E:\ERKMANSH\ECLS-B\24m\OMB package.doc - 8/6/2002 - 5:23 PM - LH


Early Childhood Longitudinal Study

Birth Cohort 

IMT/OMB Clearance Package

Prepared by Westat

August 1, 2002

[image: image14.png]



Table of Contents

Part
Page

A
Justification

A-1

A.1
Circumstances Necessitating Collection of Information

A-8

A.2
Purposes and Uses of the Data

A-9

A2.1
Parent Data

A-12

A2.2
Child Data

A-13

A2.3
Father Data

A-14

A2.4
Child Care Provider Data

A-14

A.3
Use of Improved Information Technology

A-15

A.4
Efforts to Identify Duplication

A-17

A.5
Data Collection from Small Businesses

A-23

A.6
Frequency of Data Collection

A-23

A.7
Special Circumstances

A-24

A.8
Consultations Outside the Agency

A-24

A.9
Payments to Respondents

A-33

A.10
Assurance of Confidentiality

A-34

A.11
Sensitive Questions

A-36

A.12
Estimated Response Burden

A-39

A.13
Annualized Cost to Respondents

A-40

A.14
Annualized Cost to the Federal Government

A-40

A.15
Reasons for Program Changes

A-41

A.16
Publication Plans and Project Schedule

A-42

A.16.1
Publication Plans

A-42

A.16.2
Project Schedule

A-44

A.17
Approval for Not Displaying the Expiration Date for OMB 
Approval

A-44

A.18
Exceptions to the Certification Statement

A-44

B
Description of Statistical Methodology

B-1

B.1
Statistical Design and Estimation

B-1

B.1.1
ECLS-B Sample Design

B-1

B.1.1.1
Core Design

B-2

B.1.1.2
A.I. Supplemental Design

B-2

B.1.1.3
Sampling Child Care Providers

B-3

Table of Contents (continued)
Part
Page

B.1.2
The 24-Month Data Collection Analytic Subgroups 
and Expected Completes

B-4

B.1.3
Data Weighting

B-4

B.1.3.1
Sets of Weights

B-5

B.1.3.2
Base Weights

B-6

B.1.3.3
Weight Adjustments

B-7

B.1.3.4
Replicate Weights

B-8

B.1.4
Variance Estimation

B-9

B.1.4.1 
Replication

B-9

B.1.4.2
Taylor Series Approximation

B-9

B.2
Data Collection Procedures

B-10

B.2.1
Locating and Securing Respondent Cooperation

B-10

B.2.2
Securing State Cooperation

B-12

B.2.3
The 24-Month Parent Interview and Child Assessment

B-12

B.2.4
The 24-Month Resident and Nonresident Father 
Questionnaires

B-13

B.2.5
The 24-Month Child Care Provider Telephone Interview

B-14

B.2.6
The 24-Month Child Care Observation

B-15

B.3
Methods for Maximizing Response Rates

B-17

B.4
Test of Procedures and Methods

B-18

B.4.1
24-Month Developmental Testing Activities

B-18

B.4.2
48-Month Developmental Testing Activities

B-22

B.5
Individuals Responsible for Study Design and Performance

B-21

C
JUSTIFICATION OF the ECLS-B QUESTIONNAIRES

C-1

C.1.
Introduction

C-1

C.2
24-Month Home Visit

C-2

Table of Contents (continued)
Part
Page

C.2.1
24-Month Parent Interview

C-2

C.2.1.1
Respondents for the 24-Month Parent 
Interview

C-2

C.2.1.2
Justification for the 24-Month Parent CAPI 
Questionnaire Items

C-3

C.2.1.3
Sensitive Questions in the 24-Month 
Parent Interview

C-10

C.2.1.4
Contacting Nonresident Fathers

C-11

C.2.1.5
Permission to Contact Child Care Providers

C-11

C.2.3
24-Month Direct Child Assessment

C-12

C.2.3.1
Bayley Short Form-Research Edition, a 
Shortened Version of the Bayley Scales of 
Infant Development (BSID-II)

C-12

C.2.3.2
Nursing Child Assessment Teaching 
Scale (NCATS)

C-18

C.2.3.3
Physical Measurements

C-24

C.2.4
24-Month Interviewer Child Observations

C-28

C.2.4.1
Selected Items from the Behavior Rating 
Scale of the BSID-II

C-28

C.2.4.2
Selected Items from the Home Observation 
for Measurement of the Environment (HOME)

C-29

C.2.4.3
Zygosity Observation

C-33

C.2.4.4
Toddler Attachment Sort-45 (TAS-45)

C-33

C.2.5
24-Month Resident Father Questionnaire

C-36

C.2.6
24-Month Nonresident Father Questionnaire

C-44

C.3
24-Month Child Care Provider CATI Questionnaire

C-47

C.3.1
Respondents for the 24 Month Child Care Provider CATI
Questionnaire

C-47

C.3.2
Justification for the 24 month Child Care Provider Items

C-48

Table of Contents (continued)
Part
Page

C.4
24-Month Child Care Observation (CCO)

C-58

C.4.1
Respondents for the 24-Month Child Care Observations

C-59

C.4.2
Justification for the 24-Month Child Care Observation 
Items

C-59

C.4.2.1
Observation of Adult-to-Child Ratio and 
Group Size

C-59

C.4.2.2
Infant/Toddler Environment Rating Scale 
and Family Day Care Rating Scale

C-60

C.4.2.3
Arnett Scale of Caregiver Behavior

C-62

C.4.2.4
End-of-Visit Ratings

C-62

C.4.2.5
Center Director Self-Administered 
Questionnaire

C-62

List of Appendixes

Appendix

A
24-Month Parent Interview (CAPI Questionnaire)

B
24-Month Parent Self-Administered Questionnaire

C
24-Month Direct Child Assessment Protocol

D
24-Month Interviewer Child Observations

E
24-Month Resident Father Questionnaire

F
24-Month Nonresident Father Questionnaire

G
24-Month Child Care Provider Telephone Questionnaire

H
24-Month Child Care Observation Components

I
24-Month Center Director Self-Administered Questionnaire

J
References

Table of Contents (continued)
List of Tables

Table
Page

A-1
ECLS-B Data Collection

A-6

A-2
Estimated response burden for the ECLS-B 24-month data collection

A-40

A-3
Study costs per year

A-40

B-1
Expected 24-month, 9-month, and first grade completes by subgroup

B-4

List of Exhibits

Exhibits


A-1
Summary of the 24-Month National Study Instruments

A-12

A-2
Federal agency interests in the ECLS-B

A-19

A-3
Interagency group participants

A-25

A-4
NIH Working Group

A-26

A-5
Sponsoring Federal Agency Representatives

A-28

A-6
ECLS-B Technical Review Panel members

A-29

A-7
ECLS-B consultant list

A-31

A-8
NCES affidavit of nondisclosure

A-37

A-9
Westat Confidentiality Pledge

A-38

A-10
Schedule of deliverables for the 24-month data collection

A-45

C-1
Summary of the 24-month data collection instruments

C-1

Part A: Justification


Request for Clearance

The Early Childhood Longitudinal Study, Birth Cohort (ECLS-B) is a major study of children born in the year 2001 sponsored by the U.S. Department of Education, National Center for Education Statistics (NCES), the National Center for Health Statistics (NCHS) of the Centers for Disease Control and Prevention, the National Institute of Child Health and Human Development (NICHD), and other components of the National Institutes of Health (NIH). Other sponsors within the U.S. Department of Health and Human Services include the Administration on Children, Youth and Families (ACYF), the Maternal and Child Health Bureau (MCHB) of the Health Resources and Services Administration (HRSA), Office of the Assistant Secretary for Planning and Evaluation (ASPE), and Office of Minority Health. The Economic Research Service (ERS) of the U.S. Department of Agriculture (USDA) and the Office of Special Education Programs (OSEP) and the Office of Indian Education (OIE) of the Department of Education are also participating sponsors for the study. 

The ECLS-B is an ongoing survey that focuses on early childhood experiences. The ECLS-B will follow a national sample of children born in the year 2001 from birth through first grade. At this time, NCES requests clearance from OMB to collect data for the ECLS-B national sample for the 24-month data collection, including parents, children, and child care providers. The 24-month data collection includes in-person interviews with mothers and direct child assessments; self-administered questionnaires for fathers, with telephone and in-person followup if needed; and telephone interviews with child care providers and observations of the child care setting for a subset of child care providers.

Clearance for the ECLS-B was granted in 1999 (OMB No. 1850-0756) for the first two rounds of data collection for the 9- and 18-month field test and national study. The 24-month data collection is the second round of national data collection for the ECLS-B. The original study design plans for the ECLS-B included 18- and 30-month data collections. Instead of the 18-month (and 30-month) data collections, a 24-month data collection is planned for the national study. The reasons for the study design change are the longer than expected and more costly design period for the 9-month data collection as well as higher costs than were budgeted for the 9-month national data collection. The data collection instruments and protocol for the 24-month national study consist primarily of the same study components used in the 18-month field test and planned for the 18-month data collection previously approved by OMB. While the majority of the contents of the 18-month data collection instruments are valid for the 24-month data collection, some modifications were necessary to make the 18-month instruments and direct child assessments age-appropriate for a 24-month-old child.


Introduction

The ECLS-B is part of a longitudinal studies program comprising two cohorts—a birth cohort and a kindergarten cohort. Together these cohorts provide the range and depth of data required to fully describe children’s health, early learning, development, and education experiences. The ECLS-B focus is on characteristics of children and their families that influence children’s first experiences with the demands of formal school, as well as children’s early health care and in- and out-of-home experiences. The 9-month and 24-month data collections will be followed by data collections at 48 months, kindergarten, and first grade.

The ECLS-B has both descriptive and analytic goals. The study will provide descriptive data on (1) children’s health status at birth; (2) children’s experiences in the home, nonparental care, and school; and (3) children’s development and growth through first grade. The study will also collect data that can be used to explore the relationships between children’s developmental outcomes and their family characteristics, health care, nonparental care, school, and community. Data collected during the first year of life (around 9 months) will serve as a baseline for examining how children’s home environment, health status, health care, and early child care and education shape their development. The longitudinal nature of the study will enable researchers to relate children’s physical, cognitive, social, and emotional growth to variations in children’s experiences.


Study Components

The emphasis on the whole child and the different environments in which development and learning occur is critically important for the design of the ECLS-B. The design of the study includes the collection of data from the child’s birth records, the child’s parents or guardians, child care providers, teachers, and schools, and from direct assessments of the child.

· Children’s birth records capture a variety of useful data about the children and about their mothers and families. Birth certificates provide information on the date of birth and gender. Information is also available on parents’ education, race and ethnicity (including Hispanic origin), and marital status. Birth certificates provide information on the mother’s pregnancy history, prenatal care, medical and other risk factors during the pregnancy, and complications during labor and birth. Health characteristics of children, such as congenital anomalies and abnormal conditions of the baby and the baby’s APGAR score, are also provided.

· A parent/guardian interview will be conducted in the child’s home at each data collection point. The parent/guardian respondent will be the individual who is the primary caregiver and the most knowledgeable about the care and education of the child. In most cases, this will be the child’s mother or female guardian. The parent/guardian interviews will capture information about children’s early health and development and about their experiences with family members and others. Parents/guardians will also provide key information about themselves as caregivers, the home environment, and the neighborhood in which they live. 

· Fathers, both residential and nonresidential, will complete a self-administered questionnaire reviewing the particular role fathers play in the development of their children. The father questionnaires will capture information about activities fathers engage in with their children. Fathers will also provide key information about themselves as caregivers.

· With permission of the child’s parents, individuals and organizations who provide regular care for a child will be interviewed, and for a subsample of providers, the child care setting will be observed. Child care providers and preschool teachers, are a significant source of information on themselves (their backgrounds, teaching practices, and experience), the children in their care, and children’s learning environments. Much of the data needed to describe the structure of children’s care arrangements and education programs, to develop indicators of the quality of these arrangements and programs, and to profile the background and experience of the persons caring for these children can only be reported accurately by the care providers, teachers, and organizations themselves. Contacting children’s care and education providers also opens up other data collection opportunities (e.g., collecting information about children’s development from sources other than their parents). Observations of the child care setting will provide data on the quality of the care. This information will be collected when the children are 24 months of age and again at 48 months.

· Once the children enter formal schooling, school administrators and teachers will provide information on the physical and organizational characteristics of their schools and on the schools’ learning environments, education philosophies, and programs. As the ECLS-B cohort enters kindergarten and first grade, their school teachers will become valuable sources of information on one of the children’s most immediate learning environments, the classroom. Teachers also represent important potential sources of information about children’s development, both cognitive and social.

· Children’s participation in the study will occur only with the full permission of their parents/guardians. The direct assessments for the first two rounds (9-and 24-months) include age-appropriate items in the Bayley Short Form–Research Edition (BSF-R), developed from the Bayley Scales for Infant Development (BSID-II) and selected items from the Behavior Rating Scale (BRS). Beginning at 9 months, children will participate in activities designed to measure important developmental skills in the cognitive, social, emotional, and physical domains. Children’s gross and fine motor skills, as well as their receptive and expressive language skills and emotion regulation, will be assessed. The Nursing Child Assessment Teaching Scale (NCATS) from the Nursing Child Assessment Satellite Training (NCAST) will assess the parent-child interaction for early precursors of cognitive and social skills. (At 24 months, either the NCATS or Two Bags Task will be used, pending a decision by the funding agency.) At both the 9- and 24-month home visit, children’s height, weight, and middle upper arm circumference will also be taken.


Data Collection to Date

Westat, in close collaboration with NCHS, used a three-stage sample design to select a nationally representative sample of about 14,000 births in the year 2001. In the first stage, Westat selected a stratified sample of 100 primary sampling units (PSUs) throughout the United States. The PSUs (metropolitan areas and counties or groups of counties outside of metropolitan statistical areas [MSAs]) were stratified by such characteristics as metropolitan status, region, minority population, and income, and were selected with probability proportional to annual births by occurrence. In the second stage, Westat selected subPSUs (counties or groups of counties) with probability proportional to births by residence within the original PSUs, in order to increase the clustering of sampled births and decrease the travel time between interviews. In the third stage, NCHS selected a sample of births within these subPSUs throughout the year 2001, using the birth certificates received from the state vital statistics offices that are transmitted to NCHS on a flow basis. The sample consists of children from different racial-ethnic and socioeconomic backgrounds. Asian children, Pacific Island children, Chinese children, moderately low birth weight children (1,500-2,500 grams), very low birth weight children (under 1,500 grams), and twins were oversampled. 

Three field tests and two pilot tests were completed before data collection for the ECLS-B national study began in October 2001. 

The first field test of the 9-month protocol was conducted with a sample of 1,517 births in January-March of 1999 and began in September 1999 in eight states (Arizona, Colorado, Minnesota, New York, Ohio, South Carolina, and Virginia, and West Virginia). Problems with the 1999 9-month design resulted in higher than expected staff attrition, lower than expected production, and higher hours per completed case. Data collection, originally planned to end in January, was extended until April 14, 2000. A total of 643 parent interviews were completed (42% of the sampled cases). The final time per home visit averaged 133 minutes (90 minutes was budgeted), and the cases averaged 16 hours per complete (10 hours per case were budgeted). Based on the 1999 9-month field test experience, the protocol for the first two rounds was redesigned, the national study was postponed until 2001, and another 9-month field test was begun in the September 2000 with a new field test sample.

An American Indian sample was the subject of a pilot test that began in February 2000 and ended on April 12, 2000. The objectives of this pilot test were to gain experience with tribal authorities and with the operational difficulties associated with collecting data from this population, and to identify cultural issues that might require modifications in the ECLS-B protocol. Westat and NCHS selected 130 cases in 2 ECLS-B PSUs, one in Minnesota and one in Arizona. These areas contained six tribal land areas; 50 of the 130 births resided on tribal lands. Fourteen interviewers were trained in February 2000, using the same protocol that was used for the 1999 ECLS-B 9-month field test. At the end of data collection in April 2000, 75 parent interviews had been completed. The pilot test for the American Indian sample indicated no cultural differences that would argue for any changes in the protocol to accommodate this special sample. 

Because of the 1999 9-month field test experience, a small 9-month pilot test was conducted in the Minnesota field test PSU in the spring of 2000 to test a reduced item set of the Bayley Scales of Infant Development, later formally called the Bayley Short Form–Research Edition, for 9-month-olds under field conditions. Data collection began on April 17, 2000 and ended July 2, 2000, resulting in a total of 52 parent interviews and completed reduced Bayleys. The reduced item set of the Bayley used in the Minnesota pilot test worked well on several levels. The interviewers left training feeling confident in their ability to successfully administer the child assessments. The reduced Bayley administration time appeared to be less burdensome on the children, resulting in a less stressful experience for the children and the interviewers.

Data collection for the 2000 9-month field test began in September 2000 and ended in March 2001. A total of 1,062 cases were fielded in 15 PSUs in seven states. Of those fielded, 722 cases were completed, yielding a 74 percent overall response rate. The response rates for the Bayley Short Form–Research Edition (BSF-R), NCATS, and the Physical Measurements components of the direct child assessments were 72 percent, 68 percent, and 72 percent, respectively. The completion rate of the Resident Father Questionnaire was 86 percent and the completion rate of the Nonresident Father Questionnaire was 67 percent. Overall, the field test was successful. Minor revisions were made to the 9-month data collection materials for the national study. 

The 18-month field test for the ECLS-B began in June 2001. This was the first test of the 18-month data collection materials. A total of 835 cases were fielded, including 722 completed cases and 110 nonresponse cases from the second 9-month field test. Of 835 fielded cases, there were 650 completed interviews resulting in a 78 percent completion rate (including about 90 percent of the 722 completed cases from the second 9-month field test). Telephone interviews were completed with 217 child care providers (84% completion rate), and 95 observations in the child care settings were completed (80% completion rate). Data collection for the observation component of the study ended on December 31, 2001. 

Data collection for the 9-month national study began in October 2001 and is expected to continue through the end of 2002. Approximately 14,000 cases will be fielded for the baseline interviews. As of July 17, 2002, 7,218 cases have been completed.

Table A-1 presents the sample sizes for the data collection periods that have occurred to date and the proposed 24-month data collection.

Table A-1.—ECLS-B Data Collection

Data Collection
Start Date of Collection
Sample Size

First 9-month field test
September 1999
1,517

American Indian pilot test
February 2000
130

Spring 2000 pilot test
April 2000
100

Second 9-month field test
September 2000
1,062

18-month field test
June 2001
835

9-month national study
October 2001
14,000

24-month national study*
January 2003
10,869

24-month child care provider*
February 2003
4,390

24-month child care observation*
February 2003
2,149

*
Proposed


Study Overview of the 24-Month Data Collection

The following is a summary of the design, sample, and measurement methods planned for the 24-month data collection period. More detailed information will be provided at later points in this submission. Copies of the questionnaires and descriptions of the assessment protocol are included in the appendixes.

Design. The design of the ECLS-B calls for five rounds of data collection from birth through the first grade, with each round of data collection involving in-person home visits with the child’s primary caregiver (usually the mother). Data collection will occur when the child reaches 9, 24, and 48 months of age, and at kindergarten and first grade. The present request for clearance covers the second round of data collection, the 24-month national data collection. Multiple methods of data collection will be used in this study, including direct child assessments, child physical measurements (i.e., height, weight, and middle upper arm circumference), parent-child observations, parent interviews, self-administered questionnaires for resident and nonresident fathers, and telephone interviews and observations with child care providers. 

Sample. The sample for the 24-month data collection will consist of those cases in the ECLS-B sample that completed the 9-month data collection. The resident father will be the partner or spouse of the parent respondent, usually the child’s biological father. The nonresident father is the sampled child’s biological father who is not living in the household provided the child’s mother has given permission to contact him for the study. The child care provider is the primary child care arrangement reported during the parent interview. Observations of the child care setting will be conducted for a subsample of the child care providers who complete the telephone interview.

24-Month Data Collection. The home visit at 24 months of age will involve an interview with the child’s primary caregiver (usually the mother); a standardized assessment of the child’s development using the 24-month items for the BSF-R; measurements of the child’s height, weight, middle upper arm circumference, and for very low birth weight (under 1,500 grams) children, head circumference; and videotaping of a mother-child interaction, either the NCATS or the Two Bags Task. A decision on which mother-child interaction will be used at 24 months is pending (see section B.4.1). A self-administered questionnaire will be left at the home for the resident father to complete. If the child’s biological father is not living in the household and has had recent contact with the child or mother, permission will be elicited from the mother to contact the father. If the mother agrees, a self-administered questionnaire will be left with the mother to give to the father. Telephone interviews will be conducted with nonresident fathers if the mother does not want to give him the questionnaire. After the home visit, the interviewer will complete a computer-assisted interview (CAI) questionnaire about the child and the home environment. 

In addition, contact information about the child’s primary child care arrangement will also be obtained and telephone interviews will be conducted with the child’s primary child care provider. For a subsample of the child care providers, an observation of the child care setting will be conducted. 

A.1
Circumstances Necessitating Collection of Information

NCES has as its legislative mission the collection and publication of data on the condition of education in the Nation. The ECLS-B is being undertaken in compliance with this mandate, as stated in section 404 of the National Education Statistics Act of 1994 (20 U.S.C. 9003):

“The duties of the Center are to collect, and analyze and disseminate statistics and other information related to education in the United States and in other nations, including … conducting longitudinal studies, as well as regular and special surveys and data collections, necessary to report on the condition and progress of education …”

The research questions that the ECLS-B has been designed to address were partly framed by the current public policy climate, particularly policy-related issues in several key areas. Major shifts have occurred in several areas of government policy that have potential impacts on the lives of young children, including welfare reform, paternity establishment and child support enforcement, health care policy, and publicly subsidized child care and early education programs. More recently President George W. Bush announced a new initiative to improve early childhood education for millions of America’s youngest children, and he signed the No Child Left Behind Act of 2001 which requires states to set high standards for achievement and to create a system of accountability to measure results. With the implementation of these dramatic changes in social welfare, education, and health programs comes the need to assess the impact of these changes. There are calls for more and better data at both the national and state levels with which to make complex decisions about the care and education of the Nation’s children. The ECLS-B will be extremely useful as a tool to help appraise the long-term impact of changes in social welfare, education, and health programs on children and families, although it is not itself intended to be an evaluation study. 

Another policy issue driving the research questions and the choice of measures is the increased number of children who experience out-of-home child care and who participate in early childhood education programs before they reach the age of compulsory school attendance. Kindergarten attendance is nearly universal and the majority of primary school children have had at least one organized group experience, such as child care or preschool, prior to starting first grade (West, Hausken, Chandler and Collins, 1992). There are questions about the quality of these programs, the stability of out-of-home child care arrangements during the early years, and how these are related to children’s growth and development. While most studies have looked at child care and child well-being at a single point in time or, at best, two points in time, the ECLS-B will afford an opportunity to track children’s experiences in alternate care and preschool education programs across multiple time points over the first 6 years of life.

Additionally, there are many studies funded by federal agencies, particularly in the health area, that attempt to associate family and environmental variables with child outcomes. While these studies are generally well designed and provide good internal validity, their samples are not usually representative of the national population, thus limiting their generalizability. Finally, there is currently no longitudinal database on child health and development during the first years of life based on a nationally representative sample of U. S. births. 

A.2
Purposes and Uses of the Data

The ECLS-B combines elements of prospective, cross-sectional, and longitudinal designs. It is a prospective study of the influence of early care experiences on later development and achievement. At each measurement period, the study will provide a cross-sectional snapshot of a representative sample of children and their families across the United States. By providing multiple points of measurement across a 6-year period, the ECLS-B is geared towards the study of individual growth over time and occurrences early in the child’s life that are associated with changes in growth rates. Other strengths of the study for research purposes include the following: 

Contemporaneous Measurement of Early Experiences and Development. Data will be collected contemporaneously, that is, at the time early experiences are occurring and growth is unfolding. This will provide more accurate appraisal of the child’s cumulative experience between birth and school entry. Since assessments will occur when the child is 9, 24 and 48 months of age, and in the child’s kindergarten and first grade year, information on the attainment of developmental milestones will be collected as those milestones are being reached, rather than being recalled retrospectively. This design feature will produce more valid measurement of each child’s current health and developmental status. It will also enable researchers to make stronger causal inferences because earlier factors can be related to changes in growth at subsequent age periods.

Comparability with ECLS-K and Other National Data Sources. The ECLS-B instruments are designed to collect data that will link with data collected in the Early Childhood Longitudinal Study, Kindergarten Class of 1998-1999 (ECLS-K) in selected developmental domains, health outcome areas, and parent and family characteristics. By combining the findings of the two national longitudinal studies, it will be possible to assemble a national, comprehensive picture of children’s growth, development, and health from birth through the end of elementary school. 

The ECLS-B is designed to complement and allow comparisons of selected health variables collected by the National Maternal and Infant Health Survey (NMIHS), the National Health Interview Survey (NHIS), and the National Health and Nutrition Examination Survey (NHANES), all conducted by the National Center for Health Statistics (NCHS). The study will also provide information on the validity of birth certificate data and on associations between variables gathered on the standard birth certificate and measures of children’s subsequent health, growth, and development. This information can be used to construct new indicators and provide new mechanisms for public health research and program and policy evaluation. Information collected on fathers in the ECLS-B can be compared to other studies that include fathers such as Fragile Families and Child Wellbeing Study (also called the Survey of New Parents) and with data collected in the Early Head Start Study. In addition, child care information from ECLS-B can be linked to child care information collected in other large-scale studies such as the Early Head Start Research and Evaluation Project, the National Household Education Survey (NHES), and the NICHD Study of Early Child Care and Youth Development. Finally, the study results can be compared with international longitudinal studies including the Canadian National Longitudinal Study of Children and Youth, the British Cohort Studies, and the Longitudinal Surveys of Australian Youth (LSAY).

Multiple Methods and Multiple Measures. Parental report data will be supported with direct child assessments, physical measurements, and reports at various measurement intervals from nonparental child care providers, fathers, and later, teachers. The large sample size will improve the reliability of the measurement systems, and the repeated measures across time will allow for use of sophisticated analytic techniques such as multilevel modeling, growth curve analyses, and structural equation modeling to study factors at different ecological levels within and across time periods. 

Large Subsamples of Major Social Groups. The ECLS-B sample design is geared towards obtaining a representative sample of children across the United States from a wide variety of cultural backgrounds. By including substantial subsamples of Asian, Chinese, and American Indian children as well as substantial samples of African-American and Hispanic-American children, the ECLS-B will present many possibilities for studying cultural diversity and ethnic variations in childrearing environments including family structure and marriage, early education in the home, children’s health and developmental patterns, and the educational resources and opportunities that different groups are afforded in the U.S. In addition, the low level of clustering will produce large effective sample sizes overall and by subgroup. 

Oversamples of Low Birth Weight Infants and Multiple Births. Additionally, the ECLS-B will include oversamples of low birth weight children and twins. The oversamples of low birth weight children will ensure sufficient numbers to conduct independent as well as pooled analyses of their health and development across the first 6 years of life and how their growth curves may differ from those of children in the normal birth weight range. Low birth weight is also used in this study as a proxy indicator for potential disabling conditions so that sufficient numbers of low birth weight infants will allow for prospective analyses of the health and development of children with such conditions, as well as study of their entry into and experiences in early intervention and special education programs. 

The oversample of twins in the study provides another important application for the data collected by the ECLS-B, one that will significantly increase the value of this study. Few twin studies have sufficiently large and representative samples to draw conclusions that can be generalized to the population of twins. The oversample consists only of twins and not higher multiples in order to improve the estimates. Within the relatively large sample of “reared together” environments that will make up the experience of twins in the ECLS-B, the study will provide an important addition to the twin research literature by providing some estimates of the genetic and environmental influences on human development and by studying differences between mono- and di-zygotic twins and how “twinship” impacts the childrearing and home educational environment and, hence, the children’s development and growth. 

Exhibit A-1 lists the main components included in the 24-month national study, which, except for the Child Care Provider portions of the interview, are the same as used in the 9-month national study. Following the exhibit is a brief description of the importance of each component. Detailed justifications for the constructs contained in each component are provided in Part C of this submission.

Exhibit A-1.—Summary of the 24-Month National Study Instruments

Home Visit Instruments

Parent Questionnaires

Parent Computer Assisted-Personal Interview (CAPI) Questionnaire

Parent Self-Administered Questionnaire (SAQ) 

Child Assessments

Bayley Short Form–Research Edition (24-month items)

Nursing Child Assessment Teaching Scale (NCATS) or Two Bag Task

Physical Measurements 

Father Questionnaires

Resident Father Questionnaire (if applicable)

Nonresident Father Questionnaire (if applicable)

Interviewer Child Observations

Selected Items from the Behavior Rating Scale of the BSID-II

Selected Items from the Home Observation for Measurement of the Environment (HOME)

Toddler Attachment Sort (sort activity using 45 cards with different child characteristics)

Child Care Provider Instruments

Telephone

Child Care Provider Computer-Assisted Telephone Interview (CATI) Questionnaire

Observation

Infant/Toddler Environment Rating Scale (ITERS)

Family Day Care Rating Scale (FDCRS)

Observation of Adult-to Child Ratio and Group Size

Arnett Scale of Caregiver Behavior

End of Visit Ratings

Center Director Self-Administered Questionnaire

A.2.1
Parent Data

The ECLS-B 24-month study includes data from two parent questionnaires. The computer-assisted personal interview (CAPI) Parent Questionnaire is administered by the interviewer using a laptop computer. The Parent CAPI Questionnaire asks about family structure, child development, the child’s home environment, the parenting behavior and attitudes of the parent, child care, child health, family health, the parent’s marital history, neighborhood quality, community support, and basic background, education and employment information about the respondent, the respondent’s spouse or partner, and the nonresident biological father, if there is one. The Parent CAPI Questionnaire also collects information on welfare and other public assistance, household income, and the food security of the household. 

In addition to the Parent CAPI Questionnaire, there is a Parent Self-Administered Questionnaire (SAQ) that is used to collect information that some respondents may find sensitive. At 24 months, the items that may be sensitive include questions about the quality of the relationship between the respondent and her/his spouse/partner and about whether the respondent has experienced any physical abuse. (See section A.11 for more details on sensitive questions in the ECLS-B data collection.)

A parent interview will be conducted with a parent/guardian of each child in the study. The biological or adoptive mother is the preferred respondent if she is living in the child’s household. If the mother is not in the household or is incapacitated so that she cannot participate, the biological or adoptive father is then selected to be the parent respondent. If he is not residing in the household, the parent/guardian most knowledgeable about the child is selected as the parent respondent. 

The information collected from the parent provides important data about the child’s home environment and early experiences. This information will serve multiple purposes. One purpose is to serve as a control variable in multivariate analyses. The second purpose is to serve as important concurrent and longitudinal predictors of children's growth and development. A third is to provide converging evidence for information obtained in the direct child assessments.

A.2.2
Child Data

In addition to information about the child collected from parents, direct child assessments are administered. The direct assessments provide an unbiased appraisal of the child’s current development and, as noted above, when combined with information collected in other rounds of the survey will allow researchers to track children’s growth and development. At 24 months, the direct child assessments include the BSF-R, a 45-item Toddler Attachment Sort (TAS), physical measurements of the child, and a mother-child interaction, either the NCATS or the Two Bags Task. A decision on which mother-child interaction will be used at 24-months is pending (see section B.4.1). These direct assessments are the primary child outcome variables for this round of the study.

A.2.3
Father Data

Until recently, fathers were often neglected in research on children’s well-being. Though that omission is currently being corrected by a profusion of new research, there are still gaps in our understanding of the role of fathers in children’s lives. The inclusion of the father components in the ECLS-B will allow researchers to learn more about the role of fathers in children’s lives, especially in their early learning and development. The items contained in the self-administered questionnaires for resident and nonresident fathers seek to learn more about fathers from the fathers themselves. The questionnaires ask fathers about the types of activities they participate in with the children as well as questions about their relationship with the child’s mother, their feelings about being a father, and background questions about themselves.

The ECLS-B father questionnaires have been designed to share items or match similar items and constructs collected in other large national studies involving young children and their families. The ECLS-B project staff along with researchers from the Early Head Start National Evaluation Study (EHS) and the Fragile Families and Child Wellbeing (FF) study participate in the Developing a Daddy Survey (DADS) project. As part of the DADS project, researchers and representatives from various federal agencies work together to share and refine father involvement measures and coordinate efforts to ensure construct comparability across important longitudinal studies. As a result, there is similarity across these large national studies, including the ECLS-B, that will provide a comprehensive source of data on father involvement.

A.2.4
Child Care Provider Data
As nonparental and out-of-home child care arrangements become more common, research has increasingly focused on the effects of child care on children’s social, language, and cognitive development. There have been conflicting conclusions about whether child care serves as a risk factor or protective factor for child development (Belsky, 1988; Caughy, Dipietro, and Strobino, 1994; Clarke-Steward, 1988, 1989; NICHD Early Child Care Research Network, 1998). A central focus of the ECLS-B is children’s transitions to nonparental care and the effects of these experiences on children’s growth and development. During the 24-month parent interview, parents are asked to provide information about the sampled child’s child care arrangements. If a child has a regular, nonparental child care arrangement, the child care provider is eligible to participate in the Child Care Provider component of the ECLS-B. If the child has more than one child care provider, the primary provider (the caregiver with whom the child spends the most time) is eligible to participate. The 24-month Child Care Provider component consists of a telephone interview with the child’s primary nonparental child care provider and, for a subsample of cases, an observation of the child’s primary, nonparental child care environment. 

Data collected about child care at 24 months from the Parent Questionnaire, the Child Care Provider Telephone Interview, and the Child Care Observation can be used for three major purposes:

· To make comparisons of quality among the environments in which the child receives care (i.e., home and child care settings concurrently and over time);

· To study how child care (quality, quantity, type of care, age of entry into care, and stability of care) impacts children’s later development; and

· To validate and elucidate the child care information obtained in the Child Care Provider Telephone Interview for the overall ECLS-B sample, using the Child Care Observation data collected on a subsample of children.

In summary, the ECLS-B’s prospective, longitudinal design is important for researchers who are seeking to understand the links between children’s early life circumstances and their development, health, and achievement. Without these data, it would be more difficult to examine the complex array of factors that influence children’s early development and identify points of opportunity, that is, points where interventions may be able to improve children’s lives and to ensure that, as recent legislation phrases it, no child is left behind.

A.3
Use of Improved Information Technology

Where feasible, available technology will be used to improve data quality and reduce respondent burden.

The ECLS-B parent interviews will be conducted using computer-assisted personal interviewing (CAPI) technology. Using CAPI will increase data collection efficiency by using previously collected or preloaded data, on-line editing, and complex question branching—all of which will also reduce respondent burden with faster interviews and the elimination of the need to recontact respondents for missing data. Telephone interviews with child care providers will use computer-assisted telephone interviewing (CATI) technology. Both the CAPI and CATI systems have important features that will improve the quality of the data and reduce the burden on respondents as follows:

· Contact and Consent. The CAPI/CATI system will guide the interviewer in identifying the respondent, updating address and telephone numbers, and contact attempts. When first arriving at the parent respondent’s home, CAPI will also prompt the interviewer to present the parent consent form, explain the content of the form, and answer any questions the parent may have ensuring fully informed consent. Similar prompts regarding identification of the respondent and consent are also part of the Child Care Provider CATI Questionnaire (telephone interview).

· Skip Patterns. The CAPI/CATI systems automatically guide interviewers through the complex skip patterns in the questionnaire, reducing the potential for interviewer error and shortening the questionnaire administration time. This will be especially important when interviewing parents or child care providers of twins, where several sections of the questionnaire must be repeated for the second child. Finally, while the hard-copy versions of the questionnaires may appear large, the majority of respondents will skip many of the more detailed sections and thus respondent burden and interviewing time will be reduced.

· Copying Responses. The CAPI/CATI systems will be programmed to copy responses from one instrument to another to prevent unnecessary repetition of questions and to aid in respondents’ recall. For example, information provided by the respondent earlier in the questionnaire may be useful later in the interview (e.g., the identification of the resident father or the names of the child’s siblings) and these can be displayed on the screen at the relevant section to assist the respondent. Finally and most importantly, data collected in the first round of data collection will be preloaded and available for verifying during the second round interview.

· Time Intervals. The CAPI/CATI systems also provide automated time and date prompts that are very useful in longitudinal studies to assist respondents in remembering specific time periods, such as the interval between the first and second rounds of data collection, to help respondents recollect information without repeating what they had given at the 9-month data collection period.

· Receipt Control. A home office database system will provide for automatic receipt control of the hard-copy field materials and data entry activities. This system will be linked with the web-based field management system for tracking and monitoring of the hard-copy materials. The system will also be used to produce status reports on the receipt and data entry activities.

· Data Entry. The computer-assisted data entry (CADE) system will be used for the hard-copy data collection instruments. The CADE system will enforce range edits and guide the skips in the hard-copy instruments to provide for clean, consistent, and timely data, while minimizing data cleaning efforts.

· Field Management System. The field management system will make use of web-based technology to manage the field work and to produce status reports to provide for ongoing monitoring of the survey’s progress. 

The use of CAPI/CATI systems for ECLS-B is critical because of the difficult skip patterns that are created with complex survey instruments, and because of the longitudinal nature of the data collection in which the same respondent is interviewed over repeated time periods. Each subsequent data collection point will be able to make use of information obtained at an earlier data collection, thereby reducing respondent burden and interview time. Without CATI/CAPI, these would be difficult instruments to administer over repeated measurement periods, and respondent burden would be increased. 

Westat also uses computer-based data management systems in conjunction with the web-based field management system for managing the sample. The sample management system uses data transmission and networking technology to maintain timely information on respondents in the sample, including contact, tracking, and case completion data. This will be especially important in the telephone interviews with child care providers because, according to experts in the field, the first contact with the provider should occur within approximately 48 hours of obtaining the information from parent, in order to attain a high response rate. With regard to nonresident fathers, it is likely that the initial information obtained from the mothers will not be complete or timely, and additional tracing efforts will be required. The use of sample management technology will maximize the contact and tracking efforts and hence the response rates.

A.4
Efforts to Identify Duplication

The ECLS-B was designed to supplement data already collected by the ECLS-K, by producing “downward age” population estimates for a cohort of children starting at 9 months of age (compared with estimates in the ECLS-K, which begin at 5 years of age). Thus, it is specifically designed not to duplicate the ECLS-K, but rather to add to the understanding of early indicators and predictors of school readiness, achievement, and child development outcomes. The advantage of this approach is that estimates from the ECLS-B can be compared with those from the ECLS-K at later time periods, and statistical linking can be done in order to extrapolate relationships from one study to the other. This will be especially useful when determining the long-term effects of early care and experiences on school achievement outcomes beyond first grade and through the fifth grade (where only the ECLS-K is designed to provide data). 

Further, NCES has consulted with a wide variety of federal agencies throughout the design of the Early Childhood Longitudinal Study, using regular interagency meetings for this purpose. Representatives from these agencies recognize that no other studies, past or current, collect similar breadth and depth of information. These consultations, working group meetings, and information exchanges have also produced concrete contributions in terms of money or in-kind services to the design of the ECLS-B. That is, because the ECLS-B will be a unique resource on early childhood health and development, many other agencies have committed funds in order to participate in the project. Their participation in ECLS-B will avoid duplication and maximize the value of the data across federal agencies. Duplication is avoided because ECLS-B is the product of these sponsoring agencies, which have contributed to this study rather than “reinvent the wheel” by launching their own national longitudinal initiatives. Exhibit A-2 summarizes the agencies that have been involved and the areas of interest and expertise that they bring to the ECLS-B.

While the primary sponsor of ECLS-B is the National Center for Education Statistics (NCES) of the U.S. Department of Education (ED), a number of education and health policy agencies have contributed to the funding, staff support, and questionnaire design content. The agencies from the U.S. Department of Health and Human Services (HHS) include the National Center for Health Statistics (NCHS), the National Institute of Child Health and Human Development (NICHD); other components of the National Institutes of Health (NIH); the Administration on Children, Youth, and Families (ACYF); and the Maternal and Child Health Bureau (MCHB) of the Health Resources and Services Administration (HRSA). The Economic Research Service (ERS) of the U.S. Department of Agriculture (USDA) and the Office of Indian Education (OIE) and the Office of Special Education Programs (OSEP) of the Department of Education are also participating as sponsors for the study. 




Exhibit A-2.—Federal agency interests in ECLS-B

Federal Agency
Areas of Agency Interest

NCHS
Child Health Insurance; child’s pediatric care utilization; household structure; father’s involvement in child development; developmental progress of children born preterm or at low birth weight in terms of cognitive, social-emotional, and motor skill development; disabilities and health limitations, health and developmental status of multiples; health of the mother.

NIH, NICHD
Nonresident fathers and the role of fathers in children’s development; parenting; child care; health content supplement; general survey content; sample supplementation; twin and very low birth weight (VLBW) oversamples, and minority subgroups.

ED, OSEP
Early intervention program knowledge and participation, disability screening, linking with the National Early Intervention Longitudinal Study (NEILS)

USDA, ERS
Length and weight measurement, participation in food assistance and welfare programs, and household food sufficiency

HHS ACYF
Low-income families and children; participation of low-income families in nonparental care arrangements; measurement of quality in child care and preschool settings; assessment of children’s early cognitive, social and language development; language minority families

MCHB, HRSA
Pregnancy and birth outcomes; child and family access and utilization of health services; twins

NCHS
Resident and nonresident fathers; income and employment factors related to child development outcomes

ASPE
Nonresident fathers; participation in welfare and other income assistance programs; transitions in caregiving arrangements; community level social indicators; language minorities

ED, OIE
Education programs for American Indian and Alaska Native children and their families

In addition to NCES, NCHS played a critical role in the design and selection of the ECLS-B sample, with NCHS drawing the actual sample of births and providing birth certificate information, including address and contact information. NCHS also provided technical design support of the collection of extensive health data. NICHD funds are being used to support survey content, oversampling of twins and very low birth weight infants, and the questionnaire for resident fathers. ACYF provided funds to conduct in-person observations of the child care setting for a subset of child care providers and the equipment and coding for a videotaped parent-child interaction using the NCATS. The USDA has contributed questionnaire items to capture information about participation in federal food programs, to examine food insufficiency and hunger, and to obtain periodic measures of ECLS-B sample children’s height and weight. The Maternal and Child Health Bureau has participated in interagency meetings and contributed to decisions regarding the scope and appropriateness of measures for pregnancy and birth outcomes, access and utilization of health care services, and twin outcomes. OSEP has contributed items on children with disabilities and awareness of children with disabilities. OIE contributed funding for the American Indian supplemental sample.

Suitability of Existing Data. In addition to consulting with the broad array of federal agencies that are partners in this study, Westat reviewed existing studies to ensure that there was no duplication of effort. There is currently no study within the United States that follows a national sample of children from birth through the early formative years and to school. Few existing data bases permit the study of children’s early learning experiences, their transition into school, and their early school experience by race-ethnicity, gender, region, etc. Most research on children’s early development and education has been conducted on small, often nonrepresentative samples of specific groups of children (e.g., disadvantaged, inner-city Black children). There are some notable exceptions, but most of these do not use national samples and a single-cohort design beginning from early infancy and spanning the infant, toddler, and preschool years, as does the ECLS-B. For instance, the National Institute for Child Health and Human Development is sponsoring the Study of Early Child Care, a longitudinal study of 1,200 infants sampled from hospitals in 10 heterogeneous sites across the country. Children were visited and observed in their homes at 1, 6, 15, and 36 months and in child care settings at 6, 15, 24, and 36 months. The study also includes observations of the children and their mothers in a laboratory setting at 15, 24, and 36 months. However, the sample size is small and not necessarily nationally representative as compared to the ECLS-B. 

The National Center for Health Statistics conducted the National Maternal and Infant Health Survey (NMIHS). The NMIHS was designed as a follow-back survey for a national sample of 11,000 mothers with live births in 1988. The children were between 2 and 3 years old at the time of the follow-back data collection. The study collected a wide range of data on children’s health and development, child care, child safety, maternal health, maternal depression, medical care, accidents, hospitalizations, and so forth. Unlike the ECLS-B, the NMIHS was not designed to be a prospective longitudinal survey and there are currently no plans to follow up the 1988 cohort of births again, in part because of the relatively low initial response rate (74%), and the length of time that has elapsed making successful re-contact particularly difficult. Instead of investing in its own birth study, NCHS is investing substantial staff resources to collaborate with NCES on the ECLS-B.

The Bureau of Labor Statistics sponsors the National Longitudinal Survey of Youth (NLSY) and the National Longitudinal Survey of Youth–Child Supplement. Interviews were conducted regarding the children born to female participants in the NLSY-79 who were 14 to 21 years of age in 1979. Individual child assessments were administered in the child’s home and assessments of the child’s home environment were obtained through questionnaire and observational methods. This study has been extremely useful for policy analyses, but the data are somewhat limited because the study was not representative of all children in the country, and it did not specifically address the special issues in the early development of very young children. The new NLSY cohort begun in 1997 does not include a child supplement.

The Child Development Supplement to the Panel Study of Income Dynamics (PSID-CDS) began in 1997 with a national sample of 3,500 children from birth through 12 years of age. There was an initial in-home interview of family members, along with telephone interviews in later data collections, the administration of a child achievement test (the Woodcock-Johnson Tests of Achievement), and self-administered questionnaires that were completed by the child’s teacher and school or child care provider. However, the sample was primarily cross-sectional and there were insufficient numbers within each age group to constitute separate cohorts. Further, the major purpose of the study focused on human capital formation but without the breadth of topics addressed in the ECLS-B.

The Early Head Start Research and Evaluation Project sponsored by the Administration on Children, Youth, and Families is studying more than 3,000 children and families in 17 communities in 15 states. Child and family assessments are being administered at 14, 24, and 36 months. Observations of child care settings and interviews with child care providers occur at the same three points in time. The sample consisted only of low-income families with young children and thus the study results cannot provide population-based estimates. Additionally, the study was carried out in many different sites by different teams of local investigators, with core data being pooled for the national-level analyses.

The Head Start Family and Child Experiences Study (FACES), focuses on children’s learning experiences and includes individual assessments of children. The study consists of two cohorts of children. The first one is a sample of 3- and 4-year olds enrolled in Head Start in fall 1997. These children have been followed each year through spring 2001 when most of them were completing first grade. The second cohort is a sample of 3- and 4-year olds enrolled in Head Start in fall 2000. Current plans call for this second cohort of children to be followed through first grade, as well. Although FACES collects information on children’s early learning experiences, it is a nationally representative study of Head Start children and their families, and it does not collect the same depth and breadth of information that the ECLS-B does.

Another study approached children’s transition from school from a different perspective. The National Transition Study sponsored by the U.S. Department of Education and conducted from 1987 through 1993 used a national sample of public schools to examine activities initiated by schools and preschool programs to ease children’s transition between programs from the school/program point of view. No data were collected on or from the children who experience these transitions, and the study was not able to examine the impact of these transition activities on child outcomes. However, it does provide useful and important information about how schools view this critical transition and the programs they offer children and their families.

The Project on Human Development in Chicago Neighborhoods (PHDCN) consists of two studies: a community survey and a longitudinal cohort study. In the community survey, Chicago was divided into 343 neighborhood clusters using 1990 Census data, and 9,260 interviews were conducted with one person 18 years of age or older in each of the chosen households within each neighborhood cluster. In the longitudinal cohort study, 7,000 children from birth to 18 years of age and their families were selected from 80 representative neighborhood clusters. There were 1,000 children in each of seven age-based cohorts (0-1, 3, 6, 9, 12, 15, and 18 year-olds in 1996). The longitudinal study will cover an 8-year period from 1995 to 2003 using an “accelerated longitudinal design” in which different cohorts will be followed over the 8 years. CAPI interviews are conducted annually and the data primarily focus on community, neighborhood, family, peers, schools, and individual characteristics of the sample.

Several of these large scale studies of children can be used as comparison groups for ECLS-B (and vice-versa). The National Longitudinal Survey of Youth (NLSY79) and the Children of the NLSY79 includes questions on topics such as schooling, employment history, household composition, child care, and income, topics similarly included in the ECLS-B parent instruments. The NLSY79 Child Supplement includes a battery of cognitive, socioemotional, and physiological assessments of children of the NLSY79 female respondents, as well as an assessment of the quality of children’s home environments. Many of the questions are the same as or similar to questions included in ECLS-B. The NLSY79 Child Supplement could also provide comparisons for assessment methodology for ECLS-B. 

There are also a variety of international initiatives that can provide useful comparative data to that collected by ECLS-B, but they cannot replace the lack of national data in the United States. The Canadian National Longitudinal Survey of Children and Youth (NLSCY) follows children ranging in age from newborn to 11 years. Like ECLS-B, this study covers a broad range of characteristics that affect children’s growth and development. The fifth followup of the National Child Development Study (NCDS5) is a British study that provides an international comparison group for the NLSY79 and has a child supplement that was modeled on the NLSY79 Child Supplement, using the same assessments. Both NLSC and NCDS5 could be used for cross-cultural comparisons with the ECLS-B and ECLS-K cohort. 

A.5
Data Collection from Small Businesses

The 24-month data collection effort with child care providers will include some private, not-for-profit, and proprietary child care centers and family child care providers. To reduce the perceived burden, the contractor will schedule interviews with the child care providers at times that are most convenient for the provider’s work schedule. In addition, these providers will benefit from the study’s other burden-reducing strategies (e.g., toll-free hot lines, prepaid business return envelopes, and CATI data collection technology). During the Child Care Observations, the observer will collect information about the child care setting in an unobtrusive manner that requires minimal direct participation by the provider.

A.6
Frequency of Data Collection

This request is for clearance of the 24-month data collection of the ECLS-B. The 24-month data collection will be the second of five planned contacts with the ECLS-B sampled children and their families. The remaining three are planned to occur when the children are 48 months of age and during their kindergarten and first grade years. As mentioned earlier, the strengths of the study include the measurement of key developmental and health outcomes and changes in parent, family, and other factors (such as child care) over multiple time periods for the same cohort of children who all “started” at the same point, that is when they were 9 months of age. Many of the events that affect children’s academic performance at school entry occur before a child ever sets foot in a classroom, and children’s intellectual growth occurs at a faster rate during the preschool years than during the school years. Repeated measures over time will provide data for sophisticated analytic techniques such as growth curve analyses and structural equation modeling and will enable researchers to conduct studies to improve our understanding of the dynamics of early child experiences and later school achievement. Such studies are vital to efforts to improve schools and the education of all the nation’s children. 

A.7
Special Circumstances

There are no special circumstances.

A.8
Consultations Outside the Agency

As discussed in Section A.4, NCES has sought consultation with a range of outside agencies over the life of the ECLS-B. A brief chronology of these efforts follows.

Consultations with Federal Agencies. During the early development of the ECLS-B, staff met regularly with representatives from a wide range of federal agencies with an interest in the care and well-being of children and families. Interagency meetings were held two to three times a year to update representatives from these federal agencies on the design and plans for the ECLS-B and to solicit their input into decisions regarding sampling, instrument development, and timing of the data collections. These meetings continue to be held as the ECLS-B sample and instrument design have been implemented, and representatives from a variety of federal agencies have made a significant contribution to the study. The interagency group is composed of representatives from the different sponsoring agencies, including NCES. A list of the interagency participants is provided in Exhibit A-3.

Exhibit A-3.—Interagency Group Participants

Name
Affiliation

Chris Bachrach
National Institute of Child Health and Human Development (NICHD)

Daniel Berch
National Institute on Aging (NIA)

Denise Bradley
Office of the Assistant Secretary for Planning and Evaluation (ASPE)

Natasha Cabrera
NICHD

Lynne Casper
NICHD

Rachel Cohen
Administration for Children and Families (ACF)

Brad Edwards
Westat

John Endahl
Agriculture – FNS

Howard Hoffman
NICHD

Lisa Holden-Pitt
Office of Special Education Programs (OSEP)

Michael Kogan
Maternal and Child Health Bureau (MCHB)

Mike Lopez
Administration on Children, Youth and Families (ACYF)

Marian MacDorman
National Center for Health Statistics (NCHS)

Ivelisse Martinez-Beck
ACYF

Linda Mellgren
ASPE

Martha Moorehouse
ASPE

Vic Oliveira
The Economic Research Service (ERS), USDA

Lisa Tarullo
ACYF

Karen Tvedt
ACYF

Stella Yu
MCHB

In addition, the National Institutes of Health established a working group to provide feedback to NCES to help prioritize the health conditions and health issues to be included in the ECLS-B questionnaires and to provide input on the survey content as a whole. The NIH working group includes staff members from NICHD; the National Eye Institute (NEI); the National Heart, Lung, and Blood Institute (NHLBI); the National Institute on Aging (NIA); the National Institute on Alcohol Abuse and Alcoholism (NIAAA); the National Institute on Deafness and Other Communication Disorders (NIDCD); the National Institute on Drug Abuse (NIDA); the National Institute of Mental Health (NIMH); the National Institute of Nursing Research (NINR); and the Office of Behavioral and Social Sciences Research (OBSSR). A list of the NIH working group participants is provided in Exhibit A-4.

Exhibit A-4.—NIH Working Group

_____________________________________________________________________________________

NICHD
Christine A. Bachrach, Ph.D., Chief


Demographic and Behavioral Sciences Branch, Center for Population Research


Marie Bristol, Ph.D., Health Scientist Administrator


Mental Retardation and Developmental Disabilities, Center for Research on Mothers and Children


Natasha Cabrera, Ph.D., Expert


Science and Ecology of Early Development (SEED)


Jeffrey Evans, Ph.D., J.D. Health Scientist Administrator


Demographic and Behavioral Sciences Branch, Center for Population Research and Facilitator, NICHD Family & Child Well-Being Research Network


Sarah Friedman, Ph.D., Director


Cognitive, Social, and Affective Development, Child Development and Behavior Program, CHDB, CRMC and Scientific Coordinator and co-Principal Investigator, NICHD Study of Early Child Care


Reid Lyon, Ph.D., Chief


Child Development and Behavior Branch (CHDB), Center for Research on Mothers and Children (CRMC)


Mary Overpeck, Ph.D., Epidemiologist


Division of Epidemiology, Statistics, and Prevention Research


Lou Quatrano, Ph.D., Director


Behavioral Science and Rehabilitation Engineering Program, National Center for Medical Rehabilitation Research


Mona Rowe, M.C.P., Deputy Director


Office of Science Policy, Analysis and Communication


Anne Willoughby, Ph.D., Chief


Pediatric, Adolescent and Maternal AIDS Branch, Center for Research on Mothers and Children

_____________________________________________________________________________________

NEI
Carmen Moten, Ph.D., Chief


Policy, Legislation, Planning, and Evaluation Branch, OSPL

_____________________________________________________________________________________

NHLBI
Michele Hindi-Alexander, Ph.D., Health Scientist Administrator


Airway Biology and Disease Program, Division of Lung Diseases and Coordinator of NHLBI Interest in the ECLS-B

Exhibit A-4.—NIH Working Group (continued)

_____________________________________________________________________________________

NIA
Richard Suzman, Ph.D., Chief


Demography and Population Epidemiology, Behavioral and Social Research Program and Director, Office of Demography

_____________________________________________________________________________________

NIDCD
Howard Hoffman, Ph.D., Chief


Epidemiology, Statistics and Data Systems, Office of the Director

_____________________________________________________________________________________

NIDA
Leslie Cooper, Ph.D., Nurse Epidemiologist


Epidemiology and Research Branch


Elizabeth Robertson, Ph.D., Team Leader


Prevention Research Branch

_____________________________________________________________________________________

NIMH
Kimberly Hoagwood, Ph.D., Associate Director for Child and Adolescent Research


Division of Services and Intervention Research and Division of Mental Disorders, Behavioral Research and AIDS


Peter Jensen, M.D., Chief


Development Psychopathology Research Branch


Editha Nottelmann, Ph.D., Chief


Depression and Anxiety Program, Development Psychopathology Research Branch

_____________________________________________________________________________________

OBSSR
Virginia Cain, Ph.D.


Special Assistant to the Director

Organizations Sponsoring the ECLS-B. Several of the government consultations have resulted in interagency agreements. These organizations and their representatives, including addresses and telephone numbers, are listed in exhibit A-5.

Exhibit A-5.—Sponsoring Federal Agency Representatives

Natasha Cabrera

Lynne Casper

Demographic and Behavioral Sciences Branch

Center for Population Research, NICHD 

6100 Executive Boulevard, Room 8B13

Rockville, MD 20852

(301) 435-6982

Marian MacDorman

National Center for Health Statistics (NCHS)

Center for Disease Control and Prevention

President Building

6525 Belcrest Road

Hyattsville, MD 20782

Rachel Cohen

Mike Lopez

Louisa Tarullo

DHHS/ACYF

330 C. Street, SW

Switzer Building

Room 2119

Washington, DC 20447

Cohen: (202) 205-8324

Lopez: (202) 205-8212

Tarullo: (202) 205-8324

Victor Oliviera

John Endahl

Economic Research Service

USDA

Room 2056, South Tower

1800 M Street, NW

Washington, DC 20036-5831

(202) 694-5434
Lisa Holden-Pitt

OSEP

330 C. Street, SW

Switzer Building

Room 3521

Washington, DC 20202-2641

(202) 205-9145

Michael Kogan

Stella Yu

DSEA/MCHB/HRSA

5600 Fishers Lane

Room 18-A55

Rockville, MD 20852

(301) 443-0695

Denise Bradley

Linda Mellgren

Martha Moorehouse

DHHS/OS/ASPE

Humphrey Building, Rm 404E

200 Independence Ave., SW

Washington, DC 20201

(202) 690-6806

Technical Review Panels. Westat assembled a technical review panel (TRP) to provide review and comment on the study design and to evaluate issues related to the development of the assessment and survey instruments. Six TRP meetings have been held, two in 1998, one in 1999, two in 2000, and the most recent one in March of 2001. One more meeting is will be scheduled in 2003 to elicit input on the first public-use file. 

The members and their affiliations are listed in exhibit A-6.

Exhibit A-6.—ECLS-B Technical Review Panel members

TRP Member Name
Affiliation
Area of expertise





Martha Abbott-Shim
Quality Counts

4 Executive Park East #318

Atlanta, GA 30329

(404) 327-9696
Quality of child care





Emily Arcia
5333 Collins Avenue #1401

Miami Beach, FL 33140

(305) 867-1894
Latino family issues, attention deficit hyperactivity disorder (ADHD)





Kathryn Barnard
University of Washington

School of Nursing, Room 212 South Bldg., CHDD

Box 357920

Seattle, WA 98195-7920

(206) 543-9200
Early parent-infant relationships and effects on development





Susan Bredekamp
Child Development Associates

Council for Early Childhood Recognition

2450 16th Street, NW

Washington, DC 20009

(202) 265-9090
School readiness, policy issues





Martha J. Cox
University of North Carolina at Chapel Hill

FPG Child Development Center

Department of Psychology CB#8180

105 Smith Level Road

Chapel Hill, NC 27599

(919)-966-3509
Infant-parent relationships and children’s security of attachment





Susan Fowler
University of Illinois at Urbana-Champaign

College of Education, Room 38

1310 South 6th Street

Champaign, IL 61820

(217) 333-0960
Children’s language acquisition and use through testing and observation





Thomas Jordan
2361 Broadmont Court

Chesterfield, MO 63017

(636) 386-0321
Longitudinal studies of children





Exhibit A-6.—ECLS-B Technical Review Panel members (continued)

Milt Kotelchuck
Department of Maternal and Child Health

Boston University School of Public Health

715 Albany Street, T5W

Boston, MA 02118

(617) 414-1467
Pediatrics and child health policy





Kristin Moore
Child Trends

4301 Connecticut Avenue, Suite 100

Washington, DC 20008

(202) 362-5580
Father involvement





Barbara Alexander Pan
Harvard Graduate School of Education

302 Larsen Hall

Cambridge, MA 02138

(617) 495-3546
Conversation and language between parents and children





Elizabeth Peters
Department of Policy Analysis and Management

117D MVR Hall

Cornell University

Ithaca, NY 14853

(607) 255-2595


Economics of the family including child support, child care, marriage, and divorce

Suzanne Randolph
University of Maryland

Department of Family

1204 Marie Mount Hall

College Park, MD 20742

301-405-4012
Child development among African-American families, parent-child interaction





Aline Sayer
Harvard University

Murray Research Center/Radcliffe Institute

10 Garden Street

Cambridge, MA 02138

(617) 384-5640
Multilevel modeling, growth curve analysis





Susan Spicher
University of Washington

CHDD, South Building Room 106

Box 357920

Seattle, WA 98195

(206) 543-8453
Special education, policy and programs





Brian Vaughn
Human Development and Family Studies

203 Spidle Hall

Auburn University

Auburn, AL 36849

(334) 844-3249
Attachment research, social and personality development during infancy and childhood, and development of social competence

Exhibit A-6.—ECLS-B Technical Review Panel members (continued)-





Barbara Wastik
The Johns Hopkins University

3003 N Charles Street, Suite 200

Baltimore, MD 21218

(410) 516-8815


Direct assessment and testing of children’s language





Barry Zuckerman
Boston University School of Medicine

Boston Medical Center

Department of Pediatrics

One Boston Medical Center Place, Dowling S, #3509

Boston, MA 02118

(617) 414-7424
Pediatrics and child health policy 

In addition to the TRP members, Westat consulted with the following substantive experts on the 24-month study design (exhibit A-7).

Exhibit A-7.—ECLS-B consultant list

Consultant Name
Affiliation
Area of Expertise





Cameron Chumlea
School of Medicine

Ohio State University

1005 Xenia Avenue

Yellow Springs, OH 45387-1695

(937) 767-6928
Anthropometry, especially anthropometric and body composition methodologies





Debby Cryer
Frank Porter Graham Child Development Center

University of North Carolina at Chapel Hill

300 Bank of America Center

137 East Franklin Street

Chapel Hill, NC 27514

(919) 962-7362
Assessment of child care quality





Cynthia Garcia Coll
Dept. of Education

Brown University

Box 1938

Providence, RI 02912

(401) 863-3147
Language development, Hispanic children, and language minority issues





Exhibit A-7.—ECLS-B consultant list (continued)

David Dickenson
Educational Development Corporation

55 Chapel St

Newton, MA 02158-1060

(617) 618-2454
Language and early literacy development





Carollee Howes
Graduate School of Education

University of California in Los Angeles

1029C Moore Hall

Box 951521

Los Angeles, CA 90024-1521

(310) 825-8336
Measurement of child care quality, and assessment of early social development and peer play





Jerome Kagan
Department of Psychology

Harvard University

William James Hall

33 Kirkland Street

Room 1346

Cambridge, MA 02138-2044

(617) 495-3870
Children’s cognitive, social, and emotional development during infancy and early childhood, and the effects of differences in temperament dispositions





John Kirkland
Department of Health and

 Human Development

Massey University

Private Bag 11-222

Palmerston, North

New Zealand
Child attachment theory, multidimensional scale analyses, facet cluster analysis, and developer of toddler attachment sort (45)







Kathleen Matula
5701 Mopac Expressway S, #731

Austin, TX 78749

(512)-899-1964


Design and analysis of the Bayley Scales of Infant Development (BSID)

Samuel Meisels
School of Education

University of Michigan

610 East University

Room 3210

Ann Arbor, MI 48109-1259

(734) 763-7306
Education, methodology, and high risk infancy





Ramona Montoya
University of Wisconsin-Madison

Institute for Environmental Studies

55 N Park Street, 70 Sciences Hall

Madison, WI 53706

(608)-263-2887


Contacting and procedural protocol with tribal authorities and American Indian families

Exhibit A-7.—ECLS-B consultant list (continued)

Robert Pianta
Curry School of Education

University of Virginia

147 Ruffner Hall

405 Emmet Street

Charlottesville, VA 22903

(804) 243-5483
Early child development, school readiness, and learning disabilities





Donald Rock
Educational Testing Service

666 Rosedale Road

Mailstop 15T

Princeton, NJ 08541

(609) 734-5655
Psychometrics, longitudinal measurement





Catherine Snow
Graduate School of Education

Harvard University

313 Larsen Hall

Cambridge, MA 02138

(617) 495-3563
Language environments and early language development, and the role children’s language skills play in school readiness





Kathleen Williams
American Guidance Services

1845 Indiana Avenue SE

Huron, SD 57350

(605) 352-9493
Test development, research design, analysis, and item analysis





A.9
Payments to Respondents

Payments to respondents are primarily to help defray the time and expense required by their participating in the study, rather than to improve the response rate. However, maintaining high response rates is an important factor in the success of this study, given the repeated data collection periods and the lengthy in-home data collection procedures.

A longitudinal study such as the ECLS-B requires repeated participation of the respondent and success requires some a significant level of respondent commitment to the total project. To continue to encourage full cooperation in the ECLS-B, parents and child care providers of the sampled children must be convinced that the study has important and worthwhile goals and that the data about their children will make a significant contribution to the understanding of early childhood education.

It is recognized that participation in each 90-minute home visit for the families in the ECLS-B represents a significant amount of time and disruption to normal routines. Therefore, parents will be given $30 for the 24-month data collection period to defray expenses at the time of the interview. This is the same incentive amount that was paid to the field test respondents, but is reduced from the $50 that was paid to respondents for the first round of data collection at 9-months. The incentive amount was reduced because of budgetary constraints for the 24-month data collection. As before, a small gift of an age-appropriate book for the child will be given to the parents at the time of the home visit. The approximate value of this gift is $5. Resident fathers will receive a gift pen with the ECLS-B logo and will be told that their family received $30 for participating in the study. 

Nonresident fathers will receive $20 for their participation in the study. A check for $20 will be included with the questionnaire, if the mother agrees to give the questionnaire package to the father, or will be sent to the father after the questionnaire is completed, usually by telephone if a package was not left with the mother. This amount is unchanged from the field test and the national study. This payment to the nonresident fathers reflects the difficulty of recruiting this group to participate in the study given their varied and often poor connection with the target family and because they live in different households. 

Child care providers will be sent $20 for their participation in the telephone interview and given $30 for their participation in the observation. This is the same amount that was paid to the child care providers in the 18-month field test. This amount reflects the time commitment required for these respondents, many of whom represent small businesses. It is likely that the incentive payment contributed to the relatively high levels of cooperation experienced in the field test.

A.10
Assurance of Confidentiality

All respondents who participate in research under this clearance will be informed that the information that they provide is and will be kept confidential to the fullest extent allowable by law and that their participation is voluntary. With the exception of the children, all respondents will be given an introductory letter that explains NCES and Westat adherence to confidentiality. In addition, the parent respondent will be presented with a written consent form that clearly states the confidentiality assurances for the study. The letters and the consent forms for the ECLS-B are reviewed and approved by the institutional review boards (IRB) for the National Center for Health Statistics (NCHS) and Westat, as well as individual state IRBs, including California, Connecticut, New Jersey, and Washington..

During any personal or telephone interviewing, respondents will be asked if they received the introductory letter. The interviewer will summarize the key elements of the confidentiality assurances from the letter and the consent form: These elements are that participation is voluntary; there is a federal statute that provides protection from disclosure and the data will be released without respondent names. The respondents will be informed that their data will be protected by the National Education Statistics Act of 1994 (20 USC 9003a and 9007, as amended) and the Privacy Act of 1974 (5 USC 552a) and that the laws limit the use of the data for research and statistical reports only unless the information is acquired by the Attorney General under court order for investigation and prosecution of acts of terrorism.

The USA Patriot Act of 2001 amended section 408 of the National Education Statistics Act of 1994 (20 USC 9007). In response to this change to the NCES confidentiality legislation, the chief statistician at NCES worked with the NCHS confidentiality officers to modify the language of the ECLS-B consent form so that respondents were informed that data identified as relevant to an authorized investigation or prosecution of an offense concerning terrorism could be obtained under court order by the Attorney General. The introductory letters were also changed to indicate that the information would be protected to the fullest extent permitted by law. Because interviews were completed before the change to the NCES confidentiality legislation was made and before the revised documents were implemented in the field, the modified consent form will be presented to all 24-month data collection respondents. 

NCES will comply with the National Education Statistics Act of 1994 (20 USC 9003a and 90007 as amended by the Patriot Act of 2001). All contractor staff members working on the ECLS-B project or having access to the data (including monitoring of interviews and assessments) are required to sign the NCES Affidavit of Nondisclosure (exhibit A-8) and a similar Westat Confidentiality Pledge (exhibit A-9). Notarized affidavits are kept on file at Westat, and documentation is submitted to NCES quarterly.

After data collection, confidentiality is fully protected through the use of password-protected data files and the coding of responses so that no one individual respondent can be identified (specifically or by deduction) through reported variables in the public access data files. NCES monitors the conduct of the contractor to ensure that the confidentiality of the data is not breached. 

In addition, the contractor will conduct a thorough confidentiality analysis of the ECLS-B data when preparing the public-use files. This analysis will ensure that NCES has fully complied with the confidentiality provisions contained in the 1988 Hawkins-Stafford amendments of the General Education Provisions Act (Public Law 100-297). To protect the privacy of respondents as required by Public Law 100-297, respondents with high disclosure risk will be identified and data that can potentially be used to identify those respondents will be masked.

A.11
Sensitive Questions 

The ECLS-B is a voluntary study and no persons are required to respond to the questionnaires and to participate in the assessments. In addition, respondents may decline to answer any question in the survey. This voluntary aspect of the survey is clearly stated in the advance letter mailed to parents, the study brochure, the “at the door” sheet, and the introduction, and it is stressed in interviewer training.

Exhibit A-8.—NCES affidavit of Nondisclosure

AFFIDAVIT OF NONDISCLOSURE

(Job Title)


(Date of Assignment to NCES Project)

(Organization, State or local agency or

 instrumentality)




(Address)




ECLS-B




(NCES Data Base or File Containing

Individually Identifiable Information)



I, ______________________________, do solemnly swear (or affirm) that when given access to the subject NCES data base or file, I will not-

(i) use or reveal any individually identifiable information furnished, acquired, retrieved or assembled by me or others under the provisions of Sections 408 and 411 of the National Education Statistics Act of 1994 (20 U.S.C. 9001 et seq.) for any purpose other than statistical purposes specified in the NCES survey, project or contract;

(ii) make any disclosure or publication whereby a sample unit or survey respondent could be identified or the data furnished by or related to any particular person under this section can be identified; or

(iii) permit anyone other than the individuals authorized by the Commissioner of the National Center for Education Statistics to examine the individual reports.

___________________________________


(Signature)

(The penalty for unlawful disclosure is a fine of not more than $250,000 (under 18 U.S.C. 3571) or imprisonment for not more than five years (under 18 U.S.C. 3559), or both. The word “swear” should be stricken out wherever it appears when a person elects to affirm the affidavit rather than to swear to it.)

___________________________________


(Notary Public/Seal)

Exhibit A-9.—Westat Confidentiality Pledge

WESTAT

EMPLOYEE OR CONTRACTOR’S ASSURANCE OF CONFIDENTIALITY OF SURVEY DATA

Statement of Policy

Westat is firmly committed to the principle that the confidentiality of individual data obtained through Westat surveys must be protected. This principle holds whether or not any specific guarantee of confidentiality was given at time of interview (or self-response), or whether or not there are specific contractual obligations to the client. When guarantees have been given or contractual obligations regarding confidentiality have been entered into, they may impose additional requirements which are to be adhered to strictly. 

Procedures for Maintaining Confidentiality

1.
All Westat employees and field workers shall sign this assurance of confidentiality. This assurance may be superseded by another assurance for a particular project. 

2.
Field workers shall keep completely confidential the names of respondents, all information or opinions collected in the course of interviews, and any information about respondents learned incidentally during field work. Field workers shall exercise reasonable caution to prevent access by others to survey data in their possession. 

3.
Unless specifically instructed otherwise for a particular project, an employee or field worker, upon encountering a respondent or information pertaining to a respondent that s/he knows personally, shall immediately terminate the activity and contact her/his supervisor for instructions. 

4.
Survey data containing personal identifiers in Westat offices shall be kept in a locked container or a locked room when not being used each working day in routine survey activities. Reasonable caution shall be exercised in limiting access to survey data to only those persons who are working on the specific project and who have been instructed in the applicable confidentiality requirements for that project. 


Where survey data have been determined to be particularly sensitive by the Corporate Officer in charge of the project or the President of Westat, such survey data shall be kept in locked containers or in a locked room except when actually being used and attended by a staff member who has signed this pledge. 

5.
Ordinarily, serial numbers shall be assigned to respondents prior to creating a machine-processible record and identifiers such as name, address, and Social Security number shall not, ordinarily, be a part of the machine record. When identifiers are part of the machine data record, Westat’s Manager of Data Processing shall be responsible for determining adequate confidentiality measures in consultation with the project director. When a separate file is set up containing identifiers or linkage information which could be used to identify data records, this separate file shall be kept locked up when not actually being used each day in routine survey activities. 

6.
When records with identifiers are to be transmitted to another party, such as for keypunching or key taping, the other party shall be informed of these procedures and shall sign an Assurance of Confidentiality form. 

7.
Each project director shall be responsible for ensuring that all personnel and contractors involved in handling survey data on a project are instructed in these procedures throughout the period of survey performance. When there are specific contractual obligations to the client regarding confidentiality, the project director shall develop additional procedures to comply with these obligations and shall instruct field staff, clerical staff, consultants, and any other persons who work on the project in these additional procedures. At the end of the period of survey performance, the project director shall arrange for proper storage or disposition of survey data including any particular contractual requirements for storage or disposition. When required to turn over survey data to our clients, we must provide proper safeguards to ensure confidentiality up to the time of delivery. 

8.
Project directors shall ensure that survey practices adhere to the provisions of the U.S. Privacy Act of 1974 with regard to surveys of individuals for the Federal Government. Project directors must ensure that procedures are established in each survey to inform each respondent of the authority for the survey, the purpose and use of the survey, the voluntary nature of the survey (where applicable) and the effects on the respondents, if any, of not responding. 

PLEDGE

I hereby certify that I have carefully read and will cooperate fully with the above procedures. I will keep completely confidential all information arising from surveys concerning individual respondents to which I gain access. I will not discuss, disclose, disseminate, or provide access to survey data and identifiers except as authorized by Westat. In addition, I will comply with any additional procedures established by Westat for a particular contract. I will devote my best efforts to ensure that there is compliance with the required procedures by personnel whom I supervise. I understand that violation of this pledge is sufficient grounds for disciplinary action, including dismissal. I also understand that violation of the privacy rights of individuals through such unauthorized discussion, disclosure, dissemination, or access may make me subject to criminal or civil penalties. I give my personal pledge that I shall abide by this assurance of confidentiality. 

____________________________________


Signature

Draft survey instruments are included in the appendixes to this package for OMB review. These instruments have undergone extensive review and revision by Westat’s design staff, a team of approximately 20 consultants with expertise in a variety of areas, by a technical review panel representing a variety of disciplines, and by all the participating federal agencies. Although most of the survey items could not be construed as sensitive, the primary caregiver’s questionnaire at 24-months does include items on substance abuse, marital happiness and conflict, problematic child behavior, food sufficiency, relationship with the father, program participation and income, mental health and family history of mental illness, stress, and nonresident father’s financial support. 

The NCHS IRB in their review and approval of the 9-month ECLS-B parent questionnaire required that the most sensitive items be included in a self-administered questionnaire (SAQ) format. As a result, an SAQ will be used in the 24-month parent interview to collect the most sensitive data items. The SAQ will be handed to the respondent for completion near the end of the interview and will serve to reduce any interviewer or social desirability effect. The interviewer will invite the respondent to place the completed form in an envelope and seal it. The SAQ contains questions on the following topics: happiness of marriage/relationship; conflicts with spouse/partner; the way respondent and her partner handle serious disagreements; whether the respondent is afraid her spouse/partner will hit her if they argue; whether the respondent has been physically abused since the last interview; whether she has talked with a psychiatrist, psychologist, doctor, or counselor for any emotional or psychological reasons in the past 12 months; and whether she has felt or anyone has suggested that she should seek help for any emotional or psychological problem.

The father’s questionnaire includes items on child support, substance abuse, marital happiness and conflict, income, mental health, stress, and family history of mental illness.

The child care provider questionnaire includes items on income, training and licensing, which may be sensitive for providers who are not center-based and who are not licensed.

A.12
Estimated Response Burden

The response burden per instrument and the total response burden for the ECLS-B 24-month data collection are shown in table A-2. The estimated times for interviews are based on the 18-month field test experience.  The estimated respsondent costs cost of this survey to the public, assuming $10 per hour, is 23,114 * $10 = $231,140.

Table A-2.—Estimated response burden for the ECLS-B 24-month data collection

Data Collection Instrument
Estimated time (minutes)
Number of Interviews
Total Time (hours)

Parent Interview
50
9,756
8,130

Child Assessment
40
9,756
6,504

Resident Father Questionnaire
15
5,730
1,433

Nonresident Father Questionnaire
10
685
114

Child Care Provider Telephone Interview
30
3,512
1,756

Child Care Observation
180
1,720
5,160

Center Director Questionnaire
5
205
17

24-Month Data Collection Total

31,364
23,114

A.13
Annualized Cost to Respondents

There are no costs to respondents, and there are no record-keeping requirements associated with the ECLS-B.

A.14
Annualized Cost to the Federal Government

The total cost of the 24-month data collection to the government is approximately $10.6 million over a 3-year period, from 2002 through 2004. This cost includes all direct and indirect costs of the remaining design, data collection, analysis, the reporting phases of the study, and the production of public and restricted data files. On a per year basis, the overall cost to the government for all study components occurring in each year is listed in table A-3.

Table A-3.—Study costs per year

Year
Study Component
Amount

2002
24-Month Instrument Design
$532,900

2003
24-Month Data Collection
$4,480,000

2004
24-Month Data Collection
$1,587,100


Data Analyses and Reports



Public Use Dataset Production



Total Cost
$10,600,000

A.15
Reasons for Program Changes

The ECLS-B 9-month national study began in October 2001, and the hours per case have been higher than expected. Because the projected costs for completing the first two rounds of data collection were much higher than budgeted and the design period and its associated costs exceeded projections, NCES and the other federal co-sponsors made significant changes to the study design to reduce the costs, while maintaining the overall integrity of the project. 

The first major change to the study design was a reduction in the number of data collection periods for the study. The 18-month and 30-month rounds of data collection were eliminated and replaced by a data collection round at 24 months. The data collection instruments for the 24-month national study consist primarily of the same study components used in the 18-month field test and planned for the 18-month round of data collection. 

The second major change to the study design was a reduction in the national study sample size. The 9-month base-year sample for the national study was reduced by 20 percent for the 24-month study. The sample reduction was made across the entire sample with the exception of the American Indian and Chinese oversamples. The Chinese oversample was retained at its original sample size and the American Indian oversample was reduced by 12 percent. 

Because the sample reductions occurred after the national data collection had begun, some cases were dropped from the sample after receiving an advance package. For these 948 cases, the birth mother will be sent a letter thanking her for her interest in the ECLS-B and notifying her that she and her child were not selected to continue with the study. As discussed in section B.2.1, a letter will be sent to nearly 6,000 9-month national study respondents remaining in the 24-month sample explaining the decision to change the study data collection points. The letter will thank them for their participation and inform them that they will be interviewed when their child is 24 months old instead of at 18 months. The mailing will also include a copy of the study newsletter.

In addition, a similar notification will be sent to the 650 ECLS-B field test parent respondents who completed the 18-month field test interview. The letter will inform them that interviews will be not conducted when the sampled child is 30 months old as they had been expecting, but when the sampled child is 48 months old. The field test respondents will also be asked to confirm their address and telephone number by returning a preprinted form. Respondents who do not return the form within 3 weeks of the time when the letter is mailed will be contacted by telephone to confirm the address information.

A.16
Publication Plans and Project Schedule

A.16.1
Publication Plans

In addition to the delivery of the data to NCES, the contractor will produce a restricted-use file and a public-use file, with code books and user manuals. All data will be merged to the child level. These files will include all instrument variables and any relevant associated variables, such as composites or scores. These variables will be in the format of an Electronic Code Book (ECB), and a record layout will be provided so that analysis packages other than SAS/PC and SPSS/PC can be used (e.g., analysis packages for the Macintosh).

The ECB will allow users to browse through the different data files, creating lists of variables for further analysis. These variables may either be examined as code book items (including full variable descriptions with unweighted frequencies) or may be used to subset other variables. The ECB software also will write out SAS and SPSS code to read in the data files, should the user want to conduct further analyses using either statistical package. The ECB will be delivered with a user’s guide providing details on the contents of the data files, hardware/software needs and considerations, ECB features, installation procedures, and a step-by-step description of how to use the ECB.

In addition to the public-use and restricted-use files, a public-use longitudinal file will be provided. This public-use file will combine data from the 9-month and 24-month rounds. It will contain cross-year weights so that analysts can examine children’s growth and development between 9 and 24 months. To streamline the file, certain discrete pieces of data, such as the household roster that lists all household members and their relationship to the sampled children, will not be included on the file. Instead, composite variables summarizing these data will be added to the file.

The data file user’s manual will contain an introduction to the purpose and scope of the ECLS-B and how it fits in the overall picture of NCES/U.S. Department of Education data collection efforts. A description of the ECLS-B design and questionnaires; information about sampling and weighting; a discussion of the data collection effort; a review of the data preparation activities, including coding and editing and the systems that support that work; a guide to the layout of the data file and to the layout of the codebook; and an explanation of any anomalies that users may encounter while using the data will also be included.

NCES understands the legal and ethical need to preserve the confidentiality of the ECLS-B survey data. The ECLS-B public-use data files will meet the Government’s requirements to maintain individual confidentiality. The researchers have had experience on the ECLS-K, the National Household Education Survey, and other surveys meeting the standards set forth in “Statistical Standards for Maintaining Confidentiality.” A variety of masking strategies will ensure that individuals may not be identified from the public data files. These strategies include omitting key variables such as name, address, telephone number, Social Security number, state or ZIP code from the public use file; collapsing categories or developing categories for continuous variables to retain information for analytic purposes while preserving confidentiality; and “topcoding” selected continuous variables.

The confidential, restricted-use file will be a superset of the public use file. That is, the restricted use file will contain all variables (excluding names and addresses) that have been changed for confidentiality reasons. A special license is required for users of the restricted file.

NCES staff and its contractor will prepare a series of descriptive reports that will address major child development, health, and education issues and provide descriptions of infants, their families, and their communities. Furthermore, the restricted-use and public-use data will be used by the study cosponsors and others to use the data to address issues of particular interest to their agencies. The ECLS-B data will be used by NCES and the agency co-sponsors to address a broad range of areas of interest including child health, growth, and development; transitions to child care, early education, and school; father involvement with their children; school readiness; analyses of special populations including low and very low birth weight children, twins, American Indian and Chinese children, and language-minority children. 

The ECLS-B has been designed to address specific areas of interest for each agency co-sponsor. For example, specific areas of interest to NIH using the ECLS-B data include health insurance coverage for infants, involvement of fathers with their children, and the relationship of maternal depression to child development. ACYF analysis priorities for the ECLS-B data include the stability and quality of child care of low-income children, the use of child care subsidies, the impact of child care subsidies on families, and how families who do not use subsidies pay for child care. NCHS plans to use the ECLS-B for methodological issues regarding the use of birth certificates as a sampling frame, the quality of information from birth certificates, and the effect of different state requirements on data quality and response rates. NCHS also plans to use the ECLS-B data for analyses of a number of health topics related to prenatal care and prenatal risk factors, very low and low birth weight children, and well baby care and immunizations. 

A.16.2
Project Schedule

Exhibit A-10 details the project schedule and the deliverable dates for the 24-month data collection activities. The schedule outlines the various work plans and tasks for major deliverables, such as instruments, reports, and manuals, associated with the 24-month data collection.

A.17
Approval for Not Displaying the Expiration Date for OMB Approval 

No exemption from the requirement to display the expiration date for OMB approval of the information collection is being requested for the ECLS-B. 

A.18
Exceptions to the Certification Statement 

There are no exceptions for the ECLS-B to the certification statement identified in item 20, “Certification for Paperwork Reduction Act Submissions” of OMB Form 83-I. 

Exhibit A-10.—Schedule of deliverables for the 24-month data collection

Schedule for 24-Month Data Collection





OMB




Final OMB clearance request

8/1/02


Final NCHS IRB amendment

9/15/02

Instrument Development


Assessment instruments and procedures

10/1/02


Self-administered questionnaires

10/1/02

CAI Development


Delivery of specifications

11/26/02


Final CAI delivery

12/24/02

Hiring and Training


Final training materials

1/2/03


Train interviewers

1/7/03 to 1/13/04

Data Collection

1/16/03 to 3/31/04

Data Preparation


Final editing plan

1/16/03


Final coding plan

1/16/03


Final editing report

4/30/04


File structure plan

1/16/03


Composite variables plan

1/16/03


Weighting plan

1/16/03


Final data disclosure plan

3/23/04


Final ECB delivered

11/2/04

Public Use File




Final ECB delivered

2/22/05

Longitudinal File




Final ECB delivered

6/8/05

Raw Files




Survey data raw files delivered

8/15/04


Management data raw files delivered
8/31/04

Methodology Report




Final methodology report delivered

10/14/04

Design Change Memorandum


Final memorandum delivered

8/1/02

Interim Contacts with Sample


Final 18-month materials and plan

6/21/02


Final 36-month materials and plan

6/1/03

Part B: Description of Statistical Methodology

B.1
Statistical Design and Estimation

This section describes the general ECLS-B sample design, provides expected counts of the 24-month data collection completes, and briefly describes the plans for the 24-month data weighting and variance estimation.

B.1.1
ECLS-B Sample Design

The ECLS-B sample consists of approximately 14,000 births that occurred in the calendar year 2001. Westat selected the births through a stratified, three-stage sample of birth certificates as they were provided to the National Center for Health Statistics (NCHS) during 2001 and 2002. A few states had severe restrictions on the use of birth certificate data that caused the ECLS-B to use substitution or alternative birth certificate frames. The births were sampled in about 120 primary sampling units (PSUs) throughout the United States. It is expected that approximately 10,870 interviews will be completed with parents in the first round of data collection, when the child is about 9 months old. It is expected that about 9,756 interviews will be completed in the second round, when the child is about 24 months of age. At the end of the study when most children are in first grade the sample is expected to include 8,900 children.

The main ECLS-B sample consists of 100 PSUs selected to represent all infants born in the U.S. in the year 2001. The sample design was developed to obtain target effective sample sizes for 11 separate analytic domains. These domains are as follows:

· Race/Ethnicity: Hispanic, Black, Asian and Pacific Islander (except Chinese), Chinese, American Indian/Alaska Native, White and all others

· Birth weight: Very low birth weight, moderately low birth weight, and normal birth weight

· Plurality: Twins, all other singleton and multiple births

For one of these domains (American Indian/Alaska Native), it was necessary to select a supplemental sample of 18 PSUs where the population has a high proportion of American Indian/Alaska Native births. We refer to these two different PSU samples as the Core and American Indian. Supplemental PSU samples, respectively.

B.1.1.1
Core Design

At the first stage, a stratified sample of 100 PSUs, consisting of counties or groups of counties, was selected with probability proportional to size. For this sample, the measure of size was based on the number of births that were expected to occur in the PSU in 2001 (weighted by domain). 

To increase the clustering of sampled births, and thus decrease travel costs, sampled PSUs were subdivided, wherever possible, into smaller groups of counties (second stage units, or SSUs). At the second stage, SSUs were selected within the initially sampled PSUs, with probability proportional to the expected number of births to mothers who resided in the PSU in 2001. 

At the third stage, individual birth certificates were sampled from lists provided by state registrars for counties sampled for the ECLS-B. These lists were processed through the NCHS state-based vital statistics system. Any child born in the United States in the year 2001 is eligible for the ECLS-B. Children who are identified by state registrars as having died or having been adopted after the issuance of the birth certificate are excluded from the sample fielded prior to the 9-month data collection. Strictly speaking, infants who have been adopted are eligible for ECLS-B; however, due to the difficulty of tracking them, they will be considered as a part of the target population that is not covered but is adjusted for via population-based adjustments to NCHS control totals. Birth certificates were sampled at different rates from each of 36 strata defined by a cross-classification of all levels of the three main analytic domains.

B.1.1.2
A.I. Supplemental Design

An American Indian supplemental PSU sample was developed because it is difficult to select an adequate sample of American Indian births in a general purpose survey. The proportion of American Indian births in most areas is quite small; furthermore, many American Indian births are concentrated in a few areas. To select this sample, a separate sampling frame of areas with high prevalence of American Indian births was constructed, focusing particularly on areas with reservations. An independent sample of 18 PSUs was selected from this sampling frame to provide the supplemental American Indian PSU sample in areas where American Indians are concentrated. In addition, the sampling fraction for American Indian births in the core sample was set at a corresponding fraction to represent American Indian births in other areas. 

The full sample of American Indian births is obtained by combining this supplemental 18 PSU sample with the American Indian births sampled in the core sample. Thus, the American Indian sample depends on the core sample for full representation of the American Indian population. However, the sample is selected in such a way that national estimates for American Indian births can be developed using the core sample alone.

B.1.1.3
Sampling Child Care Providers

The 24-month data collection includes a Child Care Observation component for the Agency for Children, Youth and Families (ACYF). Children in child care will be sampled, as well as their child care providers, according to one of two possible designs, as follows:

· Option 1: Achieves an expected 1,721 completed observations, representing a 71 percent sampling rate of all eligible (children in care) cases.

· Option 2: Achieves an expected 2,100 completed observations, representing an 87 percent sampling rate of all eligible cases.

Sample design alternatives within either of these two options include the following:

· Oversampling children in poverty; or

· Subsampling to reduce overall weighting effects.

The first alternative is available to increase the sample sizes for specific economic subgroups (e.g., children in families below 150 percent of poverty), whereas the second alternative is available to decrease the design effect due to weighting for overall estimates. The design effect due to weighting is an artifact of oversampling the subgroups described in section B.1.1.

B.1.2
The 24-Month Data Collection Analytic Subgroups and Expected Completes

The following counts of 9-month, 24-month and first grade completes by subgroup (table B‑1) are expected:

The ECLS-B sample was designed to support analyses for these specific subgroups. The non-italicized subgroups required varying degrees of oversampling for specified analytic scenarios. The italicized subgroups were large enough so that no oversampling was required. These 11 specific subgroups are from three separate but overlapping domains (race/ethnicity, birth weight, and plurality). Therefore, the expected subgroup counts given below sum to more than the expected total.

Table B-1.—Expected 9-month, 24-month, and first grade completes by subgroup

Category
9-month
24-month
First grade






Total
10,870
9,756
8,900

Race/Ethnicity:





Hispanic
1,517
1,361
1,242


Black
1,746
1,567
1,430


Asian and Pacific Islander (excluding Chinese)
1,209
1,085
990


Chinese
637
572
522


American Indian
880
790
720


White/all others
4,882
4,381
3,997

Birth Weight





Very low birth weight
1,268
1,138
1,038


Moderately low birth weight
1,512
1,357
1,237


Normal birth weight
8,091
7,262
6,624

Plurality





Twins
1,357
1,218
1,111


Singleton and other multiple births
9,513
8,538
7,788

B.1.3
Data Weighting

The issues for the 24-month data collection weighting will be very similar to but somewhat different from the weighting issues for the 9-month data collection. Since the 24-month data collection consists of a number of components at the parent, child, father, and child care provider levels, a number of sets of weights will be required as in the 9-month data collection. Section B.1.3.1 briefly describes the plan for sets of weights.

Also, since a nationally representative unequal probability sample of births was drawn for the ECLS-B, weights will be required for unbiased estimation. The 24-month data collection weighting steps will include sample-based and population-based adjustments, whereas only population-based adjustments are planned for the 9-month data collection. Since nearly all information that will be available for both the 9-month data collection respondents and nonrespondents will be available for the entire population through the NCHS vital statistics system, it is anticipated that only population-based adjustments will be used for the 9-month data collection. For the 24-month data collection, the use of both sample-based and population-based adjustments is anticipated since the 9-month data will be available. The data weighting for the 24-month data collection will consist of the following steps:

· Base weights that reflect overall selection probabilities for the 9-month data collection;

· Sample-based adjustments for the 24-month data collection nonresponse; and

· Population-based adjustments for the 9-month data collection nonresponse and under-coverage and to match known population totals (corresponding with the 9-month data collection weighting adjustments).

We will also provide a set of replicate weights and stratum and PSU codes to enable variance estimation for complex sample designs. The following sections discuss these steps in more detail.

B.1.3.1
Sets of Weights

A limited number of sets of weights for the 24-month data collection will be provided. The number of sets will be determined by two principles. First, a given set of measures must be of analytic interest. Second, there must be an acceptable level of response for the given set of measures. For the 9-month data collection, producing three sets of weights based on these two principles is anticipated:

· Cases in which only the parent questionnaires are completed;

· Cases in which only the parent questionnaires and child assessments are completed; and

· Cases in which the parent questionnaires, the child assessments, and the father questionnaires are completed.

Similarly, for the 24-month data collection, producing a number of sets of weights is anticipated. The actual number will be determined by the following 24-month data collection components, their 24-month response patterns, and their response patterns with the 9-month data collection components:

· The parent questionnaires;

· The child assessments;

· The father questionnaires; and

· The child care provider questionnaires.

The final decision on the number of sets of 24-month data collection weights will be based on the analytic objectives as expressed by NCES and the Westat instrument development team as well as empirical evidence of response patterns available from field operations. The 18-month field test will provide the first look at 24-month data collection response patterns. The 24-month data collection weights may be used for 24-month data collection cross-sectional analysis and longitudinal analysis of 9-month and 24-month data.

B.1.3.2
Base Weights

Since the 9-month data collection nonrespondents will not be contacted for followup in the 24-month data collection, 24-month respondents will be a proper subset of the 9-month data collection respondents. The 9-month data collection base weight (the reciprocal of the overall probability of selection) will be used as the 24-month data collection base weight. A sample-based adjustment will then be used for the 24-month data collection nonresponse. Finally, a population-based adjustment will be used to correct for undercoverage and for 9-month data collection nonresponse.

B.1.3.3
Weight Adjustments

The main objectives in adjusting sampling weights include correcting for survey nonresponse and survey undercoverage. In addition, adjusting to population totals through post-stratification can reduce standard errors.

Weighting adjustments can be separated into two general types: sample-based adjustments, such as nonresponse adjustments, and population-based adjustments, such as post-stratification. In sample-based adjustments, data from the sampling frame (or previous round) are used to adjust the respondent sample so that it represents the whole sample (i.e., both respondents and nonrespondents). In population-based adjustments, weights for respondents are adjusted to make sample estimates with the adjusted weights conform to known population values.

B.1.3.3.1
Sample-Based Adjustments

We will first adjust the 9-month data collection base weights for the 24-month data collection nonresponse. In this survey, a 24-month data collection “nonrespondent” is any 9-month respondent for whom 24-month survey data are not collected. Nonresponse can result from a number of causes, for example,

· Unable to locate;

· The child is deceased;

· Refused to participate;

· Couldn’t enter premises to contact;

· Not available during data collection period; or

· Located too far outside sampled PSU to follow.

For the 24-month data collection, the amount of nonresponse from some of these sources is expected to be small relative to the 9-month data collection. For example, the rate for “Unable to locate” is expected to be lower than in the 9-month data collection. Also, a higher conditional response rate is expected for the 24-month data collection.

The 24-month data collection response dispositions in conjunction with 9-month data will be used to define nonresponse adjustment cells that should help to reduce any 24-month data collection nonresponse bias. Weights for the 24-month data collection respondents will be adjusted to sum to 9-month data collection base weights, by cell.

B.1.3.3.2
Population-Based Adjustments

Similar to the 9-month data collection, the 24-month data collection nonresponse adjusted weights will be adjusted for 9-month nonresponse, undercoverage, and variance reduction via raking or post-stratification. If the population counts of the interior cells of the cross-tabulation are known (as they are in this case) and the corresponding sample counts are reasonably large, the weight adjustment should be applied at the cross-tabulation cell levels and is called post-stratification. However, raking may be used even if the cell counts are known when the cell sizes are small.

Through the NCHS natality detail files, there will be sufficient flexibility to generate counts for any level of cross-classification for the ECLS-B weighting adjustments. For this reason, post-stratification will be used as the primary tool in adjusting sampling weights. Cell definitions will be based on variables like the three sampling domains (race/ethnicity, birth weight, and plurality) as well as other variables like census region. The 9-month data collection variables for the 24-month data collection respondents will be used and adjusted to the same population counts (i.e., the 2001 natality universe) used for 9-month data collection population-based adjustments. As in the 9-month data collection, careful attention should be paid to deaths and adoptions. Immigration will not be reflected and emigration will be treated as nonresponse in this adjustment.

B.1.3.4
Replicate Weights

Replicate weights will be provided for replication methods of variance estimation. Replicate weights will be calculated, given the full sample weighting steps described above, by repeating all of the weighting adjustment steps (base weights, nonresponse, sample-based adjustments, population-based adjustments) independently for each replicate sample. The delete-one jackknife replication (JK2 in WESVAR) approach will be used and approximately 70+ replicate weights will be created.

B.1.4
Variance Estimation

Replicate weights will be provided for replication methods of variance estimation, as well as the stratum and PSU identifiers to support variance estimation using the Taylor Series approximation method. A brief description of each method follows.

B.1.4.1 
Replication

Variance estimation can be conducted using replicate weights and the appropriate software. For example, WesVar 3.0 for Complex Samples can be used to estimate variances using the jackknife (JK2) method with the weights described above. Each survey estimate of interest will be calculated from the full sample, as well as from each of the replicates. The variation of the replicate estimates around the full-sample estimate will be used to estimate the variance for the full sample estimate. Standard errors will be calculated based on these variances. The variance estimator is computed as the sum of squared deviations of the replicate estimates from the full sample estimate (the expression below is specifically for JK2):
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B.1.4.2
Taylor Series Approximation

Taylor Series approximation methods produce a linear approximation to the survey estimate of interest; then the variance of the linear approximation can be estimated by standard variance formulae.
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Stratum and first-stage unit identifiers will be provided as part of the data file to be used with software such as SUDAAN and STATA.

B.2
Data Collection Procedures

The data collection procedures planned for the 24-month data collection closely follow the data collection procedures used in the 18-month field test. In addition, most aspects of the 24-month home visit will closely follow the protocol successfully used in the 9-month national study data collection.

B.2.1
Locating and Securing Respondent Cooperation

Mobility for the ECLS-B has been high, at about 30 percent between the birth of the child and the first round of data collection. Mobility between the 9-month data collection and the 24-month data collection is also expected to be high, about 25 to 30 percent. To reduce any adverse effects of this mobility, several mailings for the ECLS-B are planned.

All national study respondents will be sent a newsletter when the sampled child is 18 months and 36 months old. The newsletter will thank the family for participating in the study, report interesting findings from the previous round of data collection, and remind them about the next round of data collection. The newsletter mailing will also include a postcard to report address changes along with a postage-paid return envelope. The postcard will also include the project 800 telephone number and an email address that the respondents can use to report any address changes. A tracking database will be used to update address information for the family between home visits.

In addition to the newsletter, respondents who participated in the 9-month data collection before the change in the data collection points for the study will also receive a letter informing them of the change in the study design and that the next interview will occur when the child is 24 months old.

At the 36-month contact, a more extensive package and locating protocol is planned. Each parent will be encouraged to return an address update form confirming or indicating changes in her or his address and telephone number. For the cases that do not return the address update form, telephone calls will be made to the family to confirm the address and telephone number in the records and to obtain any updated contacting information.

Prior to fielding the cases for the 24-month data collection, post office address information request letters will be sent to confirm the addresses. Any changes will be entered in the tracking data base before the cases are fielded. Telephone and Internet tracing will be conducted for any addresses unconfirmed by the post office before the 24-month advance letter is sent.

About 3 weeks before the cases are released to the field for the 24-month home visit, letters will be mailed to the most recent known address. The letter will reintroduce the study, indicate its voluntary nature, and state that a Westat representative will contact the parent soon. In most cases, field interviewers will contact the parent by telephone to schedule the 24-month home visit.

The advance letter will be translated into Spanish, Chinese, Korean, Japanese, and Vietnamese. If the 9-month interview was conducted in one of these languages, an English version and a translated version of the advance letter will be sent to the parent respondent from the 9-month interview. In addition, the case will be assigned to a bilingual interviewer who speaks the same language as the parent respondent. If necessary and with the permission of the parent respondent, an interpreter from the community will be used to assist in translation.

B.2.2
Securing State Cooperation

NCES and Westat have worked closely with NCHS on the special procedures required to obtain permission from the state registrars and state institutional review boards (IRBs) to use state birth record data. To obtain permission for the study, NCHS and Westat submitted detailed packages about the ECLS-B and obtained permission to conduct the study in 11 states that required a special approval process. Each of these states will require ongoing updates on the study protocol throughout the life of the study. NCES, NCHS, and Westat will continue to work on these procedures. Westat will develop the necessary supporting materials to send to these states to explain the ECLS-B study design for the 24-month data collection.

B.2.3
The 24-Month Parent CAPI Questionnaire and Child Assessments

During the 24-month home visit, interviewers will administer the 24-month Parent CAPI (computer-assisted personal interview) Questionnaire and the direct child assessments. The 24-month Parent CAPI Questionnaire will include questions about the child’s nonparental care provider, including the child care provider’s name, address, and phone number, which will be used to generate the sample of child care providers. Parents will also be asked to sign a permission form for contacting the child care provider, and if they are willing, to give the child care provider an introductory package that includes a study letter, study brochure, and a copy of the permission form. In addition, a short self-administered questionnaire (SAQ) containing sensitive questions will be given to the parent respondent, if there is sufficient privacy for the parent respondent to complete it. (See appendix A for a copy of the Parent CAPI Questionnaire and appendix B for the Parent SAQ.)

As in the 9-month home visits, the direct child assessments will include administering the Bayley Short Form–Research Edition (BSF-R) 24-month items, videotaping a parent child interaction, either the Nursing Child Assessment Teaching Scale (NCATS) or the Two Bags Task, and taking the child’s physical measurements. (Section B.4.1. describes the Two Bags Task.) The scores for the BSF-R and the physical measurements will be recorded in the Child Activities Booklet and entered at the home office using computer-assisted data entry (CADE). The videotaped parent-child interaction will be scored at a later time by certified coders, and the scores will be entered at the home office. (The protocol for the videotaping the NCATS is included in appendix C.)

After leaving the child’s home, the interviewer will record her or his observations on the home environment and selected items of the Behavior Rating Scales of the Bayley Scales of Infant Development (BSID-II) in CAPI. In addition, the interviewer will complete a 45-item Toddler Attachment Sort (TAS-45). Interviewers will transmit completed cases daily to Westat to receive any newly assigned cases and for rapid generation of the child care provider sample.

The protocol for the 24-month home visit closely follows the protocol used for the home visit in the 9-month national study and in both the 9- and 18-month field tests.

B.2.4
The 24-Month Resident and Nonresident Father Questionnaires

In the 24-month Parent CAPI Questionnaire, the person identified as the partner or spouse of the parent respondent, usually the child’s biological father, will be selected as the respondent for the Resident Father Questionnaire. A self-administered questionnaire along with a cover letter will be given to the father if he is at home at the time of the home visit; otherwise, the cover letter, questionnaire, and a self-addressed postage-paid envelope for return of the completed questionnaire will be left for the father to complete. 

In cases where the child’s biological father does not reside in the household, the mother will be asked permission to contact the nonresident father if he has had contact with the child or the mother during the last 3 months. If the mother gives permission to contact the father, she will be asked to provide information including the name, address, and telephone number to assist in locating him. If the mother expects to see the nonresident father in the next week, she will be asked if she will give him a package that contains a cover letter, the Nonresident Father Questionnaire, and an incentive check for $20. For cases where the mother does not expect to see the father, the interviewer will contact the father by telephone to complete the questionnaire or in person if the father cannot be contacted by telephone.

The protocol for the 24-month Resident and Nonresident Father Questionnaires is the same protocol that was used successfully in the 9-month national study and in both the 9- and 18-month field tests. 

B.2.5
The 24-Month Child Care Provider Telephone Interview

During the 24-month Parent CAPI Questionnaire, the parent will be asked to sign a permission form addressed to the child care provider, giving permission for the child care provider to participate in the study. The field interviewer will also ask the parent respondent to give, if willing, an introductory package to the child care provider that includes a cover letter, the study brochure, and a copy of the permission form. In addition, the home office will send a similar package to the child care provider, acknowledging that the parent may already have sent a similar package. After the home office sends the advance package to the child care provider, the child care provider will be contacted by telephone to complete the Child Care Provider Telephone Interview conducted in CATI (computer-assisted personal interviewing). The interviewer will explain that the parent and child are participating in the ECLS-B and will confirm with the provider receipt of the study letter and the permission form. For children in center-based child care, the center director will be contacted first. After collecting information about the center, the interviewer will ask the center director for permission to interview the person who is the child’s primary caregiver at the center.

The information from the child care providers benefits the ECLS-B in two important ways: (1) by providing data to compare with the parent’s responses concerning the programs their children attend and (2) by providing the data on the program and background of the child care provider that the parents cannot reliably provide.

The child care providers will be contacted within 2 weeks of the completion of the 24-month parent interview. Approximately half of the children are expected to have some sort of regular nonparental care by 24 months, so we expect about 4,400 child care providers to be identified and eligible for contacting during the 24-month data collection. A high rate of cooperation is anticipated for these cases (approximately 80 percent) because the child’s family is already participating and the burden of a 30-minute telephone interview on the provider is minimal. The recency of the information supplied by the parent respondent about the child’s care provider should contribute to a high response rate. The 18-month field test experienced a high response rate of 84 percent for the Child Care Provider component.

Data collection for the Child Care Provider Telephone Interview will begin approximately 3 weeks after the beginning of the 24-month home visit data collection to allow time for the parent/child cases to be completed and transmitted to the home office.

B.2.6
The 24-Month Child Care Observation

An observation of the child care setting will be conducted with a subsample of providers who completed the Child Care Provider Telephone Interview. The sample for the Child Care Observation will be selected from a subset of the ECLS-B core PSUs and will be based on the household income collected in the 24-month Parent CAPI Questionnaire. The child care observation is funded by the Administration on Children, Youth and Families (ACYF). 

The sample of children for whom an observation will be conducted will include both a low income group and a non-low-income group. The ACYF is interested in the group of children who are low income and who will potentially be eligible for Head Start when they are older. ACYF is interested in learning about the types of early experiences these young children have prior to entry into Head Start. A key purpose of the Child Care Observation is to enhance the information known about the types and quality of child care received by children who are potentially Head-Start-eligible and link differences in the quality of care to children’s later health, development, and academic achievement.

There are at least three primary research questions that can be addressed through an observation of the child care arrangements of low-income and non-low-income children:

1. What are the early child care experiences of children living in low-income families who may be eligible for Head Start?

2. How do the differences in child care arrangements influence child development and later school achievement?

3. How valid is the information gathered from the Child Care Provider Telephone Interview compared to observational measures of quality?

Because of the particular interest in low-income families, children in low-income households will be oversampled for the observation component of the study. Section B.1.1.3 provides additional information on the sampling plan for the Child Care Observation part of the study. 

The Child Care Observation will take approximately 3 hours to complete. In addition to having written permission from the child’s parent for the observation, the child care observer will obtain written permission from the child care provider before conducting the observation. 

The Child Care Observation is designed to assess the quality of the child care environment. Both structural and process indicators of quality will be obtained during the Child Care Observation. Data collected in the Child Care Observation will augment the data collected on child care in the 24-month Parent CAPI Questionnaire and the 24-month Child Care Provider Telephone Interview, providing additional data for studying the consequences of early care arrangements on children’s development and well-being.

Data collected about child care from these instruments can be used for three major purposes: 

1. To make comparisons of quality among the environments in which the child receives care (i.e., home and child care settings, concurrently and over time); 

2. To study how child care (quality, quantity, type of care, age of entry into care, and stability of care) affects children’s later development; and 

3. To validate and elucidate the child care information obtained in the Child Care Provider Telephone Interview for the overall ECLS-B sample, using the Child Care Observation data collected on a subsample of children.

The following measures will be included in the ECLS-B Child Care Observation component.

1. Observations of adult-to child ratio and group size;

2. Infant/Toddler Environment Rating Scale (ITERS) for child care centers or the Family Day Care Rating Scale (FDCRS) for family child care and relative care providers;

3. The Arnett Scale of Caregiver Behavior; and

4. The End of Visit Ratings.

There is also a short self-administered questionnaire that is given to the center director to complete. The purpose of the Center Director Questionnaire is to collect additional information about the center including program operations (collaboration with other agencies such as Head Start and Early Head Start, recruitment, and staff), parental involvement, and the background of the center director. 

Each of these instruments was used in the 18-month field test and will be used in 24-month data collection. Only minor revisions to these instruments will be made for the national study. A full description and justification of these measures can be found in section C.4.2.

B.3
Methods for Maximizing Response Rates

The factors that influence the overall interview completion rate can be divided into six broad categories:

· Interviewer’s Ability to Obtain Cooperation. Westat’s interviewer training emphasizes obtaining cooperation as well as administering the questionnaires and the child assessments. Interviewers will be provided with a series of thoughtfully designed printed items that present critical information about the study. These materials will include a copy of the advance letter that describes the study and includes the project 800 telephone number for respondents to call who are concerned about the legitimacy of the survey.

· Flexibility in Scheduling Interviews. Much of the time, the interview will be conducted at the appointment time agreed to by the parent when the field interviewer called the parent by telephone to schedule the interview. Interviewers will be trained to be flexible in their administration of both the interview and the direct child assessments. The interviewer will be instructed to schedule a time that fits in with the child’s feeding and nap schedule. Depending on how quickly the child warms up to the interviewer and the child’s current state (e.g., not sleepy or cranky), the direct assessment can be done before or after the Parent CAPI Questionnaire. Additionally, the interview can be interrupted at any point and attention shifted to the direct assessment, and vice versa. For the Child Care Provider interviews, appointments will be scheduled when they are most convenient for the child care providers.

· Locating and tracking. Westat will conduct telephone and Internet tracing for any cases in which the family’s address is not confirmed by the post office. In addition, contact information provided by the family during the 9-month data collection will be used by the field staff to locate the family. Based on the field test experience, these locating activities will maximize the number of completed cases.

· Refusal Conversation Procedures. Another technique that Westat will use to bolster the response rate will be to institute a training segment on refusal prevention and conversion during the course of interviewer training. This session will be developed by a highly experienced refusal conversion supervisor to guide the interviewers on ways to avoid refusals and respondent breakoffs. Westat will also assign refusal conversion experts who will recontact particularly difficult respondents.

· Followup Materials. Followup activities will include mailing a birthday card to the sampled children and a respondent newsletter to the entire sample at the midpoint between the 9- and 24-month interviews. The goal of the followup materials will be to encourage participation by giving the respondents some early results of the study. Care will be taken to ensure the newsletter does not include data items that might bias subsequent answers or behavior. The newsletter will express appreciation for past participation, reinforce the importance of continuing support for the study, and will include demographic items and information about the operational aspects of the study.

· Monetary Incentives. Monetary incentives to the ECLS-B respondents are planned to secure cooperation, to convey a sense of the importance of the study, and to reinforce the notion that the study recognizes the importance of the respondent’s contribution. Incentives also provide a useful additional “tool” for the interviewer to use at decisive points in attempting to gain cooperation. As currently planned, the respondent will be paid $30 upon completion of the Parent CAPI Questionnaire, along with a gift book for the sampled child. The nonresident father will be paid $20, and the child care provider will be paid $20 after completing the Telephone Interview and $30 after the observation is completed. Monetary incentives are justified in ECLS-B by the unusual burden the longitudinal study places on parents and children, and by the direct child assessment activities, which are considerably beyond the scope of most survey activities. Monetary incentives will be particularly effective cooperation tools for the child care providers given the burden of a 30-minute telephone interview and, for a subsample of the cases, a 3-hour observation.

At least once each week, the field management system will produce computer-generated reports based on the field transmitted disposition codes, including the number of cases pending, completed, and noninterview reason for each sample type (e.g., child, parent, father, and child care provider). These reports will assist the field and telephone supervisors and home office project staff in monitoring the progress of the field work. 

B.4
Test of Procedures and Methods

This section discusses the developmental testing activities undertaken for the direct child assessment component of the ECLS-B. Testing activities planned for the 24-month direct child assessments are described in section B.4.1. Section B.4.2. describes NCES’s plans for conducting pilot tests of the ECLS-B 48-month assessment instruments.

B.4.1
24-Month Developmental Testing Activities

At the 24-month data collection, the direct child assessments include the BSF-R, a parent-child interaction task (either the NCATS or the Two Bags Task, as determined by the funding agency shortly), and the same physical measurements that were obtained at the 9-month data collection—child weight, child length, child middle upper arm circumference, and for very low birth weight children, head 

circumference. The goals for the developmental testing activities for the ECLS-B 24-month direct child assessment instruments are as follows:

· To identify operationally feasible and psychometrically strong items to include in the 24-month BSF-R; 

· To determine the best flow of items within the BSF-R for the selected final 24-month items;

· To test the administration techniques for the Two Bags Task, contingent on the decision of the funding agency, ACYF, to switch from the NCATS to the Two Bags Task;

· To identify the materials that are the most developmentally and culturally appropriate to use in the Two Bags Task; and

· To explore the optimal flow of the direct child assessment components of BSF-R, parent-child interaction task (whether NCATS or Two Bags Task), and the physical measurements.

· To aid in the design of the assessment booklet, training materials, and training scripts.

Participants in developmental testing will be specifically recruited to cover a wide diversity of cultural and social class backgrounds. Across the entire developmental testing sample there will be individuals from Black, Hispanic, and Asian cultures; there will be individuals for whom English is a second language; and there will be families who are at or below the poverty line, as well as families from working class and middle-income categories. Many of the mothers who participate in the developmental testing of the direct child assessments will be Washington, D.C., metropolitan area mothers recruited by word of mouth. Others will be Westat employees or the friends and relatives of Westat employees. The target age of recruited children will be within the range of 22 to 28 months. This relatively broad range of ages around the 24-month design age would replicate the distribution of developmental ability that one would expect to encounter at 24 months. Westat project staff will conduct all of the child assessments, which will be conducted during visits to the children’s homes and will take about 45 minutes to complete. Participants will receive $30 in compensation for their time. 

Developmental testing activities for the 24-month BSF-R and Two Bags Task will take place in phases during the summer and early fall of 2002. Each phase of developmental testing of the BSF-R will highlight selected items within the instrument and will involve different samples of nine respondents. In general, only subsets of items from the BSF-R will be selected for the initial developmental testing activities due to time and burden constraints. Items initially chosen will be identified through statistical analyses of the standardization dataset as having particularly strong discrimination power at increasing levels of difficulty appropriate to 24-month-olds. In the final two phases of developmental testing, to be conducted in late summer-early fall of 2002, the ordering of the items will be examined to maximize the efficiency of item flow from the point of view of the interviewer as well as from the point of view of the child. Complete BSF-R administrations will be conducted during the final phase only.

Developmental Testing of the BSF-R. Item Response Theory (IRT) analyses of publisher data (i.e., the standardization dataset of the BSID-II) will identify a pool of candidate items that are desirable to include in the 24-month BSF-R. These candidate items will be identified on the basis of their level of difficulty and their discrimination power, that is, their ability to discriminate a credit response from a noncredit response. The resulting pool of candidate items will be further examined by considering the items’ psychometric properties as well as operational feasibility and objectivity of item scoring. Once further reduction of items has been accomplished, IRT analyses will be repeated to ascertain that the forecast reliability remains at or greater than the expert-recommended .80. This is an iterative process that requires repeated analysis using publisher data to make sure the BSF-R theoretical standard error is acceptably low and the reliability sufficiently high. 

Developmental Testing of the Two Bags Task. A videotaped sample of parent-child interaction while engaged in a teaching task was obtained at the 9-month data collection. This interaction followed the protocol and used the teaching materials provided by the NCATS. It is likely at this time that the same NCATS protocol will be followed at the 24-month data collection. Because this protocol was used at 9-months, there is no need for any developmental testing of the NCATS at this time. There is a chance, however, that an alternative protocol for obtaining a videotaped sample of parent-child interaction, the Two Bags Task, would be adopted instead of the NCATS. Members of the ECLS-B Technical Review Panel have encouraged including either the Three Bags Task or the Two Bags Task at the 24-month data collection. Although the Three Bags Task has been more commonly used by researchers, the Technical Review Panel members have concluded that reducing the activity to two bags is advisable in order to reduce burden to respondents and to the field staff, yet will have no adverse affects on the data collected. In the Two Bags Task, the parent is presented with two brown grocery bags, each one containing a toy. One toy offers a more structured interaction, e.g., picture book reading, and the other toy encourages more pretend play. The parent and child are allowed 10 minutes to play with the two toys. 

As stated earlier, a final decision about this change, and the number of toys provided, is still pending from the funding agency, the Administration on Children, Youth and Families (ACYF).  Because the timeline for the ECLS-B 24-month data collection is progressing, it is necessary to proceed with developmental testing of the Two Bags Task as if the change would happen. If the Two Bags Task developmental testing is not done and the decision to switch parent-child activities is delayed, there would be no mechanism in place to ascertain that the Two Bags Task procedures and materials are appropriate for the ECLS-B. Therefore, it was decided to conduct Two Bags Task developmental testing as if the decision had been made. Because NCATS had been used at 9-months and its field implementation worked adequately, there was no need to conduct any developmental testing on the NCATS.

The Two Bags Task is a standardized mother-child interaction activity that has been used in large scale national studies. The Early Head Start Research and Evaluation Project enrolled 3001 children beginning at under 12 months of age and following them through the end of kindergarten. The Study of Early Child Care enrolled 1,364 children and followed them from infancy through 7 years of age. Both the Study of Early Child Care and the Early Head Start Research and Evaluation Project have successfully used the Three Bags Task on a large sample and in the context of a home visit and have found associations between parental and child behaviors during the early years (i.e., 14 months) and children’s subsequent outcome measures, (i.e., end of kindergarten). 

The videotaping procedure for the Two Bags Task would be similar to NCATS videotaping procedures used in the 9-month data collection and the 9- and 18-month field tests, although the videotape coding procedures would be quite different. The purpose of developmental testing of the Two Bags Task includes making sure that it is feasible to administer the task in the context of a home visit as complex as the ECLS-B. Although the activity is relatively standardized and the materials have been used in many different studies, the materials can be varied to suit the goals of the research and the needs of the sample. The Two Bags Task is a two-part interaction in which the first activity is relatively unstructured, for example, drawing a picture of anything, or engaging in pretend play using costumes. The second activity is a structured activity, such as joint picture book reading. Therefore, the second goal of the Two Bags Task developmental testing is to examine the appropriateness of different materials in the context of the ECLS-B 24-month home visit, their appropriateness to the goals of the research, and their appropriateness to a multicultural sample.

Developmental testing of the Two Bags Task will take place in tandem with the BSF-R developmental testing during the same home visits. Administrative instructions will be finalized during the first phase of testing. Different toys for the unstructured task will be examined in phases 2 through 4 of testing, along with the picture books for the structured activity. Possible unstructured activities include drawing a picture, finger-painting, and costume play. The possible picture books include “The Very Hungry Caterpillar,” “Good-Night Moon,” “Brown Bear, Brown Bear,” and “Good-Night Gorilla.” The first three picture books have been used in other large scale studies, such as the National Early Head Start Evaluation Study. Some of them, however, have quite a bit of text that could pose a problem for parents with low literacy levels. For that reason, “Good-Night Gorilla” will be tested because it has very little text, is culturally neutral, and is appealing to both parents and children. The last phase of developmental testing will be essentially a “dress rehearsal” of the complete final BSF-R and Two Bags Task.

B.4.2
48-Month Developmental Testing Activities

NCES has begun design work on the child assessments that will be used when the children in the sample turn 4 years of age. At 48 months, the child assessments will be used to continue examining children’s cognitive, socioemotional, and physical growth and development and to bridge the ECLS-B and ECLS-K studies. The ECLS-B 48-month child assessment will collect information on children’s language and literacy development, early mathematics skills, and their general knowledge. It will also gather information about children’s fine and gross motor skills and measure their height and weight.

The 48-month assessment, or simply the preschool assessment, will once again use a combination of direct and indirect measures. Direct measures will be used to ascertain children’s language and literacy, early mathematics skills, and general knowledge, along with their psychomotor development and height and weight. Parent and child care provider reports will be used to measure children’s social skills and problem behaviors.

NCES has identified candidate measures for use at 48 months. Over the next year, it will finalize a field test version of the preschool assessment. A field test will be conducted in the winter and spring of 2004 to evaluate the preschool assessment. A separate clearance package will be submitted for the 48-month field test and national study.

NCES is asking for clearance at this time to conduct a series of small-scale developmental studies in the winter-spring of 2002-2003. These studies are needed to help finalize the field test version of the preschool assessment. They will be used to identify the feasibility of administering different measures to a sample of preschool children and their parents. The studies will also be used to test the operational aspects of sets of items that will be compiled to form the item pools for the field test cognitive assessment. Each developmental study will involve up to 25 children and their parents. Children and parents will be asked to participate for a maximum of 30 minutes. NCES anticipates that no more than 5 such tests will be conducted. Thus, the total burden associated with these developmental studies is estimated to be 125 hours (30 minutes times 125 children plus 125 parents). Parents will be compensated $30 for their and their child’s participation in the study and children will receive a small gift (e.g., book, crayons).

B.5
Individuals Responsible for Study Design and Performance

Those listed below participated in the study design and are responsible for the collection and analysis of the data.

Jerry West, NCES
202-502-7335

Marian MacDorman, NCHS
301-458-4356

Natasha Cabrera, NICHD
301-435-6982

Rachel Cohen, ACYF
202-205-8810

Vic Oliveira, USDA
202-694-5434

Brad Edwards, Westat
301-294-2021

James Green, Westat
301-251-4295

Graham Kalton, Westat
301-251-8253

Christine Nord, Westat
301-294-4463

Carol Andreassen, Westat
301-610-4838

Nick Zill, Westat
301-294-4448

PART C: JUSTIFICATION OF the ECLS-B QUESTIONNAIRES

C.1.
Introduction

This section presents the content of the Early Childhood Longitudinal Study, Birth Cohort (ECLS-B) questionnaires in detail. The instruments for the 24-month data collection are presented in Exhibit C-1.

Exhibit C-1.—Summary of the 24-month data collection instruments 

Home Visit Instruments

Parent Questionnaires

Parent Computer Assisted-Personal Interview (CAPI) Questionnaire

Parent Self-Administered Questionnaire

Child Assessments

Bayley Short Form – Research Edition (24-month items)

Nursing Child Assessment Teaching Scale (NCATS)

Physical Measurements 
Father Questionnaires

Resident Father Questionnaire (if applicable)

Nonresident Father Questionnaire (if applicable)

Interviewer Child Observations

Selected Items from the Behavior Rating Scale of the BSID-II

Selected Items from the Home Observation for Measurement of the Environment (HOME)

Toddler Attachment Sort (TAS) – (sort activity using 45 cards with different child characteristics)

Child Care Provider Instruments

Telephone

Child Care Provider Computer-Assisted Telephone Interview (CATI) Questionnaire

Observation

Infant/Toddler Environment Rating Scale (ITERS)

Family Day Care Rating Scale (FDCRS)

Observation of Adult-to Child Ratio and Group Size

Arnett Scale of Caregiver Behavior

End of Visit Ratings

Center Director Self-Administered Questionnaire

C.2
24-Month Home Visit

C.2.1
24-Month Parent Interview

The 24-month parent interview consists of the Parent CAPI Questionnaire with 20 sections. These sections obtain information about aspects of the child’s health, growth, and development and environmental factors that predict children’s outcomes such as household composition, socioeconomic status, family literacy, and nonparental child care, as well as the Parent Self-administered Questionnaire (SAQ). The 24-month Parent CAPI Questionnaire is located in appendix A and the parent SAQ is located in appendix B. 

C.2.1.1
Respondents for the 24-Month Parent Interview

Interviewers will follow established rules for determining who the best respondent is for the parent interview. In most instances, the respondent will be the child’s biological mother. If the child’s biological mother is not living in the family household with the child, the child’s biological father or legal guardian will be identified as the primary parent respondent. In cases where an infant is adopted before enrollment in the study, the adoptive primary parent caregiver rather than the biological primary parent caregiver will be the respondent for the ECLS-B parent instrument. 

At the beginning of the Parent CAPI Questionnaire, interviewers will enter the data necessary to identify the respondent for the parent interview. The CAPI program will use that data to guide the skips or the word choices for questions so that the questions are worded or skipped as is appropriate for either a biological mother, biological father, or nonbiological parent. The CAPI specifications will also include instructions for specific word display options for individual questions and for global word displays. For example, if the sample child is a female, the word “she” will be displayed in all gender-based pronoun displays in questions about the child.
C.2.1.2
Justification for the 24-Month Parent CAPI Questionnaire Items


Section FS – Family Structure

The item of primary interest in this section is the composition of the household, particularly the number and types of parents that are present. Research has shown that family structure is strongly associated with the economic, social, and psychological child rearing resources that are available to the family. A number of outcomes relating to the well-being of children are shown to improve if a child resides with two biological parents who interact with a minimum of conflict (Dawson, 1991; McLanahan and Sandefur, 1994; Morrison and Cherlin, 1991; Peterson and Zill, 1986). Comparatively, the research on single mothers has identified a tendency for children in these households not only to be poor, but persistently poor (Garfinkel and McLanahan, 1986; Bane and Ellwood, 1983) as well as suffer negative affects on educational outcomes (Aquilino, 1996). Measuring the ages and numbers of siblings provides a measure of the extent to which the parents must divide the resources for child rearing. Gottfried and Gottfried (1984) found that children between the ages of one and four from smaller families scored better on tests of ability and had more favorably rated home environments (as measured by the HOME scale). The other basic aspects of a child’s background, including race and Hispanic origin, are important elements in addressing many research questions. In particular, studies have shown a persistent existence of disparities among race and origin groups with respect to educational achievement (Dreeben and Gamoran, 1986; Entwisle and Alexander, 1994; West, Denton, and Germino-Hausken, 2000; West, Denton, and Reaney, 2000).

Since household composition can be variable over time, it is important to keep current on the status of the household membership. Information about the composition of the household is compelled by the need to define familial and household socioeconomic status, construct indices of poverty, and determine the validity of the household as a network of social support. A complete roster of all household members living with the child respondent, both adults and children, will be collected in addition to the respective age, gender, ethnicity, and relationship to the child of each member. 


Section CD – Child Development

The very early or extremely late attainment of essential developmental milestones may be associated with later intellectual giftedness or developmental abnormalities and may be influenced by the richness of the child’s environment. Information about when key milestones were achieved has been adapted to assess the growth of the child in the intervening period since the previous assessment. Some of these key milestones are taking the first step, feeding oneself, saying the first words and playing and communicating with other children. Several other items from the Minnesota Child Development Inventory (MN-CDI) have been selected that are developmentally appropriate for 24-month-olds. Many of these will focus on the subscales of the MN-CDI (Ireton, 1992) and look at early word and language markers. A vocabulary checklist of early words children use will be the bulk of the section. New items from the Infant/Toddler Symptom Checklist (Therapy Skill Builders, 1995) will introduce a new focus on children’s attention span and self-regulation (ability to wait, tunes out, cannot shift focus). Since it is at about the age of 2 years that many parents begin toilet training, there will also be items that will address this issue. 


Section HE – Home Environment

The activities and relationship between parent and child represent a direct link to a child’s development. One of the most important aspects of a stimulating environment is the amount of verbal interaction that children have with parents. To obtain information about the language environment of the child, several questions ask about languages used in the home, by whom and what language(s) is (are) spoken to the child. Family social interactions have also been linked to activities that support language acquisition and development such as reading books together and going to the library or shopping (Denton and West, 2002; Health, 1982; Snow, 1983; Teale, 1984). Children who are read to or have parents who read often themselves are more likely to engage in earlier cognitive activities (Denton and West, 2002). In an attempt to capture this information, questions are asked about the literacy environment of the home and the amount of maternal-child literacy related activities, such as book reading. More generally, information is also obtained about shared parental and child activities, such as going to the park and to visit friends and everyday interactions and family routines. 

A home environment that is rich in stimulating materials also helps to influence a child’s cognitive development. To gauge this affect, questions are asked about the number and type of toys the child plays with and the number of books and other types of reading materials in the home. Safety is another important aspect of the home environment that is considered. Questions have been added about gun-control in the home and child safety seat use in automobiles. New to this section are questions on television, since children are more exposed to this visual medium as they age. 


Section PA – Parenting Behavior and Attitudes

A parent’s sensitivity and responsiveness to a child’s signals are shown positively associated with outcomes for children. Affectionate behavior in particular is linked to a more secure parent-child attachment relationship (Ainsworth, Blehar, Waters and Wall, 1978; Belsky and Isabella, 1988; Cassidy and Berlin, 1994). Comparatively children who are subject to negative parenting practices are more likely to have poor social and cognitive outcomes. This section assesses child-rearing patterns and contains questions about types of parenting, discipline, and behavior toward the child. 


Sections CC – Child Care Arrangements

Many children are now in some form of nonmaternal care by the age of 6 months, and 60 percent of preschoolers experience some type of nonparental care by the age of 5 (Hofferth, 1996; West, Wright, and Germino-Hausken, 1995). The complexity of these child care arrangements, the variability in the characteristics of these situations and the flexibility with which children move in and out of different arrangements need to be captured on an ongoing basis. This section collects basic information about the child’s participation in child care arrangements. Some of these items include the number of changes in nonparental care the child has received, the child’s age at first caregiving arrangement, the quality and consistency of the care, the type and cost of care, group size, languages spoken, and the total amount of time the child spends in care arrangements. Information on the child care provider’s name and address are also obtained for use in additional followup questions with the provider of care regarding the child and the care arrangement. 


Section CH – Child Health

Health plays a pivotal role in the lives of children, particularly in the toddler period when health status depends on a number of parental and community factors. Nutrition is one of the crucial means by which parent’s contribute to a child’s well-being and this section introduces questions on adequate nutritional intake and eating habits. Other new information collected in the 24-month study includes the introduction of dental care and a child’s receipt of special services for certain disabilities or health conditions. Chronic conditions and disabilities often shape the way that parents, peers, and schools relate to a child (Alexander and Entwisle, 1988; Brand and Coetzer, 1994; Bruce, Schultz, and Smyrnios, 1996; Knafl, Breitmayer, Gallo, and Zoeller, 1996) and may affect a child’s performance and growth if left untreated.

The stresses of serious medical illness and hospitalization can be traumatic and have widespread implications for children’s subsequent growth, and the family well-being. In this section a series of questions obtain information about the child’s recent serious illnesses and hospitalizations. In addition, information is obtained about the number and location of well-child check-ups. Because of time constraints, specific information is gathered only about the most prominent childhood illnesses, including ear infections, gastrointestinal illnesses, and respiratory infections. There is also a series of questions about the child’s health insurance coverage, and its relation to receipt of care.


Section FH – Family Health

Since the resources in a household can be limited, the presence of other individuals with health problems in the household can be a sign of familial stress that may affect a child’s development outcomes. In this section, the parent is asked to update information in four sets of questions to address these issues. The first set updates information on the presence of other household members with disabilities. The second set of questions obtains information about maternal health status and limitation of her activities that may affect the care of the child. Next, the respondent is asked about behaviors that are considered health risks, like alcohol consumption and cigarette smoking. Finally, maternal depression is assessed in a set of questions that ask about her mental health status, including depression and substance abuse. Maternal emotional distress is associated with a lower frequency of positive behavior towards the child and a higher frequency of negative behavior. Depressed parents are less likely to provide emotional support and more likely to employ harsh parenting practices (Moore, Zaslow, Miller and Magenhein, 1995; Puckering, 1989). Lastly, a new section is introduced which collects a history of family illness that would indicate familial issues and stressors as well as a genetic predisposition to certain health problems for the child. 


Sections OM and MH – Marital History (or Update) and Partner Relationships

In order to examine the stability of parenting figures in children’s lives and the parenting support mothers receive from partners, a set of questions asks about the mother’s marital/partnership history. Since marital relationships and their structure so strongly influence child development (McLanahan and Sandefur, 1994; Peterson and Zill, 1986), it is important to update the marital history and health of the partner relationship at each interview. 


Section NQ – Neighborhood Quality/Safety

A child’s neighborhood environment can be both a means of social support and a mechanism of harm and stress for her and her family. Neighborhoods differ on both the quality and degrees of safety for children. In recent work by Brooks-Gunn, Duncan, Klebanov, and Sealand (1993) using data from the Infant Health and Development Program and the Panel Study of Income Dynamics, the demographics of a neighborhood have been shown to affect outcomes such as childhood IQ, adolescent childbearing, and early school departure. The concentration of poverty in urban geographic areas has been met with considerable attention (Wilson, 1987). Studies have shown that living in the poorest areas puts a child’s safety at risk, especially in public housing developments where children are more likely to be exposed to violent crime and child abuse (Coulton and Pandey, 1992; Gabarino and Kostelny, 1993). To try to assess quality of the neighborhood, parents are asked questions about satisfaction with current housing and perceptions of the neighborhood and the social network. Parents have been shown to adapt to an unsafe environment by enlisting the help of other community members and restricting children’s movement throughout the neighborhood (Garbarino and Kostelny, 1992). 


Section CS – Community Support

The community may influence child outcomes directly by providing opportunities and enriched experiences to the child and indirectly by supporting parenting practices and parental well-being. Because community support may interact with child and family variables, it is important to obtain such background information as religiosity, membership in community organizations, and patterns of socializing with friends and neighbors. In addition, this section captures whether families receive support directly through the receipt of services (e.g., job training, transportation subsidies, and help with housing and energy costs).


Sections RI and SI – Respondent and Spouse/Partner Information

Maintaining current information on the background of the parent respondent, particularly with reference to education and employment is essential. Variations in both of these characteristics can have a substantial impact on a child’s development outcome. Parental education is one of the strongest positive predictors of outcomes in many aspects of research on children’s well-being and development. It is well known that maternal educational attainment is a major predictor of child outcomes, with children of better-educated mothers having more positive outcomes (West, Denton, and Germino-Hausken, 2000; West, Denton, and Reaney, 2000; White, 1982; Zill, 1996). Information is obtained about the mother’s level of education, high school experiences, and grades received. Research on the effects of maternal employment on children’s outcomes has been equivocal; therefore, it is important to obtain information about maternal employment. This is done in a series of questions that collect data about current maternal employment, the number of hours worked, and receipt of job training. Parallel questions obtain the same information from the father or male guardian in the spouse/partner information section. 

Cultural variations in childrearing practices and beliefs, the importance of education and certain cognitive and developmental outcomes have been documented among parents of children in early grades (Okagaki and Sternber, 1993). To measure this effect, several questions in the Respondent Information section will address these issues, including the mother’s country of origin, how long she has resided in the United States, and the stability of her own family of origin.


Section BF – Biological Father’s Information

Key variables about the biological father will be included in this interview in order to obtain information about the father’s contributions to childrearing, his age, race/ethnicity, education, and his employment status and current occupation. In the case of nonresident biological fathers, information will be obtained in the interview about the level of his contact and involvement with the child, as higher involvement has been found to predict more positive outcomes in children (Nord, Brimhall, and West, 1997). The questions about the level of contact the biological father has with the child and the mother will be used to define the sample of eligible nonresident fathers. Information will also be obtained about nonresidential fathers’ responsibility for and financial support of the child, whether he has assumed legal responsibility for child support, and the extent of his involvement in childrearing.


Section WP – Welfare and Other Public Assistance

Receipt of public assistance (currently called TANF) is an indication of a serious level of poverty and its receipt may indicate the family’s ability to increase its functioning, offering a better environment for the child. Long-term receipt of public assistance is reflective of a high level of economic deprivation and generally low human capital on the part of the mother (Duncan and Chase-Lansdale, 2001). Women in these environments also tend to be depressed and provide a nonstimulating environment for their children (Ahluwalia, McGroder, Zaslow, and Hair, 2001). Children in these situations have been shown to be significantly disadvantaged. However, net of TANF receipt, the receipt of other non-cash means-tested assistance, such as Medicaid, WIC, and Food Stamps has been shown to have positive implications for children’s health (Duncan and Chase-Lansdale, 2001). For these reasons, several sets of questions are able to determine how many different types of public assistance have been received within a household, and for how long each was received. 


Section HI – Household Income and Assets

Family income can affect a child because the financial resources in the home can be used to provide things that promote optimal growth and development (Dawson, 1991; Duncan, Yeung, Brooks-Gunn, and Smith, 1998; Hanson, McLanahan, and Thomson, 1997). The inability of low-income families to have resources to purchase toys and quality child care may mean that children in these families have fewer stimulating experiences than children in more affluent families. Lack of financial resources also serves as an item of family stress and may affect the emotional health of the parents and daily interaction between parent and child (Hanson, McLanahan, and Thomson). Yet even families with similar incomes may experience different levels of economic well-being depending on other assets, such as home ownership and ownership of a car. Therefore, this section asks about family income and ownership of a home and a vehicle. In addition, questions are included about stocks and bonds and savings and checking accounts, which are markers for engagement in the market economy and capture the family’s financial liquidity and ability to manage in the face of adversity. To strengthen the usability of the data for research on the welfare of children in American Indian communities, an item referencing residence on an American Indian reservation has been included. 


Section HF – Household Food Sufficiency

A child’s physical well-being is strongly linked to adequate nutritional intake. Children of low income or poverty-level families, children of adolescent mothers, and children whose parents are receiving welfare may be at risk of undernourishment (Duncan and Chase-Lansdale, 2001; Solan and Mozlin, 2001). This section consists of a set of items contributed by U.S. Department of Agriculture (USDA) which obtains information on the adequacy of the family’s food sufficiency, paying particular interest to the child’s nutritional intake. 

C.2.1.3
Sensitive Questions in the 24-Month Parent Interview

The 24-month parent interview contains some items that may be sensitive to some respondents. The most sensitive of these items were moved to a self-administered form that will be handed to the respondent for completion near the end of the interview. Although every attempt will be made to secure privacy for the respondent and avoid conducting the interview when another adult is present and within earshot, we acknowledge that some sensitive questions could pose a threat to some respondents, if their spouses knew their answers to the items. A self-administered form will serve to reduce any interviewer or social desirability effect (even in the vast majority of situations, when no other adult is present), and will make the data collection experience more private and the data less susceptible to interception by a spouse. The interviewer will instruct the respondent to place the completed form in an envelope and seal it. Questions on the following topics will be included in the self-administered questionnaire: marital happiness; marital relationship; fighting and marital discord; physical abuse; and receipt of care for emotional or psychological problems.

One of the most important dimensions of marital quality has been found to be marital conflict that may have indirect effects on the child through its negative effects on parenting behavior and direct effects on the child by negatively influencing the child’s psychological adjustment (Emery, 1982; Emery, Fincham, & Cummings, 1992). A second important dimension is the parents’ ability to resolve conflicts. Therefore, the self-administered questionnaire also obtains information about how the couple deals with serious disagreements.

C.2.1.4
Contacting Nonresident Fathers

The ECLS-B only attempts to gather data from nonresident fathers who maintain some contact with the sampled child or the mother. The child's mother will be asked about contact she has had with the child's father or contact the father has had with the child in the last 3 months either in the form of visits, telephone calls, or letters. If the mother reports that the child's father has communicated with her or the child in the last 3 months, the mother will be asked for her permission to contact the nonresident father. If she grants permission, she is asked to provide contacting and locating information for the father including his address and telephone number or the name and number of someone who knows how to get in touch with him. 

For cases where the father has had contact with the mother or the child in the last week, the mother will be asked if she would be willing to give the Nonresident Father Questionnaire to him to complete. 

C.2.1.5
Permission to Contact Child Care Providers

As with nonresident fathers, mothers are asked for permission to contact their child’s primary child care provider. Permission is asked for all children who are in regular care for at least 1 hour per week. NCES and Westat have been discussing whether this minimum should be changed to 8 or 10 hours. A final decision on the number of hours in regular care in order to be selected for the child care portion of the study has not yet been reached. If the mother grants permission for the primary provider to be contacted, she is asked to complete a tracing and locating form for the child care provider. At the time the mother is asked permission to contact the child care provider, she will be informed whether the provider will be contacted for a telephone interview and an observation or only a telephone interview, and the appropriate permission form will be presented to her to sign. The mother will also be asked if she will give an introductory package to the child care provider that includes a cover letter, brochure, and a copy of the permission form. This information is then relayed to the home office at Westat. When the information arrives at Westat, a packet is mailed to the child care provider and case materials containing the contacting information are given to Westat’s Telephone Research Center for them to conduct the interview with the provider. 

C.2.3
24-Month Direct Child Assessment

The child assessments are designed to assess directly several key constructs in child development. First, a selected subset of age-appropriate items from the mental and motor scales of the Bayley Scales of Infant Development (The Psychological Corporation, 1993) directly assess children’s gross and fine motor development, reasoning, and receptive and expressive language skills. Second, the 24-month child assessments will also include a videotaped interaction involving the primary caregiver and the sampled child engaged in a joint activity. At 9 months, the videotaped interaction followed the protocol of the Nursing Child Assessment Teaching Scale (NCATS), which captures caregivers’ sensitivity to the child’s cues, responsiveness to the child’s distress, socioemotional and cognitive growth fostering and the child’s clarity of cues and responsiveness to the caregiver. At this time it is expected that the NCATS will be repeated at 24 months; however, a decision may be made shortly to change to the Two Bags Task based on further analysis of the national 9-month data and on subsequent discussions with the funder of this aspect of the study, the Administration on Children, Youth and Families (ACYF). Third, children’s physical measurements were obtained at 9 months, including child weight, length, middle upper arm circumference (MUAC) and head circumference for very low birth weight babies (less than 1,500 grams). The same physical measurements will also be obtained at 24 months providing continuity of measurement for the purpose of studying of growth.

C.2.3.1
Bayley Short Form–Research Edition, a Shortened Version of the Bayley Scales of Infant Development (BSID-II)


Rationale

The Bayley Scales of Infant Development – Second Edition (BSID-II) is an individually administered examination that assesses the current developmental functioning of infants and children from 1 month to 42 months. The BSID-II is composed of two sets of items: the Mental Scale assesses mental ability (such as memory, habituation, problem solving, vocalizations, language and social skills) and yields a Mental Development Index (MDI) score; The Motor Scale assesses fine and gross motor ability (such as stringing beads, using a pencil, walking, running, jumping, and hopping) and yields a Psychomotor Development Index (PDI) score. The MDI and PDI scores are normalized standard scores derived from a quota sample (based on U.S. Census data) that included only normal infants and children. Children with physical problems, prematurity, medical complications, or developmental delay were not included in the standardization sample. 

According to Sattler (1990), a recognized authority on standardized assessments, the BSID II is widely regarded as the best general measure of early child development currently available. Originally developed in 1933 as the California First Year Mental Scale (Bayley, 1933), it was reorganized in 1969 as the Bayley Scales of Infant Development (BSID) and was revised in 1993 as the BSID-II. Improvements to the revised version include better normative data, especially in the cases of infants from minority groups, infants with disabilities (including developmental delay and Down Syndrome), premature infants, HIV-positive infants, and infants who were prenatally drug-exposed. In addition, the second edition extended the applicable age range downward to 1 month and upward to 42 months and imported items from the Gesell. It is feasible and desirable, therefore, to administer the BSID-II at repeated ages, for example at 9 and at 24 months, in order to obtain scores on the same measure at different developmental time periods, an important consideration in a longitudinal study.


Psychometric Properties of the BSID-II

A critical psychometric property of any standardized assessment to be used longitudinally is its ability to show persistent individual differences over time, especially with regard to the achievement of major developmental milestones, such as locomotion and language acquisition, which leads to major transformations in behavior. In the Louisville Twin Study, the MDI was administered to approximately 400 children at 12, 18 and 24 months. MDI scores showed correlations of r =.56 between 12 and 18 months, r = .48 between 12 and 24 months, and r = .67 between 18 and 24 months (Wilson, 1983). Others have placed the MDI’s test-retest reliability between .76 and .80 (Spreen and Strauss, 1991; Thompson, Fagan and Fulker, 1991).

The BSID-II manual reports relatively high internal consistency coefficients of .92 and .83.for the Metal Scale and the Motor Scale, respectively, at 24 months of age, and an average reliability coefficient (computed with Fisher’s z-transformation) of .88 for the Mental Scale and .84 for the Motor Scale across all age levels from 1 to 42 months. The manual also reports that test-retest reliability, obtained over an interval ranging from 1 to 16 days, was .91 for the Mental Scale and .79 for the Motor Scale for 24- and 36-month-olds as a group. Test-retest reliability averaged .87 for the Mental Scale and .78 for the Motor Scale across the full BSID-II age range, from 1 to 42 months. In addition, the correlation between the Mental Scale and the Motor Scale at 24-months is .45, suggesting that, at this age, the scales appear to measure different aspects of development.

The items in the BSID-II are in the order of their developmental difficulty and are grouped into age-appropriate item sets that correspond to the child’s chronological age. For example, on the Mental Scale the item set specified for a 24-month-old child includes 31 administered items with another 5 items scored by observation. The Motor Scale includes 19 administered items. Additional item age-sets would be administered if the child scored quite low or quite high. If a child scores quite low, a set (or sets) of younger items would be administered in order to get an accurate measure of the child’s performance. If the child’s score was quite high, then a set (or sets) of older items would be administered similarly. It is estimated in the manual that the BSID-II requires approximately 45 minutes to administer at 24-months, with additional time required for additional item age-sets.


Development of the Bayley Short Form-Research Edition (BSF-R)

Within the context of a home visit with a targeted visit length of 90 minutes, a 45-60-minute BSID-II would be burdensome when combined with the companion child assessments of the videotaped interaction and the physical measurements. As a result of production difficulties encountered during the Fall 1999 field test, in which the full BSID-II was attempted, a decision was made to use Item Response Theory (IRT) analyses to develop a shortened version of the BSID-II for implementation during the 9-month data collection. This shortened version, the Bayley Short Form(Research Edition (BSF-R), was tested in a second 9-month field test in fall 2000 with a successful outcome and was implemented in the 9-month national study beginning in October 2001. For the 9-month national data collection, this process resulted in a BSF-R that obtained an IRT reliability of approximately .70 on the Mental Scale and approximately .90 on the Motor Scale, according to preliminary analyses on a subset of the first 4,500 cases completed.

The same IRT techniques that were followed so successfully to create the 9-month shortened version of the BSID-II have been followed again to create the 24-month BSF-R. Using Bilog-MG and a 2-parameter model, IRT analyses of BSID-II item scores in the publisher standardization dataset were carried out in order to define the psychometrically strongest subset of items that needed to be included in a shortened version. Once this was accomplished, additional criteria were also specified in order to remove items that were operationally not feasible, either because item materials were too cumbersome, item administration was too complex, or item scoring was too subjective. 

For the 24-month BSF-R, the result of the IRT analyses and the application of the other selection criteria was a total of 40 items from the Mental Scale and a total of 32 items from the Motor Scale. Of these total items, 20 items form the Mental Scale core items and 14 items form the Motor Scale core set that will be administered to all sampled children. However, in a further effort to reduce burden, the design of the BSF-R exploits the ability of BSID-II to score multiple items from a single administration. By capitalizing on this, the 20 core items of the Mental Scale can be obtained from only 13 administrations and the 14 core items of the Motor Scale can be obtained from 12 administrations. It is expected that another 15 percent of children who score more than one standard deviation below the mean on the Mental Scale would be administered an additional set of 9 easier items (obtained in 4 administrations) and children scoring more than one standard deviation above the mean would be administered an additional set of 11 more difficult items (obtained from 9 administrations). On the Motor Scale, children scoring more than one standard deviation below the mean would receive an additional set of 9 easier items (obtained from 4 administrations) and children scoring one or more standard deviations above the mean would receive a set of 9 harder items (obtained from 6 administrations). That is, on the Mental Scale, approximately 70 percent of children would receive only the core sets of 20 Mental Scale (14 Motor Scale) items with the remaining 30 percent receiving either the supplementary set of easier items (estimated at 15 percent of children) or the supplementary set of harder items (also estimated at 15 percent of children), but never both harder and easier items. The same would be true for the Motor Scale. 

Furthermore, preliminary results from the 9-month national data collection show that the BSF-R can be equated back to publisher data which means that the ECLS-B shortened version is comparable to the full BSID-II and that publisher index scores can be used to describe the ECLS-B sampled children. These index scores are standardized scores with a mean of 100 and standard deviation of 15 that are comparable with standardized scores from similar assessments, e.g., a score of 100 on the BSID-II is equal to a score of 100 on the BSF-R, and both, say, with a score of 100 on the Wechsler Primary and Preschool Intelligence-III (WPPSI-III).

There are important benefits to using the BSF-R that would have been lost if a shortened version of the Bayley had not been developed. There are few developmental measures in existence that allow both normal and delayed children to be adequately tested, and most of the known developmental measures for delayed children are highly specialized according to the specific disability or delay the child shows. Even though the original BSID standardization sample did not include children with disabilities, the Early Intervention Collaborative Study (Shonkoff et al., 1992) used the Bayley mental scale to assess 190 children with a variety of disabilities. The BSID was used because it is the most frequently used infant assessment instrument, and the scores are useful for comparison with normal samples (Shonkoff et al., 1992). In fact, at a meeting held by the Office of Special Education Programs, Department of Education, to discuss the measurement of children with disabilities, the consensus by agency staff and consultants was to stay with the Bayley, as this will adequately capture the majority of children with some form of disability. Additionally, there are methods for altering specific items so that the child’s disability does not get in the way of his or her performance on these items, thereby yielding a reliable score.

Although there is some debate in the research literature concerning the influence of the setting (home vs. laboratory) on BSID and BSID-II scores, preliminary results from the 9-month national data collection suggest that, overall, the results of home-based BSF-R administration in the ECLS-B is comparable with results obtained by the test’s publisher during the restandardization procedure of the BSID-II, which typically occurred in clinical settings. In addition, other empirical evidence supporting the notion that early child assessments are affected by the location in which they are administered is relatively weak. Several studies in the 1970s and 1980s investigated the question of home versus laboratory effects on scores specifically for the BSID. Durham and Black (1978) reported that when 16- and 21-month-old children were examined in the home using the BSID within 3 to 15 days following a laboratory-based assessment (using the BSID) there was a statistically significant rise in scores, but when the home assessment preceded the laboratory assessment (controlling for the time interval between tests), there was no difference in test scores. This finding was interpreted to suggest that the infant’s greater familiarity with the home setting resulted in higher test scores. However, a later study designed to disentangle test-retest reliability of the BSID from setting effects revealed that total raw scores and their equivalent MDIs were not affected by setting differences or by the sequence of the home and clinic administrations (Horner, 1980). This study involved a sample of 24 nine- and 15-month-old infants (12 males and 12 females in each age group) who were tested 1 week apart in the home and clinic. The findings suggest that differences between settings may be confounded with test-retest instability, particularly for very young children. 

In another study, Campbell, Siegel, Parr, and Ramey (1986) used home-based administration of the BSID for a sample of 305 12-month-old infants born at full term in rural North Carolina. They found suspiciously high MDI scores for a sample systematically drawn from the entire population of an eight-county region. They then tested the competing hypotheses that either the home-based testing positively affected the scores or the 1969 BSID norms were outdated. They found strong support for the hypothesis that the BSID norms for 12-month-olds are outdated and they ruled out the notion that the home setting may have affected the scores. With the restandardization of the BSID-II in 1992, presumably, this situation has been remedied.

For the purposes of ECLS-B, the BSID/BSID-II has the advantage of having been used previously in such notable studies as the MacArthur Longitudinal Twin Study (Emde, et al., 1992; Plomin, Campos et al., 1990, Reznick, Corley, and Robinson, 1997) as well as in numerous large-scale studies including the Early Intervention Collaborative Study (Shonkoff, et al., 1992), the Longitudinal Consortium Studies (Lazar and Darlington, 1982), the Comprehensive Child Care Developmental Program (CCDP) evaluation, the National Institute for Child Health and Human Development (NICHD) Study of Early Child Care (SECC) and the Early Head Start Research and Evaluation Project. Most of these studies used the Bayley for large samples which supports its use in large-scale national studies. The CCDP evaluation involved a sample of approximately 2,600 children who were administered the BSID, and the Early Head Start Research and Evaluation Project administered the BSID-II to a sample of approximately 3,000 children from 17 diverse communities across the country. Because preliminary results suggest that the BSF-R can be equated to the BSID-II, BSF-R scores obtained in the ECLS-B, therefore, can be compared with similar results obtained in other studies.

Westat will conduct developmental testing of the 24-month BSF-R in the style of “dress rehearsals” for the home visit involving the administration of the BSF-R along with other measures, to children ranging in age from 21-months to 30-months. Based on past experiences, the 24-month BSF-R is expected to require approximately 30 to 40 minutes to administer. As would be expected, administration of the supplementary easier items or harder items will bring administration time toward the higher figure. Administration of the core items only is expected to stay close to the lower end of the above range. Finally, in previous field tests and in the 9-month national study, parents have expressed great interest in seeing what their children can do and frequently volunteered that they found it enjoyable to watch and were frequently surprised to see the child demonstrate a newly learned skill. Many commented that they had learned something new about their child.

The BSF-R is a “challenging but doable” measure in a national study such as ECLS-B. The challenge involves identifying the strongest items that should be included and then formatting the administration booklet to maximize ease of administration and objectivity of scoring. Field staff training also needs to be sufficiently clear and rigorous so that interviewers learn to administer the measure in a standard fashion and score the child’s performance reliably. Ensuring reliable administration was an important aspect of training and followup quality control during the 9-month national data collection and will be again at the 24-month training. During the 9-month national training, a rigorous system of pre-certification and certification during a live practice session was established. This was supplemented by early quality control (“QC”) visits by field supervisors to interviewers during the early weeks of data collection. This was followed up by quarterly videotaped QC checks in which interviewers scored the administrative accuracy of home office staff conducting a BSF-R with infants and scoring the child’s responses on the items. With this rigorous certification process and repeated QC measures, the reliability of BSF-R scores in the ECLS-B was maintained overall, suggesting that, given proper supervision and support, lay administrators can obtain reliable scores on the BSF-R.

C.2.3.2
Nursing Child Assessment Teaching Scale

In the 9-month data collection, a videotaped interaction of mother and child engaged in a semi-standardized teaching task was obtained. This interaction followed the protocol developed by the NCATS. A similar videotaped mother-child interaction will be obtained in the 24-month data collection. The specific protocol that will be followed is likely again to be the NCATS. However, the funder of the videotaped interaction, the ACYF, may decide to use an alternative, yet very similar protocol called the Two Bags Task (or the Three Bags Task). Both the NCATS and the Two (or Three) Bags Task follow a similar protocol in the field: the interviewer presents the primary caregiver with a toy (a single toy for the NCATS; 2 or 3 toys for the Two or Three Bags Task) and videotapes the parent and child interaction while focused on the toy(s). The primary difference between the two protocols is in the coding, which is done by trained coders at the home office after the videotape is receipted. The working premise to date is that the NCATS will again be implemented at 24-months, pending a final decision by ACYF. 


Rationale for the Nursing Child Assessment Teaching Scale

The NCATS, a subscale of the Nursing Child Assessment Satellite Training (NCAST; Barnard, 1978) is recommended for use during the direct child assessment of the ECLS-B because of its ability to predict cognitive and socioemotional outcomes at 2 and 3 years of age and older. NCATS refers to the specific observational system for scoring the teaching task while NCAST refers to the entire assessment and intervention package. 

In addition to the ECLS-B 9-month national study and the 9- and 18-month field tests, the NCATS scale has been used with success in several large-scale studies including the Early Intervention Collaborative Study (Shonkoff et al., 1992), the NICHD Early Child Care Study, the Evaluation of the Comprehensive Child Development Program (CCDP), and the Memphis New Mothers Study. It is also being used in the Early Head Start Research and Evaluation Project involving a sample of approximately 3,000 young children across the country. The use of the NCATS has also been strongly recommended by a number of ECLS-B consultants and has been viewed as a viable measure of parent-child interaction by the Technical Review Panel because it is one of the few field-tested systems with excellent training materials, good psychometric properties, and, while brief, it produces robust scores predictive of later growth in both cognitive and social-emotional domains.

Many of the important milestones that take place in early childhood are difficult to measure because the important processes related to developmental progress involve interactions between parent and child(the affective and behavioral components present in these interactions. For example, constructs such as temperament, attention, emotion and state regulation, communication, cognition, and even some areas of motor development are mediated by interactions with primary caregivers (i.e., the parents). Rather than compensating for the weaknesses of parent reports or direct child assessments by adding items to existing parent or child instruments, it is important to sample mother-child interaction during a brief structured system such as that developed by the NCATS. Observational methods are particularly helpful in assessing important aspects of parenting behavior such as contingency, responsiveness to nonverbal cues, responses to the child’s distress, use of language, and the provision of opportunities for social-emotional and cognitive growth. 

The NCAST system was developed in the early 1970s through a contract to Dr. Kathryn Barnard and her team at the University of Washington School of Nursing from the Division of Nursing of the U.S. Public Health Service. The system was grounded in general systems theory and the importance of caregiving during children’s early years to establish routines, patterns of interaction, and patterns of communication. It was informed by a groundswell of research demonstrating the critical links between caregiver-infant interaction and child development outcomes. 

The basis of the NCATS approach is a model of parent-infant interactions developed by Dr. Barnard. Barnard’s model focuses on the ability of the caregiver and child to adapt to one another during the early years of life, to establish a synchronous interaction directed at least initially by the parent but that responds to the child’s nonverbal and verbal cues. Optimal growth in social, cognitive, and language domains require the child to receive sufficient quantity and quality of stimulation appropriate to the child’s developmental stage and this is done primarily within the context of a mutually-rewarding, reciprocal interaction. As parents respond to the child’s signals, children typically provide feedback such as maintaining or terminating social interaction, modulating arousal, or showing affect. The bi-directional “give and take” of behaviors that facilitate interaction teaches the child that he or she is able to control and manipulate the environment and establishes the child’s ability to regulate his own states and emotions. Thus, the caregiver (usually the mother) and the child are involved in developing a highly sophisticated interaction pattern or what has been described by a number of researchers as a mutually adaptive “waltz” (Barnard, 1976), contingency (Greenspan and Lieberman, 1980), attunement (Stern, 1985), emotional availability (Emde, 1980), reciprocity/mutuality (Brazelton et al., 1975) or synchrony (Censullo et al., 1987).

Interruptions in this mutually adaptive process can originate in the caregiver, the child or the environment (NCATS Manual, 1994). For example, a caregiver who is depressed, stressed or who lacks sufficient knowledge of child behavior may be less sensitive to the child’s cues, unable to alleviate the child’s distress, or unable to provide growth fostering situations for the child. Interference in the adaptive process can also originate in the child, for example, if the child is unable to give clear cues or to respond to the caregiver due to prematurity, physical conditions and disabilities, or prenatal drug exposure. 

The NCATS has a database from approximately 2,100 young children with representation from Caucasian (54%), Black (27%), and Hispanic (19%) mothers. There were no differences in teaching scores by gender. NCATS scores have shown differences between specific subgroups of families in ways that are predicted from the theory and design of the measure. Hispanic mothers tend to score lower on the Cognitive Growth Fostering subscale, but they score better on the Sensitivity to Cues and Response to Distress subscales, reflecting different styles of interacting with their children. These differences remained after controlling for maternal education, English language ability, and acculturation. Mothers with less than high school education, less than 20 years of age, and those who are abusive, stressed, or drug-using also score lower on the NCATS. Finally, the NCATS scores are lower for later-born children, preterm infants, and young children at high medical or social risk. While these differences appear to suggest that the NCAST scores are biased, it is important to note that these systematic differences are coherent and predicted from the nature of the measure. These findings do not reflect measurement error per se but rather reflect meaningful differences in parent-child interactions that are related to later developmental outcomes and substantiate the predictive and discriminative validity of the NCATS.

The psychometric properties of the NCATS support its use in a national study such as the ECLS-B. In terms of internal consistency, the alpha coefficients for the total parent score (a summary of the four parent subscales of the NCATS), the total child score (a summary of the two child subscales) and the overall total score (all subscales) were .87, .81, and .87, respectively. For the two scales of interest in ECLS-B, the Cronbach’s alpha was .78 for both the Responsiveness to Caregiver and Cognitive Growth Fostering subscales, attesting to the sound internal consistency of these subscales despite the lower number of items contributing to the alpha coefficients. Cognitive Growth Fostering measures the caregiver’s ability to provide intellectual stimulation for her child while the Responsiveness to Caregiver subscale is a measure of the child’s responsiveness to the caregiver’s behavior. Reliabilities computed separately for Black and Hispanic subsamples were also high, .89 and .87 respectively for the parent score, .83 for the child score (for both subgroups) and .90 and .88 for the NCATS total score. 

The use of the NCATS in the Comprehensive Child Development Program lends support to its use in a study such as the ECLS-B. Field staff on that study trained by the NCAST national office reached 85 percent agreement between independent coders. The CCDP sample, consisting of approximately 800 families below the 1989 federal poverty guidelines from 22 different project sites in 19 different states, reveal mean scores on the teaching task below the NCAST database sample (Morisset, 1996). However, compared with Blacks and Hispanics, more White dyads earned low scores. At 2 years of age, 80 percent of children in the Black subsample with teaching scores above the high-risk cutoff earned mental development test scores that indicate adequate development. At 2 years, the comparable value for the Hispanic group was somewhat lower (69%); it was higher (86%) for the White subsample (Morisset, 1996). For all subgroups of the CCDP sample, the Teaching Scale score was significantly related to the mother’s education.

Data from the publisher’s national database suggest that the NCATS shows excellent concurrent and predictive validity. The Cognitive Growth Fostering subscale correlates concurrently with the HOME scale for children 1-12 months old (r = .45), 13-24 months (r = .46) and 25-66 months (r = .61). These are strong correlation coefficients and suggest that a significant amount of variance in home environment scores can be explained solely by the NCATS. In a separate study involving 50 3-year olds and their caregivers, Tesh and Holditch-Davis (1997) report significant correlations between the HOME and the NCATS parent total score and combined parent and child total score (r =. 51 for the parent total score and r = .41 for the combined total score). However, the NCATS child total score does not appear to be as strongly correlated with the HOME total score. The NCATS Manual (NCAST, 1994) reports correlations with the child total score of .28 at 1-12 months, .08 at 13-24 months, and .19 at 25-66 months. Tesh and Holditch-Davis (1997) report a .00 correlation coefficient between the NCATS child subscale and the HOME at 3 years of age. The weaker correlations between the HOME and the NCATS child subscale are also predicted from Barnard’s model because the HOME emphasizes the parent’s provision of support for the infant and thus is less dependent on the child’s cues or responsiveness to the parent’s behavior. 

The NCATS shows consistent concurrent and predictive validity with the Bayley MDI scores in a variety of studies. In terms of concurrent validity, an intervention study conducted by Barnard and others (1985) of 185 multiple risk mothers (low education, medical risk prenatally, and/or low income), showed a positive correlation of .26 between overall scores on the Teaching Scale at 3 months of age and the 3-month Bayley MDI scores. Significant relations among the Bayley MDI and the NCATS individual subscales were also found. At 24 months, the Cognitive Growth Fostering subscale significantly correlated with the Bayley MDI and PDI (r’s = .43 and .47, respectively). The NCATS parent total score was also significantly correlated with measures of mother-child conversation during a snack interaction at ages 13 and 20 months (Morisset, 1990). At 13- and 20-months the NCATS parent total score was significantly related to the proportion of the mother’s speech that facilitated language (r’s = .31 at 13-months and .49 at 20 months). In fact, the Cognitive Growth Fostering subscale was the NCATS subscale most significantly correlated with the mother’s language facilitation at both ages. This subscale assesses the caregiver’s provision of cognitive types of experiences during an interaction that encourage and allow the infant to explore his or her surroundings and measures the mother’s vocalizing, talking, and singing to the child. Research consistently shows that caregivers who talk more to their child and in a style that encourages reciprocal communication promote the child’s language development (Morisset, 1988).

The NCATS total score and subscales are also able to predict later cognitive and language development in a variety of studies involving both low-risk and high-risk infant samples from diverse income and ethnic or racial groups (Barnard, 1997; Morisset, 1990, 1996). One month and 4-month Teaching Scale (NCATS) scores were significantly predictive of the 36-month expressive language score on the BSID (r’s = .71 and .76 respectively). NCATS total scores at 1 year predicted 24-month Bayley language scores (R = .28), 36-month expressive and receptive language items on the BSID (r’s = .51 for auditory items and .31 for verbal items), and 5-year Weschsler Preschool and Primary Scale of Intelligence (WPPSI) scores (r’s = .40 for Performance, .50 for Verbal and .50 for total IQ). In an analysis of the CCDP data from samples of high and low risk infants, the 2-year NCATS parent score was correlated to the child’s 5-year IQ, with correlations ranging from r = .49 to r = .81. For low risk and preterm samples, the size of the correlation increases over time, whereas for a social risk group it is relatively high at 2 years (on the Bayley MDI) and remains high at 5 years (on the WPPSI). The parent score on the teaching task appears more strongly related than the child total score, and, with the parent subscales, the Cognitive Growth Fostering subscale at 3 and 10 months appears the most consistent and strongest predictor of 24 month Bayley MDI scores (r’s = .23 and .37, respectively). 

The Responsiveness to Caregiver subscale does not concurrently correlate with scores on the Bayley (NCAST, 1994), which supports the teaching scale’s discriminant validity. Rather than a prediction of cognitive outcomes, the Responsiveness to Caregiver subscale seems more strongly related to the child’s socioemotional development. The Responsiveness to Caregiver subscale measures the infant’s ability to respond to the caregiver’s attempts to communicate and interact. Infants have crucial skills that enable them to maintain relationships, including perceptual abilities such as hearing and seeing, the capacity to look at another for a period of time, the ability to smile, be consoled, adapt their body to holding or movement, and be regular and predictable in responding. Research shows that the absence of these skills by either partner has a major impact on the nature of the caregiver-infant interaction pattern and later socioemotional development (Barnard et al., 1989).

In a study of the Clinical Nursing Models intervention program, infant attachment security at 13 months measured by the Strange Situation procedure was significantly correlated with the NCATS child total score at 3 months but not at 12 months (r’s = .26 and -.13 respectively). It is interesting to note that the predictive validity of the NCATS child subscales was stronger than the 12-month concurrent validity, suggesting that the NCATS is picking up early interactive behaviors that serve as precursors to later attachment security. The lack of concurrent validity may also be a function of the different test situations. In the Strange Situation the infant is under a high degree of distress from the mother’s absence whereas in the teaching task there is little or minimal distress and almost no separation distress. Further evidence for this comes from the work of Speiker and Booth (1988) who found that securely attached dyads scored higher on the NCATS compared with avoidant and disorganized dyads. Secure dyads also scored higher on an empirically derived subfactor of the NCAST teaching scale called positive parent-child mutuality. 

In sum, there is ample evidence to support the continued use of the NCATS in the ECLS-B at 24 months. There are also correlations between NCATS scores and maternal mood and psychosocial functioning, child behavior problems, and parental expectations and beliefs, all of which are being measured in ECLS-B. Finally, the NCATS appears sensitive to change due to interventions and changes in parent’s competencies, according to data from Barnard’s Clinical Nursing Models study. Thus, the NCATS is a psychometrically sound instrument that takes relatively little time to administer and yields rich descriptive and predictive results. 

C.2.3.3
Physical Measurements

Recent interest in and concern about the care and education of young children and the early school years reached new heights with the establishment of the National Education Goals Panel and the current No Child Left Behind Act. The Goal One Technical Planning Group of the National Education Goals Panel (1993) recommended that school readiness be considered as a multifaceted phenomenon and included the child’s physical well-being as a key domain of development. There has also been increased health policy interest in the early years of childhood with the 1997 White House conferences highlighting findings from research on early brain development and out-of-home child care. 

Anthropometric measures of children’s physical growth as well as motor development and early health care are important constructs to assess in this study. Anthropometry is the study of the measurement of the human body in terms of the dimensions of bone, muscle, and adipose (fat) tissue. Measures of subcutaneous adipose tissue are important because individuals with large values are reported to be at increased risks for hypertension, adult-onset diabetes mellitus, cardiovascular disease, gallstones, arthritis, and other diseases, and forms of cancer. Anthropometric measurements, such as a middle upper arm circumference, will allow cross-sectional analysis of the relationship between obesity and risk of disease. The measurement protocols included in ECLS-B are taken from NHANES IV. 

The 24-month direct child assessment includes physical measurements of the infant, including weight and length, and middle upper arm circumference. The same measures were obtained at 9-months when the NHANES protocol was adapted for use in the ECLS-B. Based on the results of 9-month national and 18-month field test data collection timings and discussions with NHANES researchers at Westat, it is estimated that a total of 4 minutes will be required for weighing and measuring children at 24-months, with additional time required for middle arm circumference and head circumference.


Height and Length

According to recent national statistics (USDA, 1999), approximately 14 million children in the U.S. live in food insecure homes where food may be scarce or diets altered due to limited incomes. Logically, food insecurity and hunger are more prevalent among households below the poverty line, 35 percent of whom experience food insecuirty compared to 10 percent of households nationwide. According to Aber & Bennett (1997), poor nutrition is often associated with poor living conditions, including lack of parental support, social stress, and inadequate access to proper medical care, all of which magnify the effects of undernutrition. Mild malnutrition can result in short stature (even though normal weight may be maintained), restricted brain development, impaired immunological functioning, iron deficiency which can impair the child’s ability to concentrate on tasks, and limited cognitive development which further impairs the child’s learning potential and ability to succeed in school (Brown & Pollitt, 1996; Center on Hunger, Poverty and Nutrition Policy, 1998; Metallinos-Katsaras & Gorman, 1999; Pollitt, 1995; Pollitt and Metallinos-Katsaras, 1990).

On the other hand, the childhood obesity rate in the United States has increased considerably in the past decade. Between 16 and 33 percent of children are obese. The prevalence of obesity in the young varies by ethnic group. It is estimated that from 5 to 7 percent of Caucasian and Black children are obese while 12 percent of Hispanic boys and 19 percent of Hispanic girls are obese. Studies show an alarming rise in obesity among children in the United States during the past twenty years. Not all obese infants become obese children, and not all obese children become obese adults. However, the prevalence of obesity increases with age among both males and females, and it is more likely that obese adolescents will be become obese adults.

Obesity takes a toll on children, both in physical health and psychosocial adjustment. Childhood obesity is the leading cause of pediatric hypertension, is associated with Type II diabetes mellitus, increases the risk of cardiovascular disease and hypercholesterolemia, and increases stress on the weight-bearing joints. Studies (e.g., Dietz, 1998) have also shown psychosocial consequences; obese children are more likely to be rejected by peers and endure more discrimination from significant adults in their lives, have low self-esteem and a greater sense of rejection and failure, have poorer interpersonal relationships, and have limited group and social interests. 

Children’s health advocates are increasingly looking to the schools as a key setting for public health strategies to prevent and decrease the prevalence of overweight and obesity. Schools provide many opportunities to promote healthy eating and physical activity and to reinforce healthy diet and physical activity messages.

One of the most rapid periods of physical growth for children is from birth to age 2, and thus periodic measures of children’s length and weight at multiple time points during these ages are essential. Weighing and measuring children are important elements in assessing the nutritional status of a population (United Nations, 1986). By taking accurate measures we can classify children’s growth using internationally accepted reference standards and identify children who may be vulnerable to health problems because their physical growth does not match those of their peers. Weight for height is recommended as the main or only indicator of malnutrition by most manuals and guidelines issued by United Nations agencies, governments, and nongovernmental organizations. It is robust and is independent of age for children. It has an internationally accepted reference population, and its interpretation is based on wide experience in many parts of the world. 

However, these measures are often not taken in national studies, unless health and nutrition are a focus, and often they are not done with such a young sample. In providing justification for supplemental funding of the ECLS-B to include health and physical measures, many NIH Institutes identified the need for (1) identifying and improving the measurement of basic physical health and functioning in children; (2) evaluating and expanding the use of multiple data collection techniques, including anthropometry, direct physical assessments of health conditions, and medical provider linkages; and (3) adding followup questions that will probe the link between children’s health conditions and household risk factors.

At 24 months, most major health studies obtain weight directly from the child. (At ages under 24 months, the child’s weight is obtained by first weighing the mother and then mother and child together, then subtracting the mother’s weight from the combined weight to obtain the weight of the child alone.) Therefore, at the 24-month data collection, the child’s weight will be obtained directly by asking the child to stand on a scale. At ages under 24 months, the child’s length is usually obtained with the child supine on a measuring mat. By 24 months and older, however, most health studies measure child height with the child standing upright at a stadiometer. Therefore, at the 24-month data collection, the child’s height will be measured with a stadiometer. 


Middle Upper Arm Circumference 

Middle upper arm circumference (MUAC) measures the circumference of the upper arm, at the midpoint between the acromion process and the olecranon bursa. The MUAC is a measure of children’s nutritional status, and is particularly useful as a rapid measure of severe malnutrition. In such cases, the MUAC is a more sensitive measure than height, weight, or height-for-weight because middle upper arm circumference does not normally change significantly between the ages of 1 and 5, but the upper arm wastes rapidly with malnutrition. It has been used in many government sponsored national surveys in Western nations and in developing countries, such as the Health Survey for England 1996 and the Nepal Multiple Indicator Surveillance (1995), by many international health organizations, such as the World Health Organization, the World Bank, and the United Nations, as well as numerous humanitarian and disaster relief organizations (such as Doctors without Borders, Oxfam, and Action Against Hunger) working in areas such as Afghanistan, Burma, the Aral Sea area, Nigeria, the Sudan, and so forth. 

MUAC is a useful measure to obtain in the ECLS-B because it shows a wide range of variation, can be compared with numerous other surveys, and has recently been used to develop an “MUAC-for-height reference” (Mei, Grummer Strawn, de Onis and Yip, 1997). Associations between this metric and other indicators such as nutritional health status and social and cognitive outcome measures can then be examined. 


Head Circumference

Head circumference shows less variability among children than the MUAC, but it is an important indicator of physical well-being in children who were born with very low birth weight (VLBW; born weighing less than 1500 grams). In the first few months after birth, premature babies, who mostly make up the group of VLBW children, may show signs of catch-up growth in which head circumference begins to approximate that of children born at full gestational term. However, some children may be late to catch up, while some may not catch up at all. The ECLS-B oversamples children born at very low birth weight, and head circumference is only obtained on those children. 

Head circumference has particularly valuable longitudinal and concurrent predictive ability for VLBW babies as it indicates their ability to catch up with the growth curves of children born at normal birth weights. For this subsample, head circumference has been found to be an important predictor of various cognitive and social outcome measures as children approach school entry. Failure to catch up would be associated with negative cognitive and socioemotional outcomes..

C.2.4
24-Month Interviewer Child Observations

C.2.4.1
Selected Items from the Behavior Rating Scale of the BSID-II


Rationale

A child’s state (e.g., anxious, alert, tired), orientation to the environment (e.g., inhibited), and social engagement with people (e.g., shy, outgoing), and motivation can be important contributors to the child’s performance on a standardized test, such as the BSID-II. Therefore, when clinical interpretation of a child’s scores is made, the child’s behavior during the testing is taken into consideration. The BSID-II contains a supplementary scale, the Behavior Rating Scale (BRS), which evaluates children’s behavior during the testing in a standardized way for this reason.

The BRS consists of a 28-item, 5-point Likert-type rating scale in which the examiner rates by observation the child’s activity level, social engagement, and test-taking behavior. At 24 months, the BRS has three factors: orientation/engagement, emotion regulation and motor quality. The items are scored on the basis of the tester’s observations and provide an unobtrusive alternative to parental reports of child behavior. Because it is an observational evaluation of the child’s ongoing behavior during the structured test-taking situation, it essentially controls for context when assessing infant temperament. There are also two questions that are asked of the parent at the end of the BSF-R session. The first question asks how typical the child’s performance was and the second question asks whether the test was an adequate measure of the child’s skills. Essentially, these two questions represent the parent’s interpretation of the child’s performance and can serve as an analytic quality check for children’s BSF-R scores. In total, then, the BRS includes 30 questions that are answered by observation of the child’s behavior during testing.


ECLS-B Selected Subset of BRS Items

During field testing of the 9-month protocol, it was determined that including the entire BRS was not feasible for several reasons. First of all, 30 items were too many. Secondly, some of the items are quite clinical in their interpretation and field staff had difficulty discriminating the necessary gradations of behavior in order to rate them on the 5-point response scale. Third, some of the behaviors specified in the items are quite similar in their appearance and field staff had a hard time discriminating, say, initiative with tasks from interest in test materials. Fourth, some items may be less likely to occur on the BSF-R than on the BSID-II because of the difference in length of administration between the two. For these reasons, a subset of items was selected for 24-months. Items were chosen for inclusion on the basis of the clarity of the item, observability of the behavior, and the sampling of key behaviors that were likely to be explanatory of the behaviors of 24-month-olds on the BSF-R. Items selected included positive affect, negative affect, adaptation to change in test materials, interest in test materials, attention to tasks, persistence in attempting to complete tasks, fearfulness, frustration with inability to complete tasks, cooperation, social engagement, and control of movement.

C.2.4.2
Selected Items from the Home Observation for Measurement of the Environment (HOME)


Rationale

Numerous studies have shown a correlation between aspects of home environment and children’s cognitive, social, and physical development, and that these associations differ across sub-population groups (Coon et al., 1990; Bradley et al., 1989; Jimerson, 1999). Researchers also believe that socioeconomic status (SES), mother’s intelligence, and mother’s educational achievement may play spurious roles in these associations.

A key measure of aspects of home environment that has been used extensively is the Home Observation for Measurement of the Environment (HOME) (Caldwell and Bradley, 1984). It was first developed as a more valid alternative to measures of social class or socioeconomic status as indicators of the adequacy of the home environment. The HOME is a combination of parent-report and observational items that assess the quality of cognitive stimulation and the emotional support that the child receives from the family. It allows the researcher to link the quality of the child’s home environment to early familial and maternal traits and behaviors. The full instrument contains 45 binary (“yes-no”) items organized into six subscales designed to assess: (1) the mother’s responsively to the child, (2) the use of punishment and restriction, (3) the physical attributes of the home and neighborhood, (4) availability of toys and other play materials, (5) maternal involvement, and (6) variety in daily stimulation. 

The HOME has been used with success in several large-scale studies, including the Early Intervention Collaborative Study (Shonkoff et al., 1992), the National Longitudinal Study of Youth (NLSY), the Longitudinal Observation and Intervention Study (LOIS), and the NICHD Study of Early Child Care. It is also being used in the Early Head Start Research and Evaluation Project, involving a sample of approximately 3,000 young children across the country.

The administration of the original, full HOME scale requires a semi-structured interview with the mother in the home, with 45 items being completed through both observation and parent-report, which is not feasible for the ECLS-B. Therefore, the short form of the HOME is used with only a few items administered in the parent-report format. Most short form HOME items will be rated by the interviewer on the basis of observations during the home visit. The items included in the ECLS-B are the same as those that were used in the NLSY ’79 making it possible to compare the results. The advantages of using the HOME-SF in the ECLS-B study are that it does not require extensive interviewer training and it can be used at multiple data collection points. In addition, a number of the items can be asked directly of the respondent during the Parent Interview while an additional subset can be easily scored through routine observations of the home environment by interviewers during the home visit.


Psychometric Properties of the HOME

The original HOME measure, from which both ECLS-B checklist items and several ECLS-B parent interview items have been taken, has proven to be a reliable measure. Bradley (1981) presents inter-rater reliabilities from six different studies, which range from the high .80s to the low .90s. Six month test-retest subscale correlations ranged from .45 to .87 (Bradley, Caldwell, and Eldardo, 1979), while Yeates et al. (1983) found 12 month test-retest reliabilities from .43 to .68 for infants aged 6- to 42-months. Ramey et al. (1984) found 2-year test reliabilities of .56 and .57. Finally, a high total score reliability of .86 was reported for siblings tested at least 10 months apart (Van Doorninck et al., 1981). 

Longitudinal studies have found that the HOME is a good predictor of later cognitive, social, and physical development. Eldardo, Bradley, and Caldwell (1975) showed that the HOME (at ages 6-, 12-, and 24 months) is moderately correlated with both the Bayley Scales of Infant Development (at ages 6- and 12-months) and the Stanford-Binet Intelligence Tests (at age 3). The correlations for the 6-month HOME and the 12-month Bayley range from .09 (Responsivity subscale) to .27 (Variety subscale). In a study comparing the predictive ability of the HOME relative to the predictive ability of maternal intelligence for child’s intelligence at 2, 3, and 4 years of age, Yeates et al. (1983) found that, although maternal intelligence was initially more predictive, the quality of the home environment was more predictive of cognitive development by age 4. Even when administered as early as 2 months of age, the HOME has been found to be correlated (from .34 to .72) with intelligence tests administered as late as 4 and 1/2 years old. Researchers also found that the HOME at 1 and 2 years was correlated with academic achievement in the first through fourth grades of school (.33 to .65) (Bee et al., 1982; Bradley and Caldwell, 1976, 1980, 1984; Eldardo, Bradley, and Caldwell, 1985, and Van Doorninck et al., 1981.) In addition to predicting later cognitive development, the HOME can also be used as a predictor of a variety of developmental risks, including clinical malnutrition, failure-to-thrive, language delay, developmental delay, and poor academic achievement (Eldardo and Bradley, 1981). 

The NLSY authors do note that while the HOME consists of a wide range of items which measure the quality of the home environment (family interaction patterns, physical characteristics of the home, and behavioral attributes), significant changes in the family composition, such as divorce, the birth of a new baby, or a move to a new home could significantly alter the stability of the measure over time. In the NLSY study, the cross-year correlations are moderately strong. The overall correlation is .54 between 1986 and 1988 and .45 between 1986 and 1990.


HOME-SF Items by Parent Report

The items from the HOME short form incorporated into the Parent CAPI Questionnaire include the following. 

· How often do you get a chance to read stories to or look at picture books with (child)? (9- and 24-months)

· About how many times in the past month have you or (child’s father) done the following things with (child)?

· Play peek-a-boo (9- and 24-month)

· Sing songs or nursery rhymes (9- and 24-months)

· Take (child) outside to play in the yard, a park, or a playground (9- and 24-months)

· Take (child) with you to visit relatives (9- and 18 months)

· Take (child) shopping or on errands with you (9- and 18 months)

· Play chasing games (24-months)

· Tell stories to him/her (24-months)

· Go to a public place like a zoo or museum (24-months)

· Go to a restaurant or out to eat (24-months)

· Does anyone in your household smoke cigarettes regularly (9- and 18 months)


HOME-SF Items Rated by Interviewer Observations

Upon completion of the home visit, the interviewer rates the child’s observed environment on the following items. All items are rated as yes, no, or no chance to observe.

· Respondent spontaneously spoke to {CHILD} twice or more (excluding scolding).

· Respondent responded verbally to {CHILD}’s speech.

· Respondent caressed, kissed or hugged {CHILD} at least once.

· Respondent slapped or spanked {CHILD} at least once.

· Respondent interfered with {CHILD}’s actions or restricted {CHILD} from exploring more than 3 times.

· Respondent provided toys or interesting activities for {CHILD} (not including toys used during the child assessments).

· Respondent kept {CHILD} in view/could see {CHILD}/looked at him/her often.

· {CHILD}’s play environment is safe.

C.2.4.3
Zygosity Observations

A fundamental question in developmental psychology is how nature and nurture contribute to child development (Segal, 1993; Plomin, et al., 1994; Plomin & Colledge, 2001). Many researchers have taken one side or the other in the pursuit of the answer, with some researchers finding a middle ground (Segal, 1997; Loehlin, 1989; McCartney et al., 1990). The ECLS-B oversamples twin births which, in combination with the broad range of variables investigated, will afford researchers with the opportunity to examine the relative contributions of heritability and environment to children’s development as measured by diverse outcome measures, such as the BSF-R, physical measurements, and such scales in the Parent Interview as the self-regulation questions and the developmental milestone questions. In order to obtain information about the zygosity of twins, a set of observational items are included in the child observations portion of the child assessment. These items are only obtained in the case of same-sex twins, since twins of different genders cannot be identical. These observational items ask interviewers to rate the degree of similarity on a three-point scale of same-sex twins in facial appearance, hair color, hair texture, earlobe shape, and eye color. This information is also obtained by parent report during the Parent Interview. Information is obtained from the interviewer and from the primary caregiver in order to have converging evidence for zygosity because it is often quite difficult to determine at this age whether twins are fraternal or identical. Fraternal twins often appear quite similar in the early years with differences emerging only with time.

C.2.4.4
Toddler Attachment Sort-45 (TAS-45)

Westat’s approach to instrument development for ECLS-B has been to assess comprehensive aspects of children’s early growth and development using state-of-the-art psychometrically sound measurement methods that, to the extent possible, involve multiple sources (parents, child care providers and interviewer-observers). A premium was also placed on balancing the scientific rigor of the methods with budgetary, logistic, and respondent burden constraints.

In this study, children’s health and development are key dependent variables, against which the predictive value of a large number of home environment, child care, parenting, family background, and community factors will be tested. Within the broad scope of children’s health and development, a “track” in the measurement plan that aims to comprehensively assess five key aspects, one of which is social-emotional development, has been followed. The importance of children’s emotional well being to achievement in school has recently been highlighted by a special issue of the Educational Psychologist devoted to emotions in education (Educational Psychologist, Spring, 2002). Inclusion of a psychometrically sound measure of children’s emotional well being in the ECLS-B is particularly timely, therefore.

One of the best indicators of the child’s social-emotional development during toddlerhood is attachment, and attachment theory has become a dominant paradigm for capturing young children’s early social development and emotional well being. It also fits well with the use of the NCAST or Two Bags Task, which allows measurement of parent-child interaction variables that are precursors to both attachment formation and language development and the other measurement procedures already proposed for ECLS-B. Because the ECLS-B is the first national study to follow children from birth to school age, the addition of an in-depth measure of attachment can greatly enhance the validity of the data and the usefulness of the findings. The formation of secure attachments with caregivers has become recognized as a hallmark of socioemotional growth and development (R. Karen, 1998). Many research studies, including large-scale national studies such as the Early Head Start national evaluation, the Comprehensive Child care Development Project, and the NICHD Early Child Care Study employ measures of attachment spanning the age range of 12 months through 3 years. 

Security of attachment in the first 3 years has been systematically related to variations in maternal caregiving behavior. Secure attachment is related to higher cognitive and social functioning, higher levels of self-esteem, better peer skills, and greater “ego-resilience” during toddlerhood. Moreover, attachment classifications of infants are consistently correlated with maternal responsiveness, competence and maternal self-confidence. Recent research (Jacobson and Hofmann, 1997; Copeland-Mitchell, Denham and DeMulder, 1997) has also found a positive association between security of attachment and student-teacher relationship and positive school outcomes. Attachment security has also been linked to more positive marital adjustment, other qualities of the marital relationship, and levels of social support provided to the parent by family members and friends. Thus, children’s attachment is not just an important precursor of children’s later social-emotional development, but it is a marker of factors operating within and external to the parent-child relationship that explain individual differences in growth trajectories and set the stage for a successful transition to school and educational achievement. In addition, the applicability of the attachment construct across cultures has also been investigated with findings generally supporting its applicability with a small range of variability in European, Latin American, Asian and non-Western societies (Gjerde, 2001; Mizuta, Zahn-Waxler, Cole, and Hiruma, 1996, Posada et al., 1995; Rothbaum, Weisz, Pott, Miyake, and Morelli, 2000; Wartner, U.G., et al., 1994).

One of the key measures of attachment status in early childhood is the Attachment Q-Sort (AQS: Waters et al., 1985; Waters et al., 1995) a 90-item measure that uses the Q-sort methodology.
 Maternal-completed Q-sorts were related in ways predicted by attachment theory to Strange Situation classifications (Bosso, Corter and Abramovitch, 1990; Howes and Hamilton, 1992; Vaughn and Waters, 1990), levels of parenting stress (Jarvis and Creasey, 1991; Teti et al., 1991), quality of parent-child relationships (Teti et al., 1991), marital satisfaction (Goldberg and Easterbrooks, 1984; Howes and Markman, 1989), and the child’s relationships with younger siblings (Bosso et al, 1990). Research evidence has accumulated that shows the crosscultural appropriateness of the AQS in several cultures (Posada, Gao, Wu, and Posada, 1995; Sagi, Van Ijzendoorn, Aviezer, Donnell, et al., 1995; Song, Kyung, and Kim, 1997; Vereijken, Hanta, and Van Lieshout, 1997). Finally, the AQS has been used in the NICHD Study of Early Child Care on a large sample demonstrating that the AQS can be a feasible instrument to implement in a large study. 

An important consideration for including any child measure in the ECLS-B is whether it can be administered by field staff who typically do not have extensive training in child development. There have been a number of studies supporting the validity of the attachment Q-sort when used by an untrained observer. Researchers have achieved good results using relatively untrained observers, including children’s parents as observers (Posada  et al., 1995). Recent reports from Posada and others suggest that the Q-set items do not require as much instruction as originally thought and that they still provide reliable indicators of attachment-related behavior. However, Teti and McGourty (1994) caution that observers must be confident that they obtained a sufficiently varied and large sample of the parent-child behavior, and lay observers must be carefully trained. 

Thus, the wide age range that the measure can accommodate as well as its utility and robustness in different observational contexts and cultures makes the AQS uniquely compatible with the goals and direction of ECLS-B. However, at 90 items sorted into 9 piles, the AQS takes approximately 45 minutes to complete, which is a bit lengthy for a study with the scope of the ECLS-B. Therefore, in an effort to reduce burden to field staff, a shortened version of the AQS has been developed in consultation with experts in statistical analysis and in attachment theory. This shortened version, the Toddler Attachment Sort-45, reduces the number of items by one-half to 45 and reduces the number of final item piles to 4, plus a fifth pile for “uncertain/not sure” items. With only 45 items and final sort of only 4 piles, the TAS-45 can be completed in about 15 minutes by trained field staff.

C.2.5
24-Month Resident Father Questionnaire

Extensive research exists on the importance of mothers’ involvement in their children’s development, yet relatively few studies have examined the role of fathers’ in children’s lives. Although that omission is currently being corrected by a profusion of new research on fathers, there remain gaps in the understanding of the role of fathers in children’s lives. The items contained in the Resident Father Questionnaire seek to learn more about the fathers from fathers themselves. 

For several decades, researchers in children’s issues have tended to focus exclusively on mothers and children. Fathers were assumed to be the breadwinners of two-parent families, but of limited importance in non-financial aspects of children’s well-being and development. The contributions of fathers to children’s development over and above that of mothers is not yet documented (Parke, 1995); however, more and more researchers and policymakers are reaching the conclusions that fathers influence their children’s development in a variety of ways (Lamb, 1997; Clinton, 1995). In spite of the increasing awareness that fathers matter, most large national surveys do not gather much information about fathers. We know very little about what fathers think about being fathers or about their relationship with their children. What we do know is often obtained from mothers rather than fathers (Marsiglio and Day, 1997; The Working Group on the Methodology for Studying Fathers, 1997). The father questionnaire was developed to cover constructs identified as important in prior studies and to gather information assumed to be most accurately reported by fathers directly from fathers, such as activities shared with the study child, current health related behaviors, attitudes about being a father, and relationship with spouse or partner.

Relationship to Child (Q1). It is important to establish the respondent’s relationship to the sampled child. The respondent to the Resident Father Questionnaire is the identified spouse or partner of the parent interview respondent who lives in the household. The Resident Father Questionnaire respondent can be the child’s biological father, a step, adopted or foster father, a male figure in the household, or someone with an other relationship to the child. 

Activities with Child (Q2, Q3, Q4, Q5, Q6). A set of questions in the ECLS-B Resident Father Questionnaire asks the respondent to report the types and frequency of activities he typically engages in with the child. The 24-month items ask how often fathers engage their toddlers in age-appropriate activities, such as reading books to the child, taking the child to a religious service or event, and playing together with toys for building things like blocks, Tinkertoys, Lincoln Logs, or Duplos. Lamb (1986) posits the following three basic types of parental involvement: interaction, in which the parent is actively engaged with the child; accessibility, in which the parent is present but not involved in activities that require direct interaction with the child; and responsibility, in which the parent takes responsibility for the maintenance of the child. Consistent with the 9-month Resident Father Questionnaire, the 24-month questionnaire includes activity items to provide more information on father’s involvement, tapping all three types of parental involvement. 

Caretaking Behavior of Father (Q6, Q7, Q12, Q13, Q14). It is important to examine the specific influence of father involvement on child outcomes. Children of more involved fathers have been shown to develop more balanced gender expectations and have more positive cognitive and socioemotional outcomes than other children (Coltrane, 1995). In a study that included a sample of low-income, urban Black fathers (or father figures) and their 3-year-old children, fathers’ parenting satisfaction, employment, and level of nurturance (as measured in videotaped play observation) were associated with better cognitive and language development among children, even after controlling for maternal age and education (Black, Dubowitz, and Starr, 1996). Similar to the parent interview, fathers are asked about participation in certain family routines (e.g., how often he eats breakfast with child). In addition to information gathered about father participation in educational and play activities, there are also several items to assess how often fathers engage in caretaking activities. The items obtain detailed information about the caretaking behaviors of respondents (such as frequency with which fathers stay home with the child when he or she is ill and how often respondent prepares meals or gives child a bath).

Many of the same caretaking items are asked of the parent interview respondent. Asking both parents or partners about the level of engagement in an array of child activities provides a more complete picture of each child’s care and daily routines. This will investigate who does what for the child and how parent interaction style contributes to child outcomes. New items in the 24-month questionnaire assess how many hours each week the father cares for the child while the mother is not home, how often the father talks with his spouse or partner about the child, and how much influence the father has in making major decisions regarding discipline, feeding, health care, and child care for the sample child.

Childrearing Attitudes and Practices of Father (Q8, Q9, Q16, Q17, Q18). The 24-month resident father interview will also assess the respondents’ attitudes toward childrearing and discipline. A series of items were adapted from the Block (1965) Child Rearing Practices Report (CRPR) and the Parenting Dimensions Inventory (PDI) to evaluate the attitudes and practices of fathers towards childrearing. A shortened version of the CRPR assesses child-rearing patterns and is divided into two parenting domains: (1) authoritarian parenting, which involve the frequent use of physical punishment, verbal reprimand, etc; and (2) authoritative parenting, which assesses emphasis on inductive methods, reasoning with the child and encouragement of open communication between parent and child. These items are also asked in the parent interview. 

The 24-month questionnaire includes items to gather information about discipline style and methods. Fathers’ role in discipline is another important dimension of involvement. Father questionnaire respondents are asked to indicate if they use specific behaviors to discipline their children such as taking a time out, getting a spanking, ignoring the behavior, and making the child apologize. There are also items that ask how often the respondent spanked the child in past week or sent the child to his or her room for not minding. Fathers’ style and attitudes about discipline and childrearing may differ. Comparisons between mothers’ and fathers’ reports can yield information on how practices and beliefs match, and provide a comprehensive view of the sampled child’s early experience.


Attitude about Being a Father (Q9, Q10, Q11)

These items provide information about fathers’ attitudes towards being fathers and their opinions about what activities are important for fathers to do. Fathers are better able than mothers to answer items on their attitudes and feelings about being fathers. Fathers’ priorities will most likely influence the ways they choose to participate in their children’s lives, and they are asked to rank the most important things they do for their children. Fathers are also asked a general question about how they feel about themselves as fathers. Fathers who report feeling that they are “a very good father” might be more confident in this role as they are more involved with their children. 

Another set of items measures perceived stressfulness of fathering and how being a father affects their day to day lives. Items include asking if the respondent feels trapped by parenting responsibilities and if child is able to do less than expected. Fathers who report high levels of stress associated with their role may be less likely to be involved or provide emotional support to their children. These items are asked in the 9- and 24-month questionnaires to capture changes in attitude over time. 

Relationship with Spouse/Partner (Q22, Q23, Q24, Q25, Q26). The 24-month father questionnaire includes questions to measure the quality of the relationship with respondent’s spouse or partner. Respondents are asked to rate both general happiness of relationship and frequency of specific activities that they share. Because marital quality can affect child well-being in several ways, there are two other sets of items to measure conflict. Conflict-ridden, tense, or strained relationships can lessen a father’s desire to be actively involved in his child’s life, increase stress, or compromise his ability to support the child’s mother in her role. Respondents are asked how often they argue about specific areas and how conflict is resolved or how often they use different strategies to deal with serious disagreements with their spouse or partner.

Marital quality can affect the parents’ mental well-being and alter the way in which the parents interact with their children and with each other (Cummings and O’Reilly, 1997). On the positive side, high marital quality is associated with parents having a more favorable attitude about being parents, with parents using more complex sentence structures in speaking to their children, and greater child attachment and security (Cummings and O’Reilly; Goldberg and Easterbrooks, 1984; Howes and Markman, 1984; Pratt, Kerig, Cowan, and Cowan, 1992). On the negative side, marital conflict contributes to parental stress, lack of parental warmth, inconsistent childrearing, and low parental involvement, all of which have negative effects on children’s well-being (Cummings and O’Reilly, 1997; Holden and Ritchie, 1991; Hetherington and Clingempeel, 1992). Moreover, father-child relationships appear to suffer more than mother-child relationships when there is marital conflict in the family (Cummings and O’Reilly, 1997).

Health and Well-Being (Q32, Q33, Q34, Q35, Q36, Q37, Q38). The health section obtains information on fathers’ overall health as well as their current tobacco and alcohol use. Parent overall health can affect the health of children and has economic consequences for the families (Zill, 1999). Ill health in parents is a source of family stress and may even lead to family disruption. Parents who are physically ill are less likely to have the energy, attentiveness, patience, and good humor needed to take care of young children (Zill, 1999). 

Children’s exposure to cigarette smoking is linked to such health problems as increased ear infections, asthma, and other respiratory problems. A father’s use of alcohol and illicit substances such as marijuana and cocaine can affect his ability to effectively parent. 

The items in this section also ask fathers whether they, or any of their blood relatives (i. e., mothers, fathers, siblings, or grandparents), have illnesses such as schizophrenia, bipolar disorders, depression, alcoholism, and drug abuse. These health problems have a genetic component and may have significant consequences for the sampled children. Having blood relatives with the one of the above illnesses can affect child development through direct interactions with the family member with the disease to an increased risk of developing the disease later in life. Children of depressed parents display higher levels of both externalizing (e.g., aggressive) and internalizing (e.g., anxious, depressed) behavior problems, often have deficits in social and academic competence, and are in poorer physical health than children of nondepressed parents (Downey and Coyne, 1990). 

Satisfaction with life (Q31). A new item is added at 24 months to assess fathers’ overall satisfaction with various aspects of their lives. For example, respondents rate the level of satisfaction with present occupation or job, job security, amount of money he owes, and money available for family necessities. To better understand factors that promote or impede father involvement it is important to examine the potential stressors fathers face. Stress due to negative life circumstances and events has been found to be related to poorer caregiving behavior (Pianta, Egeland, and Sroufe, 1990). Fathers who are part of families experiencing strain from multiple stressors may be less able to be involved in social or caretaking activities or be more preoccupied and less engaged in play activities. 

Literacy Activities and Expectations for Child Education Attainment (Q19, Q20, Q21). Fathers are asked how often they read newspapers and other non-child or academic books. Fathers (and mothers) who are readers serve as models for their children. Parental reading encourages children to recognize that printed material is important and enjoyable to them. Parents who read in their children’s presence also demonstrate preliteracy skills to children such as reading from left to right on a page, how to turn pages, and reading from front to back in a book. These preliteracy skills and seeing reading as enjoyable encourage children to become readers themselves. Fathers are also asked how much education they think their children will acquire. 

Religion and Social Connectedness (Q15, Q29, Q30). Parents’ religiosity, including high levels of religious involvement and commitment, is associated with higher levels of marital quality and spousal support and lower levels of conflict, all of which are associated with better parenting (Brody, Stoneman, Flor, and McCrary, 1994). Greater parental religiosity is also related to more cohesive family relationships, lower levels of interparental conflict, and fewer externalizing and internalizing behaviors in children (Brody, Stoneman, and Flor, 1996). 

It is important to determine the contextual influences on family functioning. Stressful life events, the stresses of daily living, and the stresses of parenting can be mitigated by a supportive social network. A supportive social network has been found to affect the quality of parenting provided to the child as well as the child’s security of attachment (Belsky and Isabella, 1988; Goldberg and Easterbrook, 1984; Isabella and Belsky, 1985). Parents with more ties to their neighbors and the larger community are more apt to have a strong social network in place than families with fewer ties. Affiliation with a religious community is one important tie. Other important ties include belonging to other community organizations, volunteering, and getting together with extended family members, friends, or neighbors. It is assumed that fathers who have strong relationships with their communities will be less likely to be overwhelmed by the stresses and strains of living and thus will be better able to fill the father role.

Relationship with Own Father (Q39, Q40). Studies suggest that nurturant fathers became that way because of the way in which they themselves were fathered, though some became that way to compensate for deficits in fathering that they received while they were growing up (Snarey, 1993). The first path toward nurturant fatherhood is often referred to as modeling good father behavior, while the second is described as reworking negative experiences (Snarey). It is expected that fathers who feel close to their own fathers and mothers will be more involved and nurturing fathers than men who are more distant from their own parents. The evidence for reworking poor fathering, however, suggests that men who do not feel close to their own fathers may also be more nurturant than men who give a more neutral assessment of their relationships with their own fathers. Fathers will indicate how true several descriptive statements are about their relationship with their own fathers, such as a statement that the father said many unkind things to him or treated him gently with kindness.


New Respondents

The 24-month Resident Father Questionnaire also contains a series of additional questions for fathers who did not participate in 9-month data collection. Each of these items was included in the 9-month Resident Father Questionnaire. 

Background Information (Q41, Q42, Q43). This section collects background information about the fathers in the study. Fathers are asked to report on their birth date, country of origin, citizenship status, and English language fluency. Children of immigrants are expected to account for more than half of the growth in the school-aged population between 1990 and 2010 (Passel and Fix, 1995). In spite of their growing numbers, relatively little is known about their educational experiences (Portes and MacLeod, 1996). Information about young children of immigrants is particularly scarce (Board on Children and Families, 1995). The few studies that exist, however, show that students’ proficiency in English is directly related to their parents’ English proficiency (Moore et al., 1997).

Attitudes About Being a Father (Q44). This item provides information about attitudes toward being fathers and their opinions about what activities are important for fathers to do. Fathers are asked to indicate how much they agree with statements about the role of fathers, such as “it is difficult for men to express affectionate feelings towards babies” and “a father should be as heavily involved as the mother in the care of the child.” It is assumed that the more fathers are proud of their role and infatuated with their children, the more likely they are to be involved with their children. Similarly, it is likely that fathers who think that fatherhood is a highly rewarding experience will be more involved in their children’s lives than fathers who do not feel this way. At least one study has shown that the more fathers value the role of father, the more likely they are to be involved with their infants (Parke, 1995). Involvement in their infants’ lives, in turn, is likely to lead to stronger child-father attachment.

Brief Marital and Fertility History (Q45, Q46, Q47, Q48, Q49, Q50). Items ask about number of marriages and number of biological children the respondent has had. In general, persons who have previously been married experience slightly higher rates of marital disruption than those who are married for the first time. Cohabiting unions are especially unstable. Social scientists have long viewed mother’s childbearing history as critical to understanding children’s well-being. The age at which mothers begin childbearing, the number of children that they bear, and the closeness with which their children are spaced all influence not only how the baby is brought up, but how other children in the family fare. Less is known about how fathers’ fertility history influences children’s well-being. Fathers with children by other mothers may have obligations to these other children that constrain the financial contributions they make to and the time they spend with their resident children. Moreover, children outside the household can introduce another layer of relationships that may affect the dynamics between fathers and their current partners and between both parents and their children.

Receipt of Public Assistance When Growing Up (Q51, Q52). Parents’ own families of origin have an important influence on the type of parents that they become and the stability of the families that they form.  The questions in this section obtain information on receiving welfare assistance. Receipt of public assistance is an indication of a serious level of poverty, and its receipt may indicate the family’s ability to increase its functioning, offering a better environment for the child. Long-term receipt of public assistance is reflective of a high level of economic deprivation and generally low human capital on the part of the mother (Bane and Ellwood, 1983; Zill, Moore, Smith, Stief, and Coiro, 1991). The questions in this section seek information to determine if fathers, during their own childhood, received public assistance. Adults who came from families that experienced economic difficulties may also encounter such difficulties when they form their own families.

Education (Q53-Q54). Parental education predicts positive outcomes for children in many aspects of child development. In addition, parental employment determines the availability of material and nonmaterial resources for the child. It is generally known that maternal education is one of the strongest predictors of positive child outcomes, but little is known about the direct effect of father’s education on children’s development. Less is known about the direct effects of father’s education and employment on children’s development beyond their relationship to household income.

The educational attainment of parents indicates knowledge gained as a result of formal school and reflects “status origins” of the family. Parental attainment levels have a strong influence on the child’s odds of attaining a given level of schooling, for example, completing high school or college (Bowles and Gintis, 1976; Hauser and Mossel, 1985). Possible mechanisms for the effect of parental education on child outcomes are inherited ability, access to educational resources, differences in the value the parent places on education for the child, and ascriptive biases in both the formal organization of instruction and informal social relationships within the school setting (Bidwell and Friedkin, 1988). 

Prenatal/Neonatal Experiences (asked only of biological fathers) (Q55, Q56, Q57). The items in this section provide information about whether the father wanted the child and how involved the father was in the birth process. Fathers who are happy to learn that the mother is pregnant and who support the mother during pregnancy and at childbirth likely will continue to be supportive of the mother and become actively involved with the baby. The active involvement of fathers, in turn, is assumed to lead to greater father-infant attachment, greater child well-being, and a more harmonious relationship with the mother.

Among mothers, unwanted pregnancy is associated with inadequate prenatal care, more risk-taking behavior during pregnancy (such as smoking cigarettes or drinking alcohol), and a higher incidence of infant mortality (Moore et al., 1997). Unwantedness is also associated with poor child health, lower scores on verbal development tests for preschool children, and higher levels of abuse and neglect (Moore et al., 1997). One study has found that mothers with unwanted births spend less of their free time with their children and are more likely to spank or slap their children (Barber, Axinn, and Thornton, 1997). Almost no research has examined the effect on children of having been unwanted by their fathers. The research that exists suggests that unwanted pregnancies are associated with greater marital conflict during and after pregnancy and an increased likelihood of the father abandoning the family. A reasonable hypothesis is that if the father remains in the family, he may, like mothers with unwanted children, be more punitive with, show less warmth towards, and be more neglectful of the unwanted child. He may also be less likely to assume responsibility for childrearing tasks or to assist the mother in such tasks.

C.2.6
24-Month Nonresident Father Questionnaire

The rise in divorce and nonmarital childbearing has meant that more and more children are spending at least part of their childhood living with only one parent. Nearly one-third of all children are born outside of marriage, and the majority of these children do not live with their fathers. Although many fathers who do not live with their children lose contact with them over time and tend to play a smaller role in their children’s lives than do resident fathers, a significant proportion of nonresident fathers do remain involved. Moreover, their involvement is important to children’s lives (Amato, 1998; Nord, Brimhall, and West, 1998). Several items of the 24-month Nonresident Father Questionnaire parallel items in the Resident Father Questionnaire.

Contact with Child (Q1-Q3, Q23). Many fathers who do not live with their children may lose contact with them over time and tend to play a small role in their children’s lives. The Nonresident Father Questionnaire includes questions about the length of time it has been since the father last saw the child, the number of days he has spent with child in the last 3 months, and how often he spends at least an hour with the child. 

Activities with Child (Q5,Q6, Q7, Q8, Q9). See Resident Father Questionnaire justification. 

Attitude about Being a Father (Q12, Q13). See Resident Father Questionnaire justification.

Relationship with Child’s Mother (Q22, Q24, Q25, Q26,). Mothers can act as gatekeepers, preventing fathers’ access to their children. Similarly, if the relationship is highly conflicted, fathers may be less willing to spend time with the child or to provide support for the child. In order to understand fathers’ involvement in their children’s lives, it is important to know about how they get along with their former wives/partners. Nonresident fathers are asked to generally describe their current relationship with the child’s mother, how often they disagree about various issues related to child-raising and his involvement, and how they handle serious disagreements. Fathers are also asked how much influence they feel they have in making major decisions on issues such as discipline, health care, and child care and how much they want to be involved in raising their child in coming years.

Child Rearing Attitudes and Practices of Father (Q10, Q11, Q15, Q16, Q17, Q18). See Resident Father Questionnaire justification.
Health and Well Being (Q35, Q36). See Resident Father Questionnaire justification. 

Religion and Social Connectedness (Q33, Q34). See Resident Father Questionnaire justification.

Caretaking Behavior of Fathers (Q4, Q14, Q27, Q28, Q29, Q30, Q31). These items are designed specifically for nonresident fathers. For example, the Nonresident Father Questionnaire includes questions about fathers’ financial contributions since children of single mothers often experience sudden drops in their standard of living (particularly in the case of divorce). It is important to understand the various ways nonresident fathers support their children. Nonresident fathers are asked about child support payments, both formal and informal (such as buying clothes or diapers for child, or giving the child’s mother extra money to help out). Several studies have shown a link between receipt of child support and educational attainment and academic achievement (Baydar and Brooks-Gunn, 1994; Knox and Bane, 1994). Payment of child support also appears to be associated with a lower level of school behavior problems (McLanahan et al., 1994). Most studies focus on formal child support payments, but fathers may also provide support informally. One study found that among mothers with no child support awards, 24 percent of divorced or separated mothers and 47 percent of mothers of children born outside of marriage received some monetary support from fathers (Argys, Peters, Brooks-Gunn, and Smith, 1996). Other studies have found that fathers, particularly those who are economically disadvantaged and therefore can’t make regular support payments, contribute to their children in other ways such as buying food, clothing, or diapers (Achatz and MacAllum, 1994; Sullivan, 1993).

Attitude about Being a Father (Q11, Q12, Q13) See Resident Father Questionnaire justification.

Literacy Activities and Expectations for Child Education Attainment (Q19, Q20, Q210). See Resident Father Questionnaire justification.

Employment and Income (Q37, Q38). Nonresident fathers are asked to report how many hours they typically work for pay and their total income for the previous year. The number of hours a father works directly affects how much time he has available to spend with his child. 

New Respondents. The 24-month Nonresident Father Questionnaire contains a series of additional questions for biological fathers who did not participate in the 9-month data collection. Each of these items was included in the 9-month Resident Father Questionnaire. 

Prenatal/Neonatal Experiences (Q39, Q40, Q41). See Resident Father Questionnaire justification for new respondent.

Background Information (Q43, Q44, Q45, Q47). See Resident Father Questionnaire justification for new respondent.

Education (Q46). See Resident Father Questionnaire justification for new respondent.

Brief Marital and Fertility History (Q42). See Resident Father Questionnaire justification for new respondents.

Attitude about Being a Father (Q48). See Resident Father Questionnaire justification for new respondents.

C.3
24-Month Child Care Provider CATI Questionnaire

The Child Care Provider CATI (computer assisted telephone interview) Questionnaire is designed to fit within the broader scope of the ECLS-B. A central focus of the ECLS-B is children’s transitions to out-of-home care and the effects of these experiences on children’s growth and development. As the use of nonparental child care increases, more research is focusing on the effects of child care for children’s social, language, and cognitive development. While there is a consistent association between child care quality and children’s outcomes, studies have identified different aspects of quality that seem important (Harms, 1992; Layzer et al.,1993; Love, Ryer and Faddis, 1992; Whitebook, Howes, and Phillips, 1989). Quality consists of both structural and dynamic/process factors and can even be affected by the larger program context outside the immediate classroom (Love, Meckstroth, and Sprachman, 1996). One of the main goals of the Child Care Provider (CCP) component is to determine the quality of care provided across all nonparental settings, both formal and informal. The CCP interview includes items that measure constructs generally regarded as important predictors of child development outcomes and program quality. While most studies have looked at child care and child well-being at a single point in time or, at best, at two points in time, the ECLS-B will afford an opportunity to track children’s experiences in child care and preschool education programs across multiple time points over the first six years of life. 

C.3.1
Respondents for the 24-Month Child Care Provider CATI Questionnaire

The 24-month CCP questionnaire will be administered to one nonparental child care provider of eligible 24-month-old sampled children. In addition, center directors will be asked to participate in a brief interview if the child is in a center based care arrangement. 

Provider contact information is obtained during the 24-month Parent CAPI Questionnaire.. If the sampled child receives nonparental care on a regularly scheduled basis (at least once a week) the child care provider is eligible to be included in the CCP component.. It is important to identify which provider spends the most amount of time caring for the sampled child and in what type of child care arrangement this care is provided, because both factors have been identified in previous research as important variables affecting the child’s well-being and experiences in nonparental care. It is also important to identify the type of child care arrangement in order for the telephone interviewer to know which respondent to contact. As mentioned earlier, when there is a center-based arrangement, there is a brief interview of the child care center director, followed by an interview of the person who is most in charge of the sampled child at the center. In all other arrangements, the ECLS-B interviews only the direct child care provider who spends the most time with the child.

Before starting the CCP interview, the telephone interviewer will verify the information about the sampled child’s primary child care provider and the caregiving arrangement that was collected during the 24-month Parent Questionnaire. Information regarding type of care, name of child’s primary caregiver and the name of the center’s director will be collected to ensure that the type of child care arrangement is properly classified.

C.3.2
Justification for the 24-Month Child Care Provider Items

The CCP component of ECLS-B is designed for use in all types of child care arrangements, from the most informal relative arrangement to the most formal center-based arrangement. There are four basic types of child care arrangements commonly available to parents, and child care providers from all four arrangements will be asked to participate in the CCP interview (e.g. center-based care, family child care, in-home care, and relative care). The CCP interview has different paths through the questionnaire, allowing some questions to be asked of all providers and some questions to be asked for only certain types of child care. The design of the questionnaire reflects the view that it is useful to attempt a comparison across all childrearing environments in which the child is exposed, both in-home and out-of-home. Thus many questions are for all caregivers, regardless of the type of care. Although some variables across types are included, it is recognized that there are unique features in each type of child care that are captured. A similar approach was used in the NICHD Study of Early Child Care as well as the Child Care Staffing Study and the Accreditation studies.


Structure and Organization (Sections: Center Information (CI); Staffing (ST))

Questions in the first section of the CCP attempt to capture the variables that have been found in previous surveys to influence child care quality. The CCP contains a series of questions that inquire about structural characteristics of the child care setting. Information will be collected about staffing issues, such as the size of the staff, number of full and part-time staff, and the rate of staff turnover. The size of staff directly affects the adult-to-child ratio, an important structural indicator of quality. Further, staff size is also related to the salary and benefits provided, hiring policies, and the availability of resources at a child care center. This information will be used to determine the size of the group in which the sampled child is cared for and the typical ratio of adult-to-children in the care arrangement. Structural factors are those aspects of quality that can indirectly affect the child such as class size and adult-to-child ratios. These variables include the type (e.g. for-profit, independent, religiously affiliated) and location of care, whether the child care is accredited or licensed. 

Larger group size has been found to be associated with increased distress, apathy, and potentially harmful behaviors in infants. The positive impact of a low adult-to-child ratio in child care has been well documented (Burchinal et al., 1996; Scarr et al., 1994; Whitebook et al., 1989). Burchinal et al. found that lower adult-to child ratios were associated with better communication skills in early childhood. A study by Howes, Phillips, and Whitebook (1992) found that when the adult-to-child ratio for toddlers was 1 to 4, children were more likely to experience both good caregiving and good activities when compared to children with higher adult-to-child ratios. In fact, at least 50 percent of toddlers in classrooms with a 1 to 9 adult-to-child ratio were rated as having inadequate caregiving. Likewise, 50 percent of toddlers in classrooms with 1 adult to 8 children  received ratings of having inadequate activities. 

The consistency of child care over time is a crucial factor in the impact of child care on children. Stability of care over time has been associated with children’s cognitive and socioemotional development (Hayes et al., 1990; Whitebook et al., 1989; Zaslow, 1991). Children who experience a greater number of changes in child care arrangements have been shown to engage in less complex forms of play (Howes and Stewart, 1987) and to have more problems in school as first graders (Howes 1988). The NICHD Early Child Care Research Network (1996) found that a high number of changes in child care providers had a negative effect on the security of attachment to the mother when combined with low scores for mothers on sensitivity in play. The continuity of care measures need to disentangle continuity of care in the same child care center from the continuity of care provided by the same staff person over a given duration of time. Further, continuity of care will interact with quality; the longer the same individual has cared for the child the more positive the effects will be on the child, but only as long as the care is of good quality.

The type and site of care are closely associated with other variables affecting quality, such as the availability of contact with peers, planned educational activities, and whether care takes place in a child-centered environment. Center-based care provides more opportunities for group activities, adult-child interaction and socialization; caregivers are also more likely to be trained, and the environment is more likely to be child-centered. These factors most often found in center-based care have been shown to affect children’s scores in tests of social and cognitive competence (Clarke-Stewart, 1989; Harms, 1992; Kisker, Hofferth, Phillips, and Farquhar, 1991). In addition, Friedman and Amadeo (1999) have found that the auspices of the lead organization are important in determining quality of child care. Whether the child care is for profit, independent, religiously affiliated, etc. influences other measures of child care quality.

This section includes items to determine if the center is accredited by any national, state, or local organization. Howes, Smith, and Galinsky (1995) found that accreditation of the child care arrangement was associated with greater complexity of play behavior, higher adaptive language scores, security of attachment to caregiver, and fewer behavior problems. Phillips, Lande, and Goldberg (1990) found that state regulations for licensing provided minimum criteria for child care providers such as adult-to-child ratios that have been associated with quality of child care. 

Hofferth and colleagues have found that cost of care is closely associated with quality of care. In fact, it may be a stronger predictor of type of care selected by parents than other measures of quality such as adult-to-child ratio (Hofferth, 1991; Hofferth and Wissoker, 1992). Higher costs for parents consistently reduce the likelihood that families will choose center-based care. Therefore, the director is asked to provide the average fee for 24-month-olds who attend the center full-time.


Center Services (Section CS for center directors and LE for home based providers)

The CCP collects information about the kinds of services, if any, the center provides for its children and families. Physical well-being is an important predictor of later child development outcomes; an infant’s physical growth, cognitive, emotional, and social development can be in jeopardy without it. Poor health status at birth and in infancy exerts its effects in both direct and indirect pathways. The direct effect is through the physical consequences that may endure beyond the neonatal period (National Commission on Children, 1991). The indirect effect of compromised infant health status is through the social consequences that are secondary to the original physical problem (Alexander and Entwisle, 1988). Early detection of potential health problems, behavioral problems, or developmental delays may allow treatment or intervention that will prevent further developmental interference. Therefore, items that ask whether child care providers coordinate screening for health and development are included. The services listed are among those that ensure physical, emotional and cognitive development of children. 

Food and nutritional intake is also an important aspect of early child health. Inadequate nutrition among infants and young children is related to failure to thrive and may be associated with physical problems, deficits in intellectual and socioemotional development, and may have lasting effects on children’s physical and mental health (Dwyer and Argent, 1990). Infants and toddlers who are undernourished have also been found to have substantially reduced levels of visual and physical exploration of their environment, which is associated with early cognitive development (Barrett, Radke-Yarrow, and Klein, 1982; Cravioto and Arrieta, 1986). Items are included to assess provider participation in government food reimbursement and subsidy programs.

There are items from the National Child Care Study that ask whether the center allows parents to drop off children who have various physical symptoms of illnesses, whether the sick children are isolated from the other children, whether the center will administer medications at the parent’s request, whether there is a telephone number for the child’s doctor in case of emergency, and finally whether the center maintains a medical release for each child in case of emergencies. Caregivers in home based care arrangements are also asked these items in section Learning Environment (LE) of the CCP.


Transition to Caregiver (Section TC) and Consent to be Contacted about the Child Care Observation: (Section OB and OP).

These items simply obtain the name of the child’s primary caregiver and set the stage for the transition to the primary caregiver’s interview. If an arrangement was selected for a Child Care Observation (CCO) during the parent interview, then information such as consent to be contacted about the observation and special circumstances that child care observers may need to know will be obtained in section OB for center directors and in section OP from caregivers.


Care of Focal Child (CF)

This section begins by obtaining basic information from the primary caregiver about how long the child has been in the care of this individual and how much care the child receives, i.e., how many hours per day and days per week. Also included are items to obtain information about how much help from other adults the primary caregiver has when caring for the child. The information obtained in this set of questions can also be used in conjunction with information provided in the Parent Questionnaire about the number of different child care arrangements the child has had. The remainder of the items in this section establish basic information about the language environment the child experiences while under the care of this individual.

Items are included to determine how many paid and unpaid adult caregivers provide care to the study child on a typical day. Group size and adult-to-child ratio are very important quality factors. The positive impact of a low adult-to-child ratio has been well documented (Burchinal et al., 1996; Scarr et al., 1994; Whitebook et al., 1989). A larger group size has been associated with caregivers who are less responsive, less socially stimulating, and more restrictive (Howes, 1983; NICHD, 1996; Stallings, 1980). Large group size is also negatively associated with social competence, verbal initiative, and cognitive test scores as children get older (Clarke-Stewart, 1989; Holloway and Reichart-Erikson, 1989; Ruopp, Travers, Glantz, and Coelen, 1979). However, some studies have found that the adult-to-child ratio was a more important predictor than group size in center-based care (Burchinal et al.; Scarr et al.; Whitebook et al.). 

In home-based care, large group size has more consistently been shown to have negative effects with caregivers being less sensitive, less responsive, and less likely to engage in interaction with children (Howes, 1983; Stallings, 1980). Several studies of outcomes for toddlers in center-based care have shown that lower adult-to-child ratios have a considerable positive impact (Allhusen, 1992; Ruopp et al., 1979; Whitebook et al., 1989). Data from the NICHD Study of Early Child Care (NICHD Early Child Care Research Network, 1996) have shown that sensitivity of caregivers’ responses for infant care are closely related to the adult-to-child ratio, with 1:1 ratio settings scoring considerably higher than others. This finding applies to both home- and center-based settings. 

Volunteers in classrooms allow for an increase in quality because of the reduced adult-to-child ratio. However, this will only be effective if the volunteers are active participants in classroom activities, and if they are properly supervised.


Other Children in Care (Section OC)

The size of the group of children that child care providers care for at any one time has been found to be an important predictor of the quality of care, especially in center-based care. Several studies have shown that, not unexpectedly, caregivers for larger groups of young children are less responsive, less socially stimulating, and more restrictive (Howes, 1983). In addition, toddler classrooms with less than 12 children were more likely to experience developmentally appropriate activities when compared to children in classrooms with more toddlers (Howes et al., 1992).  In home-based care (relative or nonrelative care provided in a home) group size has been shown to be negatively associated with caregiver sensitivity, responsivity, and frequency of child-caregiver interactions (Howes, 1983; Stallings, 1980).  Provider sensitivity and responsiveness has been linked to children being more likely to be attached to them and participate in more complex play (Galinsky, Howes, Kontos, and Shinn, 1994). Although adult to child ratios vary state to state, the National Association for the Education of Young Children recommends an adult to child ratio of 1 to 6 for quality care of children ages two to three years. In addition, the NICHD Early Child Care Research Network (1996) reported that group size is important for positive outcomes in infant care in both home- and center-based settings, although older children may benefit from larger group size than do infants. Therefore items are included to obtain information about the size of the group who share the caregiving when the child is present and the group’s age range, which can indicate the amount of demand placed on the primary caregiver. Caregivers will be asked to identify how many children they care for at one time and how many adult workers or volunteers assist them in caring for those children. Caregivers are also asked the age of the oldest and youngest child they care for at the same time as the sampled child to determine the age range of children the child is exposed to during child care. 

It is also possible that the effects of group size may be mediated by the characteristics of other children in care. For example, a relatively large number of younger children, a wide age range, or the presence of special needs children or non-English speaking children, may place additional demands on the caregiver’s ability to provide adequate nurturant care. These competing demands may reduce the availability of care to any one child. Information will also be obtained about services offered to children with special needs and how disabilities are diagnosed.


Development (Section DV)

One of the most important developmental milestones that children typically achieve during the toddler period is communicative ability, both through gestures and through the acquisition of language. Items are included in this section to obtain information about children’s communicative abilities. This section also obtains information about children’s temperament, generally defined as individual differences in a set of personality characteristics appearing early in life that have a probable constitutional biological basis. Temperament is generally regarded as an enduring characteristic. Individual differences in how children interact with others and their immediate environment may be associated with later educational outcomes and learning style. Items included from the Infant Toddler Symptom Checklist (ITSC: DeGangi, Poisson, Sickle, and Wiener, 1995) were included in the CCP to measure self-regulation, one aspect of child temperament. It is thought that these characteristics have both direct and indirect effects on children’s later educational outcomes. The child’s ability to pay attention, for example, may be directly associated with the child’s ability to learn. The caregiver’s frustration with caring for a difficult child, an example of an indirect effect., may have a negative impact on the caregiver’s ability to provide nurturant care.


Caregiver Child Relationship (CR)

Section CR attempts to capture the caregiver’s perspective on his or her interactions with the study child. Caregiver-child interaction is another factor that affects the quality of child care and has received considerable attention in the literature. Research on parent-child relationships provides a compelling argument for the influence of adult-child relationships on child adjustment and provides a methodological framework for research on caregiver-child relationships (Pianta, 1996). For example, caregivers as well as parents can serve as attachment figures (Goossens and van Ijzendoorn, 1990; Howes, Rodning, Galluzzo, and Myers, 1988). Attachment relationships develop based on patterns of interaction and have been associated with later developmental outcomes, especially social competence (Howes, 1988). The interaction between caregiver and child also serves as a medium through which the caregiver can provide cognitive stimulation to the child through language, play, and other shared experiences. 


Parental Involvement (PI)

Another type of interaction that affects the quality of child care is the relationship between the parent and the caregiver.  A study by Galinsky et al. (1994) examined parents’ and providers’ ratings of the essential aspects of child care for children in home based arrangements.  Parents and providers were in agreement about the importance of child safety, providers’ and parents’ communication about the child, and a warm and attentive relationship between the provider and child.  The CCP includes items that assess caregiver relationship with parents of children in their care, as well as questions about caregiver interactions with the sampled child’s parents. Communication between parent and caregiver as well as agreement in child care practices has been related to child outcomes. In particular, the degree of “attunement” between the care provided at home and in child care environments has been shown to be important (van Ijzendoorn et al., 1998). A subset of questions from van Ijzendoorn’s (1998) Parent-Caregiver Relationship Inventory (PCRI) is used to gather information about the quality of the relationship between the parent and the caregiver.


Caregiver Beliefs and Attitudes (CB)

One important aspect of caregiving style is the extent to which caregivers value obedience to authority and try to control the behavior of children in their care. A set of questions is included in the CCP to assess authoritarian caregiving attitudes. There are a subset of items from the Child Rearing Practices Report (CRPR) that have been modified to measure caregiver practices and attitudes toward childrearing. Similar items are included in the 24-month Parent Questionnaire, so the consistency of attitudes between parents and caregivers can been examined. 

Caregiver perceptions of stressful caregiving events are likely to have an impact on the quality of care the caregiver is able to provide. Items are also included to measure caregiver perceptions of the stressfulness of events that typically occur in child care settings. Respondents are asked to indicate how frequent typical routine caregiving events are and then to indicate whether they are perceived as stressful or not. If a provider perceives regularly occurring circumstances as a big problem, it could negatively influence the quality of care provided to the child. 


Learning Environment (Section LE)

Other important dimensions of quality in child care include a safe physical environment and accessible developmentally appropriate materials and activities.  A safe, clean, and stimulating environment has been associated with positive caregiving behaviors in different types of child care arrangements (NICHD Early Child Care Research Network, 1996). The CCP obtains information about the learning materials and educational activities that are available to the child while in the provider’s care, such as the number of books available to the child and how often the caregiver reads to the child(ren).  The items in this section will provide a better understanding of how frequency of caregiver-child engagement in play and preliteracy activities and the availability of developmentally appropriate materials influence child developmental outcomes.  

Items are also included to determine health and safety practices that enable the child to explore the environment safely. These “child-proofing” practices include such precautions as using electrical outlet covers, keeping hazardous materials in locked cabinets, and having working smoke detectors. In addition, similar questions about health and safety practices are asked during the Parent Questionnaire, which will enable comparisons in caregiving settings. Another aspect of process is the use of developmentally appropriate practice. An important aspect of child care quality is safety of the child care environment. A child care environment should protect the health and safety of its children and in the case of an injury or illness be prepared to obtain the appropriate medical assistance.


Caregiver Background (BK)

This section obtains basic sociodemographic information about the caregiver in order to describe the basic resources that caregivers may have available to them when caring for the child. Among the important background variable are gender, age, race, ethnicity and country of origin, marital status and whether the caregiver has any children. Information is also collected about the caregiver’s qualifications in terms of general education level, training specific to early childhood, and previous experience. Provider education has been associated with children’s cognitive and socioemotional development (Burchinal, et al., 1996; Clarke-Stewart, 1989; Hayes et al., 1990; Ruopp et al., 1979; Whitebook et al., 1989; Zaslow, 1991). Higher quality of care has been correlated with providers’ feelings of professionalism and perceptions of their role as a positive influence in children’s lives (Pence and Goelman, 1991; Rosenthal, 1991).

The reason a caregiver has for providing child care may be associated with the quality of care they provide. There has been recent interest in studying why people provide child care in other studies of child care providers (e.g., the NICHD Early Child Care Research Network). Asking about motivation for providing child care will allow further investigation of how this topic is related to child care quality and child outcome.


Caregiver Health (HL)

The first question in this section asks the caregiver to rate her current health status (as excellent, good, etc.). The next two questions ask about the caregiver’s current smoking habits and whether anyone else smokes around the child while the child is in care.  Children that are exposed to second hand smoke may be more likely to develop health problems such as increased ear infections, asthma, and respiratory problems.


Income (Section IC)

Several major studies, such as the National Child Care Study (NCCS) and the National Child Care Staffing Study (NCCSS) have found that higher salaries were associated with higher quality child care environments. The amount of staff compensation is expected to contribute to the assessments of child care quality, but not necessarily in a direct manner. Generally, the higher the staff salaries, the better trained and experienced are the staff that work in the center. However, it is possible that salary levels alone would not be indicative of quality because, the child care industry in general pays relatively low wages and so variations in salary levels are relatively small compared to other industries. Still, salaries and benefits are expected to be related to staff turnover, which will affect continuity of care and subsequently may have adverse effects on the child. Finally, the amount of staff compensation provided by the center may also be indicative of the community in which the center is located and the nature of the families who can afford to place their children in the center. In fact, the National Child Care Staffing Study found that teachers’ wages were the most important predictor for the quality of the child care environment where quality was defined as an appropriate developmental environment and low student-teacher ratios (Whitebook et al., 1989). Therefore, caregivers are asked about the amount of income they earn for providing child care in Section IC. In addition to salary earned for providing child care, household income is obtained from caregivers. Depending on the location of care provision, the caregiver’s income may have more or less of an effect on child’s care. 

C.4
24-Month Child Care Observation 

An observation of the child care setting will be conducted with a subsample of providers who completed the CCP telephone interview.  The Child Care Observation (CCO) is funded by the Administration on Children, Youth and Families (ACYF).  The sample of children for whom an observation will be conducted will include both a low-income group and a non-low-income group.  The ACYF is interested in the group of children who are low income and who will potentially be eligible for Head Start when they are older.  ACYF is interested in learning about the types of early experiences these young children have prior to entry into Head Start.  A key purpose of the CCO is to enhance the information known about the types and quality of child care received by children who are potentially Head-Start-eligible and link differences in the quality of care to children’s later health, development, and academic achievement.

There are at least three primary research questions that can be addressed through an observation of the child care arrangements of low-income and non-low-income children:

4. What are the early child care experiences of children living in poor families who may be eligible for Head Start?

5. How do the differences in arrangements influence child development and later school achievement?

6. How valid is the information gathered from the CCP telephone interview compared to observational measures of quality? 

The Child Care Observation is designed to assess the quality of the child care environment.  Both structural and process indicators of quality will be obtained during the child care observation.  The data collected will augment the child care data obtained in the other 24-month instruments, thus strengthening the data for the study of early care arrangements and their consequences on children’s development and well-being.

Data collected about child care at 24 months from these instruments can be used for three major purposes: 

4. To make comparisons of quality among the environments in which the child receives care (i.e., home and child care settings, concurrently and over time); 

5. To study how child care (quality, quantity, type of care, age of entry into care, and stability of care) impacts children’s later development; and 

6. To validate and elucidate the child care information obtained in the CCP telephone interview for the overall ECLS-B sample, using the CCO data collected on a subsample of children.

C.4.1
Respondents for the 24-Month Child Care Observations

Respondents will be primary child care providers who are identified during the parent interview in which parents are asked to provide information about the sampled child’s care arrangements. If a child has a regular, nonparental child care arrangement for at least 10 hours per week, the child care provider is eligible to participate in the child care component of the ECLS-B. If the child has more than one child care provider, the eligible or primary child care provider is the caregiver with whom the child spends the most time. 

C.4.2
Justification for the 24-Month Child Care Observation Items

The following measures will be included in the ECLS-B Child Care Observation component. Each of these instruments was used in the 18-month field test. 

C.4.2.1
Observation of Adult-to-Child Ratio and Group Size

Observers will record the number of children and adults in the setting. Three to six counts will be taken during different types of episodes that occur naturally during the observation (e.g., free play, group activity, group feeding). In addition to the total count of children in the setting, the observer will record the number of children by gender and age group. If the observer is unable to determine the children’s age group and gender, the observer will ask the caregiver. A count broken down by age will improve the ability to study group size and ratio across different types of child care. Centers typically group children who are similar in age, whereas family child care settings typically have children across a wide age range. 

Group size and adult-to-child ratio are important quality factors. (For a discussion of these factors, see section A.3.2.)

C.4.2.2
Infant/Toddler Environment Rating Scale and Family Day Care Rating Scale

The Infant/Toddler Environment Rating Scale (ITERS; Harms, Cryer, and Clifford, 1990) and the Family Day Care Rating Scale (FDCRS; Harms and Clifford, 1989) are global ratings of child care quality based on structural features of the classroom and the caregiver’s interaction with the children. The FDCRS is an adaptation of the Early Childhood Environment Rating Scale (ECERS; Harms and Clifford, 1980), and the ITERS is an adaptation of both the ECERS and the FDCRS. The ITERS and FDCRS have a similar format, although the content of each is adapted to match the environment that each was designed to assess.

The content of the ITERS was developed to assess the quality of center-based care for children up to 30 months of age. The ITERS consists of 35 items that are organized under seven categories: furnishings and display for children, personal care routines, listening and talking, learning activities, interaction, program structure, and adult needs. For the ECLS-B, 6 items were omitted because (1) they were items that could not be observed and were thus dependent upon the care provider’s response, (2) they were less proximal to the child’s experience and consequently less central to the study, or (3) similar information was being collected elsewhere. The omitted items are the adult needs items (items 32-35) and the policy items (Health Policy, #12; and Safety Policy, #14). These omissions were approved by the developers of the scale at the Frank Porter Graham Child Development Center at the University of North Carolina at Chapel Hill.

The FDCRS was adapted from the ECERS in order to reflect the realities of care in home-based care rather than center-based care. The scale has 32 items that cover six categories: space and furnishing for care and learning, basic care, language and reasoning, learning activities, social development, and adult needs.  For similar reasons, the adult needs items were omitted for the present study.  In addition, items 33-40 (Supplemental Items: Provisions for Exceptional Children) were replaced with item 31 (Provisions for exceptional children) from the Infant/Toddler Environment Rating Scale.  This substitution was encouraged by the developer of the scales.  These FDCRS items were subjected to less formal reliability testing and were often difficult for the observer to rate without having special background knowledge about children with special needs.  It is also advantageous to use the same item to rate provisions for children with special needs across types of child care.

Each item on the ITERS and FDCRS is rated on a 7-point scale, with descriptors for 1 (inadequate), 3 (minimal), 5 (good), and 7 (excellent). The “inadequate” and “minimal” ratings usually focus on provision of basic materials and on health and safety precautions, while the “good” and “excellent” ratings require positive interaction, planning, personalized care, and good materials. The definition of quality in the ITERS is consistent with the Criteria for Quality Early Childhood Programs stated by the National Academy of Early Childhood Programs (NAEYC, 1984) and with the Child Development Associate (CDA) requirements. Similarly, the FDCRS is consistent with the Child Development Associate Family Day Care credential and the CDA requirements. The ITERS, FDCRS, and ECERS have been widely used in child development research, and each has predicted child outcomes in a number of studies, such as the Cost, Quality, and Child Outcomes Study (Cost, Quality, and Child Outcomes Study Team, 1995); Life in Preschool Study (Layzer et al., 1993); and the National Child Care Staffing Study (Whitebook et al.).

For the ITERS, interrater reliability on the overall scale was .79 (Spearman’s correlation coefficient), and the inter-rater reliability on individual subscales ranged from .58 to .89. Test-retest reliability on the overall scale was .79 (Spearman’s correlation coefficient), and ranged from .58 to .76 for the individual subscales. Internal consistency using Cronbach’s alpha was .83 for the overall score.

The FDCRS was designed to be easy to use for research and evaluation of family child care and has been shown to be a reliable measure of quality of family child care. Inter-rater agreement of greater than .90 was found in two separate studies. Cronbach’s alpha for internal consistency ranges from .70-.93 among the six subscales. In terms of validity, there are no existing scales comparable to the FDCRS to establish concurrent validity. However, its content validity is established on the basis of the ECERS as a measure of environment quality. In addition, studies in the United States and Canada that have used the FDCRS find relations between this scale and other environmental observations, caregiver training, and education (Howes and Stewart, 1987; Pepper and Stuart). Research to date indicates that the FDCRS is a valid measure of the quality of family child care settings.

C.4.2.3
Arnett Scale of Caregiver Behavior

The Arnett Scale is a rating scale of caregiver behavior consisting of 26 items organized under five areas: positive relationships, punitiveness, detachment, permissiveness, and prosocial interaction (Arnett, 1989). Each item is rated on a 4-point scale indicating the extent to which the statement is characteristic of the caregiver. The scale is short, easy to administer, and has shown relationships to child outcomes. The scale was used in a variety of large-scale studies, including the National Child Care Staffing Study (Whitebook et al., 1989) and the Life in Preschool Study (Layzer et al., 1993), and it complements the ITERS/FDCRS because it looks only at the primary care provider rather than the all caregivers and the child-care setting. In the National Child Care Staffing Study (Whitebook et al.), a factor analysis showed three factor scores: sensitivity, detachment, and harshness. Both the ITERS/FDCRS and the Arnett scale will be completed by observers who have spent a total of at least 2 hours in each child care setting assessing quality. 

C.4.2.4
End-of-Visit Ratings

Following the observation, the observer has an opportunity to reflect on his/her general impressions of the Child Care Observation and to note whether or not it was a typical day and whether the sampled child was present during the observation. The observer is asked to rate the overall positive relationship of the caregiver with the sampled child and with all the children, the child-centeredness of care, and his or her overall impression of the child care setting. These global end-of-visits ratings were used in the NICHD Study of Early Child Care and in the Early Head Start Research and Evaluation Project.

C.4.2.5
Center Director Self-Administered Questionnaire

For center-based care only, there is also a short self-administered questionnaire that is given to the center director of centers chosen for the observation study.  The purpose of the Center Director Self-Administered Questionnaire (SAQ) is to collect additional information about the center including program operations (collaboration with other agencies such as Head Start and Early Head Start, recruitment, and staff), parental involvement, and the background of the center director. 

The Center Director SAQ is subdivided into three sections.  The first section is program operations.  It contains questions on the director’s knowledge of Head Start and Early Head Start, liaison with other centers and outreach, the children served by the center (enrollment, ages, race/ethnicity, language spoken, special needs), and the staff (race/ethnicity; specialists available).  The second section, parental involvement, contains questions on communication between teachers and parents.  The final section contains questions on the background of the director, including education, training, experience, affiliation with professional organizations, and salary.

Knowledge of Head Start, Early Head Start  

Center directors who are familiar with Head Start, and to a lesser extent Early Head Start (because it is a newer program) are probably those who also keep up with the child care literature and are interested in professional development, and providing a range of services for parents.  Center directors can serve as key conduits of information about Head Start to prospective parents, so that knowing how well these programs are known among child care center directors would be one indicator of the exposure of the Head Start in a given community.

Liaison with Other Centers, Outreach 

The degree to which the center has connections with other child care centers, either referring infants and young children with potential disabling or special conditions for testing, or simply providing an open exchange of information and contacts, would be an indicator of the center's focus on the larger community, and its links to the larger community.  It would also suggest whether the center maintains active information and referral service lists, and are knowledgeable about a variety of community resources that can be helpful to parents, including Early Head Start and Head Start.

Number and Ages of Children Served by the Center  

The size of the group of children that child care providers care for at any one time has been found to be an important predictor of the quality of care, especially in center-based care.  Several studies have shown that, not unexpectedly, caregivers for larger groups of young children are less responsive, less socially stimulating and more restrictive (Howes, 1983).  In addition, large group size has been found to be associated with increased distress, apathy and potentially harmful behaviors in infants and also be negatively related to measures of social competence, cooperation and task involvement, verbal initiative and cognitive outcome measures in the preschool years and older (Clarke-Stewart, 1989; Holloway and Reichart-Erikson, 1989; Ruopp et al., 1979).  In family child care, group size has been shown to be negatively associated with caregiver sensitivity, responsively, and frequency of child-caregiver interactions (Howes, 1983; Stallings, 1980).  In addition, the NICHD Early Child Care Research Network (1996) reported that group size is important for positive outcomes in infant care in both home- and center-based settings, although older children may benefit from larger group size than do infants.  

Ethnic Background, Language, and Special Needs of Children Served

It is also possible that the effects of group size may be exacerbated by the characteristics of the other children in care.  For example, a relatively large number of younger children, a wide age range, or the presence of special needs children or non-English speaking children, may place additional demands on the caregiver's ability to provide adequate nurturing care.  These competing demands may reduce the availability of care to any one child.

Specialists Available  

The availability of specialists who can provide help to parents and families by making referrals to community agencies and resources, or who can provide specialized services to children with potential disabling conditions, such as early identification and testing, would be indicative of the importance placed on these ancillary staff and the availability of resources to support these positions  We ask center directors about whether they employ or otherwise have available such staff specialists as social workers, family outreach workers, nurses, psychologists, parent education specialists, parent involvement specialists or speech therapists.  It is possible that center directors who hire these kinds of staff specialists or who know how to make these specialists available to parents and children will be more knowledgeable about the existence of other community resources, have closer ties to these resources, and perhaps would be more likely to know about the Head Start or Early Head Start programs.

Parental Involvement  

Caregiver receptiveness toward parental involvement and open communication between parents and caregivers about the child’s well-being are aspects of quality child care.  Parental involvement includes parents' participation in ongoing activities in the child care setting, as well as the nature of parent's communication with center staff.  Communication between caregiver and parent is essential for communicating information about the child.  It is important that communication is in both directions, from parent to caregiver and from caregiver to parent, in order to coordinate the care of the child.  With more information about what is going on with the child and about the needs of the child, the better parents and caregivers will be able to structure an environment that is supportive of and meets the needs of the child.

Center Director Background, Prior Training and Experience

Caregiver characteristics are a class of structural factors that influence child care quality and include factors such as education, training, and reasons for providing child care.  Although little is known of the contribution of the center director's background to quality, it would seem reasonable that the training and experience of the center director will influence such factors as the quality of child care providers that are hired at the center, as well as the center organization, and a myriad of factors related to both structural and process quality.  Provider education has been associated with children’s cognitive and socioemotional development (Burchinal et al., 1996; Clarke-Stewart, 1989; Hayes et al., 1990; Ruopp et al., 1979; Whitebook et al., 1989; Zaslow, 1991).  Other provider training has been associated with the child’s task persistence and cognitive development, and the teacher’s promotion of academic skills and interaction with children (Clarke-Stewart, 1989; Ruopp et al., 1979; Stallings, 1980).  The reasons a caregiver has for providing child care may predict the quality of child care they provide (Burchinal et al., 1996; Clarke-Stewart, 1989; Hayes et al., 1990; Ruopp et al., 1979; Whitebook et al., 1989; Zaslow, 1991).  For example, the National Child Care Staffing Study found that teachers’ wages were the most important predictor for the quality of the child care environment where quality was defined as an appropriate developmental environment and low student-teacher ratios (Whitebook et al., 1989).  Finally, stability of care over time has been associated with children’s cognitive and socioemotional development (Hayes et al., 1990; Whitebook et al., 1989; Zaslow, 1991).

Professional Development 

Higher quality of care has been correlated with providers' feelings of professionalism and perceptions of their role as a positive influence in children's lives (Pence and Goelman, 1991; Rosenthal, 1991).  We have also considered it important to include these questions for the center director, with the expectation that providers’ beliefs about quality may be influenced by the director's beliefs.

Salary

The amount of staff compensation is expected to contribute to the assessments of child care quality, but not necessarily in a direct manner.  Generally the higher the staff salaries, the better trained and experienced are the staff that work in the center.  However, it is possible that salary levels alone would not be indicative of quality because, the child care industry in general pays relatively low wages and so variations in salary levels are relatively small compared to other industries.  Still, salaries and benefits are expected to be related to staff turnover, which will affect continuity of care and subsequently may have adverse effects on the child.  Finally, the amount of staff compensation provided by the center may also be indicative of the community in which the center is located and the nature of the families who can afford to place their children in the center.
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�








� Topcoding refers to the process of recoding outlier values to some acceptable end value. For instance, everyone with a personal income above $100,000 may be recoded to $100,000 to eliminate the outliers.





� In the Q-Sort procedure, the observer begins with all items (each one on a small index card) in a single pile and then sorts them into 3 piles: applicable, not applicable, and a middle pile for neutral items or items about which one is not sure. The observer then re-sorts the applicable pile into 3 more, smaller piles for highly applicable, applicable, somewhat applicable and the not applicable pile into strongly not applicable, not applicable and somewhat not applicable. The neutral pile is also re-sorted into 3 piles designating a mildly applicable, mildly non-applicable and neutral piles. The final result is 9 piles ranging from highly applicable to highly not applicable. Typically, an additional constraint is placed in that the number of items distributed in the final piles must either have a flat distribution or approximate a normal distribution.
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