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INTRODUCTION


ORIGINS


THE POWER OF DISCORD offers a new way to think about ourselves and our relationships. Over decades of research and clinical experience, we were motivated by some fundamental questions: How is it that some people enjoy a range of satisfying, intimate social connections while others suffer from painful feelings of disconnection and loneliness? Why are some human beings sad, withdrawn, and lacking in self-esteem, whereas others are angry, unfocused, and brittlely self-assertive, and still others are happy, curious, affectionate, and self-confident? How is our ability to feel a sense of belonging and attachment to other people linked with the way we develop our individual sense of self? Perhaps most important, how can answers to these questions, which we uncovered in the course of our work, guide us in finding connection and intimacy when we feel lost and alone, an experience everyone has at one time or another? Before we begin to show you what we’ve learned, let us introduce ourselves by telling our separate stories and how we came to write this book together.


CLAUDIA’S STORY: FROM MANAGING TO LISTENING


The year was 2004. As the generally acknowledged behavioral specialist in my busy small-town pediatrics practice, I increasingly felt that neither my pediatrics training nor my almost twenty years in practice had given me the tools to address the wide range of challenges that arrived in my office. Asking questions and offering guidance, advice, and behavior management often resulted in a sense of frustration and failure both for me and for the families I worked with. Then two visits—one with a “defiant” teenage boy and another with a three-month-old girl with “colic”—changed everything.


After meeting alone with fifteen-year-old Alex for about twenty of the thirty minutes typically allotted for an “ADHD evaluation,” I invited his parents, Carmen and Rick, to join us. Alex sat huddled on a corner of the exam table, wrapping himself tightly in his coat and silently staring at the floor. Carmen and Rick stood, arms across their chests, as far apart as possible. The small space could barely contain the anger and disconnection on display.


For that first visit with Alex and his parents, I followed the typical procedure of taking a history in line with standardized diagnostic assessments for attention deficit hyperactivity disorder. Their answers to my questions seemed to indicate, according to the ADHD rating scale, that Alex might meet the diagnostic criteria for the disorder. We scheduled a follow-up visit for further evaluation and to discuss treatment.


But in our second meeting several weeks later, my approach was different. I had begun studying with the newly formed Berkshire Psychoanalytic Institute that year. As part of a program designed to train psychoanalysts, the institute offered a scholars track for people who were not mental health clinicians but worked in related fields. I was encountering a range of new ideas that had not been covered in my pediatrics training. Pediatricians get surprisingly little education in the critical foundational role of relationships in growth and development.


One of the most important influences on my thinking from that time forward was the work of pediatrician turned psychoanalyst D. W. Winnicott. Winnicott developed his ideas in post–World War II England, where, as in most Western societies at that time, a mother was thought of mainly as a provider of basic care—feeding, bathing, and dressing. The mother-child relationship itself was accorded little value. Children were routinely removed from their families to keep them safe from the threat of bombings in London during World War II without anyone giving much thought to the consequences, and hospitalized children were separated from their parents for long periods. Winnicott was among the first to introduce a different way of thinking.


Around the time of my second visit with Alex and his parents, I was reading a paper about what Winnicott termed the true self. He described how parents’ own issues may cloud their view of who their children really are and of what their children’s behavior is communicating. Another mother in my practice offered a striking example of the concept. She was highly distraught by her older son’s need to always be first. Getting out of the house with a five-year-old and two-year-old was becoming increasingly difficult. After several visits, she wept as she told me of the death of her older brother when she was a little girl. Her family had moved across the country to get away, and never addressed the loss. The experience of parenting two children of similar age brought all the grief flooding back. Her son, who had been quietly drawing on the floor while she shared this story, climbed on her lap and handed his mother a picture of a person in a field. Offering a great example of the adage “out of the mouths of babes,” he said, “This is you, not me.” His behavior had its origins in typical sibling rivalry, but his mother’s unprocessed grief had clouded her perspective, and she was escalating the situation with her outsize reaction. Once she had told this story in the safety of my office, she was able to respond to her son’s “true self,” calmly setting limits on his behavior. The intensity of the sibling rivalry dissipated.


While I do not recall purposefully changing my approach—it was more by accident—my studies gave me a new framework for understanding transformative moments, such as what followed with Alex and his family, that were starting to occur. Later I could deliberately duplicate what I had discovered. These first steps began my journey from managing to listening as the primary objective in my work. I started to see that behavior problems occurred when, for a range of reasons, a parent and child did not connect—a situation I would later come to understand in Ed’s language as mismatch.


When I took time to listen to parents together with their child, parents were able to access the feelings that were in the way of their viewing their child’s true self, often some combination of shame, anger, and grief. I was learning to simply listen with curiosity instead of jumping directly from diagnosis to treatment. Rather than searching for “What is it?” and “What do we do?,” I asked more open-ended questions, such as “How was your pregnancy?,” “What was your child like as a baby?,” and “Does she remind you of anyone in your family?” With this invitation to talk, parents opened up, and the stories flowed. Holding my lessons from Winnicott and others in mind, I listened for what would help us find meaning in the problematic behavior. How could we make sense of what the child was communicating? As families and I shared powerful moments of reconnection, dramatic transformations occurred in relationships and in behavior. This was what happened next in my work with Alex and his family.


Several minutes into that second visit, Alex’s mother, upset by a comment from her husband, stormed out into the waiting room. After the door closed behind her, Rick hardly acknowledged the disruption but instead unleashed a litany of complaints about his son. “He’s lazy. He never listens. He doesn’t care about anyone but himself.” Wanting to validate Rick’s experience of distress while protecting Alex from the intensity of his rage, I navigated this difficult moment by redirecting the conversation and asking some simple things about Rick’s day. What was his work, and when did he usually get home? How much time did he have with the family? With an opportunity to tell his story, Rick calmed down and opened up. The quiet space filled not with questions from a rating scale but with time to listen. I observed father and son visibly relax, their body postures shifting away from tension and anger. For the first time, they looked at each other. As I stayed quiet, they began to talk directly, face-to-face. Rather than attack Alex, Rick seemed to feel safe to share his sadness about the widening rifts in his family and his feelings of helplessness in his desire to connect with Alex now that he was well into his teenage years. Longing and relief emanated from Alex as he told his father it frightened him to hear his parents fight, often about him. Preoccupied by these disturbing experiences, he found it difficult to pay attention in school. I now recognized the situation as a downward spiral of missed cues and miscommunications. Carmen and Rick saw a lazy, resistant boy; Alex saw parents who were constantly angry and disappointed in him. His behavior became fodder for his parents’ fighting, digging the family into a deeper hole of disconnection.


I transformed my critical feelings that bubbled up in response to Rick’s hostility toward his son into curiosity, recognizing that no matter how bad things appear, parents love their children and wish to do right by them. This stance allowed me to join Rick. The connection with me seemed to give Rick a new way to think about his son’s behavior and, in doing so, to reconnect with him.


When Carmen returned from the waiting room, she seemed surprised by the dramatic shift in mood. After laying out expectations of confidentiality regarding my visit with Alex, I offered to meet with Carmen and Rick alone in a few weeks. At that next meeting, they told me that the problem behavior, which they had termed oppositional but now recognized as a reaction to tensions in the home and stresses in school, had significantly declined. They saw his behavior as a form of communication. They acknowledged strain in their marriage but felt an ebb in its intensity. Carmen and Rick sat side by side, turning to face each other as they shared with me their newfound joy and relief at changes in their relationship with their son. The healing in the father-son relationship had opened up a connection between Alex’s parents. Moving through the mess of disconnection to reconnection led to a moment of growth and change for the whole family. No great interpretation was required. I simply created a calm space for them to think, to be curious about what was going on.


In the next few years of my studies with the Berkshire Psychoanalytic Institute, I discovered the work of other great thinkers in the fields of psychoanalysis and child development. Now a close colleague, psychoanalyst Peter Fonagy of the Anna Freud Centre in London offered profound insights that shifted my understanding of my clinical experience. Fonagy described how the ability to recognize that other people have different motivations and intentions from one’s own, or what he termed mentalization, is a developmental achievement with its roots in early childhood relationships. When I first learned of Ed Tronick’s research, it occurred to me that he offered scientific evidence for the profound truths Winnicott distilled from his clinical work, ideas that had so influenced my own thinking.


I learned that trust develops by exactly the process I observed between Rick and Alex. Moving from misunderstanding to understanding—repairing the disconnection—allows us to form deeper attachments in our larger social world. A path of trust opened between me and Rick during our second visit because, rather than judging him for his anger or trying to change his behavior, I validated his experience. In turn, he opened up to understanding his son. We all moved together from anger and judgment to listening with curiosity.


This dynamic would become typical in my practice. I came to recognize that once parents and I together discovered the meaning in the behavior, parents usually knew what to do. Behavior problems resolved.


The work with Alex and his parents was a kind of aha! moment for me and left me hungry for more. As the field of pediatrics exploded with diagnoses of ADHD and the newly discovered pediatric bipolar disorder, I experimented with creating a space for families to move from disconnection to reconnection. In part, this change was concrete. I started reserving fifty minutes for an appointment rather than the standard thirty and saw families in a larger, more comfortable office. I recognized that the amount of time for the visit and the safety of the physical space played a critical role. As I shifted from asking questions and giving advice to simply listening, frequently sitting on the floor with younger children, I saw families move from anger and disconnection, sometimes through deep sadness, and then to moments of reconnection. A young child would spontaneously run into his mother’s arms to receive a hug. Often I felt a tingling in my arms, and my eyes filled with tears in the presence of rediscovered joy and love. Motivated by the power of these moments to share my discoveries with both parents and my pediatrician colleagues, I began writing. These experiences gave birth to my first book, Keeping Your Child in Mind, written for an audience of parents and professionals.


The second encounter that fundamentally changed my thinking and approach to my work occurred when I saw a three-month-old, Aliyah, for management of colic. A pediatrician from my practice who knew that I was immersing myself in new ways to work with struggling families referred the family to me. She understood that this case would involve more than instructions on what to do about colic. A common concern for parents of young infants, colic is not an illness or a disorder but a description of a behavior, excessive crying. Colic is often defined by the rule of threes: crying more than three hours a day, more than three days a week, and for longer than three weeks. For Aliyah, standard techniques for treating colic, including being carried, white noise, various different colic drops, and changes to her mother’s diet, had failed.


Jaclyn, Aliyah’s mother, had recently been diagnosed with postpartum depression. The obstetrician had recommended an increase in Jaclyn’s dose of antidepressant medication. But Jaclyn already felt not entirely herself on the medicine; she feared a higher dose would interfere with her ability to be fully present with her baby, and so she was reluctant to take that path.


She came to the visit with her wife, Kayla, who was back to work full-time and struggling to figure out how to deal with Jaclyn’s persistent and deepening sadness. Kayla offered a vivid example that brought me into their world. The morning of our visit, an apple had fallen out of the bag of groceries Jaclyn was bringing in from the car, and she collapsed on the ground sobbing.


Rather than offering the standard advice about managing colic, I sat down on the floor with Jaclyn and Kayla and observed the baby’s behavior. Aliyah had been what is called a “late preterm,” born at thirty-six weeks. In the hospital, she had been in the regular nursery, not the special care nursery, and none of the doctors or nurses had told Aliyah’s parents to expect anything unusual. Yet pediatricians know that babies born even a week or two early can have relatively immature nervous systems that make their behavioral signals more difficult to read. While the three of us sat on the floor observing the baby, Kayla sneezed. Aliyah’s whole body became disorganized as her arms flew over her head. In an instant, she transitioned from quietly sleeping to all-out wailing. Jaclyn immediately scooped up the screaming baby and started walking back and forth across the room, rocking Aliyah vigorously. Kayla looked at me imploringly. “See?”


“Yes,” I replied. I joined their experience of a baby who went from calm to crying in an instant and appreciated along with them how exhausting this could be. We sat and waited, and in a minute or so Aliyah was quiet again. I shared my observation that, likely in part related to her prematurity, Aliyah was more sensitive to sensory input than most babies and thus required more support from her parents, especially in managing disruptions and transitions. Both moms nodded in recognition. Now that Jaclyn had a new way to understand Aliyah’s behavior, her guilt and feelings of inadequacy, her certainty that the crying meant she was a bad mother, began to subside, and she felt a release from the grip of worry and self-doubt.


Much to my delight and a bit to my surprise, the next time we met, Jaclyn said that she felt 100 percent better. While I had not added any treatment for colic, the time and space for listening and understanding seemed to have resulted in a transformation in Aliyah’s behavior, in Jaclyn’s mood, and in their relationship. Aliyah was still having bouts of crying, but Jaclyn felt that she could manage them. Jaclyn’s depression was being treated only by medication, so I had given her the name of a psychotherapist. But she had not gone that route, preferring to spend the time taking a yoga class. She had increased her medication dose for a few days but then decided that she didn’t need it and was back to the lower dose.


Jaclyn had walked into my office grinning at Aliyah, who gazed up at her with adoration from her car seat. I saw their joy in each other. “What do you think made the difference?” I asked. She explained that during our last visit, she had felt she was being heard by both me and Kayla. Jaclyn sensed that Kayla understood her experience and could support her in a way that felt real and not forced. Jaclyn also understood that Aliyah’s intense crying was not all her fault and did not represent her failure. Her decreased feelings of self-doubt together with Kayla’s validation of her struggles gave Jaclyn strength to be more responsive to Aliyah. In turn, she said, Aliyah seemed calmer and the intense crying had lessened.


“I feel as if Aliyah were just born,” Jaclyn told me. She described a complete transformation in their relationship. Jaclyn had been contemplating going back to work but now was rethinking her plans because she felt that for the first time she and Aliyah were really connecting.


As I continued working with children from infancy through adolescence with a full range of emotional and behavioral problems, I heard story after story of relationships that derailed very early in development. And I began to see that, even if the roots of troubles were deep, as long as I protected time for listening and reconnection, relationships could heal no matter the child’s age. I recognized that behavior problems in an individual child were rooted in relationships with important people in that child’s life. When I focused my work on healing relationships rather than on changing behavior, development could take a different path.


Unfortunately, recognizing the significance of relationships in making sense of behavior frequently gets translated into blaming parents. People may wonder if a child’s behavior is a result of poor parenting. A more constructive approach begins with accepting that when relationships falter, individuals will struggle. While a particular problem may be located in one person—for example, Aliyah’s relative prematurity and difficulty settling herself—the caregiver’s response to the problem becomes part of their relationship. In every relationship, each person has a role to play and, through that role, influences the other. Not only as children but throughout people’s lives, seeing struggles in the context of relationships, without judgment or blame, helps all of us connect and our relationships succeed.


Shortly after my visit with Aliyah, a faculty member of the Berkshire Psychoanalytic Institute told me about a new program in infant mental health, a growing field that integrates research and knowledge at the interface of developmental psychology, neuroscience, and genetics to inform models of prevention, intervention, and treatment. When I looked at the program website, I knew immediately that it was something I had to do. It was modeled on a similar program on the West Coast led by Ed Tronick and nurse-practitioner Kristie Brandt, and Ed was also the chief faculty member for this new version on the East Coast. I had heard him speak a few years earlier and recently learned about his still-face paradigm in one of my classes at Berkshire Psychoanalytic Institute. I applied to be a fellow starting in the fall of 2010. For a year, I participated in monthly three-day weekends where I learned directly from leading researchers from all over the world. In intimate, intense discussion with thirty other international fellows from a wide range of fields, including nursing, psychiatry, early intervention, social work, occupational therapy, physical therapy, and early childhood education, I found new ways to understand my observations and clinical experiences. Immersed in Ed’s body of research, which dated back to the early 1970s, I learned about a new model of development and began a collaboration that would lead to the creation of this book.


ED’S STORY: THE STILL-FACE PARADIGM


One Minute, Thirty Seconds


A young, dark-haired woman enters a room, her eleven-month-old daughter on her hip. She scans the room, sees a high chair, approaches it, eases the now squawking child into the seat, and carefully buckles her in with the sky-blue straps. Then the woman sits down facing the child, leans in to make eye contact, and strokes both sides of her head with her hands.


“Are you my good girl?” she croons.


The baby, now calm, raises her eyebrows and coos a sound of agreement. Then she points over her mother’s shoulder with a decisive “Da.” The mother turns her head to see where her daughter is pointing, then turns back to her smiling, acknowledging that she has seen it too.


She holds the baby’s feet and tickles them. The girl smiles as the mother spider-walks her fingers up her legs. The mother takes the child’s hands, clicking her tongue to keep her attention. Mother and daughter are engaged in a graceful dance of interaction.


The mother turns her head to the side far enough that her daughter can see only her dark wavy hair. When she turns back around, her face is an expressionless mask, like a robot’s.


The baby immediately looks wary. She smiles at her mother, but her mother does not respond. The baby tries to engage her by pointing again. This time, her mother does not turn her head to see what is of interest. Her face is leaden. Her only facial movement is blinking occasionally.


Sixteen seconds have passed since the mother stopped responding.


The baby strains forward against the straps of the chair, reaching her hands out to her mother. Her mother does not reach back or alter her expression. The child, now in distress, tries smiling one more time, though this time her smile is wan. She tries clapping. Nothing.


A minute and eighteen seconds have passed.


When her mother continues to stare impassively, the baby screeches. She puts her hands in her mouth and looks away anxiously. She turns back to her mother and reaches for her again in a gesture of pleading. Her mother remains stone-faced.


Finally, the baby gives up and begins to cry. She arches her back and turns away, desolate.


At this point, the mother’s face comes back to life. She looks at her baby with a smiling, doting expression again. She reaches for her baby’s hands and croons, “I’m here, I’m here,” in the same singsong tones she used earlier.


The baby, still wary, hesitates a moment. Then she smiles shakily and reaches out. Mother and baby are together again.


One minute and thirty seconds have passed.


This scene comes from a videotape of a psychological experiment that has become known simply as “the still-face.” I didn’t realize it at the time, but the experiment would turn out to be a landmark, a first in the study of infant development and, later, in the study of human relationships more broadly.


Without knowing it, you show a still-face many times each day to express displeasure or to disconnect from family members, friends, enemies, or strangers. And others show it to you. Usually it’s less dramatic than what happens in the experiment. Typically, both the still-face you offer to others and the ones you receive from others are out of your awareness, shown and experienced unconsciously. Nevertheless, the still-face is part of everyone’s repertoire. It is in all of us.


In 1972, when I first did the still-face experiment, the finding was revolutionary. Prior to that, setting up my lab at Harvard Medical School as a new faculty member, drawing on my experiences thus far, I had been brewing an idea. I had a hypothesis that the infant was a much more active participant in the parent-child relationship than was commonly thought at the time. Psychiatrists and psychologists had come around to the idea that infants were deeply bonded to their primary caregivers. They knew that a disruption in that relationship could have negative repercussions for a child. But all the emphasis was on the mother’s behavior. Was she consistent in her responses or was she preoccupied and emotionally unavailable? Did she behave in ways that were confusing and unpredictable? No one was looking at the infant’s role in the relationship. It was assumed that the connection flowed in one direction, from mother to child; the baby simply received whatever was dealt. Yet after observing the extraordinary social competence in newborn babies in my work with pediatrician T. Berry Brazelton, I had begun to wonder if this perspective was wrong.


As an experimental psychologist, I decided that the natural next step was to set up an experiment to test my hypothesis. I played around with a number of possibilities—have the mother look away from the baby, frown, not talk—but these all seemed too subtle. Then I came up with the idea to have the mother not react to the baby at all. It was a big perturbation. It turned out I was right, that the infant reacted in a dramatically strong way. I was amazed to find just how much infants had to tell about what was happening to them. (While our original research was done with mothers, the results, as you will see throughout this book, have relevance for fathers and the full range of different family constellations.)


Based on everything I had been taught up to that point in my career, my expectation was that if mothers tuned out, as I asked them to do in the still-face experiment, their infants would simply follow their mothers’ lead. Babies wouldn’t plead, wheedle, or express outrage. They wouldn’t do anything.


Together with my colleagues, I set up the first still-face experiment. We studied seven mothers and their infants, who ranged in age from one to four months. In all seven pairs—or dyads, as we call them in scientific studies—the result was the same. When the mothers “turned off,” the babies brought out a bag of tricks—smiling, gurgling, pointing, screeching, crying—to actively try to reengage them.


And given the babies’ age, it couldn’t have been something they’d learned. They hadn’t had time. The little girl in the opening scene of this section, the version most viewed on YouTube, was eleven months old. Research subsequent to the original experiment has captured a similar reaction in infants as young as one month, and some have seen it in newborns. These babies have not learned social skills. The drive to connect arrived with them at birth, ready for action in these first relationships. They were wired to demand that back-and-forth connection that we saw when the mother and her baby in the opening story were responding to each other.


At a minimum, the babies’ reaction meant two things: First, the field of psychology’s primary assumption that the mother controlled the interaction while the baby remained passive was wrong. Instead, the baby turned out to be hugely active, making great efforts to induce the mother to tune back in. This single experiment undermined one of the most widely accepted beliefs in contemporary psychology; theories based on this assumption would have to be completely rethought. Second, there was a huge piece of human development that psychologists had missed entirely—something that researchers in the field knew nothing about.


And the experiment raised so many questions. What was happening in this interaction? What were the consequences of too little—or too much—connection between mother and child? How much of a broken connection could a baby endure? When would a baby simply give up trying to reestablish the link? After five minutes? Ten? The length of time it took to answer a doorbell? What was normal? We didn’t know.


My research on the still-face went on at Harvard for several more years. My colleagues and I broadened the experiment to include studies with older children and even adults. In an effort to gain insight into the process, we asked pairs of adults to play the baby and the mother and enact the still-face experiment. We learned a tremendous amount. The adults who played the part of the baby described feeling panicky, angry, and helpless. The adults who played the mother felt guilty and anxious. Several actually apologized to the “baby.”


The adult experiment revealed the fundamental importance of social connection. Our drive to connect inhabits our emotional core. Even though the subjects knew what was going on—there was no deception, and both adults received the instructions together—they still had strong emotional reactions. Adults who took the role of the infant described feeling just as dismayed by the experience of being emotionally stonewalled as the actual infants appeared to be. Adults asked to play the mother role were also upset. “He made me do it,” they’d tell the participants playing the infant’s role, pointing at the experimenter, me. While the real-life mothers we recruited found it fascinating to observe their infants’ reactions, often saying, “I didn’t know he knew me,” they never liked the experiment either. And unlike the role-playing adults, these mothers had no way to explain their behavior to their babies.


By 1975, I still didn’t know entirely what this all meant but I was sure that I was onto something important, so I decided to take it public. With some trepidation, I prepared to present the results of the still-face experiment at the annual conference of the Society for Research in Child Development, a professional society for clinical child psychologists and researchers. How would they respond to what I had discovered?


It was a daring move, and one I wasn’t entirely comfortable with. I was thirty-two, and I’d had a charmed career in child development so far.


Learning from Giants


I was lucky to begin my research career in 1965 by training in the lab of Harry Harlow, one of the leaders in developmental psychology. While Harlow was semiretired by that point and the lab had a new director, his influence was pervasive. As a professor of psychology at the University of Wisconsin in the 1950s, Harlow famously, and somewhat controversially, proclaimed that he planned to study love. He began with the topic that had preoccupied psychiatry and psychology since Sigmund Freud: the relationship between mother and baby. The field was opening up to the idea of attachment theory, in large part as a result of the work of British psychologist John Bowlby. Bowlby had concluded that a strong emotional attachment between baby and mother would produce a psychologically sound, well-adapted child. And he said that the reverse was also true—if mother and baby did not develop this profound attachment, the child would suffer.


Harlow wanted to explore this idea of attachment, but instead of using human mothers and babies as his subjects, he chose monkeys—rhesus macaques. Once he’d established that humans and rhesus macaques behaved similarly in many respects, he performed the experiment that made him famous. He took the mothers away from their babies and replaced the mothers with facsimiles made of either wire or cloth. He found that babies with fake mothers not only were considerably more anxious and less capable of forming relationships than those with real mothers but, when they grew up, they were less capable of parenting their own infant monkeys. His now classic studies poignantly and painfully proved his point: that love, in this case a mother’s, is vital to an infant’s emotional and psychological well-being. All of this was about what mothers brought to the relationship; no one was looking too carefully at what the babies brought.


What I learned from Harlow, and what I saw in the labs, where the smell of monkey was ever present, was that a mother’s love, or lack thereof, early in life had a long-term, intergenerational effect. The monkeys raised on surrogate mothers grew up to have abnormal peer relationships and sexual behavior. If the females became pregnant and bore offspring, they showed disturbed parenting behavior. They dragged the babies around, ignored them, pushed them away, or threatened them.


In an effort to understand the impact of parent-infant relationships, I began to study infant perception. I was already becoming curious about how infants make sense of their experiences. Inspired by the work of renowned psychologist James Gibson suggesting that infants were born with the capacity to perceive danger, I designed a low-tech experiment: A ball mounted on a cart was pulled by a string toward a light source, and the shadow of the ball was cast onto a translucent screen in front of the infant. The results showed that infants had a defensive reaction—putting their hands in front of their faces—when the ball appeared to be looming at them. They organized a response to the experience, making meaning of it as dangerous, although of course it was not actually dangerous.


Another lucky event had occurred earlier, in 1965, during my first year of graduate school in Wisconsin. I attended a talk by a visiting psychology professor from Harvard, Jerome Bruner. He studied language and was interested in the process by which babies make sense of the world around them. Bruner called this meaning-making, a term I later adopted in my own work, as you will see. I talked to him for hours after his presentation, probably way too much, but the next day my adviser told me that Bruner wanted me to come to Boston to work in his lab when I graduated from Wisconsin. I had just started, but already I had secured a job at Harvard!


Before I could conceive of my own still-face experiment, I needed one more teacher. That turned out to be pediatrician T. Berry Brazelton. We met when we were both fellows at the Harvard Center for Cognitive Studies in the late 1960s. Bruner was its director, and as a mentor to Brazelton and me, he would support our creation of the child development unit at Boston Children’s Hospital in 1972.


Brazelton was becoming one of the most respected and influential pediatricians in the country. Not unlike those of fellow pediatrician D. W. Winnicott, his ideas grew out of the experience of studying psychoanalysis while simultaneously immersing himself in the lives of the infants and parents in his pediatric practice. It was Berry who, on our Saturday visits to the maternity ward at Mount Auburn Hospital, in Cambridge, Massachusetts, opened my eyes to what newborns were capable of.


Today, newborns usually room in with their mothers, but at that time they were kept in a nursery while their mothers recovered in the hospital, typically for five days. On these Saturdays, I would meet Berry and we’d walk together to the nursery. Often Bruner joined us. The newborns, ranging in age from a few hours to five days old, were swaddled in the usual pink-and-blue-striped blankets and placed in plastic bassinets that were lined up facing the viewing window. The cloying sweet-and-sour smell of baby powder, bath soap, and full diapers filled the air.


Berry always carried a man’s toiletry kit under one arm on these visits. It was stocked with his tools, which included a flashlight and a plastic box filled with just the right number of popcorn kernels to serve as a gentle rattle, among other things.


When we stepped into the nursery, I’d trail behind Berry and watch as he scanned the rows of sleeping infants and then picked one to focus on. He would talk softly to the babies, pick them up in his large hands, shift their body position, shake the rattle near their ears, and flick the flashlight above their faces to elicit their reactions. He’d tap at reflex points—the palm of the hand to trigger the grasp reflex, the cheek to trigger the rooting reflex, when the infant turns toward the source of touch to locate the breast or bottle.


Much of what he did was standard stuff for a pediatric exam. But Berry added his own twist; he assessed the babies’ social capacities by noting such things as the way each engaged with a face and voice and the ability to self-comfort. What was also uniquely Berry’s was the way he would tune in and observe. These babies had his complete attention. As I watched, I saw that the babies visually followed both inanimate objects and faces, tracking their movement. The babies’ expressions changed, as did the movement of their extremities, depending on whether they were looking at objects or people. At just a few hours old, babies could differentiate between people and things! How did they know? What meaning did they make of their world? Clearly, there was a lot more to these tiny people than I had expected.


Watching Berry, I also saw that babies were not simply awake or asleep. Berry’s careful observations revealed to us that babies had six distinct states, ranging from deep sleep through quiet wakefulness to active crying. We noticed that each baby had a particular way of transitioning between these different states of consciousness. Some gradually went from sleep to quiet wakefulness to active crying. Others cried and cried and then were suddenly and instantaneously asleep. Still others seemed not to follow any consistent pattern.


In his visits to the nursery Berry somehow could see the individual inside the baby—who the infant already was and who the infant might become. While current variations of these sets of observations, including the Neonatal Behavioral Assessment Scale (NBAS), Newborn Behavioral Observations (NBO) system, and the NICU Network Neurobehavioral Scale (NNNS), typically include parents, at that time, parents were not present for the exam. However, even though it was not standard to examine babies with their parents present, Berry saw the value of sharing these observations with them. It wasn’t uncommon for him to handle a baby for a while and then go and chat with the parents. He would tell them what their baby was like to give them a sense of the baby as a unique individual. He recognized how important it was for parents to have protected time right from the start to learn about a baby’s way of communicating. He would give the parents a sense of what their babies were sensitive to, whether they were capable of self-soothing, and how they liked to be held. Sometimes he would tell them difficult things that he thought they should know, for instance that when their babies were upset, they had trouble calming down.


His goal was to get the parents to see their babies as the unique people they already were—not the wished-for baby or the fantasy baby, but the baby they had. Parents would listen in awe as Berry revealed what he had learned about their child in the brief time he’d spent with them.


Berry wanted to systematize the way he examined babies so that doctors and nurses in other hospitals could do it too. He hoped these practitioners could reveal infants to their parents as the complex, capable creatures they were.


My role was to observe and help Berry systematize the exam. I did this, but it was far from just an exercise in note-taking. Every Saturday, I was awed anew by what he was showing me. This was as much art, intuition, and empathy as it was science. I often thought of him as a baby whisperer, somebody who could somehow speak the babies’ language through a look, a touch, and his personal warmth.


I had arrived in Boston from Harlow’s lab having read every paper about infants in the literature. I thought I knew everything there was to know about babies, although the only infants I’d handled until then were Harlow’s infant rhesus macaques. The truth, I soon realized under Berry’s tutelage, was that I knew close to nothing. What he was showing me on these Saturday jaunts defied everything that psychologists at that time believed about infants.


Few of the behaviors Berry was eliciting from these babies had ever been described before. In fact, they were doing things that psychologists “knew” infants could not do. Babies would turn their heads a full ninety degrees to both the right and the left to find their mothers’ voices. Babies who became overwhelmed by sensory input could close their eyes and turn away to calm themselves. Babies appeared to come into the world with a remarkable capacity to engage in relationships!


I wanted to test our observation that, rather than being a passive recipient, a new baby was an active participant in relationships. That’s what prompted me to devise the still-face experiment. According to the experts at the time, the mother was in complete control of the infant; she called the shots in the interaction. What would happen, I wondered, if I removed the active player, the mother? What would the baby do? With the original experiment, I knew almost immediately that, as the still-face video demonstrates, the conventional view of infants was wrong. It was stunning—and marvelous.


I knew that this finding had to be shared beyond my laboratory; I would have to present this work to my colleagues. But that prospect was terrifying. Scientists are notorious for ruthless criticism of those who introduce different ways of thinking and looking at the world. The experiment, and my view of why its implications were so spectacular, would force psychologists to abandon some long-held beliefs. When I presented this work, I might be publicly applauded—or ridiculed. I put my odds of success at fifty-fifty.


On the day of my presentation at the child development conference, I was the last of four researchers to step up to the lectern. I watched nervously as three of my colleagues discussed their work, all completely in line with what we all presumed to be true. The sequence of speakers was planned that way, perhaps defensively. The organizers were collaborators from my laboratory who supported my hypothesis and knew what I was going to say. Finally it was my turn to stand up and face the audience of more than four hundred child development experts from all over the world. I was about to share with my colleagues something they had never seen.


I started by showing a video clip of the still-face experiment. In 1975, this was not easy. Projecting videotape wasn’t possible then. I had developed an innovative but crude technique for videotaping my experiments and devised a way to transfer the tapes to film so they could be viewed on a large screen.


When I turned off the projector in the room, there was dead silence. I stood, clutching the lectern, trying to sense the mood of the crowd. I wasn’t sure I could get from the stage to my seat without falling down in a heap. Obviously, it had been too big a risk. I saw what appeared to be four hundred still-faces. I should never have let these results out of the lab. My career was over.


Then thunderous applause rippled across the auditorium as the scientists in the audience realized what they had just seen. My career wasn’t over. Really, it had just begun.


Decades later, as the life lessons of my body of research took shape, I realized I wanted to bring the ideas to a general audience. The fellows in my infant mental health program who brought their rich clinical experience to our learning process helped me recognize the broad applications of my research. One of these fellows was Claudia Gold, who also happened to be a writer and a pediatrician who dealt with people’s real-world problems every day. I asked her to write a book with me, and here we are.


RELATIONSHIPS AS BUILDING BLOCKS


The still-face study evolved into a broad-based theory that explains something critically important about human behavior and relationships across the life span. It has revealed how people’s first unremembered moments of learning to relate to others shape every relationship they will ever have. It shows how the ability to repair the tiny rifts of moment-to-moment relationships forms the texture and fabric of experience, building one’s character and way of being in the world. Perhaps most important, the original still-face study and subsequent decades of research using that paradigm give us insight into how each of us can move from having unfulfilling or troubled relationships to having relationships that are intimate and connected.


You do not have to be a psychologist or a physician to grasp the insights of the still-face experiment. Nor do you need a sophisticated understanding of human relationships. And you do not need to be troubled to benefit from the practical applications of still-face research. You simply need to be a human being who has relationships with others. When people understand the still-face paradigm and its import, it changes the nature of all of their relationships—with spouses, parents, children, work colleagues, friends, and even casual encounters with strangers.


At first viewing, the still-face experiment can generate worry, pain, and fear as we are moved by the infant’s experience of loss. We may reexperience our own losses and feel guilty as we reflect on the way we failed to connect with our children and other loved ones. Some people react dramatically to the experiment, even calling it cruel and questioning how it could get beyond the Institutional Review Board (IRB), the administrative body established to protect the rights of human research subjects. The original experiment—when of course we did not know what would happen—was approved by the IRB, and the experiment continues to be used in IRB-approved research around the world today. The fact is that the experience is not unfamiliar to the infant; it happens when a caregiver is driving, preoccupied by a worry, or not present in some other way. And babies get distressed all the time. It is not a stress that exceeds their typical day-to-day lives.


The primary message of the still-face is one of hope. The baby communicates in her quick recovery that this experience of mismatch, while magnified and dramatic in the experiment, is familiar to her. She knows what to do to engage her mother. She has done this many times before but in ways that went unnoticed. When we slow things down in the still-face experiment, we are able to see the infant’s tremendous capacity to act on her world to make it better. She knows what’s going on and how to repair it.


It turns out that babies react to the still-face experiment in different ways depending on the quality of their early interactions with their caregivers. Not all babies show a hopeful response. The still-face experiment and the decades of research that followed offer answers to the questions we raised in the opening paragraph of this introduction. Our sense of ourselves and the quality of our relationships throughout our lives are embedded in our experiences, in our moment-to-moment interactions starting at birth with our earliest love relationships. Our emotional well-being derives from a fluid process that changes as we immerse ourselves in a network of relationships.


As we will elaborate on in detail in subsequent chapters, the false dichotomies of biology versus experience, of nature versus nurture, collapse under the weight of research evidence showing that our genes, brains, and bodies develop in relationships. Expression of our genes and wiring of our brains occur in an interactive process. It used to be thought that brain wiring was predetermined, that the brain had a fixed wiring plan. But now we know this is not true. In a process called neuroplasticity, the brain can change throughout a person’s lifetime. The formation of new neural connections, the “wires” that make up the brain, is flexible and messy. No two brains are wired the same way. Child development researchers use the term neuroarchitects to describe caregivers of young infants. A baby’s earliest relationships determine the nature of the wiring—they literally build the brain. When infants move through the experience of disconnection to moments of reconnection, accepting and embracing the inherent messiness of human interaction, their brains grow and change.


OUR COMBINED STORIES: THE AIM OF THIS BOOK


In The Power of Discord, we integrate Ed’s research with Claudia’s clinical work and add some personal experiences to the mix to reveal the full significance of what has come to be known as the still-face paradigm. While the two of us have worked on separate career trajectories over different periods, for the purpose of simplicity, in the rest of the book we speak with one voice as collaborators, using the pronoun we whether or not a given context actually involved both of us. For all the vignettes, which span from infancy to old age, names and identifying details have been changed to protect privacy. Using these stories to demonstrate the central lessons of our work with babies and parents, we present a new understanding of human development.


This book is not meant to replace care given by professionals. It is not meant as a form of medical, parenting, or psychological advice. In fact, as we will show, blanket advice that’s given without addressing the complexity of individual experience can get in the way of growth and development. The central takeaway of this book is that discord in relationships is normal; in fact, your sense of self and your ability to be close to others emerge by welcoming it. We want to alter your view of your relationships and of how you make sense of yourself in the world. There is not a single way but lots of ways you will learn to think differently.


In chapter 1 we introduce the concept that discord is not only healthy but essential for growth and change. We offer research evidence of how the process of mismatch and repair is central to human development. In chapter 2 we expand on the importance of imperfection, contrasting this with our contemporary culture’s expectation of perfection. In chapter 3 we show what leads to either a sense of safety to engage in the mess or a fear of disorder. In chapter 4 we further address the myth of biology versus environment—that is, nature versus nurture. We describe how both your sense of self and your capacity for intimacy emerge in moment-to-moment interactions in your earliest relationships and continue to develop in new relationships throughout your life span. In chapter 5 we offer a new spin on resilience, suggesting it is neither an inborn trait nor a response to adversity but rather a quality that develops as each of us works through countless moments of interactive mismatch and repair. In chapter 6 we show how repeated patterns of interaction—the games people play—contribute to a sense of belonging in families, workplaces, and culture as a whole. In chapter 7, we show how technology is changing those games in ways that can be scary, and we draw on the still-face paradigm to manage and embrace these changes. Chapter 8 offers a new and different way to think about emotional suffering in the context of derailed relationships. Chapter 9 shows how people heal by protecting space and time for countless new interactions with opportunities for new meanings. In chapter 10 we address the danger of certainty and of clinging to simple answers; we reveal the value of uncertainty in promoting growth and change. Finally, in chapter 11, we link our model to current social ills and show how the still-face paradigm can help communities and society in general find a path to hope and resilience.
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