Home Visit Procedures

Entry:
(minutes 0 -  2)

The mothers were instructed beforehand by telephone not to be holding either child as she answered the door so that approaches to mother could be observed. One examiner filmed the children’s response to our arrival, beginning from the moment the door was opened and continuing for six minutes. Each mother was asked to identify “who was who” and the examiner then added what each of the children was wearing for future coding purposes. Mothers were then given consent forms and expense vouchers to complete. They were also asked at this time to not encourage the children in any way for the next four minutes as we wanted to see what the children were comfortable doing on their own. However, if a child wanted to be held during this time this was permitted.

Entry:
(minutes 2 -_3) 
The examiner not filming took out two toys, placing them near her but still easily accessible by the children and proceeded to play with each toy. She talked out loud about the toy but did not reference either child. If the children had approached the toys at this time or any time from minutes 2 - 5, they were allowed to play with the toys until minute 5.

Entry:
(minutes 3 - 4)

At minute three, if the children had not approached the toys, the examiner called one child by name and invited the child to play with the toys. This was then repeated for the second child. The filmer followed each child in turn to record any responses.

Entry:
(minutes 4 - 5)
At minute four the examiner picked up a toy and offered it to one of the children by extending her hand and asking if he/she would like to play with it. If the toy was not taken, it was placed either in the child’s hands or close to the child. This procedure was then repeated for the second twin.

Entry:
(minutes 5 - 6)

At minute five, whether or not the children have touched or played with the toys, the examiner attempted to place an identifying vest on each child. Upon entering the study, each twin in the pair was assigned the color red or yellow. At 14-36 months, small vests which fastened in the back were worn by each child. At age five, these garments more resembled vests which buttoned in the front. And at age seven, name tags were used for identification purposes. At each age this procedure is used for coding shyness. The less shy children allowed the examiner to put the vest on themselves. The shyer children were those who needed mom’s help and the most shy were those children who refused to wear the garment.

The entry at age seven years was shortened to a period of two minutes. The examiner, upon entry into the home, introduced herself and the filmer to the mother, at the same time extending her hand to shake hands with the mother. The children were then asked who was who and the examiner then said, “Hi, can we shake hands?” and extended her hand, repeating this for both children. The children were then shown their name tags and given a marker with which to write their names on the tags. Filming ended after each child put on his/her name tag. The mother and each child were then given a consent form to read, sign and date stating their wish to participate in the study that day. Often, the examiner read the consent to the children as they followed along on their copy.

Anger (14, 20, 24, 36 months)

Following the completion of the entry, two anger eliciting probes were administered to each twin independently. The measurement and restraint probe always preceded the toy removal. One child accompanied the mother and an examiner to a bedroom which contained a door which could be closed so that the children would not be able to hear each other or the other examiner’s instructions. The child who was with his/her mother was laid on his/her back on the floor with mom seated at the child’s head; a camera, positioned earlier, was two feet away from the child recording the procedure. Mothers were told on the phone to try very hard to speak only to the examiner and to refrain from touching, smiling or reassuring their children during this procedure. Immediately after placing the child on the floor, the examiner, seated next to the child, stretched a measuring tape from the top of the child’s head to his/her foot, and called out the measurement for the camera. Then the examiner immediately placed a hand on the child’s abdomen and said, “Now, (child’s name), lie still.” The restraint lasted a maximum of three minutes and was later coded for latency to protest as well as the intensity and manner of any protest. All restraints ended early if the child struggled persistently against the examiner’s hand, accompanied by a high degree of distress or if the mother requested the procedure be ended.

The thirty-six month and five years of age measurements were done with the child standing against a wall with the mother and examiner standing on either side of the child. The three year restraint immediately followed the measurement with the examiner holding the child’s wrist which was closest to her with one of her hands and saying “Now, (child’s name), stand still.” There was no restraint procedure done at five years of age.

After the measurement/restraint probe, each child went into the living room with the other examiner to complete the toy removal procedure. At 14 and 20 months of age, an air pressure manipulative toy was used for this procedure. At 24 months a push button barn with animal sounds and moving figures was used, and at 36 months, a hexagonal-shaped box with color coded doors, keys and animals was used for toy removal. Each child was seated on the floor four feet from and facing a video camera. A bag was placed on the floor between the child and the camera and the examiner took the toy out of the bag and allowed one minute for the child to approach the toy spontaneously. After one minute, the examiner sat with the child and at first encouraged the child to play and then modeled how to use the toy. When the child had been intently involved with the toy for two minutes (using both hands, vocalizing, or drooling, at 14 months) the examiner abruptly removed the toy and said, “(Child’s name), I have to put this away now.” The toy was put into the bag, zippered closed and the bag was placed, again, one-halfway between the child and the camera, but well within the child’s reach. The examiner then stepped behind the camera to film the child’s reaction for the next two minutes. If a child showed great distress or left the room before the two minutes, the procedure ended early.

Prohibition

This procedure was done during the 14, 20, 24 and 36 month visits. At 14, 20 and 24 months it preceded the administration of the Bayley Mental Scales and Sequenced Inventory of Communication Development for which each child was seated in a high chair in different rooms. After seating the child in the high chair, each examiner took out a four-inch acrylic glitter wand. For thirty seconds, the examiner drew attention to the wand by shaking it back and forth. She made eye contact with the child, and then lowered the wand to the high chair tray table saying, “Now, (child’s name), don’t touch.” The examiner then looked away and after thirty seconds she looked back at the child and removed the prohibition saying, “It’s okay, you can touch it now.” The prohibition was removed at this time whether or not the child had touched the wand. Children who still had not touched the wand were encouraged to do so for the next thirty seconds, all other children were filmed the additional thirty seconds with no further encouragement.

Bayley Scales of Infant Development (Mental Development Scales) and Sequenced Inventory of Communication Development

These two assessments were integrated into one procedure at 14, 20, and 24 months, a more natural and more efficient presentation for children of these ages. The Bayley consists of many tasks representative of problem solving, fine motor coordination, and expressive and receptive vocabulary. Mothers were told that the children’s best performance may depend on either her close proximity or, conversely, her absence during this assessment. Examiners proceeded with each child until a baseline and ceiling of the child’s abilities was obtained. Children who became distressed were permitted to complete testing while sitting on their mother’s lap. The Bayley Scales assessed each child’s level of general cognitive development as compared with other children of the same age.

The Sequenced Inventory of Communication Development was used to assess each child’s receptive and productive language. This included a separate Parental Report Interview in which, at a later point in the visit, mother’s were asked questions pertaining to each child’s expressive and receptive communication.

At 36 months of age, each child’s cognitive abilities was assessed through the administration of the Stanford Binet and the 1972 Revised IQ tables were used for scoring. The Sequenced Inventory of Communication Development followed the Binet as a separate, not integrated, measure at this age.

Examiner Empathy

At 14, 20 and 24 months upon completion of the Bayley/S.I.C.D assessment, each examiner pretended to pinch her finger in a test materials case. In each simulation which lasted 90 seconds, the examiner pretended to pinch her finger and say, “ooh” and “ah” for thirty seconds. She was very careful to not have eye contact with the child during this time. At thirty seconds, the examiner expressed that the injury “feels better now” and for thirty more seconds talked about how the injury was better. At 60 seconds, the examiner engaged the child and the camera recorded the next thirty seconds for any latent responses. At three years of age, examiner empathy was assessed between the administration of the Binet and the S.I.C.D. At five and seven years of age, examiner empathy was assessed between the administration of the Family Role stories and the Nice and Mean stories.

Mother Empathy

Mother empathy was assessed at 14, 20 and 24 months as a separate procedure. The mother sat on the floor with each child separately and played with the toy previously used in the toy removal procedure. After she had the child engaged with the toy she stood up and pretended to hurt her knee, going back down to the ground on one knee and rubbing her knee as she said, “ooh” and “ah.” Again, mothers had been instructed not to engage the child through eye contact or to call the child’s name. The examiner kept time for the mother and after thirty seconds, she asked the mother, “(Mother’s name), are you okay?” At this point the mother expressed that the injury was “feeling better now” and the examiner and mother talked about her having been hurt for thirty seconds. The last thirty seconds was filmed for the child’s latency to respond as mom and the examiner talked about the visit in general. At ages three, five and seven years mother empathy is assessed following the co-construction procedure. Each mother pretends in this simulation to hurt her knee as she attempts to get up to leave the table. The same three thirty second intervals comprise the mother empathy.

Mother/Child Teaching Task

This assessment is done at 14, 20, 24 and 36 months. Each mother was asked to sit on the floor with one of her children sitting by each of her knees. Each child was given a peg board with colored shapes at 14 months of age, a square board with colored blocks at 20 and 24 months of age and a sorting board with colored blocks of varying shapes at 36 months of age. Once the mother and her children were engaged in the task, the examiner left the room for seven minutes. Before leaving, the mother was reminded to teach the children to put the shapes and/or colors together, thus encouraging mom to explore her teaching style. The true purpose of this task was to assess differential environment through the mother’s differential attention, warmth, and control strategies with each child.

Co-Construction

This procedure was administered at three, five and seven years of age. Mothers played/worked with each of their children separately from ten to fifteen minutes depending on their age. At age three, the children built a farm scene with their mother using a wooden barn and farm animals. At five years of age, the children constructed a lego-house with their mothers in part based upon the examiner’s instructions. And at seven years of age, the children built a lego park scene with their mothers. This procedure formed the basis for rating mother-child emotional availability.

Free-play

This measure is assessed in the 14, 20, 24 and 36 month visits as well as the five year visit. The children are asked to go into a room with a door which the mother closed after joining the children. The examiners at 14, 20 and 24 month visits assembled twelve toys in a standardized array on the floor. Then the children and their mothers were called into the room. The mothers had been instructed not to label any of the toys for the children not to initiate any interaction with the twins. She could respond if approached by the children but interactions were to be kept to a minimum. Appreciation of standards as well as the twins methods of interacting with each other were assessed during this procedure. At ages 36 months, five and seven years, the children were given several vehicles animals and play school people to use in their free play. This measure at all ages was fifteen minutes in length.

Sibling Cooperative Play

This measure was not assessed at 14 months due to the children’s age and developmental abilities. At all ages, the coop play lasted ten minutes and measured the children’s levels of cooperation and competition. Mothers were told at 20 and 24 months, in particular, to intervene as she normally would in any situation she thought needed a resolution. She was also told she could encourage turn-taking and even model how the children could play together with the toy. At 20 months, a sit-and-spin was used as the cooperative toy, at 24 months, a wagon, and at 36 months, the children were given playdoh, one rolling pin and one cookie cutter. At five years of age the children were asked to make a poster and were given one piece of poster board, one scissors, one marker, one magazine, one crayon, several cotton balls and one glue stick. At seven years of age, the children were presented with a board measuring eight inches by twenty-four inches and one hundred interlocking plastic circles. At this age, the children who were not playing cooperatively, were reminded at minute two and minute four how this could be done. The last six minutes there was no prompting for any level of cooperation.

Story Stem Narratives

This assessment was part of the three year, five year and seven year home visits as well as being a part of the three year lab visit. Each series of narratives, at all ages, began with a ‘warm-​up’ story depicting the family at a birthday party. This story was used to encourage the children to manipulate the dolls and props and to verbalize the dolls actions. If a child did not do these things spontaneously the examiner used this story to model actions and dialogues among the dolls. At all ages the children received the same instructions, rephrased for the children’s level of understanding but in general, stating that we were going to tell some stories together, the examiner would start the stories and the children could finish them anyway they liked. At ages five and seven years, there were a greater number of stories and various prompts were added to the body of the narratives based on the children’s responses to the story stem. The three remaining stories used for the three year home and lab visits represented conflict resolution, moral dilemma, and empathy. The only prompts used at this age were simple phrases which encouraged the child to tell us if anything else happened in their story or asked if their story was “all done”.

Block Sort

Block set was a classification task using at it’s highest levels two three by three matrices of plastic containers in which the child sorted blocks by color, shape and size. Each step was first modeled by the examiner and then explained a second time as the examiner pointed to and labeled the color, shape and size of the blocks used. The blocks were then removed from the containers and the child was asked to do the same thing with the blocks. The examiner says, “make them look just like mine.” After having placed the blocks in their containers, the child was asked if there was anything he/she wanted to change. A correction at this prompt was still considered a pass. After any changes were made, any differences from the examiners blocks were pointed out and the child was given a chance to again make any changes they wanted. Any corrections at this point, even if the end result was a replica of the examiner’s work, resulted in a fail at this level. Two consecutive levels needed to be failed in order for the child to obtain a ceiling.

The following two (four?)  procedures were assessed only at the five and seven year home visits:

I.
Forced Choice Stories

This task was done with the examiner and child seated next to each other on the floor and facing the same direction. The examiner told the child seven stores through the use of illustrated cards. Each story began with a situation card in which the child was told a situation and then asked, “If that happened to you, how would you feel?” At this point the examiner presented five emotion cards and placed these in an array on the floor surrounding the situation card. After having chosen an emotion, the child was shown two cards, “A Little” or “A Lot,” which were illustrated by a small and large circles. The child was then asked to choose the degree of his/her feeling. These cards were then picked up leaving only the situation card on the floor. Next, the child was asked, “And what would you do next?” after which he/she was presented with four resolution cards. As the examiner read the words represented by the cards, the cards were placed in an array around the situation card. After the cards were picked up, the next story was presented.

II.
Bryant Empathy Measure (Me/Not Me)

Materials in this measure include a check-book-sized box with a top and bottom, and at the age of five years, 3x5 cards with statements written on them. At seven years of age there are 3x5 cards with statements. The child was instructed that we would be reading some statements written on these cards. They were then told that if the message on the card described them, they could put it in the “me” box and the bottom of the box was indicated for this purpose. They were then told that if the message on the card did not describe them, they could put it in the “not me” box and the top of the box was indicated for this purpose. The first two exemplars were, “I like spinach” and “I like ice cream.”

Laboratory Visit Procedures

Reception room

Ideally, two weeks following the home visit at 14,20,24,and 36 months of age each mother brought her twins to the Institute For Behavioral Genetics in Boulder for a laboratory visit. Each visit began in the same manner as the home visit with an assessment of the children’s shyness. During a five minute warm-up period the children were videotaped as they ventured forth from their mothers to explore their new environment. During this time the examiner gave each mother a consent form to read, sign, and date and discussed the various lab procedures. The examiner did not engage the children in any manner during these first five minutes unless approached by one of the children. About fifteen minutes after arrival, three electrodes were placed on the chest of one of the twins and that child and mother were escorted to the cognitive testing room. The other twin remained in the reception room with the second examiner and played freely with toys, a situation designed to be soothing during mother’s absence. At 14 months of age, after experiencing the cognitive room each twin returned to the reception room and was presented with a brief anger episode(toy removal).

At 20 and 24 months of age each twin was also presented with a self-recognition task involving a mirror(based on the work of Lewis and Brooks-Gunn,1979)and a role-play episode (based on the work of Watson and Fischer,1977,1980)in addition to the anger episode. In this role-play episode the child was seated facing the examiner who presented a stuffed bunny, saying, “Bunny is sleeping.” The examiner then pretended to wake the toy and this began a sequence in which the child was asked to imitate the examiner’s actions. The examiner made the toy hop, fed it a carrot, and had the bunny feed itself a carrot. Each time, following the demonstration the examiner said to the child, “Now, you do it.” Next, several additional props were placed on the table and the examiner then pretended that the toy had hurt itself. The examiner said to the child, “Oh, look, the bunny has hurt her hand. What would mommy do to make it better?” Following the child’s response, the examiner hopped and then invited the child to “Be a bunny too.”

Cognitive Room

In the cognitive room the infant was seated in a high chair facing a free standing wall which had two cut-outs for two rear-projection screens (used to present slide stimuli) and a cut out for a video camera, which taped each session. The mother was seated in a chair next to the infant. After the electrodes were connected to a heart rate pre-amplifier, six pairs of slides were presented to the child for fifteen seconds each to obtain a baseline heart rate. The preamplifier was connected directly to a Zenith model 158-43 personal computer that timed and recorded the length of the inter-beat intervals. A word comprehension task was administered next through the repeated presentation of paired slides (Reznick, 1989).  The child saw two slides for eight seconds, was 

prompted by the examiner with the name of one of the slides, and continued looking at the slides for eight more seconds. The examiner recorded visual fixation during both intervals. Comprehension was inferred if fixation to the named slide increased after the prompt. The word comprehension task required five minutes. A sorting task was used to provide a break from the focused attention of the word comprehension task (Reznick and Snedley,1987). The child was offered a tray of objects of two types, people versus animals and on a second trial, cars versus trucks. The child’s manipulation of the objects was recorded for later coding of sequential touching of objects from the same category. After the five minutes required for the categorization tasks, the child returned to the word comprehension task for a total of 15 trials.

Next, memory for locations was assessed using a variant of the shell game. A toy was hidden under one of 2,4,or 6 cups. A barrier was used to delay responding for 1,5,or 10 seconds before the child was asked to find the hidden toy. Memory for locations required six minutes. A posttest heart rate was recorded next during two minutes of paired slide presentations. Finally, the child was weighed on a digital scale.

Inhibition Room

...all and completed two questionnaires while the child played freely for twelve minutes. The only other furniture in the room was a closed cabinet that is described next. Two video cameras were used to film the procedures. One remote controlled camera was mounted near the ceiling on the wall opposite the mother, and a second camera was operated from behind a one-way mirror in the wall behind the mother.

The initial twelve minutes of free play represented the first of three inhibition episodes.  The free-play session provided an opportunity to observe the child’s willingness to explore an unfamiliar room, as indexed, for example, by latency to leave mother and latency to approach novel toys. After approximately three minutes, the first of three empathy stimuli occurred. The sound of a baby crying was broadcast into the room from a speaker for approximately 30 seconds. The mother was instructed to respond to the child’s bids for attention or reassurance but otherwise to continue filling out the questionnaires. About five- minutes later, at a time when the child was away from mother’s side, the second empathy probe was administered. The mother was signaled to act as if her finger had been injured on a clipboard in- her lap. The same injury/recovery sequence was followed as in the home visit.

After a total of 12 minutes, the second inhibition probe was administered. A female stranger holding a high interest toy entered the room. She maintained a downcast gaze as she sat on the floor several feet from the-child. At one minute intervals, she increased her activity with the toy until 4 minutes had elapsed. If the child had not approached the stranger after 4 minutes, the stranger raised her gaze and verbally invited the child to play. The stranger left after engaging in play with the child for 2 minutes. Following this the third and final empathy probe began. The examiner returned to the room and feigned an injury to her foot as she repositioned a chair. After recovering, the examiner opened the cabinet, which housed a large discrepant object (a flurry monster at 14 months and a tin can robot at 20 months). Presentation of the discrepant object was the third inhibition episode. The child was invited to approach and explore the object.  If the child approached or after 2 minutes of encouragement, a voice was projected through a speaker in the cabinet. This discrepant object episode requires 3 minutes. The final 1-minute procedure involved another prohibition. A basket of colorful balls was placed in front of the child who was firmly told, “Now, don’t touch!” After a brief period of recovery from the prohibition, mother and child returned to the reception room and the second twin then accompanied the mother to the playroom.

At the conclusion of each lab, the examiners gave the children three ratings; one for shyness which ranged from not shy to very shy, one for the placement of electrodes which ranged from a score of 1 (easily put on) to 4 (refusal) and an overall mood rating ranging from a high score of 7 (marked and pervasive positive) to a low score of 1 (marked and pervasive distress).

At 36 months, laboratory procedures took place within four rooms: the reception, cognitive, risk and peer-play rooms.

Reception Room

The reception room at 36 months was used to greet the mothers and children, explain the lab procedures and as a waiting room for mothers since this was the first age point at which the children were tested simultaneously, each with their own examiner. At various times during the lab session, this room was also used as a break and snack room as well as a testing room where children did a sorting task, told narrative stories with the examiner and took the Peabody Picture Vocabulary Test. During the Card Sort Procedure the child sat next to an examiner at a small table which held two sorting boxes. The example trials were an interactive demonstration which used ten picture cards from two familiar categories; men and birds. The examiner labeled and sorted two pictures from each of the demonstration categories into the two boxes. Then, the examiner labeled the remaining cards one-at-a-time, each asking the child to indicate in which box the name of the depicted object belonged. Correct sorts were praised and incorrect sorts were corrected. If the child did not comprehend the task (failed to sort the remaining six cards correctly), a second demonstration was given with pictures from two other categories; women and flowers.  If the child still made errors, the first demonstration was repeated.  The four remaining test sets used three boxes. The examiner identified the category associated with each of the three boxes by placing two representative exemplars from each category face-up in the boxes, labeling the categories and drawing attention to the criteria for category inclusion. For each of the remaining cards, the examiner labeled the object depicted and asked the child to “point to the box where the card belongs.”

The Peabody Picture Vocabulary Test was administered to the children in order to obtain a measure of their receptive vocabulary. It was chosen for its ability to be quickly administered and rapidly scored, but primarily it was chosen as a good measure to use with young children since it requires no oral response and no reading ability.

Cognitive Room

When the child and examiner walked into the cognitive room a stuffed Mickey Mouse toy was sitting on a table to greet them. The examiner then placed three electrodes on the child’s chest and seated the child in a chair across the table from her. At this time a sitting and standing heart rate were done in order to obtain a baseline heart rate for each child. Then, as the child was seated again the Mickey Mouse toy was placed under the table and the Memory for Locations Task begun. A sentence imitation task followed Memory for Locations, in which the examiner asked the child to imitate three sets of sentences ranging in length from two to seven words. Next, a post test sitting and standing heart rate was done followed by the prohibition procedure. For prohibition, the table was cleared and the examiner brought out an acrylic paperweight which produced falling snow when shaken. The examiner said, “Look (child’s name)” as she shook the toy out of the child’s reach. Then, as the examiner lowered the toy to the table within the child’s reach, she said, “Now (child’s name), don’t touch.” The standard prohibition timing was used, releasing the prohibition in thirty seconds whether or not the toy was touched and then filming for an additional thirty seconds.

Risk Room

As the child and examiner entered the risk room the child was told he/she could play with anything he/she wanted to while the examiner sat on the couch and did her paperwork. The examiner allowed the child four minutes to self-explore. At the end of the four minutes, she did her empathy procedure pretending to snap her finger in her clipboard. Upon recovery, the examiner proceeded to model each of the five risks in the room, inviting the child to do what she did. The risks were a set of glass chimes hanging from the ceiling which when pushed back-and-forth made a musical sound, a mask of an animal which the examiner put over her face, a crib-size mattress which the examiner stood in front of (the mattress being lengthwise on the floor) and fell backwards onto a four in a four in a half by two foot box covered in black contact paper with a hole in one side big enough for an arm to fit into, and a balance beam one end of which rested on

the floor and gradually its height increased to be six inches off the floor at its other end.  After modeling each ‘risk’ for the child, the examiner walked around the room one more time, stopping at each risk in the same order as before and inviting the child to show her what was done. The examiner then opened the door and brought in three toys placing them on the mattress as she named  them; a truck, a book and a puppet.  The child was given one minute to explore these toys.  At seven minutes, the examiner left the room to get the child’s mother and the child was watched by the filmer through the one-way glass.  When the mother returned alone, she sat on the couch and asked the child what he/she had done in that room. Then, after four minutes had elapsed, the mother crossed the room and feigned hurting her knee (mother empathy). Filming continued for one minute and then the examiner entered the room to conclude the risk room.

Peer Play Room

Peer plays were held at 24 and 36 months of age. The 24 month peer play consisted of two mothers and their same-sex twins. The room contained two couches on which the mothers’ sat to complete questionnaires, a crawl-through-tunnel, a child size play table, a plastic shopping cart and a child sized wooden sink and refrigerator. The latter was filled with plastic dinnerware, silverware, and food items. Mothers were previously instructed not to enter into the children’s play but to intercede as they normally would, should any problematic behavior occur. Peer plays at this age lasted twenty-five minutes and ten behaviors were live coded for duration or number of occurrences. Those behaviors coded for duration were time proximal to mom, vocalizations, smiles, stares, and interactions. Those behaviors coded for the number of times they occurred were grab/takes toy, offers toy, first toy touch upon entering room, entering tunnel and approaches. Most behaviors were coded based on the child’s actions toward the stranger twins (excluded were toy touch, enters tunnel, proximal to mom and vocalizations).

The 36 month lab had two peer play sessions, each involving two mothers and one child each from their twin pair. The selection of-children was random. A larger room was used and in addition o the 24 month materials there was a bean bag, a set of cardboard building blocks and a slide. Each of these sessions was twenty minutes long. The procedure was the same as at 24 months and the coding criteria remained the same.

