Establishing a common locus of attention in mother-infant-dyads: British and Ugandan
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The ability to follow another person's gaze or pointing gesture is an important skill for young
infants to acquire, as it allows infants and caregivers to establish a common locus of
attention: a crucial part of joint attention. Our current understanding of point or gaze
following (usually referred to as ‘responding to joint attention; R-JA") is largely based on
studies conducted in controlled laboratory settings with infants from WEIRD populations
(e.g., Morissette et al., 1995; Mundy et al., 2007). These controlled set-ups - where an adult
is typically instructed to try to direct an infant's attention to an object by giving a strict
predetermined sequence of cues - do not necessarily reflect the way that adults naturally
direct the attention of young infants in their everyday life though. The present study
therefore aimed to examine the R-JA abilities of infants in two different cultures using a
more naturalistic set-ZD 11SGAG WZtSGae 11G3G ASUGE 42 ESIGD 1SGi SYTAYIE AHGYEZY 17
objects using whichever strategies they would normally use.

Fifty-three British and 45 Ugandan mother-infant dyads participated in an R-JA task in their
own homes when the infants were 6, 10, and 12 months old. The task consisted of four
HBAIE 117 EZ&YO N1SDS A +21) NIAE DIADGE DIZEG ;EgBDW 47 #SG SYTAYF € left or right (proximal
trials) and two during which a toy was placed further away (~1.5-tW #Z +SG §YTAY¥ € (Gt Zd
right (distal trials). Mothers sat opposite their infants on the floor and did not receive any
instructions on how to direct their attention, except for being asked not to touch the toys
and to remain where they were sitting.
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on both sides, they passed that type of trial. Only children with two valid trials at each time
point up to the age where they passed that condition were included in analysis. This meant
that our analysed sample for proximal trials included 36 British and 24 Ugandan infants, and
for distal trials included 23 British and 20 Ugandan infants.

Preliminary analyses revealed that at 6m, 31% of British and 67% of Ugandan infants passed
both their proximal trials. By 10m, 92% of British and 88% of Ugandan infants had passed

and by 12m, 100% of British and 96% of Ugandan infants had passed. With regards to distal
trials, at 6m, 9% of British and 40% of Ugandan infants passed. By 10m, 87% of British and

90% of Ugandan infants had passed both their distal trials and by 12m, 100% of British and

95% of Ugandan infants had passed. At 6m, significantly more Ugandan than British f British and



We also coded how mothers directed their infants’ attention at 6m - an age at which R-JA
skills were less developed and mother were therefore more likely to try out different
strategies. We found that they used a variety of strategies (UK: M = 6.81, range: 3-10;
Uganda: M = 6.22, range = 3-9), but all Ugandan mothers



