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The Baby Out of the Bathwater: Microseconds, Psychic
Structure, and Psychotherapy
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Infant development research has proposed links between early development and adult personality and
psychopathology. Although clinicians have long taken these for granted, these research approaches
raise a number of methodological and clinical issues worth exploring. Analysts have relied on varied
formulations of “psychic structure,” but these are sometimes elusive and have not lent themselves
to the precision, specificity, and validation that some analysts and many developmentalists prefer.
New models have emerged over the last decades, including conceptions of internal working mod-
els of attachment, implicit relational knowing, and the like. Attachment research has shown strong
correlations between infant attachment classification and adult personality. Recent research such as
that of Beebe, Jaffe, and their colleagues has extended the correlations between early mother–infant
interaction patterns and adulthood. All of this supports clinicians’ interest in attention to the details
of analyst–patient interaction, emotion regulation, inersubjective meaning-making, and other markers
that can be observed in both infancy and adult analysis.

Important methodological issues arise in building models of the infant’s mind and theories about
how early experience leads to later personality: We are confident that what happens in infancy has
substantial effect in determining adult experience, but how? Since so much is different between
the first few years and later life, what is it that accounts for the continuity? What is it that “stays
the same,” what has been transformed, and what is novel, as people move through the life cycle?
How does the fundamentally dyadic life situation of the baby find its way into the more individual,
“internal” patterns and “structures” of later life? Our responses to these questions have basic
implications for clinical practice, since they shape our thinking about the relationship between the
patient’s history and current situation, and often of the repetitive dimensions of the transference–
countertransference. Thus, they fundamentally affect what we do and say, almost continuously.

Classically, psychoanalysis has relied on various theories about the development of psychic
structure to respond to these questions, with theories of identification and other forms of internal-
ization (Freud, 1923, and other drive-oriented ego psychologists), the development of “thinking”
through parental containment of infantile projective identification (Bion, 1962, and his followers),
and the emergence of innate potentials in the supportive social environment (Erikson, 1950/1963;
Hartmann’s, 1956, “primary ego apparatuses”; Winnicott, 1960). Relational psychoanalysis has
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500 SELIGMAN

been less explicit about its developmental models, importing the ambivalence toward them of
its interpersonalist ancestors while nonetheless giving substantial weight to models about devel-
opmental fixation and early relational traumas. Infant development research has been welcomed
and played a substantial role in the trajectory of the relational development. This paper takes the
current findings of Beatrice Beebe, Joseph Jaffe, and their colleagues (Beebe, 2004; Beebe et al.,
2010; Beebe, Lachmann, Markese, & Bahrick, 2012; Beebe et al., 2012; Jaffe, Beebe, Feldstein,
Crown, & Jasnow, 2001) as a point of departure to delve into these issues.

In their papers and monographs, the authors have presented very important work with signif-
icant implications for both researchers and clinicians. In showing how details of mother–infant
interactions at 4 months predict attachment classifications at 12 months, they have empirically
confirmed what most infant observers, especially infant clinicians, have taken for granted: that
very early interactive patterns are reflected in later patterns of relating and experiencing oneself
and others. Although previous research found correlations between general descriptions of mater-
nal sensitivity and attachment security, the current focus on the details of the moment-to-moment
interactions adds further precision and dimension.

Further, that 4-month mother–infant interaction patterns predict attachment classification
strongly suggests that they predict a number of other significant markers. Attachment classifi-
cation at 12 months predicts the infant’s internal working model of attachment in adulthood (as
measured on the Adult Attachment Interview [AAI]), as well as the 12-month attachment clas-
sification of the infant’s own infant with her, once she becomes a parent (Main, 2000). Thus,
we can conclude that mother–infant interaction at 4 months predicts the infant’s ability to be a
responsive and sensitive parent as well as her style of organizing attachment security in adulthood.
These are remarkable correlations, with few parallels in the developmental psychological litera-
ture: There are very few adult psychological characteristics with intergenerational transmissions
of any sort that can be predicted so strongly, especially from social-emotional factors. In addition,
12-month disorganized attachment classification has been shown to predict certain differences in
adult brain anatomy related to emotion regulation, to predict borderline psychopathology, and to
be correlated with infant relational trauma (Gabbard, Miller, & Martinez, 2008).

Since all these predictions are so closely tethered, subsequent researchers will be able to pro-
ceed with broader scope and clinicians to work with more confidence in principles on which they
have already relied. Moments such as these are generally quite satisfying for clinicians; infant
clinicians have been especially fortunate in having benefitted from (and, indeed, generated) many
such findings in the last decades. Overall, we now have substantial empirical support for the view
that early parental care has a very substantial influence on subsequent personality organization.

MOVING FROM THE DEVELOPMENTAL-CLINICAL
TO THE DEVELOPMENTAL-THEORETICAL

I have so far featured relationships between factors that can be observed and at times, altered,
so as to predict and at times, used so as to enhance developmental outcome (postulates which
were once hypotheses from the researchers’ point of view, if givens for clinicians). We could
say that this account operates at the developmental-clinical level. We can now move to the
level of developmental theory, working toward more a more global model of early development
and its longer-term effects that integrates several levels of observation and analysis, from the
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THE BABY OUT OF THE BATHWATER 501

microanalytic to the psychostructural. Inasmuch as previous research has already shown that
more macro-phenomena such as maternal sensitivity in general and attachment classification
are both very significant and interrelated, the addition of prediction from microanalytic data
now expands the empirical support for the already well-established dynamic, nonlinear com-
plex systems view that integrates different dimensions of development and personality, ranging
from the neurological and endocrinological to such broad psychological measures as attachment,
AAI classification, reflective functioning, internal working models of relationships and other
forms of object relations and psychopathology, to which microanalytic observation of very early
parent–baby interaction is now added as an empirical matter.

In this context, this study exemplifies of the current moment in infant development research.
In the breakthrough decades of the 1970s and 1980s, the core strands of attachment theory and
microanalytic infant–parent interaction research developed at some distance from one another,
albeit with an implicit sense of harmony and a widespread conviction that their obvious synergies
might be empirically delineated eventually. Beebe, Jaffe, and their colleagues’ work marks a
watershed in that project, as they have brought their long-standing microanalytic project in direct
predictive correlation with the attachment classifications. As affective and cognitive neuroscience
and psychoanalysis—both clinical and theoretical—have also developed along similar lines,
there are now multidimensional consiliences between these various fields. In addition to the
current authors, Stern (2010), Emde (1988), Schore (1994), Tronick (1998), Fonagy and his
colleagues (Fonagy, Gergely, Jurist, & Target, 2002), among others, deserve special mention.
In addition, Sander’s (2002) and Trevarthen’s (2009) pathbreaking conceptualizations have
now been confirmed as the highly prescient integrations that they seemed to be when they first
appeared more than 40 years ago, with resonances to Erikson’s (1950/1963) seminal, if currently
neglected, model (see also Seligman & Shanok, 1995).

In general, then, we can now think even more clearly and with empirical support about how
infancy affects how adults feel and interact with others and themselves. Our models describe and
account for how psychological development is a complex system with continuity and consistency
over time and over different situations. Much of this can be translated into clinical work. This
is what psychodynamic clinicians have always done, and we can now go forward with some
greater clarity and force. For example, there is now extensive empirical support for the imagi-
native psychoanalytic postulates about understanding the elaboration of past and present in the
transference–countertransference field, where the patient is displaying her typical ways of seek-
ing security in the affectively charged therapeutic relationship. To put it another way, working
clinicians now have a sense of greater empirical legitimacy behind the clinical imagination,1 one
that both finds and creates workable coherences across a wide range of observations and specula-
tions, whether about someone’s expectations of intimate partners, her ongoing sense of personal
security, her relationship with her own parents, her interest in offering a communicative account
of herself, her way of regulating emotions, the details of how she responds to her baby, charac-
teristic facial expressions, what may well be going on in certain regions of her brain, and so on.
In a sense, these become part of an expanded array of observational frames, by which the thera-
pist gets to know the patient, bringing them together to make helpful understandings and models

1With regard to the special issues and controversies about the place of empirical scientific methods in relation to
psychoanalysis, the short version of my own view is that the risks of dialogue with empiricism are worth taking when the
analytic discourse method remains at the center of whatever syntheses may emerge.
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of what is going on. There are many ways that these orientations can work, including generating
diagnostic frameworks, orienting behavior, organizing and stabilizing the therapist’s own internal
experience, and in shaping interventions, among many others.

MEDIATING CONCEPTS

Translating developmental research like this for clinical value works on different levels. One
involves more or less direct transposition of its measures and descriptors to the psychotherapeutic
arena. For example, an adult therapist might become more sensitive to her patients’ expectations
about contingency: Does the patient check often for a response that fits? Is she especially ready
to detach in the face of a slightly misplaced emotional gesture? . . . I return to this shortly, but
first I want to discuss another dimension: How we think about the linkages between different
conceptual levels and between processes occurring in different time frames. Here I am referring
simultaneously to the time frames of each psychotherapy, ranging from the second-to-second
and minute-to-minute flow of each hour to the processes that occur across sessions over days,
weeks, months, and even years, as well as the decades and eras involved in a development of the
individual life.

Beebe and her colleagues are remarkable observers of dyadic interactions occurring in very
short time frames, sometimes as brief as tenths of a second. The attachment researchers, psy-
choanalysts, and other psychologists are working with much longer time spans—months, years,
decades, and finally lifetimes, as I just said. How do we mediate between these? What links
them? Whether explicit or not, these are core questions for conceptually oriented developmental-
ists (whether researchers, psychologists, psychiatrists, psychoanalysts, neuroscientists, etc.) and
psychotherapists, who use multiple frameworks to understand and communicate with patients.
Contemporary developmental psychoanalysts and psychopathologists have elaborated an array
of mediating concepts and higher level hypotheses that link up the different observational frames.

The overall approach looks something like this: The basic phenomena of interest are the inter-
twined, if not simultaneous organization and regulation of emotion, behavior and meaning in
dyadic interactions, including the bidirectionality of such processes, with infants and mothers
influencing one another’s behavior and state of mind almost continuously and at a very rapid
pace. These lead to the development of more generalized dispositions, with various references
to procedural representations of interpersonal relationships and senses of self, internal working
models of attachment, the sense of personal felt security, attachment and attachment classifi-
cation, and the like. Nonverbal forms of psychic organization are central, especially affect and
affectively organized interpersonal expectancies. The enduring effects of trauma, especially early
abuse and emotional neglect, are stressed. Increasingly, as I have suggested, these emerging pat-
terns are understood as reflected at various levels of individuals’ biopsychosocial organization,
from brain to internal representations of self and other to behavior patterns through core patterns
of relationship and character. All of this is set within the integrative frame of the nonlinear dyadic
systems model.2 Typically, the current developmental psychoanalysts follow an intersubjective

2As I have said these are often drawn from different adjacent fields, including cognitive research, affect research,
neuroscience, psychoanalysis and other psychotherapies, and trauma studies, as well as developmental research itself.

Copyrighted Material. For use only by joannponder@aim.com. Reproduction prohibited. Usage subject to PEP terms & conditions (see terms.pep-web.
org).

http://terms.pep-web.org/
http://terms.pep-web.org/


THE BABY OUT OF THE BATHWATER 503

direction, proposing that interpersonal recognition is a key for the development of an adequate
sense of self and felt security. Beebe and her colleagues, for example, have proposed:

. . . that the future D infant represents not being sensed and known by the mother, particularly in states
of distress. We proposed that emerging internal working model of future D infants includes confusion
about their mothers’ response to their distress, setting a trajectory in development which may disturb
the fundamental integration of the person. (Beebe et al., 2010, p. 7)

This set of apparent abstractions translates into a picture of ordinary two-person interactions
between humans that is experience-near for most people, especially for psychotherapists: People
pay attention to those who are interested in, protect, and potentially threaten them; they hope to
be paid attention to in return (and vice versa); emotions and meanings are created in social inter-
action, which in turn supports the development of individual patterns of regulation, equilibrium,
and patterns of experiencing and behaving with other people; the experience of negative emo-
tions such as fear and other forms of distress usually amplifies the search for an attentive other
person who can be protective; adequate caregiver responsiveness under such conditions supports
individual feelings of coherence, effectiveness, interest, and security; poor responsiveness leads
instead to more conflicted, relatively disorganized and insecure experiences. Those who apply
current developmental models to psychotherapy start from the view that such dynamics are also
central in everyday psychotherapeutic process.

Along these lines, many of the adult therapists who are interested in infancy are intrigued by
how the baby’s world seems to embody the same directness and immediacy that they seek in their
clinical practice; it captures the “this is just how it is”-ness of everyday relating. Alongside this,
they see a very striking quality of the infant’s experience, that it is often reasonably well orga-
nized in terms of nonverbal, sensorimotor, emotional patterns, often most distinctive in dyadic
interaction, which are meaningful, coherent, recognizable, and communicable. Overall, these
conceptualizations are the developmentalists’ response to the psychoanalysts’ problematic of psy-
chic structure, attempting to account for and model personal continuity and coherence over time
and space.3 Since psychodynamic psychotherapists are eager to establish continuities between
early development and later life, they will find such models especially appealing, as they call
attention to these dimensions that can be observed in infancy and also in adulthood.

Overall, then, the emphasis on nonverbal, nonreflective organizations in these accounts has
been of special interest to psychotherapists. Psychodynamic therapies depend on hypotheses
about enduring patterns that structure the patient’s approach to the world, so as to construct inter-
ventions to alter them. Therapists usually communicate with the patient about these, whether in
words or other inventive pathways, like direct emotional contact or focus on the body. Although
all these therapies don’t invoke developmental findings, it is nonetheless the case that most
explanatory hypotheses rely on accounts of the continuity between experience early in life and
later in development. Thus, developmental ideas about internal working models, implicit rela-
tional knowing, and the like offer very useful conceptual envelopes for the working therapist,
providing underpinnings for some of the newer approaches and updating some of the established
models, like the psychoanalytic ideas about phantasy and defenses.

3They also include a view of unconsciousness, but one that relies on broader and more complex conception of
intrapersonal and interpersonal awareness than the traditional psychoanalytic emphasis on repression.
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LINKING THE MICROANALYTIC WITH THESE MODELS: IMPLICATIONS FOR
PSYCHOTHERAPY PRACTICE

With this background, some specific implications for clinical assessment and technique come
into clearer relief. Current clinical applications of infancy research assert that direct observation
and intervention with rapid interactive microprocesses similar to those described in this issue can
be very helpful in psychotherapies (see, e.g., Fosha, 2000; Knoblauch, 2005; Ogden, Minton, &
Pain, 2006; Seligman & Harrison, 2011; Tortora, 2005). In one extraordinary case report, Beebe
describes how she observed a patient’s dramatic gaze aversion to understand how frightened she
was of emotional contact, and subsequently provided video images of her face to her patient when
the patient felt emotionally unable to tolerate in-person contact. (Beebe, 2004). This eventually
led to the recovery and repair of memories of childhood traumatic separations. (This episode
recalls Fraiberg’s (1982) seminal work on gaze aversion as one of the precursors of defense in
infancy.)

In introducing a more mundane example, Harrison and I have declared that

nonverbal communication of psychic states . . . in adult psychotherapy . . . is often overlooked. Patient
and therapist are constantly communicating in facial expressions, physical gestures, vocal rhythms,
and pauses and silences as well as even more subtle gestures such as the rustling of their clothes
or a change of position. For example, a throat-clearing may communicate stress whereas leaning
forward may communicate intensified interest: In a rather ordinary encounter, the therapist greeted
her patient, a divorced middle-aged man, in the waiting room and walked with him into the office.
The patient had not yet spoken, and his facial expression was unremarkable, but the therapist detected
a change. “Something’s up! Something good,” she remarked. The patient’s face relaxed into a grin.
“I’ve met someone,” he said. He told the story of his new romance, and the therapist wondered, but
could not clarify, what alerted her to the presence of “something good.” As the patient turned to say
goodbye at the session’s end, however, he made an almost-unnoticeable flourish with his head and
shoulders. The therapist suddenly recognized that he had made the same gesture as he had stood
aside for her to enter the office at the beginning of the session. The affectively charged gesture, which
she had not consciously noted before, had communicated his good news. (Seligman & Harrison,
2011, p. 245)

What is remarkable about such “affectively charged gesture(s)” is not only their evocative
power but the extent to which they are the basic stuff of the ongoing flux of everyday human
contact. Usually, much of this goes on outside of explicit awareness: Brain responses to the
observation of another’s emotion displays may occur in time intervals much briefer than a second
after the display is presented, too fast for the usual reflective processes to come into play. This
is generally adaptive, since it allows for more complex, efficient communication and for urgent
responsiveness at times of distress or emerging danger. At other times, however, overly intense
and/or contradictory social-affective inputs overwhelm the capacities of one or both members of
the dyad. This may be especially likely in intimate, emotionally laden relationships like romances,
domestic partnerships, parenting, and psychotherapy.

The comparisons between mother–infant interaction patterns leading to different attachment
classification call clear attention to these differences. Even a few glances at the “split-screen”
images evoke a powerful internal sense of the emotional impact of these brief dyadic exchanges.
That these frames reflect just a few seconds of interaction, at most, is a compelling demonstration
of how the infant–parent matrix can induce the strongest emotions in those who take the time to
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observe it and offers an experiential window into understanding how such interactions can be so
definitive in forming enduring structures of experience and behavior. Imagine watching one of
the videos of the Disorganized (D) dyads for, say, 40 minutes, or spending 90 minutes with such
a mother and her baby, as many infant clinicians routinely do, or for that matter, watching them
for 3 minutes in the supermarket aisle. Even more poignantly, imagine being the baby—lost, out-
of-sync, frightened with the very person that you expect to protect you, the one that comprises
your world more than anything else.

If we assume that these interaction patterns are characteristic of the observed dyads, then both
our common intuition and clinical sense tell us that they will lead to habits of thinking and feel-
ing that will be generalized elsewhere. We have long supposed that where nonrecognition and
failure to comfort are typical both infant and adult biobehavioral systems will be primed for dis-
ruption, distress, and danger elsewhere, and indeed this is what the research about Disorganized
attachment, trauma, and borderline psychopathology indicates. In this context, Beebe, Jaffe and
their colleagues’ studies do two remarkable things at once: They provide empirical evidence that
dyadic interaction patterns are influential in the formation of subsequent psychic structure, and
they describe the details of such interactions. This is especially valuable in light of the extent to
which the very short interaction processes are not immediately available to ordinary observation.
These written accounts may not adequately convey the power of the time-series analyses that
their authors undertook: They studied very slowed-down video of these interactions, sometimes
to track gestures occurring at intervals as brief as one thirtieth of a single second. Their drawings
suggest a bit of the power of watching these in a series of unfolding freeze-frames, but when the
movement and temporal dynamics are added, the effects are much more striking.

One direct effect of exposure to this material, in whatever form, is to sensitize the therapist to
similar processes in the consulting room. Although we can’t expect to keep up with their second-
to-second flow, keeping the nonverbal, microanalytic dimension in mind draws the therapist’s
attention to meaningful gestures and moments that she might not otherwise realize were occur-
ring. For example, I am now more likely to notice whether my patient looks at or away from me
at the beginning of sessions, especially after a vacation or other similar disruption. I notice vocal
rhythms, tones of voice, variations in skin tone, synchronies and asynchronies in movement, and
so on. Sometimes this leads to an explicit comment on what I have observed; at other times, I
privately try to make sense of what I have noticed and see whether those thoughts correlate with
other observations or formulations. (Here, of course, I am making implicit use of an assumption
that these micromoments are indicative of more general individual patterns of meaning-making,
relating, defense, affect regulation, and the like.)

These observations are also helpful in thinking through my own emotional reactions to
the patient, since they help me become aware of some of the specific pathways by which I
have been influenced to feel whatever I am feeling. In fact, I have come to make a kind of
countertransference–transference intervention in which I try to tell the patient as specifically as
possible about what she did that led to my talking about a particular idea or reacting in a particular
way. (For example, I recently told a superficially curious patient that the way she drops her voice
at the end of her questions gives me the feeling that she may mean something less cooperative
than the apparent interest in hearing what I think.) This presents the usual danger of the therapist
projecting his own projections back into the patient even when it seems more personal, but I have
found that a reflective and judicious use of this “technique” can be quite helpful, including in
some tight countertransference–transference binds. Patients have often heard bits of these kinds
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of accounts before, but creativity may be enhanced when they can be offered in the relatively
nonpunitive atmosphere of the therapeutic relationship.

One of the strongest contributions for clinicians of the microanalytic studies, then, is the excep-
tionally rich, detailed descriptions of dyadic interaction systems and their function and evolution;
they delineate specific details of what is going on. Take, for example, Beebe and her colleagues’
accounts of head orientation, face-to-face interaction, gaze aversion, gaze/head orientation, sta-
ble versus unstable focus of attention on the mother’s face (for the baby) or baby’s face (for the
mother). Here is their overview of “modalities of communication”:

We refine the study of the origins of attachment by examining separate modalities of communication:
attention, affect, orientation and touch. Face-to-face communication generates multiple simultaneous
emotional signals in numerous modalities. . . . Redundancy and overlap facilitate selective attention,
learning and memory. . . . However, with disturbed communication, different modalities can convey
discordant information, difficult to integrate into a coherent percept. (Beebe et al., 2010, p. 28)

Thus, rather than focus only on visual coordination between mother and baby, the authors
analyzed several different communication modalities (worth mentioning again): attention, affect,
touch, and spatial orientation. Further, they generated a set of “mother–infant ‘modality-
pairings’” that are also worth repeating: “(1) infant gaze-mother gaze, (2) infant facial affect-
mother facial affect, (3) infant vocal affect-mother facial affect, (4) infant engagement-mother
engagement, (5) infant engagement-mother touch, (6) infant vocal affect-mother touch, (7) infant-
initiated touch-mother touch, (8) infant head orientation-mother spatial orientation” (Beebe et al.,
pp. 33–34). Taken together, these evoke the experience-nearness of this scheme, once some imag-
inative attention is paid to how it captures what occurs in ordinary conversation between adults
as well as psychoanalytic interaction. All of this expands and refines the observational field,
makes the research more robust on its face, and implicitly suggests a more elaborate and com-
plete map of the nonverbal dimensions of therapist–patient interaction than might otherwise be
offered.

Beebe and her colleagues’ studies have much in common with other work that calls attention
to how these processes are occurring over time. For example, Stern’s microanalytic interview
provides similar dimensionality from within the individual subjective experience of moment-to-
moment perceptual flow (Stern, 2004). The temporal dimension of relating and meaning-making
has not been sufficiently explored, and yet is crucial to the development of the sense that the
world is a predictable place where one’s efforts can have an effect (Seligman, 2011, in press;
Stern, 2010). Interpersonal interactions always take place over time, even when the time frames
are very short: Descriptors that are already quite specific, such as “disruption and repair,” “chase
and dodge,” and of course “contingency,” become all the more vivid in light of this temporal
orientation of such detailed accounts, which, after all, are presentations of lived experience in
time.

These temporal process descriptors can be adapted for the working clinician’s mind-set much
like those I mentioned above: As do other colleagues influenced by infancy research, I often
observe patterns of patient–therapist interaction that follow these interactive contours, as when,
following an interpretation, I notice a sequence that seems like a chase-and-dodge (a description
that sometimes seems more helpful and experience-near than the term “resistance”) or when the
sense of a contingent call-and-response seems to suddenly give way to a choppy, incoherent set of
monological gestures. In this second circumstance, I am drawn to recall, as precisely as possible,
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when the disruption began. While this might lead me to an effort to repair the break, it might
well lead to an exploration of the discordant affect or meaning and/or even a nonreparative,
further development of the noncontingent rhythm. Therapists vary with regard to their tendencies
in such situations. These differences seem partly to do with theoretical orientation: For example,
interpretively oriented Freudians might be less likely to work to restore contingency than classical
Kohutians. But other factors, like individual differences in character among therapists or even
local variables like how the previous session had gone, are also quite significant.

One of the crucial findings of Beebe et al.’s microanalyses may shed some special light on
this. At one time, Beebe, Jaffe, and their colleagues expected that the highest levels of contin-
gency in the infant–mother interactions would be associated with secure attachment. (Jaffe et al.,
2001) Instead, they found much more complex patterns: high contingency is not in itself neces-
sarily a desirable state of affairs in mother–infant interaction. In addition to being very important
in itself, this finding suggests the possibility that there may be support for a number of different
ways of negotiating the vicissitudes of the therapeutic relationship, such that various therapeu-
tic approaches may lead to progressive change. Finding harmony is not necessarily the most
important task for the therapist and patient; indeed, experiencing incoherence together might
be a necessary step in exposing and resolving impediments to the patient’s clarity and efficient
use of her energy in following her own values. Such matters might be more situation specific
and dyad specific than advocates of any single technical orientation may believe. Integrating
infant research findings into psychotherapy practice need be less prescriptive than some might
think.

Affect regulation in the caregiving interaction is currently emphasized throughout the infant
developmental field (see, e.g., Schore, 1994; Tronick, 2007) Moreover, the special place of the
management of negative affect and heightened affect in the mother–infant relationship suggests
parallels to psychotherapeutic processes, since therapists are typically most interested in the
patient’s intense, negative experiences, whether in the past or present. While some critics pro-
pose that psychodynamic therapists are overly interested in such painful feelings, it is often the
case that these rightly command the greatest attention, since they can often not be circumvented
by directions to shift attention elsewhere, as some of the more positivist therapeutic strategies
suggest (e.g., cognitive behavioral therapy). Following psychoanalysis, attachment theorists since
Bowlby have seen both interpersonal and intrapersonal processes as oriented by attention to nega-
tive affects, especially fear-anxiety (see also Slade, in press); they suggest that this is a bias of the
human biopsychosocial system essential to species survival. With such an abundance of empir-
ical, observational, and conceptual riches, Beebe and her colleagues do not overlook the extent
to which affect is at the center of what is at issue in both the 4-month mother–infant interactions
and the attachment classifications themselves.

Overall, then, recent studies, including those of Beebe, Jaffe and their colleagues, buttress the
long-held intuition that effective, coherent coordination of individual and shared regulation of
affect and attention in the social field in the care of very young infants provides for the most
flexible and positive functioning in emotional relationships throughout the rest of the life span.
There is an emerging synthesis of microanalytic infant-parent interaction research, current mod-
els of personality development and psychopathogenesis, and attachment theory and research
presented in elegant and experience-near detail. They provide robust support for the complex
creative application of developmental research to the theory and practice of psychodynamic
psychotherapies.
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