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CHAPTER,,'! 

INTRODUCTION 

The formal study of infant day care is a relatively new 

area of research. As more mothers have entered the work 

field during the last few years (TOCA, 1978), group care for 

infants has become socially accepted and increasingly needed. 

The importance of infancy as a developmental period has long 

been recognized and causes much speculation as to the effects 

of group care away from home upon the developing infant. 

Research findings have dealt with vario�s aspects of 

caring for infants during the day in groups. Research stud

ies · of infants in day care have primarily focused upon . 

various indices which have demonstrated normal physical, 

social, emotional, and cognitive development in infants 

(Keister, 1970; Schwartz, Strickland & Krolick, 1973; Cald

well and Richmond, 1970; Blehar, 1974). Many of the earlier 

studies were designed to evaluate the acceptability of infant 

day care as an alternative for infant care which is not 

harmful to the infant (Caldwell, 1970). 

Infant caregiving is unique and different from care· and 

education of children over three years of age (Travers and 

Ruopp, 1978} and should require special competencies in care

givers which foster the crucially important development of 
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infants. Personality traits. and competencies · in caring for 

infants- are particularly important areas needing investiga-

tion. Mother-infant interaction research establishes the 

importance of the quality -and nature of caregiver-infant 

interaction to the successful later development of the child 

(White and Watts, 1973; Y�rrow et al.,, 1972; Yarrow et al., 

-- 197 3; Bayley and Schaefer, 196 4; Murphy, 19 7 3) . 

Problem 

Caregiver variables in infant day care and their effects 

on infants have not been effectively researched. In existing 

studies of infant day care, interactions between the caregiv

er and the infants have largely been studied in relation to 

teaching functions (Honig and Lally, 1974; Winkelstein, 1974). 

• An intensive evaluation of relationships between caregivers

and infants in day care, essential for planning an optimal

environment for infants, has not been made.·

·Lack of existing research methodology and instrumentation 

for the study of infant-caregiver relations in day care 

.led the researcher to examine existing infant-mother 

research _for an appropriate research model. The need for 

development of research methodology and instrumentation 

designed specifically for the study of caregiver-infant 

relationships in day care ·was indicated by shortcomings of 

methodology and instrumentation used in mother-infant inter

action research. Available dyadic measures did not take in 

account the effects of multiple caregiving and simultaneous 
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interactions.· Methodology ,which uses observations of 
__ 

brief ep'isodes in laboratory se·ttings are not generalizable 

to day care settings. A measure is needed which assesses 

interpersonal interactions ·qualitatively and quantitatively·. 

Purpose 

The major purpose of this study was to develop 

instrumentation which could be used in day care: (1) to assess

qualitative and quantitative aspects of interpersonal inter

actions between caregivers and infants and (2) to assess in

terpersonal characteristics and competencies of infant 

caregivers. In general, the goals were: ( 1) to establish 

content validity of day care observation instruments on 

the basis of previous research findings extrapolated from 

mother-infant research; (2) to verify the extrapolation of 

assessment constructs, as well as item content, on the basis 

of ratings from persons in the infant care field; and (3) 

to develop instrument design and methodology on the basis of 

the 1 use of videotapes of infant day care. 

Specific goals of this study included the development of 

assessment instrumentation which (1) was comprehensive in the 

study of· interpersonal care, (2) could be used observationally 

in naturalistic settings, (3) examined for both general and 

specific factors, (4) included as many relevant variables as 

possible, (5) could be used in descriptive as well as infer

ential research, (6) could be used for evaluative purposes 
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by trained observers in the field, (7) was based on a profile 

of the competent infant caregiver,· and (8) consisted of a 

battery of observation schedules and rating scales which 

could be used collectively as an assessment system. 

Instrumet1t Des•ign 

An observational assessment system was developed which 

included caregiver-infant interaction observation ,instrurn•·· 

ents reflecting multiple caregiving relationship variables 

and rating scales which measure general cai:egiver charac

teristics. This assessment system provides -research instrum

entation for the collection of descriptive as well as in

ferential data on interpersonal __ relationships in day care. 

The emphasis in instrument design was upon overt behav

iors, defined as those behaviors which can be seen, heard, 

or perceived by a human or mechanical recorder (_Coller, 1972). 

The molarity of these measures was carefully considered in 

terms of validity and reliability of observation. As dis

cussed by Brandt (.1972) , the molarity of the measures influ

ences both reliability and validity, with more molecular 

behaviors more reliably measured, and measures of more 

full~ra~ge phenomena more valid, The researcher considered 

the reliability of observation of described measures, while 

consideri~g as fully as possible the total relationship 

phenomena~ 
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A sign data system was employed in the Caregive··r-Infant .. ---=-------· 
Interaction Schedule in which ·specific behaviors to be 

observed are predetermined and behaviors may or may not occur 

dur~ng a period of observation. Discrete data categories ara 

used, with no particular hierarchy or continuum of behaviors 

implied. The sampling unit employed is a time/event plan in 

which absence or presence of certain behaviors are noted 

within a short uniform time interval. Trait rating proce

dures are also employed, in which postsession ratings are 

made following extended observation of behaviors (Coller, 

1972; Wright, 1960). 

The Caregiver-Infant Interaction Schedules were de-

veloped to measure the following interactional variables:. 

1. frequency of interaction 

2. initiation of interaction 

3. direction of interaction 

4. modality of interaction 

5. affect 

6. contingency of response 

7. direction of attention 

8. effectiveness in comforting of infants 

9. frequency of rej·ecting and punishing behavior 

10. mediation with play things 

11. sensitivity to infant cues 
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12. vocal, visual, tactile, and play content of 
,/ 

interactions 

13. level of caregiver stimulation 

14. nature of response· to distressed and nondistressed 

infants 

~he Caregiver-Infant Interaction Schedule, as designed, 

provides a tool for research investigations leading to anal

ysis of reciprocity, relationships between variables, 

diff~rences in ~ample popu~ati~ns, c0mparisons betwben in

dividual infants and caregiver interactions, variability of 

interactional competence over time,.and interactional com

petence in relation to sex, age, nature and size of group

ing. One observational schedule was developed for analysis 

of interpersonal interactions as they relate to use of the 

spatial environment. It was designed to be used concurrently 

with __ the caregiver-interaction observation instrument or 
. i 

used _~singularly, with descriptive data resulting from 

singular use, or inferential data resulting from combined 

use wfth the interaction observation instrument. Instrument 

prototype is one in which, on a predetermined time schedule 

proximities, orientation, posture, and kinesthetic factors of 

the caregivers and infants are noted. The format was devel

oped to provide data which can be analyzed in terms of: 

(a) floor freedom allowed each infant and exploration by 
I 

infants in relationship to age and sex, and (b) proximity 
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relationships to caregiver.. 

Scales were developed for rating overall competencies 

and characteristics in infant caregiving following an ex

tended period of observation. Scale ratings were designed 

to be · studied in relation to the more molecular and objec

tive data collected by the Caregiver-Infant Interaction 

Schedules. The Personal Characteristics Of An Infant 

Caregiver Ratirig Scale measures (a) personality factors, 

(:t) at:ti tude fac·:..:;rs, and ( ·..:; i.nterpe.:cs~nal interaction 

factors. The scale format provides a continuum of descrip

tive ratings on each measure based upon observable behaviors 

in s.everal modalities. The Infant Caregiver Communications 

Rating Scale provides ratings on verbal and nonverbal, 

expressive and receptive, vocal and physical communications 

modes. 

Research Questions 

This study sought to answer the following questions: 

1. Can research findings of mother-infant relations, 

supportive of infant development, be used to study caregiv

er-infant relationships in day care? 

2.. Do persons responsible for the care of inf ants in 

day care agree with the importance of optimal mothering 

characteristics to c·aregivers in infant day care? 

3. Can differential responses by caregivers toward 
\I 

several infants in their care be described in terms of 
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time, context, and content of interactions? 

Assumptions 

This study is founded on beliefs about the importance 

of infancy and the care of infants. It is assumed that 

infancy is a critical period of development and that the 

interpersonal care given by the prima~y caregiver is related 

. to infant development. It is also assumed that empirical 

evidence relating to competent mothering is relevant to 

multiple-caregiving in infant day care. 

Delimitations of Study 

This ·study was delimited to the design of observational 

assessment instruments for use in studying caregiver-infant 

interactions in day care. Instrument constructs and 

content were based on empirical evidence from mother-infant 

research. Instrumentation focused upon personal qualities 

and interpersonal competencies of persons caring for infants 

18 months of age and under. 

Limitations of Study 

Instrument content was extrapolated from mother-infant 

interaction research because of the lack of basic research 

in infant caregiving in day care. Verification of impor

tant infant caregiver characteristics included as instrument 

content was established by 146 directors and infant caregiv

ers in 62 licensed day care centers in North Texas. Evalua

tion of observability of behaviors was limited to videotaped 
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observations. This study, leading to the construction of 

instrumentation, provides tentative judgements regarding 

validity and establishes the framework for measurement of 

reliability. Instrumentation is experimental until further 

research has been done. 

Subjects 

Data sources for development of instrumentation in~ 

eluded five primary caregivers and 19 infants in their care, 

45 directors of infant care centers, an1 101 infant c~re

givers. Observation of the five caregivers and 19 infants 

yielded videotapes used for studying instrument design 

and methodology. Data from the 45 directors and 101 care

givers were analyzed to evaluate the perceived importance of 

mother-infant competencies to group care settings. 

Definition of Terms 

1. Caregiving--functioning of an individual or a 

group for the purposes of gratifying the needs and 

making possible the attainment of certain goals in 

relationship to the recipient of care (Beller, 

19 71) • . 

2. Content validity--established by the systematic 

examination of test content to determine whether it 

covers a representative sample of the behavior do

main to be sampled (APA, 1974; Anastasi, 1968). 
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3. Day care center--care for more than 12 children 

who are under 14 years of age for less than 24 

hours a day {TDHR, 1976). 

4. Infant--under 18 months of age {TDHR, 1976). 

5. Interpersonal competence--capacity or ability to 

interact effectively with others {Jacobson, 1978). 

6. Interpersonal interaction--mutual or reciprocal 

action or influence between two or more persons 

(Lambert, 19 60) . 

7. Observational method--direct observation which in

cludes observing and associated recording and 

analysis of naturally occurring things and events 

(Wright, 1960). 

8. Primary caregiver--person who has responsibility 

for the care and supervision of a particular infant 

or group of infants (TDHR, 1976). 

The importance of the mother-infant relationship to 

early development has been established by empirical research. 

A·s increasing numbers of infants are cared for in day care 

centers by persons outside the family, research efforts are 

needed in assessing interpersonal relationships with infants 

in day care settings. This study integrates mother-infant 

research findings into the development of assessment in

strumentation reflecting important infant caregiving 

co~petencies and characteristics. The purpos~ of this study 
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has been _ to develop research inst_ru:inents designed to provide 

data regarding interpersonal competencies and characteristics 

of infant caregivers and their interactions with infants in 

day care. 



CHAPTER. I-I 

REVIEW OF LITERATURE 

The review of literature was limited to the research 

relevant to the development of research instrumentation for 

the study of infant caregiving in day care. An evaluation · of 

infant day care research is followed by a discussion of 

empirical evidence supporting the importance of the primary 

caregiver to infants. A survey of instruments designed for 

studying the human environment in day care presents the 

scope and limitations of current research tools. A research 

base for the development of instrumentation to study infant 

caregiving is provided by maternal variables found to be 

related to optimal infant development. These variables 

include those which are found related to overall infant com

petence, as well as variables related to infant vocalization, 

perceptual-cognitive development, and play behavior. Mother

~hild attachment and affective relationships are also con

sid~red. Studies in mother-infant interaction also suggest 

alternatives for research methodology and data categories 

in the study of caregiver relationships in infant day care. 

Infant Da.y Care Research 

The formal study of infant day care is a relatively 

new area of research. On~y during the last few years, as 

12 
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more mothers enter the work fiel~, has the concept,of _ group 

day care for infants become socially accepted or needed. The 

importance of infancy as a developmental period has long been 

recognized, which brings much speculation as to the effect~ ·of 

group care away from home up.on the developing infant. 

Knowledge about group care of infants is confined to 

research studies of infants in full-time residential ·care 

prior to the last five years. The studies revealed physical 

.and ~nental dev€:opmental :t·8ta~datior1, 8ornetimes severe, among 

the children cared for in these institutions (Dennis & Naja

rian, 1957; Provence & Lipton, 1962; Spitz, 1973). Many 

have taken such studies to be an indication of inherent 

developmental danger in group care of infants. Lack of phys

ical contact, social isolation, and other factors indicated 

by these studies give reasons for such retardation which 

could be avoided in a more optimal caregiving situation. 

Longitudinal research has been in progress in several 

institutions where the care of the infant and very young 

child has been studied. The Children's Hospital in Washing

ton, D.C., h~s given priority to the development of a method 

for the prevention of ~ulturally determined retardation and 

dysfunction in cognitive, motivational, personality and 

social spheres (Morans, Meers, & Huntington, 1968). The 

Frank Porter Graham Child Development Project in Chapel 

Hill, North Carolina, pr6vides a setting for active 
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intervention in the lives of cul~urally deprived dhildren 

(Robinson, 1968). The Yale Child Study Center focuses on 

issues of study of maternal attachment, identification, ego 

development and body image development (Provence, 1968). 

Children's Center in Syracus~, New York, set out to design an 

appropriate environment which could offset possible detriments 

associated with maternal separation and possibly add environ

mental enrichment (Caldwell,& Richmond, 1968). A five year 

lon~i tudinal ·st ndy of infer_ t day cai:e programs in Naw York 

City has given emphasis to the effects on the child and fam

ily, especially as related.to mother-infant separation 

(Rosenbluth, 1973). 

Research findings repqrted in the literature have dealt 

with broad aspects of caring for infants during the day in 

groups. However, none of these aspects have been dealt with 

extensively or very specifically. The majority of studi~s 

assess possible detrimental effects to cognitive development 

and emotional stability of infants in newly established day 

care centers. 

Research using standardized tests of mental ability has 

shown no detrimental effects ·to cognitive development due to 

enrollment in day care (Dusewicz, 1970; Keister, 1970; 

Robinson & Robinson, 1971; Fowler, 1971; Fowler, 1972; ·Fow

ler & Kahn, 1974). All of the researchers except Dusewicz 

used the Bayley Mental Scales, in combination,, with other 
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instruments, iri their assessment. Such commonalities 

in methods increase the comparability of these research 

findings. 

The effect of infant day care on the mother-infant 

relationship has been another interesting subject for spec

ulation. Studies reported in the literature report no effect 

on attachment to mother {Caldwell, 1970; Portnoy & Simmons, 

1978; Saunders, 1972) or effect on emotional stability in 

ti1e :L1fant {Kei·:;ter, 1970; .HcCutcheon & C.:...Jhoun, 1971J; 

Schwartz, Strickland, & Krolick, 1974). Blehar (1974) did 

find qualitative disturbances in mother-child relationships 

in _day care children. The reason for this discrepancy in 

findings was not discernible from the literature. 

A variety of unrelated studies concerned with different 

aspects of social development of the infant have also been 

reported. Fowler and Khan (1974) measured socio-emotional 

functioning of two to thirty month olds reared in day care in 

Canada and found no difference when compared with home-reared 

infants. Infants enrolled in day care at the Frank Porter 

Graham Center . (Keister, 1970) showed no difference from home

reared infants in ratings on the Vineland Social Maturity 

Scale. A study by Schwartz, Strickland, and K~olick (1974) 

found that three and four year olds who had been in day care 

since they were infants rated significantly different on 
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social behavior traits than three and four year old~ enrolled 

in day care for the first time, with day care participants 

less cooperative with adults and more physically and verbally 

aggressive. A two-year study of infants in day care found day 

care children significantly more noncompliant to mothers and· 

with significantly more temper tantrums than a matched group 

of home-reared infants (Rubenstein, et al., 1979). 
I 

A longitudinal study by Kagan, Kearsley, and Zelazo (1978) 

focur:-t:d upon va:· ~.ous meas..1:-:-(;.s 0f cog:1:.:.tivG, social e.nd affect

ive qualities during the first three years of life. Labora

tory experiments wh~ch compared infants cared for in a day 

care setting with infants cared for in their own homes found 

no differences in attentiveness, excitability, reactivity to 

others, attachment, qnd l~ter cognitive functioning. 

The only study reported which gives particular emphasis 

to physical development and heal th aspects of infant day ·care 

was reported by Keister (1970). Optimal physical development 

was sustained in day care children. A significantly greater 

·number of illnesses were reported among day care infants than 

among home-reared infants. 

At the University of Kansas, research has focused on the 

technology of infant and toddler day care (Twardosz, Cataldo, 

& Risley, 1975). It was found that crib toys do not interfere 

with sleep habits. A feeding study with toddlers demonstrated 

that foods· preferred by toddlers also encourage spoon use and 
I 

are inexpensive to prepare. 
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Other projects have dealt witn action research, designed 

to increase infant caregiver, or teacher, competence. A 

Checklist Assessing the Behaviors of Caretakers (ABC) was 

designed and tested for effectiveness by Honig and Lally 

(1973; 1974). A reliability study by Winkelstein (1974) 

tested the use of gestural imitation techniques in the infant 

curriculum, with research by Digby (1977) used to study· the 

effects of the curriculum on caregiver behaviors. 

'Ille research projects t.11.1s far conducted have been able to 

demonstrate that infants and toddlers in day care centers 

develop normally and are not harmed or damaged in any apparent 

way.· However, there is an obvious lack of measures, both 

general and specific, to assess the effects of infant day care. 

Instruments which can evaluate more general program criteria 

and can be generalized to a variety of day care and infant 

education settings are needed, as well as procedures which 

relate specific elements in the program to specific outcomes. 

Most of the studies have dealt with discrete variables 

in global terms. The most common methods of data handling have 

included that of rating behavioral traits of infants and the 

use of standardized mea.sures of cognitive and social develop

ment, with correlation often interpreted as causation. In 

most of the studies, relationships were logically deduced 

from attendance in day care to various outcome measures (Fow

ler, 1972; Schwartz et al., 1973; Robinson & Robinson, 1971). 
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Outcome·measures have been interpreted to show lack of harmful 

effects of infant day care or to assess possible benefits of 

an early intervention scheme for environmentally deprived 

infants (Fowler & Khan, 1974; Dusewicz, 1970). 

Several obvious weaknesses of such day care research can 

be noted. The relationships between ,infant day care and 

infant development are confounded with various aspects of. 

the infants' environment outside day care, especially the 

confounding elements in the home environment, . parenting, and 

health and nutrition factors in home and community. Most of 

the ·research was limited to a small sample of inf ants in a 

single day care setting, in most cases a demonstration or 

intervention center, with such results not generalizable to 

other day care settings. Day care settings often have little 

in common as far as the environment and care provided infants. 

Day care settings are often sources of instability. In con

sequence to family mobility, out-of-home care often changes 

during the infancy period. Day care centers are notorious for 

turnover in.personnel, disrupting personal relationships as 

well as providing discontinuity of care patterns. 

Research design has primarily been that of the "one-shot" 

case st·uay where infants have been exposed to day care over a 

period of time and then tested for possible effects after 

this exposure (Schwartz et al., 1973; Dragsten & Lee, 1974). 

This type . of approach provides the basis for developing 
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research ideas and researchable problems, but cannot be used 

as a basis from which we can reach defensible conclusions about 

infant day care. In some cases, control subjects with home 

care are provided, but lack of random selection of subjects· 

and frequent use of post hoc .data result in lack of experi

mental validity (Robinson & Robinson, 1971; Keister, 1970). 

Comparison between subjects and test norm groups cannot sub

stitute for randomization of subjects. Threats to validity 

are dlso seen i~ the selection·of stibjects from a siagle pro

gram, giving results with limited generalizability. 

· Since developmental processes and their relationship 

to·the day care setting are basically ignored in research,• 

those findings reported are also confounded by maturation and 

relationships to it. Results of interaction between indi

viduality in infant characteristics and the day care setting 

have not been accounted for, resulting in further lack of 

validity of results. In general, interpretation of research 

results have been intuitive in nature rather than data-based. 

Little provision has been made for basic data gathering which 

provides real .knowledge about infant group settings and which 

gives theoretical underpinnings for providing optimal care. 

Research directions in infant day care need to -focus on 

issues of the match of the infant to his environment, par

ticularly the human environment, as human relationships are 

recognized as the focal point around which inf~nts_develop. 
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. Importance -of. the •P-rirnary Caregiver,, 

The importance of the primary caregiver in an infant's 

development is often overlooked, although several research 

studies have given evidence of the relationships between early 

caregiving experiences and competencies in later childhood. 

In a longitudinal study of environmental determinants related 

to human competency upon entering school, White and Watts · 

(1973) found that ratings of competency of children at age 

s:i.x varied very little fo~ ratings of comFetency of those 

children at age three. Further investigation pinpointed the 

period of 10 to 18 months as the most crucial in determining 

a child's later competency, especially in the areas of 

social skills and attitudes. 

Yarrow et al. (1972) found the social environment highly 

significant in influencing infant functioning, independent of 

dimensions of the inanimate environment. Yarrow et al. (~973) 

found a relationship between mothering experiences during the 

first six months of life and selected intellectual and per-

·sonal-social· characteristics at 10 years of age. For boys, 

the Wechsler Intelligence Scale for Children IQ and several 

aspects of a child's relationship to others at 10 years of 

age were related to v~riables of maternal behavior at six 

months of age. 

The long-term effects of the primary caregiver on child 

development can be noted in a report by Bayley and Schaefer 

(1964). Results of an analysis of data collected in the 
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Berkeley Growth Study between 1928 and 1954 showed maternal 

and child behaviors to be intercorrelated over an 18-year 

span of growth. The relationships to maternal behaviors was 

more significant for boys. Coping capacities of older child.,. 

ren were found to be signific.antly related to early mother- · 

infant interactions in a study by Murphy (1973) of 31 child

ren and mothers. These studies and others contribute to the 

growing recognition of the impact of human relations in the 

e.arl i .cst years n f. develop~w~r.t. 

In one of the few studies which has focused upon the in

fant caregiver in relation to day care variables, the Infant 

Day Care Study, a substudy of the four-year National Day Care 

Study (Travers & Ruopp, 1978), indicated that behavior of 

children and caregivers varied with staff/child ratio and 

group size, as well as caregiver education. In low-ratio 

infant groups, infants exhibited more overt distress and care

givers spent less time in teaching. Larger group size was · 

related to less caregiver social interaction, less talking to 

and less teaching of infants. •Greater education and more spe

cialization of caregivers were related to higher frequencies of 

social interaction, more teaching of language and verbal con

cepts, and less severe distress exhibited by infants in their 

care. 

Careg~ver Observation Instruments 

Observation schedules developed for the st_udy of human 

environments in infant day care have varied in design and 
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purposes. They have included scanning of the overall 

environment, composite measures of infant functioning, and 

time-sampling of the caregiver's language behavior. 

A scanning method used in the Cornell Infant Nursery was 

designed to provide quantitative data on the nursery environ~ 

ment as well as the infants' activities (Johnston, 1977). 

Using a time sampling plan, one infant is observed at a time. 

Recordings are made by checking off a list of categories of 

E;-J'en.t3 which hav?. o'ccurred <luring a r::r:rta in time period. 

Environment and activity variables are list·ed on separate 

code sheets for coding by separate observers. On each data 

sheet, variables are listed vertically, with six columns for 

recording data. After observing the target infant for 10 

seconds, the observer checks off within a ten-second interval 

pertinent variables in one column. Caregiver variables in

cluded are (a) adult talking, (b) adult near, (c) adult in 

view, (d) singing, (e) looking at baby's face, (f) smiling, 

{g) face not visible, (h} touching, (i) holding, (j) carrying, 

· (k) rocking; ( 1) physical play, (m) changing positions, (n) 

showing object, (o) putting object near, (p) giving toy object, 

(q) feeding, (r) changing, _ (s) social soothing, (t) soothing, 

{u) encourage motor activity, and (v) encourage perceptual

cognitive. As expressed by the author, one of the limi~ations 

of the scanning procedure is that it was not ·designed to record 

interactions between infants and adults. In order to focus on 
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interactions, time intervals would have to be extended and 

other types of observation categories included. 

Systematic observation and recording procedures have 

been developed for use in the New York Infant Day Care Stu~y_ 

for use in family day homes as well as center day care 

{Shapiro, 1974). Observations are to be made for a typical 

day and focus on the infant rather than the caregiver. The 

caregiver is characterized only in terms of the observed 

:i.nfant. Several techniques of recording ,'.lre used, which 

include: (a) a time line of the major events of the day; 

(b) a core time-sampling scheme which includes, after 30 

seconds of observation, 60 seconds of coding seven consecu

tive observation coding units; (c) aspects of interaction 

during the noon meal; {d) aspects of the physical setting; 

(d) interactions involving learning, control, and language; 

and (f) summary ratings of the caregiver and infant. Analy

sis of data includes composite subscale measures which 

reflect cognitive stimulation, language facilitation, and 

affective measures, as well as infant behavioral responses 

to the caregiver. Also included is a composite score of 

environmental variables called the Infant Day Care Environ

ment Index. This observational technique provides for a 

comprehensive baseline of information on the infant's care

giving environment in a variety of care situations. Short

comings of this observational schedule include the lack of a 
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comprehensive picture of the infant caregiver in relation to 

several infants at one time, as well as a sequential recording 

of an interaction across time. 

The Caregiver Language Observation Instrument focuses on 

caregivers in day care but is limited to language behavior of 

qaregivers (Weir, 1974). The observer looks for 10 seconds 

and records for 20 seconds, noting frequency and nature of 

language, as well as the identifyi~g number for each child 

·co H°r.LOm languas f: is direc;te :i. Thouqh J.iml .f.;ed in SC':>pe ' this 

instrument suggests a method for observing caregiver behavior 

in response to seve~al infants at one time. 

The recognit·ion of the importance of the caregiver in 

the infant day care environment has led to the development 

of instruments designed to include the study of the human 

environment in day care. These existing instruments are 

descriptive and quantitative in nature. The scope of the 

caregiver's competencies and characteristics is limited, and 

the literature reveals n6 research basi~ for their selection. 

Resea:rc-h -Base .for -Instrume:nt Development 

Ass·e·s·sment va:ri:ables• 

Research findings from the study of mother-infant inter

actions provide an empirical base for developing an assessment 

of competencies in infant caregiving. Maternal measures 

which have been found to be related to healthy infant behavior 

and development can be assumed to be relevant variables for 
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consideration in evaluating prima~y caregivers of infants 

outside the home. 

Maternal characteristics and infant competence. Person-

ality characteristics, control, ·.involvement, responsiveness, 

and attachment are some of tbe many types of maternal influ-

' ences found to be related to infant development. In a study 

of the mother-infant dyad (Stern et al., 1969) , a sequence of 

relationships.between personality characteristics of mother, 

modes of materr~J.1 behavio:r:·, and respo:wes and develcpment of 

the infant was defined. The nine factors resulting from this 

composite appear to. be distributed.along a continuum ranging 

from child-centered to .. mother....;·centered maternal functioning. 

Effective mothers were def~ned as those whose infants were 

lovingly responsive .to them and accelerated in development. 

The characteristics these mothers seemed to have in common 

were: (a) attentive, loving involvement with their infants; 

(b) high levels of visual and vocal contact; and {c) play 

involvement. The mothers producing the more accelerated 

infants were characterized as self-confident and skilled in 

their caregiving and individualistic in style. 

White and Watts (1973) found that infants assessed in 

their study as highly competent had mothers who differed 

significantly from mothers of infants judged less competent. 

Mothers of the more competent infants involved themselves 

in more mother-infant interactions. Even when their infants 
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were as young as 12 to 15 mortths, ~hese mothers spent more 

time with "highly intellectual" activities and used inter

action techniques which taught or were facilitative in 

nature. These mothers decreased their use of restrictive 

techniques as children grew .older while mothers of the less 

competent infants increased their use. From the analysis 

of · attitudes and values of mothers in the study, character

istics relat~d to optimal development of children included 

a positive att::.:::..ude toward life in y-e.1.aral; enjoyme:nt of 

infants in the one to three year range; an acceptance of 

the incompatibility of infant needs and preservation of 

possessions and household order; and the willingness to 

take risks for the sake of infants' curiosi_ty and devel

opment. 

Ainsworth and Bell (1972) studied infants' compe-

tence in direct dealing with the physical environment as 

measured by developmental competence on the Griffiths Scale. 

Positive relationships were shown between infant competence 

and maternal factors of sensitivity, acceptance, cooperation, 

and the amount of floor freedom allowed the infant. Amount 

of playing with the baby by the mother was also positively 

correlated with developmental scores of the infant. Fre

quency of punishment was negatively related to infant 

competence. 
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Level and variety of social stimulation (Yarrow et al., 

1972) provided by a primary caregiver in the home have been 

found to be positively related to functioning of five-month

old infants. Infant functioning which related significantly 

to social stimulation included goal-directed behaviors, 

reaching and grasping, and secondari ·circular reactions. 

Adult responses, contingent upon infant distress, were found 

to be significantly related to goal-directed behavior in the 

inf?llt. 

Mother-infant interaction patterns found by Gordon to be 

associated with hi9h scores on devel6pmental tests at 12 

months included (a) mother's eliciting of infant responses, 

(b) mother's showing the infant how to do something and then 

stepping back to wa~ch, and (c) eye-to-eye contact between 

mother and infant (Yahraes, 1977). 

Other studies (Murphy, 1973; Stern et al., 1969) ex€m

plify findings which support an optimal level of interaction, · 

reporting a curvilinear relationship between development and 

degree of attention. In studying the development of coping 

ability in young children, Murphy (1973) found that optimal 

early mother-infant interactions were characterized by a bal

ance of attention and autonomy, of interaction and letting 

the infant alone part of the time. Too much or too little 

attention, body contact, and talking to infants were found 

to be not good for infant development. These findings concur 
', 
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with findings (Stern et al., 1969) which characterize mothers 

of slow-developing infants as exhibitionist, vigilant, and 

including both high and low levels of physical contact. Pat

terns of mothering have been found to be related to individual 

infant temperaments in diffe~ent ways, indicating the need for 

' flexibility in interaction patterns (Murphy, 1973; Milliones, 

19 78) . 

Maternal responsiveness and infant vocalization. Mother 

resp,7msiveness :'.;:ld infant_ V•.)Ce.lizatior: have been ex3.mined in 

several studies. Clarke-Stewart (1973) reported a high rela

tionship between r _esponsive maternal speech and children's 

competence in a longitudinal study of infants from 9 to 18 

months of age. 

Responsive mothers who ignore few episodes and respond 

with little delay have infants with more variety, subtlety, 

and clarity of noncrying communication (Ainsworth & Bell, 1972). 

During the second, third, and· fourth quarters of the first 

year, infants of responsive mothers cried significantly less 

than infants of unresponsive mothers. Beckwith (1971b) also 

reported a positive relationship between mothers' ignoring of 

infants and frequency of infant crying. Infants who cried 

little had a wider range of differentiated modes of communi,... 

cation than did infants who cried often (Ainsworth & Bell, 

1972). Amount of maternal play behavior has also been found 
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to be positively related to amount of infant vocaljzation 

(Clarke-Stewart, 1973; Yarrow, Rubenstein, & Pedersen, 1975). 

Maternal behavior and perceptual-cognitive development. 

In the last decade, perceptual-cognitive development of very 

young children has interested researchers and parents_. A 

' study of perceptual-cognitive development in infants 12 weeks 

of age (Lewis & Goldberg, 1969) also stressed the importance 

of maternal responses which are contingent upon the infant's 

beh.J.vior. Per :-·Gptual-cog~1i ti ve dev,aJcprn~r~ t was fo~md to be 

moderately related to the overall response of mother to 

infant's crying anq vocalization and the amount of touching, 

holding, and smiling exhibited by the mother, and highly 

related to the amount of ~coking by the mother. These findings 

concur with other studies (Stern et al., 1969; White & Watts, 

1973) which characterize effective mothers as being v_ery res

ponsive to and involved with their infants. 

An investigation of the relationships between maternal 

behaviors, infant behaviors, and individual differences in 

infant IQ (Beckwith, 1971a) was made with the same infants 

at two interviews, during age ranges from 7.2 to 9.7 months 

and 8.5 to 11.3 months. The tstudy revealed that low maternal 

verbal and physical contact within the home was signifi

cantly related to lower IQ on the Cattell Infant Intelligence 

Scale. 
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Maternal restriction of infant exploration wa~ found 

to be related to decreased inte~est in attaining speech 

during the last quarter of the first year and was signifi

cantly ·related to lowering of IQ scores. Clarke-Stewart 

(1973) also reported materna~ restrictiveness to be 

negatively related to scores on the Bayley Scale of Mental 

Development at 18 months. In this study the Bayley measure 

was highly correlated with the mother's non-physical 

sti~ulation-lo~;ing and ~ ~~king~ Re '. s~onsiveness of the 

mother was also related to the child's Bayley score and to 

the child's speed of processing information, schema devel

opment, language, and social and emotional competence. 

Stimulation by mother to promote achievement has also been 

found to be related to Cattell IQ scores at six months of 

age (Yarrow et al., 1973). 

Ainsworth and Bell (1972) have studied cognitive devel

opment in white middle socioeconomic status (SES) infants and 

blqck lower SES infants in terms of development of the con

cept of object permanence and scores on the Griffiths 

Development Scale. Infants who had harmonious interactions 

with mothers sensitive to their signals and who had developed 

attachment relationships of normal quality ten~ed to develop 

the concept of person permanence in advance of object p~rma

nence. At 8 to 11 months these infants were also advanced in 

the level of object permanence achieved. Harmonious 
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attachment relationship, as well ~s floor freedom, were 

highly related to development scores. Data are presented by 

Donovan and Leavitt (1978) which further support the hypothesis 

that maternal sensitivity is related to infant development of 

the concept of the object. Other variables in the social 

environment, as provided by the mother, which are shown to be 

related to infant measures of cognitive development include 

tactile, kinesthetic-vestibular, visual, and auditory stimu

latic.,n; conting~~·,.t responsi."Jeness; and 8xpressions e,f 

positive affect, smiling, and play (Yarrow et al., 1975). 

In a study of videotapes of low~functioning mothers 

whose infants were at risk for ·delay, the mother's position 

-- whether she faced, sat b~side, or sat behind her infant 

was found to influenGe the amount of stimulation she pre

sented to her infant. The facing position was most favorable 

in influencing the child's cognitive language developmental 

quotients (Crittendon & Snell, 1979). 

Maternal correlates with infant play behavior. Another 

area of consideration is the development of infant play 

behavior. According to findings by Clarke-Stewart (1973) 

the best single predictor of play behavior in infants was 

the amount of stimulation with toys and objects received 

from the mother at home. 

Other researchers have studied quality of investigative 

behavior and exploratory play and its relation ·both to 
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maternal behavior and to the quality of infant-mother attach

ment relationships (Ainsworth & ·Bell, 1972) . They found a 

significant relationship during the last quarter of the first 

year between frequent harmonious transactions with the mot~e~, 

mother responsiveness to infant-initiated interaction, and the 

infant's greater exploration of toys,and advanced behavioral 

schemata in play. 

Mother-child attachment. In studying relations between 

the mother's behavior and the quality of the child's attach

ment, Clarke-Stewart (1973) found that optimally securely 

attached children were associated with homes where there was 

not constant exposure to a great number of people and where 

mothers were socially stimulating, responsive, and affec

tionate. In particular, the children's attachment was highly 

related to frequency of maternal social behavior. · 

In studying the use of mother as a secure base from 

which to explore, Ainsworth and Bell (1972) studied quality 

of infant attachment in relation to maternal ratings. 

Infants rated as highest in actively seeking proximity and 

interaction with mothers all had mothers above the median in 

sensitivity to infant signals, acceptance, cooperation, and 

accessibility. In a study _of early face-to-face interaction 

of infants with their mothers, mothers of infants later 

judged to be more securely attached were more often contin

gently responsive and encouraging of further interactions 

(Blehar, Lieberman, & Ainsworth, 1977). 
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Infant-mother attachment at 18 months was related,in 

followup studies,to quality of adaptation. Securely 

attached infants were more successful in problem-solving 

situations at 24 months (Matas, Arend, & Sroufe, 1978) and 

more competent in engaging problems and opp:>rtuni ties at 

ages 4-5 (Gove and Arend, 1979). Responsiveness in the care

giver-infant dyad is significantly related to toleration by 

the infant of ·brief separations from the· caregiver during the 

:':irst year and ::,t 21 months (Cohen, 1179) .. 

The early manifestation of infant obedience indicates 

progress in social development. In a 'study by Stayton, Hogan, 

and Ainsworth ( 19 71), maternal- variables of sensi ti vi ty, 

acceptance, and cooperation were all highly intercorrelated 

with infants' cornpli~nce with commands during the last 

quarter of the first year. Frequency of verbal commands, 

frequency of physical intervention, and amount of floor . 

freedom permitted the infant were not found to be related 

to compliance with commands. 

Interaction and positive affect. An obvious measure of 

effectiveness in interpersonal relations with infants is the 

degree to which positive affect or happiness is observed in 

the infant. Smiling and vocalizing and the absence of crying 

and fretting are seen as evidence of happiness. An infant's 

expression of happiness has been found to be most closely 

related to the mother's expression of positive emotions 
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(Clarke-Stewart, 1973). Mothers who vocalize and smile fre

quently have been found to have ·infants ·who vocalize and 

smile frequently. The more positive the maternal behaviors, 

the less frequently the infants fret and cry (Lewis & Wilson; 

1972)· . Infant fretfulness has been observed to be related 

' to maternal rejection and self-control. Lower levels of 

infant fretfulness are associated with maternal effectiveness 

in physical, s ·ocial, and instrumental behaviors (Clarke

Stew;.rt, 197 3) . 

Research Methodology 

A model for studying infant-caregiver interaction in 

day. care can be derived from observational studies of mother

infant interaction. Observational research varies in method, 

time continuum coverage, material coverage, recording technique, 

and analysis procedure (Wright, 1960). A discussion of speci

men recording, time sampling, event sampling, and trait rating 

methods, as they have been used in mother-infant interaction 

research, will follow. 

Specimen recording methods. have been used by Stayton 

et al. (1971) and White and Watts (1975) in the study of 

social environment factors which influence early develop

ment. Continuous narrative recordings were made detailing 

infant behaviors and interactions with the environment ·at 

scheduled time periods. Specimen recording has the advan

tages of providing for exploration into little-ptu~ied 
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areas while providing a comprehensive view of behavior and 

its context. Data can be qualified and quantified according 

to various analytical schemes with considerable accuracy 

and consistency (Wright, 1960). In the study by Stayton 

et al. (1971), bipolar scal~s were devised to assess mother-

' infant interactions and codes developed to assess maternal 

behaviors from continuous recordings made for four hours in 

the homes. White and Watts (1975) analyzed 10 minute sequen

ces of narratit.. ·e recordinc;·s for quant·ification of the kinds 

of experiences as well as percentage of time spent in various 

experiences by the. child. To date_, little provision has been 

made for basic data gathering· in studying the infant day care 

environment. Recordings 9f all ongoing behavior in the day 

care setting would provide data upon which to base future 

research questions. Audio and video recording equipment 

are particularly well-suited for specimen recording and·have 

resulted in intensive analyses of mother-infant interaction 

through stop-frame analy.sis techniques · (Brazelton et al. , 

1974) . 

A method chosen by many researchers in the study of 

mother-infant interaction is that of time-sampling. Selected 

variables or behaviors are targeted for coding or narrative 

recording during short and uniform time periods. Beckwith 

(1971a) and Lewis and Wilson (1972) were among those 

researchers who checked off behavioral categories during 
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brief time segments and analyzed results in terms of frequen

cies of occurrence. 

Coded observations or directed narrative recordings in 

both time-sampling and event-sampling methods are efficient 

and allow for the systematic control of observational 

efforts. Limitations inherent in these methods include the 

narrowness of perspective in recording predetermined behav

iors or events independently from their contexts. In spite 

c,f th-ase limitations, data clerivetl fr.:'tr su.mpling sp~-:ific 

aspects of the caregiver-inf,ant interaction could provide 

important information regarding the task of multiple care

giving in day care. 

An example of event sampling is the study by Yarrow 

et al. {1972) in which 60 categories of events in the social 

environment were monitored during a 30 second observation 

period and recorded during a consecutive 60 second period. 

Each event category represents a class of integral behav

ioral events. A distinction of event sampling is that it 

structures observations into natural units of behavior, pro

viding fuller, more integrated data for study. 

A method used for indirectly assessing mother-infant 

interaction is trait rating, in which ratings o_f selected 

dimensions of behavior are made to summarize a cumulative 

direct observation. Stern et al. (1969) rated mothers and 

infants in personality and behavior factors and analyzed 
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the ratings to infer relationships between maternal measures 

and infant responses and development. Other studies, such 

as one by Yarrow et al. (1973), relate early ratings of 

mother-infant interaction with indices of later child 

development. Trait rating procedures provide a stable tech

nique for recording _cumulatively observed data. It should 

be noted that trait ratings are often more a measure of per

sonality than -a description of behavior, but could prove 

Yaluable in discerning su~jective imr>::essicms · which elude 

more objectified measures of recording. 

Data Classifications 

A variety of data categories have been described by 

researchers in studying parent-child interaction. Data limits 

are based upon theoretical assumptions underlying the study 

and focus upon salient aspects of the interaction. An inter

action is essentially a dialogue, or II conversation II between 

two individuals. At the simplest and most abstract level, 

both interactants can be regarded simply ·as sources of sound 

·which at any· given moment are either on or off {Bakeman & 

Brown, 1977). Communicative acts, those which serve as 

expressive cues to others or have an effect upon others, 

constitute the observable behaviors in an interaction. 

Communicative acts of mother and child chosen as data cate

gories used by researchers have been both general and 

specific. 
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Ling and Ling (1974) observed the frequency of communi

cation- of children under three with their mothers. Checklist 

items were classified according to eight communicative modes: 

(1) voc~l behavior, (2) verbal behavior, {3) eye contact, _(4_) 

facial expression, (5) body posture, (6) action, (7) demonstra

tion, and ( 8) gesture . 

White et al. (1978) scored communicative acts of mother 

and child in terms of purpose and content. Various aspects 

of maternal speech content were examined j_n a comparison of 

younger and older infants with their mothers. Sherrod et al. 

(1978) studied differential aspects of maternal speech con

tent within the context of mother-infant interaction at three 

ages. Observation codes used by Bronson (1974) included 

context, nature, and consequences. The timing and contin

gency of communicative acts between mother and infant have 

also received considerable attention from researchers in 

studies of variables which influence infant behavior and 

development (Lewis & Wilson, 1972; Yarrow et al., 1972; 

Ainsworth & Bell, 1972; Rosenfeld, 1973). 

More inclusive data categories have looked at behav

ioral sets, which are essentially composites of communica

tive instances. Studies which examine sets of teaching 

behaviors of mothers have included those of White and Watts 

(1975), and Matas, Arend & Sroufe (1978). Others have 
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described behavioral sets which are essentially personality 

factors (Stern et al., 1969; Beckwith, 1971). 

Emotional factors as well as situational variables 

which impact on the mother-infant relationship constitute 

another data source in relationship studies. Maternal and 

child variables which describe or reflect affect are con

sidered in studies by Yarrow et al. (1973), Stern et al.· 

(1969), and Clarke-Stewart (1973). The situational context 

of the caregiver-infant interaction is an integral part of 

many research observations. Lewis and Painter (1974) stud-

ied the nature of mother-infant interaction is a function of 

context by including caregiving activities within the coding 

system. James and James (1977) have developed an interactional 

scale which corresponds to the context of a visit to the 

pediatrician's office. Other studies have described parent 

and infant relationships in the context of manipulated 

environmental variables, such as the presence and absence 

of different persons in the room (Ainsworth et al., 1973; 

. Lamb , 19 7 8) .· 

The diversity in approaches for studying mother-infant 

interaction provides the researcher with alternatives with 

which to approach the problem of studying caregiver-infant 

interaction in day care. A process must be developed which 

takes into consideration the variable context of the day 
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care setting as well as the variability within the persons 

studied. 

Summary 

A.review of research literature from the areas of in~ant 

day care and mother-infant interaction establishes the need 

for the development of supportive research instrumentation 

and ~~thodology. Infant day care research has been limited 

in scope and _generalizability and has provided little base

line data about the unique aspects of. out-of-home care of 

several infants and children by a surrogate caregiver. A 

comprehensive analysis of the interpersonal characteristics 

and competencies of the caregiver in interactions with 

infants is needed. Mother-infant interaction research pro

vides empi"rical data upon which to develop an assessment 

profile of infant caregiving and methodological systems 

from ~hich to develop research instrumentation. 
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PROCEDURES 

The development of research instrumentation for study

ing interpersonal characteristics 0£ caregivers in day care 

was based upon empirical data relating caregiving character

istics to infant development, perceptions of infant day care 

dire~tors and caregivers, and videotaped observation of 

caregivers and infant interactions in day care. Mother

inf~nt interaction research literature was analyzed in terms 

of maternal attributes and dyadic competencies shown to be 

related to healthy infant development. A profile of mater

nal behaviors generalized from the literature was used in 

the construction of a research tool designed to verify the 

extrapolation of mother-infant interaction research to the 

study of infant day care. Observability of infant care

giver interaction competencies was determined and design 

of assessment instrumentation procedures was facilitated 

through analysis of video tape recordings. 

Mothe:r-Infant -Research Base 

An intensive review of mother-infant research litera

ture was made to determine significant factors in infant 

caregiving as well as to gather information regarding item 

categories and instrument design. An examination was made 

41 
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of dyadic interaction studies as well as longitudinal mother

infant research which related maternal characteristics and 

interactions to infant well-being and healthy development. 

From research findings evidence was sought for infant 

caregiving variables which seem to be indicative of optimal 

infant care. The variables and behavioral evidences, as 

indicated in the research, were summarized into a chart 

which categor~zes the factors in terms of personality 

facto~s, attitudes and values, and competencies in inter

actions with infants (see Appendix B). These factors were 

broken down into component parts and meanings, as evidenced 

by behavioral descriptions in the literature. This step 

resulted in the listing of 50 statements which described 

general caregiving characteristics more definitively. 

These statements became the basis for the Important Charac

teristics in Infant Care Scale (ICIC) {see Appendix A). 

Research findings which were used as sources of data were 

documented by the development of a matrix which matches 

items on the iCIC Scale with researchers (see Appendix D). 

Behavioral items were further clustered into general 

competency categories common to mother-infant literature 

(see Appendix C). These clusters provided a competency 

profile around which to design instrumentation. 

Mother-infant literafure and their corresponding 
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instrumentation, as well as infant day care observation 

schemes, were further studied for documentation of con

cepts, their definitions, descriptions, and observational 

cues. Observational instruments were studied in terms of 

their designs, time-sampling-plans, and data coverage, as a 

developmental stage in designing a coherent system of 

evaluation. 

Verification of Assessment Constructs· and Content 

Sampling Procedures 

The subjects providing field data were directors and 

infant caregivers in day care centers in Dallas and Tarrant 

County which are licensed by the Texas Department of Human 

Resources to care for infants under 18 months of age. Their 

perceptions of the relative importance of various caregiver 

characteristics were obtained through their response to a 

Likert-type scale mailed to their day care centers. 

An introductory letter (see Appendix E), copies of the 

Important Characteristics in Infant Care Scale (see Appen

dix A), and a Child Care Background Information Form (See 

Appendix F) were mailed to 204 directors of child care 

facilities in Dallas County and 58 directors of child care 

facilities in Tarrant County. The letter introduced the 

study and asked the cooperation of the child care personnel 

in completing the Scale. Two copies of the ICIC Scale were 

mailed to each center licensed for SO or less children, with 
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additional copies for centers li_censed for more than SO. 

A total of 672 forms were mailed, and stamped, self-addressed 

envelopes were provided. Participation was anonymous and 

voluntary. 

The research sample used for the analysis of the ICIC 

Scale ratings consisted of those directors and caregivers who 

cooperated in returning the forms. The population of ·day 

care workers from which this sample was derived is variable 

in sex, age, etnnic, expexiential, and educational oackground 

(see Table 1). Minimum standards for day care licensing in 

Texas require that the director of a day care center shall 

(a) be at least 18 years old, have a high school diploma or 

its equivalent, and one year of experience in family dai care, 

group care, teaching, administration, or management;· or have 

(b) a bachelor's degree from an accredited college or univer

sity; or (c) a Child Development Associate credential; or 

(d) an associate of arts degree in child development or a 

closely related area (DHR, 1976). Day care staff who work 

directly with children and who are counted in the staff-child 

ratio are required to be able to read and write and be 18 

years of age or older, with the exception of those persons 

who have a high school diploma or are enrolled•in state or 

federally approved career programs {DHR, 1976). 

Infant day care research has not generally focused upon 

the actual makeup of the day care population. ·An exception 
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Table 1 
Demographic Data on Rating Scale Respondents 

a b 
Day Care Directors Infant Caregivers 

Data Categories 

.!!. % .!!. % 

Age Rnnge 
Under 20 0 7 6.5 
20-29 7 15.6 31 29.0 
30-39 12 26.7 21 19.6 
40-49 13 28.9 20 18.7 
'rrt!r 50 13 u.s- 28 26,2 

Ethnic Background 
Black 7 15.6 18 16,8 
Mexican-American 0 4 3,7 
White 36 . 80.0 78 72.9 
Other 2 4.0 7 6.5. 

Years Experience 
First year 1 2.2 14 13.1 
1-4 years 12 26.7 47 43.9 
5-10 years 15 33.3 20 18,7 
Over 10 years 16 35.6 20 18.7 
Unreported 1 2.2 6 .5.6 

Education and Training 
C 

None 0 4 3.7 
High school 17 37.8 60 56.0 
Jr./Community Coll~ge 12 26.7 15 14.0 
4 year college 17 37.8 28 26;2 
Graduate school 6 13.3 3 2.8 
Montessori 1 2.2 0 
Child Development Associate 2 4.0 0 
Seminary 2 4.0 0 
On-the-job 39 86.7 85 79.4 
Workshop 41 91.1 76 71.0 

b 
.!!. • 107 

C 
Percentage columns total more than 100% because respondents could mark more th!Ul one response. 
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is the National Day Care Study (Ruopp, et al., 1979). 

Results from a national random survey of 3,100 day care 

centers indicated that staff for infant and toddler groups 

had a mean of 12~3 years of education and 4.5 years of ex

perience. Data show that infant and toddler caregivers have 
' 

less education than preschool caregivers in the same center. 

Inferences from the findings of this study are limited 

in generalizability by the nonrandom and voluntary responses 

of the sample population, the urban setting of the day care 

centers, as well as the bias of persons who return forms 

mailed to them. Accor~ing to data reported in the National 

Day· Care Study report (Ruopp, et al., 1979), center-based day 

care for infants in Texas is atypical for the nation. Ot all 

children served by centers nationwide, only 4.5 percent are 

under two years of age, compared to 17 percent in Texas, the 

largest infant and toddler enrollment in the nation. 

Upon return, the ICIC Scale ratings were analyzed to 

determine the amount of agreement of the relative importance 

of each caregiver characteristic item and to determine any 

discrepancy between ratings of day care directors and infant 

caregiveri. The Child Care Background Infdrmation form· pro

vided data which included age, ethnic background, years of 

child care experience, and kind of education or training •in 

child-related fields. Data categories were chosen for their 
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implications in the development and use of infant caregiving 

assessment instruments. 

Design of ICIC Scale 

Perceptions of directors and infant caregivers of the 

relative importance of various caregiving characteristics 

were obtained with the use of the ICIC Scale. The ICIC Scale 

was designed to verify for use in day care research those 

characteristics and behaviors which research literature has 

designated as important indicators of optimal caregiving of 

infants by their own mothers. Findings from mother-infant 

interaction studies provided a research base of desirable 

caregiver attributes (see Appendix D). A synthesis of longi

tudinal research findings resulted in the categorization of 

caregiver characteristics (Jacobson, 1978) as the basis from 

which the ICIC Scale was developed (see Appendix B). 

Clusters of caregiver characteristics were further 

refined through the addition of interactional measures de

rived from microanalytic laboratory research. These 

techniques are designed to examine the quality of interac

tional patterns rather than long-term developmental effects 

(Brazelton, Koslowski, & Main, 1976; Schaefer, 1977; Stern, 

1974). Items were clust~red, with more general items pre

ceding more specific items, and in many instances, with 

more specific items describing the more general items. Items 
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were stated as simply as possible- without distorting the 

meaning derived from the research data. (See Appendix C.) 

A p~lot study was conducted in which ten professionals• 

experienced in infant day care were asked to respond to the 

ICIC Scale. The participants · include~ two persons employed 

as directors and three persons employed as infant caregivers 

in child care centers in Denton, Texas; the director of the 

University of Arkansas infant program in Fayetteville, 

Arkansas; and four graduates or graduate students in child 

development at the Texas Woman's University, two with ex

periences as directors of infant day care and two with 

experience as infant caregivers. Pilot study participants 

were asked to complete the ICIC Scale and to comment on the 

understandability and reading level of the items; the length 

and ease of use of the ICIC Scale; the observability of each 

item; and additional items which should be included. Fol

lowing the pilot study, items were reworded and further 

refined for greater observability and understanding. Items 

were then randomly assigned. for order of sequence on the 

Scale for the research form. 

The ICIC Scale was mailed to day care center directors 

and caregivers in Dallas and Tarrant Counties. Repondents 

were asked to complete the Scale by indicating whether the 

characteristics stated are: (a) Very Important, (b} Impor

tant, of (c) Little -Importance, or of (d}· No Importance. 
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The results were analyzed in terms of the extent of agree

ment by directors and caregivers on each item. The data 

provide judgements from persons in the field which verify 

the use of mother-child research data categories in infant 

day care research. 

Analysis of Ratings 

Data derived from ratings on indiyidual items on the 

ICIC Scale were used to validate inclusion of observable 

behaviors incorporated into the assessmen~ system. Those 

characteristics which were rated as Important or Very Impor

tant by directors and caregivers in infant day care were 

included for observation within the caregiver-infant obser

vation assessment system. · Each item was analyzed by the 

application of the ~hi-square goodness of fit test to deter

mine whether the observed frequency distribution of ratings 

of Very Important or Important and Little Importance or No 

Importance differed significantly from _the hypothesized 

frequency distribution in which H
0

:P1=P 2=.50. Discrepancies 

between ratings given by day care directors and those of 

infant caregivers were determined by computation of a chi

square contingency table analysis. 

Observation for Assessment Content and Procedures 

Recording of Videotapes 

Videotape recordings of infant caregiving provided data 

for the analysis of the observability of caregiver 
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characteristics and for determin1ng assessment procedures. 

A time-date monitor attached to the camera of the videotape 

equipment provided permanent digital time readouts on the 

videotape for further time analysi~ of caregiver-infant 

interactions. 

Observation sample. Five caregivers and the 19 infants 

in their care were observed and videotaped in the naturalis

tic settings of their day care centers in Denton, Texas, and 

Farmers Branch, Texas. Four caregivers were white females 

and one Mexican-American. Each cared for six or seven in

fants in one room with the help of an aide. Two caregivers 

worked overlapping shifts in a community college center; one 

caregiver was employed in a church-related center; and two 

caregivers worked successive shifts in a private day care 

center. The centers were chosen because of the willingness 

of the administrator in cooperating with the research study, 

lack of restrictions regarding persons other than the center 

staff entering the infant rooms, and their geographical 

accessibility. 

In the community college center both caregivers were 

middle-aged females, one white and the other of Mexican

American background. The morning caregiver had been in the 

center since it opened approximately eight months earliei, 

at that time beginning a career in child care. The afternoon 

caregiver had worked in the center for one week 1 and had 
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worked in day care with olde~ pr~school-age children prior 

to that time. The six children, four boys and two girls, 

varied in age from four months to 15 months at the time of 

videotaping. The caregiver in the church center was a white 

female in her thirties. She had worked in the infant room 

for about eight months and previously worked with differen~· 

age groups and served as director at the same center. The 

six children, four girls and two boys, ranged in age from two 

months to 18 mon~hs. The two caregiveLS in the privately 

owned center were white females in their twenties. The 

morning caregiver had worked in the -infant room for two weeks 

and prior t~ that time had worked in the toddler room. Her 

own son was among the childr~n in her care. The afternoon 

caregiver had worked ~n the infant room for two months, with 

no prior experience or training related to day care. Four 

boys and three girls in the infant room ranged in age from 

two and a half months to 11 months .. 

Videotaping procedures. The community. college child 

care facility was used as the primary site for videotaping of 

car~giver and infant interactions. A classroom next to the 

infant room was equipped with one-way windows and a sound 

transmission system, with speakers in the ceiling of the in

fant room. Videotaped recordings were made through the 

observation windows. Recording was made over several days 

time with a maximum of two hour sequences, begipning with 
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the opening -of the facility at 7:---30 a.m. and progressing 

through the day until closing at 5:30 p.m. The short 

sequences were chosen in order to improve the quality of 

recording. A composite of an infant caregiving day was made 

to provide examples of relevant pers~nal and situational 

factors around which behavior is likely to vary. Videotaped 

recordings focused on the caregiver but ~ncluded as much in

fant response as possible. 

Videotapes of infant caregiving were also made in the 

church-related and private child care facilities during two 

one-hour segments in each center. The videotaping took 

place at times when the majority of the infants were awake 

and not involved in feeding. The researcher visited each 

infant room and observed as unobtrusively as possible for 

at least one hour on the day before videotaping. In prepa

ration for videotaping, a portable videotape camera was set 

up in the infant room in a part of the room where it could 

be seen but not reached by the infants. 

' The researcher observed quietly and unobtrusively in 

the setting until the infants appeared to lose interest in 

the novelty of the videotape equipment and researcher within 

the environm~nt. Care was taken not to interact with the 

caregiver and infants or to interfere in any way with the 

usual routine in the child care setting. Again, video 
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recording focused upon the caregiver but included as many 

infant responses as possible. 

Additional data collected from each child care facility, 

for the purpose of clarifying .and interpreting the recorded 

data, included descriptions of (a} the child care facility, 

(b) the primary infant caregiver or caregivers, and (c) the 

infants. A description of the participants in the videotape 

proceJures inclu~8d the apprJximate ag~ range, sex, ~nd 

education or training of each caregiver. Descriptions of the 

participating infants included the number of infants cared 

for in the room observed and ages and sex of infants. 

Human subjects protocoi was observed with informed 

consent letters sent to and signed by directors of partici

pating infant care facilities, by participating caregivers, 

and by parents or legal guardians of participating infant~ 

(see Appendices G, H). Permission to videotape forms were 

signed by the participating caregivers and by parents or 

legal guardians of participating infants (see Appendix I). 

The purpose of the research was described to the participants 

as a study of the behaviors which take place between infants 

and their caregivers in day care. Directors and caregivers 

of participating facilities and parents of participating in

fants were notified of the opportunity to view the videotapes 

With the researcher after their completion, and pf their 
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right to withdraw from the study at any time (See Appendix 

J) • 

Analysis of Videotapes 

The viewing of videotapes provided a concrete basis for 

delineation of assessment content anq procedures not ade

quately provided by study of the literature. Videotapes 

provided the researcher with observational data which could 

be screened for relevance, studied intensively, and viewed 

in multiple ways. 

Approximately 16 hours of videotaped observations of 

infant caregiving in day care were used for study and identi

fication of desirable infant caregiver behaviors defined in 

the literature. While the ·considerable amount of data 

collected provided an overview of variability of traits over 

time and setting, many hoµrs of tape were repetitious, 

included only solitary activities of infants, or did not 

clearly focus upon specific caregiver-infant interactions. 

The 16 hours of tapes were viewed and notes made of identifi

able episodes of caregiver-infant interactions. For research 

purposes of identification of behaviors and observation pro

cedures the videotapes were edited to a 12 minute composite 

videotape designed to exemplify part of a day care day. 

Editing procedures began with screening of tapes for clarity 

of audio and video recordings. One-minute episodes were 

identified in which ongoing caregiver-infant inier~ctions 
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took pl_9-ce within the context of multiple-caregiving--more 

than one infant was visible. One-minute episodes were fur

ther screened to include only those which (1) focused clearly 

on overt behaviors of the caregivers, (2) showed easily 

identifiable verbal and physical communicative acts of the 
' 

caregiver, (3) showed reciprocal behaviors of infants. 

Random selection of episodes were chosen, .; resulting in three 

separate one-minute episodes for each of four caregivers from 

three different day care settings. Various_times of day and 

a va~iety of caregiving activities were represented by the 

selected episodes. 

Observer training. Four graduate students, enrolled in 

an infant research class, viewed the composite videotape as 

a means of establishing observability of the identified 

caregiver characteristics in the multiple caregiving setting 

of day care. These observers had studied the mother-infant 

research literature; had observed in infant day care, and 

had been trained in mother-infant observation techniques with 

the use of videotapes. Training experiences in observing 

behavioral cues were varied. With the use of a filmi in 

which assessment with the Neonatal Behavioral Assessment 

Scale (Brazelton, 1973) was made, a student trained in re

liability familiarized other students with identification .of 

behavioral items. In addition, students were trained by a 

previously trained observer in coding videotapes ' for analysis 
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of face-to-face interaction in infant-adult dyads (Als et 

al., 1977). Prior to observations of research tapes expla

nations .and discussions of caregiver variables were given. 

Delineation and sensitization. to variability in behaviors 

were emphasized. 

Videotape observation. Observation of the 12-minute 

composite tap~ by students included the general identifica

tion of categories of beha~iors~ Behaviors which were not 

easily observable in quantifiable terms were also identified. 

Videotapes were also viewed for cues for instrument design, 

based upon: (1) the extent to which several variables can 

be observed within a short time span; (2) observability of 

characteristics from easily defined cues; and (3) quantity of 

time needed for identification of characteristics. 

Clusters of caregiver characteristics (see Appendix C) 

as stated on the Important Characteristics in Infant Care 

Scale were divided into four groupings (Table 2). Each 

graduate student was assigned a cluster grouping of caregiver 

characteristics to observe for three one-minute segments of 

tape for a single car~giver. Cluster groupings were rotated 

among the students for each caregiver segment. The students 

viewed the videotapes during 10 second intervals and then 

were given 10 seconds to tally each caregiver characteristic 

in their assigned clusters which appear on.that segment of 

the tape. Each of 50 items within the clusters ·were 
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identifiable in one of two ways: (1) objectively, as 

discrete, easily defined behaviors; or (2) subjectively, 

from identifiable cues or overall impression based upon 

professional insight. Those characteristics which are more 

general personality or attitud1nal characteristics and more 

easily identifiable following extended observation were 

identified as such. 

The students viewed an additional three minute segment 

of tape showing a single caregiver to assess procedure in 

mon~toring interactions of one caregiver with several 

infants within a short time span, using a prototype of the 

Caregiver-Infant Interaction Schedule: Nature. Observers 

were asked to code for each separate caregiver-infant inter

action observing the· following: 

1. Initiation of the interaction--caregiver or infant? 

2. Modality by the caregiver in the interaction-

vocal/verbal, eye contact, facial expression, body 

po~ture or movement, or gesture? 

3. Emotional or affective tone of the caregiver in each 

interaction--rated as positive or negative? 

4. Caregiver utilization of playthingi or objects to 

mediate the interaction? 

This trial in observational coding provided evidence for the 

observability of multiple relationships within day care as 

Well as assessment of observational procedures. 
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Grouping 

1 

2 

3 
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Table 2 

Research Procedures for Observing Videotapes 

Caregiver Caregiver Caregiver Caregiver 

1 2 3 4 

Students 

A D C B 

B A. D C 

C B A D 

D C B A 

Synthesis of Instrumentation 

Investigation of research literature and videotaped ob

servations provided information for the synthesis and design 

of research instrumentation for use in day care (1) to assess 

interpersonal characteristics and competencies of infant 

caregivers; and (2) to assess qualitative and quantitative 

aspects of interpersonal interaction between caregivers and 

infants. Data ·were assessed in order to develop a comprehen

sive system of assessment consisting of a battery of observa

tional schedules and rating scales. 

The profile of important infant caregiver characteris

tics, developed as clusters of content items from research 

literature (see Appendix C), was examined in terms of informa

tion elicited from videotape observations. These included: 
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(a) commonalities in observational cues; (b) .overall 

observ~bility of factors; (c) general and specific nature of 

factors; (d) time-sampling requirements of factors; (e) 

difficulties in observation of factors. As a result, 

groupings of interpersonal characteristics were organized 

into tentative observation schedule classifications. 
' 

Research studies and their related instrumentation 

were examined for delineation of variables and their 
I 

relationships within observational settings. Prototype 

observational instruments suitable for use in the natural

isti~ setting of day care, were identified. Creative 

adaptations were made of instrument· formats to suit content 

variables under consideration. Data were synthesized into 

instrument formats, based upon informal inferences from 

data as well as professional insight. Variables were 

classified and defined on the basis of ·previous research 

findings and instrumentation, with intuitive conclusions 

from videotape observations used as the basis of original 

design components. Relevant research questions and plausible 

analyses for descriptive and inferential research were hy

pothesized as guidelines in evaluating interactional sched-· 

ules and rating scales. 

Data included in the ICIC Scale and videotaped obser-

vations were synthesized into a two-part observational 

assessment system for studying infant caregiving which· 
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includes (a) observation and coding of caregiver-infant 

interaction variables and (b) s~ale ratings of caregivers. 

The Caregiver-Infant Intera·ction Schedules were developed 

as behaviors were broken down into more discrete variables 

from which a combination of interactive patterns can be 

derived. Statements which explicitly defined or described 

each variable were elaborated~ Procedures for observing 

caregiver-infant interaction were determined and coding 

procedures e~tablished. The P~~~onal Characteristics of 

an Infaht Care;lver was ~csi~ned for use in measuring more 

general personality and attitudinal factors which contrib

bute to infant caregiving co~petency. The Infant Caregiver 

Communications Ratin·g s ·cale was developed for assessment of 

communicative competencies in infant caregiving. 

Summary 

Development of a sys·tem for observational assessment of 

caregiver-infant interaction in day care settings was based 

upon empirical knowledge, perceptions of day care personnel, · 

and videotaped observations of infant caregiving. Inter

active ·competencies and infant caregiver characteristics, 

identified in the study, suggest a framework from which the 

human environment can be studied~ Instrumentation ~eveloped 

as a result of this study will provide researchers with tools. 

for further study. 



CHAPTER IV 

RESULTS 

The main objective of this study has been to construct 

valid research instrumentation for assessing interpersonal 

care of infants in day care. Findings from mother-infant 

interaction research literature have been used to identify 

inter.personal caregiver competencies and have provided 

content validity for items. The content of items, as extrapo~ 

lated from mother-infant research, has been verified by 

ratings of infant day care personnel of the importance of 

characteristics for infant caregiving. The design of an 

assessment system was facilitated through observation of 

videotapes made in infant day care centers. Results of the 

study include ratings by infant day care personnel of the 

Important Characteristics in Infant Care Scale, established 

observability of infant caregiver characteristics, and the 

design of observational instrumentation for assessing inter

personal competencies of infant caregivers. 

Field Evidence 

Analysis of Ratings 

The Important Characteristics in Infant Care Scale 

was designed for the purpose of verifying for use in day 

care research those characteristics and behaviors which 

61 
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mother-infant research has shown to be important for optimal 

in~ant caregiving. Items for the ICIC Sbale _were chosen to 

reflect a wide range of both broad artd specific factors in 

infant care which are related to optimal functioning and 

development of infants. 

Copies of the ICIC Scale were mailed, with an introduc

tory letter and a Child Care Background Information Form to 

204 directors of child care facilities in Dallas County and 

58 directors of child care facilities ~n Tarrant County which 
' 

are licensed to care for infants under 18 months of age. 

·Daycare directors and infant caregivers in the centers were 

asked to rate the importance of the characteristics listed 

on the scale, based upon their beliefs about their importance. 

The ICIC Scale was returned voluntarily from 80 day care 

centers, or approximately 30.5 percent of the centers con

tacted. Letters or forms returned from 18 centers indicated 

that infants were not cared for in the center. The scale was 

completed by 45 directors of day care centers licensed for 

infants and 101 infant caregivers in 62 centers, approxi

mately 24 percent of the centers in the study. (See 

Table 3.) 
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Table 3 

Number and Percentage Responses from ICIC Scale 

Level of Response 

No response 

Returned form: No infants 

Re~urned form: Complet~d 

Total Centers 

n 

182 

18 

62 

262 

% 

69.47 

6.87 

7.3,66 

100.00 

Items were rated by the participants as being: 

(a) VI - Very Important, (b) I - Important, (c) U - Undecided, 

(d) LI - Little Importance, and (e) NI - No Importance. 

Each item on the scale was analyzed by the chi-square good

ness of fit test (Marascuilo & Mcsweeney, 1977) to determine 

wheth~r the observed frequency distribution of ratings of 

(a) Very Important or Important and (b) Little Importance or 

No Importance differed significantly from H0 :P1=P 2=.50, the 

hypothesis of 'equal proportions between those who believed 

the characteristics were important and those who believed 

they .were not important. Ratings of directors and caregivers 

were considered together in analyzing the significance of the 

ratings. Each item gained significance at the .001 level. 

Significantly more respondents rated the items as Very Im

portant or Important than of Little or No Importance. It 
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is concluded that the characteristics as described on the 

scale are considered by personnel in the population studied 

to be important for the care of infants in day care. 

Table 4.) · 

(See• 

Items were further analyzed to examine for relation-

ships between day care directors and infant caregivers in 

rating the items. A chi-square test of independence 

(Marascuilo & Mcsweeney, 1977) was used to test for dif

ferences in proportions between those persons who rated the 

items as · (a) Very Important or Important and (b) Little 

Importance or No Importance. The test was used to determine 

wh~ther the job roles of the respondent and responses are 

independent. _Significant differences were found in response 

to one item. The chi-square test was significant at the 

.OS level for differences between ratings of directors and 

caregivers on Item 3--Let infants bring social exchanges to 

a close. A significantly greater proportion of directors 

rated Item 3 as Very Important or Important than caregivers. 

(See Table 4.) It is concluded that for this item, ratings 

Were not independent of job roles. This finding may be re

lated to differences in educational background of directors 

and car~givers and difficulties in understandin·g the i tern. 

Overall, the scale ratings have shown agreement between 

directors and caregivers in the importance of the 

characteristics. 
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Table 4 

x2 Analysis of ICIC Scale Ratings 

Items 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

a 
x2 

142.03** 
136.03** 

40.09** 
140.03** 
136.03** 
124 .26** 
116.37** 
133. 03::~'~ 
122.46** 
141.00** 
145.00** 
117.48** 
130 .25** 
123.12** 
111.29*>< 
124.69** 
145.00** 
98 .45** 

133.43** 
129.44** 

85.47** 
129.26** 
136.03** 
128 .26** 
123.46** 

a 
bGoodness of fit test 

Test of independence 
*.e. . 05 

**.e. .001 

b 
x2 

.17 

.15 
5.67* 

.16 

.11 

.11 
1.94 

.15 

.12 

.03 

.16 

.05 

.32 

.04 

.28 
1.09 

.17 
·.13 
.17 
.08 
.38 
.27 
.18 
.28 
.12 

Items 

26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 

132 .11** 
123.46** 
145.00** 
135.03** 
145.00** 
145.00** 
137.03** 
132.11** 
111.80** 
143.00** 
134.00** 
131.03** 
134.11** 
138.03** 
145.00** 
140.03** 
102.92** 
139.03** 
134.03** 
137.03** 

78.41** 
123.27** 
139.00** 
105.33** 
139.03** 

.05 

.71 

.18 
• 72 
.18 
.18 
.17 
.01 
.53 
.17 
.18 
.18 
.03 
.18 
.18 
.18 
.72 
.17 
.20 
.16 

2.86 
.32 
.32 
.01 
.17 
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These findings provide tentat1ve inferences as to the 

validity of empirical mother-infant interaction research 

findings to caregiver assessment content. The items ex

trapolated from mother-infant interaction research findings 

can be used with some assurance as ~o their appropriateness 

in the construction of instrumentation for infant day care 

research. 

Characteristics of Respondents 

Responses from the Infant Care Background Information 

Form described the respondents' age range, ethnic background, 

years of infant care experience, and education or training in 

child-related fields (see Table 1). The discrepancy between 

number of respondents answering the form and number of respon

dents rating the ICIC Scale is accounted for by the discard 

of incompletely rated scales. 

Age of both day care directors and caregivers was dis

tributed fairly evenly across all age ranges above 20 years. 

Of the directors, 85 percent were over 30 years of age as 

compared to 55 percent of the caregivers. Approximately 26 

percent of the caregivers responding were over 50 years of 

age. · In th~ sample of caregivers surveyed in the National 

Day Care Study, only eight percent were 50 years of age or 

older (Ruopp, · et al., 19 79) . 

Ethnic background, as reported by the respondents, in

cluded black, Mexican-American, and white. The largest 
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percentage of respondents were white for both directors and 

caregivers. The percentage distribution by race for care

givers was 16.8 percent for black and 72.9 percent for white. 

The National Day Care Study found 28 percent black caregivers 

and 66 percent white car~givers in their sample (Ruopp, et 

al., 1979). 

Child c~re background was reported by checking years of 

of experience of working with children under 18 months of 

age and education or training in child-related fields. Ex

peri~nce in working with infants ranged from less than one 

year to over 50 years for both directors and caregivers. 

Approximately 29 percent of the directors were in their first 

four years of experience in infant day care. Approximately 

57 percent of the caregivers were in their first four years 

of experience. 

Specific education or training in child-related fields 

was reported by a11· of the directors and all but four of the 

infant caregivers. Multiple training and educational experi

ences were reported by individual participants. Six 

directors a~d 40 caregivers reported only inservice or on 

the job training with no preservice education or training 

indicated. Educaticin or training included high school, 

junior or community college, four-year college,_ graduate 

school, and specialized training including Montessori, Child 
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Development Associates, and semi~ary education, as well as 

inservice training. 

Observational Evidence 

Videotape Recording 

Approximately 16 hours of videotapes were made of five 

infant caregivers in two day care centers in Denton and one 

in Farmers Branch, Texas. The tapes were used for the· study 

and identification of caregiver interpersonal behaviors and 

characteristics, to determine observability of items as 
' 

listed on the ICIC Scale, and to establish procedures for 

design of an observational assessment system for use in day 

care settings. 

A community college child study center in Farmers 

Branch, Texas, was used as the primary site for videotaping. 

Videotapes were made which focused on two infant caregivers, 

with recordings made throughout the caregiving day ~rom 7:30 

in the morning to 5:30 in the afternoon. Videotaping was 

made through a one-way observation glass and specific times 

of recording unannounced. 

Videotaping of the primary caregiver at a church

related child care center in Denton, Texas, was mad~ for 

one hour in the morning and one hour in the afternoon. 

Videotaping was made from one end of the infant room away 

from the play area. The infants ignored the videotape 

equipment and the investigator. 
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One primary infant caregiver was videotaped for one 

hour in the morning and a second caregiver videotaped for 

one hour in the afternoon at a private child care center in 

Denton, Texas. Videotaping was made from one end of the 

infant room, near the entran6e. The ~oldest child, age 11 

months, looked at and touched the videotape camera 

occasionally. 

Videotape Observations 

A 12-rninute composite videotape was viewed by four 

graduate students, and caregiver items were tallied as 

observed. All but two items were observable from the 12-

minute tape, (1) as discrete, easily defined behaviors, or 

(2) from cues or overall impression, based upon training as 

well as professional.insight and opinion. The items not 

observed were (1) Not hurt or reject infants who misbehave; 

and (2) Give infants more and more freedom as they grow 

older. No signs of misbehavior were observed during the 

_12-minute t~pe, so response to misbehavior was not observ

able. The second item could only be determined through 

longitudinal study. For use in a time-sampling procedure, 

the item would need to differentiate the caregiver's willing

ness to give more· freedom to older infants than younger 

infants. 

A trial observation, using a prototype of the Caregiver

!,!lfant Interaction Schedule: Nature, was made while viewing a 
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three-minute segment of tape show_ing a single caregiver. 

Four graduate students were asked to identify each caregiver

infant interaction episode and code for (1) caregiver or 

infant initiation of interaction, (2) modality used by care~ 

giver in interaction, (3). emo~ional or affective tone of the 

caregiver, and (4) presence of playthings or objects in the 

context of the interaction. 

A number of discrepancies were noted between observers. 

The number of interactions n-")ted range .. ~ fron six to 3leven. 

The infant was indicated as initiator of the interaction in 

from one to three instances, depending upon the observer. 

Observed communications modalities varied among observers. 

Positive affect was noted by all observers, as well as media

tion with play things. Conclusions made in an evaluativ~ 

discussion by the observers included the following: 

1. A considerable amount of information about care

giver-infant interactions can be elicited in brief 

time spans, often in qnly a few seconds. 

2. Alternating observation periods with recording 

periods increased observation accuracy. 

3. Well-defined parameters are needed in determining 

the initiation and close of interaction episodes. 

4. Reliable coding of the initiation of interactions 

would be maximized in a naturalistic setting. 

5. Identification of several communicative modalities 

is possible by trained observers. 
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Design of Assessment System 

A comprehensive assessment system was designed for study 

of the infant caregiver in day care. Interpersonal factors 

relating to caregiving were the focus of content measurement. 

A multi-modal assessment proce~s led to the design of instru-

' 
rnentation which can be used to study the caregiver and the 

caregiving process in a variety of ways. Observational pro

cedures relate to the variables studied and to inferential 

and descriptive d~ta proposce as outccm(:s. 7he procedures, 

undertaken in synthesizing research data into a practical and 

comprehensive tool fo~ observation, were pragmatic. Interpre

tation and inferences from existing data were made by the 

· researcher in order to organ~ze related information into a 

coherent whole. 

The first steps undertaken in synthesizing data into 

instrument drafts were to consider (a) the outcome of field 

ratings .of the importance of proposed caregiving variables, 

and (b) the observability of interpersonal characteristics 

as evidenced from videotaped observations in day care. The 

significant a~reement by infant day care personnel as to 

the importance of interpersonal factors extrapolated from 

mother-infant research to day care was interpreted as an 

indicator that ·as many as possible of the variables included 

on the ICIC Scale should be included in instrument con

struction. The ~dentification of most of these factors in 
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trial observations by graduate students was interpreted as 

evidence for the appropriateness of content to observational 

assessment. Items identified as observable from the 

behavioral clusters in the ICIC Scale were categorized as 

(a) discrete, easily defined behaviors within a three-minute 

time span and (b) behaviors easily identifiable from cues or 

overa_ll impression from cumulative observation over a twelve

minute time span. Discrete behaviors were assigned to the 

tim~-sanpling obst:r.vation s :~l:i\1dules desJs-ned for the ..3.nalysis 

of interactions. Caregiver characteristics identifiable from 

cumulative observations were assigned to rating scales for 

evaluating overall personal communicative qualities and 

characteristics of caregivers. Items which were identifiable 

only from cues or overall impression during the twelve-minute 

observation period were also included in the rating scales. 

Notes were made of factors which were observable from 

related behavioral cues. This evidence from observation of 

Videotapes was inspected in terms of previous research and 

instrumentation. Items were further categorized according to 

the general or-specific nature of the characteristics. In 

developing a process for the assessment of caregiver-infant 

interaction, general factors were assigned to an observation 

Schedule describing the overall nature of° the interaction. 

Specific factor? were defined categorically and included in 
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schedules for observation of ( a) content variables, (b) 

contingency factors, and (c) factors relating to the spa

tial environment. General overall interpersonal cha~

acteristics and competencies of caregivers were designated 

to a rating procedure. Specific qualities and character

istics of caregiver communications ,were assigned to a 

separate, more discrete rating procedure. (See Appendix K.) 

Care give r-rn·f·ant Tnte·r ·a·ction· s ·che du 1 es 

Interactional factors were used as the basis for 

developing four separate observational sGhedules. 7hese 

schedules can be used concurrently by a team of observers 

or consecutively by a single observer. The assessment 

process is designed to be easily rnan~ged yet provides 

comprehensive information regarding quality of care. 

Content variables descriptive of the interacta~ts a~d 

the interactive process were extracted from the syn~hesis 

of mother-infant interaction research findings. The 

evaluative summary sheet which corresJ?Onds to each inter

action schedule summarizes the content area (see Figues 

lA, 2A, 3A, 4A). The Care·giver-Infant Interaction Sanmary 

can be used to provide concurrent subjective ratings of 

cai~giver interactive qualities or can be used to interpret 

to the field results of interaction schedule codings. 

Ratings are provided which can be used to figure nu_~erical 
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quotients. The ratings correspond to a system used by 

Ferguson (1975} which provides the following numerical 

ratings: 4--strong, frequent evidence, 3--moderate, 

occasional evidence, 2--weak, infrequent evidence, 1-

no ~vidence, or negative case. 

Schedule I was designed to provide a time-sampling 

approach to the assessment of frequency as well as qu~l

itative nature of caregiver interactions with infants 

(see Figure 1) . The coding system used i 1 Observat!on o:= 

the Home Environment and Moth~r-rnfant Interaction (Yarrow 

et al., 1975) was used as a prototype. Observations are 

to be made for short time periods, approximately 10-20 

· seconds, alternated with 10-20 seconds for recording. 

Interactions are coded sequentially, lengthwise on the 

schedule, with end of time interval indicated by circling 

the corresponding interaction number. 

Data about the frequency . of interactions, their 

initiation and close, are indicated by coding as follows: 

C for caregiver, I for infant, M for mutual or simul

taneous initiation or close of interaction, and U for 

uncertain or unobserved initiation or close of interaction. 

These .measures reflect quality of care as indicated by 

findings which describe frequency of interaction (Beckwith, 

1971; Clarke~Stewart, 1973; Lewis & Goldberg, 1969; Ster~ 

et al., 1969; Yarrow et al., 1972), contingent responsiveness 
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FIGURE I 

I : CAREGIVER-INFANT INTERACTION SCHEDULE: NATURE 

Directions: (ll Observe caregiver for 10 seconds. 
(2) Record observations for 10 seconds. 

INTER."a.CTION 

# 

i---. 

0 
2 

3 

4 

!) 

6 

7 

A -
9 -

10 -
11 -
12 -

(al~ - Indicate individual infant codes (e.g. I , Ib, etc.). 
Follow C (caregiver) code with infant inferactant code . 

(bl Modality - Code as many as observed. 
(c) Circle# of interaction which completes each 10 second recording intorval. 

SOURCE MODALITY AFF"'CT - PLAYTHINGS 

C (caregiver) V (vocal/verbal) + (positive) X (use in 
I (infant) E (eye) - (negative) interaction) 
M (mut.ual F (facial) 
u (unccrt.iin) B (body) 

•.:; (r, esture) .. 
Initiation Close Caregiver Infant Caregiver Infant 

C-Ia Ia 'Vt: £8 t t X 

<) 
\,, <r.,, 

;... ~ ~· 
<r.,, 

" 

~~£_, 1:xpc rii:,c·nt,1 l dr '-1 ft; not to be used without -permission of the author. 
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FIGURE lA 

lA: CAREGIVER-INFAfIT INTERACTION SUMMARY: NATURE 

Rating: 4 = strong, frequent evidence 
3 = moderate, occasional evidence 
2 = weak, infrequent evidence 
1 = no evidence or negative case 

Emotional and Social Involvement with Infants 

1. Talks with infants. 
2. Looks eye-to-eye with infants. 
3. Smiles at infants. 
4. Holds and 'touches infants. 

co~1tingent Respc.r~..;iveness to L1fauts 

5. Lets infants begin social exchanges. 
6. Lets infants close social exchanges. 

Positive Mental Attitude 

7. Seems happy. 
8. Has positive tone of voice and expression. 

Lovingness to Infants 

9. Shows pleasure in being with infants. 
10. Has positive interactions with all infants. 

Mediation with Playthings 

11. Offers toys and objects to infants. 
12. Cooperates with activities begun by infants. 

Ratings 
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to infants (Lewis · & Goldberg, 1969; Milliones, 1978; 

Yarrow et al., 1972), and following the infant's lead in 

interactions as important in infant care. 

The modality of communicative expression with which 

the caregiver interacts with infants is coded by (l)V-

yocal/verbal, {2) E--eye contact, {3) ' F--facial expression, 

- (4) B--body contact or posture, and . (5) G--gesture. Mod-

ality factors relate to the infants' need for physical, 

_ve~bal, and eye ,:on tact with the primary c.:1regi ver (Beck

with, 1971; Clarke-Stewart, 1973; Gordon, 19.69; Lewis & 

Goldberg, 1969; Stern et al., 1969; Yarrow et al., 1972). 

The importance of positive.affect (Clarke-Stewart, 

1973; Lewis &-Wilson, 1972; White & Watts, 1975; Yarrow 

et al., 1972) in communications with infants led to 

inclusion of coding plus or minus to indicate overall af

fect of the caregiver within an interaction. A check of . 

the caregiver's mediation of interactions with playthings 

provides a screening measure for studying · the use of toys. 

I-n addition, "important information relating to attentive

ness and congruency of communications can be gathered from 

these observations (Stern et al., 1969). 

The assessment schedule is designed to provide 

data relating to infant responses to interactions, in

cluding infant modality and affect. Infant response data 

Provide~ the r~searcher with cues as to the caregiver's 
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competence in relationships with infants. The instrument 

can be used in part or whole depending upon the research 

questions being as~ed. 

Schedule II is represented by a checklist of the 

content of the caregiver's interactions with the infants 

in her care (see Figure 2). The checklist was designed 

- for analyses of multiple caregiver-infant interactions. 

which can be analyzed in a time-sampling procedure. The 

scanning procedure used in the Cornell Infa:1.t Nursery t-:> 

study infant variables was adapted for use in the study of 

caregiver variables {Johnston, 1973). 

Format for Schedule II includes a vertical list of 

variables, with four large columns for recording data. 

Within each large column are smaller columns for individual 

infant data. Observers will be required to observe the 

targeted caregiver and check off in 10-second episodes the 

Pertinent variables in each column. 

Schedule II elaborates on aspects of Schedule I, pro

viding more detailed and defined infor~ation concerning 

the vocal, visual, tactile, and play involvement of the 

caregiver with the infants. In addition, level of stimu

lati~n provided by the caregiver is monitored to _provide 

information about aspects of stimulation within an adult ... 

infant relatio~ship. Ratings for determining level of 

stimulation are defined as follows: 
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FIGURE 2 

I I: CAREGIVER- INFA.'IT INTEAACTICN 5-.."HEDt.-:.Z: CONTENT 

Directi ons: (1) Observe infant room for 10 seconds. 
(2) Code responses for 10 seconds. 

(a) Check each caregiver behavior observed duri:g each 10-second time interval. 
(bl Check in column corresponding to infant intera-tant (e g A B etc ) - , , . 

10second 1nterva s 
INFANTS A B C DEF G ABCD'.::li"G A B C D E F G ABCDEF G 

V im.1tate 
0 nonsense 
C talk - here & now 
A talk - instruct 
L talk - prohibit 

talk - punitive 
i-. sing ---- - I-- ..... . 

sc ~ thing 
lauah 

V smile 
I look infant 
s mutual regard 
u scans 
A 
L 
T hold stationary 
A carry/move 
C rock 
T touch 
r feed 
L change 
£ other care taking 

sooth I 
kiss I 
hua 
Punitive I 
nhvs ical orohibit I I 

p phyi; ical play 
L touch with tov/ obiect 
A show toy/object 
y put toy/object near 

teach toy/object 
cooperate play 
encourage motor I 
encourage perceptual r 
encourage verbal 

s r.iinimal / nass ive I 
T verv low/oassive 
I low/brief active 
M intermediate/active 
u hiah / active elicitation 
L 
A 
T 
I 
0 
N 

~-- Exp,erir.tental draft; not to be used without permission of the author. 
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FIGURE 2A 

IIA: CAREGIVER-INFANT INTERACTION SUMMARY: CONTENT 

Rating: 4 = strong, frequent evidence 
3 = moderate, occasional evidence 
2 = weak, infrequent evidence 
1 • no evidence or negative case 

Disciplines Infants Appropriately 

1. Does not hurt or reject infants for misbehavior. 

Lovingness 

2. Shows affection to infants. 

Verbal Involvement with Infants 

3. Talks to infants. 
4. Talks to infants about the "here and now". 

Visual Involvement with Infants 

5. Watches the infants. 
6. Looks eye-to-eye with infants. 
7. Smiles at infants. 

Tactile Involvement with Infants 

8. Holds and touches infants. 
9. Carries or moves infants around. 

Mediation with Play 

10. Plays with infants. 
11. Offers 
12. Puts toys and objects where infants can discover them. 
13. Helps infants learn about objects. 
14. Cooperates with activities begun by infants. 
15. Provides activities which help infants learn. 
16. Gradually increases the amount of stimulation. 

Ratings 
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1) Minimal: Passive contact--passive contact between 

person and infant, without trying to direct the 

infant's attention and activities. 

2) Very low: Passive physical contact--sustained pas

sive physical contact between person and infant 

with a _brief and perfunctory ,active stimulus. 

3) Low: Brief active stimulation--brief active stim- · 

ulation without sustained physical contact or mutu

al visual regard. 

4) Intermediate: Active stimulation--stimulation in

volving substantial degree of stimulus change with

out attempte<l elicitation. 

5) High: Active elicitation--active attempts to elicit 

infant's response by (a) engaging baby's visual 

attention, (~) actively encouraging motor skills, 

(c) responding to the infant's vocalizations. 

(Yarrow et al., 1975). 

A contingency response matrix, Schedule III, can be 

used to asse~s quality of caregiver attention and respon

iveness to both distressed and nondistressed infants . 

(see Figure i). A time-sampling plan is employed ·· to code 

for distress (D) and nondistress (N) bids for attention 

from infants and the care9iver's ignoring (I), attention 

(A), or response (R) to those bids. The coding procedure 

Was adapted irom the Caregiver Language Observation 
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FIGURE 3 

HI: CAREG~R-!NFAm' INTERACTION SCHEDULE: CONTINGENCY 

Oirection·s: Observe infant room for 10 seconds1 code responses for 10 seconds. 

Code : 

Ill 

.... 
C: 

"0 
C: 
0 
(.) 

Cl) 

Ill 

0 

' 

Mark horizontal line across time column after each time interval. 
Code in infant col=, IDOVing down page to indicate temporal sequence. 

D: Distress bid for attention by infant - whimpers, fusses, cries, and 
vocalizations acc--.npan.ied by unhappy faci:al expression. 

N: Nondistress bid for attention by infant - vocal, other than whimpers, fusses, 
or cries which are not accompanied by unhappy facial expression. 

I: Ignoring of bid for attention by caregiver - shut off, does not notice or 
pretends not to r..otice, marginal attention. 

A: Attention to bid for attention by caregiver - looks, regards, notices, passive. 
R: Response to bid for attention by caregiver - vocalization, touch, hold or move 

infant, smile, ca.::etaking, active; 
!, A, R: precede by caregiver number if more than o~e caregiver in rOOl:l. 

INFANTS 

l\ B C D E F G 

D :z: D A 

,, 
'\,v 

~~ 
;...~ 

.... 

Note. Experinental draft: r.o~ to be used without pennission of the author. 
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FIGURE 3A 

IIIA: CAREGIVER-INFANT INTERACTION SUMMARY: CONTINGENCY 

Rating: 4 = strong, frequent evidence 
3:= moderate, occasional evidence 
2 = weak, infrequent evidence 
1 - no evidence or negative case 

Availability to Infants 

1. Gives infants undivided attention. 

Contingent Responsiveness to Infants 

2. Talks to or 3ignals a res~onse to each infant's 
bid for attention. 

3. Notices and responds to each infant's 
communications immediately. 

Sensitivity and Empathy 

4. Comforts upset infants quickly. 
5. Satisfies infants' needs when they arise. 

Ratings 
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Instrument (Weir, 1974), with time substituted for lang

uage units as the observational parameter under consider

ation. The distress/nondistress state of the child as 

well as the ignore/attention/response state of the care

giver· are coded in individual columns for each infant in 

the setting. Observers will code each bid for attention 

by an infant in successive rows moving vertically down the 

schedule to i~dicate temporal sequence. 1 Consecutive bids 

for attention by more than one infant wil~ be record~d on 

the same row. Definitions for coding the distress/nondis

tress state of the infants are those used by Yarrow et al. · 

(1975): (1) D: Distress bid for attention by infant--

whimpers, fusses, cries, and vocalizations accompanied by 

unhappy facial expression; (2) N: Nondistress bid for 

attention by infant - vocal, other than whimpers, fusses, 

or c~ies which are not accompanied by unhappy facial ex

pression. 

The contingency and frequency of caregiver respon

siveness, known to be critical to infRnt development, 

prov~de an impor_tant measure of quality of inf ant car~. 

The quest{on of differential responsiveness to distressed 

versus nondistressed infants is especially relevant in a 

multiple -care setting. (Hegland, 1979; Lewis & Goldberg, 

1969; Milliones, 1978; Yarrow et al., 1972} 

Data regarding spatial factors in caregiver-infant 
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interactions can be collected from Schedule IV (see 
-

Figure 4). On a predetermined, time-sampling schedule, 

code symbols are transposed on a square, drawn with lines 

dividing the space into quarters. The quartered space can 

be used to approximate the infant room or play space. The· 

coding .system is an adaptation of the proxemic notation 

system developed by E.T. Hall (1963). 

Circles indicate location of indi~iduals in the room, 

wi t.h lines SU:?•:qrimposed 0n the cir-::1..es t.o show bony orien~

tation. Postural indicators, for caregivers and infants 

include codes for standing (st), walking (w), and crawling 

(er), as well as others. The closeness or potential for 

body contact of the interactants is noted by the proximity 

and connections between the circles. Important aspects of 

infant caregiving, including availability (Ainsworth & 

Bell, 1972), degree of social involvement (Clarke-Stewart, 

1973; Stern et al., 1969; White & Watts, 1975; Zeskind & 

Ramey, 1978), and visual and tactile contact or orienta

tion (Beckwith, 1971; Gordon, 1969; Lewis & Wilson, 1972; 

Stern et al., 1969; Yarrow et al., 1975), can be assessed 

by means of this system for analyzing spatial relationships. 

In addition, infant freedom to play alone (Gordon, 1969; 

Murphy, 1973; Stern et al., 1969; White & Watts, 1975), and 

move around (Yarrow et al., 1972), can be assessed. Re

striction of movement is indicated on the schedule by a 



FIGURE 4 

IV: CAREGIVER-INFANT INTERACTION SCHEu~'LE: SPATIAL 

Directions: Visualize room or play area divided into quadrant, taping floor if necessary. 
Code location of caregivers and infants and other spatial factors within quadrant of room where located. 

CODES 

1. Room openings: sketch doors~ windows t=====I 
2. Caregivers: sketch large circles with 0 

identifying numbers. 

3. Infants: sketch small circles with 
alphabetical identifiers. 0 @ 0 

4. Body orientation: draw line showing angle formed ·(":;\ 
. by interactant's shoulders; ~ \.:F 

direction body orientates toward. 

s. Postural identifiers: code. 
Caregiver si/ch sit/chair or off-floor support 

sq squat 
st stand 
w walk 

Infant pr prone 
sp supine 
sd side 
si sit 
sq squat 
st stand 
w walk 
hk hands & knees 
er crawl 

6. Kinesthetic factors: show interactants. 

touching 00 
within reaching distance 0 0 

7. Restriction of movement: draw box around infant circle. l0} 

... 

·-

~ 

-

~- Experimental draft, not to be used without pen,ission of the autt-.or. 

ROOM 

I 

-® 
sq@-

~sq 
-@ 

st@-

-"~ 
\,,<v 

l'-' <vi-- . 

, 

_[@] ~ 
pr sp 

CX) 

°' 
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FIGURE 4A 

IVA: CAREGIVER-INFANT INTERACTION SUMMARY: SPATIAL 

Rating: 4 = strong, frequent evidence 
3 = moderate, occasional evidence 
2 = weak, infrequent evidence 
1 = no evidence or negative case 

Availability to Infants 

1. Is always where infants can see, hear, or get to. 

Social Involvement 

2. LLts infants p~jy alone. 
3. Holds or touches infants. 
4. Allows infants to move around and explore. 

Ratings 
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box around the infant symbol. 

The factors included in the Ca-r·egiver-Infant Interac

tion Schedules can be analyzed in terms of a variety of 

research questions, including those relating to (a) fre

quency and patterns of interactions; (b) relationships be

tween variables; {cl sequential nature of interactions; (d) 

contingency and reciprocity; (e) percentage and rank order 

occurance of variables; Cf) comparisons between samples and 

individual relaiionships; (g) variability of interactions 

over time and setLings; (h) ~elacionships of infant age and 

developmental stage to interactional variables. 

Rating Scales 

In addition to schedules designed for the study of 

ijteractional factors, two rating scales were designed 

for the ·study of more general caregiver characteristics. 

T:ie Pers·o!lal Cha·~acteristic·s of an Infant Caregiver Rating 

Scale measures diverse and more general personal character

istics of the primary caregiver which research has found to 

influence the infant (.see Figure 5) ~ The personal charac

teristics described by a five-point rating scale are global 

qualities assessed as important in infant mothering. The 

qualities are: Cl) empathy (Stern et al., 1969), (_2) sen

sitivity (Ainsworth & Bell, 1972i Brazelton et al. ·, 1974; 

Donovan & Leavitt, 1978; Stayton et al., 1'971), (3) loving

ness (Stern et al~, 1969), (4) positiveness (White & Watts, 
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FIGURE 5 

PERSONAL CHARACTERISTICS OF AN INFANT CAREGIVER RATING SCALE 

Directions: Circle the number which most closely describes the infant caregiver observed, 

EMPATHY l 2 
1. Shows understanding of 

infants' needs by verbal 
recognition or fulfillment. 

1 2 
2. Accepts infants' feelings. 

1 2 
3. [n patient of infants 

behavior, 

l 2 
4. Cotnmuni.catcs easily with infants. 

l 2 
5. Allow9 infants' to share 

control and responsibility 
for their behavior and 
activities. 

SENSITIVITY 
6. 

1 2 
Listens attentively and 
responds appropriately 
t0 infants' cues, 

2 
7. Shows awareness and satisfies 

infants' needs when they arise. 

1 2 
8. Comforts upset infants quickly 

and easily. 

1 2 
9. Beglris interactions with infants 

slowly and gives infants plenty 
of time to respond. 

2 
10. Takes time and shows interest 

in individual infants. 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

4 . 5 
Ignores or fails to respond to 
infants' needs. 

4 
Rejects or punishes infants 
for iP.elings expres Tt .d. 

4 

5 

5 
Is impatient, critical or 
punishing of infants' behavior. 

4 5 
Is unclear and inconsistent in 
verbal and nonverbal 
communications. 

4 
Directs or interferes with 
infants' activities. 

4 

5 

5 
Is unattentive and fails to 
respond appropriately to infants. 

4 
Does not respond to infants' 
needs immediately. 

4 

5 

5 
Fails to soothe upset infants. 

4 
Pushes infants quickly into 
interactions and demands 
response. 

4 
Does not give individual 
attention to each infant. 

5 

5 
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FIGURE 5~ontinued 

LOVINGNESS 
11. 

12. 

13. 

1 2 
Strokes and cuddles infants 
whUe giving care. 

1 2 
Talks warmly with infants. 

1 2 
Smj les and 5hows plea sure in 
being_ with infants. 

1. 2 

3 4 5 
Perfor111S caregiv1ng tasks 
without affection to infants. 

3 4 5 
Sounds cold and uninvolved 
when talking to infants. 

3 4 5 
Has sober voice and face. 

3 4 5 
l 1. Wa t..:hes anci ,,, 'ltects infants ------------·-------- ·-y;-;-e_g_l_e_c_t_f_u_l_i_n_l_e_tting 

with v:!_gilance. 

1 2 
15. Redirects rather than punishes 

undesirable infant behavior. 

POSITinNESS 1 2 

SELF-

16. Has pleasant and positive 
tone of voice. 

1 
17. ~ppcars happy. 

l 
18. Ha!; sense of humor, 

l 

2 

2 

2 
19. Expresse,s joy in infant 

behavl.or. 

1 2 
20. Reacts calmly to infants' 

m,:ssine:rn or destructiveness. 

21. 1 2 
CONFTOENCE noves and talks in relaxed 

man'\er. 

l 2 
22. Respond:; deliberately to 

st.imu 1.ation. 

1 2 
21. Seeir.S composed and serene. 

1 2 
24. Secm,1 genuine and sincere. 

J. 2 
25. Mcw,-•s :md speaks with energy. 

3 

3 

3 

3 

3 

. 3 

3 

3 

3 

3 

3 

infants get into trouble 
or harm. 

4 
Criticizes, punishes or 

5 

rejects infants for undesirable 
behavior. 

4 5 
Has unpleasant, negative tone 
of voice. 

4 5 
Appears sad or angry, 

4 5 
Takes everything seriously. 

4 5 
Expresses neutral or negative 
attitude toward infant behavior. 

4 
Gets upset with infants 
messiness or destructiveness. 

4 
Seems tense and strained in 
movement,i and voice. 

4 
Is jerky or jumpy in response 
to stimulation. 

4 
Seems anxious and nervous. 

4 
Is incongruent and seems 
insincere in communications. 

4 

5 

5 

5 

5 

5 

5 
Looks and sounds lethargi.c and 
apathetic. 



CHILD
ORIENTATION 

26. 
1 2 
I~ fully observant of 
inf~nts' behavior. 

1 2 
27. Re3pcnds warmly to all 

ininnts. 
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FIGURE 5-Continued 

3 

3 

4 5 
Is preoccupied or self-involved, 
shutting out infants. 

4 5 
Is cold or opP.nly rejecting to 
some infants. 

28. 1 2 3 4 5 
-;1-s--=:i-c-:t-.:i_v_e--:i;-n-ma-;-k-:i-.n_g ____________ _,,;;,_ ____ -:W:-a-:t-c-=h-e-s--:i-n"-=f=-a-n-t--s-p_a_s_s_i=-v-e-.1=-y-• ..;.........;::..... 

t:•'r!"r.1,;tn with lnfants. 

2 
29. Shows concern with infants 

ra~h~r than things. 

1 2 
30. ~~ets infants' needs before 

own. 

FLEXIBILITY l 2 
AND n. Ts s;:,ontaneous and open in 
IIDAPTABILI'l'Y in!:.eractions with infants. 

12. ~dj~sts style and tempo 
Di cJregiving to 
ludiuidual infants. 

l 2 
J). :-.-:-:--::>t 0 and responds 

apprvpriacely to a variety 
01· infant tecperaments. 

3'1. ,J.Jc--..1s infants to determine 
<Ml schedules and activities. 

2 
JS. ~ivci u!der infants more 

o'reccoc of movement and 
<:'.1':j.1 lorat ion. 

3 

3 

3 

3 

3 

3 

4 5 
Emphasizes order and proper 
care of things over infants' 
feelings and developmental needs. 

4 
Delays responses to infants' 
needs while fulfilling own 
needs or interests. 

4 
Maintains self control. 

4 

5 

s 

5 
Maintains snme style and tempo 
of careg!ving with all infants. 

4 s 
Is impatient and unyielding 
with infants whose temperaments 
are uncompatable with own. 

Directs and structures rigidly 
infants' schedules and 
activities. 

4 5 
Is more restrictive of infants 
as they increase movement and 
interest in exploration. 



INTERPERSON.\.I. CO!-rr'ETENCE 
l 2 

36. Lcok~ eye-to-eye with infants. 

1 2 
37. Follo-..,s infants' leads in 

play and social exchanges. 

l 2 
.38. Increases amount of stimulation 

given to infants gradually. 

l 2 
39. Al~cu~ infants to set pace or 

rh:t !:hm of play . 

1 2 
40. H11s conversations which 

inc:-ea r;e infant learning 
:md '"w:irenes!l. 

92 

FIGURE 5-Continued 

3 

3 

3 

3 

3 

4 
Only scans or looks at 
infants' faces or bodies. 

4 

5 

5 
Always takes lead and controls 
play and social exchanges. 

4 
Bombards infants with sudden 
stimulation, 

4 
Does Lui: respond to a'lc:' 
attempts to regulate infant 
pace and rhythm to own. 

4 
Is passive in regard to 
infants' learning and 
discoveries. 

5 

5 

5 
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1975), (5) self-confidence (Stern et al., 1969), (6) 

child~orientation (Sterne~ al., ~969), (7) flexibility and 

adaptability (Murphy, 1973; Yarrow et al., 1975), and (8) 

interpersonal competence (Brazelton et al., 1974). Items 

following each global quality reflect aspects of that qual~ 

ity, as defined in the literature. , polar or negative char

acteristics were derived from definitional interpretations. 

The scale was designed to be used following extended ob

servation of infant caregiving. Ratings of personal char

acteristics can be made following two or more assessments 

of ·interactional competence, as measured by the Caregiver

Infant Interact~on Schedules l, II, III, and IV. 

The rn·fant Car·egive·r Commun'icati·ons Rating Scale was 

designed to assess qualities described in the literature 

which define communicative dimensions of ro-0ther-infant 

interactions (Ainsworth & Bell, 1972; Beckwith, 1971; B~e

~ar, 1978; Brazelton, et al., 1974; Clarke-Stewart, 1973; 

Donovan & Leavitt, 1973; Lewis & Goldberg, 1969; Milliones, 

1978; Stern, et al., 1969; :Yarrow et al., 1973). Verbal 

and nonverbal, expressive and receptive communications 

modes along with vocal and physical qualities were incor

porated into a semantic differential rating scale (see 

'Figure 6). The semantic differential is a combination of 

controlled association and scaling procedures (Osgood, 

1955). It can be used as an evaluative tool by which rat

ers are provided polar adjectival scales for which they 



FIGURE 6 

INFANT CAREGIVER COMMUNICATIONS RATING SCAL~ 

Directions: From observation of an individual caring for infants, indicate your perception of the caregiver's 
characteristics. Place an ''X" somewhere along the seven-point scale between each pair of adjectives. 

VOICE QUALITIES AND EMOTIONAL EXPRESSIONS VERBAL AND NONVERBAL RECEPTIVE COMMUNICATIONS 

warm ·cold listening ______ -________ unattentive 

soothing ______________ irritating observing ______________ nonobserving 

pleasant ___ . ____ . _______ unpleasant receptive __;_ ___________ closed 

smooth ______________ jerky follO\ling ___ • ___________ controlling 

relaxed nervous 
TACTILE AND PHYSICAL QUALITIES 

positive _________ . ____ negative 

confident _______________ anxious 
relaxed _________ tense 

cheerful uncheerful 

enthusiastic ____________ apathetic 
smooth _______________ rough 

energetic ____ . ___________ lethargic 
sincere insincere 

consistent inconsistent 
patient _________ . ____ impatient 

active ______________ passive 

\'ERBAL A..'ID NONVERBAL EXPRESSIVE COHl'nJNICATIONS rhythmic ______________ jerky 

responsive _______________ ignoring touching _________ avoiding 

accepting ______________ rejecting 

congruent _____________ incongruent 

comforting __________ uncomforting 
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are to indicate the direction of their association and its 

intensity on a seven-step scale. The semantic differen

tial provides the researcher with a large amount of 

data which can be statistically analyzed in various ways. 

Assessments of individual caregivers can be made as well 

as comparisons between group$. 

The Infant Car·egiVer· Comrnun•ications Rating Scale is 

organized into the following categories: (a) voice qu~l

ities; {.b) verbal and nonverbal expressive communications; 

(.c) ,.,erbal and :.1:mverbal r ~o:.:epti ve c0m.munications; and 

(d) tactile and physical qualities. Corresponding des

criptive adjective terms were included on the semantic 

differential with their extreme or polar meanings--with 

more favorable characteristics listed to the left. Res

ponses will be elicited from observers of infant caregivers 

which match caregiver characteristics to a one to seven 

scale of least favorable to most favorable. 

Summary 

The · assessment system provides a comprehensive means 

of viewing the caregiver which also allows separate assess

ment . of specific interactional and personal competencies. 

Using a time-sampling method in which a s~gn data system 

is employed, interactionql competencies are observed from 

four viewpoints: (.l} nature of the interaction, (.2) content 

of. the interaction, (3) contingency of responsiveness 
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within the interaction, and (4) interactional factors 

relating to the use of space. Personality characteristics, 

attitudes, and interpersonal competence are included.on a 

five-point rating scale. The rating scale is designed to 

be used following an extended observation period, using a 

trait rating procedure. A semantic differential scale 

evaluates observab1e communicative dimensions of infant 

caregivers. 

The four Car·eg·iver-rnfant Inter·action S-chedules, used 

as a battery_ of instrument~, provide~ a practical tuol for 

research investigations of the complex factors of adult

infant interactions. In addition, summary sheets designed 

· to ·correspond to the instruments provide qualitative in

formation to the field. 

Data derived from field ratings and systematic ob

servations provided the basis for the extrapolation of 

assessment characteristics £rem mother-infant research to 

infant day care assessment~ An assessment system designed 

for research and study of interpersonal factors in infant 

care incorporates those caregiver qualities and competencies 

known to be related to the well-being of infants. This 

assessment system consists of four observation schedules for 

interactional behaviors and two rating scales, A multi

modal design format provides an approach to the complex 

study of adult-infant interactions, 



CHAPTER V, 

SUMMARY AND CONCLUSIONS 

Summarv 

The purpose of this study has been to construct valid 

instrumentation for observational assessment of the inter

personal characteristics of infant caregivers and caregiver

infant relationships in day care. The increasing role of 

c.ay t:;are in pro·:r5.ding car.? :':or inf an-:.~ ha.:, led to rE=search 

questions related to supplemental primary relationships 

outside the home . . ~he established importance of mother

infant relationship factors to -infant development has led 

to the extrapolation of those factors to infant relation

ships outside the home. 

A review of infant day care research has verified the 

need for research methodology focusing on the caregiver and 

interpersonal relationships in day care. The development 

of research methodology and assessment i~struments has been 

"based upon f°indings from mother-infant research. Maternal 

variables found to be related to optimal infant care lead 

toward overall competence in infants as well as promote 

verbal, perceptual-cognitive, and social development. 

The development of a research instrument for studying 

interpersonal characteristics of caregivers in day care has 

97 
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been based upon empirical data relating caregiving charac

teristics to infant development, perceptions of infant day 

care directors and caregivers, and actual observation of 

caregivers and infant interactions in day care. 

The mother-infant interaction research literature was 

examined to delineate caregiver attributes which help deter

mine an optimal environment for infant well-being and devel

opment. A synthesis of longitudinal research findings re

sulted in the categorization of caregjver ::::haracteristjcs 

into personality factors; attitudes and values; and function

al behaviors. These clusters of caregiver characteristics 

were further refined through the addition of interactional 

factors derived from microanalytic laboratory research. 

These behavioral clusters provided the research base for the 

development of the Important Characteristics in Infant Care 

Scale. 

The scale was mailed to day care centers in Dallas and 

Tarrant Counties which were licensed to care for infants un

der 18 months of age. Day care directcrs and infant care

givers were asked to rate the importance of each caregiver 

characteristic as listed by items on the scale. Upon return, 

the ratings by persons in the field were analyzed to deter

mine the relative importance of each caregiver characteris

tic item. Both directors and caregivers agreed overall with 

the importance of those characteristics fo~ infant care as 
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listed on the scale. This kind of input from the field ver

ifies the extrapolation of research findings in mother-infant 

research to infant day care research. 

In the final stage of the research, approximately 16 

hours of videotapes were made of five infant caregivers in 

two day care centers. The videotapes were viewed and noted 

for insights into the caregiving process and for a gestalt 

of the total human environment in day care. These 16 hours 

Gf t~pes were edited to a 1~ minute ~cmpo6ite videotap8 

exemplifying a typical day care day. One-minute episodes of 

videotape, showing ~aregiver-infant_interaction, were chosen 

in a random fashion for each of four caregivers filmed. 

Four graduate students viewed the composite videotape 

as a means of establ~shing the observability of the identi

fied caregiver characteristics. Procedures for this process 

of analysis of tapes included random assignment of item 

.cluster, viewing for very short periods, followed by tally 

periods, and included minute and more global examination of 

·factors. This trial in observational coding provided evi

dence for the observability of multiple relationships within 

day care. 

This research procedure resulted in the development of 

an assessment system which provides a comprehensive means 

~or studying infant caregiving. Essential aspects of the 

caregiver-infant relationship are measured on the basis of 

various modalities and methodological indices with 
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components organized into an overall design. A b~ttery of 

measures provides researchers with a variety of specialized 

tools which allow focus upon specific research questions as 

well as a total evaluative system. A synergistic approach· 

is represented in that the ~ynthesis of various perspectives 

' results in a more meaningful measure than when individual 

factors are viewed singly. 

The infant caregiver observational system is designed 

to assess caregiving in ~erms of two ~asic aspects-·

caregiver-infant interaction and interpersonal qualities of 

the caregiver. Observational schedules were structured 

to study interactional factors related to: (1) the qualita-

tive nature of the interactions; (2) content of the inter

actions; (3) responsive contingency of the interactions; 

and (4) the context or spatial factors of the interactions. 

This system provides for objective collection of basic 

descriptive data, which can be studied inferentially as well. 

The qualitative nature of interactions between care

givers and infants are asses$ed as time-sampling data which 

accounts for the initiation and close of interactions, as 

well as the nature of communications and play. The vocal, 

visual, tactile, and play content are further documented by 

means of a checklist analysis of multiple caregiver-infant 

relationships. 
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Time sampling of the continge~cy and frequency of care

giver responsiveness to distressed and nondistressed infants 

is provided by an assessment tool designed to evaluate the 

caregiver, as well is to provide basic data~ Factors of 

caregiver-infant interaction wh_ich relate to the spatial 
' 

environment are assessed by means of 'a proxemic notation . 

system. 

Additional scales were developed to 1 provide evaluative, 

as well as comparative data in relati.rm tr_, observabJ.e ?erson

a1 · characteristics of infant caregivers. A five-point 

rating scale is designed to measure a caregiver's personal 

characteristics of empathy, sensitivity, lovingness, posi

tiveness, self-confidence, child-orientation, flexibility 

and adaptability, and interpersonal competence, as described . . 

on the scale. A semantic differential technique is used to 

elicit impressions by the observer of personal qualities of 

~he caregiver which are known to be important. The qualities 

include dimensions of verbal and nonverbal communications. 

· ·Conclusions · 

· The usefulness of the infant caregiver assessment sys

tem developed and validated through this study needs further 

investigation. Further experimentation with observational 

and evaluative procedures will lead . toward a practical means 

for assessing infant caregiving. Additional studies in 

analyzing reliability of observation will provide the field 
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with sound tools for basic research-in the area of infant 

day care. Use and interpretation of the assessment system 

will require training or expertise in observation techniques, 

as well ·as sensitization to the important aspects of 

caregiver-infant relations. 

The development of research instrumentation which is 

designed to study caregiver-infant relationships in day care 

meets important needs in the field. Concern with providing 

optiTT'.~l care environments .f.cr inf ant.r; ·::an be partiaJ,:1.y met 

by providing a means for assessing the human aspects of that 

environment. Intensive investigations of the caregiver and 

th~ caregiver's interpersonal competence with infants will 

lead to more knowledgeable policy-making relating to infant 

day care, as well as to better qualified judgements in rela

tionship to hiring and training of infant care personnel. 

The development of a comprehensive assessment system 

for studying caregiving has many implications within the 

field~ As a research tool, the instrumentation developed 

provides a means for studying ·more intensively the process 

and development of relationships in out-of-home and multiple 

caregiving of infants as well as evaluating the overall con

text of the day care environment. Implications_ for contin

ued research include the analysis of caregiver styles, 

r.eciprocity between caregivers and infants, comparisons be

tween different populations, comparisons of car~giver 
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interactions with various infants, and the develooment of 
. ... .. 

. . 

competence in relation to sex, age, nature, and size of 

grouping. 

Persons interested in the development of child care 

personnel are provided with a competency-based assessment 
... 

system with which discrepancies between optimal and actual 

~- demonstration of competencies in the field can be explored. 

In addition, discrepancies between prescr1bed competencies 

and training for these con\petencies ca':1. be avaluated. A.s a 

practical toot in the field, the assessment tools could be 

helpful in providing a basis for the design and evaluation 

of training for child care personnel. The application could 

possibly be extended to be used in adoptive and foster home 

care, ·. as well. 

The research methodology used to construct an assess

ment system for studying infant caregivers represents a 

~seful model for the design of assessment systems in other 

areas of child care and education. An assessment system 

was built upon empirical evidence, as represented by a 

synthesis of research findings; field importance, as deter

mined by ratings of child care personnel; and established 

observability of assessment items, through observational 

judgements of ~hild development professionals of videotapes. 

These research processes provide educators with a systematic 
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basis for making inferences about those persons in the 

field. 
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APPENDIX A 

IMPORTANT CHARACTERISTICS IN INFANT CARE SCALE 

Copyright 1979 

Your experience in infant day care had led you to believe 

that cert~in caregiver characteristics are important for 

infants ages Oto 18 months. For each of the items below 

will you please indicate their importance. Circle the 

lett.er (s) which show hoN you believe-:~ 

VI - Very Important 

I Important 

U - Undecided 

LI - Little Importance 

NI - No Importance 

IT IS IMPORT.Ai\lT FOR AN INFANT CAREGIVER TO: 

1. Talk to infants often. 

2. Offer toys and other-interesting 

objects to infants. 

3. Let infants bring social exchanges 

to close. 

4. Provide activities which help infants 

learn and achieve. 

5. Notice and respond to each infant's 

communications quickly. 

Circle One 

VI I U LI NI 

VI I U LI NI 

VI I U LI NI 

VI I U LI NI 

VI I U LI NI 
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IT IS IMPORTANT FOR AN INFANT CAREGIVER TO: 

6. Give infants more and more freedom ·as 

they grow older. VI I U LI NI 

7. Let infants play alone some bf the 

·time. 

8. Cooperate with activities and ex

ploring begun by infants. 

9. Give infants undivided and loving 

attention. 

10. Be sensitive to infants. 

11. Be relaxed with infants. 

12. Talk to or signal a response to each 

infant's bid for attention. 

13. Be flexible and adaptable in caring 

for infants. 

14. Gradually increase the amount of 

stimulation given to infants. 

15. Help infants learn about objects. 

16. Have a sense of humor. 

17. Allow infants to move around and 

explore. 

18. 

19. 

Let infants begin social exchanges. 

Put toys and objects where infants 

can discover and explore them. 

VI I U LI NI 

VI I U LI NI 

VI I C LI NI 

VI I U LI NI 

VI I U LI NI 

VI I U LI NI 

VI I U LI NI 

VI I U LI NI 

VI I U LI NI 

VI I U LI NI 

VI I 

VI -I 

U LI NI 

U LI NI 

VI I U LI NI 
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IT IS IMPORTANT FOR AN INFANT CAREGIVER TO: 

20. Dress in comfortable, easy-to-care-

for clothes. VI I U LI NI 

21. Carry or move infants around. VI I u LI NI 

22. Always be where infants can see, hear, 

or get to. VI I u LI NI 

23. Not hurt or reject infants who 

misbehave. 

24. Satisfy infants' neerir-: when they 

arise. 

25. Like all infants. · 

26. React calmly to infants' ·messiness 

or destructiveness. 

27. Be spontaneous _and open to infants. 

28. Show understanding and accept 

infant's feelings. 

29. Be child-centered rather than 

self-centered. 

· 30. Feel infants are important and 

valuable. 

31. Smile often at infants. 

32. Adjust to different personalities 

of infants. 

33. Meet infants' needs before own. 

34. Look ~ye-to-eye with infants often. 

VI I U LI NI 

VI I U LI NI 

VI I U LI NI 

VI I U LI NI 

VI I U LI NI 

VI I U LI. NI 

VI I U LI NI 

VI I U LI NI 

VI I U LI NI 

VI I U LI NI 

VI I U LI NI 

VI I U LI NI 
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IT IS IMPORTANT FOR AN INFANT 'CAREGIVER TO: 

35. Have tone of voice which sounds 

pleasant and positive. VI I U LI NI 

I U LI NI• 

I U LI NI 

I U LI NI 

I U LI NI 

36. Show pleasure in being with infants. VI 

37. Watch the infants at a11· times. VI 

38. Feel good about life. VI 

-- 39. Play with infants. VI 

40. Show patience when infants are 

uncooperative. VI I U LI NI 

41. Care foi infants' physical needs with 

self-confidence and skill. VI I U LI NI 

42. Have social involvement with infants. VI I U LI NI 

43. Feel arid act happy. VI I U LI NI 

·44. Comfort upset infants quickly and 

calmly. 

45. Give lots of affection to infants. 

. 46. Talk to infants about the. "here and 

now" while caring for them. 

47. Cooperate with activities and 

exploring begun by infants. 

48. Approach infants slowly and gently 

and give infants plenty of time to 

respond . 

. 49. Place valuable items out of 

infants' reach. 

VI I U LI· NI 

VI I U LI NI 

VI I U LI NI 

VI I U LI NI 

VI I U LI NI 

VI I U LI NI 
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IT IS IMPORTANT ·FOR AN INFANT CAREGIVER TO: 

SO. Hold and touch the infants. VI I U LI NI 

Please return to: Mrs. Arminta Jacobson 

Box 23975, TWU Station 

Denton, Texas 76204 

Please check: 

Day Care Director ---
---Infant Caregiver 
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APPENDIX B 

CHARACTERISTICS OF COMPETENT INFANT CAREGIVERS 

Desired 

Caregiver Characteristics 

I. Personality Factors 

A. Child-centered 

B. Self-confident 

C. Flexible 

D. Sensitive 

Cues to Desirable 

Caregiver Characteristics 

1. Attentive and loving to 

infants. 

2. Meets j_nfants' needs tefore 

own. 

1. Relaxed and anxiety free. 

2. Skilled in physical care of 

infants. 

3. Individualistic caregiving 

style. 

1. Uses different styles of 

caregiving to meet individual 

needs of infants. 

2. Spontaneous and open behavior. 

3. Permits increasing freedom of 

infant development. 

1. Understands infants' cues 

readily. 

2. Shows empathy for infants. 
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Desired Cues to Desirable 

Caregiver Characte•ristics Caregiver Characteristics 

II. Attitudes and Values 

3. Acts purposefully in inter

actions with infants. 

A. Displays positive 1. Expresses positive affect. 

outlook on life 2. No evidence of anger, unhap

piness, or depression. 

B. Enjoy8 infants 

C. Values irifants 

more than pos

sessions or 

immaculate ap

pearance 

III. Behavior 

1. Affectionate to infants. 

2. Shows obvious pleasure in 

involvement with infants. 

1. Dresses practically and ap

propriately. 

2. Places items not for infants' 

use out of reach. 

3. Reacts to infant destruction 

or messiness with equanimity. 

4. Takes risks with property in 

order to enhance infant 

development. 

A. Interacts appro- 1. 

priately with 

Frequent interactions with 

infants. 

infants 2. Balances interaction with 

leaving infants alone. 
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Desired Cues to Desirable 

Caregiver Characteristics Caregiver Characteristics 

B. Facilitates 

development 

3. Optimum amounts of touching, 

holding, smiling, and looking. 

4. Responds consistently and with-
, 

out delay to infants; is always 

accessible. 

5. Speaks in positive tone of 

voice. 

6. Shows clearly that infants are 

loved and accepted. 

1. Does not punish infants. 

2. Plays with infants. 

3. Provides stimulation with toys 

and objects. 

4. Permits freedom to explore, 

including floor freedom. 

5. Cooperates with infant

initiated activities and 

explorations. 

6. Provides activities which 

stimulate schievement or goal 

orientation. 



Desired 

Caregiver Characte:ris:tics 

113 

Cues to Desirable 

ca·re·g'i ver Characte-ris tics 

7. Acts purposefully in an edu

cational role to teach and 

facilitate learning and de

velopment. 
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APPENDIX C: BEHAVIORAL CLUSTERS IN THE ICIC SCALE 

EMOTIONAL INVOLVEMENT WITH INFANTS 

1. Be child-centered rather than self-centered. · 

2. Meet infants' needs before own. 

AVAILABILITY TO INFANTS 

3.- Give infants undivided and loving attention. 

4. Always be where infants can see, hear, or get to. 

CONTINGENT RESI <~NSIVENESS r'J :t:NFAL'1Tf 

5. ,Talk to or signal a response to each infant's bid for 

attention. 

6.. Notice and respond to each infant's communications 

quickly. 

7. Let infants begin social exchanges. 

8. Let infants bring social exchanges to a close. 

9. Cooperate with activities and exploring begun by infants. 

SELF-CONFIDENCE AND ESTEEM 

.10. Be relaxed with infants. 

11. Care for infants' physical needs with self-confidence 

and skill. 

ADAPTABILITY 

12. Be flexible and adaptable in caring for infants. 

13. Adjust to different personalities of infants. 

1~. Be spontaneous and open to infants. 

15. Give infants more and more freedom as th~y grow older. 
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SENSITIVITY AND EMPATHY 

16. Satisfy infants' needs when they arise. 

17. Be sensitive to infants. 

18. Show understanding and accept infant's feelings. 

19. Comfort upset infants quickly and calmly. 

20.· Approach infants slowly and gently and give infant's 

plenty of time to respond. 

DISCIPLINES :INFANTS .APPROPRIATELY 

21. Show patience when infants are uncooperative. 

22. · Not hurt or reject infants who misbehave. 

POSITIVE MENTAL ATTITUDE 

23. Feel good about life. 

24. Feel and act happy. 

25. Have a sense of humor. 

26. Have tone of voice which sounds pleasant and positive. 

LOVINGNESS TO INFANTS 

27. Give lots of affection to :infants. 

28. Show pleasure in being with infants. 

29. Feel infants are important and valuable. 

30. Like all infants. 

PERSON~ORIENTED VS. OBJECTS-ORIENTED 

31. Dress in comfortable, easy-to-care for clothes. 

32. Place valuable items out of infants' reach. 

33. React calmly to infants' messiness or destructiveness. 



116 

SOCIAL ·INVOLVEMENT WITH INFANTS 

34. Have social involvement with infants. 

35. Let infants play alone some of the time. 

Verbal 

36. Talk to infants often.· 

37. Talk to infants about the "here and now" while caring 

for them. 

Visual 

38. Watch the infants at all times. 

39. Look eye-to-eye with infants often. 

40. Smile often at infants. 

Tactile 

41. Hold and touch the infants. 

42. Carry or move infants around. 

43. Allow infants to move around and explore. 

MEDIATION WITH PLAY 

44. Play with infants. 

45. Offer toys and other interesting objects to infants. 

46. Put toys and objects where infants can discover and 

explore them. 

47. Help infants learn about objects. 

48. Cooperate with activities and exploring begun by 

infants. 

49. Provide activities which help infants learn and achieve. 

50. Gradually increase the amount of stimulation-give~ to 

infants. 
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APPENDIX D: RESEARCH BASE FOR ICIC SCALE 

IT IS IMPORTANT FOR AN INFANT 

CAREGIVER TO: 

1. Talk to infants often. 

2. Offer toys and other in

teresting objects to 

infants. 

3. Let infants bring social 

exchanges to close. 

4. Provide activities which 

help infants learn and 

achieve. 

5. Notice and respond to each 

infant's communications 

quickly. 
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IT IS IMPORTANT FOR AN INFANT 

CAREGIVER TO: 

6. Give infants more and more 

freedom as they grow older. 

7. Let infants play alone some 

of the time. 

8. Cooperate with activities 

and exploring begun by 

infants. 

9. Give infants undivided and 

loving attention 

10. Be sensitive to infants. 

11. Be relaxed with infants. 

12. Talk to or signal a respons 

to each infant's bid for 

attention. 
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IT IS IMPORTAK'l' FOR AN n :.,r AN':? 

CAREGIVER TO: 

13. Be flexible ~nd adaptable in 

caring for infants. 

14. Gradually increase the 

amount of stimulation given 

to infants. 

15. Help infants learn about 

objects. 

16. Have a sense of humor. 

17. Allow infants to move 

around and explore. 

18. Let infants begin social 

exchanges. 

19. Put toys and objects where 

infants can discover and 

explore them. 
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IT IS IMPORTAN~~ FOR AN IliH?J.NT 

CAREGIVER TO: 

20. Dress in comfortable, easy

to-care for clothes. 

21. Carry or move infants 

around. 

22. Always be where infants can 

see, hear, or get to. 

23. Not hurt or reject infants 

who misbehave. 

24°. Satisfy infants' needs when 

they arise. 

25. Like all infants. 

26. React calmly to infants mes 

siness or destructiveness. 

27. Be spontaneous and open to 

infants. 

("") 

r-
C'I 
,-; ... 
N 
r-
C'I 
,-; 

~ 
C) 
ca 
<-<S 

.c 
.µ 
~ 

,o 
3: 
en 
s:: 
r-1 
,::;:: 

X 

X 

X 

X 

-

co 
,q' r--
r-- 0\ 

°' M r--1 
ex:, r-1 r-
r- °' .µ 
~ . ,-; .µ 
r-il r-! ·r-1 

co .µ :> 
~ - H re! 

r-il .µ C'u Q) 
C\ !Ci Q) 3:i-'.l "' .... QJ r--

.µ C .µ ""'"' ~ <Dl 0 Cf) r-! 
.µ .µ I i::: ... l-'i r-! QJ re! i:: 
~ r:; Q) ,., :> 0 
~ 

,.- N -~ o ro 
0 ~ co ro I'.: H 
0 r-il H r-1 0 0 
~ a: a::l u Cl c., 

I 

I 
X 

1 

'l 

l 

i 
I 

I 
I 

X 

I.!) 

""" r--
r-- °' °' r-! 
r-! " .. M 
N co r--
r-- r-- °' 0\ °' r--1 co 
r--1 °' r--1 ' r--.. '° •• N °' °' °' °' I.(') r-- r--1 

'° r-! '° r-- a'\ 

°' °' a'\ r-1 ~ r--1 co • r-1 r-1 
r-- .--l • 8 . O"I re! . • r-1 re! 

r--1 Lt) .--l M . H r-! re! 0:: 
ro r- r-- .µ re! re! 

°' Ul 0\ (l) .µ "" .µ ,-; Q) ,-; .µ .µ Q) 
Q) i:: i:: QJ Q) ro 

H 0 >O 3: i::: 
Ul QJ ·r-1 -5 t'. i::: Q) 0 ·r-1 

·r-1 .--l r--1 H .µ H ~ 
3: ..c: r--1 H ro Q) ·r-1 H Ul 
<IJ ro ·r-1 :, .µ .µ ..c: re! Q) 
i-'.l ~ ~ ~ CJ) CJ) 3: :>-t N 

X 

X 

X 

X 

X 



121 

IT IS IMPORTAN'.:.' FOR AN :i.[FANT 

CAREGIVER TO: 

28. Show understanding and 

accept infant's feelings. 

29. Be child-centered rather 

than self-cencered. 

30. Feel infants are important 

and valuable. 

31. Smile often at infants. 

32. Adjust to different person

alities of infants. 

33. Meet infants' needs before 

own. 

34. Look eye-to-eye with . in

fants often. 

35. Have tone of voice which 

sounds pleasant and positive . 
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IT ~S IMPORTAN~ FOR AN INFAi~T 

CAREGIVER TO.: 

36. Show pleasure in being with 

infants. 

37. Watch the infants at all 

times. 

38. Feel good about life. 

39. Play with infants. 

40. Show patience when infants 

are uncooperative. 

41. Care for infants' physical 

needs with self-confidence 

and skill. 

42. Have social involvement 

with infants. 

43. Feel and act happy. 
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lT IS IMPORTANT ~'OR AN IN~':\h'T 

CAREGIVER TO: 

44. Comfort upset infants 

quickly and calmly. 

45. Give lots of affection to 

infants. 

46. Talk to infants about the 

"here and now" while caring 

for them. 

47. Cooper~te with activities 

and exploring begun by 

infants. 

48. Approach infants slowly and 

gently and give infants 

plenty of time to respond. 

49. Place valuable items out of 

infants' reach. 
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APPENDIX E: LETTER TO INTRODUCE STUDY 

Date: 

To: Director, {name of day care center) 

From: Arminta Jacobson 

We would appreciate your participation in a research 

project related to characteristics of infant caregivers. 

Would you and the infant caregiver(s) in your center please 

rat;: the impor1: ·;.nce of the~ characte1:is·.:ics given on the 

Important Characteristics in Infant Care Scale and check 

off the correct inf.orrnation on the. Infant Care Background 

Information form. The rating ·and information forms are 

anonymous. 

We will appreciate your assistance in asking infant 

caregivers to cooperate with the study and in mailing back 

forms from your center. A stamped return address envelope 

is enclosed. 
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APPENDIX F: INFANT CARE BACKGROUND INFORMATION 

1. Age.: Under 20 

20-29 

30-39 

2. Ethnic Background: 

Black · Mex.-Arner. 

3. Child Care Background: 

40-49 

Over 50 

White 

Years of experience working with children under 18 

months of age: 

First year 

1-4 years 

5-10 years 

Over 10 years 

Education or training in child-related fields: 

None 

High School 

Jr./Co::rrnunity College 

4-year College 

In-service or Other Training 

__ On-the-job 

--
--

Workshops 

Other (name) 

Please check: 

Day Care Director 

Infant Caregiver 

Other 
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APPENDIX G: INFORMED CONSENT FORM FOR ·DIRECTORS 

Date: 

To: Director, (name of day care . center) 

From: Arminta Jacobson 

Thank you for your willingness to participate in the 

research study of competent infant-caregiving. The research 

is being conducted. as part of my graduate studies at Texas 

Woman's University. Other graduate students at Texas Woman's . 

University will be assisting with observation. 

All informatio·n provided for this research study will 

be kept strictly confidential. Names of participants will 

not be released to anyone outside of this study. 

If you have any questions regarding this study, please 

feel free to phone me at my home in Denton (817-387-4801). 

Your cooperation is greatly appreciated. 
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I have read the above letter. I agree to let the fol

lowing mer.~er(s) of my infant caregiving staff be observed 

while taking care of infants: 

I understand that all information about these caregivers, 

my infant care program, and infants in care will be kept con

fidnetial. 

Signed ------------- Center --------------
Address Phone 
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APPENDIX H 

INFORMED CONSENT FORM FOR CAREGIVERS AND PARENTS 

Dear 

Your infant's caregiver has been selected to participate 

in a research study of infant caregiving I am conducting as a 

graduate student at Texas Woman's University. 

ro\ill you let: someone r,:,bse:i-:-ve yocz: :i.nfa?:1 t for a FF roxi

mately two hours with his or her caregiver? 

All information about your infant, the caregiver, your 

day care center will be kept confidential. If you have any 

questions regarding the study, please call me at 817-387-4801. 

Your signature below will indicate your agreement to 

let your infant be involved in the research project. Please 

return this letter to your infant's caregiver. 

Thank you for your willingness to help. 

Sincerely, 

Arminta Jacobson 

Parent's signature Date 
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APPENDIX I: PERMISSION TO VIDEOTAPE FORM 

TEXAS WOMAN'S UNIVERSITY 

I, the undersigned, do hereby consent to the recording 

of my voice and/or image by 

acting on this date under the authority of the Texas· Woman's· 

University. I understand that the material being recorded 

ma1 be made av;dlable cn?y for educa.l..:~:.onal and resE:arch pur

poses, and I do hereby consent to such use. 

I hereby release the Texas Woman's University and the 

undersigned party acting under the authority of the Texas 

Woman's University from any and all claims arising out of 

such recording. 

Signature of participant 

Signature of guardian or nearest 
relative if participant is a minor 

Date 

Date 
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APPENDIX J: LETTER CONCERNING VIEWING VIDEOTAPES 

Date: 

To: 

From: Arrninta Jacobson 

The infant caregiving research 'project currently in 

progress in partial fulfillment of graduate requirements 

at Texas Woman's University is drawing to a close. The 

vid.2otapes of L1fant ca.re~..:.ving ior d:dc~1 you voluTJ.teered 

and in which you participated through your previous signed 

consent are now be~ng edited. Composite tapes for use in 

research and infant caregiver training are under development. 

These tapes are available for your viewing if you so desire. 

You may wi thdr.aw in whole or in part from this project 

at any time. The completed tapes will be available for 

training by August 1, 1979. 

If you wish to view the composite tapes, please contact· 

Arminta Jacobson, 2203 Jacqueline, Denton, Texas. Phone 

{817) 387-4801. 

I have read the above letter. I understand that the 

videotapes of infant caregiving are available for my viewing 

and that I may withdraw in whole or in part from this project 

at any time. 

Signed Center 



APPENDIX K: RELATIONSHIP OF ICIC SCALE BEHAVIORAL CL:15TERS 

TO INFANT CAREGIVER ASSESSMENT SYSTE.'f 

BEHAVIORAL CLUSTERS 

Emotional Involvement vith Infants 

1. Be child-centered rather than self-centered 
2. Meet infants' needs before ovn. 

Availability To Infants 

3. Give infants undivided and loving attention 
4. Alvays be vhere infants can see, hear, or 

get to. 

Contingent Responsiveness to Infants 

5. Talk to or signal a response to each 
infant's communications quickly. 

6. Notice and respond to each infant's 
co111D1Unications quickly. 

7. Let infants begin social exchanges. 
8. · Let infants bring social exchangea 

to a close. 
9. Cooperate with activities and 

exploring begun by infants. 

X 
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X 

ANALYSIS OF INTERACTION 
NATIJRE CONTENT CONTIN.SPATIAL 
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RATING SCALES 
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Self-Confidence and Esteem 

10. Be relaxed with infants. 
11. Care for infants' physical needs 

with self-confidence and skill. 

Adaptability 

12. Be flexible and adaptable in caring 
for infants. 

13. Adjust . to different personalities of 
infants. 

14. Be spontaneous and open to infants. 
15. Give infants more and more freedom 

as they grow older. 

Sensitivity and Empathy 

16, Satisfy infants' needs when they arise. 
17. Be sensitive to infants. 
18. Show understanding and accept infant's 

feelings. 
19. Confort upset infants quickly and 

calmly. 
20. Approach infants slowly and gently and 

give infants plenty of time to respond. 

Disciplines Infants Appropriately 

21. Show patience when infants are unco
operative. 

22. Not hurt or reject infants who misbehav 
~ 
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Positive Mental Attitude 

23. Feel good about life. 
24. Feel and act happy. 
25. Have a sense of humor. 
26. Have tone of voice which sounds pleasant 

and positive. 

Lovingness to Infants 

27. Give lot's of affection to infants. 
28. Show pleasure in being with infants. 
29. Feel infants are important and 

valuable. 
30, Like all infants. 

Person-Oriented Va, Objects-Oriented 

31. Dress in comfortable, easy-to-care 
for clothes. 

32. Place valuable items out of infants' 
reach. 

33. React calmly to infants' messiness or 
destructiveness. 

Social Involvement with Infants 

34 •• Have social involvement with infants. 
35. Let infants play alone some of the 

time. 

k 

· ANALYSIS OF IUTERAr.TIOII - RATIHG SCALES 
llATIJRE CONTENT CONTIN. SPA TIAI. PERSONAL COMMUN. 
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ANALYSIS OF INTERACT~ON RATING SCALES 
NATIJR1 CONTENT. CONTIN.SPATIAL PERSONAL COMMUN. 

Verbal 

36. Talk to infants often. X Ile X 37. Talk to infants about the ''here and 
now'' while caring for them. ,c 

~ 
Visual 

38. Watch the infants at all times. ~ X X X 39. Look eye-to-eye with infants often. X ~ X X 40. Smile often at infants. X X X 

Tactile 
I-' 
w 41. Hold and touch the infants. X X X X U1 

42. Carry or move infants around. X X X 
43. Allow infants to move around and 

explore. X X 
, 

X 
I 

Mediation With Pla;t 

I 44. Play with infants. X 
45. Offer toys and other interesting 

objects to infants. ll X 
46. Put toys and objects where infants can 

discover and expl~re them. X 
47. Help infants learn about objects, X X 
48. Cooperate with activities and exploring 

·' begun by infants. X X 
49. Provide activities vhich help infants 

learn and achieve. X 

so. Gradually increase the amounr; of stim~ l 

ulation, 
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