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TO AARON, CELESTE, AND ELIANA SMITH:

May your empathy be a guide for others and
 may the world grow more empathetic with you!

—Maia Szalavitz

FOR MY FATHER, DUNCAN RICHARD PERRY:

Miyotehew.

—Bruce D. Perry






We are all born for love. It is the principle of existence, and its only end.

—Benjamin Disraeli (1804–1881),
 English statesman and prime minister



A human being is a part of a whole…[but] he experiences himself, his thoughts and feelings as something separated from the rest…. This delusion is a kind of prison for us, restricting us to our personal desires and to affection for a few persons nearest to us. Our task must be to free ourselves from this prison by widening our circle of compassion to embrace all living creatures and the whole of nature in its beauty.

—Albert Einstein
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AUTHORS’ NOTE



There are many ways to collaborate on a book. Sometimes—as we did in our previous book, The Boy Who Was Raised as a Dog: And Other Stories from a Child Psychiatrist’s Notebook—it makes sense to write entirely from one author’s point of view. That book was based on Bruce’s cases and traced his intellectual journey as a child psychiatrist through those stories.

For this book, however, we wanted to do something different. Born for Love: Why Empathy Is Essential—and Endangered is an exploration of ideas and stories shared and developed by both of us. That meant we had to write about situations in which one of us was present and the other was not. If we wrote it in Bruce’s voice only, it would be hard to describe Maia’s reporting—while if we wrote in Maia’s voice, the same problem would occur in Bruce’s cases.

Consequently, we decided to write as “we” and describe ourselves in the third person when just one of us was involved. That way, we could accurately detail scenes without eliding who was where and convey individual thoughts and ideas while retaining a consistent voice. We hope that this provides a satisfying narrative solution to the reader.

We’d also like to add a note here about the broad nature of this work. Throughout this book, we attempt to distill and describe some remarkable research from an immense variety of academic disciplines. Empathy is a truly universal topic. As a result, we had to be selective and even to oversimplify in some cases. We hope that our effort to summarize research did not distort the primary findings, key implications, or core principles of the important work of others. If so, we beg the forbearance of our colleagues. We hope that our readers—with whatever disciplinary background they bring to the subject—will read this book in the spirit in which it is written. We intend it as an exploration, a call for greater awareness, conversation, and broad debate about what we believe is our fundamental interdependence on one another and the crucial role of human relationships in the health of societies. We don’t intend it as a final word, merely the beginning of what we hope will be a fruitful and truly transdisciplinary dialogue.

Finally, a note on names: those with asterisks (at first occurrence) are pseudonyms, and some identifying details have been changed to preserve confidentiality. In other cases, we used people’s real first names only—this was their preference when they shared highly personal information. All other names are unchanged.








INTRODUCTION



SO WHY SHOULD I CARE? Why do people show concern for one another anyway? Are we really “born for love”? That’s what this book is about: the empathy that allows us to make social connections, and the power of human relationships to both heal and harm.

There’s been a recent explosion of scientific research on the subject, an incredible set of findings that show how empathy and the caring it enables are an essential part of human health. Indeed, one reason you should care—as the stories you’ll read here illustrate—is that you’ll live longer and be happier. But that’s only the beginning. Empathy remains both intensely important and widely misunderstood. Its influence on the way we connect to each other can be seen everywhere, from the nursery to the Federal Reserve. And, as technology propels change at increasing speed, understanding the basis of these connections becomes ever more critical.

As we write, we’re both bombarded by BlackBerry pings, cell-phone melodies, and Facebook notifications. We suspect that something important is changing in the way people relate to one another. We worry that the ability to empathize is in danger, that there might be, as a famous politician put it, an “empathy deficit” in America.

Bruce has long been astonished by the range of empathetic capacity that he sees in his work as a child psychiatrist. On one end is Ryan,* who we meet in Chapter 6, a young man from an excellent family, headed for a great college—who raped a developmentally disabled girl and boasted that he’d “done her a favor.” On the other is Trinity, a woman who grew up to help hundreds of children in foster care—but whose early life was marked by abandonment and even murder in her family. Her story is in Chapter 7.

In between are most of us, including people like Eugenia (Chapter 3), who was adopted from a Russian orphanage into a loving family—but found that certain aspects of emotional connection don’t come naturally to her. And Sam* and his son, Jonah,* who both have autism spectrum conditions that can cause a different set of problems in human interactions (Chapter 4). Throughout this book we’ll meet folks whose lives illustrate conditions that can enhance or diminish empathy—and whose stories can help us understand how this one human capability can link us all across time and cultures, but may also be threatened by very specific situations and experiences. We’ll also learn about cutting-edge science that is demonstrating ever more precisely how empathy matters to emotional and physical health.

Maia, meanwhile, has long wondered about empathy for more personal reasons. Oversensitive and bullied for being so as a child, she struggled with both an intense desire to connect and extreme personal distress that made her feel selfish when she couldn’t. Why does it sometimes feel so hard to maintain friendships and family relationships? What do neuroscientists mean when they say we need one another to maintain the health of our stress systems, when they claim that our bodies are actually interdependent? Can you feel empathetic toward others—but fail to act that way because their pain overwhelms you?

We both are also concerned about the harsh tone of contemporary American culture: from calls for the legalization of torture to the actual practices uncovered at Abu Ghraib and Guantanamo Bay, and “torture porn” movies like the Saw series. There are also reality shows like Intervention, Celebrity Rehab, and Brat Camp and relentless attention to celebrity breakdowns like that of Britney Spears, which showcase other people’s pain as entertainment.

Simultaneously, a worrying set of trends shows a measurable decline in social connection in America. For example, 80 percent of Americans say that the only people whom they feel close enough to confide in are family members. A full quarter say that they trust no one at all with their intimate secrets.1 The proportion of people with no close friends or family members tripled between 1985 and 2004. Our trust in one another—an important factor in all types of relationships, personal and economic—has plummeted. Back in 1960, 58 percent of Americans endorsed the idea that “most people can be trusted”—but by 2008, this number was down to 32 percent (and it was already down to 33 percent by 1998, long before the economic crisis).2

Although online social networking is all the rage, real-world friendships and relationships apparently aren’t doing so well. What is going on? Can we use our growing knowledge about the neurobiology of social life to understand it and help reweave the social fabric? This book is our shared journey to find some answers to these questions—and it all starts with understanding the way our brains connect us to one another.

This matters fundamentally because we live our lives in relationships. Shy or outgoing, rich or poor, famous or obscure—whoever we are, without connection, we are empty. Our interactions thrum with rhythm. From the moment of conception to the end of life, we each engage in a unique dance of connection. The themes and steps are shared by all humanity. They vary only in details and flourishes across culture, race, gender, and historical time. But they are inevitably shaped by those around us.

It is in our nature to nurture and be nurtured. However—as the bloody history of our species suggests—the development of these capacities isn’t automatic. Empathy isn’t extended to everyone. And certain specific experiences, certain particular actions on the part of those closest to us, are required for empathy to develop in children. Though Americans especially like to proclaim independence, our health, creativity, productivity, and humanity emerge from our interdependence, our history of relationships.

This interdependence is an inevitable product of our biology. For the naked, clawless, and not-exactly-fiercely-toothed human species to survive, we had to be able to form cooperative groups—small clans to hunt, gather, and collectively protect one another from starvation, predators, and, unfortunately, other human tribes. To reproduce and to keep our vulnerable infants alive, we needed one another. The resulting ability to read other people’s intentions and to care about their plight—to empathize—helped us to become one of the most successful species on earth, the only one with the capacity to control its own environment. Humankind would not have endured and cannot continue without the capacity to form rewarding, nurturing, and enduring relationships. We survive because we can love. And we love because we can empathize—that is, stand in another’s shoes and care about what it feels like to be there.

Mary Gordon, founder of Roots of Empathy, a children’s program that we’ll explore in the first chapter, likes to say that “Empathy can’t be taught, but it can be caught.” This book is about why we need an empathy epidemic. Empathy underlies virtually everything that makes society work—like trust, altruism, collaboration, love, charity. Failure to empathize is a key part of most social problems—crime, violence, war, racism, child abuse, and inequity, to name just a few. Difficulties with empathy or misperceptions of another’s feelings also cause problems in communication, relationships, and business and are key parts of many psychiatric and neurological conditions like autism, depression, and antisocial personality disorder.

By understanding and increasing just this one capacity of the human brain, an enormous amount of social change can be fostered. Failure to understand and cultivate empathy, however, could lead to a society in which no one would want to live—a cold, violent, chaotic, and terrifying war of all against all. This destructive type of culture has appeared repeatedly in various times and places in human history and still reigns in some parts of the world. And it’s a culture that we could be inadvertently developing throughout America if we do not address current trends in child rearing, education, economic inequality, and our core values.

So what is empathy exactly, and why does it matter so much? How does it develop—or fail to develop? Where does empathy come from in a world of “selfish” genes and competition to survive? How has it changed over the course of history—and what conditions allow it to flourish or cause it to wither? What can we do to get more of it? These are a few of the questions that have obsessed us: in Bruce’s case, during his work as a child psychiatrist and neuroscientist, and in Maia’s, during a career in science and investigative journalism.

 

WE ARE INDEED born for love. But at birth, we are not yet fully loving. Infants’ brains are the most malleable—and vulnerable—that they will ever be outside the womb. The gifts of our biology are a potential, not a guarantee. As with so many other human potentials present at birth, empathy and love require specific experiences to develop. Just as Mozart could never have become a musical genius if his father hadn’t provided lessons and instruments—and Michael Jordan would not have become the superb athlete he has been without access to hoops, balls, and courts—babies don’t learn to care and connect without specific early experiences. Changes in the timing, nature, and pattern of these experiences will influence how relational capabilities emerge in an individual. These changes even help determine which of our genes will be activated and which will never reveal their potential—for good or for ill.

Humans have spent most of the past 150,000 years living in multigenerational, multifamily groups. These relatively small tribes were characterized by rich human interactions that aren’t as present in developed Western societies. In these clans, the ratio of mature individuals to young children was roughly 4:1. That is, there were four caregiving individuals for every little one. Fathers, sisters, uncles, older cousins, aunties, and other kin surrounded children—and all of them could educate, discipline, nurture, and enrich. Two parents, many caregivers. That enriched social environment is what our brain expects.

In the modern era, however, the relational milieu has collapsed. In 1850 the average household size in the West was six people—today it’s three or fewer.3 A full quarter of Americans live completely alone. Hours and hours of television, educational ratios of 1:30 in school classrooms, mobile families, transient communities, nuclear families, broken families—all have contributed to reductions in the number and quality of relationships available to young children at the age when their relational needs are highest. Indeed, we now consider a ratio of one daycare worker to five children adequate! That is one-twentieth of the relational richness of a “natural” hunter-gatherer setting.

How does this change our connections to one another? What are the implications for our culture’s capacity to care? Although our children are born for love, are we providing what they need to fully unleash that potential?








one | HEAVEN IS OTHER PEOPLE



IN A BRIGHT, AIRY LIBRARY at the West Hill Public School in Toronto, a class of seventeen sixth graders sits on the floor around a large green blanket, snapping their fingers. One delicate-looking girl wears a sky blue headscarf and matching top; another has dozens of long, thin braids, with strands of lavender threaded through her black hair. Every child seems engaged, focused.

Though it doesn’t fit the stereotype of a violent, chaotic institution, this is nonetheless an inner-city public school. The eleven-and twelve-year-olds come from all over the world; this area of Toronto is a magnet for immigrants. Shannon Keating’s class includes Native Cree children, African Canadians, a girl from Iraq, a girl from Afghanistan, a boy from Congo, and a child each from Poland and Guyana. Typically, many will move out of the transient housing they currently occupy before the school year ends. A significant proportion of West Hill students have spent time in homeless shelters.

But in the library with its sunny wall of windows, circled around the blanket, the children seem safe and secure. Even the boys are paying attention—fascinated by a tawny-haired, brown-eyed baby named Sophia, who will be six months old the day after this class. Sophia sits with her mom, Mary, calmly facing the sixth graders as they intently watch her.

The snapping intensifies as Sophia is placed on a cushion that allows her to lie on her belly, but still see the children around her. Each snap represents a synapse forming—the children have learned that Sophia’s brain is growing faster now than it will ever grow again. Having been taught to observe Sophia closely, they are intrigued by how much they can discern about what she wants and how she feels just by paying close attention.

After about twenty minutes of introducing her to various toys and seeing her reactions, the class notices that Sophia’s mood has changed. She starts rubbing her eyes and scratching herself. “Maybe she’s tired,” one child suggests. Mary picks her up. Although the theme of today’s class was “crying,” by attending so carefully to Sophia’s signals, they’ve probably preempted it.

A Cree Native Canadian girl, dressed in shades of brown and black, is new in the class. This is her first day at West Hill. After the visit with Sophia, she is shy and tentative, seemingly confused. Two girls are talking nearby. One says to her friend, “It would be empathic to help her.” So they do, explaining that they were watching a baby as part of a program called Roots of Empathy.

 

IF WE ARE all born for love, Roots of Empathy founder Mary Gordon was delivered into some of the most fertile ground imaginable. She grew up in Newfoundland, in a multigenerational household that included her three brothers and one sister, both of her grandmothers, and an uncle who was intellectually disabled. Her parents also often took in “strays.” Unmarried women who’d gotten pregnant would live with them during their pregnancies, men leaving prison would visit nightly for a free meal. Gordon’s father eventually served as the Canadian minister of labor, and her mother was an artist. The Catholic family was deeply committed to social justice. At the dinner table, the rule was that the conversation must focus on ideas—literature, policy, religion, philosophy—not gossip or mundane events. But the table rang out with laughter and spirited debate: this didn’t produce sullen resentment.

Young Mary often tagged along as her mother visited the poor, bringing food, clothing, and coal to heat their houses, which were often dark, damp, and cold. If Mary made a face—and questioned why, for example, a woman might keep coal in her bathtub rather than use it to clean herself and her children—her mother would talk to her later. “My mom would never embarrass anyone, so she wouldn’t embarrass me as a child, either. She saw the dignity in everybody. In the car she said, ‘You judged that woman when you made that face.’ She would say, ‘She’s made the best decisions she could make with the challenges she has. And you don’t know her challenges.’”

On some weekends, she’d go with her father to visit the sick in the hospital, often reading aloud to them. Again, her father was careful not to embarrass those who might be illiterate: he’d always ask if the man they were visiting wanted books and if he’d like them to sit and read with him. And although all this charitable work might sound grim or self-sacrificing, Gordon’s family infused it with pleasure and humor, so that’s how the children perceived it, too. The visits were enjoyable social experiences—they liked accompanying Mom or Dad somewhere; it was fun, not a dull duty. Adds Gordon, “My relatives were all big storytellers. [And I learned that] literature opens the door to feelings and perspective taking. It’s an invitation to be under somebody else’s skin. I believe in the power of literature to elevate and connect us in humanity.”

Now sixty-one, Gordon looks at least twenty years younger and brings an enthusiasm to her work that clearly links pleasure to caring. With a kind, open face, a bright smile, and wavy reddish-blond hair, she’s the type of person who can talk you into doing something difficult by making it look easy. She’s warm and funny and makes compassion seem not just like the right thing to do, but the only thing to do.

Although she and her sister used to pray every night that they would not be called by God to be a nun, a nurse, or a teacher, all five of the family’s children carry on their parents’ mission in some way. One sister runs a children’s choir that works toward world peace and has received the Canadian equivalent of a knighthood for her work; her brother is renowned author and journalist Gwynne Dyer.

Gordon began her work in the field of early childhood as a kindergarten teacher. “I couldn’t believe it. Some of those little kids were so troubled already at that age, you wouldn’t imagine that they could be so sad. People used to call them ‘bad.’ I thought what a name to put on a little kid. Every time they’d say ‘bad,’ I’d say sad. I decided that first week that this is not the most useful thing to be doing.” She knew she had to reach families earlier.

Roots of Empathy was based on Gordon’s observations of the way people responded to babies and what she’d learned at home. In 1981, she founded the first of many school-based parenting centers that have now become an international model for work with teen parents. She used to borrow a baby to carry when she was recruiting parents to participate. People with babies are more approachable; babies open conversational doors. “When we use little babies as teachers, it’s not just the babies we’re watching,” Gordon says. “We’re watching the baby in tandem with the parent. I believe that successful people develop empathy from receiving empathy or witnessing empathy.”

There have now been nine independent evaluations of the Roots of Empathy program, including two randomized controlled trials. These found significant reductions in bullying and aggression and increases in “prosocial” behavior, including more sharing, helping, and inclusion of children who were formerly bullied or shunned. One study even found increased reading comprehension. The overall effects were long-lasting, too. They were still measurable three years later. Over 2,800 schools around the world now use the program, mostly in Canada, but also in New Zealand, the United Kingdom, and Seattle, Washington. More than 56,000 children were involved in Canada in the 2008–09 school year alone. Gordon has been asked to bring Roots of Empathy to the New York City public schools, but won’t move forward until she can make sure that it is reproduced accurately.1

 

THE POWER OF the baby is clearly visible among the sixth graders. When Sophia smiles at them, even the coolest boys in the class break out in a big grin. This response is automatic: unless something went wrong during development, we all feel a stirring of joy in a baby’s smile. And it’s adaptive. If babies didn’t produce some kind of pleasure for their older caregivers, they simply wouldn’t make it. Infants are demanding creatures, often smelly, fussy, loud, and irritating. Something has to keep parents soothing, feeding, warming, and protecting them. They have to get some “reward” for meeting the needs of the infant.

Cuteness itself is one of Nature’s tricks to get us to care for our young: the “awwwwww” response we have to small, vulnerable-looking things with big eyes is another way that babies seduce us into nurturing them. Think about how you feel when you see an adorable puppy or a fuzzy kitten: the impulse tends to be kind, protective. It’s a unique emotion, one for which the English language has few words, and, until recently, there has been little scientific consideration of it. And it’s no coincidence that smiling is one of the earliest developmental milestones, usually around four to six weeks, right when the reality of the difficulty of parenting begins to sink in.


Although cuteness may seem trite or silly, there’s no doubt that it’s appealing, particularly to females. Advertisers and manufacturers (and pets!) have long taken advantage of this evolved nurturing response to attract our attention because it is so powerful. It comes as no surprise to biologists that the Internet is overrun by charmingly helpless kittens and clumsy, huggable pups. Not to mention what must be the world’s largest ever collection of baby photos and videos.

But what’s going on in Baby Sophia’s head when she smiles? Even moments after birth, babies can copy some facial expressions: for example, if you stick your tongue out, they’ll follow suit. This ability is one of the earliest visible precursors to empathy. Another rudimentary form of empathy is the way crying is contagious among newborns: new babies will echo and amplify one another’s cries, unable to distinguish another’s distress from their own.

Although we call it “aping” when we copy one another, the capacity to reflect back the expressions of others is actually a highly sophisticated neural capability. Though some animals are “copycats” (curiously, probably not cats!), even nonhuman primates can’t mimic actions with the precision and flexibility of humans. Nonetheless, this basic mirroring is the skill on which our ability to see the world through others’ eyes—in other words, to empathize—rests.

The essence of empathy is the ability to stand in another’s shoes, to feel what it’s like there and to care about making it better if it hurts. The word itself was only coined in the early 1800s—it’s a translation of the German Einfühlung, which means “feeling into.” Sympathy—with which empathy is often confused—conveys something of the same idea and previously carried the meaning today given to empathy. The literal translation from the Greek root of sympathy is “feeling with”—and it is here that a subtle but important difference between modern thinking on sympathy and empathy arises.

When you empathize with someone, you try to see and feel the world from his or her perspective. Your primary feelings are more related to the other person’s situation than your own. But when you sympathize, while you understand what others are going through, you don’t necessarily feel it yourself right now, though you may be moved to help nonetheless. Pity—or feeling sorry for someone—similarly captures this idea of recognizing another’s pain without simultaneously experiencing a sense of it oneself. With empathy, however, you feel the other person’s pain. You’re feeling sorry “with” them, not just “for” them.

In coming chapters, we’ll look at the hard science of this soft feeling, examining the components that are necessary for empathy and how they can go awry in various disorders and situations. We’ll explore how empathy develops only under certain specific conditions—and what happens when a baby or a society doesn’t experience these. We’ll also look at how too much distress related to empathy can, in certain circumstances, be as problematic as too little—and at social influences on the expression of empathy. To get there, we first need to understand a bit about the brain, the stress response system, and how human contact can relieve or produce stress.

First, let’s examine where empathy originates and how the ability to put yourself in the mind of another develops in babies like Sophia. Empathy is deeply rooted in our biology. The foundation for an ability to understand others starts with one of the most basic abilities shared by even the most primitive single-celled organisms. That is, the ability to distinguish self from other, your kind from mine. Even bacteria can sense the presence of others in their species—and more impressively, some can respond cooperatively to fellow organisms in certain situations.

This primordial self/other distinction arose from one of the most important challenges facing living creatures: to be a successful animal, you have to both survive and reproduce. You have to be able to know where you end and where others begin. In terms of sheer survival, of course, knowing what’s likely to eat you, what’s a part of you, and what looks like a part of you but is really a disease is crucial.

The immune system is the most obvious example of a mechanism to make these distinctions: its cells are designed to distinguish self from other and if “other” is detected, to kill. This can go horribly wrong in autoimmune diseases like multiple sclerosis, where the immune system mistakes your own nerve cells for invasive disease cells and attacks them. But most of the time, our immune cells protect us and kill invading microorganisms. They keep us separate, even when we are connected.

Outside the immune system, our senses need to detect friends and foes as well. And, in the most basic biological sense, the creatures most likely to be our friends are those with whom we share the most genes: our family, particularly our mother, father, and full siblings (you share approximately half of your genes with each such “first-degree” relative, unless you are an identical twin, in which case you share 100 percent with your twin). We’re inclined to be kind to kin because our genes live in them, too—their survival represents our genetic immortality. One evolutionary biologist quipped that he would give his life for “two brothers or eight cousins”—either of which would statistically represent 100 percent of his genes.

This genetic preference produces the seeds of empathy. However, they can’t sprout on barren ground. Empathy requires experience. Although we are genetically predisposed to care for others, the development of empathy requires a lifelong process of relational interaction. In our loving contacts, powerful genetic influences affect all of our biological systems—even permeating the most complex of human capabilities—language. And so, the root word for kind is kin and the word kind itself has the double meaning of being similar and acting in a caring and loving way.


Further, from the very start, the roots of empathy emerge from the soil of our stress response systems. We can see this as we watch Mary and Sophia: the attentive care that a mother gives her child shapes not just the brain systems involved in forming and maintaining relationships, but also the baby’s capacity to “self-regulate,” to control herself and her responses to feelings, thoughts, and experiences. However, if any experience is new or unfamiliar, it will initially be perceived as a “stressor,” or a source of stress. When Sophia first visits the sixth-grade class, she alertly watches her mother for cues that tell her it is safe to interact with the other children.

The ability to respond to stress—and to control this stress response flexibly—is crucial to survival. Our brains have a widely distributed network of systems that receive input from both the external world of the senses and the internal world of the body. This stress response network is continually monitoring these sources of information for potential threats or needs for resources. For example, it has internal receptors that report whether the blood is low on glucose; if so, we start to feel hungry. It receives information from the eyes: if we spot a stranger with a gun, we feel fear, and adrenaline starts pumping, preparing us for “fight or flight.” We rely on these stress response systems to keep ourselves as safe from as many kinds of danger as possible.

As adults, we can usually regulate these systems for ourselves. Although we will still always need at least some social contact to have a healthy life, we can cope with basic stresses solo. If we are hungry, we get something to eat; if we’re in physical danger, we flee, hide, or fight back. We can learn to meditate, control our breathing, or go for a run. But an infant like Sophia cannot yet do any of this. She depends on Mary to feed her when hungry and keep her safe if threatened. Mary is Sophia’s external stress regulator. It is this first key relationship—mother and child—that shapes the neural systems of the stress response to allow self-regulation. And it does so because the brain regions involved in relationships are the ones that modulate the stress response and allow empathy. These systems are interdependent. They develop together. This is one key to human connection.

Consequently, however, problems in the development of the stress response system can interfere with the development of social and emotional functioning—and vice versa. The brain’s capacity to change with experience influences the way the infant perceives and responds to the world. The earliest, most fundamental experiences that shape the brain are these interactions with a baby’s primary caregiver. They serve as a “template” that molds future responses to human contact.

This is one reason why empathy matters so much: from the start of life, we require others to help us cope with stress. Our brain requires social experience to develop properly: we influence each other’s ability to manage stress in a very real, very measurable way. These connections are written into the architecture of our nervous system. If people are kind to us, our health tends to be good—but, as we will see, we can actually die from rejection and isolation. The fact that stress is regulated by social systems has tremendous implications for everything from medicine to politics to business to economics—and these make empathy essential for the survival of humankind. Since humans are a social species, this special mother-child dance is only the first of many—but it is the model that sets the rest of the relational machinery in motion.

And as the children in West Hill elementary observe, what goes on between mother and infant is not a one-way street. While Mary influences Sophia, Sophia also profoundly influences her mother. Babies naturally enjoy being imitated: if you want to get a baby’s attention, one of the best ways to do it is to copy what she’s already doing. The baby will respond by repeating the action, and if you add a variation, the baby will usually try to do that, too.


Watch yourself the next time you see a baby—if you aren’t already doing this automatically, try it and watch how it excites and enthuses. In fact, you can engage with most young children almost instantly through responsive copycatting. A recent study confirms the social power of imitation: people prefer new acquaintances who subtly imitate their body language—and even capuchin monkeys prefer being with humans who mirror their actions rather than those who don’t.2 Subtle mirroring of certain body language is also a reliable clue to romantic interest.

In Mary and Sophia’s case, the reciprocal nature of their relationship evokes pleasure for both mother and child. When Mary soothes Sophia, Sophia feels better—but so does Mary. When Mary makes Sophia smile, she feels joy, too. Sophia’s smile has triggered something deep in Mary’s brain. In fact, it activates a very powerful association—in essence, a memory—that Mary made years ago when she herself was loved as an infant by her nurturing caregivers.

How does this happen? How is it that we can get such pleasure from these brief human interactions? The answers to these questions reveal more about the fundamental power of relationships.

Any organism—from sea slug to human—needs some mechanism to ensure that its fundamental needs for things like food, water, and oxygen are met. So all organisms have a way to monitor the “levels” of these essential factors and to act to restore any imbalance. A serious imbalance causes distress, and correction brings a sensation of relief, often pleasure. The brain’s networks for “reward” and “distress” have their origins in these primitive and essential regulatory systems. But if an animal doesn’t feel hunger, for example, it won’t eat and will starve to death. The brain senses and coordinates our responses to these needs. However, the brain isn’t really just one organ. It’s made up of multiple systems that evolved at different times, over which we have varying levels of conscious control.


Generally, regions that evolved earliest are located lower and deeper down in the brain. Sometimes called the “reptilian” brain because it is first seen in those creatures, the most primitive area is responsible for  “automatic” functions like heart rate, which require moment-to-moment monitoring and immediate correction. These tasks are far too important to leave to the vagaries of consciousness and attention! Above the reptilian brain—and shaped during a later part of evolution—is the midbrain, which contains key areas involved in regulating sleep, appetite, pleasure, motivation, and attention. These regions also typically operate without conscious control. It is here that many of the stress response systems originate, sending direct connections down to the reptilian brain and up to higher areas, reaching throughout the brain. A region called the “limbic system” surrounds the midbrain—and this area is critically involved with relationships and emotion. The most “advanced”—or at least uniquely human—parts of the brain are the highest and outermost brain regions, those of the cortex, which allow language, abstract thought, and planning.

Importantly, the widely distributed architecture of the stress response network allows it to “take over” any parts of the brain needed to respond to a threat, including the “thinking” cortex. Also important to note is that these brain regions work in concert, so it is impossible to actually separate “rational thought” from emotion. Even the most sophisticated decisions and analyses require positive or negative emotion; otherwise, it is impossible to determine which choice or idea is “better” and which isn’t. Valuing anything—even an idea—as “good” or “bad” requires feeling.

Most of our brains’ nonstop monitoring and responses to our fundamental needs take place outside of our awareness. For example, if you are sitting in Shannon Keating’s classroom with Maia and your brain senses a slight shift in the ratio of oxygen to carbon dioxide, it will signal your lungs to take in more air. You might yawn or take a deep breath, unaware of why you did so.

Alternatively, imagine that you are hiking in the mountains of Colorado with Bruce. The combination of strenuous exercise and thin air produces a much more severe oxygen/carbon dioxide imbalance. The normal response doesn’t work: soon, you find yourself panting, but your brain still feels like it isn’t getting enough oxygen. Now you become conscious of the problem. You start to feel discomfort, distress, and probably a little anxiety. Your stress response system is telling you something is wrong.

These signals soon go up to the most advanced part of the brain, shifting your attention away from the scenery or your plans for next Tuesday. The stress response system can literally shut these cognitive regions down. It’s as if it is saying, “Stop thinking about how beautiful the damn mountains are and solve this oxygen problem.” So you pause. You find a place to sit and rest. You soon start to feel better and, interestingly, now find yourself able to truly appreciate the grandeur of the view.

It turns out that even before you became consciously aware that you weren’t getting enough oxygen, your stress response system was affecting your ability to calmly contemplate the world around you. It is much harder to use the higher systems of the brain—to think of the future, to be creative, or to be nurturing—when you are in distress. This fact about the stress response is of great importance in terms of our ability to empathize—and is another factor in how people can influence one another in both helpful and hurtful ways.

The brain itself has many primitive but powerful ways to motivate us. It gives us pleasure when we do things that reduce distress, engage in activities that increase our chances of reproducing, or take actions that improve safety for ourselves or our children. Under the opposite circumstances, if we feel unsafe, have some unmet hunger, or are unable to protect or nurture our offspring, it causes pain or distress. These connections between pleasure, stress, relationships, and our ability to think creatively will be explored throughout this book. But for now, just keep in mind that a sense of safety is rewarding, while threat is distressing, even painful.

At first, when Sophia is just a newborn, her pleasure comes simply from relief of the distress of being hungry or cold. But soon, through the hundreds of times when Mary attends to Sophia’s needs—feeding her when hungry, warming her when cold, and comforting her when frightened—Sophia’s brain begins to connect all Mary’s attributes with that comfort, satisfaction, and pleasure. These cues become associated with a decrease in the stress response: a positive interaction with Mary makes Sophia feel safer. These crucial associations between positive human interactions, reward systems, and the stress response networks are the neurobiological glue for all future healthy relationships. They are at the core of why empathy matters.

Mary also gets pleasure and relief when she is able to ease her child’s hunger by feeding her. For both mother and child, this pleasure is dual: it is not just the baby’s relief that comes from the cessation of the pain of hunger (or, for the mom, the end of the distress of hearing her baby cry) but also, for Sophia, the pleasure of the taste of the milk itself, of being held close and smiled at. For Mary, feeling her baby mold into her body, touching Sophia’s soft skin, smelling the indescribably lovely scent of her baby’s head, hearing her coos, and seeing her adorable face also brings happiness. So both types of pleasure—the kind that comes from satiating a desire and the kind that comes from physical experiences like good tastes or warm touch—are combined.

Soon, Mary doesn’t even need to start feeding Sophia to elicit joy. She lights up and stops crying simply seeing Mom come into her bedroom. It’s hard to explain just how rewarding that feels to most mothers—many describe it as being comparable to, or even better than, the happiness of reciprocated romantic love. Suffice it to say, it feels pretty amazing to be able to make someone ecstatically happy just by showing up. This, of course, helps both Mary and Sophia through the many difficult moments of development—and the positive cycle of social reward spirals onward.

All this mirroring is also reflected in the brain: quite literally in a set of recently discovered cells called “mirror neurons.” As noted earlier, babies are born with two important skills that prepare them for empathy—the ability to begin to imitate facial gestures and the automatic response in which the cries of other infants cause them to cry as well. Both of these appear to involve mirror neurons. These cells—discovered by Giacomo Rizzolatti and colleagues in the early 1990s—have revolutionized our understanding of how we understand one another.3

Mirror neurons fire when you do something—but more important, they also fire in a less intense fashion when you see someone else do that same thing. So, for example, if you see someone smile, your mirror neurons respond. These cells essentially copy the pattern of activity you would experience if you were smiling, but without fully completing the muscle movement. And, indeed, invisibly but measurably, the muscles in your face involved in smiling do respond slightly, even if you are just looking at a photo of a happy person.4 These neurons show you “what it’s like” to experience what others do. Similarly, if you see someone cry, your mirror neurons respond as well. This allows us to feel one another’s joy—and pain. Quite literally: brain scans show that when people see others in pain, some of the same regions of the brain light up as when they experience pain themselves.5

Although he is best known as the economist of the “invisible hand” of the market, Adam Smith was one of the first to note the importance of this emotional experience in morality. He presciently described what we now suspect to be the effects of mirror neurons: “When we see a stroke aimed, and just ready to fall upon the leg or arm of another person, we naturally shrink and draw back our leg or our own arm; and when it does fall, we feel it in some measure, and are hurt by it as well as the sufferer.”6 That feeling, he said, is the basis of compassionate action. Such empathy is also the foundation of trust, which is necessary for the successful functioning of everything from relationships to families to governments and, yes, to economies.

Sages, religious leaders, and philosophers have, of course, long known that consideration of others is a cornerstone of morality. In all great religions, for example, there’s an equivalent of the Golden Rule, a summary of moral teachings that suggests that considering how you would want to be treated in the same situation is a good guide to doing the right thing. From the biblical “Love thy neighbor as thyself” to the Taoist “Regard your neighbor’s gain as your gain, and your neighbor’s loss as your own loss,” to the Islamic “None of you [truly] believes until he wishes for his brother what he wishes for himself,” and the Talmudic “What is hateful to you, do not to your fellow man. This is the law: all the rest is commentary.” Each of the world’s great religions expresses this basic principle. Socrates, Epictetus, and other Greek philosophers also articulated it; Kant’s “categorical imperative” expands it to consider the effects of one’s action on others not just in the particular instance, but as if your action were to become the basis of a universal law. All of these “Golden Rules” show how greatly morality depends on empathy and our ability to see the world from other points of view. And this starts with mirror neurons.

It’s as though we were born with a program that automatically runs a simulation of the experience of others. Rather than having to try to consciously consider, “What would it be like to feel what he does?” we do it without even thinking, our brain mapping the other’s experience onto our own limbs and body. This kind of empathy isn’t at all about conscious deliberation. We experience it like any other sensation, and choices come in only later, when we decide how to act on the information.

Babies like Sophia, however, can’t yet determine exactly where their bodies end and those of other people start. When infants cry in response to another newborn’s cries, they feel distress. But they don’t really recognize that it is another baby who is upset. Nor do they fully understand that that baby isn’t part of them and has a distinct mind of her own. They just experience “something bad”—and start to cry. At about six months, as they gain greater control over their bodies and their responses to the world, most no longer automatically cry if another child does.

Now, if Sophia heard another child wailing, she’d probably whimper and look disturbed, but she wouldn’t automatically cry herself. She has begun to see herself as a distinct being. Since she doesn’t experience internal signals of distress from her body as she would if the pain were her own, she experiences less discomfort, which is easier for her to manage. At this age, self-control begins to develop. Just as babies first cry instinctively when they feel pain or hunger, as their brains grow, conscious control over crying develops. Crying no longer “happens to” them—it can, of course, if pain is sharp or sudden enough, as it can, indeed, in adults—but over time infants learn that they can choose whether to cry or not.

As they grow, young children start to become aware of other people as distinct entities as well. If Mommy looks sad, for example, a toddler might bring his blanky to her—because toddlers know that when they are sad, they like to cuddle the blanky. Between the ages of one and three, children also begin to show other spontaneous helpful behavior: if they see an adult struggling to do something that they know how to do, they’ll often demonstrate it, without being asked. Toddlers will also mirror their parents’ distress or calm: you’ve probably seen little ones this age look to Mom or Dad to decide whether or not to cry after a fall. Mirroring guides the growth of empathy, choice, and self-awareness. It gives us a natural way to understand and care about others.

And as they learn to speak, children become even more sophisticated about the distinction between self and others. At age one, if Sophia sees her friend Emily crying, she will seek her own mother for help, even if Emily’s mother is nearby as well. But by two and a half—interestingly, around the same time children begin to recognize themselves in the mirror—if Emily is upset, Sophia will probably find Emily’s mother for her. Sophia by then would recognize that one’s own mom is the one you want for comfort, not someone else’s. Around the time they turn three, children also begin to learn that their parents aren’t omniscient—that other people know different things from what they know, based on what they’ve seen and heard. Chapter 4 examines how problems with understanding these kinds of questions about what other people think and feel are a big part of autism spectrum conditions.

In this way, the normal development of empathy begins, first as a nameless feeling and a set of inborn responses, with no distinction between self and other. Next, awareness of others grows, as does awareness of your similarities and differences. Early empathy is just emotional contagion—the spread of a feeling from one person to another, without any sense of separateness. One baby cries—soon the whole nursery is bawling.

The ability to sense the emotions of others soon develops into the knowledge that other people have separate bodies and experiences, too. The parent/child dance sets the pace, creating templates that shape and color later relationships. It is here that empathy is first taught or—as Mary Gordon puts it—caught.


 

MAIA RETURNED FOR a second Roots of Empathy visit between Shannon Keating’s sixth graders and Mary and Sophia four months later, toward the end of the school year in 2009. Sophia had grown—as had her connection to the class and to Mary. Now much more independent, Sophia stood and held on to her mom, looking around with her huge brown eyes as her wide smile lit up the whole room. By observing her, the class had learned that crying doesn’t mean a baby is “bad” or “doesn’t like you,” and that people have different temperaments. As one child put it, he’d found out that “Everybody is different in their own way. Like maybe somebody is athletic, and some people may not be athletic, but everybody is in their own way unique and special.”

The class had also watched how Sophia learned new skills over time, seeing that not being able to do something now doesn’t mean you won’t ever be able to do it. This kind of information and their emotional connection to Mary and Sophia seemed to help them be more compassionate toward both others and themselves.

When Maia talked with the class, they had just completed an exercise in which they had to choose several words to describe themselves. Shiva, who is from Afghanistan, said, “My words are ‘wonder’ and ‘empathy.’ I picked ‘wonder’ because sometimes I myself wonder who I am and ‘empathy’ because I care about others and how they feel and I try to make them feel happy. I think Roots of Empathy is not only good for children but I think people who are older should know about this too so then they learn how because some people never realize how important it is to have empathy.”

Said Cleopatra, the African Canadian girl with the long, skinny braids, “To me, empathy means when you can understand what someone feels, and relate, and comfort them as well—just to be able to know how they feel.”


Yasmine, also African Canadian, wearing her hair in short pigtails, raised her hand and said, “I learned a lot of new things. I feel proud to know that I’m helping the baby’s neurons connect and so her brain can grow. I learned that thing from Mary Gordon, ‘love grows brains,’ so I think that’s kind of catchy to remember.” She added, “It shows you how even the smallest person who seems—like Sophia doesn’t speak with words—she seems insignificant but she makes the most impact.”

Maia asked Yasmine—who continually amazes her peers and teachers with her intelligence, vocabulary, and insight—what empathy meant to her. She replied, “Empathy is the ability to understand another person’s feelings and metaphorically step into their shoes and understand that sometimes if someone is acting differently, maybe it’s just because they have something on their mind. So maybe you should listen to them to see what they’re going through and feeling.”








two | IN YOUR FACE



SECONDS AFTER JEREMY* WAS BORN, there was a sudden hush in the tumult of the delivery room. Despite the delirium of labor, his mom, Angela,* immediately noticed the pause and asked sharply what was wrong. But soon, she saw for herself. Her baby boy had been born with a facial defect, a large, dark hairy spot that nearly covered his right cheek. An ugly thing with an ugly name, she would later learn: a hairy nevus.

Angela resolved then and there that no matter what anyone else said or did, she was going to show her son that he was beautiful—and make up for the stares and taunts that she knew would come his way. She would love him, she would make it OK. The world might have a hard time looking at him—but Jeremy would know from the start that his mom adored him exactly as he was. That was the right thing, the only thing, for a good person to do. She empathized with her child, deeply. The idea that any harm might ever come to him was physically painful for her to even consider. She felt an overwhelming wave of love for this tiny child, who had so recently been part of her. She’d never felt anything like it before.

Her husband, Terry,* was amazed by her acceptance and ease with the baby. He soon came to share her intense love for their little son. At first, he hadn’t been sure how to deal with it, but pretty quickly, Jeremy’s face simply seemed normal. Terry didn’t flinch or think anything about it when he played with Jeremy or lifted him out of his crib. They made arrangements for surgery to remove or, at minimum, reduce the defect, but that would take time and multiple operations. They knew the birthmark was something they’d have to cope with for most of Jeremy’s childhood, at least.

Jeremy’s family came to Bruce’s clinic when he was four years old. Angela wasn’t convinced that their son needed to see a child psychiatrist, but Terry insisted. The last straw for him was the preschool fiasco. Angela had carefully selected a preschool, making sure the staff understood Jeremy’s special needs. On the first day, however, when Angela tried to leave, he’d thrown such a frightening and unremitting temper tantrum that both the school and the parents agreed that Jeremy wasn’t ready to start.

But would he ever be? As Bruce talked with each parent in succession, it became clear that Jeremy had no tolerance for any kind of discomfort. If something didn’t go his way, he screamed—and usually Angela fixed it for him immediately. He couldn’t take a second of frustration without blowing up. He had to have his way. Terry said that he had become worried that Angela was spoiling him—but she had told him that Jeremy needed all the extra protection and support she could give because of his face.

That tantrum in Target after they’d refused to buy him a toy? That was really the result of strangers staring at him. When he insisted on sleeping in their bed? Jeremy needed that comfort to deal with the challenges he faced from other people’s reactions to him every day. His preschool meltdown? The other children hadn’t accepted him and that one aide had looked at him funny. In trying to buffer the world’s negative reaction to Jeremy’s face and by relating everything that happened to his birthmark, Angela had instead prevented her son from learning to cope with stress. To help him, we’d have to help the whole family understand the relationship between caring, stress, pleasure, and empathy.

 

AS WE SAW with Sophia and Mary, during normal infant development, mother and child become attached to each other in a reciprocal connection that links pleasure with soothing each other and happiness with making each other happy. Here’s how it works: when a mom runs to soothe her crying baby, she is actually tapping into a set of memories from her own early childhood. If the mother was cared for in a loving way, her brain made associations between her own mother’s touch, gaze, smile, and other characteristics and pleasure. So now, many years later when she calms her own child, these actions stimulate a set of key neurotransmitter networks in her brain.

Triggering this “memory” causes the release of several important neurotransmitters, which are chemical messengers in the brain. These particular transmitters are linked with pleasure and were first understood in relation to drug addiction. The first chemical involved is dopamine, which is connected to a sense of desire and “wanting.” This pulls the mother toward her child—the obsessive drive addicts have to seek drugs is an exaggeration of this bonding mechanism, which originally evolved to link parent to infant. The second set of relevant chemicals is actually a group of small protein neurotransmitters, called “endorphins” or “enkephalins.” These are the “endogenous opioids,” aka the brain’s own private heroin. And they produce the pleasure, contentment, and relaxation that mother and baby enjoy together. All of this makes the mother’s nurturing actions calming and pleasant.

So now the mom’s stress response system, having been activated by mirroring that of her distressed infant, quiets down. The same thing happens to the baby. The release of endogenous opioids and dopamine is an aspect of the stress response, a part of the cycle that helps restore the system to balance. Though the nature of this reward system can make people vulnerable to pathologies like addictions, most of the time craving affection is natural and healthy, as is the interdependence it creates. There has to be a biological way to ensure that we will connect with others: these chemicals and the pleasure they produce are the glue that bonds us.

But opioids and dopamine aren’t the only important chemicals involved. When a mom nurtures a baby—or when anyone acts to form a kind and trusting connection—another protein is also released. It’s called “oxytocin” (not to be confused with the painkiller Oxycontin!). Inside the baby’s brain, dopamine, opioids, and oxytocin become active as he settles down in his mom’s arms. Their bond is forming.

Oxytocin is necessary for mammals to make the connection between a particular individual and pleasure. Without it, many animals can’t even tell each other apart. Its work starts early, when mother first connects to child. Its chemistry seems to be essential to empathy and to all the relationships that depend on it. By itself, oxytocin apparently isn’t psychoactive and doesn’t produce any kind of high or joy. However, it is released in both males and females at orgasm. And there, too, it seems to link pleasure and particularity. The joy of sex? That’s down to opioids and dopamine. But passion for your own true love is parsed out in oxytocin (although for males, another hormone is needed as well, called “vasopressin”).

Once that connection is made, however, being away from your beloved becomes unpleasant. It’s like a milder experience of heroin withdrawal. Separation produces craving, but in this case, for a person, not a drug. Our parents are the first people with whom we experience this intense bonding. And it happens even in baby rats. In laboratory experiments, researchers have found that giving opioids is one of the few ways to relieve the separation cries of rat pups taken from their mothers. Conversely, giving drugs that block the effects of opioids makes these cries more intense. Interestingly, oxytocin works, too, even if opioids are blocked. That means that oxytocin has soothing powers beyond those of opioids alone. (The mechanism is still unknown, but it may involve dopamine.) Of course, as everyone knows, being reunited with Mom is best of all. The pleasure and relief in this reunion is plain to see.

But how do we know when someone else is experiencing pleasure? What gets humans to mirror a state of happiness? Typically, we look for signs of joy in someone’s face. And the reasons for this take us back to the origins of humankind. During the thousands of generations of the early history of our species, we lived in small bands composed of roughly forty to sixty members. Individual survival depended on close cooperation and communication. Back then, and even today, much of human communication did not take place through language. Messages were sent and received through subtle cues in posture, expressions, and tone of voice. The face is the most important of all of these nonverbal social communication “instruments.”

Facial expressions reflect our moods and feelings. In turn, they can elicit a specific emotional and social response: a smile, frown, glare, or snarl, a message of “come hither” or “get lost.” Although we evolved basic facial expressions whose meanings are universal, their nuances can be culturally specific. A genuine smile is a signal of goodwill worldwide, for example—but a head shake may be read differently in various cultures. And even more specific nuances in our inclinations toward particular interpretations can come from our own early experiences.

If children have a nurturing set of caregivers from the start, they will build up a personalized catalog of familiar faces, those of their family and friends. These are the stored templates that come to mean “familiar/safe.” By seeing and responding to these known faces, children learn the nonverbal language of their culture, even before they pick up spoken words. Later in life, an unfamiliar face—even in a nonthreatening context—will elicit a low-level alarm, a small activation of the stress response system.

This is because all new faces are judged by the brain as potentially threatening. One reason for this is that, in general, the brain is conservative. You are more likely to survive if you assume an innocuous garter snake is a poisonous rattler than you are if you make the opposite mistake. Consequently, we see most new things as threatening until proven innocent. Another, more powerful reason that new faces elicit at least some sense of alarm is that we evolved in a world where for thousands of generations, the major threats to any individual were other humans, typically strangers. Unlike other animals, the most lethal predators we faced were our own kind—not members of different species.

Early in
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