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ing practices to the styles and needs of each

chiild served -- is critical if the infents' experience is to be a quality

on2, “he emphasis in a program for babies has tgrbe on the individual
rather Zhan on the qroup to a greater extent than is the case with older

children. While it is important to impress upon caregivers the importance

of staying "tuned in" to behavioral and tcmperamental characteristics of
individual babies, it iz not sufficient to simply remind them of this with-

21p them achiesye this goal,
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In an effort to assist caregivers in maintaining an avareness of the

style of interacting, and overall developmental

progress of each baby in their care, the staff of the Cornell Nursery developed
scveral tools to be used by caregivers in en ongoing way. The following four
approaches to sensitizing caregivcrs were used in the program:
1) having the caregivers rate the infants rezularly on a small number
of rating scales which the caregivers themselves helped develop,
graphing these ratings bl-weekly, and using rhem in regular staff
discussions of the infants;
2) having caregivers keep up to date a checklist charting each infant's

progress in reaching various typical developmental landmerks, as

observed in the nursery by the caregivers themselves:
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3) having the ~arariver presear during inte-aittent developmental fost-

followed "y diszus 1y direcior:

octed obaervatiors of particulsy infants and their cuit=
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bies differ greatly

ess need to be aware
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irst few months of life, and wvhich crre
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of if they are to care for cach baby according to his individual needs.

cales used in thie Cornell program were developed through

ey
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a nunber of adaptations and revisions. The scales were used at times to

gather data for research purposes (Poresky and Riu ejuti, 1972); however, in

the final year of program opararion (1Y77-73) the focus was on naking them

optimally wsaful in caregivers to individual differences in the

infants. Scales vere added, eliminated, or changed primarily on the basis

ot

w

o

3
L

of the caregivers

Wi

judgment of how helpful they were. Thi point
phasized becauvse the final version ofitha scales is quite different, both
in the dimensions of temperament and behavior covered and in wordin z, from
earlier versions used to collec* research data.
Spring 1973, can be described briefly as follous:
1. Affectivity

This scale was simplified drastically over the year, changing from a

tachnlgally worded nine point scale with specifically defined points in

1”any of these characteristics are discussed by T.B. Brazelton, in Infants
and Mothers.
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terms ol facial, vocal, and manipulative-postural cues. ‘The eurryent varsion

overall asscssment of the baby's mood in the

on a five point scale ranging from very positive

£

The baby's rating of parsistence on this six point scale refevs to
his way of coping when he is ergaged in a goal-directed activity amd encounters
some kind of block or barrier. Scale points range from giving up right awvay
to trying very hard, making repeated cttempts even after failure seems in-

vitable,

[¥%]

Level of Attention

This scale describes the young child's typical degree of involvement
-n activities on a 6 point scale, ranging from fleeting attention, easily
distracted, to sustained deep involvement or "absorption."
. Sensitivity

This scale refers to the infant's threshold for tolerance of changes

in the environment, vanging from little or no reaction to large changes,
to showing negative reactions to even very small changes in the environment.
5. Activity

This scale is used to describe how busy the baby is, how many activities

L]

he engages in. The five scale points range from spending a lot of time doing
nothing to engaging in many activities, always busy.
6. Quieting and Consolability

This 9 point scale is used to describe how easily the baby can be quietég

or can quiet himself when upset. The low point describes a baby who has to

Yery himself out", who cannot be soothed and does not try to quiet himself,
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#ad the hish point a baby whe ruiets himself or can be cuieted very easily
(sce Branelton Ej;véj for further discussion of this characteristic).

7. Tuitiation of Exploration

the degree to which the baby in-
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This 5 point seale
itiates his own activities or waits for suggestions or help from others.
Time vas provided for caregivers to rate the babies in their care two

to three times a week. Since one caregiver wis assizned primary respon-

l[j "l‘

sibility for each baby, she most often rated her own babies. At certain

times caregivers were asked to focus their attention on the same baby or

babies, and cowparisons of their ratings were a focu zroup discussion,

for

1]
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Caregivers preferred to give ratings based on the baby's behavior for a

maximum of one day. They found it more difficult to focus on longer periods

of time, a two cr three day period, for example.

The most useful type of rating sheet in the caresivers' judgment w

one which allowed them to make judgments along a continuum rather than being

confined to specifi A copy of the rating sheet is

Bi-weekly individual averages were obtained frequently, and developmental
sraphs vere made for each child. These graphs were accessible to the care-

givers, If they arc to be helpful in determining care iving practices, data
B P 3

&

of this sort and opportunities to discuss them must be available very soon
after the ratings are made by the caregiver. Bi-weeckly plots for several

babies, as they might be presented to caregivers for discussion, are contained

in Appendix 3;1

Zarbara Bauer helped to develap the scales, analyzed much of the data, and
prepared the graphs. Her help is greatly apprgclateﬂ

Because the scales were being revised over th: year, we do not have
continuous data for more than a 4 week period. Gﬂngéﬁuéﬂtly, the graphs
snow bi-weekly plots for 3 discontimous 4 week periods for 4 babies. There

are no data available for the Affectivity scale, since it was changed to
its present for. at the end of the program.

6
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the diseurssions of the scales and was

The progran direccor l2d marv o

the cares in their use,

and interpretiuz the Labies' behavior in the nursery in terms of the scales,
Liscussions were typically centered around the most current graphs for in-

ividual babies and vheithoer or not the slots accurately reflected the child's
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schavior, differences betvean children, vhai misht be the
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in behavior reflected in the graphs. Initial discussions werc for the pur-
L

pose of familiarizing caregivers with the terminology, estabiishing for all
otf them a common framevork for looking a# the babies.

Information about changes in individual babies over time
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mportant,
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for it mayv reflect a reac n to certain changes in the environment or in
development which will have implications for caregiving practices. TFor

lvity and an increasa in Sensitivity during a

exanple, z drop in Affecni

period vhen a new careriver cnters

an may reveal to the staff sore-
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ers. At any time, lhowever, the
sralec provide 2 useful vay of comparing and contrasting babies in terpms

hese comparisons are valuable

3

of the dimensions covered by the scales.

ndividualizing care,
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only vhen carried out wiih the objective of

While there are definite advantages to making rating

[

continuously and

discussing them fresuently, the time and number of responsibilities involved

F

in caring vell for babies in a group program may make ongoing ratings and

requent discussion of them impractical. In licht of this fact it was the
B 24 3
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judgment of the caregivers and the program divector in the Cornell nursery that

the main benefit of the rating scales lay in the actual process of doing the.

ratings and learning to look at the babies along the dimensions contained in
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In a progran, vating him perhaps as frecuently as daily was a good way to

wwever, thie caresivers
3 o=
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get to know him. Aficr 2 certain amount of tine,

the dimensions covered in the scales had become so basic a pazkt

\r‘fr'

felt that
0% the way they looked 2t the habies that the setual process of deoing the

ratings was no longer very helpful. Their recommendat ion was that ratings

definitely be made by caregivess under four circumstances ¢ 1) when a baby

iirst comes to a program (for 8-10 weeks) 2) by all caregivers when a nev

caregiver begins working in a program (for 8-10 weeks) 3) when a baby seens

to be having a difficult time, and/or caregivers feel that they do not fully

understand him 4) vhen a2 change has been made i

o

the program (staffing,

o

roup composition, the way routines are carried out, for example), and the
assess the effects on the bahies.

hesized that the scales serve to focus the caregivers®

babies. 1If this does not happen informally in conversation
==t

except vhen vatirgs are being done, then nore exteasive use is indicated.

st be an ongoing part of the program, and the

o
Tl
o
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scales provide a common basis for discussion. The focus nust always be on

tha implications for caregiving practices and the exparience the baby is

havineg.
For example, the caregivers in the Cornell nursery noticed that a

particular baby's ratings on Initiating Euploration and Level of Attention
increased during a two week period when several of the babies were on vaca-
ion and not attending the nursery. A discussion of this information with
the program director led them to see that this baby was one who was very
easily distracted by whatever was going on in the room and was much better

able to concentrate in a cuiet, less busy setting. They decided to try to

provide this baby with cuiet time away from the group to play.

3
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If caregivers are o care sensitiv 1y for babies, Cthey nust have con-

siderable knowledze about ecarly development, the significance of majo

developmental landmarks, ond their typical order and ase of seccurrence.,
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The caregivers in the Cornell preozran developed a checklist of developuc
landmarks by which they charted each baby's progress (Appendix 4). The
checklist in the Correll program was taken from several standard descriptions

of major developmental cha anges, including developmental assessments (Cattell,

Bayley) and Infants and tlothers, by T.B. Brazelton. The skills contained
in the list were those ths caregivers judged to be important in their impiica-
tions for the kinds of experiences the baby should be provided and how he
should be cared for.

The behaviors were listed in their typical order of appearance under

five general headings: gross motor, manipulative, perceptual-cognitive,

I

language, and social. The categorization vas primarily intended to facilitate

aregivers finding specific entries. The caregivers setf aside a time each

It

veek to scan the checklist and note the approximate date of occurrence of

7 behaviors

"J‘

The items on the checklist should by no means be considered self-

explanatory, and it is recommended that care 3ivers spend several training

rh

sessions with demonstrations and discussions of what the behaviors listed
look like. 1In the Cornell program, the program director spent much time

in the nursery with the caregiver s’ pointing out landmark behaviors and dis-
cussing them as they occurred. The developmental assessments (discussed

below) were also helpful in familiarizing the caregivers with important

developmental advances.
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The cliecklist appropriately used will faciliZate sensitive individualized

to notice that & three and

zaregiving. Tor example, a caregiver
2 half month old baby is beginning to reach for objects will be sure to
provide many opvortunities for reaching and grasping, where before she may
have been primarily concevned with providing the baby with interesting things
to look at. Used inappropriately, calling attentica to developmental prozress
may foster competition among caregivers who are trying to get their babies

to "do things first' or encourage them to place undue emphasis on "teaching"

a baby a particular skill. The checlklist nust be presented in the context

of development as a predictable crderly process that allows for individual

differences in style and pace, While caregivers should be concerned about

major deviations from developmental norms, it is not desirable that they
view developmental landmarks as rigid absolute rorms to be met.
As was true with the rating scsles, the main value of the cheeclklist of

:ually noting the
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developmental landmarks

i

bchaviers, in that it incveases the carecgivers' awareness of the skills and

J"

7,

competencies each baby has in his repertoire. The assessment of whether or
not a baby has acquired a particular skill is easy to make and takes very
little of the caregiver's time, and the process becomes a reminder to the
caregiver of important developmental landmarks.

While there are many such lists already devel loped, the caregivers and
program direetor in the nell Nursery feit that going through the process
of deciding what behaviors to include was valuable in sensitizing them in-
itially to early development. Discussion of the significance of differeﬁt
behaviors and their incrusion on such a checklist can be an effective vay
of helping caregivers to notice and app%eciata developmental progress in

many different modalities, not just the more obvious large motor skills.

10
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Serious developmentel lags in several arcas may be cause for concarn,

and while nuch nore infermation than thaz on an informal devalopment cheeli-

list is necessary, ;eriu; this kind of wecord may be heipful in alterting

the caregiver eavly that there may be a problem. If so, she should consult

the program director, and they can get eppropriate further consultation.

1

Having caregivers observe and participate, as the mother normally would
in intermittent formal developmental assessmencs can be useful in helping

ca

M

iregivers become morz sensitive to and knowledgeable about ecach baby'
development. Any one of several standard tests (Bayley, Cattell, Griffiths,
Denver) may be used. Developmental assessments must be used cautiously, how-
ever, for they cen have undesirable effects. Much of the responsibility for
their use or misuse lies with the rerson vio administers the tests and in-
he carvegivers.

2 reloaxed

o

ippropriately used, o developmental assessrment establishes
though fairly standardized situation outside the nursery vhere a caregives
can focus her attention on one baby, his style znd developmental slkills.
The standardized procedure and setting allow her to :émpare vhat he can do
now with his skills the last time he was tested. A skilled tester, ideally

someone who knows the babies outside the testing situation, will ask cguesiions

of the caregiver, involve her in the assessment, and in general, view it as

i

2 learning time for the caregiver rather than the execution of a series of

tasks in order to arrive a2t a numerical score for each infant. In the Cornell
program, developmental quotient scores were never discussed with caregivers.

Rather there was discussion of the baby's new skills, areas of development

Parents in the Carnall program were invited to observe the developmental
assessments from behind 2 one-way mirror.

11

ERIC '

Aruitoxt provided by Eic:

1



O

ERIC

Aruitoxt provided by Eic:

these werc poirted out also.

10

where he encells. If thove vere arecas where he seemad slow for his age,

—

In the Cornell program the developuental assessments vere alvays oh-
served, and sonetines conductec, by the program director. She served as

an interpreter, both to the tester in giving information about the baby

priox to the assessment and to the caregiver about the assessment when it

T

sions af

[0

wwas over. In discu Cter the session, she and the caregives ronld

compare the baby's performance in the structured situation with his tynical

behavior in the natural nursery setting., This served as an effective vay of
stressing variability in behavior.

The caregivers in the Cornell program enjoyed the developmen.al assess-
rient and would have preferred that they be given more freguently than bi-

monthly. One of the pleasures of it for the caregivers admittedly was the

o

opportunity to 'show off" her babies, to have attention focussed on the baby
and herself, and to have the chance to demonstraie her knowledge and under-

-1

standing of the baby. Secondly, the caresivers valued the new insizghts and

"J

tion of the baby that came from the testinz situation. She might

T.A

ipprecia

see the baby do things in the testing situation that she had never noticed

before. Again the program di ectmr'érgle here is an important one, for she
is the person who must help the caregiver translate the intformation and in-

sights gained in the testing situation into caregiving practices and implica-

:ions for tne child's cuperience in day care. The program director and other

\r"

observers noted a third positive outcome, vhich was that the items on the
test seemed to generate for the caregivers ideas for new activities to try

in the nursery, new possibilities for play. Evidence that observing develop-

mental assessments may positively influence the interactions a parent has

with a baby has been found by Lambie and Weikart (1973) in their infant home-

teaching program-

12
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Again, it must he stressed that inappropriate use of tests may con-

in a negative way to the infants' expenience and developrnent, by

ing excessive value on gatting a haby to desonstrate a skill early, vhether
ov not it reflects his actual level of competence. If the purpose of the
assessments is to further sensitize caregivers to individual babies, then the
baby’s performance in the testing situation must reflect in as much as possible
the baby's rgal competencies. Excessive comparison of babies, or building
stryctured activities into the program solely to improve babies' performance

on developmental tests, are undesirable ouzcomes of developmental testing.

Observations

The value of giving caregivers information about individual babies on
the basis éf observations of the nursery nust be explored more thoroughly.
The scanning procedure (Johnston, 1973), developed to describe general
features of the nursery environment, was thought to be adaptable for use for
this purpose. The scanning was used in this vay during one two-week period
during the 1972-73 program. Briefly, the number of categories was reduced
to those vhich would yield most information about how an individual baby
vas spending his or her time in the nursery. Rather than focussing Suseessively
on all babies in the group in order to be able to describe what the overall
program was like, attention here was focusad on two babies only. The two
babies were selected for observation because the observers felt that they
vere having very different experiences in the nursery, especially in how much
atteption they were getting from the caregivers. While the initial attempt
at using the scanning procedure to get that information failed to verify that
hypothesis, it is not possible to say without much more observation and

analysis vhether the hypothesis was not correct or the procedure was not

13
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ensitive enough to pick up the differences which vere occurring. It was

not possible to explore this more fully during the year.

However, on the basis of discussions held with the Qafegiving staff
around this observational study and a lonzitudinal study of distréss in
the nursery (Johnston, 1974), one can say with certainty that information
or even impressions from outside observers can be very effective in not
only proviiing information but also stimulating caregivers to maintain an
excited, questioning, challenging outlook on their responsibilities. As
with the other tools, the program director plays a critical role in inter-
preting information fram cbservers to caregivers and presenting it in a way
that is neaningful.

General Conclusions

The critical important of maintaining high morale among caregiving

staff, if program quality is to be high, has been stressed by many people

T

concerned with programs for young children. Expevience in the Cornell

r

program suggests that the four tools for sensitizing caregivers described

I

above, in addition to giving caregivers valuable information to facilitate
their caring sensitively for the babies, iacrease the quality of the progranm
in another way -- namely, by helping to maintain high morale. They require
riore work of the caregiver, but these addit:ional responsibilities carry with
them the assumption that the caregiver is the authoricy on the baby in the
program. Use of the tools, particularly the rating scales and develiopmental

landmarks, allows the caregiver to be her own teacher, to give herself and

lDeEaileﬂ discussion of this topic is contained in Chapter 9: Statf Composi-
tion, Training, and torale in A Good Beginning for Babies (Willis and
Riceiuti, 1974).

14
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the other caregzivers new intormation that will malke caregiving a riore ex-

-editing-challensiag Jolb - m ~ —omoe <

Use ol the tools as a training device for nevw caregivers has been
alluded to only indirectly. Supervised use of the rating scales and develop-
mental landmarks can be a very effective way of orienting new staff members
to the babies, Especizlly in working with inexperienced staff however, it
rmust be remembered that none of the tools is self-explanatory; that is, they
must be accompanied by discussion. Understanding ot the concepts underlying
the tools as well as their terminology and the way they are set up, time
to use the tools seriously, and opportunities to talk about the intormation
obtained and implications for caregiving practices must be provided if they
are to serve a constructive purpose. The focus nust be on sharpening the
caregivers' sensitivity to individual differences as thaj appear in tne babies
they care for, rather than on comparing babies, Admittedly, the rost dif-
ficult aspect of employing these tools in a program is finding the most
effective way to get information back to caregivers in a useful way, ana when
that way is found, providing a time and setting for discussion. It is also
true that any one of these tools is not likely to be effective if used in
isolation. Each must be thought of as but one way of concretizing a genetal
approach to babies or atmosphere for a program, The tools alone are not
likely ﬁa bring about individualization of care or sensitivity to iﬁdiviﬁual
differences. 1In a program where the atmosphere and attitudes of staff and
the operation of the program already lend themselves to providing a'quality
experience for each baby, these tools can serve a useful purpose in helping
to carry out that aim. Finally, it should be mentioned that the increased
avareness of intant characteristics ecan be very useful to careglvers as they

discuss the infants' development with parents, an issue elaborated more fully

in the manual A Good Beginning for Babies (Willis & Ricciuti, 1974).
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Appendix 1

Scalas for Rating Infant
Characteristics

AFFECTIVITY

& - Exceptionally good day - happy, bubbly, smiled and laughed a lot.

2 ~ Very good day ~ contented, happy, but not as bubbly and execited
as 4.

0 - Good day - sober, so-so, not irritable but not suany.

-2 - Fair day - cranky, fussed a lot, or just seems sad.

~4 - Miserable day - cried a lot, something seems wrong.

PERSISTENCE

Persistence is distinct from level of attention i1 that persistence
neczeasarily involves some problem the child is having in a goal-directed
activity. The category includes motor and other problem-solving activities
(getting something out of a box, trying to stand up, etc.) Persistenca
refers to the child's way of coping when he is on his ownn ~ that is, beiore
or without the caregiver's tntervention.

1 - Gives up right avay, after first attempt.

2 - Gives up after some suatained but minimal effort - minimal attempt to
reach goal.

3 - Shows sustained goal approach behavior degpite some failure.

4 - Makes continued efforts degpite blockage but does not get upset - much
sustained effort, no deterioration. )

5 =~ Makes sustained attempts but compromises when failure seenms inevitable -
pursues less difficult related goal.

6 = Makes repeated attempis to reach goal even after fyilure secems inevitable -
continues in spite of distress to point of less effective performance -
continues efforts beyond point at which rater feels there ought to be
some change in the activity. .

LEVEL OF ATTENTION

1 - Always fleeting attention to activity; minimal involvement; plays only
halfheartedly - indicated by child's being easily distracted,

2 ~ Sometimes 1, sometimes 3,

3 - Typlcally intermittent interest in activities; bursts of interests;

responds to moderate distractions; child is attentive to activity but

may look away occasionally o briefly stop activity for no obvious reason.

- Sometimes 3, sometimes 5 or 6.

- Typically deep involvement in activities, absorbed; not easily distracted -
for short period of time (less than one winute)

6 - Same as 5 but for longer periods of time (several minutes),

w o
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SENSITIVITY

This scale is concerned with nesative reactions to changez in the
environnment. Sensitivity refers to a response to something outside the
baby (i.e., not hunger, sleepiness, illness).

1 - Usually shows little or no regative response even to large changes in
the environment (for example, other baby erying nearby, caregiver absent,
stranger close and interacting, sudden "assault" by another baby, sudden
loud noise, change in routine, other baby taking toy).

2 - Cccasionally shows some negative Tesponse to large change in the en-
vironment.

3 - Usually shows some negative resvonse to moderate changes in environment
(other baby crying in room, stranger present in room, persistent noise,
increase in activity level in room).

& ~ Occasionally shovs some negative response to small changes in the environ-
ment.

5 - Usually shows some negative response even to very small changes in en=-
vironrent (e.g., change in lighting, slight increase in noise or activity
level in the room, change in position, light touch, other baby approaching).

If an observable stranger reaction occurs, make a separate rating on
this scale by placing an "S" next to the point in the column that describes
the reactinon, If no such rating is made we assume cither that the caregiver
didn't see a reaction or that the reaction was positive,

ACTIVITY
- Engages in few activities, spends a lot of time seemingly doing nothing.

= Engages in moderate number of different types of activities.
- Engages in many activities; always is busy,

0 e et
|

QUIETING AID CONSOLABILITY

Use this scale to rate awake time only.

- Makes no attempt to gquiet himself and cannot be socially soethed.

- Tries unsuccessfully to guiet himself and cammot be socially soothed.

- Does wot try to quiet himself; sometimes quiets with intensive soothing.

- Camnot quiet himself; sometimes quiets with intensive soothing. ’ :

- Trics but cannot quiet himself; requires intensive soothing (rocking, carrying).

- Typically requires modnrate (picked up) to intensive soothing,

- Occasionally is able to quiet himself but usually has to be picked up to
be soothed.

8 - Typically quiets with minimal (talking at a distance, rocking) to

moderate soothing.
9 - Typically quiets himself or requires only minimal amount of goothing.

O LT S LS R e
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INITIATION OF EXPLORATION

,Higldﬁmugzﬁnezgrﬁinitiatgs,nam—sasialﬁglay; becories involved in acztivity

only as a result of another's (usually caregiver's) initiation.

- Occasionally initiates activities but rore charvacteristically waits to

be shown or helped to begin,

- Typically seeks out or sets up his own interactions without another's

assistance, but sometimes waits to be helped or shown vhat to do,
Initiates most of interactions with emvironment on own; does not rely
on suggestions of othecrs or help to begin play,



Appendix 2

Rating Sheet

Rater

Ratings for _

Date

i o Quieting and Consolability
Affectivity

2 o 7 -

Level of

+1 6 _| 6 _| -

o

Variety of

Sensitivity Activities

I

Initiation of
Exploration
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£ apendix 4

CHECKLIST OF DEVELOPIMENTAL LANDMARLS

“Cornell Infant Nursery

Date First Seen

Gross Motox

Lifts head from mattress

Rolls from side to side

Lifts head and chest

Holds head steady when held in
sitting position

Makes swimming motion

Maintains weight when pulled to standing

Rolls from stomach to back

Rolls from baeck to stomach

Scoots backward or forward

Creeps (abdomen on fleor)

Sits alone

Goes from sitting to crawling

Goes from crawling to sitting

Pulls self to standing

Crawvls

Walks with help

Stands alone

Walks alone

Climbs up and dovm step, ladder

Manipulative

Bats at object
Grasps object placed in hand
Watches or plays with hands or feet
Reaches for and grasps object held at
midline or placed nearby
Transfers object from ome hand to other
Holds own bottle
Holds 2 objects
Feeds self - finger foods
Feeds self - with spoon
Uses one hand independently
Puts object in container
Picks up object with thumb or forefinger
Stacks blocks or rings

Perceptual-Cognitive

Follows (visually) moving object
Imitates simple behaviors
Recognizes bottle

Actively searches for hidden object

27

Dates Seen Consistently
(¢t least two times)



