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ADS SCALE INSTRUCTIONS
T i erntely

1 g s o oI L T
hes the reciprocal process of mother-infant attachment whil the infant is und‘:‘f1 ‘?:r::u e o matively seek Out mﬂr
p in mother and baby. thr::a-‘: -. Such interactions falf within the

gmaﬂ“calcgory of attachment b;:zviou. The ”nd N
com, 2 ’ 5
xcmmu&“mﬁhg%mhmo . 'Pho:mmponm in c::nh mbeh licy are g‘m::d m& :cs 10 indicate the incre
involvernent occur during a stress episode.  Genenlly, avior at the low d > el
h :nh;l.f:y at tbent?lgh end (3) indicate abnormally anxious behavior o clinging. The top of l{w sipg’c page
behavior with its mother, and the bottom half quantifies the mother’s behavior with her infant during the stressful situation.

rents and babies.
the stress af a
fied from the

i for
?‘he 'ADS Scale is for use during the pediatric examination as well as other situations where a relatively sa;-hncch«ilze(.ll.',‘r.;f&:sﬂm “&"{mﬁm :
For example, mental health or childcare workers can use the scale to assess molher-lr:&n: mdtm! at momoﬂm e child i i

ration between maother and child. Likewise at the end of a baby’s bath, X ¥
m. and clothed. lnmneversan'ngkhused.mesulemysemmconnonhe{ouwmglunmom

1) To organize and record the cliniclan’s assessment of the adequacy of maternal-infant dyadic respons
+ bn_
2) To document the need for developmental and psychological care 1o prevent the crysllization of pathological modes of social interct

used jtudinall
3) To document the efficacy of early intervention efforts by registering improvement in the clinical indicators of antachment when longitudinally
during the first 18 months of life with deviant mother-infant pairs.

4) To teach by heightening the clinician’s and parent's awareness of components of mother:

ivencss,

infant interaction central 10 psychological development.

Instructions for Administration and Scoring
In the pediatric clinic, the clinician conducting the examination oc an i observer can administer the ADS Scale. Generally, thceh M’ifo ‘;?3‘1‘:
not be alerted 1o the details of the observaticn so that she docs not h«wulsyie.andforu\cnmmsonmcmr_nmermy oose

mmmm«mwmwwp&mmeuwmmmmwe.
and IMMEDIATELY

Towemesale.observe!hehuzncdonbmnmandmwmmwampmmnywmlned(dmmepbak)
e e e Sy P B R T T
is the , eyes, cars, nosc roat. s utes i fant,
o G 3 minutes) is the time when mother and infant reunite and tension subsides. Similarly, in nm-ep:i-dh(m

acscaassassfeftaRAR RS

settings there is 3 comresponding stressful 1
(l'wexxmpk.theﬁnalimlnmuoflhephysimlmmhmlaomdlhepeﬂodo{mmdedm(lhtﬂm5m|mn60flhe.r¢cvvuyp ase). IAT

AFTER OBSERVING THE STRESS/RECOVERY SEQUENCE, circle the behavior description that best fits the mother's and infant's response in each
atachment modality during the sequence. Sometimes it is unclear exactly which description to circle. In this case the rater should select the one that is
closest, and may chose to add a qualifying note in the margin, l!apmwhumd\mmxmodaﬂq.mh:shdding,)usnmo«uwvddrck‘nmw

so that an entry is made in every category.

perational Definitions
Holding: :hemnnlymcipmcxlzdposmmdﬂnlnfamandmotherwhlle:hemfamumppomdinmeamofthcmother.
Gazing: the eye-to-face contact within a dyad and the maintenance of this contact.
Vocalixing: the making of vocal sounds for the benefit of the partner in the mother-infant dyad. The infant’s crying is considered a vocal signal of dismay
s (Y3 Mﬂ:ﬂﬁ?mws‘:hw initiated by either the mother or the infant for
ing (a): contact i ort ant or auention, not physical support.

(b): mewlmdnmlﬁomsun-toddnminmdbyddmmmormelm 5
Affect: fadalapmdoyﬂgmlmgeunbmlms. A neutral expression §s not unusuzl or abnormal for an individual under stress,

the state of near, close to, or beside another. In the context of the ADS Scale it refers to the infant maintaining either physical or visual
contact with the mother, to the mother maintaining physical contact or being immediately accessible to her infant,
Rarely: the behavior occurs once in a while, or seldom; it doesn't happen often during the observation period.
Occasfonally: the behavior occurs from time to time, now and then during the observation period. |
Frequently: the behavior happens often but not all the time during the observation period.

Normal beha o‘wﬂlnw:ll and 4. nfa mother conti
. viors y rate at 3 . When an infant or a mother rates at 1 or 2 it suggests that the infant or i
not responding to the other's display of tension or awempts at attachment. Wbmdmanmdsnmwwn':emmtmmarsoﬂ%dnm;
intense interaction or an unusually strong reaction 1o siress, Further, in dyads where one member rates at 1 or 2 and the other at 5, there is a dissynch
mdmayluvcpammmﬁnm. To derive a single or “correct™ score is not the proper use of the scale. Thcmostp:&ducxlwwa tolmerpmmy
; udng!l:zome::‘:zchmcmmmmunwtomesdequacyofinbmcﬁonlnnslvenmomer-lnhmpalr. Sludiei.ndialeydmdevhm
uumbdlry 2 associa su Mmpsﬂﬁmw developmental delays, pathological intrapsychic management of tension and aggression, and the
bepgmicw auendant behavioral disturbances. When behaviors of 1, 2, or 5 occur in 2 successive observati the
mum!d ’on grost whwkup since, once established, unhealthy pattems of mother-infant interaction show little change without therapeutic imm o
B mdoccun mvayywngwgmmnﬂamwhoﬂmanmldamedmmlm They o oL
WG : iRy iy may rate 2 for gazing, vocalizing,

Variables
An infant’s ability to tolerate tension or respond to comforting
may be affected by illness or hunger. Likew
Wmmhm“m&mummmmmmmmmmmmmemm“’F“’:f'&‘f“"m“’“"““‘“”
vulnenbility to decoripensation and the traumatic behaviors that follow. M%‘f"? 3 m and infant to

siruation can the stress of tonally, a disturbing
“mmmmel customary events. Kdmmwsuﬂckcumnccswhmdnmﬂngnkuplace,eq;hhbﬁeﬂylnd\esm

Typically, fathers ny infants less frequenty than mothers, but
When the ADS
infants are older than 18 months, their behaviors become so uxmﬂnwsa“:: pal S bel fﬂl“‘:\"d)' used lt;! assess father-infant interaction.
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Abstract

OF MOTHER-INFANT ATTACHMENT
g8 (A-D-8 BCALE)

THE MASSIE-CAMPBELL SCALE
INDICATORS DURING STRE

Henry N. Massie, M.D. and B. Kay campbell, Ph.D.

The A-D-S Scale is a one-page guide to standardized

observation of mother-infant interaction. Sspecifically

designed for rapid use by pediatric and mental health
le facilitates early detection

practitioners, the sca
infant responsiveness. The

of aberrant patterns of parent-
scale succinctly describes mother-infant bonding through
its key parameters: gazing, affective sharing, vocalizing,

touching, infant clinging, maternal holding, and physical
proximity. Grading these components for the intensity of
the attraction or avoidance petween a mother and baby, the
A-D-S Scale indicates the adequacy of the mother's and
baby's response; and draws attention to several of the
syndromes of psychiatric disturbance that occur in the first
two years of life. This documentation can assist

ractitioners in making therapeutic interventions early in a
child's life to prevent the establishment of pathological
family behaviors and disturbed child development.

Henry N. Massie, M.D. is Associate Clinical Professor of
Psychiatry, University of California School of Medicine, San
Francisco, CA. B. Kay Campbell, Ph.D. is Instructor in
psychiatry, Wayne State Uiversity School of Medicine,
petroit, MI. Address correspondence to Dr. Massie at

chiatric Institute, St. Mary's Hospital

McAuley Neuropsy
Medical Center, 450 Stanyan St., San Francisco, CA 94117.
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Concurrent and Predictive Validity

As described above the A-D-S Scale identifies current
difficulties in parent-infant relationships. Data is
developing to validate the scale's long-term predictive
validity for future psychopathology. Prospective
longitudinal research using the A-D-S Scale with twenty
families (Massie, Bronstein, Afterman and Campbell, 1988)
has shown that mother-child patterns do establish themselves
in infancy and persist well into childhood. In this study
mothers and infants with dyssynchronous interaction by A-D-S
Scale indices showed trends seven to ten years later toward
less happy affect, less spontaneity, less ability to
concentrate on tasks, and sparser communication and
reciprocity with their parents and with the investigators
than the group of children whose scale profiles in infancy

had been unremarkable.

Evidence for the long-term predictivq validity of A-D-S
Scale descriptors comes from the longitudinal research of
Brody (1992). Her study has followed a hundred families
from shortly after the birth of a child into adulthood.
Hypothesizing the salience of many of the same parent-infant
behaviors upon which the A-D-S Scale focuses, the study
groupad.tho mothers and infants by the adequacy or
inadequacy of components of baby-parent interaction during
early feedings. At the followup at eighteen years of age,

28
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needs. For example, she occasionally left Nora precariously
near the edge of the examining table during her well-baby
checkups (reflected in the mother's low A-D-S Scale
proximity rating). This portended danger for the little
girl. The chaotic mother~-infant interaction interfered with
the child's developing ego capacity for self care and self-
preservation (A. Freud, 1965). It also perturbed the
child's negotiation of psychological individuation and
separation from her mother toward the end of the first year
and in the second year, lacing the process with unusually
intense swings between dependency on her mother and autonomy
seeking. In this emotional state Nora injured herself with
minor burns at nine and fifteen months. At eighteén months,
she had an Insecure-avoidant response on the Strange
Situation test (Ainsworth, Blehar, Waters, and Wall, 1978).
At five years, Nora pulled away from her mother while

crossing a street and suffered a fractured leg when a car

struck her.

At seven years, on the road to full recovery from her
accident, she was a high-spirited and restless school girl.
Her first grade teacher found her delightful and caring of
other children at times. However this was not consistent,
and Nora often over-reacted and was easily upset when the
téacher'had to set limits for her. Nora's psychological
projeétive tests at this age showed unusual emotional

avoidance, denial and counterphobic behavior to protect

39
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their baby. This psychological traumatization appeared to
play a major role in the disordered reciprocity between
parents and infants, findings of importance to
obstetricians, neonatologists, and pediatric practitioners

considering preventive intervention strategies.

Effects on the Infant-Mother Relationship of Family Daycare

in Early Infancy. This study (Low, 1982) compared a group
of 20 infants from intact families who attended family
daycare from prior to five months of age (i.e. daycare in a

neighborhood family home as distinguished from institutional

daycare) to babies reared at home. Assessed with the

Ainsworth Strange Situation at 12 months, the family daycare
children overall were as likely to be Securely-attached to

their mothers as the matched group of children reared in
their own homes. However within the daycare group, infants
who spent the most time in care (an average of 50 hours per
week) were more likely (p<.05) to have Anxious-avoidant
attachments to their mothers than children who spent less
time in care (an average of 43 hours per week).
Additionally, the A-D-S Scale assessed the mothers'
responsiveness to their children during the reunion episode

of the Strange Situation. The A-D-S ratings found that

mothers'of Securely-attached infants touched their babies

more (p<.02) and initiated firm gentle holding more

frequently (p<.10) than mothers of Anxious-avoidant babies.

43



security of -




lonsnip

sarenting pro

wlby, J.

ooks
OOKS

elton, T. B. (

le. Clinics in Development




| report.

iternal attachment beh:

s

infants'




Greens




ek

f the Hupan Infant




infant




other-Infant Development P

¢ A~ - SRS,




