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CHILDREN HEAL IN HEALTHY FAMILIES
Allison Davis Maxon, LMFT & Deborah N. Silverstein, LCSW

• A child who develops a secure attachment relationship with the parent is free to
maximize all other areas of social, physiological, emotional and cognitive develop- 
ment. A child who develops an insecure attachment relationship is spending most of
his emotional resources distressed, anxious and fearful, thereby, derailing his normal
development.

• Attachment develops along a continuum, with the most favorable pattern being
“secure.” Although attachment is greatly influenced by the development of the
brain, it is also a skill-set that can be learned. Overall, attachment patterns, without
intervention, persist over a lifetime and can be measured and described. Patterns do
vary, however, according to circumstance and the nature of the relationship.

• Early interpersonal trauma forces the social-emotional (right hemisphere) of the
child’s brain to adapt to an overwhelming and hostile environment. The result for the
child is that all systems of the social brain become shaped for offensive and defensive
purposes. The child may be stuck in survival mode, often employing strategies to
defend (not learn), attack (not cooperate), avoid (not connect) and provoke (not please).

• The brain must be activated to change; neurosystems are changed through repetition.
Relational permanence is required for positive development of those systems. The
major mediator of healing is the relational milieu. Interventions that enhance
relationships will be more effective. The best reward for an abused, neglected and
traumatized child is a positive, attuned relationship.

• Neurobiologically speaking, what was once input into the right hemisphere as fear,
terror, chaos, distress is now output as a biological system that has been wired to
be “stress responsive.” The lack of pro-social experiences in early child development
often leads to developmental deficits and compromised attachments.

• One of the main areas impacted in the young maltreated child is affect modulation
(the ability to manage internal affective states) and adoptive parents and other
permanent caregivers report that these children are irritable, easily frustrated,
oppositional and rageful. The most common diagnoses for children in foster care
are most often related to an inability to manage or modulate their internal states,
including oppositional/defiant disorder, ADHD, PTSD, bi-polar, generalized anxiety,
or depression, when a diagnosis related to the developmental trauma might be more
appropriate (see work of Bessel van der Kolk).

• Research has shown a positive and strong correlation between the security of the
child-mother attachment and one’s positive sense of self. It also shows significant
and positive correlations between a positive sense of self to competence and social
acceptance, to behavioral adjustment at school, and to behavioral manifestations of
self-esteem. (Waters & Cummings, 2000).
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Deborah N. Silverstein, L.C.S.W., is former Vice President, Kinship Center, in Santa Ana, California. She is an 
adoptive parent, therapist, author, lecturer, and co-developer of the ACT curriculum.

Allison Davis-Maxon, M.F.T., is the Regional Executive Director, Child Placement and Education Programs 
at Kinship Center in Santa Ana, California. She is an ACT facilitator


