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Introduction
Our desire is to provide the tools for dedicated parents and
professionals to facilitate the healing of children. Your role as parent is
vital to this healing. We have chosen ten of the most common issues parents
face when questioned by family members, friends, and professionals.
Hopefully, the articles will validate the therapeutic approaches your family
has been advised to pursue. These articles are easy handouts for your
support system. They may be copied and distributed.
Lastly, the resource list will supply your personal community with more
information to understand your child. Validation is important while parenting
in the trenches. You need as much support as possible.
May your adventure in healing begin,

Faye and Jeff

Because this book is a product of our personal journey, mom is the primary
attachment figure and he is the pronoun used for the child.
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Behavioral Rubric
Beginning 1
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.

Developing 2

Speaks caringly about family
Mom’s touch is comfortable
Acts loving towards family
Has “stranger danger”
Is loving towards animals
Makes appropriate eye
contact
Trusts parents
Asks for help
Accepts responsibility
Truthful
Has age appropriate activities
Has age appropriate friends
Feels guilty and makes
amends
Cares for own property
Cares for others’ property
Is trustworthy
Shows appreciation
Shows reciprocity
Normal eating patterns
Normal pain response
Normal sleep patterns
Normal elimination
(bathroom) patterns
Age appropriate personal
hygiene
Normal emotional responses
Shares feelings
Shares age appropriate goals
Is relaxed and calm
Has a good sense of humor
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Healthy 4

4
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Explanations for therapeutic parenting from an
attachment perspective






Parent style
Therapeutic environments
Healing interventions
Behavior problems
Punishment and consequences
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1. Our parenting style
Dear _________________,
Welcome to the world of therapeutic parenting for a traumatized
child who did not form healthy emotional relationships, or lost that
relationship, most likely with his birth mom. Sometimes, our kids are
described as “just” having attachment issues. Our parenting must provide
emotional co-regulation, unconditional love, and connection to restructure
the parent/child relationship.
Unfortunately, our time is not just spent parenting our child. We
must coordinate, advocate, train, educate, and finance services; not to
mention continuing our relationships with other family members, running a
home, having a career, and performing community services which are parts
of everyday life. Our homes have become training centers for professionals.
Our schedules are full of appointments and meetings. We have a new
vocabulary-full of alphabet soup-MCO (managed care organization),
wraparound (in home mental health professionals), DSM IV (psychiatrist’s
handbook), ODD (Oppositional Defiant Disorder), RAD (Reactive Attachment
Disorder) and the list goes on…
Our spare time may be spent reading the next resource, going to
another conference, or just staring into space. Little time is left for
relaxation or adult conversation-without “attachment” creeping in to the
topic at hand. Our minds rarely settle down. We become as hyper vigilant as
our children.
Some of the unique techniques that we use are attachment activities,
cognitive reprogramming, sensory integration, and paradoxical interventions.
Some examples: 1. Our children may have missed some important
developmental stages, so we provide them with opportunities to experience
these stages. Consequently, our home may have toys that do not seem age
appropriate. The toys are “emotionally” age appropriate. 2. We must
participate in activities that will build and reinforce our relationship. 3. We
will not punish our children. We may describe his life in great detail to him.
If he eats all the cereal, we will be sad that he could not trust his parents.
We have to demonstrate that we are trustworthy. Please be patient with us.
We will add interest to your life. We need your understanding and support.
Thanks for being there for us.
______________________

Top Ten Topics

Hall and Merkert 2005

6

2. Giving our child a unique opportunity.
Dear _________________,
Our family has been given a unique opportunity to offer our child a
healing environment. This opportunity will have lasting effects on
generations to come. Our child lost his most important first relationship
which impacts his abilities for future, healthy relationships. Our goal is to
rebuild his ability to make healthy connections. We will model, mirror,
reframe, identify, and supply healthy relationships.
We wish we could prevent relationship problems from developing with
all children in the world. Attachment parenting is such a benefit for both
parent and child. Unfortunately, not all parents make the time, invest the
energy, focus on their child’s best interest, or are emotionally available for
their child. We have the opportunity to repair these missed connections.
We take into consideration the past trauma, present behaviors, and
future goals. We must constantly weigh all decisions, interventions, and
emotional reactions. We need to be proactive not reactive. Therefore, we
must be deeply aware of our emotions at all times. Self-control, with loving
emotions, must be conveyed to our child even with the chaotic behaviors.
Sometimes, people have implied that nothing is worth this much
trouble. To us, our child is worth every effort that it takes for him to make
progress. In some cases his success may be limited, but progress is
progress. His emotional turmoil will be like a roller coaster ride. Over time,
the peaks will be less steep and the level areas will be longer. As parents, we
must not ride with him. We are his emotional coaches, his supporting team,
the ones who have confidence in his abilities, he can succeed.
We are asking you to be part of the cheering crowd. Please support
his successes and be empathetic for the setbacks. We all are praying that
his ride will be short and that we can sustain though the process.
Thanks for being there for us. John Gottman’ s Raising an emotionally
intelligent child is a good resource for understanding this attitude.
Thanks for being there for us.
______________________
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3. Fear motivates many of our actions.
Dear _________________,
I know it does not seem reasonable to identify fear as a motivation.
It may seem as if we are not trying to fix the problems in our home.
Sometimes, we don’t know which way to turn or what to do next. Let me
describe our present life.
The stress is like emergency personnel waiting for the next call.
These professionals never know if their next call will be a false alarm or
death. Their adrenaline levels rise with each call. Our family has the same
adrenaline rush with each disruptive behavior. We are always listening for
noises, “Where is he?”, “Who is he with?”, “What is he doing?”
We may place alarms on our child’s door so we will be alerted when he
leaves his room at night. His alarm may “accidentally” go off during the
night. Many nights sleep does not come for us. As parents, our job is to
keep everyone safe. Therefore, we have had to take extra measures so that
we can project to our child that he is safe and we are trustworthy.
Isolation can be comforting. We are tired, our conversations are
dismal, and little emotion is left to connect with others. We try to avoid
depression, isolation, and fear-some days with have no relief. Failure, grief,
and disappointment try to overwhelm us. We do not have the energy it takes
to plan an evening out.
Our hope is that this will only last for a short time. We are seeking
professional help. But your help is important to us as well. Our phone calls
may be frantic and our planning seems like micro-management. We are
trying the best that we can.
Yes, we do need a therapist. Some of us are fortunate to have that
professional to assist us in processing these emotions and finding new ways
to cope. If our family does not have a therapist yet, we may be afraid to
confide in someone who may not understand. Imagine how crazy we feel.
Please support us in finding that special someone to talk to and not be
judgmental.
Thanks for being there for us.
______________________
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4. We need you to give non-judgmental support with
insightful advice.
Dear _________________,
Please care about our family. We are in desperate need of support
and encouragement-it’s just a different kind of support right now. We are
seeking the best help for our family and child. There are few professionals
who understand and can assist. At times, we feel so alone and isolated. We
need you.
We have struggled to find the right professionals to form a cohesive
treatment team. At times, we have had professionals criticize and blame us
for our child’s behaviors. Some have been patronizing and demeaning.
Others have minimized our child’s behaviors. (Of course, most kids don’t
clean their rooms-but not to the extent of peeing in the corners or ripping
the drywall off of the wall.) In the future, these professionals may ask for
your assistance.
We know you may want to tell us to love our child more. It seems that
if we would just love him more and be kinder, he would return that love and
grow closer to us. That’s the problem. If we showed him more love in normal
ways, he would react against that love and not respond with a reciprocal love.
On the other hand, you may want to advise us to become more strict.
You may think that if we had more rules and not allow him to behave as he
does, his behavior would improve. Unfortunately, more rules supply him with
more opportunities to be defiant.
We truly have to walk the fine line between nurture and structure.
We struggle daily to maintain an even balance between the two. When you
don’t understand why we do some things (and it’s almost guaranteed you
won’t), please ask. We may refer you to other team members for further
explanation. Don’t be offended. Our emotions are raw. The other team
members are to lighten our burden of parenting an emotionally disturbed
child.
For more information, please watch Nancy Thomas’s video: Circle of
Support.
Thanks for being there for us.
______________________
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5. My child’s early trauma disrupts his ability to form
healthy relationships.
Dear _________________,
Our wish and desire is for our child to have healthy relationships. We
grieve that he has few, if any, friends. It saddens us as we watch him
manipulate adults, especially our caring relatives and friends. Most of all,
our hearts are broken that he cannot love us and accept us as his parents.
The fact of the matter is that he cannot trust people. This originated
during his early months (and years) when his needs were not met. We are
teaching him to trust but it takes a long time. The first person he needs to
trust is “this mom.” Everything we do is centered on this notion. We
constantly reframe his life in terms that support “this mom can be trusted.”
After he internalizes this belief, we will work on how lovable he is. He does
not feel like anyone could love him since he lost his birth mom. He cannot
form other healthy relationships until he believes that this mom can be
trusted and he is lovable.
You can help him by reinforcing “this mom can be trusted” and “this
mom loves you.” All words and actions to support these therapeutic
interventions will speed the progress along.
You may notice him trying to control you. His sweet and charming
ways are an attempt to control adults. He may try to carry packages for
you, do your chores, compliment you, hold your hand, run errands, or even
lead you to believe you would be a better parent for him than me. Please
direct him back to “this mom.” Phrases like these will help; “Let me see you
do this for your mom, she loves you.” “I know you can help me, but I am not
your mom.” “You have a mom that loves you.”
If you would like to learn more about this disorder, please research
Developmental Trauma Disorder.
Thanks for being there for us.
______________________
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6. Our child may not experience temperature, hunger, energy
levels, and emotion like you and I do.
Dear _________________,
During our child’s early months (and years), he did not experience
healthy self-regulation. Parents teach their children to regulate their
emotions, temperature, energy, etc. by accurately and sensitively responding
to their needs as infants. As the child experiences new circumstances, mom
defines the meaning and mirrors the correct response.
Remember the many times as a child you heard, “It is cold, I’m going
to wear a coat.” Or “Come here, you look sad, let me hold you.” Or “I feel full
after eating such a big meal.” My child missed those opportunities. There
were times he probably went hungry and was told to be quiet and stop
whining. He may not have been dressed warm enough (or was too warm) and
does not experience temperature like we do.
So the impact of poor self-regulation is that sometimes I may look
like a neglectful mother. He may go without a coat or eat too much or seem
as if he hasn’t slept in weeks. If we force the issue, he will become defiant.
The best we can do is model appropriate behavior (how to dress in cold
weather, even plan ahead for him to have a coat at school, he’ll probably
wear it to impress the teacher). We provide healthy food, but that does not
mean he will eat our food. He may try to convince you how hungry he is so
that you will feed him. Please check out his stories with team members.
He does not regulate his emotions well. He may not display the
correct emotion with the circumstance. We may feel sadness, he may laugh.
This is an opportunity for us to describe why one is sad. We identify, model,
and reframe the appropriate emotional responses. We cannot order him to
be sad or happy. We do not minimize the feelings he displays.
His energy level varies from slow as molasses to the speed of light.
Sometimes, there does not seem to be a reason. It may be just to irritate
us-if we are in a hurry-slow. If it is a nice time for a Sunday afternoon naphe can be flying around the room. Mirror, model, identify, reframe…-if all
else fails, we may need you to baby-sit so we can rest.
If you would like to read more about parenting, read Building the
Bonds of Attachment by Daniel Hughes PhD.
Thanks for being there for us.
_____________________
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7. Our child may have distorted object relations.
Dear _________________,
Our child has problems with object relations which may be
demonstrated by him becoming fearful and manipulative when he is not in our
presence. During the early infant stages, his mom (or primary caregiver) was
not consistent. He never knew if she would return. He learned to comfort
himself and not rely on others. When he is not with us, he returns to his
survival skills as if we do not exist. Once, these skills kept him alive but now
are a hindrance to his healing.
Anger and fear were part of the birth family system, he relies these
emotions to motivate himself and intimidate others. He has limited ability to
process emotions. He believes (emotionally) that people have one emotion at
a time. So, he thinks that we cannot love him while we are angry with him.
Sounds odd, I know.
Some of the things we do to help him are:
1. We will provide objects to help remind him that we are still in his
life. He may keep an article of mom or dad’s clothing or family pictures with
him at school or have notes from us in his lunch box or we may stop in at
school to see him. If he is at a friend’s house to play, we may call to say
hello. We may send a snack along with a note attached.
2. We model healthy emotions by identify the times that we are angry
with someone and reaffirm our love. Then, we explain how we will reconnect
with that person. This is done over and over again.
3. When we are angry at him, we identify our anger and reaffirm our
love for him. Again, this is done over and over again. We try not to be angry
with him; it can make things worse for both of us. Remembering the trauma
he experienced helps us refocus on our task of being the nurturing parents
that are needed for his healing.
For more information read Facilitating Developmental Attachment by
Daniel Hughes. PhD.
Thanks for being there for us.
______________________
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8. You see different behavior from our child than we do.
Dear _________________,
Some of our children are outgoing and friendly-superficially charming
and engaging, the others are shy and coy. That is what you see. Our child
presents himself differently to us. Our child experiences fear when
someone tries to be emotionally close, i.e. a loving family. He is so afraid of
being emotionally close and losing control of the environment (which in the
past has kept him safe) that he will do about anything to “push us away.” He
uses behaviors to convey his fear.
You may see a cooperative and helpful child. We experience defiance,
tantrums, aggression, and, even, rage. Our love for him keeps us going
through these times of turmoil. We focus on where the inner rage comes
from-not having his needs met as an infant-and are empathic to his emotional
states. Again, we identify and reframe why he reacts the way he does.
Our home will enable him to have healing opportunities. We removed
some of the items in our home so that they will not become barriers between
us. We have limited his access to television and computer games. These only
allow him to distance himself from us. Healthy connections with his primary
caregivers will help him heal. Imagine how a person would operate in a
society if disconnected from others. Our jails are full of people without
healthy connections. We want so much more for our child.
In our home, we have a balance of structure and nurture with
interventions that challenge his beliefs that “this mom cannot be trusted”
and that “he is unlovable.” We do not shower him with toys because of his
“deprived childhood.” He has to learn to play first. So, he has the
opportunities to experiment with art supplies, read appropriate books, use
building toys, explore nature, and participate in family activities. His choices
may seem limited but that is all that he can handle right now.
Discipline is discipleship for us. When other parents use time out for
their children, we use time in. When he is trying to “push us away,” we
emotionally pull him in closer. Disruptive behaviors are managed with “Come
sit near me, it seems as if you need some mommy time.” Each of our
interventions are well thought out and planned. We must be proactive, not
reactive.
Thanks for being there for us.
______________________
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9. Our child may seem as if he does not have a conscience.
Dear _________________,
This was scary for us to realize! During the early months/years a
child is taught right from wrong. As a toddler begins to “toddle” around the
house, Mom is constantly reinforcing which behaviors are appropriate and
which are not. Many times a day, Mom has to say, “No.” to touching, pushing,
climbing, banging, etc. She does this in a playful and loving manner. Her
scoldings are mild and more of a reminder to make the right choices. She
may offer distractions and alternatives to the child.
A mom of a toddler designs the environment so that her child will not
encounter danger. She removes costly or dangerous items, establishes
boundaries, and provides age appropriate toys. The child experiences Mom
returning him to the play area or removing toys that he may be using
inappropriately. Her interactions are with love and care. She KNOWS he
does not understand and her role is to guide. We KNOW our child missed
this part and we are working to rebuild it. We must not get mad or be
punitive. He is expecting us to be angry and punish him because that is what
he may have experienced in his birth home. His anger is linked to rejection.
Due to his past trauma, we are rebuilding his conscience but cannot force
him to make good/right choices. He would become defiant if we forced the
issue. Natural consequences are best. Going without a coat, one gets cold.
Just as if one steals from a store, one must accept the consequences the
store imposes. Our child may be young, it may seem unkind, but our child
needs to make the connection between behavior and consequences. We
cannot protect him and then expect the behavior to improve.
We will “allow” things to happen which we could have prevented. (We are
not talking about safety issues-safety is first with us.) If he forgets his
homework, we will not take it to him at school. If he does not take a bath,
we will not “make” him take a bath. If he has problems with his friends, we
will not intervene. (We may call the other child’s parents to discuss the
matter.) Behavior-natural consequence…. We will help him process why
things happen (identify, reframe, etc.) and how he could prevent it next
time. We will not generate the answers for him. Our goal is to motive him
to think and act accordingly.
Thanks for being there for us.
______________________
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10. We may need respite.
Dear _________________,
Respite is when our child stays at another person’s home for a short
period of time. It is a service offered to families with emotionally
disturbed children. We must use this resource for our family’s emotional
well being. After a few sleepless nights or major problems with services,
coupled with chaotic behaviors, we need a break. With this time, our family
is given the opportunity to recover “our therapeutic attitude” and catch up
on our sleep.
These stays are not like an overnight party. If they were, our child
would not want to return home again. This would become his new home. He
has moved from home to home so many times, another one would not matter.
The respite provider will encourage our child to miss us. She may not give
him all the nice things we have around our house-like dessert or hugs or
mommy time. These things only come from the ones who love him. He will
have chores and few toys. She is specially trained for this service.
During his stay, the respite provider will constantly remind him that he
has a family who loves him. She will direct him back to this mom if he is in
need of a hug or nurturing. She may “allow” him to call this mom for
encouragement. If she demanded that he make connections with mom-his
defiance may surface.
The goal is for him to go to respite less and less. As his makes progress
in therapy, he will be more fun at home. Right now, he has days when he just
isn’t fun to be around. So, it is really important that we keep “our
therapeutic attitude” to convey the healing love that he needs.
When he comes home, we are happy to see him. We do not nag or
threaten to send him back to respite if he misbehaves. He knows why he
went and, hopefully, does not want to go back. Remember, we are teaching
him behavior and consequences. So, if a few trips to respite help guide in
the process, we are thankful.
Thanks for being there for us.
______________________
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Punishment Cycle, that reinforces
Negative Internal Working Model (N-IWM)
To be avoided

Punishment
and/or
Discipline

Disruptive
Behavior

More
Defiance
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