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May 11, 2006 – Supporting Children’s Social and Emotional Health Conference. 

© Bronwyn Chambers: The Healing Tribe – Relationship in Art Therapy 

PLEASE NOTE – PARTICIPATION IN THIS LECTURE DOES NOT CONSTITUTE TRAINING FOR THE USE OF THESE IDEAS. IF YOU WOULD LIKE FURTHER INFORMATION ABOUT TRAINING OPPORTUNITIES, PLEASE CONTACT ME AT:
t: 604-833-0019 e: bronwyn.chambers@gmail.com

 Welcome

The ideas I’m going to present are primarily rooted in three areas: the field of developmental psychology, the psychobiological theory of attachment, and the ideas and practices of relational psychotherapy. 

In this project I explored the impact of early trauma on relationship and development. > looking at how trauma impacts our ability to connect with ourselves, our bodies, to others, to the world around us. 

Before I get into the case material I want to talk a bit about trauma and attachment. For the purpose of this project, I’m defining trauma as an un-integrated experience of physiological arousal that persists over time. 

When our safety is threatened, our Sympathetic Nervous System is activated. We enter a cycle of arousal that corresponds to an internal biochemical event designed to help us fight or flee – our breath becomes shallow, our pupils dilate, we may experience a surge of energy as stress hormones are pumping through our system, and our ability to think clearly may become clouded as all our energy is dedicated to survival. 

Eventually, when the energy of arousal is discharged, the brain is signaled that we are no longer under threat this cycle completes – our Parasympathetic nervous systems kicks in and communicates to the various organs and muscles that they can relax. 

Completing this cycle of arousal and restoration allows us to feel our capacity to cope and move through an experience and to integrate it into our psyche. (dog – shake it off) But, if we don’t have the resources to cope – as you can imagine is often the experience of an infant, our systems can become overwhelmed and essentially stuck or frozen in an unresolved stress response or shock that becomes hard-wired into the body.  

So far we’re talking about interaction with external events.

We also understand that the infant brain pathways grow in response to the mother’s emotional regulatory abilities. 

Mother’s states of arousal biochemically target the same systems in her infant. In part this prepares the child for the ups and downs of life, but if for example the mother is under longterm stress or her own capacity to cope is overwhelmed this will imprint into the developing neurology of her child. 

EXAMPLE: Whether a mother is in a situation of domestic violence, if she has a stressful job, or if she lives in cultural unrest or war, the child is gestated – chemically speaking – in her ability to cope with her environment.

When our brains have been patterned under stressful conditions, it will show up later on in our relationship patterns, in our health and in our ability to cope an integrate our experiences. 
EXAMPLE: If the baby is subject to high cortisol levels in utero, studies now show that the baby’s organs have fewer cells and nerve endings leading to later breakdown and health issues. 

In utero this could include: chronic prenatal stress, depression, illness, drug use including nicotine and alcohol, abortion attempts, poor nutrition… 

EXAMPLE: If mom is clinically depressed prenatally, it is predictive of behavior issues at 3 and 6 years old. If left untreated, the baby’s brain development will reflect the depressive brain chemistry of the mother.
Stressful circumstances as an infant could include: misattuned mother-infant relationships, traumatic birth sequences, separation, depression, high stress, illness, invasive treatments, life stress, malnourishment, emotional absence all impact the infant’s ability to form a secure attachment and consequently healthy brain and physical development. 

*Significant bind: trauma> defensive coping> inhibits attachment relationship>frozen state meant to protect infant from overwhelming state of disconnection paradoxically blocks the infant from feeling the experience it is that they truly desire – sense of connection. The infant needs to feel the feelings in order to orient. 

Now, as an infant, if our primary caregiving relationship is not attuned to our needs you can imagine how easily we might become overwhelmed by our experiences. We lack the higher functioning to order our experiences and know that we are safe. 

We are dependent on our primary attachment figure to feel loved, safe, that our needs will be met.

Very simply put, when the co-created dance of relationship between infant and mother is mis-attuned, these early relational traumas can be qualified as experiences of overwhelm or abandonmen – or a combination of both. 

EXAMPLE: So a parent who’s own need for contact supercedes her child’s signals of enough (closing eyes, arching back, turning head) can overwhelm her baby’s ability to integrate their experience – likewise a child who’s parent was chronically absent either physically or emotionally may experience a fixed state of abandonment that carries into later behavior.  

Often, in an attempt to resolve the wounding that can imprint from these early overwhelming experiences, we recreate opportunities in relationship that trigger the initial state as a felt sense in our body so that we can enter into it and complete the cycle of arousal.  

“A person who is frightened will to some extent regress to an earlier stage of development; they will not be in touch with their full capacity in the here and now. They will also behave towards the person they are seeking help from in ways that are familiar and habitual to them and which may or may not work” Una McCluskey 

When we are activated, we are in the past – we are drawing on unresolved memory to understand our ability to cope in the present.
Hopefully, as we grow, and we’re exposed to different relationships and people, we gain the emotional, mental and physical and spiritual resources to cope with our circumstances – we find our competence to act. When we have enough of ourselves to know we won’t be completely overwhelmed, we are able to enter through our frozen places into our fear – those states of disconnection that cover our pain. When we are able to sit with our suffering or tolerate the suffering in or alongside another, the more connected we can become. 
A “resource” is anything that helps stabilize, empower or orient an individual in the present as it settles the nervous system. This may an internal resource such as a felt sense, or state of mind, or the capacity to identify an external resource such as an image, an object or memory or an individual.  

It’s not necessary to link to our early experiences causally – or to have a complete knowledge of the history of the children we work with in order to support them, it is useful to at least understand the potential factors that can contribute to some of their coping behaviors. Different people will attribute different meaning to the same experience. How we perceive events will depend on many factors: temperament, context, coping skills. This is why we invoke the story.

Having said that, it’s been my experience that “holding” the story of a child’s birth in my mind as I interact with them has deepened my compassion for their idiosyncracies and coping styles. 

This was a study of relationship and memory – looking at how we store memory of interactions both as an internal working model of relationship (Bowlby) and also looking at how memory is stored in the body. 

Bonding and Attachment: Different than bonding, which is that sense of connection between mother and child – or caregiver and child – attachment describes a specific style of relationship co-created between caregiver and child. It describes the sense of security the child has in the caregiver to meet his needs, to keep him safe and to love him unconditionally.

Attachment behaviors represent an adaptation to one’s environment – in particular the relationship to principle caregiver. They are instinctual and designed to increase the chances of an infant’s survival through caregiver response. 

Why is attachment important? 

· Attachment is the foundation of a child’s relationship with herself and her capacities

· Helps develop ability to regulate emotions

· Learn strategies for coping with stress

· Forms patterns for being in relationship

· Impacts ability to learn and pay attention

· Plays a part in regulating heart, neuroendocrine and immune systems (brain acts as thermostat sends messages to neuroendocrine system – releases hormones to maintain homeostasis)
When trauma inhibits attachment relationship: undermines self-confidence, self-esteem, feelings of well-being, security, trust. The impact is cumulative. 

Keeping all of these early developmental pieces in mind, you can see how relationship is key in shaping our perspective, and is also an extraordinary site for repair. 

OK, so how do we work with this? It’s important to link our emotional states and memory to physiological responses in our bodies. Rather than use behavioral techniques that isolate a child from their caregiver or escalate the child’s sense of fear, which you can imagine will call up the child’s coping and defensive strategies, how do we stay in contact and help a child connect with their resources? It’s important that a child feel safe enough to grow beyond their defenses – to let them go when they feel ready. 

Working with the body allows us to re-experience or re-pattern the stories that drive our reactions. 

Art making and play are particularly suited for the resolution of trauma. They provide a safe container for our stories as we learn to tolerate uncertainty while using our creativity to gain new understanding.

In addition to the artwork, I want to share some of the tools I use: first is a piece of string – second is a the concept of titration or “teeter-totter”. Use piece of string to visually define personal space or boundaries. 

Boundaries are formed in relationship – in order to have healthy contact we need to have a sense of our boundaries. 

Boundaries describe: what we feel, what we want and don’t want, what we think and what we need. We express them verbally using “I” statements – and we learn them in relationship to our primary caregivers if they are able to mirror our experience and meet our needs in an attuned, respectful way. 

Second tool: concept> titration – teeter-totter describes the balance between arousal or collapse and resourcing. As a facilitator watch for signs of 0verwhelm – create safety – resource – help the child get in touch with their physical, emotional and intellectual capacity – to take action on their own behalf in the present moment. 

Remember * when behaviors under stress are linked to early trauma – they key into the survival instinct, it’s important to respect a child’s defenses. Defenses help the child contain themselves. They provide a sense of security – help them build strength from inside out. 

Important to have a clear sense of intention is as you work with children’s early material. It will depend on your role in the child’s life.

This group was not meant to support resolution on an individual level just to have the children go back into their family contexts. My hope was to look at support for and within the whole system through building alliance w/ caregivers. 

Disruptions to the attachment relationship are best repaired – if possible – in the parent-child dyad or with the primary caregiver. Parent-child dyad art therapy – building relationship. The frame of therapy is shifted so that the relationship between the child and parent becomes the focus rather than the individual. (See: Proulx, Lucille. (2003). Strengthening Emotional Ties Through Parent-Child-Dyad Art Therapy.)
Case Material:

6-week after-school program: 2 facilitators + four boys ages 6-8yrs. – referred by classroom teachers and school counselor. 

SLIDE Prior to the group beginning 2 questionnaires:

· Teachers: to explore social behavior and coping skills 

· Parents: to explore the pregnancy, birth and early childhood > sealed until after group

Additionally, I conducted 2 sessions with parents: Brief Adult Attachment Interview (AAI) (before)+ “Primary Scenario” (after). 

For brevity - present the artwork of all four boys from one particular session and in the discussion of their work, I’ll integrate material gathered from the sources I’ve just described. Slides 2x – first time: boy’s description + second time added interpretation.
In honor of the birth process saw the program as a process of gestation - each week marking a new stage in the cycle. Sometimes this was explicit within the directive and at others it was an intention we held. 

This material from 2nd week - Meant to explore the time leading up to the participant’s birth as well as to generate understanding about how these events might impact their movement through life and in relationship. 

CASE MATERIAL REMOVED FOR CONFIDENTIALITY
Conclusion:

While the references to early experiences that appeared in the children’s artwork and creative process may not be verified they suggested a particular conception of reality that was active for each of the boys. 

Symbolically, the art object showed the child’s commitment to a particular internal organization and tendencies. This creative investment provided an opportunity for them to reorient to the present moment and mobilize through otherwise unintegrated material.

Use same tools we use to encourage healthy attachment in parent-child relationship: 
· Establish safety and protection
· Using but not forcing eye contact

· Pausing and pacing

· Nurturing physical contact

· Support before movement/ respect

· boundaries and defenses

· Responsible, responsive communication
· Acknowledge feelings
· Mirroring/ recognition/ language

· Accepting rather than diminishing or rejecting

· Facilitating expression
· Empathy and support
· Attunement/ compassion

· Circles of support/ consistency/ containment
Ultimately all the client’s work was understood through the perception and interpretation of the facilitators – multiple perspectives at play. Project opens a discussion of how we are in relationship with the children and how to use the relationship to understand the children’s experience. The questions and meaning that arise point to the heart of this work – the understanding that we are both wounded and therefore healed in relationship.

No portion of this material may be reprinted without the express permission of the author.











