7 interior page
spreads. Wording was refined in
consultation with experts in measure
development and pilot tested with
families and is estimated at a Flesch-
Kincaid kindergarten reading level.
Administration and scoring are
summarized in Table 1.44

Get Ready to Read!

The Get Ready to Read! (GRTR)
measure was our criterion-referenced
standard. GRTR consists of 25 items

in tabletop, monochrome format, with
an estimated administration time of
10 to 15 minutes. GRTR is validated
for ages 3 to 6 years, intended for use
by early childhood educators.34

Component skills assessed are print
knowledge (25%), alphabet and letter
sound knowledge (25%),
phonological awareness (rhyming,
alliteration, syllable blending, elision;
35%), and emergent writing (15%).
GRTR total scores are normalized for
age and performance level,45 and the
GRTR has been shown to predict
reading outcomes.46,47

Participants and Setting

Healthy children between 3 and
4 years old were recruited at 7
pediatric primary care clinics in
a large Midwestern city. Two clinics
were affiliated with an academic
children’s hospital serving almost
exclusively families of lower
socioeconomic status (SES) (.90%
were eligible for Medicaid; 75% were
African American). Five clinics were
private practices serving
demographically and geographically
diverse communities. Eligibility
criteria for all children were as
follows: (1) gestation of at least 36
weeks, (2) age at screening of 36 to
52 months, (3) no documented
history of global developmental delay

or neurobehavioral disorder, and (4)
native English–speaking custodial
parent. Verbal informed consent was
obtained from a custodial parent to
expedite screening and minimize
interference with clinic flow, and
families were provided a different
children’s book for participation. Our
study was approved by our
institutional review board.

Emergent Literacy Screening

Clinical research coordinators (CRCs)
practiced administration of TRH via
role play sessions and were
instructed to adhere to screening
scripts verbatim. After informed
consent was given, CRCs
administered TRH and GRTR in
examination rooms before or after
seeing the pediatric provider but
before vaccine administration to be
mindful of patient flow. No identifying
or sensitive demographic information
was collected per institutional review
board restrictions for verbal consent.
Order of administration was
determined via a random assignment
list to control for child fatigue. The
time of TRH administration was
noted, and after screening, the
caregivers were asked 3 questions
regarding the time required for TRH
screening, whether TRH screening
helped them to learn more about

TABLE 1 TRH Content, Administration, and Scoring

Section Emergent Skill Item Content Points

Front cover Concepts of print The child is asked to identify the front cover of the book. 0–1
Spread 1 Concepts of print Den: 4 bookshelves holding an array of objects; identify 1

with words on it.
0–1

Spread 2 Alphabet knowledge Garden: all 26 letters are present; “Name as many as you
know” (#8 correct; stop with 2 in a row incorrect).

0–2

Spread 3 Letter sound knowledge Park: birds that are holding various letters. What sounds
do these make (M, B, P)?

0–2

Spread 4 Phonological awareness (alliteration) Playground: presented with 2 sounds (/s/ and /r/). Which
of 3 monosyllabic word objects begin with the sound?

0–1

Spread 5 Phonological awareness (rhyming) Playroom: Which of 4 monosyllabic word objects rhyme
with toys the child is playing with (blocks, truck)?

0–1

Spread 6 Phonological awareness (syllable
blending)

Kitchen: Which items on a table result from putting 2
syllable sounds together (wa-ter, ap-ple)?

0–1

Spread 7 Expressive vocabulary Bedroom: picture naming involving 10 items in the room
of variable difficulty.

0–3

Back cover Emergent writing The child is asked to write his or her name: “This book
belongs to.”

0–2

The front and back covers and each of the 7 interior page spreads are used to assess an emergent literacy component skill expected for age. A scripted administration form mirrors but
is distinct from the book’s narrative. Points are awarded for correct responses, and the total possible score is 14 points.
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their child’s early reading skills, and if
it influenced plans to read with their
child at home. The child was asked if
sharing TRH was fun. Clinical
providers (physicians, nurses, and
medical assistants) were also
surveyed regarding whether
screening interfered with clinic flow,
their impression of feasibility and
usefulness of adopting TRH for
everyday practice, perceived barriers
to the adoption of TRH, and whether
they believe that literacy screening
belongs in primary care. Families
were not allowed to take TRH home
at this preliminary stage. Response
data were entered into a secure
Research Electronic Data Capture
(REDCap) database.48

Statistical Analyses

Descriptive statistics were computed
for demographic variables for all
children. Descriptive statistics were
also computed for all TRH variables
at item and scale levels. Modern
theory Rasch rating scale methods
were used for all TRH items,49,50

which were evaluated for
smoothness, modality, difficulty,
polarity, and sufficiency of density.
Model fit was tested for each item to
identify any that were markedly
influencing scale-level distributions.
Bivariate correlations were computed
among pairs of items as well as
between each item and TRH total
score and GRTR total score by using
Spearman-r correlation coefficients.
Preliminary estimates of TRH
reliability and validity were then

computed, beginning with Cronbach’s
coefficient a (aCr) as our measure of
reliability, and Spearman-r (rr)
correlation coefficients for criterion-
related validity between TRH and
GRTR total scores. Spearman-r
coefficients were also computed
between TRH total score and selected
demographic variables: child age and
sex and clinic type (hospital-affiliated
versus private practice). Spearman-r
correlations were deemed as most
appropriate given the non-normal
nature of distributions for both TRH
and GRTR scores. Ordinal logistic
regression models were used to
estimate the relationship between
GRTR (below average, average, and
above average) and TRH scores,
controlling for age, sex, and clinic type,
respectively, to identify the best-fitting
model. The criterion for statistical
significance was the unadjusted a = .05
level. Finally, descriptive statistics were
obtained for responses to acceptance,
feasibility, and usability questions
administered to children, parents, and
providers across clinics. Statistics for
TRH administration time were also
determined. All analyses were
conducted by using SAS version 9.4
(SAS Institute, Inc, Cary, NC) and
Winsteps version 4.0 software (Rasch
Measurement Analysis, Beaverton, OR).

RESULTS

Demographic Characteristics

A total of 278 children were screened.
Ages ranged from 36 to 52 months

(mean: 43.1 6 5.6 months; 58% were
36–47 months; 42% were 48–52
months), with 125 boys and 153 girls.
A total of 109 children (39%) were
from hospital-affiliated clinics, and
169 were from private practices
(61%).

TRH Item and Scale Analysis

TRH item–level information is
provided in Table 2. Rasch estimates
of item difficulty ranged from 23.69
(less difficult; vocabulary) to 2.22
(more difficult; rhyming). Item-fit
statistics using empirically derived z
values were within the traditional 62
SDs, which suggests that no outliers
likely influenced the distributions.51

Point-measure correlations ranged
from 0.21 (alliteration) to 0.77
(vocabulary), which suggests a small-
to-moderate relationship between
each of the items and the entire scale.
Bivariate TRH interitem correlation
coefficients ranged from rs = 20.02
(blending-alliteration; none) to 0.58
(letter name–letter sounds; large)52

but were generally small between 0.1
and 0.3 (Table 3). The mean TRH
score was 4.2 (62.9; range: 0–14),
and mean GRTR was 11.1 (64.4;
range: 1–25). A scatter plot is shown
in Fig 2.

Reliability and Validity

For reliability, internal consistency
was estimated at rCo-a = 0.68,
considered “good” for new
measures.53 For criterion-related
validity, the correlation between TRH
and GRTR scores was rs = 0.66 (P ,

TABLE 2 Item Analysis and Summary Statistics for TRH (Rasch Analysis)

Item Mean (SD) Difficulty SE Infit z Outfit z Point-Measure
Correlation

Rhyming 0.1 (0.3) 2.22 0.25 20.5 0.5 0.25
Alliteration 0.1 (0.3) 1.42 0.19 0.3 2.0 0.21
Identify words 0.1 (0.4) 1.32 0.18 0.0 0.3 0.33
Write name 0.3 (0.6) 0.08 0.13 20.6 20.5 0.58
Letter sounds 0.3 (0.6) 0.08 0.13 20.4 20.9 0.62
Identify cover 0.4 (0.5) 20.05 0.13 0.3 1.5 0.36
Blending 0.5 (0.5) 20.41 0.12 22.1 20.1 0.50
Letter names 0.6 (0.8) 20.97 0.11 20.9 20.9 0.71
Vocabulary 1.7 (1.0) 23.69 0.09 21.4 20.7 0.77

Terms used to describe items are summaries of the concepts of the items themselves.
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.001; high). There were low-
to–moderately positive correlations
between TRH total scores and female
child sex (rs = 0.18), private practice
clinic type (rs = 0.31), and child age
(rs = 0.34; all P , .001). In the ordinal
logistic regression model, TRH total
score (odds ratio: 1.7; 95%
confidence interval: 1.5–1.9; P ,
.001) and child age (odds ratio: 0.9;
95% confidence interval: 0.8–0.9;
P , .001) were included in the
best-fitting model. Child sex and

clinic type were not statistically
significant.

Survey Responses and Satisfaction

A total of 72 clinical providers were
surveyed (20 hospital affiliated and
52 from private practice), including
18 medical assistants, 11 nurses, and
43 physicians. Most believed that
literacy screening belongs in primary
care (85% yes, 15% not sure, 0% no).
Few reported that TRH interfered
with patient flow (93% not at all, 6%

somewhat, 1% very much). Most
believed that TRH would be feasible
to administer (49% yes, 43% not
sure, 8% no), clinically useful (67%
yes, 31% not sure, 2% no), and useful
for families (85% yes, 14% not sure,
1% no). Responses were not
significantly different between
physician and nonphysician
providers, although nominally more
physicians rated TRH as clinically
useful and nominally more
nonphysicians rated TRH as feasible
to administer. The most commonly
cited potential barrier to adopting
TRH in everyday practice was not
enough provider time (68%), with
8% noting staffing concerns and 3%
noting no reimbursement.

A total of 248 children and 243
parents responded to surveys
regarding their impression of TRH
screening, summarized in Fig 3. Most
parents reported the time required
for TRH screening as reasonable
(88% just right, 9% a bit much, 3%
too much). Most reported that TRH
screening helped them learn about
their child’s early reading skills (34%
very much, 37% somewhat, 29% not
at all) and influenced plans to read
with their child at home (29% very
much, 29% somewhat, 42% no).
Responses for the time required were
equivalent between clinic types and
more favorable for learning about
reading skills and influencing plans to

TABLE 3 Intercorrelation Table for TRH Items, TRH Total Score, and GRTR Total Score

Identify
Words

Letter
Name

Letter
Sounds

Alliteration Rhyming Blending Vocabulary Write
Name

TRH
Total
Score

GRTR
Total
Score

Identify
cover

0.17 0.06 0.10 0.14 0.06 0.11 0.06 0.36 0.35 0.29

Identify
words

0.16 0.13 0.02 0.21 0.11 0.16 0.24 0.33 0.30

Letter name 0.58 0.08 0.14 0.27 0.53 0.38 0.74 0.57
Letter
sounds

0.15 0.16 0.27 0.44 0.34 0.64 0.46

Alliteration 0.15 20.02 20.01 0.19 0.19 0.17
Rhyming 0.06 0.13 0.16 0.23 0.22
Blending 0.23 0.25 0.49 0.27
Vocabulary 0.29 0.76 0.41
Write name 0.61 0.54

All correlations presented here were computed by using the Spearman-r correlation coefficient.

FIGURE 2
Scatter plot of TRH versus GRTR with total scores color coded by child age (blue = 3–3.9 years; red =
$4 years). The mean TRH score was 4.2 (62.9; range: 0–14), and the mean GRTR score was 11.1
(64.4; range: 1–25).
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read in hospital-affiliated clinics (P ,
.05; x2 test). The majority of children
rated sharing TRH as fun (65% yes,
23% kind of, 10% no, 2% no
response), which was equivalent
between clinic types. The mean TRH
administration time was 5:
25 minutes (60:55; range: 3:34–8:
32) and was not significantly
different between 3- and 4-year-olds
or between clinic types.

DISCUSSION

Recent insights into early brain
development suggest that potential
deficits in emergent literacy skills can
be identified and addressed
proactively well before

kindergarten.25,54,55 Concerns with
screeners reliant on parent report10,
32,33 include susceptibility to social
desirability bias, use of complex
language and concepts, low reliability
at ,4 years of age, and, importantly,
nonengagement of the child. This is
a particular concern in families of
low-SES backgrounds who may have
fewer opportunities to share books
with their child and accurately gauge
their abilities. Although parent report
is widely used and appealing for
practical reasons,56–58 direct
screening is ideal. Our objective was
to develop and validate a children’s
book designed to directly screen
emergent literacy skills during well-
child visits as early and enjoyably as

possible, providing a potential
catalyst for anticipatory guidance that
complements existing reading
programs.9

The internal psychometric properties
of TRH were strong, particularly for
a novel measure attempting to
capture a dynamic developmental
construct with multiple components.
We attribute this performance to an
evidence-based conceptual model of
emergent literacy used to guide
development.14,15,36 TRH items
exhibited a good range of difficulty,
with phonological items (rhyming,
alliteration) scoring most difficult and
vocabulary and letter naming the
easiest (Table 2), consistent with

FIGURE 3
Parent and child impressions of screening with TRH. Histograms of responses to surveys administered to parents (n = 243) and children (n = 248) after
screening with TRH during the well-child visit are shown.
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expected trajectories of these skills.36

The relative ease of the letter naming
item may reflect its open-ended
nature, providing for differences in
how children learn letters (eg, those
in their own name).40,59,60 The ease of
syllable blending relative to the other
phonological items may be
attributable to the manipulation of
larger sound units61 and/or pictures
of blended words that are visual cues
for the child. By contrast, the rhyming
and alliteration items have multiple
visually appealing choices, and
alliteration requires the processing of
smaller sound units.61 Despite word
selection from an age-normalized
list,62 difficulty of the vocabulary item
was exceedingly low (,23 SD units).
We plan to incorporate more difficult
word objects into a revised version.

TRH items revealed small-to-
moderate interitem correlations,
which suggests that each item
contributed uniquely to the total
score. All correlations were positive,
consistent with variable skill
trajectories, which emerge in parallel
before their integration,36 with some
lagging because of neurobiological
constraints.17,63 Letter naming and
letter sound knowledge were highly
correlated with each other and with
vocabulary, consistent with previous
research.40,64 Interestingly, rhyming
and alliteration were weakly
correlated, possibly attributable to
a high variability of phonological
abilities at younger ages36 and likely
contributing to relatively weak
correlation between these items and
total TRH score. Weak correlation
between these items and syllable
blending may be attributable to
relative ease of larger sound unit
blending at this age.61 Name writing
was positively correlated with almost
all other items, consistent with
evidence of broad interrelationship of
this skill with other emergent skills.65,
66

TRH total scores were positively
correlated with age, female sex, and
private practice clinic type (our

predetermined proxy for SES),
consistent with the expected
influence of these factors.14,67,68 TRH
was strongly correlated with GRTR
(concurrent validity), which has been
shown to predict reading outcomes
and risk for reading difficulties.34,46

This relationship remained
statistically significant in our logistic
regression model after controlling for
age, sex, and clinic type. This robust
relationship is unsurprising because
TRH components mirror GRTR;
however, in addition to format, there
are important content differences.
Print concepts and emergent writing
are ecologically assessed in TRH by
inviting the child to identify the front
cover and write his or her name on
the back. To assess alphabet
knowledge, the child is invited to
identify letters that they know rather
than a prescribed set. TRH is used to
assess alliteration as its most
advanced phonological skill because
we considered elision to be
prohibitively difficult for our target
age. TRH includes assessment of
expressive vocabulary, the earliest
emergent skill,36,37 with less
weighting of phonological skills.
Despite incorporating easier items,
TRH scores skewed low, with only 1
child achieving a maximum score and
12 receiving a score of 0. We believe
that this reflects the relative difficulty
of TRH fueled by its ecological format
and minimal use of multiple-choice
items (2 of 9 items, each involving 2
trials requiring correct responses to
receive credit) to reduce the influence
of prompts and guessing. Refinement
of future versions may involve the
revision of items to make them easier
for our intended age range or
alternate forms for younger and older
children.

Although psychometric properties are
critical, effective screening should be
perceived as useful and not
burdensome or invasive. Responses
to parent, child, and provider surveys
were favorable, which suggests that
TRH screening may be an enjoyable

and valuable addition to well-child
visits. This seems particularly
appealing for families of lower SES,
who reported learning more about
their child’s skills and a greater
influence on plans to read at home.
An administration time of ∼5 minutes
seems to be a reasonable investment
if staff and families view time spent
as worthwhile, as suggested in our
data. This appeal should be even
greater if and/or when
reimbursement for literacy screening
is implemented and providers are
able to use TRH as a teaching tool.
The 3-year-old well-child visit may be
ideal for TRH administration because
vaccines are not typically given, and
guidance can be provided proximal to
preschool entry.5 Beyond skill
assessment, an appealing aspect of
TRH involves modeling of reading
and other positive health messages in
the narrative. Children’s books for
anticipatory guidance have been
proven effective for this purpose.69–71

Inviting the child to write his or her
name on the book exemplifies this
dual function of assessing a core skill
while providing a sense of ownership
and empowerment for families.

This study has limitations. Although
construct validity was established, its
cross-sectional nature cannot be used
to establish predictive validity, which
would require a longitudinal design.
Because of feasibility constraints, we
did not explore test-retest reliability,
although this is planned. To expedite
screening in busy clinical practices,
we collected limited demographic
information. However, this served the
aims of this study, and clinic type is
a reasonable proxy for SES given the
population served by our hospital-
based clinics. TRH was administered
by CRCs, and it is possible that the
results would not generalize to
clinical providers, although at this
preliminary stage, fidelity with
administration was paramount and
provider impression was surveyed.
Indirect assessment of feasibility and
utility was likely a major driver of the
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sizable percentage of “not sure”
responses for these items, which we
believe would skew favorably in actual
practice given the appeal of book
distribution and discussion of reading
documented in the Reach Out and Read
program.9,72 Similarly, we suspect that
more parents may have rated TRH as
useful if it was administered by
providers1,72 rather than CRCs trained
to not discuss results or give them the
book to take home. GRTR was our sole
external criterion,34,47 and exploring
relationships between TRH and other
standardized measures would be
useful. Although it revealed solid
internal consistency and reliability,
TRH was administered to a broad age
range when skills evolve rapidly. In
addition to determination of risk strata
for older and younger age ranges,
development of alternate forms for 3-
and 4-year-old children may be useful.

Our study also has important
strengths. Our sample was large and
well characterized, drawn from
diverse practice sites. Screening was
conducted during normal pediatric
practice by using a book that is
scalable and low cost within existing
programs such as Reach Out and
Read.72 Analyses involved rigorous
psychometric methods49,51 and an
external criterion shown to predict
reading outcomes. Feasibility was
explored via large samples of
providers, parents, and children. A
future study involving TRH
administration by clinical providers
will allow the exploration of
important questions, including

optimal age of administration,
integration into clinic workflows, and
use of TRH for anticipatory guidance.
We are developing training materials
to encourage fidelity.44 We have also
generated estimates of risk
thresholds for TRH corresponding to
performance categories in the GRTR
(below average, average, above
average) for children aged 36 to
47 months and 48 to 52 months.
Although we will provide these to
those interested in using TRH with
caveats of their preliminary nature,
longitudinal studies are needed to
determine predictive validity.
Altogether, TRH reveals early promise
as a valid and enjoyable means to
directly screen emergent literacy
skills in 3- and 4-year-old children
with potential as a catalyst for
reading guidance consistent with AAP
screening and literacy
recommendations.1,5

CONCLUSIONS

In this preliminary validation study
involving emergent literacy screening
in 3- and 4-year-old children during
well-child visits, TRH revealed
promising psychometric properties,
including internal consistency and
validity referenced to an established
standard. Provider, parent, and child
impressions of screening in terms of
time, enjoyment, and utility were
favorable, and administration time
was feasible for primary care
practice. The children’s book format
of TRH also suggests potential as

a catalyst for provider-parent reading
guidance and is scalable within
existing programs. Longitudinal
studies are needed to refine risk
strata for different age ranges,
improve items, assess predictive
validity, and test performance when
administered by clinical providers.
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