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Brigance Parent-Child Interactions Scale

The following is a scale developed by Frances Page Glascoe for the Brigance Infant and Toddler Screens.1-2 The scale was normed along with the BITS in 2002 and can be completed by observation or by parent-self-assessment. Several of the items were found, via logistic regression, to be highly associated with language development, one of the better predictors of school success, as well as with overall developmental status. Also standardized for the BITS study was a scale showing risk factors associated with delayed development and resilience factors associated with average or above average development. Two studies using data from the BITS norming study were presented at the Pediatric Academic Societies meeting.3-4 Below is information on the BITS norming study, followed by the items themselves. The publisher, Curriculum Associates, gives permission for these items to be freely reproduced as long as appropriate attributions are made to the author, source and publisher. 

Subjects and Sites

Three hundred eighty-two children and their parents were participants in the national standardization and validation study of the Brigance Infant and Toddler Screens. Families were recruited in 22 sites across the country and within 17 states including pediatric practices, public health departments, day care centers and early intervention programs. Family demographic characteristics were nationally representative of the US population: parents completed an average of 13.2 grades of school and 22.5% had not completed high school while 31% had college or post-graduate training. 70% were white, 12% were Hispanic, 14% African American, and 4% other ethnicities. Of the 382 subject children, 203 were less than 1 year of age and the rest were between 12 and 24 months of age. Six were born prematurely. Forty-eight percent (48%) were girls. All study protocols were translated into Spanish and 5% of families required Spanish materials. 

Method: Parents


After providing informed consent, parents completed a questionnaire eliciting demographic information and psychosocial risk factors (including screens for anxiety and depression drawn from the Family Psychosocial Screen and the NIMH Anxiety Screen). Parents were also asked to endorse (e.g., not very often, sometimes, often) 18 statements about parenting behavior, perceptions and activities adapted from the Brigance Parent-Child Interactions Form of the Brigance Infant and Toddler Screens.

Method: Examiners


While parents filled out the various questions, examiners worked with children, administering the Brigance Infant and Toddler Screen. The Brigance Screens include 90 to 110 items for each year of age and measure skills in all developmental domains: These cluster into two factors: Nonverbal (fine motor, gross motor, self-help, and social-emotional) and Communication (receptive and expressive language). The Screens were validated against a range of diagnostic measures of development and like factors and subtests on the Screens enjoy high correlations (. 70 to .91) with diagnostic measures. 

Examiners were also asked to complete the Parent-Child Interactions Rating Form, a scale within the Brigance Infant and Toddler Screen that presents a series of items comparable to those which parents endorsed including observations about parenting style, parents’ perceptions of their child, and parent-child activities. In addition, examiners were asked to endorse items on the risk and resilience factors scale. The Scales are below, followed by a brief summary of findings from the Brigance Screens norming study. 

EXAMINER OBSERVATION QUESTIONNAIRE

Observations About The Child and Parent

Please circle the answers that correspond to your observations. You will need to use your clinical judgment about some items. 

1.  Parent plays with child and shows him or her things about toys. 

Not likely/Not often          Sometimes               Often/ Likely

2. Parent hugs and kisses child.

Not likely/Not Often               Sometimes               Often/ Likely

3. Parent talks to child only when child is crying. 

Often/ Likely                Sometimes               Not likely/Not Often

4. Parent helps child learn new things.

Not likely/Not Often               Sometimes               Often/ Likely

5. Parent reads children’s books to child.

Not likely/Not Often               Sometimes               Often/ Likely

6. Parent makes up games or songs for child.

Not likely/Not Often                Sometimes                Often/ Likely

7. When child looks at or touches a toy or object, parent talks to him/her about the toy.

          Not likely/Not Often               Sometimes               Often/ Likely

8. When child is looking at parent, parent talks or make sounds with him/her.

Not Likely/Not Often               Sometimes               Often/ Likely 

9. Child seems to avoid parent or to prefer the company of other people.

Often/ Likely                 Sometimes               Not likely/Not  Often

10. Parent seems to enjoy child.


Not Likely/Not Often               Sometimes               Often/ Likely 

11. Parent soothes child when he or she is upset.


Not Likely/Not Often               Sometimes               Often/ Likely 
12. When child looks at or touches something, parents’ first response is “No” .


Often/ Likely                Sometimes               Not likely/Not  Often

13. Parent faces child when talking with him or her.


Not Likely/Not Often               Sometimes               Often/ Likely 
14. Parent brings food, toys, diapers or other helpful child-support materials to the encounter. 


Insufficient for child’s needs

Sufficient



Other Observations Of Psychosocial Risk ((four or more are predictive of delays in development)

 ____
Parent(s) have less than a high-school education.

____
Parent(s) have limited literacy (e.g., They had difficulty completing questionnaire, poor spelling, unpracticed handwriting, etc.)

____
There is less than twenty years’ age difference between parent and oldest child.

____
Child is member of a racial/ethnic minority. 

____  Family does not speak English at home

____
Child lives in a single-parent household.

____
Four or more children live in the home.

____
Child has changed schools frequently. (It may be helpful to view school records of older siblings.) or family has moved more than twice in the past 12 months

____
Child has no prior participation in structured early-prevention programs.

____
Child has a history of being abused or exposed to domestic or neighborhood violence.

____
Child or siblings participate in free lunch program or Medicaid

____
Parent(s) are unemployed.

____
Parent reports rarely or never reading to child.

____
Child watches more than one and a half hours of TV per day.

____
Parent reports or appears to be distressed, sad, lonely, angry, depressed, helpless, numb, substance abusing, or lacking in self-esteem. Flattened affect (e.g., rarely smiles or interacts with their child) is a likely indicator. 

____
Parent reports concerns about various aspects of development

___  Parent reports limited social support (e.g., no one else to help care for the child (ren)

___parent reports high levels of anxiety (feeling pressured, stressed, can’t relax)

___ parent is not observed to teach child new things, talk to the child about toys and objects, or does play  games 

       with child

____ Curiosity and enthusiasm
____ Ability to set goals
____ High self-esteem

____ Emotional well-being
____ Well-developed expressive-language skills.
____ Excelling in academics, sports, music or other activities with well-rounded development in other areas
____ Family stability, including an intact family with an involved father
____ Parents who set rules but who are also responsive to and accepting of childlike behavior
____ Parents who are respectful of children’s interests and unique qualities
____ Parents who talk with and read to their children
____ The availability of toys and books in the home
____ Parents who play games with their children (e.g., pat-a-cake with infants)
____ Homes with appropriate space for children to play and explore
____ Children who are enrolled in early-prevention programs, particularly those that provide parent training 
____ Children who attend before-school and after-school care programs
____ Parents who attend programs designed to build child-rearing skills
____ Parents who are free from mental health problems including anxiety, depression or substance abuse
Factors Associated with Resilient Development in the face of Psychosocial Risk

Observer Impressions, Comments and Concerns: 
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QUESTIONS ABOUT PARENTING

1.  I play with my child and show him or her things about toys. 

Not very often               Sometimes               Often

2. I hug and kiss my child.

Not very Often               Sometimes               Often

3. I mostly talk to my child when he is crying. 

Not very true               Sometimes true                Mostly true

4. I help my child learn by talking and showing him or her new things.

Not very true            Sometimes true             Mostly true

5. I look at or read children’s books to my child.

Not very often                Sometimes               Often

6. My child does not calm down or seem very interested when I talk to him.

Mostly true               Sometimes true                Not very true

7. I make up games or songs for my child.

Not very Often                Sometimes                Often

8. When my child looks at or touches a toy, I talk to him about the toy.

Not very Often               Some of the time               Most of the time

9. When my child is looking at me, I talk or make sounds with him.

Not very Often               Sometimes               Often 

10. My child doesn’t seem to like me.

Mostly true                   Sometimes true               Not very True 

11. I enjoy feeding my child or eating with him. 

Not very Often               Some of the time               Often

12. I talk to my child in a special way.

Not very Often                Sometimes                Often

13. My child is not very much fun to be with.

Mostly True                 Sometimes True                Not very True

14. I can make my child feel better when he or she is upset.

Not very Often               Sometimes                Often

15. When my child looks at or touches something, the first thing I say is “no”. 

Mostly true               Sometimes True               Not very True

16.  Most of the time I like my child.

Not very true             Sometimes true               Mostly true 

17. My child does not need my help learning new things.

Mostly true                Sometimes True             Not very True

18. I talk with my child when feeding or eating with him or her 

Not very Often           Sometimes                   Most of the time
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QUESTIONS FOR PARENTS

What is your child’s race: (check all that apply)

___White     African-American   ___Hispanic   ___Asian    ___Other

What is your child’s sex:
   male

female  

How old are you? ________
Where do you live (circle one):     city      countryside
suburb
How many other children do you have?______ What are their ages? ______________

Please check one:
___I completed graduate school  __ I graduated from college

___I completed some college  ___I graduated from high school

Please list the number of grades you completed _________

Is your child in any programs? Circle all that apply: 

Baby sitting    Yes    No    Occasionally

Day care     Yes   No Occasionally
Speech.language therapy?  Yes  No


Infant stimulation Program (like Head Start) Yes   No

Special services like Early Intervention  Yes  No

Physical or occupational therapy? Yes    No
Gifted services
Yes  No

Do you feel your child has or has had medical problems that are:


not very serious        somewhat serious         very serious

Please list any serious health problems your child has or has had:

______________________________________________________________

______________________________________________________________

How many times have you moved in the last year?

__________  times


How often in the last week have you felt depressed?

     0 days        1-2 days          3-4 days         5-7  days

Have you had two or more years in your life when you felt depressed or sad most days, even if you

 felt okay sometimes?         

      Yes        No

In the past year, have you had two weeks or more during which you felt sad, blue, or depressed, or

 lost pleasure in things that you usually cared about or enjoyed?  

       Yes     No

 Besides you, does anyone else take care of your child?

     Yes        No

Where is the child living now? (circle one)

A.  House or apartment with family

B.  House or apartment with relative or friends

C. Shelter

D. Other _________________

Do you have trouble relaxing?

     Often         Sometimes             Not very often


How often do you worry over and over about the same things?

     Often         Sometimes             Not very often

How often do you feel nervous or uneasy?

     Often        Sometimes           Not very often


How often do you feel you are under pressure?

     Often       Sometimes     Not very often


. 

Results
Is literacy orientation (question #5 on the parent report version of the Parent-Child Interactions Scale) associated with children’s developmental status?


To address this question, Brigance Screen scores were grouped according to risk status (below cutoff scores on the Brigance Screens versus performance at or above cutoffs). Of the 382 children, 16.8% performed below cutoffs on the Brigance Screens, figure consistent with the prevalence of disabilities in childhood.13   Of families with a limited literacy orientation, 21% had children with developmental problems as compared with 12% in families with a high literacy orientation, as shown in Table 1.  When analyzed via logistic regression, families with limited literacy orientation had almost two times the risk of having children with apparent delays as compared to families with a high literacy orientation  (OR =  1.9, CI =  1.36  - 2.60). 

In what developmental areas does literacy orientation have the greatest impact?


To address this question, parents’ responses to the question about book reading were used in a series of t-tests with parents’ literacy orientation as the grouping variable and children’s performance on each developmental domain and factor of the Brigance Screens as the predictors.  As shown in Table 1, the proportion of parents who read to their children increased with children’s ages from a low at 0 – 5 months of 31% to a high of 67% at 18 – 24 months. Even so, the proportion of children who performed below cutoffs also increased substantially when comparing 0 – 11 month olds to 12 – 24 month olds.


In viewing specific performance on subtests and factor by children’s ages, those 0 – 5 months of age whose families had a high literacy orientation had lower scores mostly in verbal areas but higher scores in nonverbal skills. At 6 – 11 months of age, parents with a high literacy orientation, had children with higher scores in fine motor skills, no differences in receptive language, higher scores in expressive language, marginally higher scores in gross motor and self-help skills, and significantly higher scores in social-emotional skills. Overall, scores on the language factor as well as the nonverbal factor were higher in families with a higher literacy orientation.


Parents of 12 to 17 month olds who had a high literacy orientation had children with significantly higher scores in expressive and receptive language, no differences in gross motor, self-help, social-emotional and significantly higher scores on the communication factor ,but not the nonverbal factor. Parents of 18 to 24 month olds with a high literacy orientation, had children with significantly higher scores in expressive and receptive language, no significant differences in gross motor skills or social-emotional skills, higher self-help skills, and significantly higher performance on both the communication and nonverbal factor. 


As shown in Figure 1, while children 0 – 5 months old scored higher in the language domain despite having parents with limited literacy orientation, this advantage was not visible in older age groups. From 6 months onward, children whose parents had a high literacy orientation scored consistently higher in communication skills. The gap between groups widened, as seen in more than 1 standard deviation difference in quotients at the 18 – 24 month level. 
To what extent is literacy orientation associated with other risk factors known to have an impact on development?

To address this question, logistic regression analysis (stepwise with forward inclusion was used throughout due to the technique’s effectiveness in identifying plausible predictors and building models, in the absence of established theory) was deployed with literacy orientation as the dependent variable and known risk factors as predictors. These included parents’ level of education, employment status, mental health broken out by markers for anxiety and depression, ethnicity, number of weeks premature, number of siblings in the home, frequency of household moves, and limited facility with English. Three variables were associated with literacy orientation including parental level of education, performance on the anxiety screen, and ethnicity. The remaining variables were noncontributory. Parents with more than a high school education were 3.9 times more likely to read to their children (CI = 2.8 - 5.3), as were those without features of anxiety (OR =  2.5 , CI = 1.4  - 4.6), and those who were white (OR = 1.9, CI = 1.6 to 2.4).

To what extent is literacy orientation associated with other parenting behaviors and activities?


Parents’ responses to the remaining questions about parenting style and activities were entered into a logistic regression analysis with literacy orientation as the dependent variable and responses to the remaining items as predictors. Eight variables were associated with high literacy orientation including positive endorsement (i.e., “mostly true or most of the time”) of “(Question #1) I play with my child and show him or her things about toys” (OR = 4.1, CI = 2.83 – 6.01), “(Question  #4) I help my children learn by talking and showing him or her new things” (OR = 18.9, CI = 8.4 – 42.5), “(Question #8) When my child looks at or touches a toy, I talk to him about the toy” (OR = 2.8, CI = 2.22 – 3.60), “(Question # 12) I talk to my child in a special way”(OR = 2.29, CI = 1.65 – 3.20), and “(Question #16) Most of the time I like my child”. (OR = 7.2, CI = 2.87 - 18.03). Also contributing were negative endorsements of “(Question # 3) mostly talk to my child when he or she is crying”, (OR = 1.9, CI = 1.54 – 2.44),  “(Question # 13) My child is not very much fun to be with” (OR = 1.9, CI = 1.07 – 3.44), “(Question # 15) When my child looks at or touches something the first thing I say is ‘no’” (OR = 2.2, CI = 1.67 – 2.85). Noncontributory were endorsements of frequent hugging and kissing, talking to the child while feeding him or her, making up songs and games, talking or making sounds to child when he or she is looking at the parent, belief that the child does not need help learning, being able to make the child feel better when he or she is upset, or the sense that the child calms down or is interested when parents talk to him or her.

In considering parenting behaviors and risk factors in a single model, does literacy orientation continue to predict developmental outcome?


This question was addressed with logistic regression analysis using developmental outcome (above and below cutoff scores on the Brigance Screens) as the dependent variable. Literacy orientation and its associated parenting variables were included as predictors along with all psychosocial risk factors. Six variables were predictive of below cutoff performance including: more than three siblings in the home (OR = 2.73, CI = 1.87 – 3.99), two or more household moves in the last year (OR = 1.9, CI = 1.37 = 2.72), elevated scores on the depression screen (OR = 3.5,CI = 2.25 = 5.42), limited English facility (OR = 25.0, CI = 11.32 – 55.42), and minimal (not very often, rarely) endorsements on the parenting items, “(Question # 12) I talk to my child in a special way”(OR = 2.8, CI = 1.61 – 4.96) and “(4) Question # I help my child learn by showing him or her new things.” (OR = 1.9, CI = 1.27 – 2.96).  Noncontributory variables included: employment, race, parents’ level of education, performance on the anxiety screen, prematurity, literacy orientation and the remaining parenting behaviors.

Which parenting behaviors are unique to parents with depression?

To assess this, examiner observations and parents’ report on items on the Brigance Parent-Child Interactions Form were entered as predictors in a regression equation with depression status as the grouping variable. Eight variables separated the groups. On examiner observation, parents without depression were more likely to talk with their child about toys or objects he or she notices (OR = 2.0, 95%CI = 1.45 – 2.65) and to read to their children (OR = 2.6, 95%CI = 1.94 – 3.61). Parents with depression had children who were more likely to avoid their parent or to prefer other people (OR = 3.6, 95%CI = 2.49 – 5.41). By parental self-report, parents without depression were more likely to play with their child and show him or her things about toys (Question # 1) (OR – 2.6, 95%CI = 1.91 – 3.42), help their child learn new things (Question # 1) (OR = 2.9, 95%CI = 2.19 – 3.93), comment on things the child notices (OR = 2.0, 95%CI = 1.5 – 2.74), set limits on children’s behavior (OR = 2.2, 95%CI = 1.64 – 2.89), and to report that “most of the time, I like my child” (OR = 4.9, 95%CI = 3.73 – 6.61). 

Which of the parenting behaviors associated with depression are also associated with developmental delays?

The eight observed and self-reported parenting behaviors associated with depression status were entered into a logistic regression equation using developmental status (above and below cutoff performance on the examiner administered Brigance Screens) as the grouping variable. Three variables continued to be significant predictors of developmental status. Examiner observations that parents read often to children (44% if depressed and 69% if not depressed (OR = 2.3, 95%CI = 1.72 – 3.06), observations that when the child looks at or touches a toy that the parent talks to him/her about the toy (49% in depressed, 75% in nondepressed (OR = 2.5, 95% CI 1.92 – 3.39), and parents’ report of frequently helping their child learn new things (79% in depressed and 90% in nondepressed (OR = 1.9, 95%CI = 1.8 – 2.68). 

What demographic factors are associated with depression?

To assess whether there were differences between depressed and nondepressed parents on demographic variables, these were entered into a logistic regression equation with depression status as the grouping variable. Seven variables were identified as predictors: less than a high school education (38% of depressed parents versus 18% in nondepressed parents (OR = 2.8, 95%CI = 2.00 – 4.06), more than 3 children in the home (22% in depressed parents and 11% in nondepressed parents (OR = 2.3, 95%CI = 1.52 – 3.60), ethnic minority (39% in depressed versus 27% in nondepressed) (OR = 1.7, 95%CI = 1.21 – 2.44), male (target) child (62% in depressed, 52% in nondepressed)(OR = 1.4, 95%CI = 1.01 – 1.96), observed child health problems (19% in depressed versus 8% in nondepressed)(OR = 2.5, 95%CI = 1.53 – 4.10), urban residence (70% depressed versus 57% nondepressed (OR = 1.7, 95%CI = 1.20 – 2.29) and  day care/early intervention participation (58% depressed, 49% nondepressed (OR = 1.4, 95%CI = 1.01 – 1.99). Noncontributory variables included employment, parents’ gender, child’s birth order or developmental status.

Comment

Both parents and examiners can report meaningful on parent-child interactions as well as risk and resilience factors. The simplicity of the ratings suggests courses for interventions that might improve both child and family functioning.
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Below is the parent demographics and risk factors questionnaire used in the study





Figure 1. Plot of Verbal Factor Scores (Mean = 100, sd = 15) in the Presence of 


	     High versus Low Literacy Orientation





The following is the parent version of the scale





The result section refers to questions on the parents’ version of the Parent-Child Interactions Scale and identifies which questions were associated with developmental status. Positive endorsements on Items 1, 4, 8, 12,16,  and 17 were associated with average or above average development while positive endorsements on items 3, 13, and 15 were associated with delays. 
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