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INTRODUCTION

THE more we study human nature with its capacity for personal
and social relationships the clearer we come to understand that a
wealth of natural energy is in our possession which goes to waste
or makes trouble because it is unchanneled and undirected.
Sometimes it appears to stagnate or deteriorate because it is
undeveloped.

Babies have the right to develop to the full the natural re-
sources of life energy within them called instinct. This is the
motive power not only for physical activity but also for mental
function. Like all the other primary forces of nature this energy
must have guidance and direction from the beginning. It has to
be channeled into body functions and brain functions. Like
electricity, water power, or any of the mechanical forces of nature,
it cannot be left free and uncontrolled, lest it become destructive
and distorted. The natural impulses of an infant cannot be sum-
marily dammed up or snuffed out when their expression becomes
inconvenient for adults. Parents have, rather, the task of directing
consistently the primary behavior of the baby as it evolves from
one stage to the next so that his primary motor powers may be
constantly utilized for the more complete functioning of body
and mind.

To guide is difficult, and parents therefore have the right to
know the facts discovered by biologists and physicians which
tend to clarify the laws of human personality development. Also,
parents have a unique opportunity to add to this branch of
knowledge if they are keen in observing human nature and know
something of its biological roots. They have to face the fact that
failure to balance and direct the natural functions of the baby
from his birth predisposes the child to personality difficulty later
on and even to mental breakdown. Parents have to remind them-
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selves constantly that human personality is a continuous develop
ment, and healthy emotions as well as a free creative intelligence
are rooted in early infant experiences.

The ideas presented in this book are based on a long series of
studies, from many different angles, of babies and their parents.
The purpose of this study was to determine some facts about the
psychological needs of small infants, and to discover how the
satisfaction of these needs might contribute to the enrichment
and stability of emotional life and to our human capacities to
live, learn, and adjust more happily. Next, we hoped to find out
more of the nature of the first personal relationship between the
baby and his parents and the effect of this highly personal first
adjustment on the future personality of the child. Doctors who
concern themselves with mental health constantly find evidences
that the roots of unhappiness, of ineffectual living, of dependency
and unsocial behavior, as well as of the more extensive person-
ality disorganization which we know as mental illness, lie in
maladjustments which begin to be established in earliest infancy.

Another line of investigation was to determine to what extent
tendencies toward poor nervous organization existed in some
babies at birth, and whether such tendencies might develop or
increase in response to the wrong parental care.

Finally, we hoped to learn to what extent strong emotional
attitudes in the parents or in a child’s nurse may affect the rapid
and sensitive personality development taking place in the first
year of life.

For the first part of this study, the writer wishes to acknowledge
the opportunity offered by a Commonwealth Fellowship of three
years for intensive study of psychiatric problems in both chil-
dren and adults. This Fellowship was granted by my friend and
teacher, Dr. C. Macfie Campbell, of the Boston Psychopathic
Hospital. During the first year of this Fellowship, studies were
made at the Boston Children’s Hospital on a group of children
suffering from birth injuries and congenital disorders of the
nervous system; at the Boston Psychopathic Hospital contrasting



INTRODUCTION ix

studies were made on children suffering from behavior disorders,
without organic nervous disease.

T'wo years of study took place in Vienna, in the Wagner-
Jauregg Clinic under the direction of Professor Poetzl, where
mentally ill adult patients were studied intensively. An attempt
was made here to observe cases in which the earliest upbringing
of the individual as well as something of the personality of the
parents were known, in order to determine, if possible, what part
these factors played in the evolution of the mental illness. Dur-
ing this period, a study of psychoanalysis and its particular form
of approach to all these problems was made with Anna Freud.

Following this, observations were made on the reactions of
newborn babies in three different maternity hospitals in New
York City. Some Goo healthy infants were observed and their
response to various types of routine care followed. In addition,
a number of infants born and taken care of at home were observed
as a matter of contrast. A study was made of some 20 premature
babies who had functional disturbances of breathing, circulation,
or nutrition. In another group a number of borderline cases were
observed in whom there was a question of mental defect on an
organic basis. One microcephalic idiot was observed in order to
contrast the kind of functional adaptations which are made when
the forebrain is definitely absent. Lastly, personality studies
were made of a group of 100 expectant mothers. Particular
emphasis was placed on their reaction to pregnancy and the
birth of the child. The infant’s immediate reaction to birth was
studied, and 20 of these children have been followed through
four years of life in order to watch the development of the child-
mother relationship.

This study of infants has now been in progress for eight years
and was made possible in part through the funds granted by the
Scottish Rite Masons, whose contributions to various studies in
mental hygiene have been made for years without benefit of
publicity. These funds were allotted to the writer through
Dr. Nolan D. C. Lewis, who also contributed generous help in
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L. ' THE RIGHT TO A MOTHER

WHEN scIEnNCE and “instinct” seem to clash, most of us are on
both sides of the argument at once. We can sympathize with the
dog who tears the bandage from his paw, meekly indicating, “I
know you meant well, but something tells me this is all wrong;
the thing to do is to lick it.” We can sympathize just as much
with the veterinary who put it there. If we are curious enough
to observe closely a great many examples, we usually find that
both sides of this vital science and instinct argument are right,
and that science had good reason for doing what it did, but failed
to take into account some of the deep, hidden facts behind in-
stinct. This is particularly true in the field of baby care, for
here science is firmest, and Nature speaks with her most com-
pelling voice.

The purpose of this book is to take up a vital aspect of infant
care which is not covered in the manuals dealing with food and
general hygiene—the feeling life of the baby, the human im-
pulses which get their initial momentum in the primary relation-
ship between the child and the mother. Modern science, when
it considers the matter, assumes that this basic tie exists in order
that the child may be fed and protected from harm during its
helpless infancy. This theory, if it stops there, makes the func-
tion of the mother that of a trustworthy nurse, who can be
arbitrarily replaced. It leaves out of consideration the matter
of a personal relationship on which the child’s future emotional
and social reactions are based.

This attitude is psychologically all wrong—so much so that
the infant who is treated impersonally, however well nourished
and clean he may be, is actually thwarted in his mental develop-
ment and may suffer more cruelly than an adult locked up in
solitary confinement. The experiences of infancy determine in
no small way the evolution of individual personality. Certain
studies of young children will illustrate the point,
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Not many years ago one of the most baffling problems of child
health was a disease known as marasmus. The name comes from
a Greek word which means “wasting away.” Sometimes it is
called also infantile atrophy or debility. It affects particularly
children in the first year of life, and less than three decades ago
it was responsible for more than half the deaths in that age group.

To combat this tragic evil a special study of infant care was
undertaken by both medical and social agencies, and the astonish-
ing discovery was made that babies in the best homes and hospi-
tals, given the most careful physical attention, often drifted into
this condition of slow dying, while infants in the poorest homes,
with a good mother, often overcame the handicaps of poverty
and unhygienic surroundings and became bouncing babies. It
was found that the element lacking in the sterilized lives of the
babies of the former class, and generously supplied to those that
flourished in spite ol hit-or-miss environmental conditions, was
mother love. In consequence of this new insight, science, with-
out attempting to analyze the life-giving quality of mother love,
came to terms with sense. Hospital authorities began looking
around for a “Pharaoh’s daughter” to care for the unloved chil-
dren who fell into their hands. A new system of carefully select-
ing foster mothers was developed, and whenever an infant had
no suitable person to care for him, he was sent to a foster home
rather than to an institution unless the iliness was acute. Young
infants are now kept in hospitals for as short a time as possible.
As a result marasmus is becoming a rare disease.

It is shocking that our ignorance endangered through neglect
of the human element, the lives of many infants we were trying
to save, just at a time when science was making so much progress
in other directions; yet the study of marasmus has added greatly
to our understanding of infant nature. The disease showed in a
dramatic way the meaning of hunger for mothering experiences
and the effect on the child’s mental as well as physical functions
when this need is not satisfied. The typical life story of a baby
who suffered from maramus will help to make this clear.

Little Bob was born in the maternity hospital where the writer



THE RIGHT TO A MOTHER 5

was making studies of infants at the time. He was a full-term
child and weighed six pounds three ounces at birth. During the
two weeks® stay in the hospital the baby was breast fed and there
was no apparent difficulty with his body functions. The mother,
a professional woman, had been reluctant about breast feeding
because she wished to take up her work as soon as possible after
the baby was born, but she yielded to the kindly encouragement
of the hospital nurses, and the feeding was successful. Both
mother and child were thriving when they left the hospital.

On returning home the mother found that her husband had
suddenly deserted her—the climax of an unhappy and malad-
Justed marriage relationship. She discovered soon after that her
milk did not agree with the baby. As is frequently the case, the
deep emotional reaction had affected her milk secretion. The
infant refused the breast and began to vomit. Later he was taken
to the hospital and the mother did not call to see him. At the
end of a month she wrote that she had been seriously ill and
asked the hospital to keep the child until further notice.

In spite of careful medical attention and skillful feeding, this
baby remained for two months at practically the same weight.
He was in a crowded ward and received very little personal at-
tention. The busy nurses had no time to take him up and work
with him as a mother would, by changing his position and mak-
ing him comfortable at frequent intervals. The habit of finger
sucking developed, and gradually the child became what is
known as a ruminator, his food coming up and going down
with equal ease. At the age of two months he weighed five pounds.
The baby at this time was transferred to a small children’s hospi-
tal, with the idea that this institution might be able to give him
more individual care. It became apparent that the mother had
abandoned the child altogether.

When seen by the writer, this baby actually looked like a
seven months’ foetus yet he had also a strange appearance of
oldness. His arms and legs were wrinkled and wasted, his head
large in proportion to the rest of the body, his chest round and
flaring widely at the base over an enormous liver. His breathing
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was shallow, he was generally inactive, and his skin was cold
and flabby. He took large quantities of milk but did not gain
weight since most of it went through him with very little assimila-
tion and with copious discharges of mucus from his intestines.
The baby showed at this time the pallor which in our study we
have found typical of infants who are not mothered, although
careful examination of his blood did not indicate a serious degree
of anemia. He was subject to severe sweating, particularly dur-
ing sleep. A thorough study showed no indication of tuberculosis.
The child’s abdomen was large and protruding, but this proved
to be due to lax intestinal muscles and consequent distention
with gas and to a greatly enlarged and distended liver, which
was actually in proportion to that of the foetus. There was no
evidence of organic disease, but growth and development were
definitely at a standstill, and it appeared that the child was gradu-
ally slipping backward to lower and lower levels of body economy
and function,

The routine treatment of this hospital for babies who are not
gaining weight is to give them concentrated nursing care. They
are held in the nurses’ laps for feeding and allowed at least half
an hour to take the bottle. From time to time their position in
the crib is changed and when possible the nurse carries them
about the ward for a few minutes before or after each feeding.
This is the closest possible approach to mothering in a busy in-
fants’ ward. Medical treatment consists of frequent injections of
salt solution under the skin to support the weakened circulation
in the surface of the body.

With this treatment the child began to improve slowly. As his
physical condition became better, it was possible for our research
group to introduce the services of a volunteer “mother” who
came to the hospital twice daily in order to give him some of the
attention he so greatly needed. What she actually did was to
hold him in her lap for a short period before his 10 A.m. and 6
p.M. feedings. She was told that he needed love more than he
needed medicine, and she was instructed to stroke the child’s
head gently and speak or sing softly to him and walk him about.
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Her daily visits were gradually prolonged until she was spend-
ing an hour twice a day, giving the baby this artificial mothering.
The result was good. The child remained in the hospital until
he was five months of age, at which time he weighed nine pounds.
All rumination and diarrhea had stopped, and he had become
an alert baby with vigorous muscular activity. His motor co-
ordinations were of course retarded. Although he held up his
head well and looked about, focusing his eyes and smiling in
response to his familiar nurses, he could not yet grasp his own
bottle or turn himself over, as is customary at this age. The
hnger sucking continued, as is usually the case with babies who
have suffered early privation.

In accordance with the new hospital procedure, as soon as the
child’s life was no longer in danger, he was transferred to a
good, supervised foster home in order that he might have still
more individual attention. Under this regime, his development
proceeded well and gradually he mastered such functions as
sitting, creeping, and standing. His speech was slow in develop-
ing, however, and he did not walk until after the second year.
The general health of this child is now excellent at the end of
his third year; also his “I.Q.” is high on standard tests, but his
emotional life is deeply damaged. With any change 1n his routine
or with a prolonged absence of the foster mother, he goes into
a state which 1s quite similar to a depression. He becomes in-
active, eats very little, becomes constipated and extremely pale.
When his foster mother goes away, he usually reacts with a loss
of body tone and alertness, rather than with a definite protest.
His emotional relationship to the foster mother is receptive,
like that of a young infant, but he makes little response to her
mothering activities except to function better when she is there.
Fe has little capacity to express affection, displays no initiative in
seeking it, yet fails to thrive without it. This lack of response
makes it dillicult for the foster mother to show him the affection
which he so deeply needs. Without the constant friendly explana-
tions of the situation from the visiting nurse, she would probably
have given up the care of the child.
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This story, typical of the reaction of unmothered babies,
throws light on the psychological importance of mothering. We
have been too long inclined to see this only as a nursing problem
involving routine physical care and not as an innate need for
love, which is a necessary stimulus for psychological develop-
ment. Most of the books on the care of infants deal almost ex-
clusively with such matters as nutrition, fresh air and sunshine,
immunization, and daily routine. Distracted young mothers who
have given their earnest attention to watching the clock instead
of the child sometimes treat the baby as if his mental and physical
insides were run on the same principle as the clock’s. There is
something significant and very modern about the story of the
young mother who conscientiously changed her baby's feeding
period ten minutes a day to adjust him to daylight saving and
then found to her consternation that she had made the favorite
error of putting him back instead of forward, so that he ended up
two hours out!

This book is not written to disparage the value of physical
care and the tremendous advances we have made along those
lines, but rather to bring up to date our knowledge of the early
mental life of the baby and the emotional aspects of motherhood,
so that the child may immediately become a part of the great
network of human relationships. Just a word of reassurance might
be added here for the comfort of the young mother who feels
that she has had all she can do to master the technics of foods,
formulas, and immunization and who may be inclined to think
that she had better give up trying to be a mother altogether if
she has to be an expert in such abstruse matters as the develop-
ment of her child’s mental life and psychological needs. These
are really very simple and primitive matters in practice, even
if a bit complicated in their analysis. The woman who is her-
self emotionally healthy soon learns, both by instinct and by
observation, to know her own baby. She will watch with keen
interest his rapid psychological development, but she must also
take the trouble to learn a few of the guideposts by which she
can help her baby to progress smoothly from one stage to the
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next. But whether mothering is done by instinct or design, it
is important for everyone to know that it is as vital to the child’s
development as is food.

All good science begins by defining its terms, so that it is es-
sential to make clear first of all just what we mean by mothering.
It is really a continuance of the closeness of the prenatal state,
and the more clearly it imitates certain of the conditions before
birth the more successful it is in the first weeks. The newborn
baby still needs to be carried about at regular intervals until he
can move and coordinate his own body. This helps to strengthen
his sense of equilibrium and to give him a feeling of security.
Also he must have frequent periods of actual contact with the
mother because the warmth and the holding give him reassur-
ance. Contact takes the place of the physical connection before
birth when the child was like an organ of the mother’s body. In
addition, mothering includes the whole gamut of small acts by
means of which an emotionally healthy mother consistently shows
her love for her child, thus instinctively stimulating his psychic
development. Obviously, feeding, bathing, and all the details of
physical care come in, but in addition to these duties, which can
easily become routine and perfunctory, we mean all of the small
evidences of tender feeling—fondling, caressing, rocking, and
singing or speaking to the baby. These activities have a deep sig-
nificance.

Mothering also means understanding an infant’s biological
needs. The child has not one but three hungers; he has a hunger
for oxygen, and a craving to feel as well as to eat. At the same
time he needs help in strengthening through frequent use the
organs and muscles through which these hungers are satisfied.
His more specific psychological needs are to feel secure, to get
pleasure from his body functions, and to feel that he is a going
concern in the world of human beings. An important impetus
to mental development is the appropriate stimulus of the senses,
and this leads to getting a sense of self and of the world of physical
objects, as well as to beginning to feel a sense of personal rela-
tionships.
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A baby does not come into the world complete, like an adult
on a small scale. Not by any means. The early painters took a
long time to discover that a child does not look like a miniature
man or woman, and some of their paintings of madonna and
child are amusing to us for that reason. But we ourselves are even
more obtuse when we think of a child’s mental and nervous or-
ganization as being like that of an adult but on a small scale.
Much of the brain substance, and particularly the gray matter,
where we know higher mental activity takes place, is quite in-
complete at birth; the cells are unfinished and some of the blood
vessels which feed and irrigate them are not yet developed. It is
for this reason that the psychological task of the mother in help-
ing the baby to adjust is so great. Very few mothers, and not too
many scientists for that matter, seriously concern themselves
with the fact of this great immaturity of the human nervous
system and the consequent helplessness of the infant. The baby
is a potential person, but his mother must actually function for
him for many months, and any separation from her at this time
causes damage psychologically. The general tendency is to put
emphasis exclusively on the nutritional aspects of development
rather thau on the integration of all body tunctions. Even among
the most intelligent people of both scientific and lay groups, the
opinion is amazingly widespread that it an infant is properly fed
and protected from cold and infection, he will develop as fully in
body and mind as his native endowment or heredity warrants.
The pediatrician thinks first in terms of calories, digestion and
regular gain in weight. Mothers and nurses are encouraged to
focus their attention on formulas, cleanliness, and a host of other
important but impersonal details, and our entire system of in-
fant care has become a highly mechanical procedure.

The infant's mental functioning, the development of his emo-
tional capacities and of his budding personality have been largely
left in the hands of fate, with little or no contribution from doc-
tors or parents. “Leave the child alone to grow and develop and
do not spoil it,” is supposed to be the advanced attitude of the
nursery. The time-honored cradle and the comfortable rocking
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chair, as well as lullabies, are considered old-fashioned and even
reprehensible from the modern scientific point of view. Let us,
then, take a look in the direction of the baby’s first psychological
needs and the role of the mother in helping him to coérdinate
his primal body functions, as well as in bringing his feeling and
perceptive life into action.,

If we observe closely large numbers of newborn babies to find
out how ready they are to adapt to life, we are struck immediately
by the fact that they are not functionally attuned. They breathe
quite insecurely, and even after respiration has been well started
it continues to be rapid, shallow, and often irregular during the
first weeks of life and is easily disturbed by any adjustment the
child has to make. Most people take it for granted that nursing
Is automatic, yet more than 50 percent of newborn babies can-
not suck vigorously enough to get their own nourishment until
they have been repeatedly prompted and assisted. Thus their
most fundamental needs are satisfied in proportion to the help
that is given them by the mother or nurse. Their repertory of
behavior 1s limited to paroxysmal crying and random wriggling
and kicking movements. Most of the time they are in a sleeplike
state, and their small bodies, if examined carefully, are often
found to be tense, rather than relaxed, and none too comforta-
ble. This bears witness to the fact that the nervous system is
incomplete and the brain not yet functioning in the control of
behavior. Even instinctual activity is not clear-cut and precise
as it 1s in most young animals,

It has always seemed paradoxical that the lower animals, which
we know are not so well equipped nervously as human beings,
can satisfy their primal hungers at birth or soon after without
much assistance. The opossum, for example, very low in the scale
of mammals, climbs into the pouch of the mother immediately
after birth and may even compete with another member of the
litter for a nipple, to which he fastens himself and remains cling-
ing. The Rhesus monkey, much higher in the scale of animal
development, often assists with his own birth by catching onto
the hair of the mother and pulling himself out of the birth canal,
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after which he climbs to the breast and clings, with arms around
the mother’s body or neck.* Human babies cannot reach for
mother until they are four or five months of age.

This paradox, however, is really not so surprising. Just because
these animals have a much simpler brain than the human haby,
they are much more nearly mature at birth. Their body economy
is not being taxed by the development of such a complicated
organ as the human forebrain. Agility of locomotion is, at least
for the monkey, his chief accomplishment. Human babies, on
the other hand, who are highly endowed with respect to gray
matter, cannot function for themselves until these higher brain
mechanisms are nearing completion. For this, the infant must
have two conditions which are impossible before birth; that is,
a more constant and adequate supply of oxygen, and the experi-
ences of mothering activity, which awaken the feeling life.

When the umbilical cord is cut at birth, the child, as we have
said, is far from being a complete and independent individual.
The infant is peculiarly helpless, and it is not until after the fac-
ulties of speech and locomotion have developed that he can cope
with any separation from the mother without danger. Mother
and child after birth are psychologically still a unit, and close re-
lationship is as important for early mental development as was
the more primitive connection with the foetus for physiological
development. As we have seen in the study of marasmus, inter-
ference with this natural relationship means that the infant
starves for mothering, and as a result the vital activities, first of
alimentation, then of breathing and circulation, get out of order,
and we find the small body functioning much as it did before
birth.

The infant appears, then, to have at birth a peculiarly human
faculty for registering and associating sensory impressions from
personal contact with the mother, Concomitant stimuli of touch,
pressure, warmth, and of being moved about, together with the
feelings which are aroused by suckling, come to form a nucleus of

* See Tinklepaugh and Hartman, “Behavior and Maternal Care of the Newborn
Monkey,” in Journal of Genetic Psychology (June, 1922).
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awareness to which sight, sound, taste, and smell are gradually
added.

It is difficult to draw a clear line between the infant’s physical
and psychological needs, for the very act of making him more
comfortable physically, if done by a kindly hand, may at the same
time stimulate his sense of aliveness and his consciousness of per-
sonal contacts. Certainly we know now that the capacity for ma-
ture emotional relationships in adult life is a direct outgrowth
of the parental care, more specifically the mothering, which an
infant receives. It is the first relationship of life which activates
the feelings of the baby and primes his dormant nervous system
into full functional activity, giving to each individual personality
its original slant. Social impulses are part of our primary equip-
ment; emotional hunger is an urge as definite and compelling as
the need for food. When we deny an infant fulfillment of these
needs, we stifle his emotional and social life.

Sometimes we have to defend this point of view against vigor-
ous and varied, and often quite violent, objections. The pediatri-
cian is apt to be shocked by what appears to him a new menace
in his hard-won fight against germs, and an inroad on the prin-
ciples of nutrition and digestion that have been worked out so
painstakingly. Trained nurses are disturbed because they have
been rigidly taught that handling tends to spoil an infant, and
that emotion, even when recognized and well controlled, is an
influence that must not be allowed to enter the sacred halls of
science. Parents on their part are bewildered because doctors
seem to be at odds, and so are their own emotions. They are often
given to understand that fondling or any show of affection will
foster dependency, that evil weed that begins with feeding and
behavior problems in childhood and flowers into the more seri-
ous forms of emotional dependencies in adult life,

It is obviously true that unwise attention prolongs dependency
and thus spoils a baby. But mother love is a good deal like food;
we do not stop giving it because the child may get too much or
the wrong kind. It has to be expressed regularly so that the child
expects it; a little at a time, and frequently, is the emotional
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formula. When it is given in this way independence, rather than
dependence, is fostered. For independence is the outgrowth of
a feeling of security and completeness, whereas the deep de-
pendency of the first months of life is a natural biological condi-
tion which characterizes babies, and not a trait which has been
produced by too much care. Assurance comes with inner growth
but only if this is accompanied by love which must not only be
abundant but consistent. It cannot be given to the child simply
because the mother happens to feel in the mood. Babies become
demanding when they are given a great deal of attention and
then deprived of it. The art of mothering is to discover and sat-
isfy the particular need of the individual child.

Several highly intelligent mothers in discussing this fact made
the statement, “My baby does not like mothering; he begins to
cry and kick when I pick him up . . . he likes to be left alone.”
In such cases it was invariably found that a fundamental, though
usually unconscious, dislike of children and a dislike for the
feminine role, based on long-forgotten painful experiences in
early life, featured in the attitude of the mother and was sensed
by her child.

Not every woman can mother a child, even though biologi-
cally she may be capable of giving birth. The phase of mothering
which comes immediately after birth reflects inevitably her own
upbringing, to which other emotional relationships have con-
tributed. The woman who is herself emotionally sound and
whose deeper needs are satisfied in the marriage relationship
gives her child this love without the help of a pediatrician or a
psychiatrist, just as naturally as she secretes milk. Unfortunately,
however, our highly impersonal civilization has insidiously
damaged woman's instinctual nature and has blinded her to one
of her most natural rights—that of teaching the small baby to
love, by loving it consistently through the period of helpless in-
fancy. It is for this reason that the modern woman may need
help and guidance in her relationship with her baby. She needs
reassurance that the handling and fondling which she gives are
by no means casual expressions of sentiment but are biologically
necessary for the healthy mental development of the baby.



II. OXYGEN HUNGER

‘THE BABY's first cry is awaited with great interest. Probably never
again in his lifetime will his vocal self-expression be listened to
with so much absorption and relief. In fact, so dramatic is the
birth cry, so sudden and clear and reassuring, that it is apt to
be interpreted at too mature a level. Parents and relatives, their
anxiety at an end, usually infer from it that breathing is a func-
tion that is now well established and self-regulating. Now, in any
such cheerful conclusions there is both truth and error. When the
newcomer slips off the ways into life’s sea, his breathing motors
are incomplete and incapable of regular functioning; weeks must
pass belore he can be allowed to venture from shore. In other
words it is true, of course, that the wailing infant breathes, but
this he does with pitiable inadequacy. He has at birth an inner
adjustment to make which is much more drastic than that of the
aviator or the deep-sea diver. He must have help to keep his
breathing mechanisms running smoothly.

Physiologically we know that the first cry is an emergency form
of breathing. In the beginning, it is a bellows-like action of the
diaphragm which serves alternately to expel fluids from the lungs
and to suck in oxygen. The sound element at this time is largely
incidental and is in all probability due to a valvelike action of
the vocal cords as the air passes in and out.

An actual breathing dilemma confronts the baby at birth, a
serious and uniquely human dilemma. As the eminent pediatri-
cian and physiologist, Professor Brock of Marburg, expresses it,
“The young suckling child lives constantly in a condition of
‘physiological insufliciency of breathing.”” * Despite the fact
that oxygen is plentiful in the air, the infant continues to be in
want because of the immaturity of the breathing apparatus and
also because his body is adjusted to breathing by way of that
highly important prenatal organ, the placenta,

* Brock, Biologische Daten fiir den Kinderarzt, 11, g.
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Since the baby needs help in breaking this deadlock, his early
dependence on the mother can be seen to have roots in a basic
biological activity—respiration.

To appreciate the gravity of the breathing dilemma at birth
and to understand why it is peculiar to mankind, we must study
some complicated facts of human development.

Scientists have recently learned from important research that
the brain's internal breathing, or metabolism, is more intense
during early growth than it is later; moreover, that part of the
brain which is characteristically human, the so-called gray matter,
requires twice as much oxygen as other tissue for development.
Obviously, then, there must be a high demand for this essential
element in the first months of life.

The prenatal baby, having no access to the outer air, breathes
from the placenta through the blood. This ration (another shaft
of inquiry reveals) becomes scant as his nervous system matures.
Blood analysis shows that the baby, somewhat like a person living
in an extremely high altitude, endures a condition of progressive
oxygen privation.

This background of oxygen want gives to human birth an
element of uncertainty which is unparalleled in the animal
kingdom. Man's brain, in maturity his greatest asset for survival,
seems to be a burdensome liability while he is making his en-
trance into the world. Protracted delivery may cause permanent
damage to young brain cells by prolonging an already keen need
for oxygen. The offspring of the lower mammals, though they
share the vulnerability of our young to mechanical birth injury,
are probably immune to this more subtle danger; their brain de-
velopment uses so little oxygen that a temporary lack of it causes
no significant damage. Rarely, for instance, do animals suffer
from birth paralysis.

Also after birth the human brain is for many months a burden-
some possession, making the child, in a biological sense, property
poor. Its upkeep and growth take a lion’s share of the developing
body’s oxygen supply. Yet the body, particularly the chest, must
develop further before there can be adequate intake of air. This
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is the breathing dilemma to which we have referred, a dilemma
which must be solved for the sake of the child’s whole future
mental life.

It was once believed that the first cry was an indication that
the infant suddenly has made the change from the vegetative life
within the mother to adequate air breathing. We know now that
the change is a long process of adjustment to a new environment.
Actually the way is long and development is slow, handicapped
as the baby is by oxygen want and also by another factor which
we must now consider. The second obstacle is the persistence of
prenatal physiology which tends to outlast its usefulness, This
happens more often than we might think. The newborn cannot
unlearn in a moment what he has been practicing for months!

As has been recently established, definite respiratory move-
ments occur while the child is still inside the uterus. Obviously
this is not air breathing, since the foetus lives in a liquid environ-
ment and the chief source of oxygen is the maternal placenta. At
this time the blood is the breathing medium. What does occur
is this. Oxygen is stored in the blood cells of the baby’s liver,
which before birth is a blood-making organ and also acts some-
what like a lung, receiving freshly oxygenated blood from the
placenta. The muscle of the diaphragm arches over it, cup-
fashion, and exerts suction on this oxygen supply. This action is
thought to draw fresh blood toward the developing lungs and
brain. Certain body movements of the baby assist the diaphragm
—twisting, flexion, and extension of the torso before birth, and
after birth the familiar wriggling. The chest, itself, with its tiny
intercostal muscles, at this stage is unable to assist with breathing.
It cannot rise and fall with each breath because of its peculiar
structure; the ribs, flaring widely at the waistline to accommodate
the liver beneath, either run horizontally or else tilt slightly up-
ward. Thus for many weeks the baby's chest is fixed.

Occasionally this prenatal form of respiration can be easily
observed when infants fail to breathe right after birth until the
cord is tied. What we see in these rare cases is spasmodic upward
suction movement of the diaphragm, with flattening of the ab-
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domen. This is followed by relaxation with marked protrusion
of the abdomen as air flows into the lungs and crowds down the
liver and intestines. Some understanding of prenatal breathing
explains what would otherwise seem a strange paradox.

Early crying consists then of a series of more or less violent
expirations. When the newborn is not crying, breathing is usu-
ally so shallow and rapid that it is often impossible to count, but
mechanical recordings show that here, too, expirations are more
prolonged than the sorely needed inspirations. One would nat-
urally expect the latter to predominate, in view of the baby’s
known oxygen hunger. Only on the basis of past performance
does this behavior make any sense at all. After birth the muscle
of the diaphragm is learning to reverse itself, to suck downward
and draw in air, after months of upward suction. Of course such
a drastic change as this takes time. It also takes time for the pre-
viously idle chest to acquire an active role.

The baby is hampered indeed, then, by all the factors which
we have now considered. We come next to the crux of the matter
—what can be done to help him? In what way can mothering
facilitate his breathing?

Obviously, a mother cannot teach her baby to breathe. She
cannot show him how to abandon any vestige of foetal technique,
how to expand his lungs and make respiration secure until the
all important brain centers which insure its performance are
mature.

What she can do, however, is to furnish the stimulus which is
necessary to bring important reflex mechanisms into action. It
so happens that the baby's first response to her touch is respira-
tory. It happens that her handling automatically initiates deeper
inspiration and helps in its establishment. From being held, fon-
dled, allowed to suck freely and frequently, the child receives
reflex stimulation which primes his breathing mechanisms into
action and which finally enables the whole respiratory process to
become organized under the control of his own nervous system.

There is an ancient belief, still current, that babies who sleep
with the mother are in danger of suffocation. This bit of folklore
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is for the most part a reversal of truth. Since the contacts and
warmth afforded by another human body are a protection rather
than a peril to the infant, he sleeps more safely at his mother’s
side than in the stimulus-free seclusion of a modern nursery. In
certain continental hospitals where this fact is appreciated, each
maternity bed has a small basket fastened to its edge. The young
baby is never for a moment beyond his mother's reach, for it is
vitally important to observe the breathing and to stimulate it by
consistent personal attention.

We have used the word “important” advisedly. Perhaps the
reader wonders why it is important for mothering to hasten the
baby across the bridge, in lieu of letting him choose his own
unhurried pace. There are several reasons.

In the first place, if prenatal breathing persists, a state of inani-
tion may occur. Although for a short time after birth the child
has two sources of oxygen—the outer air and his own liver—he
must not rely too long on the latter source, which is meager and
fast diminishing. In the second place, prolonged oxygen shortage
may produce damage not evident at the time but of peculiar
importance to future mental life,

This is the story: While outer breathing is being established,
so also is the inner breathing or metabolism of the nervous sys-
tem, this inner breathing depending on the outer, of course, for
its oxygen supply. Now if the baby’s respiration fails to develop
on schedule, metabolism must operate on short rations and the
growing cells of the brain may suffer in consequence. The caliber
of developing blood vessels may not become sufficient for the
irrigation of nerve cells; the myelin sheathes which protect and
nourish the nerve fibers may not complete themselves: brain me-
tabolism itself may become established on a poor basis. Such
handicaps as these can make an individual biologically unfit to
meet the stress and strain of later life. In other words, his subse-
quent ability to “take it" may hang in the balance during this
early period.

The importance of mothering in helping the child to breathe
at such a time can hardly be overstressed. As to the amount of
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stimulation optimal for breathing—here the average vigorous
child himself makes certain lusty announcements, for it happens
that excessive crying is significant in this connection.

The quiet baby has to be watched with special care. He may be
too weak to cry. Early crying is largely a breathing exercise, sim-
ply the child’s automatic adjustment to postnatal respiration,
and consequently one or two spells a day are of distinct advan-
tage. However, if crying periods continue for longer than five or
ten minutes, an investigation should be made immediately, and
some simple measure used to assuage oxygen hunger. Stroking
the child’s head, allowing him to suck on a clean pacifier, or
carrying him about, usually will relieve the condition. Tipping
his head down helps to bring a fresh supply of oxygenated blood
to the brain,

Therefore it is important to note in the first months of life
the breathing and crying of a baby, which are invaluable indi-
cators, as they show whether his life schedule is actually answer-
ing his oxygen needs. The advice, “let baby cry it out,” does not
apply until much later. Infants should be soothed promptly
since the crying of the first weeks signifies emergency breathing.

At last comes the day of respiratory independence, and the
infant himself announces the fact! Amusingly enough, his first
babbling syllables, however meaningless they may be according
to usual standards of speech, do tell us one thing: that an inner
balance of oxygen has been reached. No longer so dependent on
the touch of the mother for stimulation, the baby himself is able
to experiment with his new-found breathing abilities and he
does this through vocalization, a mutual delight to himself and
to his mother. Another indicator of this novel and delightful
state of freedom is the smile which often precedes or accompanies
babbling and which seems to mean release of facial tension.

Some babies who have had wise and consistent mothering
begin to vocalize and smile in the second month. Others who have
been left too much alone or else have been inconsistently handled
are delayed until the fifth or sixth month or even much later.
These unfortunate infants often have serious difficulty in their
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speech development and are slow in talking. In our study we
found a delinite correlation between the development of talking
and the adequacy of early care; not only did the well-mothered
babies vocalize sooner but also their speech maintained a
smoother and easier progress.

Such facts as these show that the story of learning to breathe
does not end with the baby's achievement of respiratory inde-
pendence but continues through this interesting and compli-
cated process of learning to talk. There is a close relationship be-
tween breathing, sucking, and speech.

To bring into practical use the somewhat complicated facts
introduced in this chapter let us summarize:

1. “"Mothering” a newborn baby helps him to breathe by
bringing into action certain nervous reflexes which insure proper
and necessary respiration.

2. This early oxygen supply is a factor in starting the fires of
life in the rapidly developing brain cells; hence, it is one of the
first steps toward mental functioning.

3. Good breathing determines smooth speech development
and is throughout life closely related to both physical and mental
health.



III. SUCKING

IN THIS CHAPTER, the author is faced with a problem, and the
problem is the reader, who is likely to think: “One whole chapter
on sucking? What nonsense! Any child knows how to suck.”

New ideas in the scientific field very often do sound ridiculous
at first, yet sometimes the things that strike the practical person
as humorous at first sight become less and less so as we learn
more about them. A large number of parents with whom the
writer was closely associated during this study of babies found
the subject of sucking extremely disgusting. For this reason it was
difficult for them to make observations which are necessary in
order to estimate their babies' needs. It took a great deal of per-
sistent application and effort for them to acquire a sympathetic
understanding of the subject.

It is vitally important to be able to see the child from his own
point of view as a struggling organism that may be having a hard
time, as well as a pleasant time, developing and getting used to
living. His whole psychological attitude toward the world, and
toward himself, as to adequacy or inadequacy, is started far back
in his first experiences. If he is not functioning according to plan
—Nature's plan—he is not going to feel well. His sucking may
appear funny but when you understand the many aspects of this
primitive mouth activity the humor fades out of the picture.

During the first three to six months of an infant’s life, sucking
is his most gratifying and all-absorbing activity. This function 1s
regarded by the majority of people as simply the baby's way of
ingesting his food. The mouth with its delicate sensitivity and
elaborate muscular equipment is considered merely the upper
end of the digestive tract. However, aside from the intake of
nourishment this fuction satisfies important psychological needs.
The baby is not only filling his stomach; he is getting his first
taste of the outside world and the first grasp or hold of which he is
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capable. His initial sense of security, of pleasure satisfaction and
success, 1s closely linked with his mouth activity. Close study of
sucking behavior in a large number of babies has thrown light on
the relationship of this fundamental activity to speech and other
expressions of mental life; hence, the great necessity of making
it easy and pleasurable.

Sucking usually reaches a maximum intensity about the fourth
month of life, and, if it has been fully and agreeably exercised
to this time, begins to diminish spontaneously when the baby
begins to vocalize, to bite, and to grasp with his hands. The very
close interrelation between these various functions can be inter-
estingly observed in this early period of life.

Another important aspect of this basic function is that it
brings a better blood supply to the head and face, thus con-
tributing to the progressive development of the facial muscles
and probably to the brain itself.

Most important to the infant himself is the pleasure value of
sucking. This 1s easy to see once we are able to sympathize with
the baby's viewpoint. Pleasure is the principle on which the
young child accepts or rejects. At this age it is the biological
criterion of good and bad—and no Emily Post is going to make
an infant pretend anything different.

When the function has been well established, made easy, and
exercised for a number of times, any observer can see that the
child is getting what he wants. This is true whether or not an
appreciable amount of food has been taken. It has been found,
in the hospital routine of weighing a baby before and after nurs-
ing in order to estimate how much food he gets, that a large
number of infants in the first weeks of life nurse quite con-
tentedly without ingesting any great quantity of food. The
mouth activity relieves tension and establishes relationship with
the mother in an important way. Thus the budding emotional
and social feelings, as well as early feeling of the self, are con-
nected with oral activity. If we follow through subsequent stages
of development we find that three types of activity arise from
this primary oral function: nutritional (the tasting or chewing
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of food); emotional (smiling and kissing); intellectual (word
making).

Mothers will also be interested—perhaps too interested!—to
learn that the child’s looks will be influenced by sucking, because
it develops the muscles around the mouth and eyes and later
affects the mode of speaking as well as the facial expression. Of
course, this also depends on the mothering that goes with the
sucking.

It is an interesting fact that primitive people have always sensed
intuitively the importance for babies of the immediate establish-
ment of sucking. The Sioux Indians, for example, prepare a
berry juice which they give to the child at frequent intervals
during the first twenty-four hours in order to stimulate the
mouth and relieve thirst. When the secretion of the mother’s
breast is thought to be established and the baby becomes rest-
less and shows some mouthing activity, an old woman of the
tribe, who is designated for this particular rite, rubs the inside
of the infant’s mouth with her finger to prepare for the initial
act of sucking.

A custom which is performed at all births among certain tribes
of South Africa is described by Laubscher: ““As soon as the child
is born, it is given first some special medicine and thereafter put
to the breast. This is a dramatic moment, for should the baby
refuse to drink, the mother is suspected of being associated with
witchcraft. If the child behaves normally at the breast, the custom
of Futwa is performed. The branches from a tree called Mini-
kandiba are put on a fire in a spot where the woman was con-
fined and not in the recognized fireplace in the center of the
hut. If the child cries, the smoke is considered to have a bene-
ficial effect. . . . The emphasis put on the child’s crying sug-
gests that this is a method for stimulating deep respiratory move-
ments.” * Intuitively these people have instituted rites which
help the infant get the use of this first behavior which brings
about codrdination between sucking and breathing.

One wonders why our modern civilization does not include

* Laubscher, Sex Customs and Psychopathology, chap. iv, p. 68.
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recognition of a mechanism which is of such deep biological
significance and marks the beginning of mental life. Unless a
baby is actually cyanotic or his sucking reflexes are entirely un-
developed, no especial attention is paid to the functional in-
tegrity of this vitally important nervous mechanism, and no
provision is made for its frequent and rhythmical exercise. Per-
haps we unconsciously try to hurry the infant over a period which
seems to us too close to the animals. Our infants may suffer fromn
the false delicacy which makes the very word “sucking” some-
thing to be avoided.

If we summarize briefly what the embryologist has to tell us
about the way in which the mouth develops in human beings,
it will help to explain why so many functions are fused in the
first oral activity. The lining of the oral cavity is developmentally
a part of the skin which has become folded in to form a pouch.
This indicates that the mouth is fundamentally an organ of
touch. Its nerve supply comes directly from the brain through
five different cranial nerves. In the first weeks of foetal develop-
ment, nose and mouth are one cavity, separated from the diges-
tive tract by a membrane which sometime later breaks through
and disappears. The mouth is thus in the beginning a large
pocket just beneath the brain, with which it is connected much
more closely than it is with the stomach.

The hard palate, which will separate the nose and mouth,
begins to develop at about the sixth week of intra-uterine life.
This structure is peculiar to sucking animals or mammals and
plays the important role of dividing the mouth into an eating
and breathing cavity. It might be compared with the diaphragm,
another structure peculiar to mammals, which divides the body
into the chest, or breathing compartment, and the abdomen,
or digestive apparatus.

The tongue muscle, which is to be the chief organ for sucking
and later for speaking, begins to develop in the embryo while
the mouth and nose are one continuous cavity, Its origin is very
close to that of the heart and its fibers are much like those of the
heart muscle. It is located first directly over the main artery to












































































































































































































































































































