
IS “GOOD”, GOOD ENOUGH?  THE HEALTH & WELL-BEING OF CHILDREN & YOUTH IN BC
A JOINT REPORT BY CHILD HEALTH BC & BC’S PROVINCIAL HEALTH OFFICER

COGNITIVE DEVELOPMENT

DEFINITIONS

indicator #46a — �Percentage of BC kindergarten students (enrolled in public school) identified  
as “vulnerable” based on the Social Competence domain of the Early 
Development Instrument.

indicator #46b — �Percentage of BC kindergarten students (enrolled in public school) identified  
as “vulnerable” based on the Emotional Maturity domain of the Early 
Development Instrument. 

KEY MESSAGES

   �Pro-social behaviour is behaviour or  
acts that are intended to benefit others  
(e.g., sharing, assisting others, cooperation).1 
The development of pro-social behaviours 
in early childhood is associated with social 
and emotional competence throughout 
childhood, and is also associated with 
academic performance, problem-solving, and 
moral reasoning.2 The social and emotional 
skills developed in the early years of life are 
foundational to lifelong positive mental health 
and functioning.3 

   �The ability to use certain skills appropriately 
in social situations is the basis for “social 
competence.” Often this concept is 
broadened to include the emotional 
underpinnings of positive and negative social 
interaction, or narrowed to specific problem 
behaviours in social contexts, including 
aggression, shyness/withdrawal, and  
attention deficits.4 

   �Studies of personal social behaviour 
skills—and social competence more 
broadly defined—have shown correlation 
between social behavioural skills and 
outcomes of health and well-being.5 While 
results may vary, adverse social behaviours 
such as aggression and attention deficits 
generally were correlated with poor 
academic outcomes, while positive social 
behaviours were correlated with better 
achievement in school.6–9

   �As shown in Figures 46A.1 and 46B.1, from 
2004/05 to 2012/13, there has been an 
increase in the percentage of kindergarten 
children who are classified as “vulnerable” 
in the Early Development Instrument 
subdomain areas of Social Competence and 
Emotional Maturity.

INDICATOR #46  Pro-social Behaviour Skills
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Notes: "Vulnerable" means receiving a score below the cut-off on this domain of the Early Development Instrument. See Appendix B for more information 
about this data source.
Source: Human Early Learning Partnership, Early Development Instrument, 2004/05-2012/13. Prepared by the Surveillance and Epidemiology Team, BC 
Office of the Provincial Health Officer, 2016.

FIG 46A.1    Percentage of Kindergarten Children Vulnerable on the Social 
        Competence Domain, BC, 2004/05-2006/07 to 2011/12-2012/13
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Notes: "Vulnerable" means receiving a score below the cut-off on this domain of the Early Development Instrument. See Appendix B for more information
about this data source.
Source: Human Early Learning Partnership, Early Development Instrument, 2004/05-2012/13. Prepared by the Surveillance and Epidemiology Team, BC 
Office of the Provincial Health Officer, 2016.

FIG 46B.1    Percentage of Kindergarten Children Vulnerable on the Emotional 
 Maturity Domain, BC, 2004/05-2006/07 to 2011/12-2012/13
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Notes: "Vulnerable" means receiving a score below the cut-off on this domain of the Early Development Instrument. Health authority is based on the 
residence of the child. See Appendix B for more information about this data source.
Source: Human Early Learning Partnership, Early Development Instrument, 2011/12-2012/13. Prepared by the Surveillance and Epidemiology Team, BC 
Office of the Provincial Health Officer, 2016.
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FIG 46B.2    Percentage of Kindergarten Children Vulnerable on the Emotional 
 Maturity Domain, by Health Authority, BC, 2011/12-2012/13
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Notes: "Vulnerable" means receiving a score below the cut-off on this domain of the Early Development Instrument. Health authority is based on the 
residence of the child. See Appendix B for more information about this data source.
Source: Human Early Learning Partnership, Early Development Instrument, 2011/12-2012/13. Prepared by the Surveillance and Epidemiology Team, BC 
Office of the Provincial Health Officer, 2016.
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FIG 46A.2    Percentage of Kindergarten Children Vulnerable on the Social 
 Competence Domain, by Health Authority, BC, 2011/12-2012/13
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FIG 46A.3    Percentage of Kindergarten Children Vulnerable on the 
 Social  Competence Domain, by Health Service Delivery Area, 
 BC, 2011/12-2012/13
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Notes: "Vulnerable" means receiving a score below the cut-off on this domain of the Early Development Instrument. Health service delivery area is based on 
the residence of the child. See Appendix B for more information about this data source.
Source: Human Early Learning Partnership, Early Development Instrument, 2011/12-2012/13. Prepared by the Surveillance and Epidemiology Team, BC 
Office of the Provincial Health Officer, 2016.
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FIG 46B.3    Percentage of Kindergarten Children Vulnerable on the 
 Emotional Maturity Domain, by Health Service Delivery Area, 
 BC, 2011/12-2012/13
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Notes: "Vulnerable" means receiving a score below the cut-off on this domain of the Early Development Instrument. Health service delivery area is based 
on the residence of the child. See Appendix B for more information about this data source.
Source: Human Early Learning Partnership, Early Development Instrument, 2011/12-2012/13. Prepared by the Surveillance and Epidemiology Team, BC Office 
of the Provincial Health Officer, 2016.
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