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Introduction


As a pediatrician and a child psychiatrist caring for the families in our practices and engaging in studies of child development on a broader scale, we have become deeply concerned about the unmet needs of children in this country and abroad. Although there have been admirable initiatives in public health, education, pediatrics, and the law to improve the lot of children, few have tried to identify the fundamental requirements of a healthy childhood. In this book, we have set out to identify the very most basic needs, the kinds of care without which children cannot grow, learn, and thrive. Once these are recognized, plans to ensure that these requirements will be met can be more easily designed and evaluated.


We have also become aware of certain stresses on young families that have increased significantly in our lifetime. Under these stresses, mothers and fathers find it hard to meet the needs of their children. Few families can face these stresses and the tensions they create without outside support. We have allowed these tensions and conditions to multiply without the cultural supports that could be mustered. In investigations (1989-1991) by the National Commission for Children1, it became apparent that our country lags behind a number of other cultures in supporting strong families. We risk paying a terrible price in our children’s later behavior—drugs and antisocial and violent acts. As one CEO asked, “Will it cost our country much to create the necessary supports to meet the irreducible needs of infants and children?” Compared to what? We can no longer afford to ignore what our neglect of these needs means to our children’s ultimate development. Our grandchildren will live together in a society with the offspring of neglected families. So will yours.


In our work as physicians and advocates for children, both of us have seen signs of great hope; new awareness and new programs that make the best interests of the child a top priority are developing nationwide. We hope our effort to clarify the basic needs can help point to further remedies, remedies that will demand the response of national and state governments, of communities, of business, and of individuals. No one layer of our society can face them alone.


Early childhood is both the most critical and the most vulnerable time in any child’s development. Our research, and that of others, demonstrates that in the first few years, the ingredients for intellectual, emotional, and moral growth are laid down. If they are not, it is true that a developing child can still acquire them, but the price rises and the chances of success decrease with each subsequent year. We cannot fail children in these early years.


The “irreducible needs” we will lay out are experiences and types of nurturing to which every child has a right. In a society as affluent as ours, no one of us has a right to ignore them. Yet once we define these needs, it becomes clear that our society is failing many of its families and small children at present.


As physicians deeply committed to the well-being of children, we can no longer stand by with the complacency that silence implies.


At the White House Conference on Infant and Child Development a few years ago, there was a consensus that appropriate early experiences were vital for intellectual and emotional growth. When this consensus emerged, the president asked an essential question: What specific types of experiences are most important and how much each of them is necessary? No one attempted an answer. Child development professionals have never clearly articulated an answer. Fathers and mothers are asking the same question. They want to know the specifics of how to raise happy, confident, creative, intelligent, emotionally healthy children. They want their children to grow into adults who can nurture their own children and be reflective enough to lead a diverse, complex world into the future.


In the chapters that follow we will try to answer the question asked by the president and so many parents. Avoiding vague generalities, we will identify seven irreducible needs of infants and children.


Addressing these seven irreducible needs will take us all on a journey into our attitudes and policies towards children and families. It will lead us to re-evaluate our convictions and our daily practices in child care and family functioning, education, health care, social services, and our legal system. In order to illustrate just how thorny these questions are, we have included a sample of our own dialogue as we tried to identify each need. This dialogue is drawn from actual transcripts of discussion we had over a period of time. They give the flavor of our collaboration as well as suggest how we developed the recommendations.


As will be seen, the dialogues and recommendations are based on a synthesis of our clinical and research experience rather than a review, other than very selective, of the studies on the topics discussed. Due to the limited number of studies in some areas many of the most important questions (such as how much nurturing care a baby requires each day) must be addressed by integrating clinical experience with the available research. This at least creates a frame of reference for setting current standards as well as for future studies and discussion. The chapter-by-chapter notes at the end of the book offer some reviews of the literature and also some of our related research.


The most dramatic recent example of the results of neglecting a small child’s needs are the orphanages in Romania and other countries that were doing little more than warehousing infants and young children. In these settings, without warm nurturing or appropriate social and intellectual interaction, children developed severe physical, intellectual, and social deficits. Four- or five-year-olds were able to communicate only with a few simple gestures, such as reaching for food. When upset, these children would often frantically bang or sometimes bite their own arms. They had no language or ability to use pictures to communicate basic needs or wants, let alone more rapid communications, and only fleeting capacities to receive comfort or warmth when hurt or upset. With intensive help, these children have made gradual but consistent progress. They have been able to learn to reach out, be warm with others, communicate with gestures, and develop beginning capacities for language and thinking. But these remedies are a long and slow process, however, requiring many years, and the results of the early deprivation are often never fully remediated.


While this is an extreme example, warning us all about the impact of institutional care, there are other inadequate forms of care occurring in the United States and other industrialized countries right beneath our noses to which we pay too little attention. These include the situation of children who get into our foster care system and go from foster home to foster home because they are difficult to care for. There are also the children who are neglected or abused even when living with a biological parent or parents. Abuse and neglect is increasing, not decreasing.


When children are put in foster care programs because they’ve been neglected or abused at home or because their parents are unable to take care of them or have given them up, they often have problems controlling their impulses and relating trustingly to others. They have deficits in language, cognitive, and social skills, often due to early patterns of abuse or neglect, such as prenatal biological insults (e.g., a mother ingesting toxic substances). As children are shifted from foster home to foster home, their problems usually become more severe. We see patterns not unlike what we’ve observed in Romanian orphanages—aggression and impulsive biting and hitting, unable to play with other children or feel compassion or caring for others.


The children who are living with their biological parent or parents and are deprived of the ordinary experiences that would enable them to be warm, loving, and caring are often in families with multiple problems, such as mental illness or severe antisocial patterns in one or both parents. The children aren’t provided opportunities for nurturance, interaction, or learning. Here, too, we see chaotic, impulsive, self-absorbed, aimless children with severe language, social, and emotional difficulties.


In reading this, one may sigh with a sense of relief thinking that in your community such patterns of multiple foster care placements or neglect and abuse are very rare. But there is another trend occurring, both in the United States and around the world—a new type of institutional care. This type of care is part of every community. Approximately 50 percent of young children are now reared for significant parts of the day by persons other than their biological parents.2 Here, we’re not talking about after-school programs for school-aged children. We’re talking about infants and toddlers in the first three years of life. From the 1970s through the 1990s, there has been a transformation of the attitudes of families towards raising their own children. During this time, there has been a huge increase in the number of families giving up the care of babies, toddlers, and preschoolers to others for 35 or more hours a week. In other words, large numbers of infants, toddlers, and preschoolers are spending the lion’s share of their days in nonparental care.


More important than mere numbers are reports regarding the quality of this care. These are not encouraging. The most comprehensive study of the quality of day care reported that the vast majority of center-based care was not of high quality (over 85 percent was not of high quality for preschool children and over 90 percent was not of high quality for infants and toddlers).3 Similar reports have emerged around other non-parental child care arrangements, such as family day care.4 In addition, most states in the United States have very weak regulations governing care.5 New findings regarding daycare options for mothers on welfare are especially alarming. These “Wave 1 Findings” are from the Growing Up in Poverty Project 2000.6 These findings suggest that day care for such families is of very poor quality (eg. instances of toddlers wandering aimlessly about). The findings about overall lack of care suggest that quality of care is an important contributor to a child’s development.7


The day care debate gets confused however by focusing only on research reports that maintain it’s the quality of care that counts, not whether children are in institutional day care or family day care or cared for by parents. The reports stress that the quality of nurturance, interaction, and sensitivity to the child’s cues are what’s associated with their development status. It is true, and makes common sense, that quality would be an important variable and certainly, as indicated above, there’s no guarantee that biological parents will always provide good quality care. But, what tends to get obscured in these academic discussions is the fact that at present most non-parental care (as revealed in a number of studies, including the study that documented that quality counts) is not of high quality.


We do know that quality child care is essential to the optimal development of small children. In our present setup, as indicated above, only 10% or less of infants and toddlers have access to high quality day care. The rest wind up with care that anyone with real options would not trust. Nor do the parents of these children. When a parent must leave a small child in less than optimal child care, that parent is bound to grieve. The grieving can take many forms: denial, detachment from the child, and anger and/or depression at the workplace that demands the separation. If we want motivated workers we need to offer them optimal child care or flexible hours that permit parental sharing of care.


With over half the nation’s children receiving one form or another of nonparental care, the question is whether we want to allow a type of care that is not providing children the needed nurturance and social and intellectual interaction. We have to ask whether this nurturance is possible in settings where caregivers are caring for four or more babies (and later six or more toddlers), are paid minimal wage, and given little training and little incentive to avoid staff turnover (among those who can get better jobs). In Chapters 1, 3, and 4 we describe in detail the kind of nurturance that is needed by children in any setting.


Even when children are cared for at home for the first few years, there still are worrisome trends. There has been a shift towards more impersonal, rather than emotionally nurturing types of caregiving for infants, toddlers, preschoolers, and children. A recent report from the Kaiser Foundation revealed that on average, children are spending five to six hours a day in front of the TV or computer screen.8 During this time, children are not receiving nurturing warmth or age-appropriate social or intellectual interactions.


But this is just one sign of the movement towards impersonal care. Many families are overly scheduled. Both parents are working to make ends meet or to improve the family’s economics, leaving little relaxed family time. Education is becoming more impersonal as it is, more technologically oriented, losing the personal touch. Families in their own relationships with one another are also moving towards more impersonal modes of communication. E-mails are replacing lunches together and time in front of the screen is replacing many other forms of personal interaction. Recreation as well as work is taking place in a more impersonal atmosphere, with less interaction among and within families.


One of us (S.I.G.) was recently struck by how pervasive this shift is towards impersonal modes of care. A visit within the same week to two very different settings attempting to provide nurturing care revealed some striking similarities in what might be called “institutional love.”


In the first setting, a woman sat in the corner of the room looking at the floor. Around her crawled four babies who seemed to relate only to their own bodies and the objects they can see or touch. One of them got her hand caught in a toy. The woman went to her, pulled her hand free, said, “O.K.” and then moved silently back to her chair. Another baby banged on his half-filled bottle of milk. The woman picked him up, put him stiffly on her lap and faced him towards the wall while the baby sucked down the rest of his milk. When the baby was finished, she put him back on the floor without a word. The room was quiet. There were no signs of the familiar gestures, sounds, and expressions that tie people together.


Was this an overwhelmed, economically disadvantaged mother in a worrisome family situation? Or an over-stressed home day care facility in a poor neighborhood? No, in fact this was a scene in an upper-middle class day care center for infants and toddlers. The woman was an aide earning the minimum wage. The director of the private, well-run, fully accredited center said, “She is the norm.”


In another room in the same center, a smiling woman animatedly exchanged words, grunts, smiles, laughs, and gestures with five toddlers as they rolled trucks back and forth and giggled at one another. The children pointed at, crawled over, and made sounds at each other and the woman caring for them. Using subtle movements of hand, face, and voice she engaged all five toddlers at once.


“Who is she?” S.I.G. asked.


“Oh, she is the assistant director, substituting for one of the aides who is sick,” replied the director.


“Is it possible to have more of the staff that cares directly for the babies show her warmth and interactive skills?” S.I.G. asked.


“Occasionally we have caregivers similar to her, but in general we don’t and people with her skills quickly get to higher levels. We can’t afford to pay someone like her to spend time with the infants,” the director responded.


A few days later, in the second setting, S.I.G. saw similarly unresponsive aides sitting in their chairs. One was telling an elderly woman, “Sit down and stop babbling or you won’t get your ice cream.” In another room, six other elderly women were sitting and staring silently into space while two more aides sat behind their table looking bored and indifferent. A woman pleaded unsuccessfully for a back rub and later confessed, “I just need some human touch.” Another woman brightened up when an aide talked to her and was unnecessarily thankful for the little conversation.


This setting is one of the city’s best institutions for the elderly. Here, too, the food, cleanliness and medical care are excellent.


This is “institutional love.” It is provided at either end of the life-span for both the poor and the well-to-do, for those who, because of their age and helplessness, need to depend on others for their care. We all know what this kind of care is like. What we don’t want to think about is that this care is what we are providing for those we love.


Surely, one may rationalize, with enough money we can have good services. In fact, in some workplaces parental involvement in on-site day care creates a sense of an extended family. “Cooperative” nursery schools benefit from parent participation. A compassionate head nurse in a home for the elderly may instill a personal touch. But, sadly, these are the exceptions. The irony is that if we as a society keep this up, in 80 years the current infants will be back in these impersonal surroundings and it will feel strangely familiar.


One of us (S.I.G.) has questioned whether we are creating a new view of human nature reflected in our impersonal child care policies and interaction patterns, a concrete, materialistic one.9 In this view, we are more concerned with the brain than the mind and with biology and genetics than experience.


Such views are reflected in mental health treatments. Children are being put on three and four medications to deal with complicated family patterns and stress. A recent study in The Journal of the American Medical Association10 revealed that alarming numbers of preschoolers were put on medications not approved for very young children, with three-quarters of them not having concurrent psychological or family therapy to teach new coping capacities. More and more children are not being helped enough to deal psychologically with the stresses in their lives. There is little exploration of feelings and attempts to work with families to alter maladaptive patterns.


When children are in stressful relationships and family circumstances, even attempts at using appropriate medications rarely work because the stress is ongoing. While the medication may work temporarily, it rarely works for a long period of time. This leads to a second and third medication or higher doses of the original medication. Recently, one of us (S.I.G.) saw a youngster who had been on four different medications, the third one of which provided such severe agitation that she had to be hospitalized. It was rationalized that her hospitalization was due to her impulsive and agitative behavior. She had started off with mild symptoms of anxiety and inattentiveness and ended up being hospitalized twice for aggression and agitation. After a full evaluation and the realization that her behavior had changed for the worse with each subsequent addition of medication, she was gradually taken her off the medications and helped to get into intensive psychotherapy with the family involved. There were indications of a number of conflictual and anxious patterns that could be helped with this approach. She was a bright, verbal little girl who could participate to her advantage in a combination of individual and family-oriented therapeutic approaches. Within eight months she was functioning well in school and verbalizing her feelings. The family was learning supportive and constructive approaches rather than undermining and anxiety-causing ones. She continues to function well, both in school and with her peers. While she is not on any medication, other children sometimes do require some medication along with psychotherapeutic work.
 

This little girl is not an isolated circumstance, however. More and more children are being treated with medication or inadequate short-term therapeutic approaches due to a shift in the way professionals are thinking about human nature and human functioning. Pressures from HMOs and insurance companies for briefer and more “efficient” interventions are contributing to this trend.


The way the mental health system views human nature influences how all of us view ourselves, our children, and our families. During this same period, between the 1950s and 1990s, the diagnostic system became more research oriented, with the major changes occurring in the 1960s and 1970s. The goal was descriptions of mental disorders that could be verified more readily. What got lost was an accumulated wisdom for the prior 75 years on the internal workings of the mind. While the role of defenses, coping strategies, anxiety, and conflict, are still addressed by some psychotherapists, their removal from the diagnostic system led the way for a dramatic shift in how we think about who we are. It led us to think about human functioning as a series of behaviors and symptoms organized by different genetic and biochemical pathways. We need to understand human functioning not only at the biological level, but also at its psychological, social, and cultural levels. Many mental health professionals are attempting to reestablish this more balanced perspective.


One of the justifications for this overly narrow biological definition of human functioning is a misinterpretation of the role of our genes on behavior. Even though a child’s unique biology (nature) may launch early parent-child interactions in a certain direction, modifying the child’s environment by adjusting parenting styles (nurture) can influence the outcomes significantly. After all, a gene can’t express itself, or have an influence, without its intimate partner—the environment. In addition, most recent research on how genes work in the body suggests that their expression or influence depends on their interactions with many different environments, including those in the cell, the body, and in the social and physical world; and that these interactions in part determine how we function. Nature and nurture thus appear to interact together seamlessly, in a developmental duet.


In spite of the considerable evidence for the importance of early experience, some argue that later experiences are equally important. However, they are not distinguishing the early essential experiences which help children relate, read social cues, and think (and take years of therapy to recreate even partially later on) from attitudes, values, and academic skills which are acquired throughout life. One-dimensional, catchy explanations like “It’s all in the genes,” “The bad seed,” or “Biology is destiny” may tempt us with their appealing simplicity, but they often lead to poor solutions and worsening challenges when it comes to childrearing. The fascination in the media not long ago with the notion that peers influence a child’s personality more than his parents is another such example of short-sighted thinking. Although peer relationships are important, they build on the early experiences that a child has with his parents. Children who haven’t had the benefit of nurturing parental interactions early on have trouble even forming friendships, let alone negotiating the expectable ups and downs of peer relationships.


Overly simplified psychological, as well as biological, explanations can lead the public and professionals to believe that behavior can be controlled by simply rearranging rewards and punishments. This in turn can put the focus on discipline, rather than compassion, warmth, and love. Obviously, for healthy child care we need to have both guiding limits and loving, compassionate care. As we will see in Chapter 5, loving compassion helps children want to emulate and please the authority figures they love and admire and limit setting and structure helps them learn restraint when temptations are strong. While the proper balance is always being sought, we are seeing a worrisome imbalance: professionals and parents are embracing a back-to-discipline ethic that flies in the face of what we know about infants and young children. Some are advocating extremely rigid disciplinary measures even for infants and toddlers. Simplistic reward/punishment approaches to children’s complex feelings and behaviors harkens back to earlier years when we were “taming the devil out of children.” Such regressive approaches generally backfire producing one of two patterns—negativism and rebellion or fear, anxiety and passivity. Families, however, feeling overwhelmed and sometimes helpless, are attracted to simplistic, punitive, and harsh solutions. This is especially true when at a deep level families may feel guilty for providing insufficient nurturing care.


Why are we moving so dramatically into more impersonal ways of interacting with our children and in family life? After the first half of the century showing gains in our child care policies, why are we now going in the other direction towards a type of impersonal care that could undermine the ability of future generations to parent and nurture their young?


Perhaps we can get a glimpse of the reason for this worrisome downturn in care for children by looking at two sides of human evolution. We often associate human evolution with survival of the fittest, species competing with one another for survival. However, there is another trend, one that doesn’t often get associated with evolution per se, but may be a very important component of our development as complex human beings. This aspect of evolution has to do with the human being’s capacity to form families and cooperate in larger social organizations.


If you consider the level of social organization required to have an advanced economy, military, and government in order to survive in the modern world, it is staggering. Human beings have to be able to work cooperatively, compassionately, and empathetically with others in a group in all aspects of life. It takes cooperation and organization for family, community, or societal groups to function. This requires the capacity for empathy and compassion, for understanding and for coping with feelings in constructive and mature ways. New generations of children will be able to carry out these functions only if they are reared in nurturing empathetic families. Advanced societies, in order to compete economically and militarily and through stable government structures, require nurturing care for the children who will become the adults. In essence, behind the competitive advantage in evolution, lies nurturing care. The long period of dependency of human beings provides an opportunity for human beings to develop emotionally-based psychological capacities during a long childhood of protection and care. This is seen also in other mammals, but less in members of the animal kingdom where the young are out fending for themselves after only a brief period of nurturing and protection.


While nurturing care and competitive mastery are two sides of the same coin, we seem comfortable in focusing on the competitive survival side and do not seem comfortable focusing as much on the nurturing side. The theme of nurturance is associated with vulnerability and helplessness. Vulnerability, helplessness, and the need for nurturing care seem antithetical to the assertive self-sufficiency so embedded in the competitive ethic of survival. Could our need to deny vulnerability in ourselves mean that we have to deny seeing it in our children?


The question then becomes why now? Why should this conflict at present be even more apparent and more undermining to our child care policies? Perhaps the economic progress we have made so that most of us can take basic needs for granted has contributed to our neglect of nurturing needs. In the past, the nurturing role and the acceptance of vulnerability was often embodied in the maternal role. Women were expected to stay home with the children and gain their pleasure from nurturing others, not from competitive careers. Fathers and husbands were expected to take the reins of the competitive side of life. As education and economic progress has supported greater equality and moving beyond concrete rules, we are in a period of transition. A new balance has to be found. Women and mothers shouldn’t be expected to embody the nurturing role while the fathers embody the competitive mastery one. We now know the great importance and long-term benefits of a father’s close involvement in a child’s life. But we haven’t yet found a way to restore this vital balance in a new way.


Historically we have been able to deal with the balance between these two evolutionary trends through rituals and concrete rules, rather than reflective thought. In a sense, we may have never truly integrated these two trends in human nature, but perhaps now we must. An obvious solution is for men and women to share in both the nurturing and the competitive side of life. This requires a conscious reflective decision of families, recognizing the needs of the children. Meanwhile, to have both parents take hold of the competitive mastery side and farm out the care of children to others, which is what the last 30 years have been about, is an experiment that now must be reassessed in light of what we know that children require.


During this period of transition, when conscious reflection and decision-making replaces rules and rituals, we need to have a clear picture of the basic needs of children around which families must organize themselves. If we can’t meet the needs of children, we may compromise the capacities of future generations to sustain families and provide economic and political stability.


To this end, we have identified seven irreducible needs of infants and young children and their families. These seven basics provide the fundamental building blocks for our higher level emotional, social, and intellectual abilities.


In the chapters that follow, we will consider each of these irreducible needs in terms of their implications for family life, child care, education, the social service and welfare systems, the criminal justice system and the health and mental health systems. We will attempt to formulate recommendations for changes in our policies with regard to each of the needs.


In doing so, we hope to challenge the status quo and provide recommendations for enlightened policies in the 21st century.




















1
The Need for Ongoing Nurturing Relationships


Although consistent nurturing relationships with one or a few caregivers are taken for granted by most of us as a necessity for babies and young children, often we do not put this commonly held belief into practice. The importance of such care has been demonstrated for some time. The films of Rene Spitz and the studies of Spitz and John Bowlby revealed to the world the importance of nurturing care for the physical, emotional, social, and intellectual health of children and the dire consequences of institutional care. Other pioneers, such as Erik Erikson, Anna Freud, and Dorothy Burlingham, revealed that to pass successfully through the stages of early childhood children require more than a lack of deprivation; they require sensitive, nurturing care to build capacities for trust, empathy, and compassion.


More recent studies have found that family patterns that undermine nurturing care may lead to significant compromise in both cognitive and emotional capacities. Supportive, warm, nurturing emotional interactions with infants and young children on the other hand, help the central nervous system grow appropriately. Listening to the human voice, for example, helps babies learn to distinguish sounds and develop language. Interactive experiences can result in brain cells being recruited for particular purposes—extra ones for hearing rather than seeing, for instance.1 Exchanging emotional gestures helps babies learn to perceive and respond to emotional cues and form a sense of self. Brain scans of older individuals show that experiences that are appropriately emotionallymotivating and interesting harness the learning centers of the brain differently from experiences that are either over- or understimulating.


Deprivation or alteration of needed experiences can produce a range of deficits. When there is early interference with vision, for example, difficulties have been observed ranging from functional blindness to problems with depth perception and spatial comprehension.2 Emotional stress is also associated with changes in brain physiology.3


In general, there is a sensitive interaction between genetic proclivities and environmental experience. Experience appears to adapt the infant’s biology to his or her environment.4 In this process, however, not all experiences are the same. Nurturing emotional relationships are the most crucial primary foundation for both intellectual and social growth.


At the most basic level, relationships foster warmth, intimacy, and pleasure; furnish security, physical safety, and protection from illness and injury; and supply basic needs for nutrition and housing. The “regulatory” aspects of relationships (for example, protection of children from over- or understimulation) help children stay calm and alert for new learning.


Research with newborns by one of us (T. B. B.) shows that a newborn baby will attempt to keep himself under control in order to look and listen to cues around him.5 He will put together four midbrain reflexes—tonic neck, Babkin hand to mouth, rooting, and sucking—in order to stay alert. If he cannot succeed, and loses control, he will use the human voice or touch to reinforce his effort to regulate his “state” toward alertness.


By eight weeks of age, this same research shows, he will be able to distinguish and respond differentially to his mother’s versus his father’s versus a stranger’s voice and face. He is quietly alert to his mother, ready for a playful interaction with his father. Each of these important people will have learned his rhythms and cues and he will have created an expectancy to react appropriately with them. These are the ingredients for a strong sense of self-esteem in the future, and for the motivation for learning later on. In addition, this learning is fueling his ability to maintain impulse control for the future. The most important learning in the early years is provided by human interaction. Objects and learning devices do not compare.


One of us (S.I.G.) has shown that relationships and emotional interactions also teach communication and thinking. Initially, the infant’s communication system is nonverbal. It involves gestures and emotional cueing (smiles, assertive glances, frowns, pointing, taking and giving back, negotiating and the like). From these, there emerges a complex system of problem-solving and regulating interactions that continue throughout the life of the individual. Even though this nonverbal system eventually works in conjunction with symbols and words, it remains more fundamental. (For example, we tend to trust someone’s nonverbal nod or look of approval more than words of praise, which are sometimes misleading; and we shy away from a person with a hostile look even if the person says, “You can trust me.”)


When there are secure, empathetic, nurturing relationships, children learn to be intimate and empathetic and eventually to communicate about their feelings, reflect on their own wishes, and develop their own relationships with peers and adults.6


Relationships also teach children which behaviors are appropriate and which are not. As children’s behavior becomes more complex in the second year of life, they learn from their caregivers’ facial expressions, tone of voice, gestures, and words what kinds of behavior lead to approval or disapproval. Patterns are built up through the give-and-take between children and caregivers. Importantly, along with behavior, however, emotions, wishes, and self-image are also coming into being. The emotional tone and subtle interactions in relationships are vital to who we are and what we learn.


Relationships enable a child to learn to think. In his interactions, the child goes from desiring Mom and grabbing her to saying “Mom” and looking lovingly. He goes from “acting out” or behaving his desires or wishes to picturing them in his mind and labeling them with a word. This transformation heralds the beginning of using symbols for thinking.


Pretend or imaginative play involving emotional human dramas (e.g., the dolls hugging or fighting) helps the child learn to connect an image or picture to a wish and then use this image to think, “If I’m nice to Mom, she will let me stay up late.” Figuring out the motives of a character in a story as well as the difference between 10 cookies and 3 cookies will depend on this capacity.


The ability to create mental pictures of relationships and, later, other things leads to more advanced thinking. For instance, a key element essential for future learning and coping is the child’s ability for self-observation. This ability is essential for self-monitoring of activities as simple as coloring inside or outside the lines or matching pictures with words or numbers. Self-observation also helps a person label rather than act out feelings. It helps him to empathize with others and meet expectations. The ability for self-observation comes from the ability to observe oneself and another in a relationship.


We have thus come to understand that emotional interactions are the foundation not only of cognition but of most of a child’s intellectual abilities, including his creativity and abstract thinking skills.7


This recognition of the role of early emotional interactions in intellectual functioning is not the same as Howard Gardner’s important idea of separate, multiple intelligences, or Antonio Damasio’s research on the brain which suggests that emotions are important for judgment but somehow separate from academic capacities or overall intelligence. We do not see these as separate. Jean Piaget, the pioneering cognitive psychologist considered the child as a causal thinker once he can learn that pulling a string brings the sound of the ringing bell. However, this is not the child’s first opportunity to learn about causality. A baby’s first lesson in causality occurs many months earlier, when he learns that a smile brings a responsive smile of delight to his parent’s face. The child then generalizes this emotional lesson to the physical world. We have been able to identify how affective or emotional interactions lead the way at each stage.


Emotions are actually the internal architects, conductors, or organizers of our minds. They tell us how and what to think, what to say and when to say it, and what to do. We “know” things through our emotional interactions and then apply that knowledge to the cognitive world.


For instance, when a toddler is learning whom to say “hello” to, he doesn’t do this by memorizing lists of appropriate people. Experience leads him to connect the greeting with a warm friendly feeling in his gut that leads him to reach out to other people’s welcoming faces with a verbalized “Hi!” If he looks at them and has a different feeling inside, perhaps wariness, he’s more likely to turn his head or hide behind your legs. We encourage this kind of “discrimination” because we don’t want our children to say “Hi!” to strangers. We want them to say hello to nice people like Grandpa. If a child learns to greet those people in this way, he will quickly say “Hi!” to a friendly teacher or to a new playmate. He carries his emotions inside him, helping him to generalize from known situations to new ones, as well as to discriminate or decide when and what to say.


Even something as purely academic and cognitive as a concept of quantity is based on early emotional experiences. “A lot” to a three-year-old is more than he wants; “a little” is less than he expects. Later on, numbers can systematize this feel for quantity. Similarly, concepts of time and space are learned by the emotional experience of waiting for Mom, or of looking for her and finding her in another room.


Words also derive their meaning from emotional interactions. A word like justice acquires content and meaning with each new emotional experience of fairness and unfairness. Even our use of grammar, which the noted linguist Noam Chomsky and others believe is largely innate and needs only some very general types of social stimulation to get going, is based in part on very specific early emotional interactions. For example, we found that autistic children who did not use proper grammar and repeated only nouns, like door, table, and milk, could learn correct grammatical forms if we helped them first become emotionally engaged and intentional. At the point where they learned to experience and express their desire or wish (for example, when they pulled us to a door to open it), they began properly aligning nouns and verbs (“Open the door!”). Infants and toddlers without significant challenges engage in these purposeful emotional interactions routinely; perhaps because they are so routine their importance for grammar and language has been missed.


Not only thinking grows out of early emotional interactions, but so does a moral sense of right and wrong. The ability to understand another person’s feelings and to care about how he or she feels can arise only from the experience of nurturing interaction. We can feel empathy only if someone has been empathetic and caring with us. Children can learn altruistic behaviors, to do “the right thing,” but truly caring for another human being comes only through experiencing that feeling of compassion oneself in an ongoing relationship. We can’t experience emotions that we never had, and we can’t experience the consistency and intimacy of ongoing love unless we’ve had that experience with someone in our lives. For some it may be a grandmother or an aunt, or it may even be a neighbor, but it must be there. There are no shortcuts.


An ongoing, emotional, nurturing relationship with a baby and toddler enables us to engage in interactions in which we read and respond to the baby’s signals. This basic feature of caring relationships between a baby and a caregiver who really knows her over the long haul is responsible for a surprisingly large number of vital mental capacities. These “reciprocal interactions” teach babies how to take initiative. As pointed out earlier, they do something and it makes something happen. This is also the beginning of learning to think purposefully or causally. A sense of self, will, purpose, assertiveness, and the beginning of causal logical thinking all occur through these wonderful reciprocal interactions.


By 2-3 months, a baby and her parent will have been through 3 levels of learning about each other. In stage 1, the parent learns how to help the newborn infant maintain an alert state (1-3 weeks). In stage 2 (3-8 weeks), in the alert state she will produce smiles and vocalizations which are responded to by the adult. In stage 3 (8-16 weeks) these signals are reproduced in “games” (Stern) in which vocalizations and/or smiles are reproduced in bursts of 4 or more, imitated by the adult, in a series of reciprocal bursts or “games.” Rhythm and reciprocity are learned in these games.


By 4 months, the baby will have learned to take control of the game, and to lead the parent in them (Margaret Mahler called this “hatching”). Thus, autonomy comes to the surface within these games.


Something else is also occurring. Through these reciprocal interactions the child is learning to control or modulate his behavior and his feelings. We all want children who are well regulated or well modulated, that is, who can be active and explorative some of the time, concentrate and be thoughtful and cautious other times, and joyful yet other times. We want children who can regulate both their emotions and their behavior in a way that is appropriate to the situation. We admire adults who are able to do this.


The difference between children who can regulate their mood, emotions, and behaviors and children who can’t—for whom the slightest frustration feels catastrophic, whose anger is enormous and explosive—lies in the degree to which the child masters the capacity for rapid exchange of emotions and gestures. When a child is capable of rapid interactions with his parents or another important caregiver, he is able to negotiate, in a sense, how he feels. If he is annoyed, he can make an annoying look or sound or hand gesture. His father may come back with a gesture indicating “I understand” or “OK, I’ll get the food more quickly,” or “Can’t you wait just one more minute?” Whatever the response is, if it is responsive to his signal he is getting some immediate feedback that can modulate his own response. He gets a sense that he can regulate his emotions through regulating the responses he gets from various environments. We now have a fine-tuned system rather than a global or extreme one. The child doesn’t have to have a tantrum to register his annoyance; he can do it with just a little glance and a little annoyed look. Even if his mother or father doesn’t agree with him or can’t bring that food right away, they are signaling something back that gives the child something to chew on while he is deciding whether to escalate to an even more annoyed response. Even if he does escalate to a real tantrum, this extended sequence is preferable to going from 0 to 10 in one second. All the different feelings, from joy and happiness to sadness to anger to assertiveness, become a part of these fine-tuned regulated interactions, in a pattern of subtle nuances rather than an all-or-nothing pattern.


If a child is not learning to engage in this fine-tuned interaction, he doesn’t expect his emotions to lead to a response from his environment. The emotions consequently exist somewhat in isolation and simply get bigger. The child is driven to use more global responses of anger or rage or fear or avoidance or withdrawal or self-absorption. Very young babies are prone to these more extreme reactions in the early months of life. When they cry, they cry very hard and loud because they are frustrated until we help settle them down. This has certain similarities with what has been described as the flight/fight reaction, which is a more global reaction of the human brain. But children are not limited to flight-or-fight reactions. They can have a variety of global reactions: global rage, avoidance, withdrawal, self-absorption, fear, or impulsive action.


By the time a child is talking at age 2 and 2 l/2 he should already have the capacity to be involved in long chains of interaction (reciprocal interactions) involving his different emotions, feelings, and behaviors. These are built on the earlier patterns laid down at 2-4 months. Children without this capacity operate in a catastrophic or extreme manner, having extreme meltdowns or tantrums or getting carried away with their excitement and joy, or anger or sadness, or even depression. Often, these extreme reactions are out of proportion to the events of the moment. They suggest that some parts of the child’s feelings, mood, and behavior didn’t have a chance to become regulated through reciprocal interactions. Families have different capacities to get involved in negotiations around certain behaviors and feelings. Some interact well with one another around assertiveness and anger, but not as well around sadness or sense of loss. Others are just the reverse.


The earliest patterns of parent/infant communication lay the groundwork for the later patterns. As children learn to regulate their behavior and feelings they can then go to the next level and problem-solve with the feelings and actually try to change what’s happening in their environment. If something feels unpleasant, they can do things to change the situation and the feeling. If it is a pleasant feeling, they can change their environment to bring on more of those feelings. So by 18-20 months children already have lots of experience in trying to lessen those conditions that make them feel sad or angry and to increase those conditions that make them feel happy. Then, as they progress further up to age 2 or 2 l/2i they can form images in their minds—what we call symbols or ideas—and actually label the feelings that have come under fine regulation. We see this in the pretend play of children when they create scenes where there is anger, happiness, or sadness. Children who are well regulated have more details in their dramas. There is more subtlety to their feelings. Children who are more extreme in their reactions, in contrast, have more global patterns in their pretend play. At yet at a further level, they can begin reasoning about their feelings, figuring out why they are happy or sad or joyful. This occurs between ages three and four. As they get older, they can reflect on these feelings and understand them in the larger context of their peer relationships. They can recognize the gray area of feelings. As they become older this capacity for reflective thinking about feelings gets stronger and stronger.


Interactive emotional relationships, therefore, are important for many of our essential, intellectual, and social skills. This type of interaction is also central when we are trying to help children with special needs. Often, creating opportunities for long, empathetic, nurturing interactions around the child’s different feelings can go a long way to helping a child learn “regulation” even when it isn’t there in the first place.8


The notion that relationships are essential for regulating our behavior and moods and feelings as well as for intellectual development is one that needs greater emphasis as we think about the kinds of settings and priorities we want for our children. The interactions that are necessary can take place in full measure only with a loving caregiver who has lots of time to devote to a child. A busy day-care provider with four babies or six or eight toddlers usually won’t have the time for these long sequences of interaction. Similarly, a depressed mom or dad or an overwhelmed caregiver with five children or parents too exhausted at the end of the day may not have the energy for these long patterns of interaction and negotiation.





Discussion




Early Relationships


TBB: We first learned the power and importance of interactive relationships while using our neonatal assessment.9 When we started, nobody thought we should interact with the baby. In the past, we just let the baby lie there and observed him. That allowed us to believe that “babies don’t see or hear”—crazy notions. As soon as we began interacting with the baby, holding him to alert him, cuddling him to soothe him, we saw that you could reinforce the baby for doing fantastic things. We saw “Here is an interaction that the baby stores.” Then along come the mother and the father, each treating the baby differently, and he stores those differences and reflects them back by six to eight weeks with different responses. These emotional responses grow from ongoing interactions with consistent caregivers and are the key to future development.


SIG: We can now make a case that it’s this early reciprocal dialogue with emotional cueing, rather than any cognitive stimulation like flash cards, that leads to the growth of the mind and the brain and the capacities to reason and think. Both emotional and intellectual development depend on rich, deep, nurturing relationships early in life, and now continuing neuroscience research is confirming this process.10


TBB: The preparation for this begins before birth. We studied seven-month-old fetuses using ultrasound to visualize their behavior. When a moderately loud buzzer was held 18 inches from the mother’s abdomen, the fetus jumped with a massive startle. At each subsequent buzz, the startle diminished. By the fourth or fifth stimulus, the fetus stopped moving and brought her hand up to her mouth, as if to comfort herself. This diminishing response is called habituation to an otherwise intrusive, disturbing stimulus. Then, we used a soft rattle next to the mother’s abdomen. The fetus alerted and pulled her hand away to turn toward the rattle. We were able to repeat this evidence of making a choice for the soft stimulus in the visual area. We saw her habituate to a strange operating-room light after four or five times. A pinpoint light on the abdomen caused her to alert and to turn her head toward it. We felt that this evidence of hearing and vision in the fetus was coupled with the ability to shut out disturbing stimuli and to alert to an attractive one.


I’d like to see this evidence in utero of complex responses utilized to distinguish stressed from nonstressed fetuses. If the fetus were stressed, the responses might be more automatic and less available to modulation and choice. If the fetus could demonstrate such behavior, it could be used as evidence that important learning and shaping were proceeding in utero. If there were impinging reasons for stress, such as undernutrition or exposure to toxins such as alcohol or drugs, the obvious conclusion might be that this learning would be impaired.


SIG: Yesterday, I was consulting on a two-month-old and watched him flirt with his dad with a tiny grin, getting his dad to light up and grin back. We’ve also studied babies who, because of family patterns or biological problems, aren’t able to easily signal with their emotions. Often, however, they can learn. You’ve demonstrated these early two-way signals in your films and videos. What we need to emphasize is how this occurs in the early months of life, much earlier than at eight months or so, when a baby acquires motor skills. Then you can pull on a toy, but you can signal pleasure and sadness earlier. The affect system develops earlier than motor control. At every stage of cognitive growth there’s an earlier stage in the affective sphere that predates interactions with the physical world. This emotional system is a baby’s first way of getting to know the world and it gets the cognitive milestones started.


A sense of self begins here as well. You can’t have a sense of self without a boundary between your emotions and emotions that come back from outside. This is strictly dependent on interpersonal relations. You can’t have reality testing without a sense of self. That also starts in the first year, but then a baby plays it out in the second and third year symbolically by using words that have affective meaning: “Give me that” and “No, you can’t have that.” Every interchange like that has a “me” and a “you” and creates a symbolic boundary.


TBB: I think even intentionality begins back in the womb. Neonates are intentional. Years ago we observed the four stages of affective reciprocity in the first four months.11 The first stage is when the mother teaches the baby to be calm and achieve balance within, in order to pay attention to outside signals. Then she teaches the baby to prolong her attention and to wait for signals from a parent. The next is trading smiles and vocalizations and then the beginnings of reciprocity. These are matching the baby’s smiles and vocalizations in timing, rhythm, and quality. The baby feels responded to and matched. The fourth is when the baby moves into what Margaret Mahler called “hatching,” turning away from the mother and controlling the situation herself. This gives her the feeling she is in control—a sense of self-esteem. Within that, I think you’re seeing the first stages of cognitive awareness. Also, by the time the baby knows the mother’s and father’s smells, voices, and faces, by six weeks, you should be able to tell by any part of the body and the heart rate whether the baby is interacting with the mother or the father. She knows what to expect from each familiar parent, and she knows it’s different. Now, isn’t that based on an expectancy, an awareness that is both cognitive and emotional at the same time? To try to tear them apart as early as that is impossible. At six to eight weeks, this awareness of differences in each important interactor is the first reliable sign of cognitive development.


SIG: I think we can say something even stronger: Emotion is not just part of cognition; it precedes it as far as we can see. Early on the baby has much more control over his emotional system. According to all current cognitive theories, the baby has to use his motor system to some degree to explore the world. But the child’s emotional system probably matures much earlier and the baby can do many more complicated things with emotions. In a smile, there is a motor component, to be sure, but it’s the emotion driving the smile (the facial muscles). The ability to manipulate the world, using your gross motor movements as opposed to your facial motor movements, comes a little later. Even a baby with low muscle tone can show affect with a twinkle in the eyes or maybe in the movement of his tongue. We have to tune in to that. Emotions, motor ability, and cognitive ability are, of course, part of one big whole. But instead of the traditional way of looking at the development of intelligence through manipulating and exploring the world, we can say that the child first uses the expression of emotion as a probe to understand the world. It’s through his first affective interchanges that his sense of causality is established Later, through pretend play and interaction with affectively meaningful words (as opposed to reading them in a book), the child gets a sense of reality testing and becomes logical and learns how to reason.




A Baby’s Waking Hours


TBB: Back to these early relationships: Parents often ask how much time with parents babies need.


SIG: At a conference in Wisconsin of speech and occupational therapists, psychiatrists, psychologists, and so on, I asked the audience if they could answer that question the president asked at a White House Conference: “How much time, then?” The consensus was that about half of the baby’s waking time should be clearly very interactive, having fun with the baby and not just in feeding or cuddling. I’d go further. Most of the baby’s waking time should be spent either in direct face-to-face interactions with caregivers or with caregivers being in sight and frequently facilitating the baby’s exploration of the world. While awake, babies shouldn’t be out of sight.


TBB: This is an issue that needs to be explored at many different levels. When I was in Cambodia, there were 24 and 26 babies in certain nurseries with only one or two teenaged survivors to take care of them. There would be 2-4 babies who would alert if I stood at the door and said, “Hi, how are you doing?” or walked over to speak to them. The other 20-22 showed no response whatever. If I went over and tried to play with them, they’d gaze-avert and turn away. Those 4, however, did interact. Then I would be told, “Oh, they’re the ones the caregiver carries around on her hip.” I don’t know how much time she would spend interacting with those babies, but she was there for them. Maybe the question is not so much time, but simply being there for the children.


SIG: I agree. The challenge is that in today’s busy society we may not be having enough intimate contact with our babies.


TBB: But the cream on a baby’s dessert is when the parent responds to him in his own way. When he says, “Goo,” she says, “Goo.” When he smiles, she smiles. But if we say, “half a baby’s waking hours,” I think we’ll scare the daylights out of parents. In 15 minute sessions, that would mean 16 episodes of 15 minutes each. That’s a lot. But we’d find it difficult to answer any less, wouldn’t we? Maybe we need to emphasize that there are many types of closeness and intimacy. Just being there is so important. In the highlands of Mexico where I have done research, mothers rarely, if ever, interact with a baby face to face. But they carry the baby in a serape all day long. They breast-feed the baby up to 70-90 times a day. That’s being “there” for the baby!


SIG: This time together can surely be spent in a variety of different ways. One way is with the child and the parent playing direct face-to-face or interactive games or cuddling or rocking together. A second way is helping the child explore by being available: “Oh look at this!” While the parent is available sometimes the child may play on his own and other times the parent facilitates. The third is the child playing on his or her own while the parent is in sight on the phone or reading the newspaper or cooking. How much do we want of each? It may be different for each baby. Babies who are more “laid back” or motorically active and independent often need more of the direct, nurturing holding and face-to-face time.


TBB: Babies are so different as individuals; they are of different temperaments. My first book, Infants and Mothers, 12 was written about three very different babies: (1) a quiet, sensitive one; (2) an average, middle-of-the-road baby; and (3) a very active, almost insensitive baby. Each of these had very different needs for being parented, and each created a different environment by affecting their parents differently. I’m pretty certain that when a parent can be in tune with her baby’s individual temperament, when there is a “goodness of fit” (a la Winnicott)13, a parent senses and even reads the baby’s individualized need for which kind of “being there” is indicated and how much is enough to fuel that baby’s sense of self-esteem and motivation for learning. “Being there” isn’t a rigid requirement; it’s sensitively geared to each baby.


SIG: When I talk to parents who aren’t stressed and who have the time (they’re not overloaded with work), where one parent is home or they’re sharing working and home life, the sense I get with most children and families who are doing well is that most of the time is divided between the reciprocal play, direct face-to-face interaction, and holding or cuddling, and the facilitated play, as well as being “in sight” (talking on the phone, cooking, etc.) and available.


TBB: If parents try to use this as a yardstick, will they get nervous or run away from it? It would be fascinating to do a time study and see what is actually going on. In the 1960s, William Caudill studied the 24-hour experiences of children in Japan. Beatrice and John Whiting collected data like that for some time in Africa, as did HanUs and Mechtilde Papousek. Back in 1900 in this country, Millicent Shinn studied her niece hour by hour. These studies led to conclusions about the way children were being raised in various cultures. These are familiar time studies on which major assumptions about the quality of parenting are based. All of them showed, though, how little actual face-to-face time there was. Maybe it wasn’t as necessary as just being “there,” hanging out. The baby is aware by visual and auditory cues that the parent is available.


SIG: Dolores Norton from Chicago did a study using a video camera that was turned on 24 hours a day.14 Among the points she stressed is that there were not many long sequences of interaction. There were short little bursts, but not nearly what we’re talking about here. The National Institute of Child Health and Development is looking at the quality of care in home and day care settings, and they are finding that it’s the sensitivity and quality of the emotional interactions between babies and parents or caregivers that is important for language, cognitive, and emotional capacities.


TBB: Most other cultures don’t put their children down to play by themselves as much as we do. They carry them around all the time as they go about their business. In Korea they carry the babies on their backs. They don’t interact with them that much in those positions, but their goal is perhaps different. Instead of making the children into independent individuals, they want stable, quiet, informed, happy citizens who are aware of others around them.


SIG: Here, we expect some autonomy quite early. A healthy eight-month-old baby who’s learning to crawl around in a responsive household will begin to initiate a lot of interaction. This leads to even more. He’s going to get a lot of reciprocal interaction because he initiated it—with other siblings in the family, relatives, or whomever. When we’re talking about reciprocal interactions, we’re not talking only about the care the mother gives. We’re talking about the father, the siblings, nannies, baby-sitters, and other family members.




Emotional Interactions


It’s those emotionally vibrant experiences that set the stage. The baby has to want something. Mobilizing this intent and weaving it into an interaction gives a combined emotional/cognitive experience. Every experience, by definition, has some affect and cognition in it, but in terms of valence, those that are highly emotionally meaningful to the child are the ones that capture his desires and promote his intelligence.


TBB: Newborns, and I have this on film, have a different set of facial expressions for a human face versus an object right after birth. Observers watching only the baby’s face can tell whether or not he is looking at a person or an object. This is built in at birth, and new parents are sensitive to this very slight difference even when they aren’t consciously aware of it.


SIG: This is a perfect example of how a baby begins to categorize experience based on affective meaning. But if he doesn’t like the human face or if the face doesn’t bring any pleasure or excitement, it is unlikely he’ll form that differentiation.
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