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To all the babies and all the nurturers—past, present, and future.


May you be held, seen, heard, understood, and supported so that you may experience more freedom, more joy, more connection, and more awe.


May you feel your nurtured infancy inside you, and may it set you free to continue cycles of nurture that will heal humanity and planet Earth.
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Introduction



WELCOME TO THE NURTURE REVOLUTION


When I became pregnant in 2018, I imagined I’d take daily walks and practice prenatal yoga. I would eat healthy food and meditate daily, enjoy acupuncture and massages. I would be active but also Zen. No stress, all joy and peace. I wished to be cared for by midwives who would nurture my emotional well-being and honor my transition into motherhood. During labor and birth, I would be tended to by a doula who would support me emotionally and physically. Labor would start on its own once I was full term. I’d labor at home, supported by my doula, as long as possible, and then drive to the hospital where I’d have an unmedicated, vaginal birth. I wanted my husband to catch our baby and put him on my chest right away. I wanted to see if my baby would do a breast crawl, then I would hold my baby skin-to-skin for hours and breastfeed when my baby was ready. I would take my baby home right away and feed and sleep on cue as we recovered.


Instead, I found out at twelve weeks that I had complete placenta previa, which is when the placenta grows completely over your cervix, blocking the baby’s way out. It also causes bleeding during pregnancy. My health care was immediately transferred from midwives to high-risk obstetricians who cared only for my physical well-being, scared me, and hurt me emotionally. I couldn’t walk very far or practice prenatal yoga or I would have bleeds. In fact, I barely moved throughout my pregnancy. I also happened to be enmeshed in an intensely stressful family crisis during this time, with lots of anger and sadness to navigate. I tried to buffer the stress I was experiencing as best I could. I received acupuncture and massage, took naps, engaged in daily mindfulness practices, slowed down, and accepted support from a wonderfully nurturing birth doula.


My surgical birth was planned for thirty-four weeks, six weeks before full term. I was going to have a premature baby and a cesarean birth—a major stressor for my baby and major abdominal surgery I’d need to heal from. My baby was taken away from me immediately at birth and I wasn’t able to see him for over twenty-four hours. During our stay in the hospital, the doctors warned me of the potential risks to my baby’s brain and development from being born so early. After his birth, for ten days my baby was in the neonatal intensive care unit (NICU), where I could only hold him for one hour every three hours. I could not sleep over in the hospital and I was discouraged from breastfeeding.


Despite the early stress my baby experienced in utero, the separation at birth, and the risks associated with premature birth, I was optimistic about my infant’s development. As a neuroscientist who specializes in infant neurobiology and mental health, I knew the power that my nurturing would have on his infancy. In the field of neuroscience, we define infancy as birth to three years old, as these are the years when the brain is in a unique immature state where the growth of critical brain circuits is most influenced by experience. When the doctors told me about the increased risks associated with prematurity, I knew that what they weren’t saying was that these risks are disproportionately higher among babies who do not go on to receive nurtured caregiving in infancy and beyond. I knew the outcomes those doctors shared have significant risk in the context of low-nurture baby care and the inherent higher stress that comes with low nurture. I also knew that most research outcomes of premature babies or babies born with other risks, like delayed development, derive from babies who experience low nurture.


In contrast, I knew that I was going to use every second I could of my son’s infancy, day and night, to buffer the effects of the early stress he and I experienced and to build his brain as strong as possible with nurture. I was confident that the nurture I provided in infancy would not only mitigate all of the effects of a stressful pregnancy, birth, prematurity, and NICU stay, but also grow an incredibly resilient brain for both my baby and myself. I knew that by providing high nurture, I would be bathing my baby’s brain in nurturing hormones and neurotransmitters like oxytocin, dopamine, and endorphins, and as a result his brain would have extremely high neuroplasticity and a very low risk of poor outcomes. I knew that high nurture would also be an opportunity for me to change my brain toward better mental health.


I didn’t begin my neuroscience career researching the infant brain. My initial scientific goal was to develop new treatments for poor mental health in adults. These days nearly everyone, myself included, is affected by mental health struggles. We experience it either personally or vicariously through family and friends. In the lab, my dream was to develop a new medication capable of relieving the pain and suffering caused by the most common mental health concerns: anxiety, depression, addiction, and chronic stress. I spent many years researching and studying the cells, genetics, circuits, and behaviors that underlie depression, mania, anxiety, learning, and sleep disorders.


Over my career, research identifying infancy as the foundation of mental health proliferated and got my attention. I accumulated a collection of more and more astonishing research illuminating the importance of early life experience in shaping mental and physical health, and even overall lifelong success. One day it dawned on me: Neuroscience had already uncovered a powerful medicine for alleviating mental health struggles, but the answer wasn’t and couldn’t be a pill. It was a preventive experiential approach: When babies receive nurturing care in the first three years of life, it builds strong, resilient brains—brains that are less susceptible to poor mental health for life. Nurture has a dramatic impact on genetics and the development of an infant’s stress system. With nurture in infancy, genetics that increase risk are mitigated and the stress system grows to be regulated and resilient, which leads to a cascade of changes in the brain and body to boost lifelong health.


Nurture as a preventive medicine against mental health issues is well known among scientists, therapists, and infant health workers. We talk about it in meetings, conferences, and in our published work. But few share this information with parents—who need it the most. There is an enormous and widening knowledge gap between experts and the public. The parents I’ve worked with were awash in advice, products, and promises, but they had no idea what science had already confirmed. Everyone who has a baby, and everyone who has been a baby, has the right to this information. Billions of public dollars have been spent on quality cutting-edge research, resulting in thousands of rigorous scientific studies, yet the results remain locked away in the ivory tower, inaccessible to those who have funded it and can benefit from it. Unfortunately, it requires an advanced degree or years of experience to “speak” science, and few scientists have time to translate their work to the public.


So I left the lab determined to apply this preventive medicine to the world. I trained to work with families as a doula—the first neuroscientist doula, in fact—and got to work teaching families about nurturing neuroscience in pregnancy, birth, and infancy. My academic training includes a BSc in neuroscience from Dalhousie University, where I learned a foundation in how the brain develops and functions and how to assess and interpret scientific research; a PhD in neuroscience and medical science from the University of Toronto, where I learned hands-on how genetics and experience interact to form mental health, as well as how to plan, execute, and interpret research; and a postdoctoral fellowship in integrative neuroscience at Columbia University, where I learned from the world’s leading scientists in infant mental health and brain development. Next, I was educated in infant-parent relationships and infant mental health by leading researchers and practitioners at the New York University Medical School Institute for Psychoanalytic Education, the Yale Child Study Center Minding the Baby program, the Toronto Psychoanalytic Society and Institute, and Infant and Early Mental Health Promotion at the Hospital for Sick Children in Toronto. I became a neuroscience- and evidence-based infant and family sleep specialist and educator. And I began educating and supporting parents on growing their babies’ brains with nurture. I called my approach “Nurture Neuroscience.” I created a unique professional training to certify infant and family sleep professionals to work with a neuroscience- and mental health–informed approach.


Giving birth to my own baby gave me a real-life education as I learned that we can’t control everything when it comes to parenthood. You might dream of breastfeeding but find lactation impossible, or you might want to stay home but your job demands that you return quickly, or you might imagine tons of support postpartum but feel alone, or like me you may have had a stressful pregnancy and a birth that was entirely out of your hands. We’re all being failed socially, too, because many of us live in countries lacking any real institutional support for parenting our infants—things like parental leave, childcare support, access to supportive medical and postpartum caregivers, and so much more. However, whatever our experience and limitations, infants benefit from any amount of nurturing their caregivers provide, whether those caregivers be biological parents, adoptive parents, parents by surrogacy, parents with infertility, those who had difficult pregnancies, parents with mental health struggles, those who have experienced traumatic births, parents who were nurtured themselves, parents who personally experienced low nurture, parents who work full-time, stay-at-home parents, single parents, grandparents, aunts, uncles, or any other type of caregiver. All nurture is nourishing for our babies’ brains. No matter our circumstance, we all have nurturing superpowers to bathe our babies’ brains in the hormones and neurotransmitters that build healthy and resilient permanent brain structures.


THE MENTAL HEALTH REVOLUTION IS BUILT IN INFANCY


Nurturing our babies’ brains is a movement to revolutionize mental health to impact larger systems in our world. Mental health doesn’t impact individuals in isolation. Our families, communities, and nations at large are impacted by the mental health of their members. We are in a mental health crisis with wide-ranging effects on humanity and our planet. We are also in possession of knowledge to dramatically shift this crisis and create new cycles of intergenerational mental wellness. Lifelong mental health starts with infant mental health.


Mental health struggles are prevalent, growing, and difficult to treat. Many of our struggles begin in childhood or adolescence,1 and at least one out of every five adults in the United States and Canada experiences poor mental health at any time.2 Over a lifetime, it’s estimated that 50–80 percent of individuals experience a period of poor mental health.3 Pharmaceutical treatments absolutely can help, especially in combination with therapy, but overall they have not improved our collective mental health. More people take prescriptions than ever before, but outcomes have not improved. We need a better strategy. We need to tackle the sources of mental unwellness, instead of only responding to the results. Mental unwellness causes profound suffering not only to those directly struggling, but to their family and friends as well. It influences all of the individuals who make up our public institutions, and how we care about each other and the planet.4


Worse, mental health is in decline for future generations. Mental health struggles are impacting children at younger ages and more intensely. Collectively, more and more of us are becoming deeply stressed and are deeply suffering.5 We can continue down this path, or we can take a sharp turn toward healing and health. We can revolutionize our treatment of infants in the early years and give them future health. Mental health. Physical health. More empathy, more connection, more peace.


For a long time, I and other researchers were confident that we could find genes and targets in the brain that caused anxiety, depression, and addiction and design effective pharmaceuticals. It turns out that mental wellness and mental illness are much more complicated than we hoped. We have yet to discover a drug and target combination capable of bringing relief. Psychotherapy, psychedelic-assisted psychotherapy, Somatic Experiencing therapy, internal family systems, compassionate inquiry, and other therapies are effective, but they are also expensive, inaccessible, hard to navigate, and take a long time to work. Even the most resourced individuals can have a near-impossible time accessing effective therapy. We are far from designing a simple cure that targets the intricate system that is mental health.


Here’s what we do know: Mental health is made up of complex emotional and cognitive brain circuits, largely formed by relationships in early life, from conception to about age three.6 We know that these brain circuits are made up of billions of cells and trillions of connections. We know that brain circuits for mood, depression, anxiety, addiction, and resilience are all built between conception and age three and last for life.7 Figure 1 shows critical brain circuits that are created in early life, which include the brain areas called the amygdala, hypothalamus, hippocampus, and prefrontal cortex. They are the foundation for all brain functioning, including mental health, relationships, and cognition, the equivalent of the foundation of a house.8 We know that responsive relationships in early life build these brain areas to be resilient and healthy, and able to prevent mental unwellness.
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Figure 1.


Overview of major brain areas that underlie lifelong mental health that are built by experience in infancy.








From a neuroscience perspective, mental and emotional wellness are rooted in a resilient stress system. Such a system adaptively responds to pertinent internal and external threats and, importantly, is also capable of recovering from stress with relative ease. In other words, it assures that you don’t perceive threats when none exist. When you are faced with a pertinent threat, you’re able to calm down relatively quickly afterward; you don’t stay in a heightened or activated state after a threat passes. This means that a resilient stress system protects the brain against frequent or prolonged stress that leads to mental unwellness such as symptoms of depression, anxiety, and addiction.


We have a golden opportunity to create mental wellness in infancy. A nurturing relationship with at least one caregiver is the best preventive treatment we have to relieve mental unwellness and boost mental wellness. In order to build a brain that is resilient, healthy, and able to withstand adversity later in life, babies need brain-nurturing experiences while they are developing.9 The incredible thing is that our nurturing extends beyond our babies as well: Their resilient brain health is genetically transmitted to their children, too. We are creating a blueprint for mental health for future generations, a profoundly meaningful legacy of healing. When I ask parents what they want for their children, they usually say excellent physical and mental health, empathy, self-confidence, self-worth, intelligence, morality, values, a sense of humor, healthy relationships, success in learning and school, success in work, reaching their individual potential, excelling at what they love, life satisfaction, happiness, discovery of a passion or meaning, kindness, generosity, security. The foundation of all of these attributes is a resilient stress system. Nurture builds such a system. When we help our babies reach their potential in developing their infant brain, we are helping them live up to and actualize their potential.


THE NURTURE REVOLUTION


The idea of nurture may seem simple, but it is in fact a radical departure from what I call low-nurture culture, which is prevalent in places like the United States, Canada, the United Kingdom, and Australia, and I’ve seen it expanding into many parts of the world that previously had higher-nurture practices for babies—China, Spain, Brazil, and India among them. Low-nurture cultures lack support or acknowledgment of the rights and needs of parents and babies. They pressure parents to abandon their neurobiology and become low nurturers. For at least the last hundred years, brought on in large part by societal changes during the Industrial Revolution that needed citizens to be workers not nurturers, the advice from doctors, most of whom have not birthed, fed, or taken care of babies, has been to separate a baby at birth, separate them at night, teach independence, teach “self-soothing,” avoid holding too much, avoid spoiling, avoid feeding too much or too long; don’t comfort or “give in,” don’t validate emotions, but do modify behaviors with punishments ranging from violence to shame to isolation.10 It goes against our gut feelings and instincts not to nurture our babies, but we’ve also learned to suppress or dissociate from our gut feelings.


Low-nurture cultures are so entrenched that few if any of us were nurtured as babies, and few of us have the protection or gift of nurture in our brains. Few of us are as resilient as we could be or have good mental health. This certainly makes it harder to provide this type of care to our infants. We don’t have the resilient stress response we’re hoping to gift to our babies, and it’s hard to give something we ourselves never received.


It’s made even harder when society still doesn’t see the value in taking a nurturing approach to infants and the people caring for them. I will never forget the first time I told a client, “You are allowed to hold your baby as much as you want,” and she burst into tears of joy, so relieved that she didn’t have to keep following her pediatrician’s orders to leave her screaming baby alone in his bassinet. I’ve worked with other families who told me they lie to their friends or pediatricians because they are ashamed about how much they hold and respond to their babies. This is heartbreaking, and it’s also bad advice that directly contradicts what we know about raising healthy, resilient humans. It is time for a paradigm shift from the outdated behavioral model that says you have to train babies to be independent and “well behaved” to a nurture approach that shows parents how powerfully their love and care builds health and resilience in their babies’ brains and stress systems.


Science has shown us without a doubt that nurture is what infants need to thrive as adults, and no matter how you were parented or where you are in your parenting or mental health journey, nurture is something we can all learn and practice. It’s also something our parent brains are uniquely wired for, as you’ll soon see. I’m going to help you tap into your parenting instincts for nurture. Science-backed nurturing is where parental instincts and science come together. With nurture as your North Star, you can release some of the vigilance and worry that come with parenting. Nurture is always there to guide you, no matter the situation.


Some of the suggestions I make for how to practice nurtured parenting may be familiar to those of you who follow attachment parenting. Developed by Dr. William Sears and Martha Sears in 1993, attachment parenting aims to create a secure attachment relationship between parent and baby through methods like breastfeeding, babywearing, and bedsharing.11 However, the use of neuroscience to help us get in touch with and feel confident in our parenting instincts, while also advocating for practices that encourage a close relationship with our babies, is unique. The recommendations in this book come from what we know builds the brain and what we know are clear outcomes from building the brain. As a result, nurtured parenting goes beyond attachment practices to also be deeply interested in parents’ and babies’ internal worlds, rooted in the healthy functioning of their stress systems, and what develops their complex brain structures.


Armed with this information, parents can effect a sea change in mental health for the next generation. If parents understand how nurturing early experience transforms lives, the next generation will have tremendously better mental health, not to mention better physical health and success. It’s a gift of resilience and health we can give the next generation simply by following our intuition to care for our young. Ending cycles of intergenerational trauma from low-nurturing parenting and starting cycles of intergenerational resilience is a big priority for many parents.


The research I share in this book is so solid and irrefutable that it will free you from ongoing debates with your mother-in-law about responding to your baby’s cries or trying fifteen different approaches to infant sleep. We have research to guide us to what is best for our children’s lives. We know that experience in pregnancy, birth, and infancy impacts health for life, and we have the knowledge to make the experience nurturing, positive, and enriching. Responding to infants respectfully and reliably physically builds a strong brain, mind, and body on many measurable levels.


HOW TO USE THIS BOOK


In part 1, chapters 1–4, I’ll show you what’s special about the infant brain, the science of how nurture builds the infant brain and the stress system, how this affects genetic expression, and what’s special about the parent brain, too. In part 2, I offer practical support for nurturing your infant through your presence, empathy, relationship and connection, stress support, and sleep. In chapter 5 we’ll delve into two foundational concepts of nurture: presence and empathy. Then we’ll work through the six infant states of consciousness: quiet alert, which we support with nurtured connection in chapter 6; active alert and crying, which we support by nurturing stress in chapter 7; and drowsy, quiet asleep and active asleep, which we support with nurtured sleep in chapter 8.12 We’ll go deep into each of these states so that in every situation you find yourself, you can forge a nurturing path forward. In each chapter I focus on the underlying concepts that will help you nurture in your own way, whether you do skin-to-skin immediately after birth or your baby is in the NICU, whether you breastfeed or chestfeed or tube feed or bottle feed, and whether you’re newly pregnant or parenting a two-and-a-half-year-old.


As a parent myself, I know it’s not enough to say that nurture is the answer. Most of us carry our own baggage from the ways we were parented, feel pressure from our communities, and face structural inequalities that make parenting that much harder. Many of us find it overwhelming and insulting to be told that parenting is intuitive. So in the final chapter of part 2, chapter 9, I’ll give you practices to develop your nurturing instincts and regulate your own nervous system.


Throughout the book, we’ll work our way through the thirty myths (see here) that dominate low-nurturing parenting and replace them with the truth about the power of your nurture to grow your infant’s brain. At the end of the book you’ll find lots of resources where you can get quick support and practical lists to bring to your birth or hang on your fridge.


NO PERFECT BRAIN


Whenever I was hit with an obstacle during my pregnancy and birth that was out of my control—and now as the parent of a three-year-old—I had faith that the nurture I could influence would be a powerful part of the story. In pregnancy, that looked like meditating, napping or resting, prioritizing sleep, relaxing with a book or a show, and even starting to write this book! All are things that make me happy and helped manage the ongoing stress I was experiencing. When I was able to meet my baby, I held him skin-to-skin, latched him, and ensured we had quiet, intimate time together. In the NICU I did everything I could to hold and breastfeed my baby as much as possible. Then, when I brought my baby home, I had all of the influence. I could take care of him my way. I was confident that all of the nurture I would give my baby would build his brain.


There is no such thing as a perfect brain. Perfection is not the goal, not for our children and not for us as parents. What happens to us shapes us. We can’t control everything about pregnancy, birth, postpartum, or parenting, but we can influence how much we nurture. Applying the research I share in this book is the best chance we currently have to improve the mental and physical health of our children and the whole of society. We have the tools to maximize our children’s potential and minimize challenges like susceptibility to anxiety, depression, addiction, and poor physical health. Nurturing, positive early life experience is a gift that lasts a lifetime.


We no longer have to worry that we are spoiling our babies, are encouraging them to be “clingy” and too dependent, or are developing bad habits by holding, kissing, cuddling, or reliably responding to them. We have the science to show that nurture is not only good for our babies, but also offers them the best chance at having all the things we wish for them as they grow into adults: mental and physical health, healthy relationships, success in school and in work. We can inform our parenting choices with solid scientific research to maximize our children’s health. The next generation of infants is sure to see enormous benefits.


LOW-NURTURE MYTHS


For generations, we have been lied to about what to expect about our babies, their development, and their needs. The roots of these beliefs are capitalist and patriarchal and they are still infiltrating everything we believe about babies. We’ve been so heavily influenced by belief-based, low-nurture information that starting a nurture revolution means unlearning deeply ingrained myths and replacing them with knowledge-based, neuroscience-backed information. Understanding the evidence frees you from feeling you and your baby have to conform to these unrealistic and dangerous myths. When you unlearn them, you let yourself be a part of your own life rather than an echo of these doctor-perpetuated myths.


Below are thirty influential myths that promote low nurture, followed by the reality. They will appear in context throughout the book. You’ll notice that these myths encourage us to believe that babies need to be separated and not responded to by their caregivers and that their experiences and feelings don’t matter. The nurture revolution turns these notions on their head, showing us that closeness, responsiveness, and honoring infant experiences and feelings are the path to good mental health and resilience.


Myth 1: Infants don’t remember anything, so experience in infancy doesn’t really matter.


Reality: The infant brain has a huge capacity for memory. Memories from infancy are stored in the brain as implicit memory, which makes up the emotional brain, the unconscious mind, and the foundation for lifelong mental and physical health.


Myth 2: Responding to cries spoils an infant or teaches an infant to be dependent.


Reality: Responding reliably strengthens a baby’s emotional brain circuits, helps them grow confidently independent, and gives them the gift of stress regulation for life.


Myth 3: Babies can and need to learn to self-soothe, which means go from a state of high stress to a state of safety on their own.


Reality: Babies cannot self-soothe because they do not have the brain parts to do so until way beyond infancy.


Myth 4: Babies are resilient, so experience in infancy doesn’t matter.


Reality: Experience in infancy matters. It interacts with genes to influence mental health.


Myth 5: We can’t make a difference to our baby’s mental health outcomes if our baby inherits mental health genetics and intergenerational trauma through epigenetics.


Reality: Nurture makes an impact on inherited DNA and epigenetics to reduce or silence mental health effects.


Myth 6: Everyone falls in love with and knows what to do with their baby right away.


Reality: Lots of time touching, smelling, and looking into your baby’s eyes slowly builds your love, knowledge, and relationship with your baby.


Myth 7: Having a baby impairs your brain function.


Reality: Having a baby changes your brain to give you nurturing superpowers.


Myth 8: Being with my baby is doing nothing.


Reality: Being with my baby is vital brain-building, circuit-sculpting, cycle-starting activism for my baby’s future.


Myth 9: Only pay attention to your baby’s stress and emotions when there’s a reason for them.


Reality: All of your baby’s stress and emotions need to feel welcome and safe.


Myth 10: Since my baby will be with a grandparent, a nanny, or at daycare, I should reduce my care at home to prepare them.


Reality: Providing my baby with as much nurture as possible when we are together is what they need to build their brain.


Myth 11: You need to buy things for your baby’s brain development.


Reality: Your presence is the key to your baby’s brain development.


Myth 12: I need swings, seats, and containers to take care of my baby. My baby needs lots of classes and socialization to thrive.


Reality: The sensory experiences from my body are the only thing my baby needs.


Myth 13: I should feed my baby on a schedule.


Reality: Feed your baby when their body is experiencing physiological signals of hunger and showing hunger cues.


Myth 14: Breastfeeding or body feeding past six or twelve or twenty-four or thirty-six months is extra, spoiling, or for no reason.


Reality: Breastfeeding or body feeding at six or twelve or twenty-four or thirty-six months is brain-building and nurturing.


Myth 15: Holding a baby is doing nothing.


Reality: Holding a baby is seriously hard and brain-building work.


Myth 16: Newborn babies are happy with a swaddle, hat, pacifier, and bassinet.


Reality: Newborns are happy on someone’s skin, chest-to-chest, covered by a blanket—no swaddle, hat, pacifier, or bassinet needed.


Myth 17: Babies’ stress and emotions don’t matter and can be ignored.


Reality: Babies feel transformational stress and a huge range of emotions that influence how their brains and bodies develop.


Myth 18: If we respond to our crying, clinging babies, we teach them that that behavior is good, so they learn to cry and cling more.


Reality: When we respond to crying and clinging, babies cry less, and we build the infant brain to be more independent later.


Myth 19: There’s no difference if I hold my crying baby; they’re crying anyway.


Reality: Holding my crying baby provides a nurture bath to their brain regardless of how long they cry.


Myth 20: Babies need to sleep from 7 p.m. to 7 a.m., with four hours of napping daily.


Reality: There is a huge range of sleep needs for babies, and in a safe, comfortable sleep environment my baby will sleep the amount that their brain needs.


Myth 21: Night waking in babies who are three to thirty-six months old is harmful or unnecessary.


Reality: Night wakings are part of infant sleep, and babies stop waking at night as their brain develops.


Myth 22: Babies have sleep regressions and need sleep training to learn to sleep again.


Reality: Babies are always progressing. When they have a massive change in brain development they often have more wakings, and when it passes sleep becomes more settled as the brain develops further.


Myth 23: Sleep training is the answer to your night waking concerns.


Reality: If you are concerned about your baby’s night waking, investigate medical or sensory processing issues.


Myth 24: There are set bedtimes, wake times, and naptimes for your baby.


Reality: Your baby’s brain will tell you when they are tired and will take the amount of sleep that it needs to grow.


Myth 25: You should use minimum input to help your baby back to sleep.


Reality: It is beneficial to provide the most comforting and easiest method to soothe your baby at night.


Myth 26: Stop feeding in the night at three, six, twelve, twenty-four, or thirty-six months.


Reality: Babies can be thirsty or hungry in the night throughout infancy, from zero to three years and beyond.


Myth 27: Babies need to be in their own room at four, six, twelve, twenty-four, or thirty-six months.


Reality: Babies tell us when they feel safe enough to sleep alone.


Myth 28: Babies need to learn to sleep without contact.


Reality: Many babies require contact to feel safe enough to sleep.


Myth 29: Your baby or child needs to outgrow connection at bedtime in infancy or childhood.


Reality: Bedtime is a precious time where nurtured connection and nurtured sleep overlap. Children will tell you when they no longer want to connect at bedtime.


Myth 30: You have to have all of your inner work sorted out before becoming a parent.


Reality: Becoming a parent is a unique opportunity to learn about your stress system and do inner work within the relationship with your baby.
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PART I
















Chapter 1



A SEASON FOR NURTURE


Did you know that a baby’s brain needs to experience visual input from the eye in order to develop brain areas for sight? If a baby’s brain doesn’t receive visual input from the eye in the sensitive time of infancy, they develop lifelong visual impairments.1 My first lesson in neuroscience is one I want all parents to know: Infancy, from birth to age three years, is a season to grow the brain through experience.


My career in neuroscience has taught me that this connection goes far beyond sight. The development of many systems in the brain are time-sensitive. For many systems in the brain, infancy is a special, once-in-a-lifetime time period to build health and resilience that will serve our babies for their entire lives. For the first three years of their lives, infants undergo a wildly sensitive season of development, during which their brains are quite literally built by sensory, motor, social, and emotional experience. The infant brain possesses tremendous neuroplasticity, meaning it has great flexibility and an immense capacity to be shaped by experience.2 The other seasons of great neuroplasticity for the brain are adolescence, when we mature into adults; and matrescence and patrescence, when we mature into parents.


When it comes to mental health, infant neuroplasticity is most notable in the stress system, which is vital to mental health. The development of the stress system influences other parts of what I call the “emotional brain,” including neurotransmitter systems, gut health, cognitive systems, and even DNA. Mental health arises from complex interactions and interconnectivity in the emotional brain. Each part of the emotional brain is affected by experience in infancy—we help our babies’ brains grow through the kind of care we give them. When we are nurturing, we build health into the emotional brain at every level.


HOW YOUR BABY’S BRAIN GROWS


Your baby’s brain and mind become astoundingly more complex minute to minute, day to day, and week to week. The human brain is a physical organ made up of vast and interconnected neuron and glial cells. All brains—from newborn to adult—have about 160 billion brain cells.3 Babies are born with nearly all of their brain cells, but their brains are about 75 percent smaller than adult brains.4 The infant brain gets bigger in the first three years of life both by growing an incredible mass of connections between cells and by adding proteins to specialize cells.5 During this period, the infant brain makes up to one million connections per second, guided by both genetics and experience, nature and nurture.6 In a quick ten-minute meal, for example, your baby’s brain will make up to 600 million new connections—and in a day their brain will form up to eight trillion six hundred and forty billion connections! In figure 2 you can see that the cells in a newborn brain have very few connections among them and few specialized proteins. From birth to three years, brain cells grow dense connections, and they grow in complexity by adding proteins. This rapid development is astonishing to witness. When I watch a baby roll over for the first time or share a smile with someone, I imagine the beautiful new connections sparking in their brain like little microscopic fireworks.


The infant brain doubles in size in the first year of life. It goes from 25 percent of an adult size to 50 percent of an adult size. By age three the infant brain is about 80 percent the size of an adult brain. By age five it is 90 percent of an adult brain, but it takes up to age twenty-five for 100 percent of the adult brain to be formed.7 Take a look at figure 3 to appreciate how rapidly the size of the infant brain increases between one week to three months, one week to one year, one year to two years, and two years to three years. In the image, you’ll also see that after three to five years old, the brain grows, but not as dramatically as it does from birth to three years.
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Figure 2.


The progression of your infant’s brain cells from birth, when they are sparsely connected, to incredibly dense connections at three years old. After three years of age the most frequently used brain circuits are covered in protective cells and then circuits that were not used frequently are eliminated by pruning.
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Figure 3.


The infant brain has rapid growth in the first three years. Images of relative brain size at one week, three months, one year, two years, three years, five years, twenty-five years.





I want parents to understand this process so they can clearly understand the opportunity for great brain flexibility and great nurturing possibilities in the first three years of life, when the infant brain is connecting like wildfire.


Both connectivity and protein growth are significantly influenced by experience.8 This time of dense growth is the key to why the infant brain is unique. We only have access to this neuroplasticity in the first three years of life. Although the brain does maintain some plasticity as we age, so we can later build on the systems that were formed in infancy (this is the basis of most therapy), it’s nothing like the plasticity we have in infancy, where we’re quite literally building the foundation of the brain and the systems associated with it.9


In figure 2, the panels labeled “3+” represent the end of infancy. At the end of infancy, the period of rapid growth ends. The brain initiates new cell growth that works to keep and solidify the circuits that were used the most in the first three years. In the first “3+” panel, inhibitory brain cells and protective glue-like brain cells, known as the extracellular matrix, begin to grow, in order to keep the brain circuits that were most used in infancy. The growth of these cells signals the close of the season of special neuroplasticity in the infant brain. It is very hard—though not impossible, as you’ll see—to change brain connections once the protective cells grow. The final panel labeled “3+” represents pruning, a brain mechanism that eliminates connections that were not used repeatedly in infancy. At the same time, at the close of infancy, the mechanisms that specialize cells by adding proteins end for many systems, like stress and neurotransmitter systems.10


The special season of neuroplasticity or flexibility of the infant brain is one of humanity’s biggest gifts. It gives us the ability to adapt to our environment and customize our brains for the world we live in, so we can be better prepared to survive in it. Humans live on every continent, in nearly every habitat on Earth, because our infant brains can morph and adapt almost anywhere.



NURTURING EXPERIENCES GROW RESILIENT BRAINS


Because of the highly flexible nature of infant brains, this time represents our biggest opportunity to build health into the brain. This may feel overwhelming—don’t we already have more than enough pressure and responsibility, and too little support, in raising our children? Do we really need yet another approach to childrearing, as if our friend groups and social media feeds weren’t flooded with tons of advice for the best way to parent? I get it; I’m a parent, too. I want to reduce your anxiety, your confusion, and your to-do list. What I want to offer you is simpler and more straightforward. It’s incontrovertibly supported in neuroscience. The most powerful tool we have for building healthy brains in infancy is not perfection, or any strict rules or requirements, or any product you need to buy. It’s quite simply nurture. Nurture has the tremendous power to grow a baby’s brain by connecting and shaping resilient emotional brains that enjoy improved mental wellness. Inside the brain, nurture leads to resilient stress systems, resilient protein expression from DNA, and resilient emotional systems—all of which make up mental wellness.


During infancy, brain cells are called “excitatory,” meaning they easily send messages to one another to build connections and build cells. Neuroscientists call communication between brain cells “firing” because the connections are so fast. The most frequently used connections during infancy are the ones that stay in the brain. As mentioned, in the process of pruning, those unused or not often used connections are eliminated. A good example of this phenomenon is in the auditory system. At birth, infants’ brains can process and learn sounds from every language on the planet. If an infant is exposed to the sounds of languages with phonemes that are distinct from their native language, such as a Vietnamese infant hearing English-language sounds, their brain wires in those sounds so they can hear and produce them later in life. However, if babies don’t hear non-native phonemes in early life, they are literally unable to hear and produce those sounds as adults. A native English speaker can approximate Vietnamese-language sounds, but they won’t be able to hear or produce an identical phoneme unless they’ve been exposed to them in infancy. This is because after infancy the auditory system prunes its connections, and the unused ones are eliminated.11


Pioneering neuroscientists Donald Hebb and Carla Shatz famously taught us, “Neurons that fire together wire together and those that don’t won’t.”12 For infant brains, this means that whatever repeated consistent experiences we give them quite literally build their brain connections and brain proteins. We can help build their brains for health and wellness through consistent experiences of nurture. Think of nurture as the dense connections and proteins shown in the three-year-old panel of figure 2 or the immense brain growth shown in figure 3; it’s the preventive medicine that acts to shape the brain, the mind, and mental health for generations to come.13


If there were specific genes or proteins in the brain that could improve mental health, scientists could develop medications to target them and successfully treat those issues, but there are no simple answers here. Instead, it’s become clear that mental health arises from complicated circuits between billions of cells and trillions of connections, largely formed in infancy.14 Until we can untangle trillions of connections, the most effective “pill” we have to improve mental health is wiring the infant brain with nurture. It’s not by accident that most pharmaceuticals for mental health struggles come with the advice that they be used in conjunction with talk therapy and other healing modalities.15 This is to help the brain’s intricate connections rewire through the combination of increased neuroplasticity from medication and brain rewiring from healing experiences, because mental health is not an isolated function in our bodies. It’s largely due to how well our stress system functions, or how well our brain and nervous system respond to stress and then return to states of safety. But it’s also due to how our thinking brain and our emotional brain developed in infancy, to our DNA and to epigenetics (meaning genetic markers we inherit), to our neurotransmitters, and even to our gut health. Not one of these acts alone; all the parts are elegantly interconnected and together they make up mental health.


But while good mental health is a complex combination of all of the above, the beautiful gift of infancy is that nurture works in all of these areas to build resilient stress systems and emotional brains in our babies.


When infants grow up with reliably nurturing caregivers, their brains are bathed in what I call a nurture bath—the infant brain releases a cocktail of hormones and neurotransmitters beginning with oxytocin and followed by a cascade of dopamine, serotonin, endorphins, and GABA—which helps them develop resilient emotional brain circuitry.16 When their brains soak in this nurture bath, or oxytocin cascade, their emotional systems develop great capacities to handle stress, emotion, relationships, and conflict—to be resilient. When the emotional brain is resilient, the whole brain can then devote resources to exploration, curiosity, thinking, creativity, forming relationships, and playing. All of these activities build the brain in an enriching way, at every age. With resilient emotional brains, babies, children, adolescents, and adults can spend more time being reflective, social, cognitive, creative, attentive, and flexible—the states that bring us joy, empathy, connection, and meaning. Resilient emotional brains also create healthy states of safety in our body. This manifests as a relaxed heartbeat, relaxed muscles, low inflammation, healthy blood flow to our vital organs, regulated digestive and immune systems, slower aging of the body’s cells or telomeres, and high-quality restorative sleep. This safety state protects the body from illnesses like heart disease, cancer, and diabetes, as well as digestive problems and neurological disorders. Simultaneously, this safety state powerfully provides protection from anxiety and depression.


Many of us spend a lifetime in therapy or in meditation centers or yoga classes cultivating a resilient emotional brain. Over years and a lot of work (and money), we try to change our emotional brains from reactive into resilient so that we can better handle stress, emotions, and relationships, and so that we spend less time feeling anxious, depressed, lonely, and dependent on substances, and in better health. But our babies can skip this endeavor; we can build resilience in their emotional brains now to last a lifetime. Every time you lovingly hold your baby and look into their eyes, every time you guide your baby from stress to calm, and every time you lie down beside your sleeping baby, their brain releases a beautiful cascade of hormones and neurotransmitters that bathe their emotional brain in connections, proteins, and DNA for lifelong health. When you are a reliable source of nurture, your baby’s brain can come to rely on bathing in those nurturing hormones. This primarily helps them grow a resilient stress system, which is the foundation of a resilient emotional brain, health, and wellness. The downstream effects of this are myriad. As you’ll see in the following chapters, these nurturing hormones and neurotransmitters develop the stress system, which goes on to develop the entire emotional brain, including:




• Stress reactivity, in the amygdala, hypothalamus, hippocampus, and prefrontal cortex


• Cognition, by way of the prefrontal cortex


• Empathy and emotional intelligence, in the insula and orbitofrontal cortex


• Sociability, relationships, and parenting behavior, through oxytocin and estrogen


• Reward and addiction, through dopamine


• Neurotransmitter systems, for mood, like serotonin, norepinephrine, GABA, and glutamate


• Gut health, by supporting more diverse microbes that promote mental health




Nurture is truly an awesome gift we can give to our babies’ brains. It is the source of everything we wish for our babies, the seed that grows an authentic, stable self, a center that holds, as well as ease, confidence, self-worth, and wellness. Nurture is entangled in every meaningful part of life: the people we love and who love us, our relationships, feelings, emotions, mood, health, success, and confidence. Nurture grows the parts of ourselves that carry us through adversity, lift us up, and bring us true joy. It provides access to the states of consciousness we all need and want.




Disorders Associated with Chronic Stress States


The opposite of a resilient emotional brain is a reactive brain. Many of us are sick, mentally and physically, from spending the majority of our lives in a reactive state. We are chronically in stressed states with unprocessed emotions. Rather than an oxytocin cascade, our emotional brains are often flooded in what I call cortisol cascades, composed of stressful hormones like cortisol, adrenaline, norepinephrine, and glutamate. This is an uncomfortable and painful place to live. We are anxious, depressed, addicted, scared, disconnected, dissociated, and in pain. This state gives rise to acts of selfishness, greed, aggression, and low empathy. It has deeply hurt us and our planet. Many of us also suffer from physical illnesses rooted in a reactive stress system: heart disease, cancer, autoimmune disorders, digestive disorders, and diabetes, to name a few. The way dysregulated stress systems manifest is different for everyone. In my family it looks like migraines, allergies, asthma, anxiety, depression, and alcoholism. Here are some of the issues that can emerge from living in a chronic state of stress:




• Vigilance, anxiety, depression, and other mental health struggles


• Poor sleep and insomnia


• Relationship problems


• Heart disease and stroke


• Cancer


• Diabetes


• Irritable bowel syndrome and other digestive issues


• Headaches and migraines


• Autoimmune disorders


• Allergies


• Neurological disorders


• Chronic pain




When we say nurture and positive early life experiences make an impact, we are talking about saving mental and physical lives.17






WHAT IS NURTURE?


When I say “nurture,” it is to express an intention: deliberate time spent in a physical and emotional relationship with your baby. You respect your baby. You listen to and trust their cues and communication. Your goal is to be a supportive, reliable, and safe person for your baby. You intend to meet your baby’s physical needs and to be aware of their emotions, acting as a source of calm and regulation when needed. It also means providing repair when you don’t get it right. We are never seeking perfection. Repair is a part of nurture; being able to say “I’m sorry” also builds your baby’s brain.


Your nurturing, attuned presence helps regulate your baby’s stress and emotions. Your touch provides their brains with a nourishing oxytocin cascade. Your eye contact stimulates their thinking brain, and your words help them understand emotions. Your hugs help support their sleep. In all these ways and more, your loving presence puts your baby’s brain and nervous system into a state where it is primarily bathed in hormones that favor the development of a robust emotional system, which favors the development of lifelong mental health.


Your baby needs you to be reliably present, but you’re not always going to read their cues accurately or be in a space to be a regulated and attuned presence for them. We absolutely cannot and will not always get it right 100 percent of the time; no relationship is in sync all the time. There will be times you aren’t paying attention, act impulsively, or react from anger, fear, or anxiety. When you don’t get it right, you can repair it by apologizing, just like you would in any relationship. You don’t have to be perfect, you just have to be in the relationship with your baby. Nurture transforms the brain when it happens in our relationship reliably—when our babies can rely on us to be nurturing or to repair when we are not.


Since parents and baby are part of nurture, the whole family is part of the support and change to create a nurture revolution. I’m not talking about self-sacrifice or forcing yourself to do things you find uncomfortable, miserable, or boring; there are as many ways to nurture as there are parents, and I’ll help you find your unique way with lots of practical suggestions in part 2. This is nuanced work. At the heart of all nurture is the intention to be present, attuned, and close. To be a source of calm. To say, with your presence, “I’m here. I see you. You are important to me. You’re safe.” In a low-nurture culture that erroneously tells us to separate, limit presence and teach independence; to let them cry it out, not to spoil, to make them “self-soothe,” your gentle presence is indeed a radical act.


Nurture Is Remembered


You may think that none of this will matter because babies don’t remember anything from their early years, and you certainly wouldn’t be alone in that thought. The idea that infants don’t remember anything, so experience in infancy doesn’t really matter, is a common misconception. I’ve heard this from even the most informed and open-minded baby specialists, such as neonatologists, pediatricians, lactation consultants, and pediatric therapists. It is time to unlearn myth number 1, Infants don’t remember anything, so experience in infancy doesn’t really matter. This belief stems from a lack of clarity around memory. Memory means that an event occurs to permanently change brain cells and brain function. There are many forms of memory, including explicit and implicit memories.18 We tend to focus only on explicit memory, which includes autobiographical memories of conscious events in our lives—the “what,” “where,” “when,” “who” memories. Within infancy, the brain does form autobiographical memories, so infants have memories of events while they are infants. However, as adults we experience infantile or childhood amnesia, in which years after infancy we are unable to recall events in infancy from zero to three years. This is thought to be due to a rapidly developing hippocampus in infancy.19 It is true that most people don’t seem to remember events that took place in infancy, like their first bite of food or their first step, because our long-term memories for events begin to form around age three to four years.


However, a sizable amount of memory from infancy is stored in the brain as implicit memory, and this makes up the unconscious mind.20 The massive growth of the infant brain means that a ton of memories and critical brain areas are formed in babyhood. Lifelong memories are encoded into the structure of the stress and emotional systems, and on top of DNA by epigenetics, which are formed in infancy. In infancy the brain creates non-autobiographical implicit memories like sensory, motor, and emotional memory. So while babies may not remember discrete events from their infancy, they will remember how to eat, how to walk, and, importantly, their DNA, stress systems, and emotional systems will remember how the people they love made them feel.


I like to adapt a Maya Angelou quote to illustrate this point: “[Babies] will forget what you said, [babies] will forget what you did, but [babies] will never forget how you made them feel.” Babies do not forget how they were nurtured. We may have limited recollection of early life, but nurturing experiences change our DNA, stress systems, and emotional systems and stay in our brains. So in fact, the reality is that the infant brain has a huge capacity for memory. We can best support our babies when we understand how powerful this period of life truly is.


Your presence, relationship, communication, play, laughs, and responsiveness with your baby in their first three years are transformative to the brain they will have for the rest of their life. As I will remind you often, you do not need to be perfect. Any amount you nurture benefits your baby. And repair is always possible for those inevitable moments (or days, or periods) when anger, frustration, or busy schedules get the best of us; in fact, repair is an important aspect of nurture—it helps build resilience. Your baby needs you to be your wonderful imperfect self. They benefit when you have intentions to be nurturing, and they benefit when you offer repair when it’s needed.


Nurture Is Hard Work, and It Matters


This gift of flexibility in infancy also makes human babies extremely vulnerable. Human infants require the most parental care of any species on Earth. Nurture is hard work. The constant needs of infants can be overwhelming. I have certainly felt this way. On top of this, many of us did not have our own needs met as babies and children, and it is new territory to be in a responsive, secure relationship.


So when you feel challenged by nurture, this is why: You are doing something profound. You are doing tremendous work building a brain, the most complex thing in existence besides perhaps the universe. You are building countless brain cells and receptors in your baby’s brain with your brain. This is intense, deep work and something to truly be proud of and celebrate.


Part of nurture is taking advantage of the neuroplasticity in our new parenting brains and taking care of ourselves as parents. Nurturing a baby is not meant to be done by one person—we need our partners, family, friends, and professional caregivers to take part in our baby’s lifelong well-being. When one person is doing most of the baby care, we want this person to be supported and nurtured by others as well. There are two vital layers of support for a baby. The first layer is the mother or primary caregiver(s) who takes care of the baby, while the second layer consists of those who take care of the mother or primary caregiver(s). Both are necessary yet often the second layer is lacking.


I want you to know that your hard work of nurturing matters. It is everything to your baby. It is brain-shaping and life-changing. Your child will benefit from your parenting throughout babyhood, childhood, adolescence, adulthood, and maybe as a parent themselves one day. Even more powerfully, your nurture will benefit your potential grandchildren, great-grandchildren, and so on. Nurturing one baby profoundly nurtures the future. Psychologist Louis Cozolino writes, “We are not the survival of the fittest. We are the survival of the nurtured.”21 The future is survival of the nurtured.
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Chapter 2



BABIES NEED TO BORROW YOUR BRAIN


Picture an infant, a child, an adolescent, an adult, and a parent all relaxing on a couch together. Someone pushes a button and a speaker suddenly blares loud music. While each individual experiences the exact same sound, very different circuits are activated in each of their brains, because they are all at distinct stages of life. Their reactions might look something like this: The infant, whose brain circuits can’t interpret the sound or regulate stress, vocalizes to seek out a caregiver for safety and to help regulate their stress. The child, whose brain circuits have the knowledge that the noise is not harmful, covers their ears as they have learned the motor skill to block the noise. The adolescent’s brain is wired to seek out risk taking, so they might love loud songs and turn up the volume even higher. The adult, whose brain finds the music aversive, gets up to lower the volume. Finally, the parent’s brain is connected for childcare, so they go to their infant and protect the infant’s little ears from the loud sound, and then likely go lower the volume if need be. This isn’t a personality test; their reactions differ because the connections in their brains differ. What it begins to show is how drastically different our brains are at different times in our development.
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