Script A:
"We will begin with an activity called the Developmental Challenges Protocol (DCP). For this activity we will be using an electrocardiogram or EKG to measure your child’s heart activity and responses. Are you familiar with an EKG ?”

“An EKG uses electrodes to read your child’s heart activity and heart rate (show electrodes to mother, let her touch the stickers). These specially designed pediatric electrodes stick to 7 different locations on the front and the back of your child’s body (show picture). We will show you what the heart signals look like later on the computer." 

"After we are done with this activity, we will remove the electrodes by gently taking them off the skin like this (show removal using example electrode), before we move on to the measurements. Removing the electrodes should not cause your child any harm, however, you may notice a slight redness or sticky residue similar to that of a bandage. We can remove this with a wet wipe. If there is some redness on the skin, it should disappear within 30 minutes and will not hurt your child. If the redness is still present after 30 minutes please call us.”

“Once the computer analyzes the signal for a few minutes, we will show you what your child’s heart rate looks like. For these activities, your child will sit on your lap facing me. We will start off by playing (child’s name) a 1-minute lullaby. Next he/she will look at a jack-in-the-box which I will spin 4 times for a total of 1 minute. After, I will place 2 drops of lemon juice on your child’s tongue. Then, (child’s name) will listen to a recording of a sick child crying for 30 seconds. After the recording, your child will listen to another lullaby for 1 minute and then I will end the activity with a 2 minute video that has some shapes, colors, and sounds.”

"Because we are learning about how children respond to different calming and challenging situations, we ask that you try your best to avoid soothing or talking to your child. For example, the recording of the sick child crying may be challenging for some children and even some mothers. We can answer any questions or concerns you have after the protocol is completed. We also ask that you avoid touching the electrodes or wires. While we do encourage safety and want you to be able to hold your child in your lap comfortably, do your best to keep your hands on your child’s waist or on places where there are no electrodes such as underneath the armpits. Also, if your infant becomes too upset or if you feel uncomfortable, we can always take a break or stop the protocol and move on."

"Do you have any more questions before we begin? (Be sure to ask the mother if the child has any lotions/oils/powders etc. on skin. If the child does have any residue that needs to be removed from the skin, use an alcohol wipe to clean the skin and be sure to dry the skin fully using gauze before the electrode placement.)

“As you know, children at this age are cautious of their environment and other people. We do notice that most children at this age cry when we place the electrodes on them. Although it does not cause them any harm, we prefer to move quickly with your help. You can help [CO’s name] distract (child’s name) with toys or hold his/her hands. Once we get them on, we have a 5-minute break before the assessment begins so that the computer can analyze the signal. During this break, you can use this time to comfort or play with your child in your lap if needed. However, once we start the first lullaby, children usually engage in the activities.”


Script B
“Before we collect any data, I want to go over the activities while our equipment is analyzing your child’s heart rate. We will begin by using this tablet and having your child listen to a calming lullaby for 1 minute. After that, we will show your child this jack-in-the-box for another minute by playing it 4 times. After the jack-in-the-box, we will place a drop of lemon juice on your child’s tongue. After that, we will have your child listen to a recording of a sick baby crying for 30 seconds. We do understand that this may be hard for some mothers’ and children to listen to, but do your best to avoid speaking during this activity. We can definitely answer any questions or concerns you have after the assessment. If at any time your child becomes too upset, or you feel uncomfortable, you can always let us know that you are ready to move on. And of course, we may even stop the activity or take a break if we notice that your child is too upset. Do you have any questions before we continue?”
“After the recording of the baby crying, we will play another soothing lullaby for 1 minute, and then end with a 2 minute calming video that has shapes, colors, and music.”
“We know that it may be natural for you to want to comfort your child if he/she becomes upset, but we ask that you try and avoid soothing him/her. Because we are observing changes related to stress, we want to see how your child is able to soothe his/herself. During this short activity please try your best to not talk, touch, or rock your child. Although he/she will be in your lap, we want you to only hold him/her and avoid soothing him/her. The electrodes are sensitive and we know that your child will move around some so we also want to avoid any other reasons for movement as they affect his/her measurements. Do you have any questions before we begin?”

Script C
[bookmark: _GoBack]“I have something in this cup. I wonder what it is? (pause for several seconds, look unsure, shrug shoulders, raise eyebrows, etc). Open your mouth and I will have you taste it to see what it is.” Repeat request if needed, after waiting a second, and, if necessary, encourage the child with short phrases such as “Show me your tongue/teeth so I can see!”, “Do you have any teeth?”, “How do you open your mouth?”, and “Where are your teeth?” Do not ask questions that would let child say “no.”

