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Assessing and Guiding Parent-Child Interaction in Early Intervention
with Kathleen Baggett

Jill Giacomini: Hi, I’m Jill Giacomini with the Technical Assistance Center on Social Emotional Intervention for Young Children, also known as the TACSEI Center.  I’m talking today with Kathleen Baggett, an assistant research professor at the Juniper Gardens Children Project in Kansas City.  Kathleen is a licensed psychologist and clinical professional counselor.  Her area of focus is early childhood social and emotional health promotion and parenting.  Today, we’re discussing tools that assess and guide interactions between children and their parents and caregivers in early intervention programs.  Kathleen, thanks so much for speaking with me today. 

Kathleen Baggett: Thank you, Jill.  It’s great to be here. 

JG:  Kathleen, why is it important for us to know about children’s interactions with their caregivers if we’re interested in supporting children’s social and emotional development?

KB:  Over the past three decades, research has consistently reflected the importance of nurturing, responsive interactions that children have with their parents and their caregivers as the basis for infant attachment, and more recently, for infant social and emotional development.  The quality of parent-infant interaction during the first year of life plays a crucial role in social emotional development outcomes, not only in infancy, but throughout the life span.  So, infants whose parents accurately identify and interpret their signals and respond in a sensitive manner tend to display more self-calming behaviors, less irritability, more positive attachment patterns, more positive social engagement, in general, and show more favorable social emotional developmental trajectories over time.  
Moreover, children who consistently experience nurturing interactions with caregivers, beginning in early infancy and continuing through toddlerhood fare significantly better in social-emotional and communication outcomes by the time they enter kindergarten, as compared to children who don’t experience such consistency.  Consequently, early intervention programs aimed at improving social emotional outcomes often include major targeted outcome goals of either helping parents to engage in nurturing interactions with their children—and if the early intervention program has a preventative focus—reducing harsh parenting.  

JG:  You have a tool for measuring the interactions that you just described.  Could you tell us about it?
KB:  Sure.  I, along colleagues Judy Carta and Eva Horn at the University of Kansas developed a progress monitoring tool called the Indicator of Parent-Child Interaction—or the IPCI.  The IPCI is a general outcomes measure for checking growth in parent-caregiver nurturing behaviors that are known to promote positive child social emotional behavior and development.  
About eight years ago we began hearing from early intervention programs across the country, that they needed tools to support parents and other caregivers in their role as nurturers of their children’s positive social-emotional development.  We were hearing a universal message across multiple early intervention stakeholders—so across disciplines and agencies.  For example, we were hearing from Early Head Start home visitors, Part C early intervention teachers, home visiting nurses, mental health and family support workers—all who had a mission to support nurturing parent-child interaction.  And they all needed quick and easy ways to get immediate and understandable information about parent and child interaction.  
This information was needed for a variety of reasons—first, to help early interventionists identify interactions in which parents and children were struggling and in need of support—so that targeted support could be provided as soon as interactions begin to veer off course.  And this is important, because we know that based on early evidence based preventative interventions that are able to generate change for families, that they have the best chance of doing that, and that they are less expensive and more effective than waiting to intervene when problematic interactions are established and become entrenched. 
 Second, early interventionists needed quick and easy tools to help them to focus in on those key ingredients in interaction that needed attention, and that the scientific literature has shown could actually be changed to make a difference to improve child social-emotional outcomes. 
 Third, they needed tools to help them see when intervention was working.  
And, finally, they needed to know when intervention wasn’t working so that interventions could be modified or changed. 
 These needs were not being met at the time that we began developing the IPCI.  We didn’t really have assessment tools that programs could use to help them meet the goals that I just mentioned.  Available measures were primarily for research.  They were difficult and time consuming to learn and to use, so, therefore, not practical for practitioners out in the field.  They relied on highly trained clinical professionals for administration.  And they tended to rely solely on parent report of their interaction with children.  And the problem with this approach as a sole measure is that often the parents whose interactions were most likely to be in need of support were the same parents who were likely to struggle with giving an accurate picture of what their interactions looked like for these types of measures. 
 So, in contrast to these limitations, we wanted to create a tool with psychometric integrity that could be used easily and quickly by early interventionists in the real world to focus their interventions, and to know if they were working.  So, the tool that we developed, the IPCI is a unique kind of measure called an indicator.  And indicators can be especially well suited to early intervention program needs that I talked about, because they give some very specific types of information.  
One, they make it possible to monitor progress toward outcomes, so knowing whether you’re on track.  And they can tell you when a change is needed.  And, if you make a change, they can help you to see the results.  So, an example of an indicator that we’re all familiar with is the thermometer.  The helpful features of a thermometer as an indicator are it gives a quick measure, it gives instant information, and it tells a lot about a very specific general outcome.  So, it doesn’t tell a breadth of information or all about health, but it gives us one important piece of information, and it can be repeated frequently.  So, the IPCI is an indicator for checking growth in parents’ responsiveness to their child in ways that promote positive social-emotional behavior.  It tells when interactions are healthy and nurturing and on track.  
Here’s how the IPCI is done.  An early intervention home visitor or center based staff meets with the family in their home.  It could be a biological home, foster home, relative home, or with a primary caregiver in a childcare environment or early learning center—and the early interventionist and home visitor establish a rapport.  And the role of the early interventionist is to explain the purpose of the IPCI and to help parents to see that it can be a tool that the early the early interventionist and parents can use together to learn about how children are interacting to support their social-emotional behavior at home.  
Early intervention facilitates the parents and children in engaging in four semi-structured authentic activities that are observed for a total of ten minutes, and they include free play, dressing, looking at books, and a distraction task.  It’s incredibly critical when establishing rapport that the early interventionist helps the parents to understand these activities in a way that helps to put parents at ease and helps to make sure that they understand the activities in ways that makes sense to them.  
So, the activities are described in the following ways to parents.  Play is asking the parent to play with whatever it is that your child loves you to do, and whatever ways you play together.  For the distraction task, the instruction and the purpose behind this is for parents to—and interventionists to see how children handle limit setting—dressing to see what it’s like for your child to get dressed and how your child looks at books.  Notice I didn’t say read books, because not all parents are able to read at the same level.  But most parents can look at books with their children.  
The early interventionist then rates the activities on a four point scale for relative frequency following the observation.  And there are fourteen key elements or key items that are rated, and they span across four primary domains.  
The first is caregiver facilitators.  Examples of facilitators include conveying acceptance and warmth to the child, extending the child’s interest.  
Caregiver interrupters—these include behaviors such as harsh or critical comments to the child.

Child engagement.  Examples of child engagement would include positive feedback, or social signals, that children give to parents. 
As well as child stress which could include irritability, externalizing behaviors, or internalizing behaviors such as frozen, watchful and withdrawn behavior.  
The early interventionist then enters these ratings onto the website and reports are automatically generated.  They give immediate information about individual children, as well as about groups of children.  So, the reports can provide immediate feedback about the level of the children’s nurturing interactions with their parents and other caregivers, how that level compares to other children’s interactions—it can tell the number of children in a program whose interactions are on track, and those who are at risk.  And they can also be used to monitor progress of a child, or groups of children involved in intervention. 

JG:  You’ve been using this tool in programs for about five years now.  Can you tell us about how the IPCI has benefited these programs?

KB:  Yes.  We’ve used it, as you’ve mentioned, in a variety of programs.  And depending on the programs’ needs and goals, the IPCI has been implemented to different degrees, and for varying purposes.  For example, in Kansas early head start home visiting programs, the IPCI’s been used to describe and document the number of children whose interactions are on target, and children who are at risk.  And this is done to be able to describe to funders about the needs that families in their program experience. 
 Another program that’s just beginning to use the IPCI in Kansas is an early intervention Child Find screening and referral program, and in this program, the IPCI’s being used to identify interactions at risk so that children and families can be provided intervention commensurate with their need.  So, if interaction is a strength, it’s looking on track, then families are able to—who are participating in early head start—can continue to have regular monitoring, or check ups, to make sure that things are going well—and for families who are need in greater support, they can be referred for more intensive community services.  
Another example of a program is in Malaysia—a developmental disabilities program within a medical center is using IPCI to help their paraprofessionals be able to quickly focus in on the specific aspects of interaction that are most in need of intervention and most likely to be a focus, that if identified, can be addressed to support families quickly.  So, for example, it may be that an early interventionist in the home are able to see with a family that acceptance and warmth is something that’s being shown and are conveyed consistently with their children—but maybe they’re struggling in another area, like using descriptive language.  So, that can become a focus of intervention. 
 I’d like to share—so I’ve shared, so far, the benefits of some various programs in which IPCI is being implemented at different levels for different goals.  And what I’d like to do now is share a very specific example of a program that I’ve been closely involved with over the last couple of years, and it’s been really exciting personally.  It also illustrates the various ways that IPCI can be used by practitioners to really make a difference for children and families.  
And this program is called Infant Net.  It’s a web based delivery of the play and learning strategies program developed by Susan Landry and colleagues at the University of Texas Medical School.  And it’s an evidence based intervention that’s been demonstrated to improve nurturing parent behavior and improve child social-emotional behavior and development.  And in this program, a computer is placed in families’ homes with an eyeball camera.  And eleven sessions of the PALS program are delivered through a self guided interactive support sessions, via the computer.  And sessions focus on things like learning to recognize and respond to babies’ signals or cues, using rich, descriptive language, engaging in pre literacy activities, and helping to maintain and extend children’s interest.  
So, this approach involves a strong modeling approach in which many different videos are used to illustrate key nurturing skills with highly diverse—culturally diverse mothers who vary in age—ranging from teen mothers to older mothers—and many of whom are from high poverty backgrounds, and high risk environments.  So, after completing each of these tutorials—these self guided tutorials—parents then are able to click a button on their computer to capture themselves trying out the skills in each session.  And those are video recorded and electronically transferred then to a remote server where our coaches are able to take a look at those interactions that are occurring and use the IPCI to be able to—at the before intervention starts—to get an understanding about specific areas of strength and concern that individuals’ families face before entering into intervention. 
 And then, those videos are—they’re scored, entered onto the website—graphs and reports are automatically produced, so that the early interventionists can use those in working with the family, both in terms of targeting her efforts with the family, but also in obtaining support for herself as she’s working—or he is working with families.  
So, for example, when intervention is working—when the early interventionist—the coach is able to pull up—after she enters in her data on a particular family, a report’s generated.  She’s able to begin starting her planning for how she will intervene and being able to provide immediate feedback to families about their strengths and about things that are going well and areas they’re showing progress in.  She can use videos to do that.  She can use graphs and reports to do that—to engage in that descriptive and celebratory kind of a process with families. 
 In addition to that, if things are not going so well—if intervention isn’t working—then the interventionist is able to sit down with the clinical supervisor and engage in an informed, reflective process, where they’re able to look together at these reports and to brainstorm about how intervention might be modified to better support families.  So, this is a fabulous, concrete way to support and encourage coaches, from a supervisory standpoint, and being able to actually see the growth that families are making—and the work that coaches are bringing to bear within those relationships. 

JG:  Kathleen, thank you so much for sharing with us today some information about how the IPCI can help us assess and guide children’s interactions with their parents and caregivers. 

KB:  My pleasure.  I really enjoyed talking with you today. 

JG:  If you would like to know more about the IPCI, please visit the Individual Growth and Development Indicators website at www.igdi.ku.edu.  This podcast was created by the TACSEI center.  Please visit us online at www.challengingbehavior.org.
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