DOCUMENT RESUME
ED 062 008 Ps 005 593

AUTHOR Honig, Alice 8,

TITLE Infant Development Research: Problems in
Intervention.

PUB DATE Feb 72

NOTE 32p.; Paper presented at Merrill-Palmer Institute
Conference on Research and Training of Infant
Development (Detroit, Mich., Feb. 1972)

EDRS PRICE MF-$0.65 HC-$3.29

DESCRIPIORS Attitudes; *Child Development; Economic
Disadvantagement; Emotional Development; Evaluation:
Home Visits; Individual Differences; *Infant
Behavior; ¥Infants; Interpersonal Competence;
¥Intervention; Low Income Groups; Models; Mothers;
Motivation; Parent Child Relationship; Parent
Education; Planning; Problem Solving; *Research; Role
Perception; Social Development; Social Workers;
Teachers; Tutoring

ABSTRACT

A study of the advantages and disadvantages of
various types of infant care provided by someone other than the
mother is presented. Problems listed as occurring in intervention
prograns include: maternal-child attachment, individual differences
among infante, planning problems, and emotional-social development.
Types of intervention studied are: the center model {outside=-the-home
center), the tutorial model (within a home setting), the home-visit
model, and the parent-group model {teaching of parents). Role of the
caregiver is conceptualized as follows: {1) home visitor - a guest
having a position of low power in the home, and {2) teacher - one who
aids the child in achieving a sense of competence. The point is made
that evaluation of caregiving programs for low-income children is
difficult and often confounded by complex motivational factors, such
as a mother's attitudes toward intervention. The importance of
dissemination of infant programs is stressed. (CK) |
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For those who are or will be involved in the growing variety of programs

for infants and their families, it is instructive to consider the spectrum of

possible problems associated with establishing, operating, and evaluating re-
search projects in infant intervention. At each choice point where problems
can arise, we shall attempt to identify potential decisions aud evaluate the
feasibility, economic implications, and research evidence for or against each
alternative.

Historical Problems: The Effécts of Day Care

Maternal-Child Attachment

The earliest problem faced histerically in infant intervention research
was posed primarily by clinicians, well aware of findings of severe disturbance

in hospitalized infants separated from mothers (Bﬁwlbjrs 1952), findinga of gfowth

failures in institutign—reared‘ié%ants (Dennis & Najarian, 1957), and even iindﬁ

ings of a marked lag in language development in infants reared in the countryside

. i

by paid peasant women {Brunet & Lézine, 1965). A major concern was that inter-
<:f2>ventign programs which involved seParatinn of mcthe; and infant for 1eng¢hy daiiy
c:si>periods'would tend to weaken ths mcthérﬁiﬁfant bond despite‘thg;bgst intentions
ﬁifsiﬁfinterventionists to preﬁent develapmeﬁtal defiéits (such aé'tggbdawﬁward d?ift

3Lf§>i?“iQ observed in longitudinal studies .of low-income infants) by‘éptimiziﬁg the

- developmental milieu of the,iﬁfaﬁt_‘:FEaf~gfftampering with the development of
’4&; - . - - o .

!glpxncther-infant attachment was respoasible for decisions of some ceﬁteribasgd pro~

CQ grams not to take infants younger than six. months of ‘age into a program. Address-

] ing themselves to this concern pa:ti¢uiar1y,'céidﬁeil aﬁd»her aégﬁciaées (Gélawélig,




Wright, Honig, & Tannenbaum, 1970) used in-depth maternal interviews to agsess
mother-infant attachment patterns odf 21 twosand—éihalf—yeafgnld home-reared
infants, and 18 infants who had spent at least one year in an infant care pro- ‘'
gram. Ne dilutjon of the matermal-child attachment relation was found as a
result of attendance in the intervention program. Keister (1970), whose infant
care program included infants as young as three months, and whose attention to
the health and socio-emotional neede of infants was meticulous, likewise reports
no difference in research results campagiﬂg infants in her program with home-

reared controls. Erikson's thesis that the quality not the quantity of mothering is
what counts seems to be borne out by such results. Additionally, as Stevenson

& Fitzgerald (1971) have pointed out, the growth failures encountered in group

care may well have resulted from inadequacies in the environmental settings in
which the infants were reared.

Individual Differences Among Infants

Bowlby, in a letter to Dr. Bettye Caldwell, has raised another interesting
clinical problem with respect to infant intervention and attachment. He questions
whether intervention which involv(s early separation of infant and mother might in
fact enhance dependency needs or anxieties in certain infants rather than dilute
Such effects may not be recuperated when mean attachment scores are examined for
a project. Meéﬁ séﬁres may eﬁen mask attachment dilution effects in other infants.
Attention to the graﬁth careéﬁsréf»in&iﬁidﬁai iﬂfants in anjvinférVEﬂtian'prcjéét
_thﬁs seems of patamaﬁnt importance. Dnlyrtegarﬁ for the pf3gress of eacﬁ>indii

ps_typég Df infants,

vidual child in a program can alert us to those infants, or perha

for whom certain kinde of intervention=--in z day-care setting for exaﬁ9136ﬁmay not

kbe’suitable.




Long-Term Effects

The problém of long-term effects of &ay care or intervention centers on
emotional-social development is even more complex. The relative "infancy" of
such intervention projects has until the present precluded the possibility of
finding large samples of older children who have experienced intngEﬁtiDn for
one a¥ more years in infancy and whose atﬁachment patterns with parents can
be assessed in relation to that experience. Another yet-to-be adequately
assessed research area is the possibility raised by Kagan & Whitten (1970) that
the 1ﬂngeterm effects of extensive infant intervention may detract from the
parent's bas;c responsibility for child-r~aring. One could in turm argue, how=
ever, that such responsibility may be tenuous or stressful for a parent initially.
The services and supp@rt'then offered by a family-oriented intervention program
may serve rather to foster the growth of attachment and parental responsibility
over time. ) / |

Intervention and Peer Relations

The long-term effects of early group care on péer relations is of historical
and cross-cultural interest. Freud & Dann (1951) found that concentration camp
orphans, institutinm -reared after'the war, showed intense attachment and loyalty
to each nther. Regently, Lay & MEyer (1971) have found that infants reared to=
gether in one intervention program aﬂd then kert together in another program showed
a ﬁarked preference qu eéch aphgrvaecmpany despite the éddition=a£ other preif
snhnciers inté thé contiﬁuatioﬂ prégram. Sueh strang peer nreferences may be
viewed bath as a prablem.and a bEﬂEfit of an infant prugram.

Planﬁiﬂg Prcbiemé:VChoiee[af an Interéention Model

Factors Which: Influence Choize

In plann*ng an iniaﬂt care pr'EcL a prcgfam director may dealare himself -

with respect to one 1ntervent19n model or utilize attractive features nf several




models. His model may be based on philosophical or psychological convictions
about what are the optimal conditions for infants and families to flourish.
The model may meet the needs of working mothers in priority to other considera-
tions. The model may be chosen with strong consideration of its exportability.
AThaE is, the director may be interested in develap;ng a curriculum and design-
ing environmental supports which are both replicable and disseminable to other
communities and projects. From an economic point of view; models which have
provided one adult for every one-to-two babies may simply be unfeasible, unless
large commitments are made by volunteers and the logistics and training aspects
of such commitments can be met. Legal constraints may be paramount. Some states
forbid gfaup care of infants outside a home. For tﬁe home~care model, in which
a neighborhood mother is trained to care fo ~nfants in her home, little research
evidence of effect on child development is available. Such a setting may restrict
an infant's access to a variety of environments sughvas play yards, or stores,
since there is ng other adult to share caregiving tasks.

Data from a vatiet? of intervention models are currently available to assist
in the decisiayimaking;preceés (Appalachian Regional Commissior, 1970; Butler, 1970;
Grotberg, 1971). Aside ffam differﬂnces in degree and kind of structuredness, pro-
grams differ also in the setting; in which they occur and the persons inmvolved in
program déiivery. |

The_Center Model

Rather extensive use ha§ been made §f outside-the-home centers for infant
intervention by LSIdWEll & Richmond (1968), Dusewicz, R. A., & Higgins, M. Jo-
(1971), Gallagher at the Frank PartEr Graham child Development Genter (Appala-
~chian Regicnal Cammisaion, 1978 pp. 18 EIL Heber (Stricklsnd 1971), Keister

(1970), and Sigel (1971) In general the ratianale far chansing such a model




involves the provision of important services such as baby-sitting, pediatric
care, and the provision of putritious meals. Choice of & center model may
also involve the recognition that a "more intensive and cumulative contact
"with the social and non-social environment' can thus be provided (Sigel, 1971,
p. 9). Infants in center-based programs(whether ﬁhey are highly structured

or follow child-choice of activities) often register considerable developmental

reported to exhibit marked enjoyment of activities and social interactions
(Keister, 1970). Center-based programs can often provide a more '"total" environ-
ment to shape and reinforce those ﬁultiple developmental processes and competen-
cies which have been identified as "'goals for education' (Biber, 1969, p. 11).
Wheré infants are persistently at nutritional deficit within the home environ-
mant;tﬁe use of a eenterrﬁgdel may provide that consistent bocst in nourishment
which the infant requires to maintain gagq health. and lessen proneness to respira-
tory infectionz and to hemoglobin deficiencies (Osofsky & Osofsky, 1971).

One drawback to the center~based model exclusively concerned with infants
is that an aura of “weiknew—bestﬁfcrﬁﬁaby" professionalism may aliEﬂaﬁe parents.
and community from the ihterventian program and contribute to the isolation of

* already alienated poverty parents from involvement with one more edueatinmal

institution. Another caﬂéideratiﬁﬁ is the costly natufe of such centers. Unless

géii%a center intervention program is supported by research or cnmmuhity funds, indi-~

¥ vidual parents may find it impossible ?o take,adﬁantage,cf such services for

mthﬂr infants. = L 7 ';
=
-

child development personnel attempt, usually within a home setting, to extend

The Tytorial Model

A more economical model which has been tried is the tutorial model. Trained

i




the range of experience and competence of an infant. Palmer (1972) has used the
tutorial model with older infants outside the home setting with effective reaults;
The tutorial model, which concenttates on encouraging infant developmental advances
and which involves parents very weakly if at all, has proved effective in Sustainiég
infant developmental scores, or improving them relative to controls, during the time
the intervention is ongoing (Painter, 1968; Schaefer, 1970). Learning materials,
games, tasks, songs, and ideas developed by infant tutors for these models, testify

to the concern and in§3ﬂuity manifested by the tutors. The tutorial model has the

from the home for long periods of time may have deleterious emctianal effects. However,
tutoring which does not invulve parents may have negative consequences for an infant
because learning situations and family interactions éccuf separately for him.
Home-Visit Model |

Children who have participated in infant development programs sometimes fail
in follow-up studies to sustain earlier gains. It haé been assumeé that lack of
parental involvement and lack of follow-up or continuity in intervention may. be
responsible for such declines. Parent models have been introduced to ensure';ani

tinuity of the intervention process. Giesy (1970, GDfdcﬂ'(lQ?lb}s Gray (1971);

Lally (1971), and Weikart et al. (1969) have trained home visitars in their programs o

with low-income mothers to offer sﬁppartive'suggestiaﬁs and demonstrations in the
areas @f‘nutritian, child daveiepmént, Piagetian gamés, tcy éteatidn,»ahd Iaﬁguége
devalnpmentg‘ Levenstein's (1971) Tcy Demonstrators duflng thE1r home visits suggest

alternative ways to use tays and bopks,which are uffered as gifts tu mcthers, te

encourage infant graw;h.

A parent mcdel Which has been found guccESEful in. prngrams for older pre—

achoolers by Karnes et al. (1968)_‘and by Nimnicht (1970) is characterized by

R




teaching of parents in groups. Parents then return home and are better able to
apply intervention teehniquea and beheviets with their own'children. Models which
involve parents to a marked degrce in their infante' growth would seem to meet f
several basic clinical and sociological objections to intervention programs.
Parent models strengthen rather than weaken parent-child respeﬁeibilities and
bonds. They ensure a longer term intervention than the few years most funded
project personnel function. They offer the potential of '"vertical diffusion"

to other children in the family (Gray & Klaus, 1970). Additionally, ehey train
the mother herself as a change-agent and thereby decrease her sense of powerless-
ness--and not only in her mothering-and~educating role. 1If the mether‘eesenee

of seif-competence and achievement with regard to child-rearing has been sus-
tained, she may more successfully relate to problems of poverty or ethnic dis-
crimination as they affect her and her family. When parents are involved in
infant intervention programs we emphasize even more strongly egriphiiosephieai
conviction that e‘pregreﬁ must support and supplement but not supplant perent-
ing. It is well to make this conviction explieit if we wish the trust and';
cooperation of families iﬁ intervention projects.

It is also well wheﬁ we include parents to make clear that we do not
eutamatieeiiyrequete diffe?eﬁce_with defieit (Cele &:Bfunee, 1971). Culturel
differenees, refleeted in food pettefne and holideyvectivities, for example, '
should be respeeted and ieeeeperated into programs wherever feeeibie and with
the ﬁarentsf help. Eetenf‘pafiieipetion can ensure fbat'thetmeteh hefweeﬁ an
operating model and the pepulatiee served3ie'e geed ene.' Partieipetien ﬁay.be\
ef faried.sertsi' The . parent may de velunteer werk in a center program, be in |
a teaehereaide tz aining prngrem fnr perents‘ef enfelled infents, or represent 7
pertielpetive menegement as when parents and teechere tegether Beleet and

purchase toys fer a progzam.




Staff Selection

If a center-based program is planned, certain logistic problems must be
solved with reference to ordering equipment, leasing buses, arranging diaper
service, and securing pediatric and food preparation serﬁieési Whatever the
setting of the program, however, staff selection and training are of eritical
importance. Recent failures to discover which of a get of parametric varia-
tions én intervention models is more effective for promoting child development
may be due to this staff variable. Many methnd3!ssequential learning, discovery,-
polar concepts, verbal bombardment, Piagetian task, or open classroom--may suc-
ceed in fostering a young child's development when the personnel involved are
committed to children, enjoy children's growth, and are sensitive to ways té
facilitate that growth. Thus, the director with a genius for selecting, train-
. ing, and keePing_persaﬁﬁel may in the end find sustained infant develépmental
gains in his program no matter what his curriculum or model may be nor how
fancy his téys nor héw sequentigl his learning lessons.

Babies and children come to understandings and competencies through many
routes. Given a varied environment and a baby normal at birth and adequately fed,
the adult who varieé, patterns; and regulates the input ar infant receives, and
who also nourishes the ihfsnt's seli;initiéted attempts to cope, to compreherd,
" and to communicate in his %nrld ié the indispeﬁsible catalyst fqr infant growth.
Even in a center enviranmeﬁt where other infants are‘éﬁailable fér'intergcticna
and as sources of stimuiatiun, research indica;es‘that the édult reﬁgins during
the firsé two years of life the prepotent d13penaer of social and cagnitive

transactinns (chig, caldwell & Iannenbaum, 1976 Maudry & Nekuls, 1931)

Automated Teachers Versus Hgman Qnes
The 1mportange of the edult for early infgnt develogment cannnt be ave;-ﬁ

emphasized. Recent atudles which prcgram babies :ribs‘shﬁw us-thgt_indeed~




babies' behaviors can be controlled by:external programned object-stimuli
(Friedlander, 1971; Watson, 1971). However, the extensive use of toys and
au;nmated equipment is no substitute for people. Do we want babies to exhibit
smiles primarily to three-dimensional cut-outs or tape-recorder playbacks? Or
do we want babies to relate to people initially, to trust people as the sources
of comfort, of interesting events, and of rewards? Automated equipment should
be considered an adjunct to,not a substitute for,human teachers in infant inter-
vention programs.

The Tdeal Caregiver

Who is the ideal candidate for intervention program staff--whether working
directly with parents or infents? He or she should have:.love for babies, cheer=-
fulness, patience; willingness to learn (from parents and babies as well as
psychologists and supervisors), comfcrtaﬁieness with quirks and customs of peo-
ple, a knack for seeing the learning potential in ordinary eituations such as
a dropped mitten, or a new food at mealtime, and the ability to recognize and
take joy in small successes. If this prescription eeeﬁs to be too good to be
true--at least let us keep it as a firmly held idealrwhile aadressing ourselves
cnnstantly to Lhe problems that arise in trying to find or create such caregivers.

Sometimes bLlinguel skille will make the difference in steff effectivenees_Ar

with families. GSometimes strang hips for cerrying a beby will make the differ-:'

ence in eeeing a dlscenselate 1nfant 8 crying du:;ng hlssfirst deys at a eeg;e;
intervention pirogram. | | | |
Staff Divefsitg

; Hiring some eamen, eome men, some pfefeseicnal, and same pareprefessinnel>;fbw‘
Staff will enable an’ intervent1nn prcg:am to Ensure a diversity Df life styles.t}

~and ef life experience in the pefeonnel servin“ parents and children If steff>




has been well selected, later interpersonal frictions may well be minimized.
When paraprofessionals are selected for the intervention staff, special train-
ing techniques such as role-playing and small group workshops may be especially
effective (Lally, Honig, & Caldwell, 1971).

It is also wise in hiring infant teachers for a center program to include gome
trained as nufses who can be taught special curricular games and social skills
with babies.

Staff Training

Theoretical Problems

Consideration of theoretical issues in conceptualizing the role of the
caregiver may be of relevance in the process of staff selection., 1Is the care-
giver to be considered primarily a source of emotional-tactual satisfactions
4 la Harlow or Spitz? Is he or she simply a source of reinforcements & la

rtz Is the caregiver, as Lewis & Goldberg (1969) would have us bzlieve,

Gey

M

a source of ééntiagent reinforcers which teaeh'the infant that he is important
"and competent because his behaviors have consequences and thus motivate him to
raceamplish a wide range of behaviors? If the intervent;an program director is
is mare like ely or mﬂ;e efféctive than ancther he will prgbably answer "yes" to
'311‘these!queatiOﬂs. In so doing he may increase the prpbsbility that~his inter-
‘VVEntiQn procedures will succeeé‘because he'isrﬁét ttyiﬂg attifiéis;ly to fragment
careg;ver functlons facilitative of infant development."AwéreﬁESS éf the value

' system uﬂderlying the Sﬁfafven*lﬂn reaeafch 1s impprtant to thaae fespansible fot

V'—'tralning staff (Starr, 1971)

The rale af the hom= \i rcr; Same prcblems which cuncern the dirEctcr
'1resgansihle for staff crléntatign and training are tied to his cunceptualizatian

f{:of the multi farated rgle Qf the hﬁme visitor, whntis cften a woman selected




from the same social milieu as the parent. Weilkart (1969) suggests that the
hone visitor perceive herself as a guest having a position of low power in the
tome. She may also be a casual friend and information-giver (with respéct to
learning games and alternate ways of discipline), or offer toys and books
(Levinstein, 1971). She may give suggestions for and then participate in

family activities and outings (Giesy, 1971). Im Lally's (1971) program she

may also occasionally serve as a mother-surrogate, as a éuide to social agencies
and community supports, and as a workshop teacher of, for exair;;plej tie-dyeing

or éandIEsmaking activities requested by a group of mothers. Strong emphasis
may be placed on the home-visitor's ability to increase a mother's pleasurable
social interactions and teaching behaviors with her infant. Which component

of tﬁis complex role may be most effective in helping a given mother to enjoy
and facilitate her infant's growth is possibly an unanswerable research question.
Again, the director's concern with infant development may support a decision

to senisitize home visitors to the potential effectiveness of any or all of

these roles so that they can be used when warranted by the home situation and

by maternal as well as infant nceds.

The rcle of fne teacher. The role of the classroom teacher in fulfilling

" program goals has been ccﬂcéptualized in éeveral wayé. Shall he or she create

a learning environment whlch permits the learner to Explare freely and is self-
pacing? A Plagetian vievpoint may dictate that this is the\oﬂly way “learning thate
sticks' ever gets done. Shall the teacher;inSteéd gtructure and patterﬂ’the infant's
activities so that the lnfant learner can ma&e a series of intercannected dis- .
coveries ahout his physical or scc;al!cultursl warld? Bereiter & Engelmann o
suggest (1968, p.. 512) the teacher is aomenne who. by d*reet, highly R bf ’
‘controlled instruction can nourish not iny pasitive 1eafn1ng attituden and. |

[

abilities but alsa‘divargent_thlnkzng gndvgreative,sppntaneity in tasks., Perhapsﬂ-:

a



a categorical either-or position here is simply nonproductive for an infant
intervention program. Reeagniﬂiaﬁ of the child's need to program his G%ﬂ
time, to use his own investigative methods, and to move at a pace anique to
his capacities has never meant that the adult tvotally abdicates a facilitative
role in this process. As Brumer (1971, p. 105) succinctly phrases it, the
caregiver must '"provide the occasion for the child to move successfully toward
a sense of competence."

Katz (1970), in an analyéis of teacher role models in early childhood pro-
grams, has distinguished amang three potential teacher role models in interven-
tion settings: the nurturant maternal model, the therapeutig model, and the
instructional model. Agaiﬂ, it is important when surrogate rearing of infants
is involved to make sure a variety of role mcdels,caﬁgruent with his developmental
needs and his daily activities and routines, is évailable to the infant. The:
intervention program director who is determined to research the éelative effec-
tiveness of any of these mcdels, ‘and who insists that one role model exclusively

be assumed by a given tEEChergmay short-change the infants in his prngram.'

Practical Problems

How best or most effegtivel’ an staff training be accomplished? A pfe—
service ttaining prngrsm for infant caregivers may be implemented in sevezal
weeks or several months. A program director concerned wlth the quali tg of.
program for infants and w1th staff morale will bulld a continuous 1nservice
training component into the prcgrsm.‘gFinding time to arfange for inservice
workshops, discussions, and case canferences is aften a. VERlﬂé prnblem. U31ng

infant nap hours, or rearuitlng volunteers to replace teachers for an hnur may

provide the tlme slots neeued fcr tra1ning.; Annther metbcd is to assigu a prD‘

»and:offer’

gram supervisot to rotate among classrnoms,'madel 5k11]s wifh 1nfants

,helpful suggestiams whan *eachers Psk fo thEmi~ In a; hnme visit pragram, ane day;r

[:R\!:=ek may be &eveted Entirely to inaerviceftraininf‘éﬁd.cdnféfenéES;

wll Toxt Provided by ERIC
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The amount and time given to treiniﬂg will be constrained by available
planning funds, federal guidelipes, community wishes,and certainly by the
skills and sensitivity levels of the trainees thEmselves. Some recent Dublicetiene
offer technical assistance for infant teacher training (Day Care Resources
Project, 1971; Honig & Lally, 1972).

If it is feasible, a director mey.deeide to suspend a program for a week
or two annually in order to carry out intensive re-training workshops. This
kind of intensive effort at reorienting and retraining staff offers positive
motivational consequences for teachers. It also offers a director a chance
to bring all program staff members--including bus drivers, teeehere, heme
vigitors and cooks--together into a training progrem. Diaries turned in daily
by participants can help trainers redirect their efforts daily toward greater
clarification of certain topics and consideration of other topics trainees
wish to have placed on the agenda.

Program Operation

1f iefente under 15vmenths are to spend a geudﬁparc of their weking hours
with caregivers ufher‘than thE1r own perents, special neede’for‘ettaehment'meet
be met. Babies in the first year of life pertleulefly need a '"'special person"-!
someone who is there to cemfert te pley lavlng gemes, to brlng ferth laughter '
and to reeeeure‘e tiey adventurer thee he mey toueh or ereep er e3p1efe beyﬂnd ,
the former beaederles of hlS knewn werld Iﬂfente whu ettenﬂ interveﬂtien pre-
‘ grams mey "be mult;plyenethered er methered by e pErSDn tGOTQV§?whE%mEd,with'hef»
prebleme to eepe with a beby 5. demende for "Epec1aln23§s 7iﬁ:eeehleeee53i£ ief
| even moee.impertgnt te make Sure; despite the sharing f tesks whleh geee en 7'?

in the erdinery nureezy, thet eeeh 1nfant grewe te knew whom he can eaunt en,.-

‘,‘hie'very own, his “epeexel.persenfff Aee;gniﬁg ehree or feur bableefte a eeregiveriei'

HEKC
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in the first year of life can nurture such a special relation. Directors and
caregivers need to be flexible however. If a bahy quiets or "lights up' for
another caregiver more easily, perhaps a switch should be made. Not all babies
and caregivers 'take" to each other. Self-selection by an infant can still be
compatible with ensuring him a special person.

How Many Babies?

How many infants and staff shall be included in a given program? There
are often peculiar changes in the quality of staff interactions with children
and ehiléren'e response to a program environment when too many people are
clustered together. It is easy for a teacher to say of 45 two-to-three-year=
olds, "] can't keep the skill levels or special needs of so many children in
my head." If the 45 toédlers are broken into groups of 15 with three teachers
responeible for Each.gfﬂup, then it becomes easier for a caregiver to focus on
and be alert to each child's special needs or difficulties. Funding egeﬂeiee
may find it more” facilitative of infant development to encourage directors to
plan smaller programs for inﬁents. Directors eey arrange for efeee-teetiug
of infants with other difeetcre or for pooling of assessment measures with
. other centeérs retbee,thenﬂteit:yite,p:eviee,feeithe'ﬁeede of hundreds of infants
in one neeeseefily bureeﬁe:etieed organization. |

Tlme Deeisions | |

Huw leng sheuld an. infent epend in .an interﬁentien eenter? Whet age should
he enter? How leng eheuld a pregrem plan to nffer eere. whether hame-tutorial
or: eentee beeed9 Semetimes intervention eentere try to meet parene needs end
.'effer e8 re from 7-30 e.m..ec 5 DD p m.; Indeed, the Ffeneh cteehe eyetem hee-
been . effering juet euch care for deeedee. There 1e ne‘reeeerch yet availeble

‘in _our culture to tell us whether ‘a few heure etey et e eente fdiffers in ite -

impeet nn eneiel-persenal or eoénitive ettributes ffam a 10 12 h”ur etay.f:eg3i5f'
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Age at entry into a program has received some research notice. éaldwell ;
Richmond (1968) fr nd no particular advantage accruing on Cattell 1Q tests to
infants entering their program %grlier or later. Fowler (1971) found a pattern
of mean cognitive gains favoring both earliness of entry into and length of time '
in program for advantaged infants. Gordon (1971) found that infants in his homé
visit program showed no gains at the end of two years of age if the intervention
had occurred during the first year but not during the second. Heber (Strickland,
1971) reports that infants entering from birth with their mothers into an inter-
vention program with intensively enriched curriculum exhibit markedly high IQ
scores (33 IQ point mean gains) compared to controls after several years in
the program. Lzlly (1971), who h-s recently developed a perinatal intervéntian:
program which brings nutrition information and child development skills to mothers
from the sixth month of pregnancy onward, has reported for a small group of peri-
natal infants that Cattell IQ scores average 10 points higher than controls at
éix months of age. 1In general, no intervention programs which emphasiée the
quélity of infant caie and the importance of the family to the infant have shawn

detrimental effects of center intervention programs.

Program supervisors in search of materials will find that suggestions for
infant tasks, toys, and games hsve,beéiae more afailable in the past“few fears
(Caldwell, 1971 Forrester, et sl., 1971; Gnrdnn, 1971 Gardan & Lally, 1967
Painter, 1971 Segner & Pattersgn, 1969) Although prngram 1deas should be
offered in detall aﬂd f*eaueatly tg teachels, programs sheuld also encaurage_
teachers tn create the1r own materials, games;‘and varlants therecf.l Particular
stress should be placed on the use of careg1V1ng rauﬁlﬁes fa set the tlﬁés aﬁd

'lncales Where learning act1v1tles are encsuragad During lnserv1ce training the

1mpnrtaﬂce af act;V1tles, such as readlng tn babjes or”pfcv1ding many OPPﬂrtuﬂities'

far caordination af v1sian Wlth prehens;nﬁ, Edﬁ be emp‘ sized thfﬂugh presentatinn

of ccrrnba:ative research flndiﬂgs.;

[KC'
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Difficulties may lie not in clarifying program goals and content fa caregivers
but in finding ways to teach caregivers to monitor their own behaviors and read just
them in line with program goals so that iﬂfended intervention behaviors are visible,
measurable, and sustained. For eéample, in a recent study of classrooms in Head
Start, (Meyer & Lindstrom, 1969) a program dedicated certainly to improving the
self-image of disaévantaged youngsters, a great deal more caregiver blame than praise
was found to be distributed to youngsters. Some teachers do not hear their own nega-
tive voice tones. They do not remember not to shout negative commands from a distance
to infants but instead to go over to the infant who is, for example, happily pulling
soiled diapers out of a pail. Some teachers who get compliancé‘fram some toddlers
in a group do not remember to reinforce those toddlers with positive reinforcers;
instead teachers may fret at or concentrate on those who didn't come right away

for tooth-brushing time, fér example.

' Prevention of interpersonal frictions among teachers may best be ha: ad
(a) clear structuring of grievance mechanisms, and (b) by ffequént small = e e
ings to discuss any confusing pragram operations or policies which may comer.. 1=

to friction.
Assessment Options

Although a host of IQ, personal-social and achievement measures exist ror older
children and EVEH for preschoolers, the pauﬁlty or unrel1ab111ty af instrumentatian
in Lnfaney has raised thcrny issues for interventlun pragrams. Research to determine

effective teaching processes and infant currlculum companents has 1% kew1se been sparse.”

Infant Assessments

"'f,eﬁtéirteSES. Developmental quotieuts in 1nfancy have lcng been locked

upDn askance as aanpredictlve af later IQ sccres (Bayley 1965) Yet Bbtaining such

1nfant test scg:es was then a n222551tv if Gne purparted ta luok faf develgpmental

galns ffum an 1ﬂterventicn pvagram. ReEEntly sume programs have adm1nistered Piagetian" -

sensari—mator scalEs ta assess ‘the effects of a specifically Piaget1an program on f

'1nfant develoPment (Hﬂnlg & Brlll, 1976)

[KC
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and conditjoning measures. Conditioned responses such as vocaliza=

tions or head turning have been considered as indices of early learning. 1In inter-
[}

vention programs designed for infants at risk, an infant's inability to respond

to coaditioning procedures may be used as an index of functional deficit prior

to nutritional supplement or medical and other treatment. Lewis & Goldberg (1969)

have suggested that’resPanse habituation ﬁéasures may distinguish among infants

reared in enriched or impoverished environments. |

Naturaljstic observations. Efforts to monitor development, particularly

in socio-emotional areas, using ecological assessments are becoming more wide-
spread for infants and older preschoolers. Honig, Caldwell, & Tannenbaum '(1970),
using an elaborate numerical coding system, APPROACH, designed to be applied in
naturalistic settings, tallied the frequencies of such activities as conversing,
infarmatiaﬁﬁgiving and dramatizing, directed to and from infants (and older pre-
schoolers) and adults in élassrncms, Lay & Meyer (1971) have recently reported
9000 one~minute time samples of naturally occurring behaviors, such as verbal
and gestural interactions, in a group of 3-5 year olds. Escalona (1972) sug-

sts that we need to explore the variety and range of social contexts that occur

e
m

day by day in infant lives and record all encounters between a bat and other per=
sons. Ricciuti (1971) has developed an élébﬁrate observational code to record

infant postures, 1ocat10ns, and behav;urs.

Language develcpmgﬁgé Laﬁguage measures, of wh;ch quite a few such as the
ITPA and the Peabody exist 192 older chlldren and.preachuelers, are scarce for
the infancy period. Addltlunally, the relatlan of early babbllng tn later ver=

bél atign has a0t been well ciarlfied,r Gameron, Livsun, & Bayléy (1967) sug*b

gest that clusters of early vocalizlng aﬂd language itemP are better predictors;  S
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of later Binet 1Q scores than are standard tests. Some early tests. of
language exist, but many require gross judgments of infant competence, :7In
assessment, single instances of competence may lead to assumptions of widesPrea&
language skills which are not in fact present. An Early Language Assessment
Scale (ELAS) in use at the Syracuse University Children's Center measures (a)
infant vocal response to,and (b) gestural and verbal decoding of the meanings
of objects, sounds, words, facial expressions and gestures. Slobin (1972) has
proposed that we look at all the words a baby uses in different contexts such

as bath time or messy play.

In general, there is a downgrading nowadays

Product vs. process measures.

of "product" compared to "process' measures of child development. Although this
emphaéis on quaiitative variables is important, problems still remain. Just how
shall we assess "learning to learn," "joy and love of learning," "development
of decision-making strategies,' "social sensitivity," '"variety and persistence
in problemesalviné attempts," "increasing ability to defer gratification or |
tolerate frustration " and other such qualitative characteristics’af'iﬂterven—
tion success? Perhaps wé should opt for nbservatianél?étfa:Egies; using be-
haviorally defined categories of such qualities; These eEservatieng should be
carried out not cnly_ih‘a‘center intervention p:agrémz butkin thé hame,swherg
the transfer of such successes must occur as the ult;maﬁe ﬁpayﬁpff"_pfrany'iﬁtéf_
vention pragfam. o - | |

Iester training. In many cases,varprégrsmbd;rEQEDr willvfind‘;ﬁéf iﬁfgﬁt'
teétErs may have to ﬁe trained‘spééially'fgf his'prngréﬁ._ Féﬁ'univETEitieévtegch
infsnt Eésting; Few teach Ehe par:icular skills and styles-—almcst magician-lik -~

which are often IEquired either to interest a ncnverbal baby in using strange, new

materials, or deftly to reeuperate toys clutched fram a p:ior 1tem admiﬂistratian.




Where a particular linguistic or ethnic group is especially represented
in the intervention program, the director may want to train personnel from

these groups to carry out infant testing and family assessments rather than

The advantages accruing to a project with tester - persgnnel who come from the
same cultural background as babies and their families may be worth the extra
and intensive efforts necessary to accomplish such training.

Caregiver Assessment

Confirmation of teacher styles and skills in intervention programs has not
kept pace with eloquent formulations of program objectives. A problem facéd by
any program, regardless of intervention sﬁrategy, is to ensure that caregiver
behaviors in fact reflect program models in theory. Katz ( 1969) has made
poignantly clear that a designation of "cognitively-enriched preschaﬂl.;rﬂf
gram'" compared to a traditicnai nursery program may in fact turn out sétusliy
to amount to more commands and restrictions placed on yéuﬁgsters :atﬁer than
the stated goal difference of specific inc:eased_curricuiar enrichment.

An observaticnal :aﬁing scale "Aduit Béhaviars iﬁ:CaZEgiviﬂg"‘(the ABC
scale) recently d3velaped by Hanlg (1972) at the Syracuse Un1ver51ty Ghildren 8
Center attempts to checklist the gccurrence dur;ng 2-m1nute periads of teacher
inputs to 1nfants under 15 months of age in six majgr areas- language fac111ta—
tion, po tive re1nforcaﬁent, negatlve r31nfurcem2nf Plagetian tasks, physlcal
ezerclses and games,‘ﬁnd bodily and. env1rnnmenta1 careg1V1ﬁg. D;fferences_iﬂ
teacher 1nputs in each area are readily apparént frgm frequency tallle ‘iiﬁ;

serv1ce trainlnp can be used to balstar ‘areas where a glven teacher is not

per1d1ng sufflcient 1nput. Such a scale alsa p;npalnts imbs;ances 1n teache; -

1y

snaring Df, for example, clean-up jobs-_ Thus inEqualltles whl:h ceuld lead to

”staff,fric;1ﬁn can be sdjustéd ‘ by the dlrectsr ho uses Such informatinn ;'if;_j.
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Since our ultimate goal in intervention is not only to prevent deficit
! .

but to ensure that the infants leaving our care will be sustained in sociable

and cognitive ventures and adventures by family efforts, one important prnblem'

lies in the nature of the measures by which we can, with more or less confidence,

assert that such sustenance will henceforth be offered.

Both Gordon (1971) and Lally (1971) have made use of home=visit observational
checklists. However, such checklists can possibly be influenced by halo effects.
The mother who hés forced a home visitor to reschedule a weekly visit four times,
because she negIEéted to be at home each time, ﬁay receive 10wer>séarés than thé
mother who is at home and accepts materials from the visitor, although the ma-
ternal interactions with infants may be gquite similafg

Maternal tempo and style. More subtle problems of gBEging the input of

program on maternal care practices exist. These problems have ngthing ﬁc do
with the "what" of intervention tasks but the "hows" and "whens." Hess and
Shipman (1967) shawed several years ago that matefnélvteaehing styies differed
markedly among black mothers from differéntrsgcial_clasggsi In our zeal to
teach mothers interventioﬁ tecﬁniques we méy béééme'ﬁég“Eﬂamcufed of "what" to
do with infants, such as: show the baby pictures and get h1m to label ijEcta
thereon, or help the baby ccmnlete a puzzle. The authar has recently, W1£h v
Dr. Robert Mercurla, coded videatapes of 1aw—1n;ame mcthers in teachlng s1tua-
tions Wlth tneir infants. What was aften devastatingly evident was that same |
mothers had learned the ends but not’ the means of teachlng 1nteractians with

1nfants! I1f *he 1ntervent1on prog:am director were to assess. what th&se mothers

' did, indéed,ﬁhey_questiaﬂEd they,infﬂrmEdg thEyAconLefsed.ithey_demans;tated,  T 

EKC v'




often the infant literally had'no time to respond--either accurately or com-
pliantly or ineptly!
A maternal style which offersv(l) Judicious patte:ﬁing of a variety of
appropriate inputs, (2) attention to saliency and tempo of offerings and
responses and to figure-ground clarity, plus (3) a constant adult alertness 7
to the infant's interests and capabilities as well as to the adults' inten-
. tions in teaching; is hard to teach and hard to measure. Also, to say that

"caregiver 1aving and child 1earning" are inseparables for infants is a far o

different matter from translating such dicta into subtle and creative inter- = -
action patterns between mothers and infants
Despite iﬂstrumentaticn difficulties, an overali ev iuaticn plan should

include some assessment of the EffEcE ‘of interventian on the family. 'lf'we N i e

are truly conc&rned Wlth the 1nngﬁraﬂge eantinulng develepment of infants we

shall not be sat1sf1ed only with flve ‘more. Plagetnan scale polnts or ten more RSOt

IQ points géiﬂEd by iﬁf nts 1mmediately prlar ‘to. Exlt ffnm a pragram.‘ We may
‘nmot even be pailosopt ically agreed that tha prlme gcal of intervent;an is

"accelerat1gn ,af 1nfaﬂts. chaver, we a e chcerned that mare positive can*f,f

tacts w1th adu;ts become avallable to infa ts:and young children tg sustai“"

Whatever develapment an, 1nterventian p:ogra”:has n urlshed and encnuraggdrﬂ<%

Nun ghtrus;ve Mea QIES

A ruitoxt provided by ERIC
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Using a nonobtrusive measure, percent of home visits successfully accom-
plished, Lally (1971, p. 35) has found a significant correlation with infant
Cattell IQ scores.

Recycling Information Back Into the Program '

One important decision a program may need to face is how to get assessment
information gathered by testers, observers, home-visitors, and even site visi-
tors, in a useful, understandable form back to the intervention personnel. Feed-
back of this sort makes intervention personnel feel how important their efforts
are. It keeés them in touch with other persons' assessments of where the infant
is at in all.his developmental endeavors. Feedback generates, i
_ideas for program improvement. Sﬁch ideés may range from new furniture-rug
arrangements which entice a toddler to sit down wifh a picture book to new
workshops which increase parental participation in a program.

'SleeBer" Effects of Program

nget1mes the soc1al and cagn1t1ve facilitating effects'cf a program on
family or 1nfant funct10n1ng may - nnt "showvup r1ght éﬁayg, Effecté whiéh-can
“show up a few years 1ater mlght be (a) ‘an 1ﬁcrease in organ1zed behsv1ars in
: schoal ‘and home, (b) dchEESEd pEIEnt‘Chlld frictnnns in the family,r(c) higher

—claserﬂm ach1evement scnres than cantrcls, and (d) mare sac1ally eanperative

':behav1ars w1th peers than may be usual in chlldren frcm pGOf overerawded env1ron-

‘ ments, where daily stresses then 1ncrease chances for negatlve 1nteractions.

.Eundlng prob}ems may arise’ 1n attempts to monitnr ngt only "wha benef1ts frnm

'VWhat,? but "uﬂder what clrcumstances 15 the EffEEE suata;ned?" Béller (1972 p. 36) .

EvaluatiUﬁ L




crises which cause subjects to disappear from the community or not to appear

I
for testings. Longitudinal controls are to be preferred, but are often impos- -
sible to maintain when populations are highly mobile. Cross-sectional contfolé
are easier to obtain, but it may be difficult to establish that they come from
a sample identical initially to the intervention group. Additionally, some
diffe:eﬁees between retested intervention infants and cross-sectional controls
must be attributed to the former's familiarity with testing.

Motivational factors. In some cases evaluation attempts are confounded o

by complex motivational factors which make comparisons of infant development
within or outside of intervention programs more difficult. I am referring to
the factor that makes one mother agree to place her infant in an intervention
research program at six months and another mother refuse (yet perhaps regret
her decision a half-year later when her baby is busf creepiﬁg into things!)
As long as most infant programs are dependent on mothers voluntarily accepting
daily, if brief, early separations fram_iﬁfaﬂts, théﬁ we Qill havébﬁa congider
this motivational vafiabie;» Diffetences‘in maternal feelings and attitudgs i
ultimitely may affect subsequent infant dévelcpmént méfe thén an§7specific,,
care or teachlng praccices in the hcme or in intervention pragramming It is
often dlfficul; to arrange conditions so that mothers Equally consent to having
very young infants in a pragfam,and then to hav1ng the babies randomly asgigned to
the pragram or to contrul groups. | | .

Another problém 1n,defin .g aﬁ aquuate contrcl géoup fur intervention .
iﬁfé ts tems fram the naturg of the famlly dlscrganlzatlnn‘whlgh mayrbé prééent

Pavenstaldt (1964) has v1v1d1y descrlbed thé dlfferencesr N

in certaln pcpulatlcns.




o

her infant in for developmental assessments, éata may not be available for that
infant. From a similar family an intervention infant may be picked up daily,
brought rinto the intervention center, and tested or observed at will within
that setting regardless of the mcther's cooperation or lack of it in a::#ng-
ing for testing. Such infants may have no adequate controls since assessment

méy;;'réquizei a degree of parental cooperation whici may not be forthcoming from

the "matched" control family.
Such a problem again raises the ethical issue of a project's responsibility
to provide  auxiliary services to families. .Provence (1969) in her re-

search intervention project, assumes that services to parents which support their
development as adults will make services for children more effective. If pedia-
tric, social work, medicai, and other services are made available through a pro-
ject to families, parents are more likely to trust the members of a research
team. Thus more information about parents and children will be .available to
the project. Certainly the chance for parental involvement in project goals
for and with their children becowes more likely.
Dissemination

Programs, whether they are desighed to Dptimizéviﬂfaﬂt growth direc;lj or
to nurture parental ability to he;p babiés flﬁﬁ:igh; néed to shéfe theifrex-'
periences with others iﬁ thé'fieldi 3ournals‘which'Limié aggepténée téjpubs
1;shed reports of campleted programs éuse a prablem in cammun1cat1ens fcr on-
going programs. . A dlrector may allevlate thlS prblem by ask1ng 1nitlal1y

[ ,
for adequate funds to dlasemlnate his pregram flndlngs ta others engaged 1n such .

’ researchi Hapefully, flnding technlques and medla far sharlng prble 8 andrér   — 7-a:
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