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The openness and great psychic permeability of mothers that the clinician can
observe during the neonatal period are in search for answers to many questions.
They reveal the mother’s interrogation concerning her new baby, herself in her new
role as mother, and the new relationship that they will build at the same time: ‘‘This
baby who came from me, is he really mine? Who is he? Does he know I am his mother?
Does he love me? Shall I love him and understand him? Will I know how to keep him
alive? Be a good mother to him?’’ These are fundamental questions for establishing
a harmonious relationship.1,2

If deliveries must happen in the therapeutic milieu of a hospital, a mother should not
be discharged without the clinicians checking that she is on the path to answering her
questions.3

A positive response to these questions provides a massive relief. Beginning from
this point, the mother can let herself be carried away by a baby who is doing well
and by interactions that continue to validate her competencies as a mother and
nourish this developing bond in contingent loops of interactions.4

When the answers are slow to emerge or do not come, maternal anxiety rises very
quickly and impedes her self-confidence. The mother-infant bond suffers, their core-
gulation derails, the infant does not feel ‘‘held,’’ and so-called ‘‘functional’’ troubles
begin. Intense crying, colic, feeding problems, failure to thrive, sleeping problems,
and anarchic rhythm may appear. This generates tensions and exhaustion for the
whole family. The expected happiness becomes transformed into a nightmare. The
parent-infant relationship can easily spiral downwards. However, this adverse
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outcome can be prevented or relieved almost as easily as it began when intervention is
provided early.5–7

The Newborn Behavioral Assessment Scale (NBAS or Brazelton Scale) is a clinically
valuable tool for this type of early intervention. After the parents have discovered their
baby’s behavioral signals and their meaning, there is often a turning point. The baby
emits an orienting behavior that is clearly aimed at his mother, and she experiences
that he knows her, that he is indeed searching for her and seeking comfort from
her. This is the answer she was looking for. This realization washes over her as
a wave of fulfillment and reinforces the grounding of her maternal feelings. This is
a neonatal moment of meeting.

THE NEONATALMOMENT OFMEETING

The neonatal moment of meeting (NMM) is one of the steps of the cascade of mother-
infant attachment that unfolds after the delivery, which I address in greater detail in
a later article. Briefly, this cascade, observed and described in European and Amer-
ican families, consists of four successive steps.8

The Four Steps of the Unfolding of the Mother-Infant Attachment Process

1. First, at the very moment of birth, survival of the baby emerges as the mother’s first
preoccupation. She immediately needs to make sure he is alive at an animal level: to
physically experience the weight of his little body on her, his smell, his texture, and to
feel him as warm, active, and alive. This is the first theme of the Motherhood
Constellation.1

2. After that, she wants to know that he is anatomically intact and in good health. She
needs to see him naked, see his face, his belly, his genitals, count his toes. The
medical examination of the baby also answers this question. It is as if a satisfactory
surveying of the infant’s physical being gives the mother a ‘‘green light’’ to pursue
the attachment process.

3. When she has been reassured on this point, the mother seeks to discover how this
new member of her family is related to her and to his father. She wonders: ‘‘Is he like
us? What do we have in common? How are we related?’’ She is wide open to
perceive who this familiar stranger is, who has been created inside her all this
time. She will search to make him hers through physical resemblances such as
‘‘He has his father’s mouth and chin, but my eyes!’’ and through his behavioral simi-
larities. She might say ‘‘When he cries, you have to be there right away! He is
demanding like my father.’’
During the neonatal period, a mother is psychologically open to discover her new

baby and herself in her new role. This openness makes her particularly sensitive
and vulnerable to the attitudes and comments of those surrounding her. Words
can have the effect of kind prophecies like those of the good fairies to Aurore in
the fairytale Sleeping Beauty. However, words can have a terrible effect when
a negative remark, as innocent as can be, corresponds to a mother’s fear about
her baby or herself. They can be engraved in her mind and strongly influence her
future relationship with her baby.

If all goes well, the first two steps usually unfold very naturally. The third is often
introduced by comments of family and relatives around the crib.

Belonging to his family does not yet make the baby an active social partner in his
parent’s mind. In their view, he is not yet someone who can grasp what is ex-
pressed to him. He is not seen either as someone who is able to express himself
in a way that is understandable. He is not seen as a baby who can gather in and
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respond back to his caregivers. A mutual field of communication and emotional
contact has not yet been established. That is the task of the fourth step.

4. The NMM is the exact moment when mother and infant for the very first time make
a full contact with each other, with the mother knowing that she is recognized by
her baby.9 It involves mother-directed behaviors followed by a prolonged mutual
gaze. This moment reveals a newborn who communicates and who specifically
seeks for contact with his mother. He is fully there for this contact that shows the
parents that their presence is unique for him. This will strongly ensure the early
attachment bond. When parents experience it, they are irreversibly transformed.
It may be what Lebovici meant when he said ‘‘It is the baby who makes the
mother.’’10

Indeed, newborn behavior has a meaning. Such behavior needs to be seen as
communication and its meaning understood. In that process, the mother’s
fundamental questions will find their answers. This is the path proposed by
the neonatal consultation with the NBAS.

How Can a Single Moment Be So Determinant?

There are examples in the literature of ‘‘special’’ moments in development, such as
imprinting, determining the future of many behaviors. The evidence for human
imprinting during a critical period has not yet been shown. However, there is a current
interest in the existence of ‘‘innate gestalts’’ or motifs of relating to one another that are
ready to encounter their appropriate environmental cues or ‘‘releasers.’’ There may be
important genetic, environmental, and cultural influences on this process.

The baby responding to the mother’s voice and orienting to her face are examples of
such gestalts that meet her need for feeling connected with him. In turn, she will be
more available and attentive to him. This will feed into a ‘‘positive spiral’’ of mutually
responsive behaviors. When this happens, maternal instinct can flourish and grow.

The neonate is predisposed to seek contact with his mother from birth. He has
learned her voice with her own tone and rhythm in utero. In addition, he seems genet-
ically equipped to search and show interest in a visual structure corresponding to the
face with 3 dots figuring the eyes and the mouth.11 The optimal visual distance and the
reflex of raising the gaze when starting to breastfeed illustrate even more this need to
learn the maternal face.12 The familiar face of his mother will be an organizing support
for the baby as seen in breastfeeding13– and later in social referencing.

This predisposition to orient toward the human voice and face may seem similar to
the psychoanalytical idea of ‘‘primal fantasies.’’14,15 However, they are radically
distinct. Original fantasies reside in the mind and are the product of a retrospective
theory derived from adult pathology. On the contrary, the infant’s preference for
face and voice as behaviorally observed gives evidence of a predisposition with
a prenatal origin.

The specialness of this moment between mother and baby can also be seen from
a different point of view. Chaos and complexity theory make it clear that change, small
or dramatic, in the form of emergent properties can alter a system irreversibly. This can
be done in an instant at an unpredictable time and in an unpredictable way.

With the Boston Change Process Study Group, we have used this notion of change
to account for shifts in implicit knowing about the relationship during adult psycho-
therapy. In this context, the emergent properties and tensions can bring about a reso-
lution that takes place in a ‘‘moment of meeting,’’ which brings about a change in the
relationship.16,17

The NMMs that are the subject of this paper occur in normative life crises. They are
conceptualized in the above light and are viewed as bringing about irreversible
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changes. The mother-infant dyad is an unstable system open to change. During this
time, catalyzing the best outcome is very efficient and fast. Providing a favorable
context for these emergent properties will propel change toward a positive direction.

With this in mind, let us turn to the clinical situation.
The Clinical Situation Using the Newborn Behavioral Assessment Scale

Here is a brief description of the Newborn Behavioral Assessment Scale (NBAS).18,19

The Brazelton Scale provides an opportunity for the parents to discover their
newborn’s repertoire of behaviors during an interaction with the clinician. In the course
of a series of manipulations, the examiner will elicit a wide range of behaviors in
providing all the necessary support for the infant to show his best performance. In
pursuing this goal, the mother has to remain closely attuned to his signs of self-regu-
lation so he does not become overloaded and loses his availability to relate.

The examination starts with habituation during sleep (ie, showing the infant’s
capacity to maintain sleep in spite of light or noises), neurologic reflexes (ie, grasping,
rooting, sucking); primary reflexes (ie, walking, crawling), self-protective behaviors
during the ‘‘defensive package’’ (ie, his reaction to the obstruction of his vision by
a cloth on his eyes), and the orientation to objects and to the human face and voice.
During the process, all infant behaviors are observed and commented on by the exam-
iner: his signs of fatigue, his self-soothing resources, his threshold for stimulation, his
preferred pace, the support he needs to console himself if he cries, and his engage-
ment in the direct interaction.

The procedure aims at allowing the parents to see their infant as a whole person with
his own goals, as an active agent in his own regulation and in his interactions, as well
as depending on them for many functions, being already oriented toward them, and
eager to relate and attach to them. This understanding will help the parents to build
positive representations of their baby and leave less room for negative attributions.

Another central goal of the neonatal intervention with the NBAS is to validate
parental representations when they match what their infant actually shows. The aim
is also to realign the distortions that are based on the parent’s fantasies toward the
real baby as revealed by the NBAS. It does this while their representations are still attri-
butions and not yet fixed after many cycles of interactions. The whole world of their
representations about the baby that takes origin in their past and from the time of
the pregnancy is ready to crystallize with any observation or comment made around
birth. The NBAS is a unique opportunity for them to discover their ‘‘real’’ baby.20–24

At the end of the assessment, the infant is often placed in front of the parents,
perpendicularly, and the mother is asked to talk to him. She can then see her baby
turning toward her with much more determination than he did with the examiner
before. Alternatively, if he is exhausted or half asleep, he will often, despite his fatigue,
gather all his energy and make his best effort to organize and turn his face toward her,
even with his eyes closed. After the discovery of a communicative human being via the
NBAS, a mother’s encounter of her infant’s gaze often convinces her that her baby has
the intention to communicate with her specifically, thus revealing a person who is
already able and eager to enter into a real dialogue, even without words.

This experience will shift her feelings and the level of connection between them.
Concerning the father, he experiences this connection indirectly. Yet he will usually

be eager to connect with his baby in the same way. He is also a witness to this very
special event, which becomes a landmark in their common experience that the couple
will be able to refer to.
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Two Clinical Examples

Here are two examples.

Louis
Louis full term baby (FT), 11-days old, the parents consulted out of curiosity).

Louis’s mother never took care of an infant. She talked about him in quite a distant
and detached way with some humor as if he were a little animal; she showed signifi-
cant difficulty in identifying with him. She did not show much understanding of his
behavior or feelings, and she said she did not think that he had any interest in her.
When she was asked to describe him, she answered: ‘‘I don’t know.a big question
mark..’’ (Fig. 1A, B). The father also made a face and said: ‘‘.He is cute for
a baby.’’ (Fig. 1C).

The NBAS is performed with the parents next to me (Fig. 2).
Although the optimal distance for a neonate’s accommodation is about 10 in, Louis

needed a little more to remain focused on the ball or the face during the NBAS, which
he could then do very well (Fig. 3). This preference for a longer distance from the
object may explain the previous lack-of-gaze encounter that the mother experienced
as disinterest.

After having seen him together with the Scale, I invited his mother to talk to him, and
the change was striking. Now she could put herself ‘‘into his skin,’’ her voice and whole
attitude became much softer, and she commented on Louis’s behavior from his
perspective: ‘‘Do you hear me?.You are captivated by the women.what does she
do?.She looks at you straight in the eyes?..’’ At this point the mother came closer,
having realized that her baby could see her better if she was not too far (Fig. 4A).

Louis became agitated looking around and in the opposite direction from his mother
for almost 30 seconds (Fig. 4B).
Fig.1. (A–C) ‘‘How would you describe Louis?’’



Fig. 2. (A–C) Performance of the Newborn Behavioral Assessment Scale.

Fig. 3. (A–D) The optimal distance for the orientation items of the Newborn Behavioral
Assessment Scale.
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Fig. 4. (A–G) Louis’ mother talking to him.
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It took him a while to organize and orient, but once he found her, he totally quieted
down and remained focused on her face, intensely looking at her and listening to her
voice for 50 seconds!

The father did not say anything right then, but a little later, when he had his son in his
arms, he rubbed his nose against Louis’ in a sweet encounter (Fig. 5).



Fig. 5. Louis with his father.
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Not only did Louis have behaviors that his mother and father could read and under-
stand, but he clearly showed us that he could recognize his mother and had a great
interest in her.

His mother seemed to have discovered that a softer voice and a slower pace
worked better to keep him interested. She then experienced right before our
eyes, Louis’ clear interest in her and his pleasure in hearing her voice and looking
at her.

In this NMM, the mother experiences and integrates something new in her under-
standing of her baby that changes their relationship. In her mind, the infant has
a new status: he is changed from an object of care to a person in search of her.
They went from a loving and well-intended monologue to a dialogue.
Anton
Anton—The first of two twins (birth weight [BW]: 2.1 kg, 7 days old. The parents were
filmed for a show on public television).

During the beginning of the examination, Anton’s mother moved around, and she
was curious and receptive but also quite tense (Fig. 6A). She asked ‘‘And why does
one open his eyes a lot and the other (twin) much less? .Because the other (twin)
keeps them open all the time but not him. For instance, when I feed him, Daniel gazes
at me all the time, but not Anton.’’

I wondered if the twins’ mother felt recognized by Daniel and closer to him but not by
Anton in the same way, and this could contribute to her anxiety.

Right then, Anton heard his mother’s voice and just opened his eyes. I seized the
opportunity:

‘‘Did you see now? He just opened his eyes too to see where you were!’’ (Fig. 6B).
His mother watched him, bent forward, and began to speak melodiously: ‘‘Anton,

Anton, hello, hello, darling, are you awake?’’ (Fig. 6C).
Anton opened his eyes again and raised his gaze toward his mother.
He searched for her during almost 10 seconds. Then, he became more animated

and raised his head (Fig. 6D, E).
I congratulated him. His mother praised him and calmed him down.
‘‘Did you see that?!’’ Both parents nodded, as Anton began to crawl.
I suggested to the mother: ‘‘If you could stand on the other side of the bed, he would

come to you.’’ (Fig. 7A).



Fig. 6. (A–E) The Newborn Behavioral Assessment Scale with Anton.
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His mother went around to the other side and called him. Anton crawled actively
toward her and lifted his face toward hers (Fig. 7B, C).

She congratulated and kissed him.
I said admiringly: ‘‘Look at this! Do you want to take him in your arms?’’ (Fig. 8A).
His mother grabbed him in her arms, lightening up and saying:
‘‘How nice is my baby! My nice baby!’’ (Fig. 8B).
With a hand gesture, the father joined this moment of meeting and admired:

‘‘Bravo!’’
The mother hugged Anton, kissed him, and talked to him.
His father participated quietly in this intense moment.
I commented’’: This is a great happiness!’’ Anton’s mother kept her son close in her

arms and kissed him again (Fig. 8C).
Once this has happened, the mother knows that her son searches for her and that

he wants to look at her and be close to her. She knows that he knows her as his
mother. The relief and the transformation in this realization are readily seen in her
actions: she grabs her son and hugs him with gratefulness for letting her know that
he recognizes her. She is then able to feel as a mother to him and to love him the
same way she loves his twin Daniel.



Fig. 7. (A–C) Anton crawls toward his mother.

Bruschweiler-Stern542
FUNCTIONS OF THE NEONATALMOMENT OFMEETING:THE DEVELOPMENT OFATTACHMENT
AND THE EMERGENCEOF INTERSUBJECTIVITY

The NMM has two essential functions: the development of attachment and the emer-
gence of intersubjectivity.25,26

Orienting behaviors of the baby toward his mother, the rapprochement by crawling,
and the molding of her son’s warm little body against hers are strong triggers for
Fig. 8. (A–C) Anton held by his mother.
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a mother’s attachment. These behaviors are also messages that a mother under-
stands at a psychological level: the baby who twists his neck to look at his mother
and listens to her with such attention gives her the feeling that he has chosen her
and loves her. This answers many of a mother’s fundamental questions of the second
theme of what Stern and I have called the ‘‘Motherhood Constellation,’’1 about being
able to bond with her child: ‘‘Will he love me? Will I know if he loves me? Will he know
that I am his mother? Will I love him? Will I be able to connect with him?’’ Effectively,
when the baby’s gaze finds his mother’s, this NMM releases a flow of love in the
mother. One can feel it. The dialogue can now deepen, the mother can say: ‘‘You
come toward me, you know me, I am your mother.’’

Even more, intersubjectivity is beginning. The mother now feels: ‘‘I know that you
know me.’’ Furthermore, she feels: ‘‘I know that you know that I am your mother.’’
Her intersubjectivity is the context for the infant’s emerging intersubjectivity.

Without this intervention, the realization by the parents that their infant has inten-
tions and expresses himself in his behavior will come about anyways, but sometimes
much later. Until this happens, there will be plenty of room for parents’ attributions and
projections that can put them on the path of a negative relational spiral. Sometimes
negative attributions will be played out in various interactions with the infant; they
are the seeds for building negative mental representations of self as parent and of
the baby during this sensitive time of early life.

NMMs are the result of the parents’ need to connect with their newborn and to make
sense of what he does. One might think that they come about naturally. Yet it is not
always the case. When the parents are unaware of the infant’s competencies or
unable to see them, there is a need for an intervention with a professional who scaf-
folds these moments, witnesses and underlines them, and validates their value. In
this sense, the scaffolding of NMM as described here can be a powerful preventive
and therapeutic intervention.

NMMs during these first days of life pave the way for a more positive relationship in
the future.
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