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For my father









       There is only one cardinal rule. One must always listen to the patient.


–Oliver Sacks in Migraine


New York Vintage 1999









Introduction


The Power of Listening


Three-year-old Cara, in a bright polka-dotted dress and slightly uneven pigtails, smiles impishly in to the camera. “You see she’s standing on the kitchen table,” her proud yet concerned grandmother, Anne, says to me. She shows me the photo and explains that Cara was standing on the table because she “never listens,” and runs away when her mother tries to take her picture.


Anne knows that I am a pediatrician and “expert” in behavior problems, so, after showing me the picture, she mentions that her granddaughter might have ADHD (attention-deficit/hyperactivity disorder). “She won’t sit in the circle with the other kids for the whole story time. They’ve started an evaluation.”


Anne is my neighbor. Out gardening on the first warm day of spring, she saw me walking my dog and invited me in for tea. As I listen to her story, I nod in shared concern, and she goes on. We’ve known each other for many years, so the conversation flows easily. “It’s hard,” she says, “because Mindy (her daughter) just broke up with her boyfriend.” “So, she’s a single mom,” I say. “Yes, and she works late and lets Cara stay up until eleven so she can be with her.” After a pause I comment, “So, Cara must be tired in school.” Cara’s grandmother goes on to explain that Cara is the youngest in her class of mostly four-year-olds. She begins to wonder whether all these things she is telling me might be related to the problems Cara is having in school. Her tone shifts.


Then she reflects, “Actually, Mindy was like that as a child. She took everything in—all the lights and sounds—and could be easily distracted. But after some struggles during those years, she found her way.”


During my visit I feel a shift in Anne’s thinking. Simply by talking with me, a captive audience with whom she has a long-standing relationship, she goes from describing her granddaughter in terms of a “disorder” and “evaluations” to reflection about Cara, to wondering, “Why is she behaving that way?”


Anne again looks at the giddy expression of her granddaughter, trapped on the kitchen table. She sees the picture, cute as it is, as a kind of sign that things may feel out of control for Cara. She shares with me a concern that perhaps her daughter is too stressed and needs more help from her. Maybe, she says, if Mindy had a bit of time to herself, she could be more patient with Cara. Anne decides to offer her daughter a day of babysitting.


When her grandmother was given the opportunity to wonder about the meaning of that photo, she could understand that Cara’s behavior was a way of communicating. Being heard and recognized in this way gave Anne the opportunity to see Cara not as a child with a possible disorder, but instead one who is expressing her needs in the best way she can.


This brief vignette captures the shift from focus on behavior to curiosity about the meaning of behavior, a shift that, as we will see throughout this book, is essential for supporting healthy emotional development. It captures how that shift can occur when we protect space and time for listening to each other.


The thesis of this book is that a culture of advice, quick fixes, parent training, and behavior management, together with a rapidly escalating use of psychiatric labels and medications, may actually interfere in development if parents are not supported in listening to what their child’s behavior is communicating.


The evidence for this thesis, and so the backbone of this book, is in the stories themselves, stories (with details changed to protect privacy) that have been told to me by parents and children over the course of twenty-five years practicing pediatrics. Behind every “behavior problem” is a story that gives meaning to that behavior.


The book aims to speak to all who have opportunity to support children like Cara, including family members as well as professionals—pediatricians, social workers, psychiatrists, teachers, childcare workers, and a range of others. It speaks to all those who are in a position to help set any child who hits the inevitable bumps in the road on the journey of growing up, on a path of growth, healing, and resilience.


Our humanity lies in our history, in the stories we tell of our lives, and the meaning we make of our experience. Stories can be found in families of every kind all over the world. Some are heard. Many are not.


Simply Listening


        I would not give a fig for the simplicity this side of complexity, but I would give my life for the simplicity on the other side of complexity.


—Oliver Wendell Holmes


The listening described in this book refers to an act that is simple, but on the “other side of complexity.” This kind of listening can heal. It can help children develop a healthy brain and mind. True listening comes from a stance of “not knowing,” in which we are open to imagining our way into another’s feelings, even when they are not our own. Listening requires a willingness to stay present with difficult, intense feelings while at the same time conveying a feeling of safety, offering another person a sense of being held securely. Most important and most challenging, listening requires being mindful of how our own feelings, memories, and experiences are stirred up; to be fully present, we must be able to manage our own reactions.


Listening to a child in this way is known in developmental psychology as holding a child’s mind in mind, or what I have shortened in my work to holding a child in mind. Over forty years of longitudinal research has shown that this kind of listening promotes flexible thinking, well-regulated emotions, social adaptation, and overall mental health.


Similar concepts of listening can be found in Buddhist thought. Thich Nhat Hanh refers to “compassionate listening.”


When communication is cut off, we all suffer. When no one listens to us we become like a bomb ready to explode. Restoring communication is an urgent task. . . . When we listen with our whole being, we can diffuse a lot of bombs. . . . If there is someone capable of sitting calmly and listening with his or her heart for one hour, the other person will feel great relief from his suffering.


Listening to parents helps them listen to their children. Listening to children, in turn, has been shown to modify the way a child responds to stress, and protects against long-term negative effects of stress on the brain and the body. While genetic inheritance plays a role, holding children in a safe, secure caregiving environment affects the way genes are expressed. The field of epigenetics teaches us there is ample opportunity throughout development to change the impact genes have on the brain and on behavior.


We learn to listen by being listened to. As we will see in Chapter 3, our ability to listen in this way, to find our way into another person’s experience, begins to develop in our earliest months of life when parents naturally respond to our wordless communication. Our ability to listen is enhanced in a setting of connection and communication. Alternatively, our ability to listen can atrophy in an environment that does not model or value listening.


My career as a pediatrician has spanned the era in which modern biological psychiatry has become mainstream, and with it, we have seen exponential increases in children being diagnosed with psychiatric disorders and prescribed psychiatric drugs. We have seen a massive cultural shift, with such things as ADHD clinics and the fifteen-minute “med-check” becoming the standard of care.


Recent statistics indicate that diagnosis of ADHD has increased 42 percent in eight years, with one third of cases diagnosed before age six. Three-year-old Cara might be on her way to joining that statistic. From 2012 to 2014, the diagnosis of autism rose from 1 in 88 to 1 in 68, a 30 percent increase. A 4,000 percent rise in diagnosis of childhood bipolar disorder was seen from the time it was first identified in 1990 through the early 2000s. These and other diagnoses, such as anxiety disorder, occur in parallel with the rise in prescribing of psychiatric medication to children. Over the past twenty-five years, we have seen a close to 500 percent increase in the number of children prescribed stimulant medication for ADHD.


My interest in an alternative, preventive approach developed out of what I observed in my clinical work as a general and behavioral pediatrician, and is supported by new advances in developmental science showing how the brain grows in relationships. I have been increasingly struck by the contrast between, on the one hand, the powerful transformations that happen in the quiet space of my office when I simply listen to parents, when children feel heard and understood, and on the other, the current practice that invokes behavior management and may reduce a child’s experience to a list of symptoms, a label, and a drug.


Both psychoanalysis and Buddhism maintain that it is the presence of mind of another person that is responsible for healing emotional pain. Being with and bearing witness are other phrases that describe this phenomenon. When we leap to take—or prescribe—a pill we run the risk of skipping this step.


Biological psychiatry is based on a search to identify an illness. This approach proposes that “there is something wrong with you and I will fix it.” In his 2015 keynote address to the International Psychoanalytic Association, Christopher Bollas proposed using the term mental pain rather than mental illness. A Buddhist approach might suggest instead mental suffering. An alternative to the illness model seeks to alleviate suffering and to find and support a strong, healthy self.


Listening to Distress


When our children struggle, an urge to fix the problem is a natural response. But psychoanalyst Sally Provence wisely offered a more appropriate stance: “Don’t just do something, stand there and pay attention.”


When we don’t listen, whether as a parent, friend, or professional, most often it is because we are overwhelmed. The part of our brain needed to reflect on how to help may shut down in the face of distress. We want to help, but we feel helpless. We want to “do something.” But without listening, these jumps to action may inadvertently close off, or silence, a child’s communication. When we pause for a moment of human connection and communication, we discover a path to healing.


In a recent visit to my office, Jennifer, mother of three-month-old George, described such a situation. She and her husband were fighting all the time. He worked long hours and had little left to offer her at the end of the day. She was struggling with feelings of anxiety that had plagued her much of her life, but which had worsened during her pregnancy. Although she felt her milk supply was good, George’s pediatrician had suggested she supplement with formula, because at the last visit George had not gained sufficient weight. This ran counter to Jennifer’s own intuition, as she observed what she felt to be a robust and healthy baby.


The pediatrician, suspecting a possible connection between poor weight gain and Jennifer’s emotional struggles, had referred the pair to me. Jennifer exuded anxiety. She held her body tensely, speaking in clipped, terse sentences while her long hair partially obscured her face. After we spoke for a while, George, who had been sleeping in his carrier, began to fuss. She looked at me uncertainly. “Should I give him the bottle now?” she asked. I responded with a question, asking her what she thought was best for George. After a moment of uncertainty, she said she would nurse him. When I nodded, she brought him to her breast. Over the course of the next forty-five minutes, as she shared more of her story, she saw him through nursing, fussing, burping, and more nursing, until he was quiet and calm, offering me a delighted smile as he sat comfortably on her lap. Jennifer swept her hair from her face and looked lovingly at her baby, her whole body relaxed in pleasure.


As our visit came to an end, Jennifer’s overwhelmed feelings reemerged. “What do I do to protect him from the stress, from my anxiety?” We agreed she needed to continue treatment for her anxiety, and she and her husband needed to work to reconcile their differences.


But she answered her own question. She looked at her peaceful, content baby and said, “I want to focus on being with George. He seems to be doing well.” “Yes,” I replied.


A few weeks later Jennifer came with George and her husband, Eric. Motivated by the growth she saw in George—he was now gaining weight—she wanted her husband to join her in supporting his healthy development. Our first visit had demonstrated to her just how connected George was, and she was able to demonstrate this to Eric. The three exchanged grins of delight as George, so sensitive and attuned to their emotional state, cooed happily while kicking his legs from the blanket on the floor. At his six-month well visit to the pediatrician, George was thriving. Jennifer’s anxiety had abated; her mood and spirits were much improved.


Connectedness regulates our physiology and protects against the harmful effects of stress. Charles Darwin, in a work of great observation and insight, though less well known than the Origin of Species, addresses the evolution of the capacity to express emotion. He identifies the highly intricate system of facial muscles, and similarly complex systems of muscles modulating tone and rhythm, or prosody, of voice that exist only in humans. These biologically based capacities indicate that emotional engagement is central to our evolutionary success.


Listening to distress in a child takes strength and endurance. “Breathe through it” is a phrase my yoga teacher, Ilana Siegal, uses during the plank position, which similarly calls for both. To me, breathing through plank is a good metaphor for just listening when a child is struggling.


Recently, in a mother-baby group, Susan described the process of making sense of her three-month-old daughter Avery’s distress. She told the group that after a few rough months, she had let go of the desperate need to “make her stop crying.” Instead, Susan gave herself time and space to listen to what Avery was trying to communicate. After a number of mismatches, Susan recognized that her daughter became calm when she put her down on her back. Avery showed her delight with her mother’s discovery by kicking her legs and cooing responsively. “It was a real conversation,” Susan said, “even though she doesn’t talk.” Then she added, “It felt so good.”


When my son Eli was young, he would eat only three foods—bagels, pasta with pesto, and chicken fingers. His resistance was powerful—attempts to offer new foods precipitated not only a meltdown, but also actual gagging in the face of certain smells and tastes. This behavior occurred in the context of a similarly intense reaction to fireworks, a county fair, and any other highly stimulating environment. Recognizing that his food refusal had some kind of physical basis, we hung in there and did not force the issue.


Now seventeen years old, he is an accomplished actor and musician. Recently he performed in Shakespeare’s Henry V as Pistol, who in a famous scene is forced to eat a raw leek. Eli gagged onstage, offering a performance so effective that audience members worried that his reaction was real. But they were soon comforted when the lights dimmed and, alone onstage, he delivered a poignant, passionate soliloquy.


When I think back on those early years and the many things that were difficult for him, I feel as though I was in a sense holding a long plank pose. I mustered all the strength I could, drawing on the support of family members, friends, and my own therapist, to breathe through it and give him time and space to grow into himself. As I will elaborate on throughout the book, this process called for both finding ways to adapt to his particular vulnerabilities, as well as to transform what were challenges as a child into the strengths he now has as a young man.


When I observe Susan’s joy in being able to patiently listen to her baby through that difficult moment, similar to the way I held my son through many such moments, I see a theme common to many parents. Our culture of advice and quick fixes creates an illusion, as I often hear from families in my behavioral pediatrics practice, that as parents we need to “do something” before it’s “too late.” Resisting that urge is far from easy. It requires great strength and a community, one that may consist of fellow parents, family, teachers, friends, and therapists, as supports and guides during times of uncertainty.


Comfort in Being Heard


There is a deep truth to the adage “One is only as happy as one’s least happy child.” By pointing this out, I am not advocating for placing a child’s needs above a parent’s, or what is sometimes termed child-centric parenting. Nor am I referring to the unhappiness of missing a party or afterschool activity. Rather, I am referring to the pain that can come with real struggle, such as a hard-to-console infant, a toddler who has multiple meltdowns on family outings, or the school-age child who is repeatedly left out of social events. There are a myriad of painful challenges our children may face on the path to adulthood.


When our children struggle, we feel hurt on many levels. On the most basic level is our close identification with the child who is a part of us. One mother described hearing her infant’s relentless crying as akin to “having my fingernails removed.” What hurts them hurts us. Then there may be feelings of guilt or shame about being a “bad parent.” Sometimes the pain is even deeper, as when a child’s behavior provokes memories of a troubled relationship from our own past. In these situations, as parents we may have behaved in ways we are not proud of—yelling at or ignoring a child whose distress is too much to bear.


If we use the Buddhist view of the word suffering as being an ordinary human condition, then without exception, every parent whose child is struggling suffers. When we closely identify with our children, their struggling may be experienced as a reflection on us, making it difficult to hear what they are communicating. When as parents we are given space and time to be heard, such suffering can be relieved. Then we can better hear our children.


Many families come to see me in the wake of a frightening diagnosis for their young child. Teachers, doctors, family members, and friends may have mentioned such labels as “ADHD” and “anxiety disorder.” Increasing numbers arrive worried about bipolar disorder. When I first sit with parents, with a full hour ahead of us to hear the story, I find that a calm exterior often belies a complex well of pain.


Consider Angela, the mother of four-year-old Michael, whose multiple tantrums filled their days. She was looking for tips to manage his behavior. His pediatrician and teachers had raised the question of ADHD. Angela wondered about anxiety and OCD (obsessive-compulsive disorder). Mealtime was a primary battleground. Because she was so fearful of precipitating a tantrum, she was feeding Michael herself every meal, literally placing the food in his mouth. She recognized that this was wrong, but she could not get out of this pattern of behavior.


At the start of our first visit, when I met with Michael’s parents alone, Angela’s tone was practical and matter-of-fact. But when I offered time to listen to her whole story, her voice began to tremble as she connected with the grief around her troubled relationship with her son. Michael had been a challenging child from birth, intense and difficult to soothe. Angela had struggled with postpartum depression. She described a fraught relationship with her own mother, who was “cold and distant.” She had two much younger sisters for whom she had been made responsible. She used the same word, resentment, to describe her feelings about Michael and her sisters. When Michael turned two and began in a developmentally appropriate way to say no, Angela found herself full of rage. She wept as she told me how such typical behaviors as resisting a bath would precipitate an extreme reaction from her, sometimes even harshly grabbing Michael by the shoulders and shaking him. She felt terrible shame about her behavior, but in the heat of the moment had been unable to stop herself.


As the visit came to an end, I reflected back the story I had just heard of a stressful first few years with a challenging infant and of Angela’s own emotional struggles. Now she and Michael were stuck in a pattern of daily head-to-head battles. I suggested that perhaps her guilt about her own behavior interfered with her ability to be present and enjoy her son. Angela nodded sadly.


When I saw Michael and his mother together the next week, Angela joyfully reported at the start of the visit that Michael had eaten an entire spaghetti dinner by himself. “I realized that he would eat when he’s hungry!” I had not given any advice about what to do. By offering a safe space and an hour of nonjudgmental listening, I supported her efforts to listen to Michael. Relieved of those debilitating feelings of grief, guilt, and shame by sharing them with me, and identifying the source of her negative feelings, she found herself starting to enjoy time with him. Once he began to connect with her in more positive ways, he no longer needed to battle with her around eating. He reconnected with his own natural appetite.


Still the anxiety held a grip on Angela, who carried a brightly colored snack bag in to my office. “He didn’t eat his lunch in school,” she explained. But when she offered it to him, Michael, already involved in play, declined. I could see her body tense up, but she restrained herself for the whole visit. Then, as we were cleaning up, with only minutes left to the appointment. Michael said he wanted his snack, and more specifically, that he wanted to eat it now at the small table in my office. Angela looked questioningly at me. Although it might have meant the visit would run over by a few minutes, I nodded my consent. I felt that both mother and son wanted to share with me their pride in mastery of this important developmental step, also a first and meaningful step on a different path for their relationship.


When a recent study, widely publicized with such headlines as “Picky Eating in Children Linked to Anxiety, Depression and ADHD,” showed an association between “selective eating” and what the authors termed “psychopathological symptoms,” I saw another example of premature labeling of troubling behavior. Although picky eating can be a normal variation, as we see clearly in this story, and in many others throughout this book, restrictive eating patterns can be a communication of distress. Often eating behavior relates to both sensory sensitivities and issues in relationships. By exploring what the behavior means, we find the solution to the problem. If we simply name the behavior as a possible sign for a “disorder,” we may miss that communication. Listening to both the child and the family offers an opportunity to set relationships on a healthy path. One might imagine that if Michael’s issues had been addressed purely on a behavioral level, or labeled without listening to the story, Michael’s relationship with food, and with his mother, might have become increasingly fraught.


Often a brief period of listening can create significant shifts in relationships. While I do not think every parent needs to see a specialist to raise a healthy child, I do think that every parent and child who is struggling needs to be heard. When both parent and child feel heard and recognized, there is profound joy in the reconnection that follows. For a young child whose brain is rapidly growing and changing, these changes can come quickly. For an older child, and when the suffering is deep, more time may be needed.


“Many of us have lost our capacity for listening and using loving speech in our families,” writes Thich Nhat Hanh. “It may be no one is capable of listening to anyone else. So we feel very lonely even within our own families . . . listening like that is not to judge, to criticize, to condemn, or evaluate, but to listen with the single purpose of helping the other person suffer less.”


Once parents have an opportunity to make sense of, or find meaning in, a child’s behavior, what to do tends to follow naturally. The child’s behavior is usually not a symptom of a disorder, but a form of communication. Understanding that communication reestablishes connection between parent and child.


A Call for Listening


My hope is that this book will support efforts, both by parents and professionals, to listen over time. Listening over time—weeks, months, years—offers the opportunity for children to grow into themselves.


The stories in this book come largely from my clinical experience. However, the importance of restoring the practice of listening goes well beyond issues related to therapy for children and families. Diagnostic labels and psychiatric drugs are symptoms of a cultural shift away from valuing human relationships. This has significance in realms of experience well beyond mental health care. Valuing space and time for listening has significance in families, schools, communities, and society as a whole. Abandoning listening has costs for all of us.


It is not simply a question of therapy vs. medication. It is about letting stories unfold. This is not a book against medication. Rather, it is meant to serve as a cautionary tale of what will happen if we neglect to listen to each other, and of the good that can come when we do protect the time and space for being present, for healing through relationships and human connection.


I will begin by showing the power of listening, and, in Chapter 2, the ways listening is being devalued. I will then show, in Chapter 3, how protecting space and time to listen to parents and children needs to begin in infancy, when the brain is most rapidly growing and changing. In early childhood, the brain makes as many as seven hundred connections per second. I will show how supporting new parents and babies will promote healthy development and resilience in the next generation. In Chapter 4 I will expand upon the notion that listening is a form of prevention. I will show how when we can listen early to children and parents, we can prevent progression to illness, and instead set development on a healthy path. In Chapter 5 I will show how valuing of the time itself, along with attention to the physical space, is essential to both prevention and effective healing. In Chapter 6 I will outline the factors, including influences of the health insurance and pharmaceutical industries, as well as pressures in the education system, that have let psychiatric diagnosis and medication replace listening. In Chapter 7 I will show how the social forces discouraging listening can be understood as a form of prejudice against children.


In the final section I will elaborate on different ways of listening that become open to us once we have protected the time and space. In Chapter 8 I will explore the importance of listening to the body. I will address the function of creativity in healing, both in terms of protecting space and time for a child’s natural creativity to develop, as well as the creativity needed to help children whose behavior is off the beaten path. In Chapter 9 I’ll elaborate on the way blocked mourning may underlie “behavior problems” in children. I will illustrate how healing occurs when parents have space and time to express and move through deep, often buried, feelings of grief. In conclusion, in Chapter 10 I’ll show the dangers of certainty reflected in the ease with which diagnoses are made and medications are prescribed. I will contrast this with the value of tolerating uncertainty through the process of listening—of letting the story unfold from a position of wondering and not knowing.









Part One


An Endangered Art









One


On (Not) Giving Advice


D. W. Winnicott, pediatrician turned psychoanalyst, identified how parents (he refers to mothers because in the time he was writing, the mother was almost always the primary caregiver) naturally know what is right for their child. “No theory is acceptable that does not allow for the fact that mothers have always performed this essential function well enough.” In an essay ironically titled “Advising Parents,” he cautioned against the common practice of giving advice in the absence of the opportunity to hear the full story. Our “how-to” culture, with its abundance of “expert” advice, may itself be a barrier to listening, unintentionally undermining a parent’s natural authority. Offering a prevailing contemporary perspective, a child psychiatrist at a major teaching hospital who was interviewing me for a radio show talked about the “parent training management” manual he had written. He argued that the parents “haven’t been taught” and “don’t know how to parent.”


A preventive approach to children’s mental health care recognizes the stresses on parents that may get in the way of their intuition. That stress takes many forms: the stress of a fussy baby; the everyday challenges of managing a family and work in today’s fast-paced culture, often without the support of extended family; are frequent causes. Stress may come from more complex relational issues between parents, between siblings, between generations. It is not that they don’t know how to parent, but that their natural abilities have been inhibited by stress, by negative models in the past, or both. Parents who say, “I don’t want to raise Charlie the way I was raised” do not need “expert” advice. They need to develop confidence in their natural intuition. The goal is to support parents’ efforts to find a way of raising their children that is in keeping with themselves, with each other, and with their child.


Like Winnicott, who said in his article, “I have no wish to carry this attitude to absurd lengths,” I do recognize that guidance from a person more experienced and knowledgeable may at times be very useful for parents. In many cultures, grandmothers fill this role. In American culture, many mothers do not choose this route. Journalist Jennifer Senior describes how, in researching her book All Joy and No Fun: The Paradox of Modern Parenthood, when she asked parents where they went for advice, no parents named their own mothers. There may be a range of explanations for this phenomenon, but when these relationships are fraught, or when grandmothers are far away or no longer living, this source of guidance may not even be available. One colleague, a preschool teacher and gymnastics coach, suggested the word “coach.” She explained how a coach supports an athlete in being the best he can be given his unique set of traits, without dictating a set formula for success. The trouble comes from advising, coaching, and guiding in the absence of space and time for hearing the full story.


Parents in my office often sound like they are riding on a seesaw, moving from the worry “It’s my fault” to the fear “There is something wrong with him.” Well-intentioned reassurance can have the opposite effect when parents quickly move to “Then there must be something wrong with me.” Feelings of guilt alternate with fear, even panic. They worry that the struggles the family is experiencing are somehow a reflection of them as “bad” parents.


I have found that Winnicott’s the concept of the “good-enough mother” helps support parents as they make efforts to set relationships on a different path. This “good-enough” parent is present, but not perfect. In fact, it is the very imperfections in parents that promote healthy development. They offer the growing child the experience of surviving disruptions, paving the way for managing life’s inevitable disappointments. Winnicott writes:


The good-enough “mother” (not necessarily the infant’s own mother) is one who makes active adaptation to the infant’s needs, an active adaptation that gradually lessens according to the infant’s growing ability to . . . tolerate the results of frustration . . . If all goes well the infant can actually come to gain from the experience of frustration.


A hefty dose of guilt, and with that a tendency to feel blamed, naturally comes with the role of parent. A label for the child may ease that guilt. But when parents resist diagnostic labels, they may be described as being in denial. This negative language sets up relationships of antagonism. Framed in a more positive, empowering light, a feeling of guilt may translate to a sense of responsibility. “I’m guilty” can also mean “I’m responsible.” Being listened to without judgment moves parents from helplessness to responsible action.


I have treated hundreds of families for whom this kind of listening has led to significant shifts in development and to new levels of connection and communication. However, sometimes after setting out on this path to discover meaning, a family will not return. While in each individual case I may not know the reason, there are some recurring themes. It may be that if the disruptions have occurred over many years, the concept of the “good-enough mother” is not sufficient to neutralize the guilt. Often social pressures, from family, friends, teachers, and others, to diagnose a disorder overwhelm parents and so do not allow for this patient exploration. Sometimes years later I learn that that the parents have divorced. A “problem” child may have been hiding a troubled marriage. I may have, in the face of parents who wish to know what to do, given advice before I understood the full story. Or we may have been too quick to explore deeply painful, long-buried issues.


Listening for the True Self


        The story of a human being does not start at five years or two, or at six months, but starts at birth—and before birth if you like; and each baby is from the start a person, and needs to be known by someone. No one can know a baby as well as the baby’s own mother can.


—D. W. Winnicott


When parents worry whether there is “something wrong with my child,” I try to reframe the question, drawing on another central concept of Winnicott’s, the “true self.” When the “good-enough mother” recognizes her child’s experience and helps him make sense of it, his true self begins to emerge. Stress, fear, guilt, and issues from other relationships may get in the way of that recognition, of understanding his behavior in the context of his unique strengths and vulnerabilities.


Instead of joining the parents in looking for “what’s wrong,” I suggest to them that we take some time to think about why the child might be behaving as he does, why his behavior might make sense from his perspective. I have found that with this opportunity to be heard, and in turn to listen to what their child is communicating, most parents prefer not to have their child labeled with a disorder.


A big roadblock, however, is set up by our health-care and education systems. These may push parents in the direction of labeling by requiring a diagnosis to obtain services. There is often a frenzied need to give a name to a problem so as to feel that something is being done. In all of the stories I tell in this book, treatment is definitely needed. It is important not to fall in to the trap of thinking that if a child does not have a disorder, families don’t need help. The “disease” vs. “normal” split is inaccurate and potentially harmful. In my practice I get around this problem by diagnosing almost everyone with the nonspecific “adjustment reaction.” I then bill for the number of minutes spent in counseling that in reality is mostly listening. One reader commented on my blog, “I hope that by giving them time and space to listen this doesn’t mean a delay in treatment.” We have lost sight of the fact that, especially for a developing child and his family, listening can be the treatment.


In his wise book Far from the Tree, Andrew Solomon explores the process of acceptance for families who have children with a wide range of differences. He speaks to the need to strive toward strength and healing by constructing meaning. Unfortunately, both our health-care and education systems force parents and professionals in the opposite direction by requiring that something be “wrong” with a child for us to be able to pay attention.


The story of Mary and Liam offers an example of offering space and time to support a mother’s efforts to recognize her child’s experience and reach what Winnicott would call his true self. Mary was convinced that her three-month-old son, Liam, was autistic. She felt she couldn’t connect with him. Her third child, he was remarkably different from his older brothers, now three and six years old. They had both been colicky in the early months, but had grown into active boys with a lot to say. Liam, in contrast, was quiet from the moment he was born. He hardly even cried in the delivery room. Despite the doctor’s reassurances, Mary wondered from those first moments if there was something “wrong with him.” As the weeks went on, not only was he quiet, but he also seemed to her not to be connected. She would put her face up close to his and try to engage him to look at her face and follow. But she was rarely successful. As the weeks went on, her efforts intensified while her anxiety escalated.


With a full hour together, we sat on the floor and observed Liam together. I noticed right away that my attempts to engage him by talking to him and looking in to his face were met by a rather remote expression. He appeared to be looking past me, perhaps at the lights on the ceiling, but it wasn’t clear. I saw Mary’s rising alarm. Resisting a similar reaction in myself, I said, “Let’s give it time.”


Liam lay on a blanket on the floor, at first continuing his seemingly random scanning of the room. I spoke quietly to him, noticing how he was sticking out his tongue. I imitated his movements and gradually he began to engage. Mary noticed that he seemed to be responding to my mirroring of his expression. We observed a gradual yet remarkable transformation. In the quiet calm of this space, so dramatically different from the normal chaos of his everyday life, he seemed to come out of his shell. It started with a smile, at first seemingly random, but then clearly in response to my smile. Mary continued to speak with him in a soft voice but, following my example, rather than putting her face up close to him, she spoke in a more natural way as part of our conversation. Liam became increasingly animated. Mary and I noticed, with rising joy and relief, that not only was he fixing on and following his mother’s face, but he was cooing in a responsive conversation with her. He kicked his legs and moved his arms in an expression of increasing delight.


Marveling at this little baby’s extraordinary capacity for communication, we wondered whether his quiet nature was part of an extreme sensitivity to the relentless sensory input from a busy household with two older brothers. Perhaps he was adapting by tuning out. He was in fact very engaged, but he preferred a quiet voice that was not “in his face.” He was finding his own way in the world.


What had happened between Mary and Liam was a kind of miscommunication, a dance of stepped-on toes. The less he connected, the more her attempts to engage him intensified. An illness model that places a problem squarely in the child leads us to miss opportunities for growth and healing. The “problem” was neither in Mary nor in Liam. They just needed to learn a new dance. With the help of a quiet space and time to listen, Mary could recognize that her well-meaning efforts might have been experienced as intrusive, given Liam’s sensitivity. As her anxiety grew and her efforts to engage Liam intensified, he withdrew further.


Relief flooded Mary, but her anxiety did not let go. Had she caused him harm by missing his cues? I pointed out how easy it had been for us to engage Liam. He was ready to communicate. Clearly, Mary had been doing something right. Research supporting Winnicott’s concept of the “good-enough mother” has shown that even when parents miss an infant’s cues in 70 percent of interactions, as long as these misses are recognized and repaired, development moves forward in a healthy way.


When I saw them together a month later, she spoke joyfully of the fun the family was having with Liam, who had developed into an engaged and happy baby. Now, taking a few minutes every day to have some quiet time with him, she fell deeper and deeper in love. She marveled at his individuality even at the tender age of four months. This “disruption” led to new levels of intimacy between Mary and her son.


Stories: A Path to the True Self


When I was a medical student, I had the privilege of sitting in on a child development class taught to child psychiatry fellows at Cornell Medical Center by the late Paulina Kernberg, a gifted child psychiatrist and analyst. One of the fellows brought his nine-month-old son as a subject. I vividly recall witnessing the joy of his accomplishments. I saw child development as a wonder of nature that unfolds with purpose and clarity.


When a child struggles without progress, whether in infancy, adolescence, or somewhere in between, that developmental path has somehow become derailed. Continuing the metaphor, to get a train back on track requires going back to the beginning. It requires telling the story from the start, to make sense of where and how it got derailed. Only then can development begin to go forward in a healthy direction. Listening offers the opportunity to tell the story, and to have the story heard, from the beginning.


Development is the child’s story. Storytelling is equally important for parents. A person might have a narrative of his life that makes sense to him, only to have it completely upended when a child comes in to the world. A different narrative is formed that includes a new individual with unique qualities and needs. Relationships both between parents as well as with each individual parent’s past may be significantly altered in this developmental stage of parenthood.


The frenzy of activity that parenthood entails often leaves little time for reflection. By the time there is a “behavior problem,” be it colic, sleep problems, separation anxiety, explosive behavior, or any number of issues that young families contend with, parents may be so focused on just getting through the day that there is no time to make sense of what is happening. The stage is set for the appealing array of advice about what to do that our culture offers to parents. Yet taking time to tell that story may in fact be the solution to the problem.


Supporting a child’s healthy development calls for an ability to remain calm; to respond to what is happening in real time, without letting your own history interfere. When the way a child’s behavior echoes past experiences is out of your awareness, this kind of response may not be possible. Knowing your own story can make it possible for you to be present with your child in a way that allows his or her true self to emerge.


How Listening Promotes Knowledge


Listening has evolutionary significance. Knowledge about what is needed for survival is transmitted from one generation to the next. The ability to understand one’s own and others’ behavior as a reflection of underlying feelings is a uniquely human quality that allows for this transmission of knowledge. When children feel heard and understood, they develop what psychoanalyst Peter Fonagy has termed “epistemic trust.” Epistemic means “of or relating to knowledge.” He defines the concept as “an individual’s willingness to consider new knowledge from another person as trustworthy, generalizable, and relevant.” In other words, the way we acquire new knowledge about ourselves, others, and the world around us is intimately intertwined with how we are listened to as a developing child. Children learn, from the cues a trusted caregiver offers, to whom they should listen and what is important for them to learn. They develop the ability to think not only about their own feelings and behavior, but also to understand the motivations and intentions of others.


Being listened to, or held in mind, is thus of central importance if children are to manage in increasingly complex social environments. Flexibility in thinking, and with that openness to new ideas, goes hand in hand with the early experience of being heard. In contrast, when children grow up without this openness and trust, they may be closed off to new information. A lack of knowledge and skills may be perpetuated from one generation to the next.


Decades before Fonagy, John Bowlby was among the first to identify the evolutionary significance of our earliest relationships, as he describes in his book A Secure Base. Capturing the essence of what many would agree we want for our own children and for the next generation, he writes that a child who is held and heard in this way is likely to “become increasingly self-reliant and bold in his exploration of the world, co-operative with others, and also—a very important point—sympathetic and helpful to others in distress.”
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