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Life Stage: Infancy, Early Childhood Target: Child 
Reported by: N/A 

Administration: Observation Translation: English 
Protocol Measurement Type: Alternative 

 

Brief Explanation of Tool: 
Videotaping of primary caregiver-infant and secondary caregiver-infant free play interaction is done to allow ratings of 
various qualities of the caregivers and the infant or young child during a time set aside for them to interact. Videotaping 
allows rating of the interaction by coders blind to other information on the families and uninfluenced by biases that 
might develop as a result of interviewing the parents in their home. 

 
Equipment and Supplies Needed: 
The home visitor will bring standard toys and a mat or blanket. The toys and mat will need to be sterilized after each 
use. Disinfectant wipes eliminate a range of bacteria and germs, and are easy to transport and use. Remember to let 
the primary caregiver know that the toys have been cleaned. The toys used in the caregiver-child free play interaction 
are: 

• Age appropriate toys 
 

Additional materials used in the free play task include 
• Video equipment 

o Tripod 
o Video camera 
o Fully charged battery 
o The AC power adaptor (in the event that camera needs to be plugged in) 
o Backup drives to have an additional copy 

• Magic marker and small, dry erase white board used to record the ID number of the family, the age of the child, 
the date of videotaping, and the initials of the research assistants completing the visit (in that order, vertically 
listed), which will be recorded at the beginning of every taping session for identification purposes. 

 
Time to Complete: 10 minutes, plus set-up time 

 
Special Requirements: 

 
Training: A basic familiarity with these scales prior to conducting the home visit should provide some basis for on-the- 
spot decisions that might need to be made about videotaping that were not anticipated in the writing of this manual. 
However, the scales are long and detailed and time should not be wasted on studying them closely. 

 
Certification and Visit Checklist 

 
Note that those marked with * are not observable and will not be part of certification, but should be part of the routine 
checklist for insuring you are completing the procedure appropriately. The checklist is meant for you to scan, but you do 
not need to mark it and submit it for each subject. For certification, we will be looking for whether these items were 
done properly. 

 

Materials (check that all materials are ready)* 
 Camera and tripod 
 AC adaptor with power cord 
 Baby blanket 
 Standard set of toys 

FOR R
EFERENCE O

NLY



Version: 2.0 
Date: 16June2020  

National Institute of Child Health and Human Development (NICHD) 
Direct Observation - Caregiver-Child Free Play 

Page 2 of 6  

 

 

 
 Small dry erase board and marker 
 Miscellaneous toys for siblings 
 Caregiver-Child Script 

 
Prior to the visit* 
 Camera and mic are working properly 
 All toys have been sanitized 
 Explore with primary caregiver where in the home interaction might be best conducted 

 
Interaction Set-up 
 Baby blanket/mat placed 
 Toys are placed on blanket/mat 

 
Camera Set-Up 
 High definition (HD) preferred 
 Sound checked microphone 
 Camera placed in front of caregiver/baby play area 
 Camera securely placed on tripod 
 Viewfinder is open and displays play area 
 All body parts of both participants can be seen 

 
Prior to interaction adjustments (cross out point that do not apply) 
 Minimized distractions 
 Adequate lighting to capture darker skin tones 
 No backlighting 
 Ask caregiver if curtains or blinds could be closed to aid in better lighting 
 Usea floor lamp (if necessary) 
 Adjust lighting on camera (if necessary) 

 
Starting the interaction 
 Caregiver and baby are seated within play area 
 Camera is adjusted to get both caregiver and baby’s bodies in the scene 
 Instructions and script read 
 Reminded caregiver that at least a profile shot of both caregiver and baby is desired 
 Record button pressed (REC appears at top of viewfinder) 
 Stopwatch started for 10 minutes 

 
Filming during interaction (check those that apply, cross out ones that do not): 
 Focused on viewfinder throughout interaction and was as unobtrusive as possible 
 Moved camera to capture both caregiver and baby (when necessary) 
 Did not change zoom when filming 
 Remained quiet throughout interaction (did not talk with others) 
 Only spoke to caregiver when questions arose 

 
Procedures/Instructions: 
Instructions to Parent 
In order to ensure comparability between families, it is important that all caregivers be given similar instructions for the 
free play task. The following script should be used to describe the task. Please note that this script should be followed 

FOR R
EFERENCE O

NLY



Version: 2.0 
Date: 16June2020  

National Institute of Child Health and Human Development (NICHD) 
Direct Observation - Caregiver-Child Free Play 

Page 3 of 6  

 

 

 
closely, but a conversational tone should be used. 

 
“Now we would like to videotape you playing with [infant’s name] for about 10 minutes. I’d like your help in 
finding a place where I can lay out a blanket for you and the baby to be on and where you can be uninterrupted. 

 
This is a time for just you and the baby and we want to keep out all intrusions that we can. 

 
We usually film the interaction the floor, but we can film it on the couch. Where would you feel most 

comfortable? 
 

(Indicate that you might want to go to a given location if you observed what looked like an ideal place to film when you 
entered the home.) 

 

I need to set the camera up where I am at least getting a profile (half of the face) view of you and the baby at all 
times, but I mostly want you to feel comfortable and natural in your play with the baby. 

 
While I am setting everything up, this would be a great time to take care of anything that you think could 
interrupt our taping, for example changing the baby if needed . You also might want to let other family members 
know that we will need some time when we won’t want to be interrupted.” 

 
If other siblings are present, add: “[name of other HV] can also help with the children.” 

 

Let parent tell you whom he/she would like for their other children to stay with during this time and then say: “Where 
might be the best place for the children to spend some time with [person that parent chose]?” 

 
At this point, transitional details are taken care of, including setting up the filming the dry erase board information for 5 
seconds, parent taking care of needs, and other children becoming involved in alternative activities. When setting up the 
filming area prior to reading the instructions to the parent, please do the following (if applicable to the situation): 

1. Place equipment in a manner so that it is not distracting to the parent during the interaction.  It is important 
that we get at least a profile view of both the mother and the baby’s face, so be sure to place the camera so that 
we get that. You can tell the mother that we want at least a profile view of both her and the baby, but that we 
mostly want them to feel comfortable and do what they would normally do, so not to feel too constrained by 
that. 

2. Make sure that any other children are removed from the room where the interaction will take place. Please 
explain to the mothers that a home visitor will play with sibling(s) who are not able to entertain themselves, so 
that they will not interfere with the interaction 

3. Ask the caregiver if he/she can keep any dogs in another room for the duration of the interaction 
4. Try to limit the occupants of the room where the interaction is being filmed to the parent and target child. The 

presence of other family members can be distracting to the caregiver and child. 
5. Please ask the parent if he/she can turn off any loud appliances (washing machines, dishwashers) that could be 

picked up by the microphone. 
6. As parent if he/she could turn off cell phone or ignore if a notification on the phone occurs. 
7. Ask the parent if he/she could turn off any TVs or stereos. If a sibling is watching or listening to the devices, then 

just ask if they can be turned down. We want the sibling to be occupied 
8. If the interaction is taking place in the same room as the answering machine, please ask the parent if it is 

possible to turn down the volume on the machine so that a potential call will not be distracting. 
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Do the best that you can, but remember to respect the family. We do not want to anger or upset the family. Once these 
details are handled, you can say the following instructions to the parent: 

“We would like for you to play with [infant’s name] as you normally would if you had a little free time during the 
day. There are some toys here if you choose to use them. They are cleaned and sanitized after each visit, so they 
are safe for [infant’s name] to use. Please do not use your own toys because we try to be consistent for all 
families. Likewise, please do not use any pacifiers. 

 
Try to ignore us as best you can. Try not to talk to the camera or to us during the interaction unless you have a 
question. The session will go for 10 minutes, and we will let you know when that is over. Do you have any 
questions?” 

 
At the end of the 10 minutes of taping, say: “That’s great! We’re all done with this portion.” 

 

Problem Solving 
 

Any number of circumstances can arise which interfere with the successful implementation and completion of the 
caregiver-infant free play interaction. Listed below are several possible problems that might be encountered and 
recommended solutions. It cannot be emphasized enough that it is impossible to anticipate all potential problems. The 
home visitor should thus maintain an attitude that permits “thinking on his/her feet” in order to successfully confront 
challenges that might arise. Foremost to keep in mind are the needs of the primary caregiver and baby and our desire to 
obtain high quality data. Solutions that seriously discomfort families and breed resentment that could undermine 
further participation in the project must be avoided. At the same time, however, the data collector must be prepared to 
work hard to find a solution that will enable him/her to obtain the data that are needed. 

 
1. Video Malfunction - The video camera will be tested before the initiation of taping and at the presumed end 

of taping. If the video malfunctions at the outset and cannot be fixed, proceed to the next phase of data 
collection. Do not spend an inordinate amount of time trying to fix a problem, as this could unduly lengthen the 
visit and/or interfere with the smooth, efficient collection of the remaining data. If a problem is identified at the 
end of taping, determine how early it started. If more than 5 minutes of tape per parent have been collected, 
there is no need to make alternative arrangements. If less than 5 minutes have been collected AND the problem 
can be fixed, try to get parent to engage in interaction on the blanket again so that at least 10 minutes can be 
recorded. If the problem cannot be fixed, proceed to the next phase of data collection 

 
2. Unexpected Interruptions - Unexpected interruptions may/will happen but it is important to follow the lead 

of the parent. Let them judge if they need to stop for a moment. If interruptions of parent with baby last less 
than 30 seconds, just keep filming. If, however, the interruption lasts longer, stop the camera. If parent leaves 
baby alone during such an interruption, just observe baby; do not interact with child. Of course, if there is a clear 
and present danger of some kind, take necessary protective actions. 

 
3. Participant Interruption - If the parent requests/demands to stop for any reason, approve automatically if 

more than 5 minutes of taping of a particular episode has taken place. If less than 5 minutes has gone by, let the 
parent know that there is only a little more time before a natural breaking point and seek their approval to 
continue until at least 5 minutes have been taped. Tread lightly with this, use your best judgment. If they seem 
resistant to, or resentful of, such a request, terminate taping and try to restart when the parent is ready. If they 
do not want to do it anymore, respect their wishes. 

 
Participant Refusal - If the parent says he/she does not want to do the videotape, remind them that other 
families have found it enjoyable, and that no one other than research staff will view the tape. The goal here is 
to try to be “softly” persuasive. Empathize with their discomfort (“having the camera here makes it seem less 
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natural”), but try to enlist their willingness. We find that the parents actually really like this part of the visit so 
this is unlikely to happen.  
 
However, if a parent is resistant and you think gentle pressure will put the parent off, go on to the next phase 
of data collection and return to the possibility of videotaping once that phase is over. 
Remember, all parents have been informed that they can refuse any part of study, so persuasion has to be 
“soft.” If a parent refuses such efforts, respect his or her sentiments and be sure to point out not only that it is 
okay, but also that we promised them in the beginning when they signed informed consent that they retained 
the right to any and all refusal. We don’t want them feeling bad about letting us down. 

 
4. Baby Falls Asleep - If the infant falls asleep prior to taping, proceed to the next phase of data collection, 

hoping to return to taping once baby awakes. If more than 5 minutes of tape have been collected for both 
parents, terminate taping entirely and move on to next phase of data collection. 

 
5. General Principle: Whenever a later restart is called for, because a full 5 minutes of taping was not 

completed, start entire process over from the beginning. Don’t erase what has already been collected; just seek 
to obtain a full 10 minutes (or at least 5) more. 

 
6. Siblings - Avoiding sibling involvement during taping can be an incredibly difficult task, especially for younger 

children. If there is only one parent in the home, this can be even more challenging. It is most helpful if you can 
enlist a parent’s assistance with this (finding a place for the partner to sit with the siblings and play, getting the 
child involved with the partner, etc.) However, this is not always possible, or sufficient. Some siblings who do not 
want to be in another room from the parent are capable of quietly sitting on the assistant’s lap and watching the 
viewfinder of the video camera; this is rather risky though, as most children want to participate with their 
parents. It will be necessary to be flexible and as entertaining as possible to keep siblings from interfering with 
the taping of the interaction. 

 
7. Unwanted Observers - There may be occasions when someone wants to observe who is capable of sitting 

quietly and just watching. (Often, one parent will want to watch the other parent playing with the infant. 
However, this can be avoided for the most part by going to another room (if possible) with the parent, so that 
the two being filmed “will not be distracted by us going over the questionnaires”.) You can also let them know in 
the most courteous of terms that we would rather have no observers for this portion because this is how all 
mothers and babies are being videotaped, and thus that doing something different in this home will upset the 
scientific consistency we are trying to achieve. If this fails, simply request that the individual sit quietly out of the 
way and out of the baby’s vision and not become involved in any part of the taping. Should the individual seek to 
become involved, remind him/her of the methodological requirements of not interrupting. If this fails after 
several occasions, or evokes verbal or nonverbal angry or hostile reactions, simply continue taping. We do not 
want to seriously alienate families or place anyone in an untenable position. 

 
8. Foreign Language - If the parent speaks a language other than English during the interaction, please stop the 

interaction and request politely that he/she only speak English 
 

References: 
https://www.acf.hhs.gov/sites/default/files/opre/child_caregiver_manual.pdf 

 

Location: 
N/A 
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Summary of Changes: 

Version Date Summary of Changes 

2.0 16Jun2020 

Protocol v.1.3 - Reclassified the NICHD Direct Observation - Caregiver - Child 
Free Play, the preferred measure of caregiving quality and behavior in children 
0 to 5 years, to an alternative measure. Made The Parenting Scale both the 
preferred and acceptable measure of this data element in children 9 months to 
7 years. 
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