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Welcome to Mom Enough. 

With your co-hosts, Developmental Psychologist, Dr. Marti Erickson, and Erin Erickson, 
Maternal Child Health Specialist. Brought to you through a partnership with the Minnesota 
Department of Education and Working Family Resource Center. Content copyrighted by Marti 
and Erin Erickson, all rights reserved. 

Here is my grandma, Marti. And here's Erin, my Mom Enough. 

Erin Erickson: Welcome to Mom Enough. This is Erin here with my mom, Marti, and we're going 
to be talking about the fourth trimester. "Fourth trimester," you say? " Isn't pregnancy only three 
trimesters?" Well, today we're going to be talking about what that fourth trimester is with Susan 
Brink, the author of The Fourth Trimester, Understanding, Protecting, and Nurturing an Infant 
Through the First Three Months. Susan is also a Medical Journalist and former Staff Reporter 
for US News & World Report and The Los Angeles Times and she's going to tell us all about 
what this fourth trimester is. Welcome, Susan. 

Susan Brink: Thank you. It's good to be here. 

Marti Erickson: We're so glad to have you with us, Susan, and I wonder if you could just start off 
by telling us very basically what is the meaning of that title, The Fourth Trimester? 

Susan Brink: Well, the fourth trimester means that the baby, every baby, every human baby, 
arrives not fully developed. I mean, we all know that. They have a whole infancy, babyhood, and 
childhood of development to go, but they arrive with only 25 percent of their brains developed. 
And that's because of the limitations, the space limitations of the uterus and particularly of the 
birth canal. And so where most other animals, well, in fact, the animal kingdom, arrives with 
much more brain development, up to 50 percent of their brains developed. But during the fourth 
trimester there's still so much basic brain development going on. Babies are born with billions of 
neurons, you know, the sort of raw material of their brains. But they still have to develop all the 
synapses, which are the communication networks that allow the brain cells to talk to each other 
and to learn and to see and to begin to process language. So that is all going on very rapidly 
during the fourth trimester, during the first three months of life. 

Erin Erickson: So, if you were to like give us a view of what the world would look like through 
newborn eyes, what would we see if we were newborns? 

Susan Brink: Well, the eyes are a good place to start. It's very mysterious. You know, we all look 
at babies' eyes and try to look through their eyes and wonder what they're seeing and what 
they're thinking. And even, you know, even the science, the neuroscience behind researching 
what babies see is far stronger than it ever was. And yet there are still so many mysteries 
because there's so much development going on within the eye and within the brain to allow for 
full vision. A newborn baby, you know when we hold a baby to our breast, whether nursing or 
bottle feeding, we imagine, we see, we believe that the baby is looking right into our eyes. But 



really, most likely the baby is looking at our profile. They love edges. They love to see, they're 
drawn to contrast. And so if there's a contrast between the side of your face and, say, a lighter 
wall behind you, that's what they're looking at. If they're lying looking up at a ceiling fan, they 
can be fascinated for minutes at a time, looking at that contrast between the dark fan blades 
and the white ceiling. Their hearing is probably their most developed sense when they're first 
born. But they sure can't sort it out. They hear a pan rattle and a dog bark and they have no 
idea where one sound begins and another ends. But during this time with hearing, there are a 
whole lot of connections being made in the brain, and they're paying attention to sound, and 
they're paying attention to language. And they're beginning to learn, certainly not words, not 
language, but they're beginning to sort out where one word ends and another begins. And let 
me give you an example of how they're doing that. We might say to them the same words many, 
many times. Like we'll say, "Pretty baby, pretty baby." But then we'll use their name and we'll 
say, "Pretty Jenny, pretty Jenny." And so they're beginning to sort out that sometimes that word 
"pretty" goes with another word and their brains are beginning to make connections to sort out 
those sounds, and that's why it's so incredibly important to speak to a baby a lot, have 
conversations, even you can imagine that it's making sense to them. It isn't, but that's what we 
all imagine. 

Marti Erickson: And it will be very soon and that's astounding how much they know by seven, 
eight, nine months of age in terms of language. 

Susan Brink: Right, and they're getting those first lessons in language and sorting out sounds 
and sorting out where one word ends and another begins very, very early on, from day one. 

Erin Erickson: That seems so basic, you know, the importance of talking to babies, and yet I 
know some of the research on teen mothers or on, you know, different subgroups of parents 
shows that they talk so little to their babies and what a huge impact that has in the long run on 
their literacy and their school success. And so it feels kind of silly sometimes, I think, to talk to 
someone who can't talk back, and yet that's so crucial. 

Susan Brink: Right, right. And the way you can do it is just share your day with the baby. As 
you're walking around the kitchen, tell the baby what you're doing. When you're loading the 
baby in the car, tell the baby where you're going, you know, things like that. I had this thought 
when I was writing the book and as I was doing the research, that those middle of the night 
feedings that are so... 

Marti Erickson: Yes. 

Susan Brink: Yes. 

Marti Erickson: So exhausting, but so sweet. 

Susan Brink: So exhausting, so exhausting, so trying, so demanding, you know, resulting in 
your own sleep deprivation and all of that. But I had this thought to try to look at it in this way, 
that maybe this is nature's way of giving the mother, or sometimes the father, the loving 
caretaker, giving the adult quiet time with the baby, so that you can hold the baby and it's just 
the two of you, and there are no siblings playing in the background. There's no television going 
in the background. It's just you and baby. And so it can be just your voice that the baby hears. 



And it kind of occurred to me, "Maybe there's a reason for that, for those middle of the night 
feedings that sort of force one-on-one time with the baby." 

 

Marti Erickson: Well, and in today's world with constant text messages and cell phone calls and 
so on, I think that's a really salient point and it triggers for me a memory. My oldest child is going 
to turn 40 this year, my son. I can hardly believe that. But I think back to those nights I kind of 
hated on one hand to be awakened in the middle of the night because sleep is a precious and 
rare commodity. But at the same time, I do remember the feeling and the smells and the 
peacefulness of those moments when I would just sit in the rocking chair and breastfeed him in 
the middle of the night. It was just a lovely thing and certainly with Erin, too, a couple of years 
later. Those are very precious memories. But I think you make a good point. I wonder, Susan, if 
you could talk a little bit about what's going on with brain cells. And you mentioned how our 
babies, human babies, are born with only 25 percent of their brains developed compared to 50 
percent or so in other animal species, but what's happening through the baby's experience in 
terms of brain cells being, some of them being pruned away and some being strengthened? 
And why is that so important? 

Susan Brink: I think the strongest brain science; the strongest neuroscience has to do with the 
development of vision and the eyes. And we learn that through some animal studies where 
scientists actually sutured closed one eye of -- they did it in kittens and they did it in monkeys, 
as well. And when the eye remained sutured closed for a period of time, probably a couple of 
months, I can't remember, but a significant period of time, when they unsutured the eye, the 
animal remained blind in that eye, could never see in that eye. And from that we learned that 
when babies -- it's pretty rare, but some babies are born with congenital cataracts. And we 
learned that has to be dealt with very, very soon so that the baby can develop full vision. And 
what's happening there, the eye develops in many, many ways. Certain parts of the eye have to 
mature for full vision. But they're seeing a little bit even at the very start. Like I said, they're 
seeing contrast and they're seeing the side of your face and they'll look up at a blue sky through 
tree branches and they love that kind of contrast. 

Marti Erickson: And they don't need the black and white toys that were the craze a while ago? 
There is plenty of contrast in their natural world. 

Susan Brink: Yes and I think that's one of the points of the book, is that whatever environment 
the baby is born into, whatever home, whatever world, there's plenty in the natural environment 
to stimulate babies in ways they need stimulating. And with vision, with everything they see, the 
brain is developing almost a column, almost an architecture of cells and synapses 
communicating to each other so that they, you know, so that their brains understand vision, you 
know, over time. 

Marti Erickson: Can you give an example, too, from language learning? And I'm thinking about 
Patricia Kuhl's research, for example, on children's recognition, babies' recognition of sounds 
and what happens with Japanese infants, for example. 

Susan Brink: Right. 

Marti Erickson: I think it's a great example of how these processes occur. 



Susan Brink: Yeah, yeah, it happens with all infants. All infants are born with the capability of 
hearing every sound in every human language on earth, but their brains, you know, they're born 
with, like I said, billions of neurons. They don't need them all. It's too much. It's overload, so they 
prune away what they don't need and they learn what they do need by the environment, by 
experience. So when they're hearing the sound of a native language, they're keeping those cells 
and they're making connections within the brain so that they can continue hearing and 
understanding that particular sound. Where in the Japanese language, the sounds for L and R 
are not the same as in English, for example, and so they prune that away. They don't need it. 
They've learned early on that they don't need those sounds. And so that explains why Japanese 
older children and adults have problems with English with words that have L or R, like ring and 
ling, rice and lice, you know. How many stand-up comedians have made jokes about that? Go 
ahead. 

Marti Erickson: I remember traveling to Sweden many years ago and being with a friend who 
was trying to teach my husband and me to say the Swedish word for beer, which is kind of an 
"ewwl." It's an O with an umlaut over it, and we just laughed ourselves sick, laughing at 
ourselves and each other and trying to make that sound, which we hadn't been exposed to as 
babies, and it was really, really difficult, if not impossible, to say it just right. 

Susan Brink: That's right, that's right. Anybody who's ever tried to take French, you know, the 
French language has all those wonderful, beautiful rolling Rs that sound wonderful when French 
people say it, but we have great difficulty. You know, I've tried it. I always think I sound like a 
phony. 

Erin Erickson: Yeah, I always say je parle francais avec un accent [inaudible]. 

Marti Erickson: Oh, you show-off. 

Erin Erickson: No, I'm saying I -- 

Marti Erickson: I know. I got it. 

Erin Erickson: But I mean, it's a joke. I try to do it, I try to speak French with as French an accent 
as possible and I never am able to do that. 

Susan Brink: You just feel a little foolish, don't you? 

Erin Erickson: Yeah, I've found that a glass of wine sometimes helps; at least that I'm not 
measuring everything... 

Marti Erickson: Or some "ewwl" in Sweden. 

Erin Erickson: Well, so as we think of this fourth trimester, so a baby is born and it's not fully 
developed and it's got a lot of developing to do, especially in those first three months and 
obviously beyond that. And we also know that the brain doesn't complete its development until 
nearly 25 years, which is often surprising to people. 

Susan Brink: Right. 



Erin Erickson: But in those early weeks and months babies cry, they cry a lot, and it's 
understandable. That's their way of communicating. So what do we do as parents when we've 
fed the baby, we've changed their diaper, we've cuddled, we've cooed, we've rocked and 
soothed them and they're still crying? What do we do about that? 

 

Susan Brink: Well, that's the key difficulty, I think, in the first three months. And you're right; we 
try a range of things. Harvey Karp has suggested the five Ss, which I don't know if I can 
remember them. 

Marti Erickson: Actually, we've had Harvey on our show three times in the last few months and 
we can certainly link to that, too, so people can review those. It's good stuff. 

Susan Brink: Okay, but sometimes you try all of that and you try other things. First, let me say, 
first of all that if you're really concerned, give your pediatrician a call and just make sure that you 
can be assured that there's no health problem going on. But that's rarely the case. It's usually, 
you know, just crying for reasons you understand, like you already outlined. You check the 
diaper; you make sure the baby is not hungry. And then they cry for reasons we don't 
understand and I think the message there, two messages. One is new parents need help. They 
need to be a tag team, so give each other relief so that one can get some sleep, or one can get 
out of the house or call on family members to give everybody a break. So that's one thing. But 
the other thing is, newborn babies in the first three months of life are not emotionally or 
neurologically equipped to handle non-stop crying. They can't just cry it out. They're not ready 
for that. When they're a little older, after the fourth trimester, you might experiment with little, you 
know, short bouts of crying it out, but not for the first three months. 

Marti Erickson: Amen to that. I'm so glad you emphasized that. 

Susan Brink: Yeah. And so, one thing that might make it a little easier is empathy. And that is 
thinking; remember that this baby has been in the uterus for nine months. For nine months this 
infant has never spent a second alone. And it's always been comforted and never been alone. 
And so, you know, in the United States we often get ready for a baby by outfitting a beautiful 
nursery. But remember that putting a baby in a beautiful nursery is pretty meaningless to that 
baby. If they're crying, they might just be lonely. They might need your company and when you 
provide that company, even when it's so frustrating -- they won't stop crying and you keep trying 
different positions and different bouncing patterns -- you're giving them a message which is, 
back to the brain development, which is forming crucial brain connections that say, "Even when 
I'm very distressed, even when Mom and Dad and people who love me can't figure out what's 
wrong, they're not going to give up on me. They're going to stay here with me. They're going to 
hang in there with me until I calm down." And that's a very important message for a newborn 
baby. 

Marti Erickson: Well, that's the whole foundation of security is secure attachment with Mom, with 
Dad, and the security that a child then gradually internalizes and carries forward with them 
throughout life, you know. We all start there and without that security, we're always kind of trying 
to make up for that lack, and so I think your message is just so important that even when we're 



not effective in stopping the crying, we're still there and that is teaching the child something 
hugely important. 

Susan Brink: That's right, that's right. The other thing to remember about crying is that what 
works one day might not work the next day. And, you know, babies are human. They get bored. 
So I remember babysitting for my first grandson, and he was crying and crying, and finally I 
walked with him into the kitchen. I had him in an upright hold, and was swaying back and forth in 
the kitchen, and he was watching, the kitchen was dark, but there were those glowing lights 
from appliances, microwaves and stuff that always tell us what time it is. And he calmed down, 
and it was wonderful. And then it happened a couple of days later. I tried the same thing, and it 
didn't work. [Laughter] 

Marti Erickson: Well and isn't that the primary lesson of parenting? Flexibility: what works one 
day doesn't work the next. 

Susan Brink: Right, right. So hang in there and keep trying and get help. 

Marti Erickson: Good advice. 

Erin Erickson: Well so, what's the bottom line for how to survive these first three months of a 
newborn's life, this fourth trimester? 

Susan Brink: Well, let me repeat again, get help. Don't try to do it all yourself. Call on anyone 
you can call on and share the load with a spouse, if that's possible. And remember that... just try 
to be empathic and think about these first three months as an extension of life in the uterus. You 
know, we all sort of know that, but your baby needs your company, needs your voice, needs, it 
just needs your love and attention. And the other thing to remember is that it's not always going 
to be like this. 

Marti Erickson: It feels like it is, but it isn't. 

Susan Brink: It is. Yes, it does feel like it'll never end, but it gets better gradually, over time. It 
gets better. And pretty soon, right now, you know, in the first three months it feels like the love is 
going in one direction, but then the baby smiles at you, and that's the first wonderful signal that 
the love is coming back to you, as well. 

Marti Erickson: Oh yes, and then as we see babies getting older -- one of the things I've loved in 
working on infant development for so many years, as well as being a mom and a grandma, is 
when you see the baby, sometimes as early as eight, nine, ten months old beginning to offer 
comfort and really showing the emerging signs of empathy. You know, if Mom is sad and the 
baby will, you know, put his cheek up against Mom's cheek or pat Mom on the back or 
something else. Those are precious moments and you see all this empathy, which you describe 
so beautifully, I think, in your book, too -- what it really is like for this baby to come out of this 
cozy, constantly responsive environment of the uterus into this shocking, harsh world. And I 
think all that empathy that we're showing for our baby then just allow them to become empathic, 
compassionate human beings as they get older. And what a gift that is. 

Susan Brink: Exactly. I mean, they're not just a bunch of genetic material. You know, the 
environment influences who they are, who they're going to be, and how they develop. 



Marti Erickson: Absolutely. 

Susan Brink: And the parents and the household is their environment. 

Marti Erickson: Mm-hmm, it's their whole world in those early weeks and months. 

Susan Brink: Right, right. 

Marti Erickson: Well, Susan, you've done a wonderful service, I think, by writing this book, The 
Fourth Trimester. I hope that our listeners will check it out. It's a great gift, I think, to give to new 
parents or prospective parents so that they really do understand both how difficult... those first 
three months can be for a baby and for the loving caregivers who are trying to figure out what 
that baby needs. But also that it does end and that you deserve help and that what you're 
investing in that baby is going to come back to you and to everyone else that child eventually 
touches many, many fold. So thank you so much for being with us on Mom Enough today and 
thank you for writing this fine book. Again, we've been talking with Susan Brink, author of The 
Fourth Trimester and well-known medical journalist, former staff reporter for US News & World 
Report and The Los Angeles Times. Thank you for being with us on Mom Enough, and thanks 
to all of you for tuning in today. Come back again and check out our new show next week. 

If you have concerns about your child's growth and development, please talk to your child's 
health care provider or call 1-866-693-GROW, that's 1-866-693-4769, to talk to a professional 
and find out ways in which you can get connected to various resources in Minnesota. 

Do you think I'll have a show called Kid Enough someday? 

[ Music ] 
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