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Activity: InterACT with your baby! 
 
The parent chooses an activity to do with their child! Try to use an 
activity that is already part of the routine when you’re in the 
home. 
 
Optional Homework Assignment: InterACT with your baby! 
 
“I have a short assignment for you to try after this first session 
ends and we can talk about it next time.  

 Choose 1 activity you’d like to try with your baby during a 

routine outside of therapy. 

 It can be something we’ve talked about today or something 

completely different. 

 If you don’t have an idea yet, you can also look at the 

Activities to Try handout.” 

 
[Show Activities to Try handout and describe] 

 “Remember, if it doesn’t work out, that’s fine – we can 

problem solve next time. 

 We will talk about how it was to try a new activity. Do pay 

attention to how he/she reacts and don’t force an activity 

if your baby is giving you cues that s/he is upset or in pain.” 

 
What if I’m too busy to play? 
 
“Make it part of your daily routine.  Think of things you have to 
do every day with your child.  Next time you’re changing a 
diaper, try a game of peek-a-boo.  When your baby’s getting a 
bath, make a game out of singing and pointing to body parts. 
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 Remember that babies mostly do things that are shared 

activities with you.  That means you’ll be playing, too!  

Have fun!” 

 

Day 2 
 
Review of Last Session 

 S-M-I: Safety and other basic needs, Matching activities and 

developmental levels, be InterACTIVE 

 Infant observation – what do we look for? 

 Activity Analysis 

 
Discussion: Sharing about “homework” 
 
“Let’s discuss the shared activity assignment if you decided to 
try one with your baby at some point last week. 

 What activity did you try? 

 How did your baby respond?  Trying new things isn’t 

always easy. 

 Did baby like it? It’s okay if you’re not sure – it can be hard 

to read some babies’ cues, and some babies might not 

have been sure how to react since you were trying 

something new. 

 When in doubt, go with your instinct.  Even if he/she didn’t 

like it, are you willing to try it again?” 

S M I L E 

Look for cues from baby 
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“When thinking about the activity you tried, what were your 
major cues (movements, sounds, etc.) that your baby did or did 
not like the activity? 

 What told you he/she was/wasn’t ready for it yet? 

 Looking for cues is important so you know whether the 

activity is the ‘just right challenge’ for baby.” 

 
Activity: Upgrades and downgrades 
 
“If you try an activity and baby doesn’t seem to like it or seems 
uninterested, it is possible to change the activity in some way to 
make it more interesting. 

 If it’s so easy that it gets boring, we do an upgrade, which 

means taking one part of the activity and making it a little 

harder or adding something new. 

 If an activity is too hard, I take one aspect and make it 

easier, which is called a downgrade.” 

 
“If your activity isn’t going as well as you’d hoped, let’s talk 
about ways we can upgrade or downgrade. 

 How is your baby reacting to your activity? What is he/she 

doing? How does he/she look? 

 Where there any parts of it she liked? Did he/she smile? 

Respond to you with happy noises? 

 How could we upgrade/downgrade the activity?  It doesn’t 

have to be a big change.” 

 
Discussion: If the parent desires, brainstorm some new activities 
and talk about ways to upgrade and downgrade.  Pick an activity 
and do a quick activity analysis. 
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“We can talk about this shared activity to think about ways to 
upgrade or downgrade it. 

 What do you need to be able to do to participate in this 

activity? 

 What does your baby need to be able to do to participate? 

 What things do we need to do this activity? 

 What are major signs you’ll look for to know if this activity 

is a good match for him/her?” 

 
Activity: Write on activity planning page for upgrade/downgrade 
discussion. 
 If it’s too easy or boring for him/her, I can… 
 If it’s too hard/complicated for him/her, I can… 
 
“Remember that looking for baby’s cues is important so we 
know whether the activities we’re choosing are appropriate. 

 If we always choose activities that are too hard or 

complicated, baby could get frustrated.  Make sure that 

your baby has chances to be successful.” 

S M I L E 

Expect challenges as well as successes 

 
“The last letter in the program is ‘E’ for ‘expect challenges’!  We 
want our babies to have opportunities for fun and play, but it 
might take some work on your part to get to the fun stuff. 

 Remember – you are not alone – ALL parents face 

challenges with their babies.” 
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Some challenges parents might face… 
 Baby cries or gets upset 

 Baby gets bored and won’t pay attention 

 Baby doesn’t seem to respond to the activity at all – 

positively or negatively 

 The environment is too loud/bright/stimulating 

 Baby was able to do more before, but due to a medical issue 

now seems to be experiencing a setback in his ability to 

participate 

 You don’t feel like you have enough time to spend on these 

things 

 
“Any of these challenges could happen, but don’t take them as a 
sign to give up trying play activities. 

 Remember to use strategies such as upgrades and 

downgrades, or changing aspects of the environment, or 

changing something directly related to the baby. 

 As you get into the habit of matching activities to your 

baby, it will become more natural and it won’t seem like 

such a chore.  

 In the meantime, your work is paying off as your baby 

learns to explore his/her environment through play and 

developing his/her brain at the same time.” 

“Don’t forget to acknowledge little successes! (Point out 
successful interactions/strategies observed during session) 

 What are you going to use from the SMILE model?” 
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Appendix B: Phone Interview Script 

Hello and thank you for your interest in participating in this study. 

 

In order to determine if you will be eligible to participate in this study, I will need you to 

answer a few important questions to the best of your knowledge.   

 

All personal information collected during this interview will be protected to maintain 

confidentiality.  

 

If it is determined that you are not eligible to participate, any personal information 

collected during this interview will be destroyed. 

 

 

1.  What is your date of birth? _____________ 

 

2.  Do you have a child who has been diagnosed with special healthcare needs between 

the ages of one month and three years old? ____________ 

 

3.  After your child was born, how long did he/she stay in the hospital? 

________________________________ 

 

4.  Where does your child currently receive birth-to-three therapy services? Which 

therapy services is your child receiving? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

______________________________________________________ 

 

5.  Why was your child referred to the early intervention program? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

______________________________________________________ 

 

6.  Are you currently taking prescribed medication(s)? If yes, which conditions are they 

used for? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

______________________________________________________ 

 

 

If mother meets eligibility criteria: Thank you for providing answers to these questions.  

From the answers you have given, it has been determined that you are eligible to 

participate in the study.  If you are still interested, I would like to schedule a meeting with 
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you to gather further information and provide you with a written consent form to 

participate in the study. 

 

If mother does not meet eligibility criteria: Thank you for providing answers to these 

questions.  Unfortunately from the answers you have given, it has been determined that 

you will not be eligible to participate in this study.  Thank you for offering your time and 

expressing interest in volunteering to participate. 

 



100 

 

Appendix C: Demographic Survey 

 

Instructions: Please accurately answer the following questions on this questionnaire to 

the best of your knowledge.  All personal information collected from this form will be 

protected to maintain confidentiality. 

 

1. What is the zip code of your current residence? ___________ 

 

2. How many children do you have? __________ 

 

3. Highest level of education (please circle one): 

 

 High School Diploma 

 GED 

 Associate’s 

 Bachelor’s 

 Master’s 

 Doctoral 

 

4. Which best describes your primary work setting and required work hours? 

 

Please circle all settings that apply:         Please circle one:    ■  Part-Time    ■  Full-Time 

 Business 

 Administrative 

 Retail 

 Food Service/Hospitality 

 Child Care 

 Education 

 Healthcare 

 Industrial 

 Other _______ 

 

5. Is your ethnicity Hispanic/Latino (Spanish origin)? 

 ■ Yes         ■ No 

 

6. Which of the following choices best describe your race(s) (select all that apply)? 

 American Indian or Alaska Native 

 Asian 

 Black 

 Native Hawaiian or Other Pacific Islander 

 White 
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Appendix D: CES-D 

 

CES-D: Pre-Assessment 

 

Instructions: Below is a list of some of the ways you may have felt or behaved.  Please 

indicate how often you’ve felt this way during the past week.  Respond to all items. 
 

 

Place a check mark () 

in the appropriate 

column. 

 

During the past 

week… 

Rarely or 

none of the 

time (less 

than 1 day) 

Some or a 

little of the 

time  

(1-2 days) 

Occasionally 

or a moderate 

amount of time 

(3-4 days) 

All of the 

time  

(5-7 days) 

 

1. I was bothered by things 

that usually don’t bother me. 
 

    

 

2. I did not feel like eating; 

my appetite was poor. 
 

    

 

3. I felt that I could not shake 

off the blues even with help 

from my family. 
 

    

 

4. I felt that I was just as 

good as other people. 
 

    

 

5. I had trouble keeping my 

mind on what I was doing. 
 

    

 

6. I felt depressed. 
 

    

 

7. I felt that everything I did 

was an effort. 
 

    

 

8. I felt hopeful about the 

future. 
 

    

 

9. I thought my life had been 

a failure. 
 

    

 

10. I felt fearful. 
 

    

 

11. My sleep was restless. 
 

    

 

12. I was happy. 
 

    

 

13. I talked less than usual. 
 

    

 

14. I felt lonely. 
 

    

 

15. People were unfriendly.     
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16. I enjoyed life. 
 

    

 

17. I had crying spells. 
 

    

 

18. I felt sad. 
 

    

 

19. I felt that people disliked 

me. 
 

    

 

20. I could not “get going.” 
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CES-D: Post-Assessment 

 

Instructions: Below is a list of some of the ways you may have felt or behaved.  Please 

indicate how often you’ve felt this way during the past week.  Respond to all items. 
 

 

Place a check mark () 

in the appropriate 

column. 

 

During the past 

week… 

Rarely or 

none of the 

time (less 

than 1 day) 

Some or a 

little of the 

time  

(1-2 days) 

Occasionally 

or a moderate 

amount of time 

(3-4 days) 

All of the 

time  

(5-7 days) 

 

1. I felt hopeful about the 

future. 
 

    

 

2. I had trouble keeping my 

mind on what I was doing. 
 

    

 

3. I thought my life had been 

a failure. 
 

    

 

4. I was happy. 
 

    

 

5. I felt that I could not shake 

off the blues even with help 

from my family. 
 

    

 

6. I felt fearful. 
 

    

 

7. I felt that everything I did 

was an effort. 
 

    

 

8. I felt lonely. 
 

    

 

9. I had crying spells. 
 

    

 

10. My sleep was restless. 
 

    

 

11. I talked less than usual. 
 

    

 

12. I felt sad. 
 

    

 

13. I was bothered by things 

that usually don’t bother me. 
 

    

 

14. I did not feel like eating; 

my appetite was poor. 
 

    

 

15. People were unfriendly. 
 

    

 

16. I felt depressed, 
 

    

 

17. I enjoyed life.     
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18. I felt that I was just as 

good as other people. 
 

    

 

19. I felt that people disliked 

me. 
 

    

 

20. I could not “get going.” 
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Appendix D: PMP S-E 

 

PMP S-E: Pre-Assessment 

 

Instructions: Please read each statement and circle one of the following for each 

question: strongly disagree, disagree, agree, or strongly agree. 

 

 
1. I believe that I can tell when my 

baby is tired and needs sleep. 

 

 

2. I believe that I have control over 

my baby. 

 

 

3. I can tell when my baby is sick. 

 

 

4. I can read my baby’s cues. 

 

 

5. I can make my baby happy. 

 

 

6. I believe that my baby responds 

well to me. 

 

 

7. I believe that my baby and I have a 

good interaction with each other. 

 

8.  I can make my baby calm when 

he/ she has been crying. 

 

 

9. I am good at soothing my baby 

when he/she becomes upset. 

 

 

10. I am good at soothing my baby 

when he/she becomes fussy. 

 

 

11. I am good at soothing my baby 

when he/she continually cries. 

 

12. I am good at soothing my baby 

when he/she becomes more restless. 

 

13. I am good at understanding what 

my baby wants. 

 

 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 
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14. I am good at getting my baby’s 

attention. 

 

 

15. I am good at knowing what 

activities my baby does not enjoy. 

 

16.  I am good at keeping my baby 

occupied. 

 

 

17. I am good at feeding my baby. 

 

 

18. I am good at changing my baby. 

 

 

19. I am good at bathing my baby. 

 

 

20. I can show affection to my baby. 

 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 
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PMP S-E: Post-Assessment 

 

Instructions: Please read each statement and circle one of the following for each 

question: strongly disagree, disagree, agree, or strongly agree. 

 

 
1.  I can make my baby calm when 

he/she has been crying. 

 

 

2. I can tell when my baby is sick. 

 

 

3. I am good at soothing my baby 

when he/she becomes fussy. 

 

 

4. I can read my baby’s cues. 

 

 

5. I am good at soothing my baby 

when he/she continually cries. 

 

 
6. I believe that I can tell when my 

baby is tired and needs sleep. 

 

 

7. I can make my baby happy. 

 

 

8. I believe that I have control over 

my baby. 

 

 

9. I am good at bathing my baby. 

 

 

10.  I am good at keeping my baby 

occupied. 

 

 

11. I am good at knowing what 

activities my baby does not enjoy. 

 

12. I am good at soothing my baby 

when he/she becomes upset. 

 

 

13. I am good at getting my baby’s 

attention. 

 

 

14. I believe that my baby responds 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

 

Strongly Disagree 

 

Disagree 

 

Agree 

 

Strongly Agree 

 

Strongly Disagree 

 

Disagree 

 

Agree 

 

Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 
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well to me. 

 

 

15. I am good at changing my baby. 

 

 

16. I believe that my baby and I have 

a good interaction with each other. 

 

 

17. I am good at understanding what 

my baby wants. 

 

 

18. I can show affection to my baby. 

 

 

19. I am good at feeding my baby. 

 

 

20. I am good at soothing my baby 

when he/she becomes more restless. 

 

 

Please circle your response to this statement below. 

 

After attending the SMILE curriculum sessions, have you… 

 

a.) developed a plan for engaging in shared activities but did not change your behavior 

when interacting with your baby 

 

b.) developed a plan and actually changed your behavior when interacting with your baby 

 

c.) developed a plan and partially changed your behavior when interacting with your baby 

 

d.) not developed a plan nor followed through with any suggestions from the SMILE 

curriculum when interacting with your baby 

 

 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 

Strongly Disagree Disagree Agree Strongly Agree 
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Appendix F: Parent Feedback Responses 

 

 

1. What is a shared activity? 

Participant 

(n=6) 
Question: What is a shared activity? 

P1  

P2 “Shared activity is engagement with caregiver and baby.” 

P3 “My daughter and I take turns reading to [my child].” 

P4 
“Shared activity is my involvement with baby, physical, emotional, and 

intentions.” 

P5 
“Would be playing with blocks helping [to show] her how things should 

go then see if she’s able to work on it by herself.” 

P6 “An activity done together bonding.” 

 

2. Why is it important to try new experiences together with your baby? 

Participant 

(n=6) 

Question: Why is it important to try new experiences together with 

your baby? 

P1  

P2 
“To help the baby learn – to expose child to new learning activities and 

allow child time to respond.” 

P3 No response 

P4 
“So that there is a bond between us and mainly to help with his 

development.” 

P5 “It gives her the experience to learn more and to work together.” 

P6 
“To see what challenges they have and try to find a way to overcome the 

challenge.” 
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3. After attending these parent sessions, how likely am I to try new activities with my 

baby… 

 

Participant 

(n=6) 

Question: After attending these parent sessions, how likely am I to try 

new activities with my baby… 

P1  

P2 “No difference” 

P3 “More likely” 

P4 “More likely” 

P5 “More likely” 

P6 “More likely” 

 

4. I tried a new activity at home after the first session. 

Participant 

(n=6) 

Question: I tried a new activity at home after the first session.  

Yes or No. 

P1  

P2 
“Yes, working on baby sign more consistently and doing ‘hand over 

hand.’” 

P3 “I might have did, but I don’t remember it.” 

P4 
“I was very involved with baby prior to.  After this session I am highly 

encouraged to implement new ideas ” 

P5 “Yes, it helps my baby with challenges and know we can work together.” 

P6 “Yes” 
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5. Can you remember the steps in the SMILE model?  

 

Participant 

(n=6) 

Question: Can you remember the steps in the SMILE model? Please 

fill in those that you can recall. 

P1G2  

P2G1 No response 

P3G1 “Safety, Matching, Interactive, Looks, Expect” 

P4G2 “Safety, Managing, I ?, Look, Expectations” 

P5G1 “S ?, M ?, Interacting, Learning the Cues, E ?” 

P6G2 “S ?, M ?, Interact, L ?, E ?” 

 

6. What was most helpful to you here? 

Participant 

(n=6) 

Question: What was most helpful to you here? Make sure to think 

about both sessions. 

P1G2  

P2G1 
“Discussion about the activity was most helpful.  Conversation allowed 

for further processing of activities and gave additional ideas.” 

P3G1 “Doing activity with your baby and the reason why you [should]” 

P4G2 
“The idea of thinking process and seeing how can I make his responses 

better to activities or shared time that he does not like.” 

P5G1 
“What was most helpful was to take into consideration my baby’s cues to 

either stop or continue and activity.” 

P6G2 

“To know what my expectations of my child were not overwhelming to 

both parent or baby and that it’s ok to try something new activity with 

baby.” 

 

 

 

 



112 

 

7. What was least helpful? What could we do better? 

Participant 

(n=6) 
Question: What was least helpful? What could we do better? 

P1G2  

P2G1 None 

P3G1 None 

P4G2 

“None, everything was nice to know or hear even if I’ve already heard it 

before.  It was like a relevant parenting class for parents with kids who 

have special needs.” 

P5G1 “Being able to modify the program for older kids.” 

P6G2 
“All information was helpful maybe even more information would be 

great to educate myself.” 

 

8. Other comments/concerns 

Participant 

(n=6) 
Question: Other comments/concerns 

P1G2  

P2G1 

“Would be interested in a group session to have feedback and additional 

ideas from other parents, Worked well with leader due to her open-minded 

approach and positive feedback.” 

P3G1 
“It would be good to get the feedback for the whole family, sisters and 

brothers.” 

P4G2 “Great work with study information!” 

P5G1 None 

P6G2 None 
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9. After attending SMILE curriculum sessions have you… 

Participant 

(n=6) 
Question: After attending SMILE curriculum sessions have you… 

P1G2  

P2G1 
“Not developed a plan nor followed through with any suggestions from 

the SMILE curriculum when interacting with your baby” 

P3G1 
“Not developed a plan nor followed through with any suggestions from 

the SMILE curriculum when interacting with your baby” 

P4G2 N/A 

P5G1 
“Developed a plan for engaging in shared activities but did not change 

your behavior when interacting with your baby” 

P6G2 N/A 
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Appendix G: Full Text Descriptions 

Figure 1:  Co-occupational Spectrum 

Brief Description: Three overlapping circles, each with a smaller circle inside, 

representing the degree of each element present in a particular co-occupation 

 

Essential Description:  This figure visually illustrates how a co-occupation falls on a 

spectrum, ranging from essential to complex.  In the figure, the intensity of each aspect, 

including shared physicality, shared emotionality, and shared intentionality, may be 

present to a different degree.  The figure represents how each co-occupation is unique. 

 

Detailed Description:  The figure has three circles which overlap uniformly with each in 

the style of a venn diagram.  The first circle is centered and located at the top of the 

diagram with the term of shared physicality located outside the circle and to the right.  

The second circle is located below and slightly to the left of the first circle with the term 

of shared emotionality located outside the circle and to the left.  The third circle is located 

below and slightly to the right of the first circle with the term of shared intentionality 

outside the circle and to the right.  Together, all three of these overlapping circles 

represent the aspects which form a co-occupation.   

 

Within the first circle at the top of the diagram, there are four short dashed lines running 

down the middle of the inside of this circle.  To the right of each dashed line, there is a 

number (1-4) to represent the degree or strength of each aspect of co-occupation.  A 

smaller circle has been placed on the fourth dashed line in the center of the diagram to 

represent a high degree of shared physicality.  Within the second circle, a series of three 

dashed lines are oriented diagonally from left to right to reach the center of the diagram.  

A smaller circle has been placed on the third dashed line within this second circle to 

represent a moderate degree of shared emotionality.  Within the third circle, a series of 

three dashed lines are oriented diagonally right to left to reach the center of the diagram.  

A smaller circle has been placed on the second dashed line within this third circle to 

represent a minimal level of shared intentionality.  Together, these small circles indicate 

how the level of each aspect may vary for any given co-occupation, ranging from the 

most basic or essential to the most complex. 

 

Table 1: Main Principles of Attachment Theory 

Brief Description: A table composed of two main parts created to describe the main 

concepts relating to attachment theories of Bowlby and Ainsworth as well as main 

concepts relating to the Psychobiological Attachment Theory (PAT). 

 

Essential Description: This table offers a summary of the main principles relating to 

attachment, including theories developed from the work of John Bowlby and Mary 

Ainsworth and descriptions of the Psychobiological Theory of Attachment (PAT).   
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Detailed Description: The table is divided into two columns.  Beginning from the left side 

of the table, the first column has a heading titled Attachment Theories of Bowlby and 

Ainsworth with six key terms listed in this column below the heading: Attachment, 

Evolutionary Purpose, Security Theory, Maternal Sensitivity, Secure Attachment, and 

Insecure Attachment.  The second column has a heading titled Psychobiological 

Attachment Theory (PAT) with six key terms listed in this column below the heading: 

Maternal-Infant Bonding, Developmental Purpose, Psychobiological Regulation, 

Homeostatic Regulation, Socio-Cultural Factors, and Social-Emotional and Cognition. 

 

Table 2: Amendments to Study Methods 

Brief Description: A table composed of two main parts, which describes amendments 

made to the study 

 

Essential Description: This table describes the amendments made to this pilot study by 

comparing the original methods to the revised methods that were necessary in order for 

the study to be completed. 

 

Detailed Description: The table is divided into three columns.  Beginning from the left 

side of this table, the first column has a heading titled Amendment, followed by four 

categories for the amendments made for this study: Number of Participants, Main 

Assessment, Intervention, and Data Interpretation.  The second column has a heading 

titled Original Methods, followed by four descriptions which correspond to the 

amendment categories stated in the first column of this table.  The third column has a 

heading titled Revised Methods, followed by four descriptions which correspond to the 

amendment categories stated in the first column of this table. 

 

Table 3: Comparison of Original and Revised Hypotheses 

Brief Description: A table composed of two main parts, which describes differences 

between the original proposed theses and revised theses. 

 

Essential Description: This table illustrates a comparison of the original hypotheses to the 

revised hypotheses after amendments were made for this study.  

 

Detailed Description:  This table is organized into two rows.  Each row is composed of 

two columns.  For the top row, the first column beginning on the left side has a heading 

titled Original Hypotheses.  The second column describes the original hypotheses.  For 

the bottom row, the first column beginning on the left side has a heading titled Revised 

Hypotheses.  The second column describes the revised hypotheses. 

  

Table 4: Amendments to Recruitment Procedure and Determining Eligibility 

Brief Description: A table composed of two main parts, which describes amendments 

made to the methods for this study 
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Essential Description: This table compares and describes the amendments made relating 

to the recruitment and eligibility procedure for participants in this study. 

 

Detailed Description:  This table is divided into three columns.  Beginning from the left 

side, the first column has a heading titled Amendment, followed by two amendment 

categories: Recruitment Procedure and Determining Eligibility.  The second column has a 

heading titled Original Methods, followed by two descriptions of the original methods 

used for this study which correspond to the amendment categories stated in the first 

column.  The third column has a heading titled Revised Methods, followed by two 

descriptions of the revised methods used for this study which correspond to the 

amendment categories stated in the first column. 

 

Table 5: Demographic Characteristics of Participants 

Brief Description: A table with a list of demographic characteristics representative of this 

sample of participants 

 

Essential Description: This table describes the demographic characteristics for all six 

participants in this study.  Each demographic characteristic reported is defined by a 

categorical term to organize the table. 

 

Detailed Description: The table is divided into two separate columns.  Beginning from 

the left side of the table, there is a heading titled Characteristic, followed by five main 

categories with various subcategories organizing the types of demographic characteristics 

that are reported: Age, Number of Children, Race/Ethnicity, Educational Level, Work 

Setting, and Work Hours.  The heading of the second column is titled Participant (n = 6), 

followed by the reported data which corresponds to each demographic characteristic. 

 

Table 6: Zip Codes for Area of Residence and Socio-economic Characteristics 

Brief Description: A table reporting participant zip codes with related socio-economic 

characteristics 

 

Essential Description:  This table states the zip code for each participant in this study 

with the socio-economic characteristics corresponding to each reported zip code.  

 

Detailed Description:  This table is divided into four columns.  Beginning from the left 

side of the table, the first column has a heading titled Participant (n = 6), followed by a 

list of each participant for this study.  The next three columns each have a designated 

heading with the following titles from left to right: Zip Code, Average Income, and 

Unemployment Percentage.  The categories of Average Income and Unemployment 

Percentage display a list of socio-economic characteristics corresponding to each 

participant’s zip code.   
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Table 7: Characteristics for Children of Participants 

Brief Description: A table reporting characteristics for children of participants 

 

Essential Description: This table describes specific characteristics of each participant’s 

child for this study. 

 

Detailed Description:  The table is divided into two columns.  Beginning from the left 

side of this table, the first column has a heading titled Characteristic with a series of 

categories of characteristics describing the children in this study: Age, Total LOS in 

NICU, and Therapy Services.  The second column has a heading titled Participant’s Child 

(n = 6), followed by descriptive data that corresponds to each category in the right 

column of the table. 

 

Table 8: Medical Conditions for Children of Participants 

Brief Description: A table listing medical conditions for children of participants in this 

study 

 

Essential Description: This table describes the medical condition(s) for each participant’s 

child with the table divided into group 1 (intervention group) and group 2 (WLC group). 

 

Detailed Description:  This table is divided into two main sections.  Beginning on the left 

side of the table, the first section has a main heading titled Group 1 (n = 3) at the top of 

the table.  The section is further divided into two columns to organize the information for 

participants in the intervention group.  The first column has a heading titled Participant, 

followed by a list of participants.  The second column has a heading titled Child’s 

Medical Condition(s) with a list of medical condition(s) corresponding to the name of 

each participant listed in the first column of section one.  

The second section of this table has a main heading titled Group 2 (n = 3) at the top of the 

table.  The section is further divided into two columns to organize the information for 

participants in the WLC group.  The first column has a heading titled Participant, 

followed by a list of participants.  The second column has a heading titled Child’s 

Medical Condition(s) with a list of medical condition(s) corresponding to the name of 

each participant listed in the first column of section two. 

 

Table 9: Pre- and Post-Assessment CES-D Scores 

Brief Description: A table reporting the pre- and post-assessment scores on the CES-D 

for participants 

 

Essential Description:  This table reports the pre- and post-assessment data collected from 

the CES-D, organized by group 1 (intervention group) and group 2 (WLC group). 

 

Detailed Description:  This table is divided into two main sections.  Beginning on the left 

side of the table, the first section has a main heading titled Group 1 (n = 3) at the top of 
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the table.  The section is further divided into two columns to organize the information for 

participants in the intervention group.  The first column has a heading titled Participant, 

followed by a list of participants.  The second column reports pre-assessment CES-D 

scores and third column reports post-assessment CES-D scores which correspond to each 

participant listed in the first column for this section. 

 

The second section of this table has a main heading titled Group 2 (n = 3) at the top of the 

table.  The section is further divided into two columns to organize the information for 

participants in the WLC group.  The first column has a heading titled Participant, 

followed by a list of participants.  The second column reports pre-assessment CES-D 

scores and third column reports post-assessment CES-D scores which correspond to each 

participant listed in the first column for this section. 

 

Table 10: Pre- and Post-Assessment PMP S-E Total and Subscale Scores 

Brief Description: A table reporting the pre- and post-assessment scores on the CES-D 

for participants 

 

Essential Description:  This table reports the pre- and post-assessment data collected from 

the PMP S-E, including total scores and subscale scores, organized by group 1 

(intervention group) and group 2 (WLC group). 

 

Detailed Description: The table is divided into two main sections with the first section 

above and the second section located below the first.  The first section has a main 

heading titled Group 1 and is divided into six separate columns.  Beginning from the left 

side of this section, the first column has a heading titled Participant, followed by a list of 

three participants in group.  The second column has a heading titled PMP S-E Total Score 

and lists the pre- and post-assessment scores corresponding to the three participants listed 

in the first column.  The headings of the third through sixth columns have the following 

heading titles, representing the PMP S-E subscale score categories, listed here in 

consecutive order: Caretaking Procedures, Evoking Behavior(s), Reading Behavior(s) 

and Signaling, and Situational Beliefs.   

 The second main section for this table has a main heading titled group 2 and is 

then divided into six columns with the same headings as stated for the first main section, 

listed in the same order.  Beginning from the left side of this section, the first column has 

the heading titled Participant, followed by participants in group 2.  PMP S-E total scores 

and subscale scores for pre- and post-assessment are listed in the next five columns, 

corresponding to the participants listed in the first column.  

 


