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Author Questionnaire:
1. Microscopy: Does your protocol involve video microscopy, such as filming a complex dissection or microinjection technique? NO

2. Does your protocol include software usage? YES- but not screen recordings required.
If yes, we will need you to record using screen recording software to capture the steps. If you use a Mac, QuickTime X also has the ability to record the steps.

3. Which steps from the protocol section below are the most important for viewers to see? 

2.1, showing main stimuli that is shown to babies
4.3, experimental set-up described in this step
5.2, showing a participant parent being escorted into the room and seated with an infant, and the experimenter (Rain) getting them comfortable
5.4.1, showing baby at the beginning of testing in a dark room (parent wearing sunglasses) with calibration
5.4.2, showing how the experimenter (behind a curtain) controls the experiment. 
4. What is the single most difficult aspect of this procedure and what do you do to ensure success?

5.4.1, showing baby at the beginning of testing in a dark room (parent wearing sunglasses) with calibration.  Because babies can be fussy.  Calibration does NOT always work for all babies.  Occasionally, some babies will not look at the stimuli.  Hopefully that doesn't happen to us.

5. Will the filming need to take place in multiple locations? NO



Section - Introduction
Videographer: Interviewee Headshots are required. Take a headshot for each interviewee. 

Authors, these headshots will be used for the JoVE Dedicated Author Webpage. Here is one example if you wish to take a look.


1. REQUIRED Interview Statements: (Said by you on camera)  - All interview statements may be edited for length and clarity.

1.1. Rain:   Eye tracking is ideal for studying how infants learn about the world around them.  We used eyetracking to study what perceptual cues in the language signal infants are sensitive to.  These cues may be helping them learn language [1].
1.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera.

1.2. Rain:   The main advantage of eye tracking and the protocol described here is that it is a safe, reliable, and non-invasive way to collect copious amounts of gaze data, in a short amount of time [1]. 
1.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera.

[Authors: The remaining statements were removed as the intent of the intro is to introduce each author on camera.]

Ethics title card: (for human subjects or animal work, does not count toward word length total)

1.3. Procedures involving human subjects have been approved by the Human Research Protections Program at University of California, San Diego.



Section - Protocol
2. Experimental Design & Eye-tracker Setup
2.1. Begin by designing the looking preference paradigm where two different video stimuli are shown simultaneously, each on one half of the screen. Ensure both stimuli differ by one feature and are otherwise identical for all other visual elements [1-TXT].
2.1.1. MED-over shoulder: Talent sitting at computer with software open. Show two videos side by side on screen. 
TEXT: Design second “control” condition in same manner with two video stimuli that is expected to elicit looking preferences in infants.
2.2. Insert attention-grabber images before each trial to maintain and redirect infants’ attention to the center of the screen immediately before the trial begins [1].
2.2.1. MED-over shoulder: Talent shows example of attention-grabber image on screen. 
2.3. At the beginning and end of the experimental sequence, insert a three-point calibration check procedure consisting of three slides, each with one target that appears in the upper-left corner, screen center, and lower-right corner  [1].
2.3.1. MED-over shoulder: Talent shows three point calibration check on screen. 
2.4. Next, position the eye tracker directly under the stimuli monitor and at a low angle so that it will face the infant’s face as directly head-on as possible [1]. Use rulers and a digital angle gauge to measure the placement and angle of the eye tracker and the monitor [2].
(Author Comment: Show screencapture OR show shot of the calibration window that shows angle of tracker) (Editor: The way the author phrased this makes me believe they provided screen capture for both. My suggestion is to show whichever looks best, though showing both the shot and the screen capture may be good if they show different perspectives of the same action)
2.4.1. MED: Talent position eye tracker under stimuli monitor and at a low angle.
2.4.2. MED: Show talent using a ruler to measure the placement of the eye tracker. 
2.5. Position a separate web camera, often called a user or scene camera, above the stimulus monitor to record the participant’s full face during the experiment [1].
2.5.1. MED: Re-position a web camera above the monitor. 
2.6. Finally, set up the experimental presentation software, usually commercially available with the eye tracker, to present the stimuli, record the eye movements, record the user or scene camera, display gaze points during the experiment, and, optionally, perform gaze data analysis.  Ensure all background applications on the computer, including antivirus scanning and software updates, are not running during the experiment [1].
2.6.1. MED-over shoulder: Talent at the experimental computer, opens the software for the experiment. Talent closes any anti-virus software. 
3. Eye-tracking Procedure
3.1. Begin by escorting the parent and infant into the testing room [1].  Explain the procedure and obtain signed consent to proceed with the experiment [2]. Collect standard demographic and medical information, and information about the infant’s language and technology environment [3].
3.1.1. WIDE: Talent escorts the parent and infant into the testing room.
3.1.2. MED: Talent speaks to parent. Parent signs form.
3.1.3. MED-over shoulder: Parent fills out forms. 
3.2. Then, dim the lights in the experimental room and ensure there are no other obvious visual distractors in the room [1]. Use curtains to occlude the infant’s field of view from all distractors in the room [2].
3.2.1. MED: Talent dims the lights.
3.2.2. MED: Talent closes the curtains. 
3.3. Invite the parent to sit in the char with the infant sitting on their lap [1]. To provide more stability, the parent may strap the infant in a soft booster seat placed on the parent’s lap [2].
3.3.1. MED: Parent sits on chair with infant in lap.
3.3.2. MED: Parent straps infant in booster seat. 
3.4. Use the eye tracker software to confirm that the infant’s eyes are visible to the eye tracker [1].
3.4.1. MED-over shoulder: Show infant eye in the software. (Author Comment: THIS IS WITH THE TWO WHITE SPOTS IN A BLACK WINDOW, and the VERTICAL BAR shows the distance with an arrow that should be in the green region.)
3.5. [1].
3.5.1. MED: Parent puts occluding glasses on.  (Author Comment: We accidentally omitted this, so please remove it)
3.6. Next, perform a five-point calibration procedure according to the eye tracker instructions [1].
3.6.1. MED: Infant performs 5-point calibration. 
3.7. After calibration has been successfully verified, begin the experiment with the three-point calibration check [1].  Manually control the duration of each target; when the infant fixates on the target in one slide, immediately proceed to the next target [2].
3.7.1. [Multiple shots] MED: Infant performs 3-point calibration. 
3.7.2. MED: Show infant watching screen going through at least 2 trials showing targets. 
3.8. Then, continue with the experiment, beginning with the attention-grabber before the first trial.  Manually control how long the attention-grabber is displayed, and begin the trial when the infant fixates on the attention-grabber [1].
3.8.1. MED: Show infant looking at the attention grabber image on the screen. (Author Comment: THESE ARE PUPPIES)
3.9. After all trials have been shown, perform the same three-point calibration check procedure again to test for possible signal drift or calibration changes during the experiment [1].
3.9.1. MED: Use shot 3.7.1.

3.10. After the experiment is complete, provide compensation and, if consented to, share additional flyers/materials for the parent to distribute among their peers to assist in recruitment [1].

3.10.1. MED: Talent provides compensation to parent and hands them additional flyers.
3.11. Finally, analyze the data by drawing two areas of interest, AOIs, one for each side of the screen. Ensure the AOIs are slightly larger than the visual elements themselves to accommodate any minor calibration inaccuracies or standard instrument error [1].
3.11.1. MED-over shoulder: Talent at computer draws two AOIs. (Author Comment: A screen capture will be provided for this. Please use the screen capture)
3.12. Maintain a gap of about 25 pixels or larger in between the two AOIs, in the center of the screen [1]. Then, calculate total looking times for each AOI for each trial by summing up all gaze points falling within the AOI and multiplying this count by the sampling interval [2].
3.12.1. MED-over shoulder: Show two AOIs on the screen. (Author Comment: A screen capture will be provided for this. Please use the screen capture)
3.12.2. MED-over shoulder: Show list of gaze points or spreadsheet collecting looking time data. (Author Comment: A screen capture will be provided for this. Please use the screen capture)



Section – Results
4. Results: Younger infants had larger sonority preference values and have different view preferences than older infants. 
4.1. Results indicate that younger infants, but not older infants, are sensitive to sonority-based phonological restrictions in sign language, despite having never been exposed to sign language before [1]. 
4.1.1. LAB MEDIA: Figure 4 (left). Video editor: Highlight blue column.
4.2. Further, younger and older infants have different viewing preferences for upright and inverted signing stimuli.  Specifically, younger infants looked longer at the upright stimuli, while older infants looked longer at the inverted stimuli [1].
4.2.1. LAB MEDIA: Figure 4 (right). Video editor: Highlight the light blue ‘ill formed’ column on the left, then highlight the red ‘well formed’ column on the right for the 12 month olds.


Section - Conclusion
5. Conclusion Interview Statements: (Said by you on camera).

5.1. Rain: Some important things to remember:  The quality of your data is only as good as the accuracy of your calibration.  Make sure that there are no major changes during the recording session, in the infant’s body position, or in lighting [1].
5.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera.
5.2. [1].
5.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera.
5.3. [bookmark: _GoBack]Rain:  Eye tracking technology allows scientists better understand how infants perceive and organize their world.  Integrated tracking software and equipment have recently become more versatile, allowing us to ask and answer new questions about infant development, in ways that we couldn't 10 years ago [1].
5.3.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera.
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