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CONTENT AND PROCESS

I. WELCOME BACK

Time: 25 minutes   Steps: 1- 3

Purpose: Session 5: To explore the science of attachment; how attachment impacts 
the developing brain; attachment styles of both children and parents; and 
ways parents can interact with their children to strengthen the attachment 
relationship.

A. Homework  review

Step 1 Go over the “Invisible String Homework” assignment with participants, using the 
filled-in facilitator copy on page 4-53 as an aid. Ask participants to share who they 
found themselves connected to and why.

Over the past week, you were asked to think about invisible strings, which represent strong 
relationships between you and others in your life.

 • Do you find that those relationships strengthen you?
 • Were you surprised by how many people you feel that connection with?
 • Would your life be diminished by not having those connections?

B. “THe  Hope-Filled  pArenT” opening  reAding

Step 2 Read “Meltdown at Wal-Mart,”, transcribed from “The Hope-filled Parent: Medi- 
tations for Foster and Adoptive Parents of Children Who Have Been Harmed” by 
Michael Trout, to set the tone for today’s session.

“Meltdown at Wal-Mart”

In a hundred years,
I don’t think I’ll ever figure this out. Why today?
Why over nothing?
(At least, nothing that I could see)
Why a complete,
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Total,
in-my-face
who-is-this-child meltdown
in aisle 3 at good ol’ Wal-Mart?

We had stopped for toilet paper
(they had a deal)
And some magic markers for a project at her pre-school.
I told her we only had a few minutes, 
and we couldn’t dawdle.

I didn’t yell when she did dawdle
at the Baby Wets-a-Lot display.
I just said, “Come on, hon. Gotta go.” 
And that was the last thing I remember 
before my child flopped herself to the floor, 
screaming at the top of her 4-year-old lungs, 
flailing,
wailing,
legs and arms everywhere. 
It wouldn’t stop.
I thought I was watching a crazy person,
tho’ soon I was feeling like the crazy person. 
(Did they cover this in class?)
I meant to proceed to the toilet paper area,
(it would be dumb to leave without the thing I came for,
wouldn’t it?)
but then re-directed myself to the door, 
with nothing to show for my little errand 
but an enraged child
barely contained in the arms of her bewildered and beleaguered parent.

It was a relief to feel the outside air, 
And I thought to put her down—

which is when she dashed away from me, 
across the lot
in front of several cars. 
By the time I tackled her 
she had added a new twist.
Now she wasn’t just making howling noises,
she was crying out to the slowly-gathering crowd:

“Help me! This white guy is trying to kidnap me! Call the police!”
Hands reached for cell phones, and it dawned on me:
I am in trouble, here.
This child has more power to win the hearts of these onlookers than I do.

I look pleadingly at a man who is rushing toward us.
But what do I say?

How do I tell him that this little girl watched her first mommy
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shake her baby brother to death,
that she then lost everyone she knew,
and that she has moments when it all rushes back in on her. 
At those moments,
I really am the enemy.

Or should I get into the thing I just now
this very minute
thought of: There was a woman, 
inside that store
who looked eerily like the mommy my little girl hasn’t seen in two years–
the one that did not protect her,
the one for whom she yearns even while she can barely remember her,
the one she fears and wants all at the same time?
Can I explain all of this to a confused and critical mob, 
in the next few seconds,
before they really do call the police?

Or do I just scoop up my precious child, 
find some way to strap her into the car seat 
before someone straps me into a squad car, 
and drive off?

If I manage to do this,
how shall I bring calmness back to my soul?

How do I not only forgive her,
but love her even more deeply
on this day that we both peered into the very depths of her despair? How do I remind myself that 
it’s not me?

How do I hold her
(the limp rag that she usually becomes, after one of these 
meltdowns)
and reassure her
(when I’m needing reassurance so badly)?

How do I clear my vision,
so that I can integrate that today did not come out of the blue
(the way it seemed),
that it came out of a soul so injured 
that the body containing that soul 
could do nothing but flail, and rage, 
in a fight with smoke-like demons 
that only she can see,
but I am required to imagine?

I am the parent of a child whom others hurt. 
I signed up.
They didn’t tell me about days like today.
But I know what my job is.
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As the sweat begins to dry under my shirt, 
And my embarrassment begins to drift away, 
I know that this little girl
needs me.

Indeed, that’s what her behavior just told me, isn’t it?

C. review key ConCepTs From  session 4

Step 3 Review with participants the following key concepts from the previous session:

 • Secure attachment with a primary caregiver is critical for a child’s physical, 
emotional, social and cognitive development

 • Breaks in attachment negatively impact all areas of a child’s development
 • Children who have experienced multiple moves, neglect and/or abuse often  

 experience an attachment dilemma with a new caregiver
 • In the Arousal-Relaxation Cycle, the two tasks of the caregiver are to decrease 

distress and to increase pleasure
 • The dance of attachment has a lead-follow-lead sequence

II. THE SCIENCE OF ATTACHMENT

Time: 80 minutes   Steps: 1-10
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Purpose: To better understand how the brain works, and how attachment affects brain 
development.

A. nATure And nurTure

Step 1 Begin the session with a discussion of “nature versus nurture,” and the impact 
that each has on attachment and a child’s development, by paraphrasing the  
following:

In this session, we will begin with the age old question: Is it nature or nurture that has the 
greater influence on the developing child? Do genes cause certain behaviors or is the envi- 
ronment more significant in personality development? It is very important that we start here, 
because this question is still asked all the time, and is especially relevant to parents and care- 
givers who are parenting children who were not born to them.

Fortunately, there is an easy answer to this question. Nature versus nurture becomes nature 
and nurture. The two are inextricably intertwined. Dr. Bruce Perry, a leading researcher in 
the field of childhood trauma, wrote “nature and nurture – we are nothing without both, we 
require both and we are products of both.” It is critical to emphasize that parents/caregiv-
ers cannot change certain things about their children. Nature has provided your child with a 
genetic predisposition to certain traits, which includes temperament, activity level, adaptability 
and sensitivity. These personality characteristics remain consistent over time. The parenting/ 
home environment that a child experiences (nurture) may guide or shape these characteristics 
to some degree, but the environment will not actually change these qualities in a child. An 
acceptance and appreciation of your child’s temperament and unique personality characteris-
tics is imperative. Parents must know and understand that there are things as parents we can 
and cannot influence and change in our children.

While parents/caregivers will not be able to change their children’s genetic predisposition to 
certain personality characteristics, they do play a critical role in their children’s development 
through the types of experiences they provide (nurture). Scientific discoveries now show us 
that the primary caregiver for a child is responsible for teaching the child how to regulate him/ 
herself, a critical step in the child’s development. As we discussed in Session 4, a child can- 
not learn self-regulation on his own; the child’s brain and body can only learn self-regulation 
through experiences with another person. Think back to the Arousal-Relaxation Cycle…the 
parent/caregiver’s repeated meeting of the child’s needs decreases distress and increases plea- 
sure in the child, which helps to regulate the child’s internal states. These early experiences 
happening over and over again, are imprinted into the infant’s brain structure, which is matur- 
ing rapidly during the first two years of life. These early life experiences, whether positive or 
negative, therefore have far reaching effects on the child’s development.

What we have learned about the process of attachment and brain development has helped us 
understand more about the influence of genetics and environment in the nature versus nurture 
debate. It appears that genetics predispose us to develop in certain ways, but our interaction 
with our environment has a significant impact on how these genetic predispositions will be 
expressed. It is these interactions that organize our brain’s development and, therefore, shape
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the person we become. We will explore further how these experiences impact brain develop-
ment in a few moments, but first we will learn a little bit about the structures of the brain.

B. ATTACHmenT  And BrAin developmenT

Step 3 Explain the concept of the Triune Brain, utilizing Dan Siegel’s “hand model” to 
represent the three distinct regions of the brain. Facilitator needs to be familiar 
with Siegel’s hand model and will ask participants to use their hands as the model 
is explained.

In the 1960s, American physician and neuroscientist, Paul MacLean, formulated a model of the 
“Triune Brain,” which describes brain development as a three-part evolutionary process. The 
more primitive structures develop first, and as the brain continues to develop, more complex 
structures sequentially emerge. The model describes the brain as developing from the bottom 
up and inside out. This creates increased vulnerability in the early years for those critical brain 
systems that are the most primitive, the ones requiring sensory input and stimulation. This is 
particularly critical as it relates to young children. Chronic neglect during infancy can lead to 
failure to thrive, or even death, as infants require sensory input for survival. In addition, if the 
early primitive structures of a young child’s brain are impacted by negative experiences, the 
more complex parts of the brain that develop later, governing emotional regulation and arousal, 
will also be impacted.

Daniel Siegel, MD is a leading researcher in the science of attachment. Siegel’s research on 
infant neurobiological development includes the study of attachment experiences on emotions, 
behavior, autobiographical memory and narrative. Siegel’s three-tiered model of the brain 
describes where and how attachment occurs in the brain. His model refers to the three regions 
of the brain that appear in MacLean’s model of the Triune Brain, the brain stem, the limbic 
system and the prefrontal cortex. Siegel uses a “hand model” to represent these three regions, 
which we will use now.

Note: Use your own hand to represent the three tiers of the brain, using 
Siegel’s hand model as a guide. Begin with your arm raised, hand open, with 
forearm and wrist representing the brain stem, as shown in the graphic on 
the slide. Have participants do the same with their hands.
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According to Siegel’s model, the first tier is the brain stem which manages the autonomic sys- 
tem functioning, or those functions which humans do not have to voluntarily control, such as 
respiration, heart rate, digestion and blood pressure. Primitive life forms that have evolved 
just this far in their brain development include reptiles, such as lizards and snakes, whose sole 
purpose is survival. In humans, these brain stem functions are generally occurring without 
us noticing them a great deal. However when we are are triggered into survival mode, (flight, 
fight, or freeze) it is the brain stem which reacts and bypasses rational thinking for the sake of 
survival.

Think about how you or your children react when basic safety is at stake, such as when you 
see your child chasing a ball into the street when a car is coming. What types of “brain stem” 
responses do you notice in yourself or your child that create physiological changes? You will 
likely notice such things as sweaty hands, a flushed face, nauseous feeling, racing heart and 
shallow breathing.

Note: With your hand raised, bring your raised fingers together, and fold 
your thumb into your palm to represent the limbic system, as shown in the 
graphic on the slide. Have participants do the same with their hands.

The second tier of the model involves the limbic system, or the emotional brain, which includes
a number of structures within the cerebral cortex related to fear and reward, as well as auto- 
nomic functioning. Buried deep in the limbic system is the amygdala, a small, almond shaped 
structure, that stores emotional memories and acts as a relay center for arousal. Early emotion- 
al memories are stored through associative sensory information. Those memories stored as a 
child will remain significant throughout the life span, and may be evoked through sensory trig- 
gers, such as smells, sounds and other sensations. Although this part of the brain has evolved 
emotional capacity, there is no regulation associated with this area. In additions to humans, 
other mammals that have evolved limbic systems include dolphins, elephants and monkeys, all 
of which are well known for the ability to feel, remember explicitly and have relationship skills, 
but whose emotions are quite raw.

Note: With your hand raised, fold your closed fingers over your thumb to 
represent the prefrontal cortex, as shown in the graphic in the slide. Have 
participants do the same with their hands.

It is the third tier, the prefrontal cortex, that allows the full range of abilities that are uniquely 
human. This tier is known as the “thinking brain” because it is responsible for executive func- 
tions, such as considering conflicting thoughts, sorting though possible choices, predicting 
outcomes and managing social interactions. This third tier is what parents and caregivers need 
to keep engaged when their children are in a state of distress or hyper-arousal. We will discuss 
this further and do an activity a little later in this session to practice maximizing this vital area 
of our brains.
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Step 4 Ask participants to turn to the Parent’s Toolbox, page 5-51 [PRN page 5-23], 
“Facts About Baby’s Brain.” Discuss with participants the link between attach- 
ment and infant brain development by introducing the following concepts from 
neuroscience:

 • The brain is most complex organ in the human body
 • Neurons that fire together, wire together (Hebb, 1949)
 • Experience shapes and reshapes neural circuitry
 • Our brains are always on

The human brain is the most complex organ in the human body. Our brain is on every second 
of our lives. It never shuts off, not even during sleep; in fact, our brain is very active during 
sleep states. Each experience we encounter, whether a feeling, a thought, a sensation (includ- 
ing those that we are not aware of ) is embedded in thousands of neurons that form a network 
in our brain. Repeated experiences become increasingly embedded in this network, making it 
easier for the neurons to fire so that we respond to the experience in a particular way (“neurons 
that fire together wire together”). This also makes it more difficult to unwire or rewire them 
to respond differently. New experiences, repeated over and over again, are needed to rewire 
neural circuitry to allow for different responses.

Now let us think for a moment about our children. Each one of our children started as one 
single cell – a fertilized egg. From that single cell, they become walking, talking, learning and 
thinking beings in just a few short years (Bruce Perry, 2000). A baby’s brain is:

 • Experience dependent
 • In a state of rapid development
 • Malleable and vulnerable
 • Developing from the bottom up and from the inside out

An infant’s most primitive brain structures are intact at birth, which means that we are pro- 
grammed for survival with the ability to regulate life functions like heart rate and breathing. 
This primitive brain system is ready to accept input that will allow more complex brain struc- 
tures to develop and organize…in a healthy way or unhealthy way. The neural plasticity makes 
the infant brain very malleable and very vulnerable.
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With an immature prefrontal cortex, (third tier of the brain) an infant’s brain is very dependent 
upon sensory experiences. It needs sensory-oriented experiences that are healthy and consis- 
tent in order for the infant to thrive and securely connect with caregivers. The infant must 
see, touch, taste, hear and smell the people with whom he/she will bond. Think back again to 
the Arousal-Relaxation Cycle. In a healthy cycle, the infant expresses a need and the parent/ 
caregiver meets the need consistently and in a manner that enhances pleasure in the infant. 
This means sensory experiences that are pleasing to the infant, such as touch, rocking, feeding, 
eye contact, the smiling face of the parent, the parent’s voice, comforting smells and sounds. 
Touching and moving (rocking, for example) are critical in infant development, which is why 
rocking from side to side can be soothing for an infant who needs to be soothed. These early 
sensory experiences with the primary caregiver, happening over and over again, influence the 
development of the infant’s limbic system (emotional brain) which receives the emotional and 
social input that allows attachment and self-regulation to occur. Filling the infant’s red bucket 
in this way allows more complex brain development to take place, which in turn helps the-
child’s social, emotional, and cognitive development.

Now, think back to the Disrupted Arousal-Relaxation Cycle, in which the infant is in a state of 
distress, but his needs are not met, leaving him in a state of hyperarousal. The child’s nervous 
system cannot return to a state of homeostasis until he is moved into a state of calmness, some- 
thing he has not yet learned to do himself. Chronic neglect/abuse that occurs early in a child’s 
life may leave the child in a state of hyperarousal during critical periods of brain development. 
Over time, this may affect the brain’s ability to access more complex functions, so that the 
child’s behavior is frequently governed by the more primitive regions of the brain…those areas 
involved with survival (fight, flight or freeze) and unregulated emotions. This will impact not 
only the child’s ability to connect securely with his caregivers, but also his social, emotional 
and cognitive development. Children who are no longer infants, but who experienced neglect/ 
abuse during early stages of brain development, may show signs of a continuing state of hyper- 
arousal, indicated by symptoms such as sleep difficulty, anger, lack of concentration, anxiety, 
and being easily triggered into “survival mode” in their interactions with other people.

Historically, professionals have believed that since infants and small children could not cog- 
nitively remember chronic stress or trauma, they would not experience any long term impact 
from traumatic incidents occurring before they had the ability to have memories, around age 3 
and 4. Current research in brain development has disproved this original notion that the infant 
and young child was immune from the impact of early trauma. In fact, the social-emotional 
right hemisphere of the brain develops most rapidly between 0 to 2 years of age, and trauma 
occurring for a child during that period will have a devastating impact on the child’s social and 
emotional development. The infant’s early emotional experiences are deeply embedded in the 
brain, stored in the limbic system as sensory memories and experiences.

Parents/caregivers must assist their children in moving from stress/distress into a state of calm- 
ness and relaxation. Using lots of words with infants and young children is not the best way 
to calm and soothe them when they are in a state of heightened arousal because the part of 
their brain that processes language (the prefrontal cortex) is not yet highly developed. This is 
also true for children (younger and older) who have experienced trauma. Sensory experiences, 
such as those described earlier, have a greater chance of soothing the child’s distressed limbic  
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system. By doing this over and over again, caregivers are filling the physiological red bucket 
for their child and recreating a healthy Arousal-Relaxation Cycle for their child. This, in turn, 
is adding positive experiences to the child’s limbic system (emotional brain) that over time can 
lessen the impact of the negative experiences, and prepare the child for development in other 
areas.

Step 5 Paraphrase the following about the limbic bond:

As we have been discussing, deep, meaningful attachment relationships are encoded in the 
brain as sensory-oriented, affective experiences. These experiences are stored in the limbic 
system (emotional brain), so we refer to these meaningful relationships as limbic bonds. Chil- 
dren do not attach through our words, via the prefrontal cortex or thinking brain, but through 
their limbic system, through their emotions. The limbic bond may have both positive and nega- 
tive emotional associations, depending on a child’s early experiences. For a child whose early 
experiences were mostly healthy, the child will generally have positive emotional associations 
with respect to the parent/child relationship. For children who have experienced trauma, the 
limbic bond with a parent/caregiver may have some positive associations, but may also be a 
source of fear, stress and anxiety.

When attachment must be repaired for these children who have not developed secure and 
healthy attachments in early infancy, it is important for subsequent caregivers to understand 
and take great care in how they connect with their child. Experiences that elicit feelings of 
comfort and security in children with healthy attachment relationships may not elicit the same 
positive emotions for children who have experienced trauma. For example, a child who has 
experienced emotional and physical abuse may not be comfortable initially with touch and inti- 
macy with a new caregiver. However, these types of experiences, i.e., building a healthy limbic 
bond with the parent/caregiver, will also be important parts of the child’s eventual healing. The 
parent/caregiver will need to find ways to gradually increase the child’s tolerance for closeness, 
through activities that combine closeness, safety, and pleasure. Your child’s past attachment 
relationships can provide clues about the types of sensory experiences and emotional memories 
that may be stored in their limbic system, which causes them to react the way that they do in 
other relationships.

Step 6  Introduce the concept of implicit or emotional memory by paraphrasing the  
following:
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These sensory and emotional experiences, both positive and negative, are embedded in the 
limbic system (emotional brain) during a child’s earliest years. We call this early, emotionally- 
based memory implicit memory.

All of us had early life experiences that are stored as implicit or emotional memory in our lim- 
bic systems. The warm feelings that we get in the presence of a loved one, or the fear of being 
hurt or rejected, all got transmitted to us in our earliest sensory-oriented experiences. Some of 
our earliest knowledge of our family’s unspoken practices also came out of this stored memory. 
For instance, some people may have figured out very early that it was not a good idea to talk to 
Dad when he first came home from work, because prior experience had taught them that Dad 
could be sharp and irritable at those moments. Some people may experience feelings of anxiety 
or fear in reaction to the smell of alcohol if they had a parent who abused alcohol. Others may 
feel nervous when they hear a tone of voice that is similar to the tone their mother would use, 
just before an argument with their father. Our reactions in these situations are often influenced 
by our implicit memories, stored in our emotional brain and triggered by sensory experiences, 
such as body language, facial expressions, sounds, smells, and other “triggers.”

Step 7 Go to the “Implicit Memory Exercise” on page 5-35, and refer participants to the 
Exercise Worksheet, “Implicit Memory Exercise Worksheet,” on page 5-43 [PRN 
page 5-15]. Following the exercise, paraphrase the following:

Our implicit memories, both positive and negative, have a significant impact on how we respond 
in relationships and other situations, and are often triggered by subtle sensory/emotional cues 
that we are not consciously aware of.  Let us now take a look at how the primitive parts of our 
brain respond in reaction to some of these emotional/sensory triggers.

Step 8 Using Siegel’s hand model of the three-tiered brain structure, demonstrate how 
brains function in low stress versus high stress conditions. Model each part with 
your own hand as a reminder. Paraphrase the following:

We will now explore how brains function in low stress versus high stress situations. Let us go 
back to the brain model we learned earlier today. Everyone hold up a hand, to use as a model 
of the brain stem, (forearm and wrist), then the limbic system (the palm, with thumb tucked in 
to represent the amygdala), and finally the prefrontal cortex (fingers folded over the in-folded
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thumb and palm). Do you remember some of what these different regions do? The brain stem 
is the center for basic involuntary functions needed for survival, such as heart rate, respiration, 
and the fight or flight response; the limbic system is the emotional memory and arousal center; 
and the prefrontal cortex is the region that allows for more complex tasks like language, think- 
ing and rational decision making. Show me your prefrontal cortex.

Note: Hold up your hand, with closed fingers over the thumb to illustrate.

While your hands are held up, what happens to the brain when it is triggered quickly into a 
state of distress? What happens if you are cut off on the freeway or confronted by an angry 
person, or are asked to speak in public? Can you show that in the hand model?

Note: Lift your fingers up from over the thumb to illustrate.

Many of you guessed correctly by lifting your fingers which represent the prefrontal cortex up 
off of your thumbs, to show the limbic system or emotional brain. When any of us are reactive 
and in a state of distress, the more primitive parts of our brain trigger a biochemical stress 
response, which alerts our bodies to the distress. We call this reactive state, “flipping your lid.” 
When this hyperaroused state prepares us to fight, flight or freeze, it is about survival.

Looking at your distressed brain, what do you notice about the “thinking brain,” the prefrontal 
cortex? That’s right; it is not in place to process the distress. How much thinking can we really 
do with regard to our actions and behaviors when our brain is in this state?

When you are in this state of hyperarousal, what do you think the brain needs in order to get 
back to a homeostatic state? In order for us to get back into a homeostatic state, where all three 
brain regions are well integrated, we must oxygenate the prefrontal cortex. Deep breathing, 
taking a walk, listening to music, exercising, simple movement – all of these things will assist 
the brain in de-escalating, so that we can access our thinking brain and all of the complex 
thought processes that we need to make good decisions about our behaviors and actions.

Children are not able to think when they are in a state of hyperarousal. Their distress may be 
discharged as screaming or fighting, while their thinking brain literally shuts off as blood and 
oxygen are diverted from the prefrontal cortex to the limbic system. Trying to talk to children 
in this state of hyperarousal is futile, and the immediate goal of the parent or caregiver should 
be to help the child to down regulate, regain control and return to a calm, homeostatic state. 
Physical activities can help children discharge the stress hormones of cortisol and adrenaline 
that are flooding their systems. Activities like deep breathing, running, or jumping jacks can 
serve to oxygenate the brain and return primary function to the prefrontal cortex.

For caregivers who find themselves triggered by children in an aroused state, it is critical to be 
aware of and manage your own reactions. Adults must be calm, continue to oxygenate and use 
their thinking brains when emotionally triggered by a child. Caregivers who can control their 
own emotions from high states of arousal into calmness and homeostasis become models for 
children who may have never seen this done. Such modeling and emotional re-tutoring will 
benefit a child of any age, especially when accompanied by age-appropriate interactions. Very 
young children may need to feel soothing touching or rocking, while an older child may need to 



Pathways to Permanence 2: Parenting Children Who Have Experienced Trauma and Loss
©2012 Kinship Center® A Member of Seneca Family of Agencies 5-21

Pathways to  
Permanence 2

Parenting  
Children  

Experienced 
Trauma 
and Loss

Who have

Session 5

Creating 
Positive 

Attachments 
Part 2

sit closely to a parent, listen to music, or take a walk around the block while they are returning 
to a state of control.

As mentioned earlier, a child’s prefrontal cortex (the thinking brain) develops gradually, and 
it is not fully mature until the mid-twenties. Therefore, when the child becomes dysregulated, 
using a lot of language to convey information will not be helpful. You need to calm your chil- 
dren before anything will enter the brain and register. Your ability as a parent to model good 
behavior and skill building, and to take yourself from high states of arousal back to a calm, 
non-reactive state will help the your children learn how to react in their stressful situations.

Step 9 Link the concept of the adult being triggered (flipping his lid) in response to a 
child’s behavior with the Decoding Behaviors Exercises from Sessions 3 and 4 by 
paraphrasing the following:

Thinking back to the “Decoding Behaviors” exercises that we did in Sessions 3 and 4, we 
can now incorporate another dimension into the Decoding Behaviors model for addressing 
your child’s behavior. As we have just been discussing, when children engage in  problematic 
behaviors, it often triggers a strong emotional response in the parents/caregivers, (flipping our 
lids). In order to be able to respond effectively to your child’s behavior, you must be aware of 
and able to manage your own emotional reaction to the behavior. In the Decoding Behaviors 
model, this means that you may need to do a self-check about your own emotional reaction to 
the behavior before you can decode the behavior and take corrective action.

Step 10 Go to “Decoding Behaviors Exercise 3” on page 5-37, and ask participants to go
    to the “Decoding Behaviors Exercise 3 Worksheet” on page 5-45 [PRN page      

   5-17]. Following the exercise, paraphrase the following:

By recognizing your own emotional triggers (flipping our lids) in different situations, and prac- 
ticing ways to calm yourselves in those situations, you are accomplishing several important 
tasks. You are learning to take care of your own state of hyperarousal (filling your red bucket) 
which is going to help keep you balanced and better able to deal with such situations as they 
arise. You are also increasing your effectiveness in addressing specific problem situations and 
behaviors by taking a moment to let your thinking brain take over, rather than reacting in the 
heat of high emotion. Finally, you are modeling for your child how to manage their own states 
of high arousal, which will also help them to manage their behaviors more successfully.
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III.     STYLES OF ATTACHMENT

Time: 35 minutes                             Steps:   1-6

Purpose: To help participants understand how early attachment relationships lead to the 
development of a style/pattern of relating to others, in both children and adults.

A. THe ATTACHmenT ConTinuum

Step 1 Introduce the concept of the attachment continuum, as it relates to the categories 
of infant attachment styles. Refer participants to the Parent’s Toolbox article,  

“Infant Attachment Categories” page 5-53 [PRN page 5-25], to follow along with 
this discussion. Paraphrase the following:

John Bowlby, sometimes called the “Father of Attachment,” first described attachment in the 
1950’s, while working in a London hospital and studying the effects of children who were sepa-
rated from their mothers. Bowlby theorized that infants come into the world ready to attach 
at birth, and that stimulation and care from the primary caregiver activates the infant’s attach- 
ment behavioral system. In the 1970’s, Mary Ainsworth continued the study of attachment 
through her “Strange Situation” research where she observed a child’s interaction with his/her 
mother after a brief separation. Ainsworth classified attachment into three categories: secure, 
ambivalent and avoidant. Later, researcher Mary Main added a fourth classification of disorga-
nized attachment.

We can look at these attachment patterns as being on a continuum, with the optimum pat-
tern being a secure attachment pattern, and the most impaired pattern being the disorganized 
attachment pattern. The infant enters the world ready to attach, and will respond to the attach- 
ment pattern of his/her adult caregiver. If the caregiver is consistently available, responsive and 
attentive to the infant, the attachment will be secure. If the caregiver is unavailable, inconsis- 
tent or insensitive, the attachment will fall into one of the three insecure attachment patterns 
(ambivalent, avoidant or disorganized).

As we discussed in Session 4, children who have experienced trauma or abuse have complex 
attachment histories and may engage in attachment deflecting behaviors, some of which are 
noted in the three insecure attachment categories on the handout. These children may seem to 
be stuck on the impaired side of the attachment continuum. But this does not mean they have 
to stay stuck on that side of the continuum. Because attachment skills are learned, children can 
move toward the secure end of the attachment continuum (left on the slide), if their parents can 
teach new ways to interact in the “dance of attachment.”

Note: Briefly discuss with participants some examples of their children’s behav- 
iors that may reflect insecure attachment patterns, using the following questions 
as a guide:

 • What behaviors have you observed in your child that seem to reflect insecure 
attachment?
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 • Using the handout as a guide, do your child’s behaviors seem to fit within one of the 
three insecure attachment patterns?

 • What do you usually do in response when your child behaves in this way?

Being attuned to your child’s non-verbal cues and needs is essential for the development of 
a secure attachment pattern. Remember again the Arousal-Relaxation Cycle from Session 4.  
Parents who are attuned to their children’s needs will respond in a manner that decreases 
distress and increases pleasure in their children. For the infant and small child, parental attun-
ement teaches healthy ways to get social and emotional needs met through relationships. Secure 
attachment is not about giving children everything they want in life, or always saying yes, but 
about meeting their needs appropriately, increasing their ability to cope with stress and frustra- 
tion, increasing healthy feelings of self-worth, learning boundaries, and preparing them for the 
world.

For children who experienced loss and trauma in their earliest years, it is critical that parents 
and caregivers understand their children’s early attachment patterns, as most of these children 
will need assistance to move into a more secure style of attachment. While there are other 
variables to consider, in general, the longer a child remains in an ambivalent, avoidant or dis- 
organized attachment pattern, the longer it takes to move him/her into a secure attachment. 
Parents and caregivers will need to recreate the Arousal-Relaxation Cycle in a healthy way 
over and over again through daily interactions with their children in order to rebuild the basic 
sense of trust that is necessary for secure attachment. What is important to emphasize here is 
that attachment behaviors can be learned, unlearned, and re-learned. Children can learn new 
ways of relating to their parents and caregivers. Likewise, parents can learn to deepen and 
strengthen their connections to their children.

Step 2 Ask participants to turn the page over to view the Parent’s Toolbox article, “Adult 
Attachment Categories” page 5-54 [PRN page 5-26]. Continue the discussion of the 
attachment continuum and attachment styles by paraphrasing the following:

Attachment is a reciprocal process. It is important for parents to not only be aware of the attach- 
ment style of their children, but also their own attachment style. Attachment patterns for adults 
develop in early childhood and usually remain consistent over time without intervention. Bar- 
riers to attachment in the parent-child relationship can come from either the child or the parent.

Adults who have a secure attachment style are able to create and sustain successful long term 
relationships, including reciprocal intimate relationships. While their childhood experiences 
may not have been ideal, they have been able to work through past issues, and can effectively 
communicate their experiences, showing forgiveness and compassion. As we have been dis- 
cussing, adults with a secure attachment style will be more likely to have children who are 
securely attached.

For adults whose needs were not met in early childhood, and who have not worked through 
past issues, relationships often continue to be a source of more loss and disappointment. These 
individuals may go through life feeling great regret about past losses or failures, and great 
anxiety about the future. Fear and anxiety may spill over into all of their relationships. They 
may marry someone who can never meet their needs, or may actually set up partners to be 
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unable to meet their needs, thereby recreating their early life experiences. As with children, 
the impaired limbic bond for adults must have emotional re-tutoring in order for the adult to 
move into a more secure attachment pattern. Research suggests that when such an ambivalently 
attached individual marries a securely attached partner, they will need an average of 5 years to 
move into a secure attachment with that partner.

Research on attachment also suggests that individuals with similar attachment styles tend to 
gravitate to one another. An adult with a secure attachment, who learned that his/her needs 
would be met appropriately, generally looks for partners who will be attuned to and meet 
his/her needs appropriately. Conversely, as mentioned earlier, individuals who have insecure 
attachment styles may gravitate to other individuals with insecure attachment styles that rein- 
force their early life experiences.  As an example, intimate partnerships between individuals 
with ambivalent and avoidant attachment patterns often result in frustration and struggle, and 
is a common pattern in domestic violence situations. The individual with an ambivalent attach- 
ment usually feels helpless to leave or change the situation.

Approximately 10% of adults in the U.S. meet criteria for avoidant attachment pattern. These 
individuals may be quite isolated and detached from their own emotional experiences, and 
may demonstrate psychopathological behavior. Fortunately, the disorganized attachment pat- 
tern comprises the smallest group in the U.S., at perhaps 3% or less of the population. These 
individuals may exhibit chaotic or criminal behavior, and, generally, are unable to move into 
secure, healthy attachments. Children who have experienced abuse and neglect are likely to 
have had parents/caregivers who have these more impaired attachment patterns.

Note: Ask participants to consider adult attachment styles as they relate to  
previous caregivers for their children, as well as their own attachment styles. 
There is an optional reading article, “Assessing Adult Attachment” on page 
5-67 [PRN page 5-39] for those who want to understand more.  Paraphrase the 
following:

 • What adult attachment patterns do you think your child experienced prior to coming 
to your home?

 • What are some of the ways in which your own attachment style impacts your rela-
tionship with your child?

We all develop a style of relating in our intimate social/emotional relationships. While this style 
tends to be consistent over time, we can also, at any stage in our development, learn new ways 
of relating and being in relationships. Awareness of one’s own attachment style is especially 
important for parents and caregivers of children who have experienced trauma and attachment 
impairment. An adult’s history and attachment style will impact his or her way of connecting 
with a child, as well as the healing that must take place in the new relationship with the child.
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B. ATTACHmenT in ACTion

Step 3 Participants will be able to see the parent-child attachment relationship in action; 
 introduce the concepts of Secure Base and Safe Haven by paraphrasing the  
following:

Now that we have looked at attachment styles for both children and adults, let’s take a look at 
secure attachment in action for both younger and older children.

John Bowlby (the “Father of Attachment”) introduced the terms Secure Base and Safe Haven 
to describe two of the key components of attachment. The parent is the secure base from which 
the young child can launch into exploring the world around him or her. An example would be
a parent and child at a park, playing together. After a while the child feels more and more com- 
fortable, so he/she wanders away from his/her secure base, ready to explore the world. For the 
small child, the secure base means safety, connection, predictability and stability.

Now let’s say this same child sees a dog and goes to pet the dog, but the dog growls and the 
child gets anxious and scared. The child needs a safe haven to return to, for reassurance, com- 
fort, validation, and external regulation. When we think of this child being triggered into a 
distressed state of hyperarousal from the growling dog (flipping his lid), we can clearly see the 
role the parent plays in externally regulating the child’s biological system; as the parent com- 
forts and soothes the child, the child calms down and is ready to explore the world around him 
yet again.
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Step 4 Discuss the concepts of Secure Base and Safe Haven as they relate to older chil- 
dren. Let participants know they have a copy of this information in the Parent’s 
Toolbox, “Providing a Secure Base/Safe Haven for Adolescents,” on page 5-55 
[PRN page 5-27]. Paraphrase the following:

How about adolescents? How do we provide a Secure Base and Safe Haven for our teenagers? 
The strategies may look different, but we are still meeting the same needs. Parents/caregivers 
are the stable force in the lives of teenagers, whether they say they want one or not. Caregivers 
provide the emotional “safety net” which allows teens to venture into the world at their own 
developmental state, knowing they can return to the comfort of loving arms, either literally or 
figuratively, depending on their needs.

What does that look like? It means being that consistent presence in the bleachers, cheering 
them on with unbridled enthusiasm at their athletic events, even when it wreaks havoc with 
your schedule. You will be there in that one moment when she makes a spectacular shot, or he 
fumbles the ball and costs his team the game and your child’s eyes dart toward the stands and 
are met with a parent’s unconditional love. Even the child who seems to resent your presence 
will come to anticipate it and rely on it.

Some adolescents have clear passions and natural abilities. With others, their untapped tal- 
ents are trapped beneath layers of loss and need more coaxing and care to reach the surface. 
Caregivers need to create an environment in which teens will feel safe enough to take those 
risks and try new things. Everyone deserves the chance to discover what brings them genuine 
joy. Parents providing a Secure Base and Safe Haven are the ones bringing flowers to their 
daughter’s school performance or celebrating over ice cream afterward…even if she has a D in 
algebra.

The 5-year-old inside your 15-year-old’s body still needs reassurance that he’s lovable and 
capable and has a permanent place in your family. Chores and family responsibilities create 
opportunities for mastery, reciprocity, and the experience of being needed. The predictability 
and stability that these routines offer create a Secure Base for teens. Family dinners (without 
electronic interference) provide time for connectedness, nurturing, shared laughter, and lively 
discussion. This is a time when your teen can get emotionally grounded after a day of turbulent 
feelings and experiences. The expectation that your adolescent will be present to participate in 
chores, family meals, or similar activities at home can bolster him against pressure from peers 
and provide an “escape route” to his Safe Haven. Proactively give your teen permission to lay 
the blame on you when trying to remove himself from an uncomfortable situation. Surprisingly 
few peers will challenge a teen to defy his parents when the parents have been consistent in 
their expectations and visibly present at the child’s school or activities.

Many of the strategies for providing adolescents with a Secure Base and Safe Haven are things 
that we already know are good parenting and things you may already be doing in your family. 
Knowing how they meet the unique needs of youth who have experienced trauma or loss can 
give us the motivation to follow through on such strategies in the face of rolling eyes, foul lan- 
guage, slamming doors, and hurtful words that strike us where we are most vulnerable. A surly
17-year-old doesn’t look nearly as endearing as a toddler scampering back to her mother’s lap, 
but her need for reassurance is the same.
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C. inTernAl working model

Step 5 Introduce the concept of the internal working model by paraphrasing the  
following:

Starting in infancy, through hundreds of thousands of intimate social and emotional experi- 
ences, we create an internal working model, which is a view and belief system about ourselves, 
others and the world. Our internal working model powerfully influences our thoughts, feel- 
ings and behaviors about ourselves and others. It functions outside of our conscious awareness 
so most of us are not really aware of our internal working models. When children are lucky 
enough to have sensitive, responsive and attuned caregiving, their internal working models 
reflect these positive experiences.

When children are neglected and abused by their caregivers, their internal working models 
become chaotic, irrational, defensive or aggressive. The child’s beliefs and thoughts about 
themselves and the world will dictate their behaviors. For such a child, the world feels like a 
very unsafe place, a world infested with hungry sharks just waiting for them.

Step 6 Go to “Internal Working Model Exercise” on page 5-39, and ask participants to go 
to the “Internal Working Model Worksheet” on page 5-47 [PRN page 5-19].  
Following the exercise, paraphrase the following:
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The goal when your child has a negative internal working model of attachment relationships is 
to provide positive experiences that help your child to feel safe, and learn new ways of relating 
to him/herself and others. Through these experiences, you are providing your child with the 
safe base and secure haven that they may not have had in their early years, and teaching him/ 
her a new, more positive way of being in the world. This is true for older children as well as 
younger children. In the dance of attachment, the steps may be bigger for older children, but 
the dance itself is ultimately the same.

IV.  CREATING HEALING RELATIONSHIPS 
Time: 35 minutes  Steps: 1-5

Purpose:  To empower parents to become the leaders in the attachment relationship and 
  to become the emotional tutor of their child.

A. ATTACHmenT  FACiliTATing  BeHAviors

Step 1 Refer participants to the Parent’s Toolbox article, “Traditional vs. Attachment-
Based Parenting” on page 5-57 [PRN page 5-29], and paraphrase the following:

Moving children into secure attachment patterns teaches them that relationships are cyclical 
and reciprocal. The positive news from attachment professionals and research is that because 
attachment is learned, it may be re-learned. Individuals may change how they behave in close 
relationships by creating different patterns with positive interactions and sensory experiences.
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New connections with more emotional trust, availability, and openness can be created for both 
children and adults.

Back in Session 3, we discussed some of the differences between Traditional Parenting and 
Developmental Re-Parenting, to illustrate the importance of parenting to your child’s devel- 
opmental stage rather than age. Now look at the handout, “Traditional vs. Attachment Based 
Parenting.” You will notice that attachment based parenting includes the same things that we 
covered in our discussion of developmental re-parenting. When you parent to the earlier devel- 
opmental stages of your children, you are at the same time re-working the insecure attachment 
that your children may have experienced in their earliest years.

In fact, throughout this series, we have talked about many of the things you are already doing 
to provide positive experiences for your children, as well as some new techniques and tools 
for you to try. All of these techniques…helping your children to down regulate in times of dis-
tress, filling their buckets with sensory rich experiences, parenting to their developmental stage 
decoding their behaviors, and considering their early attachment patterns…all of these things 
help to build attachment and are the essence of attachment-based parenting.

Step 2 Paraphrase the following:

Children do remarkably well in adoptive/permanent families relative to their early experiences 
of neglect, trauma, or abuse. The opportunity for children to grow up in healthy adoptive and 
permanent homes offers a reparative attachment experience for the child. In essence, the child 
heals through the attachment relationship over time. The wonderful news is that parents and 
caregivers do not have to be perfect and can make mistakes. Adoption/permanency offers chil- 
dren the most intense form of intervention that exists. The intimacy within the healthy family 
system teaches the child a new way of relating to others and a new way of being in the world.

B. leT’s geT speCiFiC

Step 3 Introduce the DVD “10 Things: Your Child Needs Every Day” then paraphrase the 
following.

  Note: Video run time is approx. 15 minutes

With all that we have learned and discussed with regard to attachment, the developing brain 
and your child’s complex history, let’s now talk about healing your child in the most basic 
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way. Your child needs ten things from you every day. These are not things you can buy from 
the store, or get from a magic pill. The key is realizing that healing occurs within and through 
the attachment relationship, your parent/child relationship. It is through this relationship that 
healing is possible, as the child learns to value him/herself as you value him/her. He learns 
to see himself as you see him. Most likely, you are already doing many of these things with 
your child, as you work every day to fill your child’s buckets and meet their needs. We want to 
emphasize that it is the repetition of these things on a daily basis that assists your child in mov- 
ing into a more secure attachment relationship with you. You are the leader of the attachment 
dance. To make it very simple, what they need most is you.

Note: Following the video, ask participants to go to the Parent’s Toolbox item, 
“10 Things Every Day: Parent Child Checklist” on page 5-59 [PRN page 5-31], 
and use it as a guide while discussing the video. Paraphrase the following  
questions to prompt discussion:

 • Which of the ten things are you already doing with your child?
 • Are any of the ten things a challenge with your child?
 • Are there other things you would like to add to the list?

It is important to note again that it is the repetition of these positive experiences over and over 
and over again that is the critical factor in your child’s healing. Repeated positive experiences, 
particularly those that are sensory in nature and connect with your child’s limbic system (emo- 
tional brain), can over time lessen the impact of early negative experiences.

Step 4 Refer participants to Parent’s Toolbox item, “10 Things Every Day: Personal 
Parent-Child Checklist” on page 5-60 [PRN page 5-32]. Let them know that this is 
available for them to create a personalized list of 10 things they do every day that 
builds/supports the parent-child relationship. Paraphrase the following:

This checklist can be easily posted on your refrigerator, to remind you that your children have 
basic needs for social and emotional connectedness, even if their behavior seems to say the 
opposite. Your child can learn healthy intimacy skills through you. Children who have expe- 
rienced trauma and loss need to learn new, healthy, positive interaction skills. They learn best 
through imitation. Your child learns the most through imitating your attachment skills; you are 
the leader in the attachment dance.
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Remember, play is an important activity to include on your checklist of things to do with your 
child every day. Play can fill all of your child’s buckets simultaneously, and is critical to not 
only being happy, but to building and sustaining social relationships. Play activities that rein- 
force bonding can be any activity that involves fun, touch, movement, smiles and laughter. It 
is also important to remember that not all aroused states are negative. Positive excitement can 
be used to bring about closeness with a parent or caregiver, building a reservoir of good experi- 
ences for children and families to claim as their own.

Step 5 Ask participants to take a quick look at the Parent’s Toolbox article, “Tandem 
Painting” on page 5-61 [PRN page 5-33]. This is a fun sensory activity they can do 
at home with their child, that works well to help develop trust and a sense of inti-
macy in their relationship.

V. WRAP-UP SESSION 5 AND COMMITMENTS FOR SESSION 6

Time: 20 minutes    Steps: 1 - 3

Purpose:  To give participants an opportunity to reflect on the knowledge gained from  
  this session, and to address any remaining questions.

A. review session 5

Step 1 Review Session 5, asking participants if there are any questions left unanswered, 
and if there was any one thing that was unexpected, that they hadn’t considered 
before.

B. evAluATions For session 5

Step 2 Have participants pull out the Evaluation sheet for Session 5 from the Evaluation 
Sheets section of their PRN, and fill them out. You will pick them up as partici- 
pants are leaving.

C. Homework And CommiTmenTs For session 6

Step 3 The homework for this session is to complete  “The Internal Working Model 
Comes Alive Worksheet” in the Homework section on page 5-65 [PRN page 5-37].
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Note: Briefly walk participants through the steps of the homework here, and let 
them know that these instructions also appear on the homework worksheet.  
Paraphrase the following:

Our homework assignment for this session is to go back to the Internal Working Model (IWM) 
and bring that concept to life. Look at the “The Internal Working Model Comes Alive Work- 
sheet.” The Parent Response column is for you, the parent, to complete according to your own 
beliefs, or Internal Working Model, of these phrases. Don’t think too hard, just respond with 
what first comes to mind. After you have completed the Parent Response column, cover your 
responses in that column with a folded sheet of paper so that you will not be distracted by those 
answers as you complete the rest of the worksheet.

For the second part of the assignment, you will focus on your child’s IWM. If you have more 
than one child, choose one child to focus on, or you can make a separate sheet for each child if 
you like. Hide the Parent Response column, and complete the Child’s Perceived Response col- 
umn according to what your child’s responses to these phrases might be. Consider your child’s 
specific history while you simulate his/her answers.

After completing the second column, uncover the Parent Response column and compare your 
answers to your child’s. They will likely be different. Think about how your child responds in 
the world if this is the lens through which he/she is viewing him/herself, the world, your family, 
etc. See if you can practice parenting your child according to what his/her IWM is for at least 
one day. Feel free to pretend that this sheet is pasted on your child’s shirt as a cheat sheet for 
you to remember what he or she might need for you to do or say in any given situation. Try to 
practice this when your child has just done something wrong, and see how or if your reaction 
changes, or if his/her response changes. Take the time to practice parenting your child with his/ 
her Internal Working Model in mind. We will go over the exercise at the start our next class.


