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MEeLTZOFF, ANDREW N., and Moorg, M. Keita. Newbomn Infants Imitate Adult Facial Gestures.
Curp DeveLopMmenT, 1983, 54, 702-709. Newborn infants ranging in age from 0.7 to 71
hours old were tested for their ability to imitate 2 adult facial gestures: mouth opening and
tongue protrusion. Each subject acted as his or her own control in a repeated-measures design
counterbalanced for order of stimulus presentation. The subjects were tested in low illumina-
tion using infrared-sensitive video equipment. The videotaped records were scored by an ob-
server who was uninformed about the gesture shown to the infants. Both frequency and
duration of neonatal mouth openings and tongue protrusions were tallied. The results showed
that newborn infants can imitate both adult displays. 3 possible mechanisms underlying this
early imitative behavior are suggested: instrumental or associative learning, innate releasing
mechanisms, and active intermodal matching. It is argued that the data favor the third account.

Imitation has been demonstrated across
a wide range of behaviors and ages in both
Western and non-Western cultures (Aron-
freed, 1969; Bandura, 1969; Flanders, 1968).
A variety of theoretical perspectives have
offered accounts of the origins of this capacity
(Aronfreed, 1969; Parton, 1976; Piaget, 1945/
1962).

Some theorists have asserted that imita-
tion is based on early learning; they claim
that the stimulus-response linkages manifest
in imitative acts are built up through condi-
tioning and learned associations. In this view,
infants are taught to imitate simple acts in
everyday interactions with their caretakers.

Although such training might explain the
imitation of certain behaviors, it cannot pro-
vide a complete account of infant imitation,
because young infants also copy behaviors that
have not been part of any previous adult-
infant interactions. Among such untrained imi-
tative reactions, Piaget (1945/1962) singled
out facial imitation as a landmark achieve-
ment. Facial imitation was regarded as a par-
ticularly important developmental milestone
because, unlike manual and vocal imitation,
the infant’s response cannot be perceived with-
in the same sensory modality as the model’s.

The stimulus and response cannot be “directly
compared.” In facial imitation, infants must
match a gesture they see with a gesture of
their own that they cannot see, a seemingly
sophisticated skill that Piaget claimed was
beyond the perceptual-cognitive competence
of infants younger than 8-12 months of age.

There are disagreements between the
learning and Piagetian accounts of imitation.
However, they both maintain that young in-
fants, without any special training on the task,
should not be able to imitate facial gestures.
Both assume that the capacity for facial imi-
tation is forged through considerable postnatal
experience—experience that leads infants to
“link up” the model’s behavior and their own
unseen movements (the views differ on the
kind of experience that is critical). Most mod-
ern theorists adopt some version of these views
(Abravanel, Levan-Goldschmidt, & Steven-
son, 1976; Gewirtz & Stingle, 1968; Kaye &
Marcus, 1978; McCall, Parke, & Kavanaugh,
1977; Paraskevopoulos & Hunt, 1971; Parton,
1976; Uzgiris, 1972; Uzgiris & Hunt, 1975).
Thus, whether or not writers agree with
Piaget’s theoretical explanation for the late
development of facial imitation, there is a
general acceptance of his observations that
such activity is not manifest in the first few
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