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Foreword 


Linda Acredolo, Ph.D., and Susan Goodwyn, Ph.D. 


Coauthors, Baby Signs: How to Talk with Your Baby BeforeYour Baby Can Talk 


As psychologists who have devoted much of the last twenty-five years of our lives to research that is focused on improving communication between parent and child, we are delighted to endorse the work being done by Priscilla Dunstan. Although Priscilla takes a very different approach to communication, her basic mission is the same as ours: to help parents and children communicate effectively so that the relationship between them flourishes. In our case, we encourage parents to help their preverbal babies “talk” by using simple signs. In Priscilla’s case, she is helping parents better understand the messages their children are conveying, not necessarily in signs or words, but in their overall approach to the demands of everyday life. And like our own work, much of hers was originally inspired by her own life as a mom. 


Her work began over a decade ago with her discovery, as the new mother of a very fussy baby, that her son made a number of distinct sounds that clearly signaled specific states such as hunger, sleepiness, and gas pain. When she began to notice that babies everywhere seemed to be making those same sounds to signal the same needs, she had the beginnings of what became her universal baby language classification system. That discovery led her to establish a research center in Sydney, Australia, which became the foundation for both the clinical and the research work she did with hundreds of families over the next decade. 


Building on that initial discovery, Priscilla has always been motivated, in her life and her work, by the goal of bridging the communication gap between parent and child. Child Sense describes the results of the next stage of her research: her discovery of a sense-typing classification system that gives parents a key to understanding how their child experiences, interprets, and understands the world. While there are many classification systems that give insight into personality differences, Priscilla’s stroke of insight was to realize that the most basic means of organizing the signals we get from the world around us is through our senses, and that each of us, from infancy on, has one primary sense orientation: touch, sight, sound, or taste/smell. Her simple, easy-to-use checklists in Chapters 2 and 3 will enable you to identify first your child’s dominant sense, and then your own and your partner’s. We know you will enjoy, as we did, working through these checklists because the descriptions she provides really ring true. It’s fascinating to discover how much of your child’s behavior (and perhaps your own!) is captured in these descriptions. There’s a real “eureka” moment when it all starts to come together into a coherent portrait. 


As you read through the pages that follow, you will quickly be able to understand at an intuitive level how the sense-type classification system helps you understand the previously mysterious behaviors of your child. Many of the behaviors that you may have interpreted as stubbornness, bad temper, or the unpredictability and irrationality of childhood are in fact very easily understood with the help of Priscilla’s system. Once you understand that what your child is doing reflects an innate part of her orientation to the world, the knowledge will transform your approach to parenting. 


When your two-year-old refuses to use a fork and insists on diving into her food with her hands, the insight that, as a tactile child, she depends on the sensations of touch to learn about the world can help you understand her motivation and deal with her more patiently. If your visually oriented three-year-old insists on arranging the dolls and toys and stuffed animals in a certain way and has a tantrum if you get them out of order when tidying up her room, you may be able to see the world through her eyes and understand how important that sense of order is to her feelings of safety and well-being. If your four-year-old with a taste/smell orientation gets his feelings hurt easily and seems to you to need some toughening up, you may be able to help him more effectively once you understand that children in this sense category are by nature hypersensitive, not just to a range of sense phenomena, but also to emotions—both their own and those of other people. 


Priscilla’s approach to parenting is not passive, however. She doesn’t simply advise you to accept behaviors that are undesirable; she helps you transform them by using your awareness of your child’s sense orientation. If your auditory baby has trouble sleeping even though you’ve thoroughly soundproofed his nursery, you may be surprised to discover that your child is one of those auditory babies who need a certain level of background noise to be able to settle. A little bit of experimentation—with soft music, or a white-noise machine—may help you come up with the solution that works for him. 


And later, that same auditory child who seems to you to have an unusual amount of trouble making transitions may move through his day much more easily if you develop a repertoire of songs, such as the “putting on your shoes” song and the “going to potty” song and the “night-night bedtime song.” The pages of this book are filled with tips and techniques for managing the everyday problems that every parent faces. 


Child Sense is all about helping you customize your parenting to the unique needs of your child. As a first-time parent you may be overwhelmed by the seemingly inexplicable behavior of an extremely fussy child, while your best friend looks the very picture of maternal contentment with hers. Or perhaps your first child was one of those angels who slept and nursed with a minimum of trouble, but you are now dumbfounded by the fact that your second child is the opposite. Is it you or your baby who is at fault here? Neither, of course: it’s just that every child is different, and even within the four sense categories there are many differences. What Priscilla’s approach to parenting does is to enable you to use your intimate knowledge of your child to come up with sense-based strategies that make life simpler and happier for everybody. 


There’s nothing more rewarding in life than the bond between parent and child. Child Sense will help you deepen and strengthen that bond, establishing the foundation for a mutually rewarding and loving relationship. 










Introduction


A Better Bond


Recently a woman who has been a client of mine said to me, “For the first time in my child’s life, I can see the beauty in him.” As she spoke these words there were tears of relief and joy in her eyes and a look of wonder and tremendous pride on her face.This mother of three was speaking about her five-year-old son, whose behavior had always been so hard for her to manage that every moment since his birth had felt like a struggle. She has two older children, stepchildren from her husband’s first marriage, whom she seemed to get along with just fine. But her youngest, who is her own biological child, was someone she simply could not relate to.What had suddenly made her see him—his beauty—for the first time? 


She had learned a unique, empowering approach to communicating with her child that helped her be much more effective in how she talked to him, guided him, played with him, calmed him, and responded to his needs. As a result, this little boy’s behavior changed quite dramatically. The tantrums and meltdowns that were making life so difficult for everyone in the family have all but disappeared, and he has become a much happier, more confident, more cooperative child. Needless to say, this has made her a much happier, more confident mother. 


The not-so-mysterious key to how she was able to make this wonderful change is the story I wish to tell you in this book. It all comes down to a new approach to parenting, which I was able to teach her. As you’ll discover, using this new approach to manage your child’s behavior and guide your child through some of the developmental tasks of the first five years of life will both boost your child’s self-confidence and feelings of security and enhance the relationship between you. 


Seeing Your Child’s Behavior Through a Different Lens 


Have you ever felt at your wits’ end just trying to get your kids through the day? Do you find yourself frequently so frustrated and unsure of yourself that you cave, giving in to their endless array of demands—whether they are babies, toddlers, or pre schoolers? Are you unnerved by your lack of patience with your kids and by their misbehavior and refusal to do what you ask? Are you so worn out after twelve hours spent trying to wake them, feed them, and get them to and from all their myriad activities that by the time you’ve put them to bed you barely have an ounce of energy left for yourself or your partner? When parenting isn’t going well, the daily grind can be so discouraging and disruptive that it can make you doubt your ability to guide your children through life and give them the skills they need to thrive. 


What I have discovered through my own experience as a mother, as well as more than eight years of practical one-on-one work helping thousands of families in the clinic that I founded in Sydney, Australia, is that most of the everyday kinds of conflicts that plague so many parents stem simply from a communication gap—a gap that goes to the heart of how every person in the world takes in and responds to the physical environment in which we live. 


To put it very simply, each of us, from birth on, has one dominant sense mode—seeing, hearing, touching, or tasting and smelling (which are combined within one classification in this book). This dominant sense mode affects everything in our lives: how we take in information and process it, learn, interact with others, experience and respond to our own needs, communicate those needs to those around us, and so forth. My observations of the many families with whom I’ve worked have taught me that usually when a child is acting out or misbehaving, the underlying reason is that he does not really understand what is expected of him and, conversely, is unable to express what he needs in a way that the parent can comprehend or recognize. It’s this communication gap that creates most of the problem behaviors in daily life. 


So how can you bridge the communication gap? If you can learn to identify your children’s dominant sense modes—to decide whether your children are predominantly tactile, visual, auditory, or taste /smell—then you will have a much firmer foundation for good communication. You will be able to tailor your parenting style to the individual needs of each of your children and create dramatically better relationships with them. And this is something I can help you do. 


You may wonder who I am and what kind of work I have done with families. I am not a psychologist and I am not a doctor. I was born, grew up, and until recently lived in New South Wales, Australia, where for many years I had a career in music that began when I was a young child. Recently I’ve moved to the United States with my son, Tom, and we now live in Los Angeles. I first came to the field of parenting and children in the same way that all of you have: as a parent. And just like many of you, I felt overwhelmed and inadequate during the early days of my life with my new baby. But over time, I discovered that a gift I had previously put to use mainly during my musical career—specifically, an unusual and acute sense of hearing, which enables me to hear and remember very subtle nuances of sound—came to my rescue. As you will read in the first chapter, this odd trait of mine led me to discover a solution to the problem of my infant son’s endless crying and eventually to a system for understanding the cries not just of my own son but of all babies. 


At my clinic in Sydney as well as here in Los Angeles, I show parents and their children how to deal with the everyday issues that all families face. A desperate mother will say to me, “My friend came to you and she figured out how to turn her tyrant three-year-old into an angel. Can you do that for me too?” Another mom will plead, “Please, please help me. My baby needs to be held all the time; I’m exhausted and frustrated. I feel trapped.” Another mother will confess, “My two-year-old won’t sleep alone. I’ve tried controlled crying; I’ve tried locking her in her room; I’ve tried staying with her until she falls asleep. Nothing works. I don’t want her to sleep with me, but I’m about to give in. Can you please help me? I don’t know what to do.” These are not the kinds of problems that most parents would take to their pediatricians, and they certainly wouldn’t reach out to a psychologist, because the issues just seem too mundane for a specialist’s attention. They may also hesitate to bring up these issues with friends or their own parents, for fear of seeming incompetent. So parents and children remain stuck in a negative cycle of bad behavior and unmet demands that makes everyone feel miserable. These daily dramas are precisely the kinds of dilemmas that I can help with, using what I have learned about the impact of the sensory modes on behavior and communication. 


Often parents who come to see me for an initial consultation leave in tears—not because I’ve upset them but because they feel so much relief at finally being heard. For years their problems and concerns, no matter how troubling, have seemed so ordinary that they’ve never even spoken about them. But when they get to me, perhaps because I can relate to them as a parent, they spill all their fears and worries. 


I typically begin my work with a family by spending about an hour and a half with each child in order to observe and then categorize him or her by sense. Over the weeks that follow, I will spend nearly four times that amount of time with the parents, refining my observations about the child’s sense mode if necessary and teaching the parents how to adjust their parenting style accordingly. Really, what my work is about is helping parents parent. 


Once a mother becomes aware of her child’s sense orientation, she can understand how her child is navigating various age-related developmental tasks and how his dominant sensory mode may be impacting his behavior. For instance, a two-year-old child I worked with was having trouble separating from his mother at day care drop-off, throwing himself on the floor and holding on to his mother’s ankles as if for dear life when she tried to leave. His mother had tried to quell his tantrums with encouraging words about how much fun he would have with the other kids, with time-outs, with a “You’re a big kid, now toughen up” approach, with bribery, and with punishment. None of these strategies seemed to alleviate the trouble the boy (and his mother) was having. However, once I helped the woman identify her son’s dominant sense as tactile, she was able to use that knowledge to make certain adjustments to their daily routine that would give him the confidence to separate each day from her. Understanding how much he needed the reassurance of her touch, she made a point of taking a few extra minutes every morning before they left the house to give him a little dose of cuddle time. Once she took him to day care, she got down to his eye level and gave him a big squeeze or hug to reassure him, then explained that as soon as he got home from day care they were going to have more cuddle time. As you will soon see, being touched and held is everything to a tactile child. So when this mother showed her son that she understood what he needed, she gave him the feeling of security that helped him overcome his fear of being left.The sense of safety and security she created with these very simple changes in how she approached the problem is just as important as food or even sleep: It gives children the energy they need to grow emotionally, mentally, and physically. 


Another parent shared this about her experience: “When I discovered my child was auditory, I tried to understand the world from his point of view, and I realized how incredibly sensitive he is to tone of voice and loud noises. I began to notice that if I talked to him using a harsh or rushed voice, he would either tune me out or have a crying fit. I realize now that he was not being naughty or disobedient. In his own way, he’d been trying to let me know that he didn’t understand what I was saying half the time.When I taught myself to speak to him in a gentler, quieter tone of voice, his behavior gradually began to change. He actually started listening to me and paying attention to directions.” 


One father, a single parent, came to me to discuss his nearly four-year-old daughter, who was so disruptive when they did errands such as grocery shopping that he had begun to consider she might have some kind of serious behavioral problem. He explained to me, “I can’t take her anywhere—she always wants, wants, wants. She grabs at and wants to touch everything, especially candy at the checkout line. I try to get her to understand that candy, for instance, is bad for her teeth and it’s not good to eat too much sugar. But it doesn’t matter what I say. It’s like she has no control over what she is doing! If I say no, she just ends up in hysterics.” When I asked him to be more specific about the kinds of things that his daughter seemed to want so badly, he was quick to respond: “Anything that is ‘pretty,’ as she says! Which means anything in a bright, shiny wrapper.” To me, this was a clear indication that his daughter was visual. I figured that she didn’t really want the candy but instead was attracted to the glittery packaging. (By way of further explanation, you should know that in Australia candy is ubiquitous and most often comes packaged in sparkly, multicolored foil wrappers.) I suggested to this frustrated and concerned father that if it really was the packaging that was attracting her, as I suspected, then he might be able to appeal to another trait typical of his daughter’s visual sense mode—a desire for order—to curb her seemingly out-of-control behavior. The plan we worked out was for the father to make a game of their shopping experience, inviting his daughter to see if she could put back in its place anything she might have grabbed. Soon after, the father reported back to me that the strategy worked beautifully—and not only when shopping. His daughter now enjoyed putting away her toys and tidying up her room. 


Another parent said, “I used to worry constantly that my child’s hypersensitivity to everything—bright lights, loud sounds, the tastes of various foods—meant that she wasn’t normal. But once I understood her through the lens of her sense type, which is taste/smell, I not only breathed a huge sigh of relief but also began to figure out ways to cope with her reactiveness. It took time for me to identify all the things she was sensitive to, but I realized it didn’t mean that I was spoiling her by trying to modify things in her environment so she’d be more comfortable. I just accepted that she is who she is. Now I feel such a sense of achievement at being able to communicate more effectively with my daughter. Finally, I feel like I’m doing a good job as a parent. And even more important, I can see that my daughter is gaining so much confidence in herself. Day by day, I watch her become more sturdy on her feet.” 


Knowing and understanding the nature of your child’s sense type allows you to stop fighting against who she is, as the mother above did, and instead begin responding creatively and constructively to her unique way of approaching the world. When you do this—and often the changes you have to make are really minor ones—you can literally transform your home life. 


The words of gratitude I’ve received from the hundreds of parents who have been part of my study (which I will describe in the first chapter), as well as the hundreds more with whom I have worked worldwide, mean a great deal to me, because as a parent myself, I know how crucial it is to feel confident in my understanding of my child. In fact, this understanding is the key to creating a trustworthy, positive bond between parent and child. I value this bond in all that I do. My own desire to have a strong connection to my child—knowing and believing that that connection, especially during the first five years of his life, will be the single most powerful influence on his development—is what has fueled and informed all of my work and research with children and families. 


 


 


Customizing Your Approach to Your Child


Let me ask you a few questions: 


1.   Have you ever started to weep from exhaustion and frustration when dealing with a baby who will not let you put her down, no matter how long you’ve been holding her throughout the day? 


2.   Have you ever wondered why your new baby wakes up at the slightest noise in the house, when your first child could sleep through dinner at a crowded restaurant? 


3.   Have you ever wondered why your baby can’t settle down in her stroller unless she is facing you? Or have you in fact never realized that that is the key to calming her? 


4.   Have you ever felt at your wits’ end trying to figure out why one of your three children is such an extremely picky eater, never willing to eat leftovers, when the rest of your brood enjoys whatever you prepare for dinner? 


5.   Have you ever witnessed your three-year-old wreaking havoc by throwing all of his toys into the center of the room and then stomping on them? Does he seem to vacillate between acting as if he is completely indifferent to you and crying out for a hug or a cuddle, curling up in your arms as if he was still an infant? 


6.   Have you ever wondered why your four-year-old needs to have all her shoes lined up in a certain way, wear her hair in one particular style, and arrange her stuffed animals on her bed in a specific way that no one is allowed to touch or alter? 


7.   Have you ever questioned why your child seems to mimic your every mood—when you’re tense, she’s tense; when you’re sad, she’s sad? 


8.   Have you ever wondered why your oldest child demands perfect silence while doing his homework but your youngest child enjoys listening to music while doing her homework? 


 


Buried in each of these questions is a clue about what the children’s dominant sense mode is and how it affects their way of being in the world. (Answering yes to questions 1 and 5 suggests your child is tactile; yes to questions 2 and 8, auditory; yes to 3 and 6, visual; yes to 4 and 7, taste/smell.) A much fuller checklist in Chapter 2 will enable you to identify your child’s sense accurately; you will also learn how to identify your own and your partner’s dominant sense, both of which can play a significant role in this communication conundrum. When you learn to recognize, cue into, and then respond appropriately to these specific modalities, you will quickly be able to put to practical use your new understanding of how your child experiences her world and why she behaves the way she does. 


Most of the parents I encounter, both in Australia and in the United States, often have moments of desperation. They’ve lost their confidence in their ability to parent and are afraid that they are no longer in control—of themselves or their children. As a result, they constantly feel as if their families are in mere survival mode, barely able to get through the day. 


I see these situations all the time, and I am confident that I can offer a good repertoire of tips and techniques for solving many common problems relating to daily issues such as eating, sleeping, toilet training, tantrums, and so on. But the most important thing I have to offer is something much more fundamental: I know that you know your child best, and that beyond helping you to teach your baby to sleep through the night, turn your child into a good eater, or prevent your child from kicking and biting the other kids in day care, what I can share with you is a whole new way to interpret your child’s behavior and respond to it. This new approach is based on the five senses that we all possess but rarely tap into in a conscious, proactive way. 


When you come to appreciate the fact that your child’s dominant sense is his first point of reference, exercising a profound influence on the way he experiences the world around him and tries to communicate with the people in his environment, then you can reshape your interactions with him to make it easier for him to understand and respond to you.To a visual child, who is always concerned about how things look, you might say, “Can you see how messy your room is? Do you want to make it look nice and clean for when Daddy comes home?” To a tactile child, who is physical and practical and responds best to clear, direct suggestions, you might say, “I have a mission for you: Clean up your room as fast as you can!” To an auditory child, who is very responsive to music, you might say, “Do you want to put on your favorite CD while you clean your room?”And to a taste/smell child, who tends to be very emotionally connected to her parents and eager to please, you might say, “I was so proud of you last week when you put away all your toys; doesn’t it feel good to do that? Let’s do it again!” 


By reinforcing the positive when communicating what you want and articulating the message or goal in a way that your child can relate to, you set up the child to win.With this approach, you will learn how to approach each problem, issue, or challenge by asking yourself, “What can I do so that my child succeeds in this moment, at this task?” For when your child succeeds at going to bed without crying or eating dinner without whining or going to day care without having a meltdown, you have succeeded too. It’s a win-win for you and your child. 


Practical Solutions to Everyday Problems 


Perhaps your relationship with your child (or your partner’s relationship with your child) is currently marred by friction and misunderstanding. After identifying your child’s dominant sense, you will learn how to tap into it in order to clear the way for better communication and easier management of behavior and daily activities. This will involve understanding how your own and your partner’s dominant sense modes also affect your relationship with your child. You will gain insight into how your child experiences and communicates his emotional needs, how he learns best, what activities engage him, why he interacts with others the way he does, and what kinds of play most appeal to him, both on his own and with his peers. And you will learn many simple, practical strategies to ease him through the events and routines of the day—from eating to dressing, going on outings, and going to sleep. But the biggest thing you will learn is how to cue into the meaning of your child’s behaviors, which so often seem inexplicable and sometimes just plain contrary and infuriating. With this understanding, rooted in your child’s dominant sense, coming up with the solutions to everyday issues and challenges will actually happen fairly intuitively. 


This process may take time and can involve a fair amount of trial and error. Sometimes you’ll find that the solutions described by either me or the parents with whom I’ve worked don’t have the same effect in your family. But I promise that these suggestions will spark in you a solution that does work, because once you understand your child’s sense orientation, you’ll have the knowledge you need to create solutions that speak directly to the needs of the child you know best in the world—your own. And from that place of empowerment, you will be able to parent your child with energy, patience, and wisdom. 


So this book will not offer you hard-and-fast rules of behavior or prescriptive advice. Instead, it will offer you insight about the impact of the senses on daily life so that with yourself, your partner, your child, and other family members in mind, you can figure out how to communicate with your child in more effective ways. What do I mean by effective? You choose language and a style of communication that speaks directly to her sensory mode; you help her manage her own behaviors so that she develops a sense of confidence and self-assurance; you give her the guidance she needs to express her own emotional needs effectively, master the tasks of learning, and relate positively to the world and people around her—all with a feeling of pride and accomplishment. And when you do this for your child during her earliest years, you give her a strong foundation of self-knowledge that will last her a lifetime. 


What to Expect in This Book 


In Part One of this book, you’ll learn the basics. In the first chapter, I’ll tell you about my background and how my research formed the basis of this book. In Chapter 2, I provide checklists you can use to learn how to identify your child’s dominant sense. In Chapter 3, you will use a different set of checklists to help you identify your own and your partner’s. 


In Part Two there are four chapters, each of them focused on one of the four sense modes, with descriptions of how that mode affects the navigation of developmental tasks within the three age groups covered in this book: birth to one year, one to three years, and three to five years. For each of the different sense mode classifications I will give you suggestions for how to manage your child’s feeding, sleeping, and dressing routines, as well as how to adapt your toilet-training techniques. For children in each age group, I also show how the different sense modes impact their emotional needs, the manner in which they process information and learn, and the way in which they begin to play and interact with their peers and others. At the end of each of these four chapters, I address the challenge of mismatch—when a parent and child differ in their dominant sense—and how parents can troubleshoot these differences in a constructive way. (I do assume that all children are relatively healthy and not suffering from any overt behavioral or emotional disorder. Of course, if a child has a real behavioral disorder or psychological condition, I always refer parents to a physician or specialist.) 


Keep in mind that you may not be able to accurately identify your child’s sense right away. Be patient with yourself. If you still feel uncertain after going through the various checklists in Chapter 2, you may want to jump ahead to the chapter in Part Two that corresponds to the sense group you think your child might belong to. Once you read through that chapter, you’ll probably have a pretty good idea whether or not it applies to your child and, if necessary, you can go back to the checklists to start the identification process over. 


In the final chapter, I take a closer look at special challenges such as moves, going to school, birth of a sibling, divorce, and loss from death or abandonment—those dramatic moments or times in a child’s life that may cause the child to regress or act out. This is when knowledge of a child’s dominant sense can be a real lifesaver for parents. 
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You and Your Child 










One 


Discovering the Key to the Sense Types 


During the months of pregnancy, many of us fantasized about the bond we would soon have with our child.We imagined cooing to each other, holding each other close in a bubble of mutual wonder, fascination, and intimacy. Even before our baby is born, we are able to bring to life a deep love for that child. Yet after the child does finally arrive and is in our arms for the first time, this lovely imaginary bubble often bursts all too soon. We find ourselves faced with the seemingly incomprehensible cries and needs of a baby we have difficulty soothing, and sometimes with something even more disturbing: a feeling of complete incompetence about our ability to take care of this new life we have brought into the world. 


I know this feeling of uncertainty intimately. Before I became a mother, I imagined that blissful state with my soon-to-be-born son. At the time, my partner and I had moved out into the countryside on a piece of land with hills, horses, and a great expanse of sky. We had dreamed about having an idyllic life close to nature, where we would raise our child free of the stresses of the city or suburbia. But life after Tom’s arrival was quite different from what I’d imagined. My country refuge began to seem like a trap. With Tom’s father both working a lot and traveling overseas regularly, I found myself quite isolated and alone. My baby cried incessantly, and instead of feeling blissful, I went through months of muddled bewilderment, frustration, and self-doubt. I tried to soothe Tom by rocking him, nursing him, and taking him for walks. He would cry some more, and I would give him a warm bath or sing to him. Once I even tried doing some simple yoga movements while holding him, hoping that the rhythms of my motion and my breathing would calm him. Nothing I did seemed to work, and I was growing more and more upset—almost frightened.


Unbeknownst to me, Tom was in a constant and intense state of physical agitation due to colic, which was the reason behind the long periods of nonstop crying and his inability to respond to soothing. Compounding my misery over my inconsolable baby was my own suffering from horrible migraines, which often left me visually impaired. There were times during this stressful period when I literally could not see my baby. Day by day, my confidence in my ability to take care of my child dwindled, leaving me unsure of what to do and truly worried about whether I was up to the enormous job of motherhood. However, it was thanks to my migraines that I stumbled across a partial solution to Tom’s distress. When I had the migraines there were times when I couldn’t eat anything, with the unexpected result that Tom’s issues with gas and intestinal discomfort actually lessened. This led me in a roundabout way to the discovery that what I ate had a big effect on my baby. When I began looking at my eating habits I realized that dairy products were the staples of my diet, and that the cheese and yogurt I liked so much were making Tom sick. It turned out that Tom was suffering from colic and reflux, greatly aggravated by his allergic reaction to the lactose in my breast milk from any kind of dairy I had ingested. 


But my diet was just part of the problem. When I stopped eating dairy, Tom’s reflux did decrease dramatically, but he was still very fussy, unable to stay asleep for long, and unresponsive to any of the calming tactics I tried during his long bouts of crying. The next stage in my journey to discovering how to help my child began with a strength that I never dreamed would come to my rescue as a parent: my ability to listen. 


My acute sense of hearing is in part due to my very early exposure to music. My mother started my musical training before I was even born, by playing classical music while I was still in her womb. Then, as soon as I was physically able, she introduced me to the violin, using the Suzuki method. Since I couldn’t read music at the age of three and four, my mother would play something for me and I would play it back from memory. Because of this ability, I was labeled as having an eidetic memory, which means that my sense of hearing is so precise that I can remember any sound or piece of music with great accuracy after hearing it only one time. Related to this ability to memorize music is an even stronger ability to recognize patterns. My skill and ease with music and pattern recognition led to my early career as a professional violinist and later as an opera singer. (Indeed, music is just that: a pattern created by the arrangement of musical notes.) My ability to pick up on sound patterns was also what eventually led to my discovery of a universal baby language. 


Blinded by migraines and worried about my ability to be able to respond to Tom’s needs when I could barely see him, I began to listen to his cries with such acuteness that I eventually discerned that certain sounds were repeated time and again. Gradually I realized that each of these sounds had a precise meaning that expressed a different need. The first distinct sound I recognized within a cry was “neh,” the sound associated with hunger; it actually made my breasts leak. Through trial and error, I identified a second cry, which sounded like “eairh,” and seemed to indicate lower gas pain. A third cry, “owh,” meant he was sleepy. I eventually isolated five distinct sounds, each of which expressed a different physical sensation and need: hunger, sleepiness, discomfort, gas, and a need to be burped. Once I understood the meaning behind his different cries, I happily fed him, burped him, held him, and helped him to sleep, essentially meeting all of his most urgent needs. Often I was even able to anticipate what Tom needed, thereby avoiding the crying altogether. 


To make a long story short, over time I began to realize that babies everywhere made the same sounds that Tom made to signal the same needs. I’d be in a park and see a young mother looking miserable as she tried futilely to stop her child from crying. Based on my experience with Tom, I’d venture a guess about what the baby wanted. Lo and behold, the baby would calm down, and the mother would look at me as if I was a miracle worker. And it didn’t matter what the ethnic group of the mother and baby was. The cries always seemed to be the same, across all cultures. I felt I was on to something that could help all mothers. As it turned out, I seemed to have stumbled upon the Rosetta Stone of baby language. 


The Language of Babies 


Having discovered what I believed to be a universal baby language, common to babies all over the world, I wanted to share it. As the daughter of a scientifically rigorous child psychologist, I knew that if I wanted to make the case for the existence of this language so that I could bring it into the public eye and help other struggling mothers, I would need to produce a body of evidence that met exacting research standards. So under the guidance of my father, Max Dunstan, a renowned Australian psychologist who until his retirement was the director of the Educational Testing Center at the University of New South Wales and a specialist in testing and educational protocol, I began what turned out to be an eleven-year period of research. During this time I opened an office in Sydney and began working one-on-one with families (mostly mothers and their babies), collecting data for my emerging research project. (Later on, I would expand this office into a full-fledged clinical research center.) The research involved more than a thousand babies and their parents, from seven different countries and of thirty different ethnic backgrounds, and it fell into five separate phases: an observation phase, during which I observed hundreds of babies, both in real time and on tape—in doctors’ offices, hospitals, my own and others’ baby clinics, playgrounds, and even shopping malls—and analyzed their cries; a classification phase, in which, with the help of my father, I created a research protocol that enabled me to record, describe, and classify the five distinct cries; an intervention phase, in which I interacted with parents in order to troubleshoot and advise them on how to use this information about infant cries; a clinical trial phase, in which, with the help of professors and physicians who worked at Brown University’s world-renowned Infant Behavior, Cry and Sleep Clinic (IBCSC), also called the Colic Clinic, we further refined the parameters and measurements of my research in a clinical setting; and finally, a private research phase, in which we hired an independent research company to verify our findings. 


The results were gratifying. We found that 




	90 percent of all mothers thought that the ability to understand and recognize the five distinct sounds babies made when crying was very beneficial 


	100 percent of first-time mothers reported it highly valuable 


	70 percent reported their baby settled faster 


	
50 percent of mothers experienced more unbroken sleep* 



	70 percent reported feeling more confident as a mother, experiencing greater self-esteem, a reduction in stress, and a feeling of being more relaxed and in control 


	
50 percent of mothers felt a deeper bond with their baby* 



	
50 percent experienced better feeding* 



	2 out of 3 fathers reported reduced levels of stress and more positive marital relationships as an immediate result of greater paternal involvement 





 


*Specific to the United States and Australia


Source: Dunstan Baby. 


My research into infant baby sounds also ended up bringing me worldwide attention, culminating in an appearance on The Oprah Winfrey Show. And though I was quite surprised by the breadth of this international exposure, I was thrilled because it helped me to achieve my goal of reaching as many mothers as possible. I knew that when parents learned to discern their baby’s cries, they would immediately transform their ability to respond to their children in wonderful, satisfying ways, enhancing their bond with their child. 


What does this all have to do with the book you now hold in your hands? The research I conducted independently in Australia and that which I did with colleagues at Brown University’s Colic Clinic, as well as my ongoing one-on-one work with families in what soon expanded into a research center in Sydney, not only offered an amazingly simple yet very effective way for parents and other caregivers to understand and meet their babies’ needs but also led to a profound and potentially even more important discovery, which is the subject of this book. 


At Home and in the Research Center 


As had happened before, my son, Tom, played an important role in inspiring me to this further discovery about how children communicate. Once I began to meet his physical needs in a consistent, direct way, Tom’s colic began to subside. I found that most of the time I was able to calm and comfort him. He became a much happier baby, and I became a much happier (and relieved) mother. But as time went on and Tom grew toward toddlerhood, I began to sense another challenge to our ability to communicate with each other. No longer a fussy, agitated baby whose needs, once I had learned to decipher them, turned out to be relatively simple and straightforward, he was now a wild, rambunctious little boy. I found myself constantly guessing about what was behind his actions and behaviors. As all parents know, once our children move beyond one year of age, they show themselves to be quite the complicated creatures. 


At first I thought that some of his new behaviors—throwing all his toys in the middle of the room, running and jumping on the furniture no matter how many times I told him not to, and nearly tackling me with his boisterous affection—were simply the rowdiness of a boy with mounting levels of testosterone flowing through his veins. But Tom sometimes became very physical with me too—alternately pushing me away or refusing to let me go, which I found quite puzzling. I can recall one incident very clearly when we went to visit my father. Tom and I were on our own by this point, and Tom was so excited to see and spend time with his grandfather that he actually pushed me out of the way. This aggressive, physical manner was quite startling, and the more of it I saw in the months that followed, the more I began to feel as if Tom was actually the dominant one in our relationship—and he was all of two! His intense physicality seemed such a driving force in his personality, and was so different from my own temperament, that it was hard for me to handle, and again I felt as though I didn’t know what to do. I began to ask myself questions: Should I discipline him by taking away his toys? Give him a time-out? Try to explain to him why these behaviors were not okay? I tried all those approaches, and I also tried to settle him down with soft music and to distract him by putting him in front of a DVD or reading him a story. But nothing seemed to work once he got himself wound up to a certain point. 


Although I’d used my knowledge of baby language quite effectively to understand his needs as an infant, both his needs and his way of expressing them were becoming more complicated as he moved further into childhood. I was feeling so tired—so physically and emotionally drained by these demands—that I began to worry that, while our relationship was not exactly antagonistic, something was coming between us, weakening our bond. Being the daughter of a psychologist and well schooled in what the experts had to say about attachment theory, I feared that anything that undermined our connection to each other would be a threat to his well-being. After all, hadn’t I learned that his bond with me was what would enable him to feel safe and secure in the world? Wasn’t I supposed to be the main source of his ability to form positive, healthy attachments? Wasn’t it up to me to provide him with the emotional and psychological building blocks that would form the foundation of a strong sense of self and give him the ability to thrive and grow emotionally, cognitively, and socially? And wasn’t our bond important not just in the first few months of life but throughout his childhood? 


But my understanding of the importance of establishing a close bond with Tom didn’t seem to be making it any easier to understand or communicate with him. When he was a baby, it took a lot of trial and error before I understood Tom’s cries and figured out the best way to respond. Then everything in our lives calmed down, especially me. Never doubt that necessity is the mother of invention! But now that he was older and was expressing his needs in such a multitude of ways, I was again confused and uncertain. What did he want, and how could I make him happy without my feeling that he was the one in charge? As his mother, wasn’t I supposed to know how to handle him? 


While I was trying to find ways to understand my toddler son better, my research and my clinical work with babies expanded. I established a larger, more encompassing office, which enabled me to conduct more extensive research while continuing to meet with children and their families in a clinical setting. As part of my ongoing research into the universal baby language, I began filming the babies, trying to get clear recordings of the exact sounds they made as they cried, and ended up creating a working inventory of hundreds of videotapes. The filming took place in numerous places—some at families’ homes, some at my research center, and some in a music studio that had an array of audiovisual equipment and three individual soundproofed rooms. On the most intense filming days at the music studio, as many as forty babies would be brought in by their parents—usually their mothers, but sometimes the fathers—to be filmed individually, during sessions that could last up to an hour and a half. If a baby was brought into a soundproofed room and deposited on the floor with the parent nearby but not on camera, the baby would sometimes immediately produce a few really good cries (expressing one or more of the five needs for which I had identified the sounds), in which case the session would take only fifteen to twenty minutes. At other times, however, the sessions would go on considerably longer because of the amount of time it took me and my crew to capture a good, or usable, cry on film. 


As you might imagine, the daily environment on such filming days was quite chaotic: I’d run from one soundproofed room to the next, filming one baby after another. The goal was to capture the “fussing” part of the infants’ vocalizations, what I call the pre-cry stage, which is when they make the sounds that are such clear indications of the different, specific needs. If the need isn’t met—if, for example, the child is hungry and doesn’t get fed within a short period of time of his making the pre-cry sound for hunger—then the distress escalates and he just begins wailing. Aside from the fact that this would be distressing to both me and the parents, this was a problem because it interfered with my getting what I wanted on tape. 


In order to create the best footage in the least amount of time, I needed to find very efficient ways to elicit the pre-cries while avoiding undue distress, and this required me to be very sensitive to what kind of circumstances calmed and distracted the babies, what agitated them, and what, ultimately, allowed them to be just relaxed enough to utter the pre-cry. As I began to cue into how the babies seemed to react to being taken away from their moms and put in a room by themselves, it gradually dawned on me that the babies were falling into three different groups, each of which had certain distinct behavioral patterns that distinguished it from the other groups. I began making mental notes to myself about these patterns, and the more babies I worked with, the clearer these patterns became to me. What really solidified these observations, and eventually led to my understanding that the behaviors I was watching were related to the sensory modes, was my nightly review of the films we had done each day. The cumulative effect of viewing so many of those films over time resulted in my identifying three recognizable groups, which I labeled—in my own mind—visual, tactile, and auditory. 


The so-called visual babies were those who quickly became hysterical as soon as their mother or father was out of sight but then became quiet and calm as soon as the camera lens and lights were focused on them, clearly distracted and even entertained by the visual stimulation. These babies produced their best pre-cries when their parents were close enough for the child to see them (while remaining off camera). 


The tactile babies were those who became upset as soon as their mothers put them down. Though I didn’t want the moms to be visible on camera we could adjust the camera angles so that the moms couldn’t be seen. We then discovered that if the moms touched these kids in some way, rubbing their tummies or even just holding on to a toe or a foot, that comforted them enough to produce the recognizable pre-cry sounds that I wanted. 


The third group, which I called auditory, was made up of babies who were generally easygoing unless they heard the cries of other babies, which would trigger their own hysterics. One of the things I eventually realized was that when these babies were in the waiting room prior to filming, they would get so upset at the sound of other babies crying that it was hard to calm them down when it came time to film them. Once I had enough experience to be able to identify these babies pretty quickly, I would have them wait with their parents in one of the soundproofed rooms instead of the regular waiting room. During the filming, if they remained in earshot of their mother’s voice, the babies would remain calm and I could usually elicit the needed cries quite easily. 


My realization that the way in which the three groups of babies needed their mothers—in their sight, within earshot, or in physical contact with them—was really the beginning of the research that led to this book. But the truth is that at the time I made these observations, I had no idea whether they were going to be useful in any way other than helping me with the work I was doing on the videotapes. 


Although the behavioral differences of the three groups of children were indeed interesting, they were outside the realm of what I was researching and so I didn’t give them much thought. However, some of the parents I was working with at the time began talking to me about their concerns regarding their older children, so I was already being drawn into thinking about parenting issues that went beyond my baby language studies. The problems they described were nothing out of the ordinary and of the kind that always arise with small children—sleeping and eating difficulties, tantrums, defiant behavior, separation anxiety, and so on. In fact, many of them were the same issues I was dealing with in my own home. However, as all parents know, these problems are always of great importance because they can make the difference between having a good day and having a terrible one. So while I was still very much in the midst of my baby language research, I began asking parents questions related to the behavioral differences, seeing if they impacted other areas of children’s behavior. 
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