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Trauma can be defined as a disturbing or frightening experience of real
or perceived threat to life and/or one’s sense of safety and wellbeing.
Trauma can arise from single or repeated adverse events that threaten
to overwhelm a person’s ability to cope. This triggers a physiological
reaction; fight/flight/freeze responses are activated. Complex trauma or
developmental trauma can also be described as fear-inducing incidents
which are ‘drip fed’ over time, rather than it being one significant event.
When the traumatic stressors are interpersonal - premeditated, planned,
and perpetrated in relationships of care – it is more damaging and
constitutes complex trauma.
Trauma for an infant is an unanticipated exceptional event that is
powerful and dangerous in which a feeling of helplessness overwhelms
the child’s ability to cope. Complex trauma for children can lead to
negative health and behavioural outcomes later in life. When any trauma
remains ‘unresolved’ and the individual hasn’t been able to process,
express, explore and understand their own emotions connected to the
events, this has the potential to impact how they parent and increase
intergenerational trauma in families.

Recalling traumatic events is difficult. Memories may be stored
without words or suppressed by fear, shame or pain. Professionals
pushing for verbal accounts of events risk causing harm. Parents
may put forward constructed narratives with ambivalence, especially
where that narrative is engrained as a way to conceal family
secrets or offer protection against the reality of the past or present.
Professionals supporting parents with unresolved trauma need to
consider, non-judgmentally, what lies beneath the parent’s words,
feelings and behaviours.
This resource supports professionals in wide-ranging contexts
to create safe conditions when working with parents who have
unresolved trauma, through a trauma-informed, therapeutic and
strengths-based approach. This is key to opening up and taking
forward conversations that enhance the potential for parents to be
able to tell their own unique, authentic stories, in their own way, and
reach acceptance that what happened to them was not their fault.
Such safe conditions are also key to empowering parents to identify
what they and their children need now and to meet those needs.

Fragile sense of self – full of guilt and shame,
never ‘good enough’, unlovable
Guilt: is holding something we have done or didn’t do up against our
personal set of values/standards and concluding that we behaved
badly which leaves us feeling uncomfortable but can lead to positive
changes. Unlike shame, it is often transient in nature and yet when
the guilt is recognised and felt, the self is intact and in control, and
the experience can be viewed as the start of positive change.
Shame: is the pain of believing that there is something deeply and
intrinsically wrong with us, making us unworthy of belonging, love or
anything positive and can last a lifetime. Shame concerns the whole
self and exposes all deficiencies to the world resulting in a fragile
sense of self.
Fear of being unlovable is a shame-based fear of being unworthy of
love. A coping mechanism for not feeling worthy of love would be to
distance ourselves from loving relationships of any sort. We might be
reluctant to let anyone see us for who we are, as being who we are is
not feeling good enough to be loved.

Inability to bond with infant. Distorted and
disengaged mentalisation of unborn baby
Bonding can be defined as an emotional tie from parent to infant.
Bonding and attachment are often used interchangeably but they
are different. Parents ‘bond’ with their babies but the baby forms
an attachment to the mother/primary caregiver. As highlighted
in Peter Fonagy’s work, mentalisation (encapsulating the impulse
and ability to understand and imagine our own and other people’s
thoughts, feelings, wishes and behaviours) is also an important and
related concept. It points to how a child will look to find themselves
in the mind of their parent, as their attachment figure. During the
antenatal period, pregnant women build up maternal representations
or images of their developing foetus. However, the expecting
mother’s own conflictual experiences of being mothered are likely to
influence her ability to mentalise her pregnancy and this can lead to
problems when the baby is born. While research into fathers is more
limited, findings (e.g. Zeegers) highlight how mothers’ and fathers’
mentalisation of and attunement with their baby influences their
baby’s capacity for emotional regulation. When exposed to stress, a
parent has less capacity to think about the thoughts and feelings of
their baby.

Disorganised attachment style
– anxious, depressed
For children experiencing adversity, it’s likely that they will present
with a disorganised attachment style because the child is stuck with
an awful dilemma – their survival instincts will tell them to flee to
safety, but safety may be the very person who is frightening them.
As adults, depending on their specific experiences, they will have
insecure attachment styles.
Fearful/avoidant attachment and dismissive-avoidant fits with adults
who experienced loss or other trauma and have ambivalent/mixed
feelings about close relationships. On one hand, they desire to have
emotionally close relationships. On the other hand, they tend to
feel uncomfortable with emotional closeness. These mixed feelings
are combined with sometimes unconscious, negative views about
themselves and their attachments. They commonly view themselves
as unworthy of responsiveness from their attachments and they don’t
trust the intentions of their attachments. They seek less intimacy
from attachments and frequently suppress and deny their feelings
and are much less comfortable expressing affection. This often leads
to anxiety and depression.

Unhelpful coping strategies – substance
misuse, dissociation, subjugation
Unhelpful coping strategies may be adopted to deal with unresolved
issues. Without a clear chronological record of what happened and
vulnerable to intrusive trauma-related feelings and body memories,
many are left with a legacy of symptoms and reactions with no
context that identifies them as a memory. As a result, survivors of
trauma may misuse drugs and alcohol to alleviate symptoms of
anxiety, depression, shame, low self-esteem, loneliness, impulsivity
and anger. They might resort to self-harming and suffer selfdestructive impulses. Dissociation or emotional numbing is also a
coping skill used to separate the person from the memories of the
traumatic events. In addition, subjugation or passive people pleasing
is adopted to ensure that they’re not rejected, resulting in their own
emotional needs being neglected.

Likely to present with several Adverse
Childhood Experiences (ACEs)
Research into adverse childhood experiences (ACEs) consistently
shows that adverse experiences in childhood are associated with an
increased risk of poor health and other problems in later life.
These health problems include depression, substance abuse, obesity,
diabetes, suicide attempts, heart disease, cancer, STDs, broken bones,
smoking and having a stroke. The more ACEs a person has, the
more likely they are to have or develop one or more of these health
problems – they rarely occur in isolation. When a parent experiences
ACEs as a child but does not get support to counter the impacts,
they carry ACE-related toxic stress impacts into adulthood
and parenthood.

Infant distress provokes painful
childhood memories
Early unresolved traumatic events can be triggered when having a
baby and have become known as ‘ghosts in the nursery’ through
Selma Fraiberg’s work.. Individuals may consciously or unconsciously
reflect on the way they were parented, which may re-awaken
negative feelings or emotions. Trans-generational risks occur as a
result of the fact that parents who experienced neglect and abuse
in their own childhood unconsciously identify with the neglectful or
abusive parent (known as identification with the aggressor) and reenact the neglectful or abusive parenting with their own baby and/
or their partner. Parents with unresolved trauma transmit the trauma
that they have experienced as an infant/toddler to their own baby by
re-enacting the same abusive and neglectful parenting practices.

Inability to create a secure base
A healthy attachment relationship provides the child with a secure
base from which they can explore the world. When a child has
healthy loving experiences with their caregiver they become able to
explore the world with the knowledge that their safe place will always
be there to return to and feel the familiar sense of relief and comfort,
enabling them to grow in identity, internal strength and develop
confidence and self-esteem. However, a parent with unresolved
trauma may be inconsistent in their providing of love: at times,
they are caring and nurturing, other times, they may be angry or
distant. A caregiver may be consistently negligent (and this includes
emotionally) to a child entirely, ignoring cries for help or comfort.
A caregiver may never respond positively at all. A caregiver may
abandon or leave the child.

Lack of empathy for children
Parents with unresolved trauma may be less able to empathise with
their children because the infants’ distress triggers their own stress of
painful memories of vulnerability and dependence. These parents are
often unable to demonstrate empathy for the distress of their child and
make inaccurate assumptions about the reasons for such behaviours. As
a result of this, these parents can become either intrusive or withdrawn.
If no meaningful intervention has been offered, these parents often
internalise their fear, loneliness and rage that results from their
experiences, leaving them emotionally unavailable to their children.

Offer reassurance that it’s never too late to
change or to build resilience
Research indicates that brain plasticity enables change and new
neural pathways develop and we record new experiences. The brain
is malleable, so with the right approach, it is possible for trauma
to be modified. Taking time to relax and looking after your mind,
body and soul greatly improve resilience factors. Mindfulness means
maintaining a moment-by-moment awareness of our thoughts,
feelings, bodily sensations and surrounding environment, through a
gentle, nurturing lens. When we practice mindfulness, our thoughts
tune in to what we are sensing in the moment rather than rehashing
the past or predicting the future that adds to stress and this exercise
is very effective at building resilience. Resilience can be improved
– it is not a trait we are born with and there is always potential for
increased capacity.

Understand impact of unresolved
childhood trauma
If we value our children, we must cherish our parents. We know that
therapists make a real difference to children’s lives but a parent/
carer who feels valued and empowered to keep offering care, love, a
consistent presence and boundaries to their traumatised child can
change their world.

Attachment-focussed parenting, PACE
PACE ‘Playfulness, Acceptance, Curiosity, Empathy’ was
conceptualised by Dan Hughes to facilitate the child’s ability to
establish a secure attachment with their caregiver. The aim is to
ensure that the child establishes a feeling of safety, the springboard
of family life and human development and the foundation of
attachment theory. For children who have experienced acute, intense
fear, pain or abuse their sense of safety is impaired and they are at risk
of developing a traumatic response.

Playfulness
Play can be used as a healing experience, within which children can
solve their problems and resolve inner tensions and manage difficult
or overwhelming feelings. Children discover positive traits about
themselves and their parents through moments of fun and laughter.
Playful times offer unique opportunities for deepening, broadening
and healing within the environment. Playfulness gives hope. If you
can help the child discover their own emerging sense of humour this
can help them to wonder about their life. When children laugh and
play, alone or with others, they become less defensive or withdrawn
and more reflective.

Acceptance
At the core of maintaining acceptance of the child is the ability to
perceive the child beyond the behaviours they display. Separating
the child from their behaviours enables the parent to address it
while communicating acceptance of the person who engaged in
it. Acceptance is about actively communicating to the child that
you accept their wishes, feelings, thoughts, urges, motives and
perceptions that are underneath the outward behaviour.

Curiosity
Curiosity is how we help children become aware of their inner life,
reflect upon their reasons for behaviour. Curiosity is wondering about
the meaning behind the behaviour and lets the child know that they
understand. Curiosity involves a quiet accepting tone that conveys a
simple desire to understand the child – this ‘wondering’ is different
from expectation or demanding an explanation from the child.
Curiosity is non-judgemental and can help the child to reflect on their
inner life and understand themselves better.

Empathy
With empathy when the child is sad or in distress the adult is feeling
the sadness and distress and lets the child know that. The adult is
demonstrating that they know how difficult the experience is for the
child and that they do not have to deal with the distress alone. The
adult stays with the child emotionally, providing comfort and support
and giving the message that together they will get through it.

Circle of repair and trust
It’s the relationship (and only the relationship) that will build the
child’s capacity to manage their feelings. Whilst a child’s behaviour
might suggest that they are behaving in a deliberately difficult or
challenging way, what is at the root of their presentation is a deep felt
need to reconnect and get support to manage these overwhelming
feelings in a safe and secure way. Adopt an “I can/we can” perspective
and signal “Together we are going to figure out what you need”.
Using the circle of security model, offer the child the reassurance that
someone bigger, wiser, stronger and kind – YOU, are there to help
them through any situation. Feelings will settle, the relationship will
be repaired and stronger for it.

Reconnect with children, repair attachment
ruptures, develop attuned interactions
The concepts for ‘Parenting for attachment’ include:
•

Support is crucial. The three main classes of support are advice,
emotional support and practical help.

•

Hope – remain hopeful that things can change. Attachment is fluid
and not fixed.

•

Look for children doing things right. Children learn much more
from when they do right, so it’s important to be on the lookout for
children doing things right and naming this. Always assume the
best from them.

•

Set a positive tone. The adult, not the child, must set the emotional
tone in the family. And it should be a positive one where everyone
is respected, where fun, affection and pleasurable activities are
routinely sought.

•

Respond to affection – encourage and respond to affection from
the child to enhance bonding. Always look at them and explain if
you need to take a moment before you can respond.

•

Have clear and consistent rules - this encourages a predictable
environment where they can trust that their needs will be met and
feel safe.

•

Take good care of yourself, model self-care to your children.

•

Offer emotional connection with your facial expression, eye
contact, body posture and tone of voice. Get to know what they
need from you to feel safe and calm.

•

Affirm and praise them for specific things so they know you
noticed and care or praise the child just for being themselves.

•

Save emotions for the positives. Give feedback but remain
emotionally neutral in response to negative behaviours.

•

Chores for children will encourage a child’s self-esteem and
feelings of ownership and contribution to the family.

The Magic Wand question
The magic wand or miracle question is a solution-focussed technique
used to encourage the parent to think about what they really want
in the future. The answer may encompass things that they can
genuinely begin to work towards. This question is underpinned by
hope and dreams and allows for infinite possibilities.

Hope, compassion, be kind to yourself
Where possible maintain positive social supports, interests and
activities so that life remains enjoyable. Use stress management
techniques and set aside quality time for yourself. Build ‘feel
good’ activities into your day and identify any unhelpful coping
mechanisms.

Understand triggers and vulnerability
Projective identification is a term used to describe the unconscious
act of attributing an issue inside ourselves to someone else. A child’s
sign of stress may activate parent’s feelings of worthlessness or
inadequacy and the child’s feelings may begin to feel like their own.
The adult then withdraws, fights or shuts down to protect themselves
from hurt, reinforcing and cementing the child’s feelings of shame
and inadequacy. Noticing this can help to break the cycle. Notice the
child’s signs of stress and observe the parent’s reactions of self-doubt,
withdrawal, irritability? Encourage the parent to notice their triggers
and draw on their inner resources to help establish calm (deep
breathing, yoga, healthy food, walking, talking to a friend, taking a
bath). Meet the child’s distress with calm and remember that the
child’s feelings belong to them and not you.
This will provide children with a ‘holding environment’ which will help
to make a child feel more secure in their attachment. It’s ok to feel
vulnerable (vulnerable comes from the Latin word meaning wound)
because when we do, we discover so much about ourselves because
all defences are stripped back. It is so powerful when new aspects
of ourselves are revealed and we can acknowledge that we will not
disintegrate and there is little to fear.
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