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Child Behaviors during the Simulation

1. Proximity to victim

1 - 
Avoids victim, turns torso away

2 - 
Withdraws from victim, backs away, recoils, but does not turn torso away

3 - 
Stationary, child neither approaches or withdraws

4 - 
Approaches victim, child makes at least one step toward victim or, in the case of a child seated during simulation, child leans toward victim

2.
Hypothesis testing, which includes exploration or inquiry about the nature of the distress circumstances. Child is trying to cognitively comprehend what has happened.

1 - 
None

2 - 
Non-verbal gestures (e.g., child touches their own analogous body part*, child looks back and forth from victim’s face to hurt part or to other adult).

*
Also code as imitation (3m)

3 - 
Vocalizing or simple verbal labeling, inquiries or exploration about the distress or event, e.g., “What happened? Why?” No non-verbal exploration is observed.

4 -  

Combining attempts to understand both verbally (a single utterance) and non-verbally. A single query.

5 -  
Repeated and/or relatively sophisticated attempts to understand the distress, both verbal and non-verbal. Multiple queries. For example, “Baby cry. . .baby hurt?” or “Did you hurt your finger? Is it bleeding?” If child refers to previous empathy simulations (e.g., examiner’s injury is recalled during mother’s simulation), codes as hypothesis testing (5) and verbal sympathy (3n).

3.
Specific behaviors observed – circle as many as pertain

a - 
Ignores, minimal or no disruption of child’s on-going behavior throughout at least half of the distress episode (i.e., 1/2 30s)

b -

Disruption of on-going behaviors, child’s on-going activity stops altogether for at least 5s.

c -

Freezing, child’s position appears frozen, no change of gross body position or movement of hands within a notable period of time (3 s) . Body shows signs of tension and rigidity.

d -
Aimless playing, child does not appear to be actively involved in play. Play is slow-moving and not engaging of the child’s attention (e.g., pushes car back and forth while staring intently at victim)

e -
Active playing, child is inattentive to distress and actively involved in play.

f -
Self-soothing behaviors, child may rock back and forth, stroke a part of his/her own body, may mouth an object or suck fingers.

g -
Gestures toward victim but lacks any clear intention; appears unconscious or an automatic response, may signal child’s inquiring.

h1-
Seeks reassurance from victim, mother, or experimenter, some distress or fear conveyed in face, child may approach victim without prosocial actions; child may vocalize to victim, not necessarily with fear.

h2-
Seeks assistance from ex to help mom, vocalizes to examiner about mother as she returns to room.

i -
Distracts, tries to divert victim’s attention away from distress through various means, may bring toy to victim, may point toward an object, may say “I hurt my foot, too.

j -
Shares, child gives something to victim which seems to be in response to the distress, a conscious act, not like (g)

k -
Helps, child performs an action to relieve distress (“I will put a band-aid on”), suggests actions to relive distress, (“You need a band-aid” or “Do you want a band-aid?”), repair a situation, how to avoid a ‘harmful’ situation, child attempts to soothe, patting victim, cleaning up after victim. Also coded when actions appear prosocial but unclear.

1 -
Defends, an action or verbalization against the offending or injurious object (e.g., hits the chair or says “Bad chair”)

m -
Imitates sounds, gestures of victim (e.g., rubbing own finger or knee, silently mouthing “ow” as the victim says “ow”)

NOTE: n and o are not coded at 14, 20, and 24 months

n -
Verbal sympathy, verbalizations that convey concern to the victim about the event or which provide reassurance to the victim. With concern in voice, child says, “I’m sorry” or “You’ll be okay” or “It’ll get better” or “000, that made a mess.”

o - 
Masks affect, attempts to dissimulate, often apparent through grotesque face movements, hand covering the mouth.

3.5
Number of prosocial acts

0 - 

None

1 -
Briefly assists (one pat or verbalization)

2 - 
Moderate assistance (child repeatedly verbalizes prosocially, may engage in assistance for 3-5 seconds or pick up a part of a collection of spilled toys)

3 -
Prolonged assistance (takes more than 5 5)

4.
Latency to first victim-oriented behavior - record the number of seconds from the initial expression of distress to first prosocial intervention including approaching, reaching toward, verbalizing to victim or to another adult about the victim, gestures. Record 90 is no response.

5.
Callousness, aggression toward victim; child is hostile, judgmental, or blaming toward victim; could be physical or verbal.

1 -
Does not occur

2 -
Child hits nearby object, throws it on floor

3 -
Child is judgmental or hostile, may hit victim, say “You shouldn’t have done that” or “That was stupid” or “You have to clean up the mess.”

6. Level of positive affect during victim’s distress (excluding recovery phase)

1 - 
Does not occur

2 -
Tenuous smile

3 -
Broad smile, laughs briefly

4 - 
Broad smile, lusty laugh

7. Level of concern

1 -
Does not occur

2 -
Slight or some concern, focused attention on victim, only fleeting browing

3 -
Moderate concern, prolonged browing, or vocal contours express dismay

4 -
Great concern, sadness expressed, sympathy face, brow up and in

8. 
Level of distress


1 - 
Does not occur



2 -
Fear clearly apparent, wide eyes, open mouth, wariness or shock

3 -
Grimacing, teeth bared

4 -
Whimpering, whining

5 -
Full-blown crying

9.
Anger


1 - 
Does not occur


2 - 
Child has tight lips, may also bang or throw a toy

10.
Ambivalence, alternation of affect expression


1 - 
No alternations seen, no ambivalence


2 - 
A single alternation (i.e., base affect, new affect, return to base affect)

3 -
Two alternations

4 -
Three or more alternations (extreme ambivalence)

NOTE: Self-referencing not coded at 14, 20, and 24 months

11.
Self-referencing, referring to injuries child has experienced or witnessed, self-blaming statements (“I didn’t mean to hurt you”), verbalizations that bring the victim’s attention to the child

1 -
Child makes no reference to self

2 -
Child makes one brief reference to self

3 -
Child makes several references to self or one extended reference

12.
Arousal - score the peak moment of arousal as

3.0 - 
High arousal, prolonged freezing; crying, running to mom or examiner; great tension

2.5 -

2.0 - 
Moderate arousal, play is disrupted, alerting to stimulus; actions may be slowed down; child walks to mom or examiner, some attention

1.5 - 

1.0 - 
Low arousal, child may ignore stimulus; play freely, occasionally glances at victim; little or no body tension at any time

13.
Global rating of empathy combines information about arousal, concern level, prosocial action.

Concern rating of 1 or 2
1 -
No concern, no interest or empathy apparent

2 -
Little concern present, child’s expression indicates interest in what has happened, child may even approach, but face is relatively bland

3 - 
Sobers, but no browing, attends for a least half of episode, may or may not approach or act prosocially

Concern rating of 3
4 -
Affect matching, sobers, attends, may imitate sounds or expressions of victim; may show more concern than for global 3, but is not as sustained as for global 5

5 -
Face puckers in moderate concern which is directed toward victim, child may approach or lean toward victim, but no prosocial acts

6 -
Concern clearly expressed, child approaches victim and unclear prosocial acts may be present

7 -
Intense concern, child approaches and makes clear prosocial actions

The Victim’s Behavior During the Simulation

14.
Credibility of simulation

1 -
Not credible - victim breaks character

2 -
Appears believable and spontaneous (average, passable)

3 -
Particularly believable or authentic

15.
Affective intensity, emotionality, drama of the simulated distress

1 -
Low (little or no affect)

2 -
Moderate

3 -
High level of affect/pain expressed (shrieking at any time however brief)

16.
Prompting

1 -
No prompts used, no directives made to child to attend

2 -
One prompt used, perhaps calls child’s name or victim visually engages child

3 -
Two prompts

4 -
Three or more prompts

17.
Duration of distress simulation


1 - 
Brief (2 s or more less than standard)


2 - 
Moderate (+ or - 2 s on standard)


3 - 
Prolonged (more than 2 s greater than standard)

18.
Mother’s behavior to child


0 - 
Mother not involved in simulation, not in room

1 -
Mother interprets child’s behavior as inadequate, less than she expected, may appear disappointed

  
2 - 
Mother does not respond to child’s actions


3 - 
Mother reinforces child, may say “Thank you,” mother praises, expresses gratitude, hugs, kisses child

