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impact of Theraplay approach to,
301–304; increasing time parents spend
engaging child in, 318–320; multiple
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in Practice use of, 59–60

Auditory sense, 282
Authoritarian parenting, 52, 174,

175
Authoritative parenting, 52–53, 174
Autism. See ASD (Autism Spectrum

Disorders)
Autistic Disorder, through Pervasive

Developmental Disorder Not Otherwise
Specified (PDD-NOS), 304–305
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166–167; preparation for the, 165;
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replication of, 22–24; treating regulatory
problems related to, 284

Eroticized perception, 170–171
Ethnic values, 173
Expectations. See Parent expectations



Index 599

Experience-dependent brain, 63–64
Exploration phase, 162–163
Eye contact: avoidance of, 184, 327–328;

Group Theraplay activities related to, 507;
minimizing stimulation associated with,
378

Eye Movement Desensitization and
Reprocessing (EMDR), 370, 401–402, 487

F
Fahlberg, V. I., 412, 430, 437
Families: ASD in Theraplay session role of,

344; domestic violence and, 255–256;
ethnic and cultural values of, 173; Group
Theraplay format involving whole, 513;
legacy of poor parenting affecting, 32;
lifestyle of, 174–175; parent experiences
with their own, 112, 114, 207–208; Picture
Exchange Communication System
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needs for structure in, 415–418; giving
parent ‘‘homework’’ activities in,
245–246, 380; outside session child
behavior in, 232–233; resiliency linked to
structure of, 53; using Theraplay for child
with autism in the, 318–320, 343–344. See
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ICDL-DMIC, 269
Illness, 170
Imitation ability: children with autism and,

329–330; innate responsiveness and,
45–46; Theraplay in Practice use of, 47.
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Mother-infant interaction model, 42–43
Mothers. See Parents

Motor patterns: fearful/cautious child, 271;
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115–131; empathic parent understanding
through parent, 227–231; Group
Theraplay and parental, 511–512; having
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infant, 257–258; overcoming
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watching video of the session form of,
108–109
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Open-door approach, 510
Opening session, 137–138
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assessment of, 95; Theraplay effects on, 96
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PACE model of parenting, 233–234, 398, 486
Panksepp, J., 82, 83
Paradoxical injunction, 177
Parasympathetic system, 361, 362
Parent assessment: of capacity to form healthy

relationships, 207–208; expectations and
attitudes, 112; experiences with their own
families, 112, 114, 207–208; MIM
(Marschak Interaction Method) for,
110–115, 208–210; relationship with each
other, 112–113, 115

Parent behavior: ‘‘attachment triggers,’’ 208;
encouraging PACE attitude for, 233–234,
398, 486; exploring what lies behind,
220–221; facilitating empathic
understanding and, 227–237, 367–389,
434–435; giving homework, 244–246;
handling resistance, 239–241; working
with high-risk, 251–261. See also Child
behavior; Inner working models

Parent expectations: for adolescents, 464;
assessment of, 110, 111, 112, 210; autism
and sense of loss, 314–315; babyish
behavior used to avoid high, 187; changed
in response to child’s therapy, 91; child’s
inner working models developed through,
56–57, 64; congruence of child needs and,
229, 231, 236–237; developing realistic,
25; infant development and normal
increase of, 385; parent insights into their
own, 16; realistic for newly adopted child,
428

Parent needs: of adopted and foster children,
413, 415, 419, 423–424, 428, 430–431;
autism and support of, 314–315; guiding
parent session practice by focusing on,
243–244; meeting unmet, 248–251;

Theraplay Parent Groups to meet,
249–250. See also Child needs
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understanding through, 227–231; Group
Theraplay observed by parents, 511–512;
having parents observe on their own, 108;
therapist focus on caregiver role guiding,
238–241

Parent preparation: agreeing to engage in
treatment, 222–224; deciding to continue
or discontinue, 221–222; experiencing
Theraplay as part of, 224–227; feedback
session as part of, 210–221; Group
Theraplay, 509–512; guiding practice
during sessions, 241–244; importance of
taking the time for, 4–5, 204–205; intake
interview as, 110–115, 205–208; MIM
(Marschak Interaction Method) used for,
110–115, 208–210; presenting treatment
model to parents, 222; for reunification
with child, 254–255; by therapist
‘‘playing’’ the parent role, 246–248; of
vulnerable and high-risk parents,
253–254. See also Theraplay sessions

Parent-child relationship: ASD treatment
activities promoting interaction, 346–347;
assessing parents’ capacity for healthy,
207–208; assessment of, 7; attunement for
repairing broken, 385–387; attunement
impact on the, 59, 385; building
traumatized child’s tolerance for
interactions, 380–385; facilitating
empathy and understanding, 227–237,
367–389, 434–435; measuring
improvement in case of autism, 93–94;
using MIM to observe, 115–131;
Theraplay goal for, 4–5. See also Healthy
parent-infant relationship; Relationships

Parent-infant relationship: primary
intersubjectivity of, 48–49;
substance-abusing mother and
four-month-old infant, 256–261;
therapist assessment of, 109–136. See also
Healthy parent-infant relationship

Parental problems: determining seriousness
prior to Theraplay, 35–36; inability to
provide responsive care, 31–32;
interaction between problems of child
and, 32–33; marital conflicts and
individual, 250–251; mental illness, 36;
working with vulnerable and high-risk
parents with, 251–261

Parental tasks. See Tasks
Parenting: authoritarian, 52, 174, 175;

authoritative, 52–53, 174; indulgent, 52,
174–175; parental conflicts over styles of,
250–251; permissive, 174–175;
responsive, 27, 54–62; uninvolved, 52
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agreeing to engage in treatment, 222–224;
complex trauma inflicted by, 360–361;
creating alliance between therapist and,
205–206; death or prolonged separations
from, 32; empathic understanding of child
by, 227–237, 367–389, 434–435;
experiences with their own families, 112,
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feedback to the, 131–136; Group
Theraplay involvement by, 508–512;
inability to provide responsive care,
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237–248; MIM instructions for, 117–119;
preparing for reunification with, 254–255;
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participants, 104–105, 167–168;
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by, 312–357; supporting insightfulness by,
313; Theraplay Parent Groups for,
249–250; Theraplay preparation for, 4–5;
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working with two therapists, 106–108. See
also Adoptive parents; Caregivers; Foster
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Perry, B. D., 72, 363, 365, 369, 384
Personality: Culture-Free Self Esteem
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Physical discomfort, 168–169
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(PECS), 343, 344, 348
Play: engaging adolescents by using, 462–463;

harmful effects of lack of, 82–83; joyful
and positive effects of, 79–80; neural
connections created through, 81; stress
reduction and regulation using, 80–81;
synchrony and healthy relationships role
of, 80; as Theraplay core concept, 28, 79;
Theraplay in Practice to calm child using,
81–82; used for traumatized child
treatment, 371–372

Play partner approach, 510
Play with Them: Theraplay Groups in the

Classroom (Rubin and Tregay), 495
Poor tactile discrimination, 276
Positive affect, 328–329
Positive touch: concerns over harmful touch

barrier to, 76; nurturing, 172–173,
381–383; social development through,
76–77; Theraplay importance of, 75;
Theraplay in Practice creating, 75; ‘‘three
signal,’’ 485; traumatized children and use
of, 379. See also Touch

Powell, B., 53
Predictability, 378
Primary intersubjectivity, 48–49
Process of Change Study Group, 49
Proprioceptive sense, 280–282
Protective/defensive system, 274–275
Psychodrama, 402
Psychological development, 77
Psychoses, 34
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Randolph Attachment Disorder
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Randolph, E., 477
‘‘Real meeting’’ moments, 448
Reason for referral, 110, 113–114
Reflective function, 60–62
Regulation: activities developing tactile sense,

276–277; adopted and foster child need
for, 412–414; autism and downstream
effects of early difficulties with, 309;
avoiding eye contact used by child with
autism for, 327–328; brain development,
attachment, and, 267–268; complex
trauma and impaired, 362; play used for
affect, 80–83; processing sensory stimuli
and, 269–270; right-brain development
and affect, 67–69; Theraplay in Practice
related to affect, 69–71, 282–285;
traumatized brain impairment related to
affect, 362
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Regulatory disorder responses: to
proprioceptive sense stimuli, 280–282; to
tactile sense stimuli, 274–277; to
vestibular sense stimuli, 278–280; to
visual and auditory senses stimuli, 282

Regulatory disorders: assessment of, 273–274;
example of how they impact behavior,
265–266; how Theraplay can improve,
69–71, 282–285; hypersensitivity,
270–271; of hyposensitive/
underresponsive children, 271–272;
monitoring child during session for, 169;
reduced ability to respond due to, 30;
sensory stimulation seeking, 272;
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on, 285–298. See also Dysregulation

‘‘Regulatory Rollercoaster,’’ 283–284
Regulatory-Sensory Processing Disorders, 269
Reitz, M., 409, 415
Relational trauma, 360
Relationships: behavior driven by innate drive

toward, 44; healthy parent-infant, 19–29,
42–43, 168–169, 173, 207–208;
parent-infant, 48–49, 109–136, 256–261;
resiliency and trusting, 53. See also
Parent-child relationship; Social
interactions
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Rescorla, L. A., 109
Research supporting Theraplay core concepts:

on central role of affect regulation, 67–69;
on change as possible, 41; on
now-moments, 49–50; on positive touch,
76–78; on primary intersubjectivity,
48–49; on responsive parenting and
attachment, 55–56. See also Theraplay
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Residential treatment center (RTC):
adolescent placement in, 476; Theraplay
in Practice to return adolescent home
from, 476–489. See also Foster care

Resiliency factors, 53
Resistance: description of the phase, 163–164;

general principles for handling, 176–181;
handling adolescents during, 466,
470–471; handling parents’, 239–241;
handling resistance related to each
dimension, 181–184, 186–187; Theraplay
in Practice for handling, 184–185,
187–188; traumatized child and, 372–373,
384–385; understanding, 175–176,
372–373, 384–385. See also Theraplay
treatment phases

Resisting challenges: techniques for
overcoming, 187; Theraplay in Practice
for overcoming, 187–188

Resonance capacity, 45
Responsive care capacity, 31–32

Responsive parenting: attunement role in,
58–60; child’s empathy developed
through, 60; description of, 55–56; inner
working models developed by, 56–58;
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60–62; Theraplay core concept of, 27,
54–55

Rett’s Disorder, 305
Reunification preparation: of adolescent from
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254–255
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Rhythm capacity: innate responsiveness and,

44–45; Theraplay in Practice use of, 47
Ricks, M., 48
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Right-brain development: affect regulation

role of, 67–71; experience-dependent
brain and, 63–64; nature of
social-emotional brain and, 64–66;
Theraplay geared to, 27, 39, 62–63;
Theraplay in Practice using language of,
66–67; Theraplay treatment guided by,
72–73. See also Brain; Social-emotional
brain

Role models, 53
Rubin, P. B., 359, 398, 405, 495, 504
Running away behavior, 182–183
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Sadness: child’s crying due to, 170; discomfort

with child’s, 193; Sam’s Sad Drawing,
214–217

Safety: EMDR used to promote feeling of, 370,
401–402; as provision of attachment, 26;
therapist-parent alliance creating,
205–206; Theraplay facilitates feeling of,
360; traumatized child’s resistance as need
for, 372–373, 384–385; treating
traumatized child by establishing,
368–370. See also Child needs

Scales of functioning (SOF), 347–348t
Schieffer, K., 513
School setting: encouraging engagement of

child with autism in, 331–332; Theraplay
in Practice for engagement of child with
autism, 332–334. See also Home
environment

Schore, A. N., 69, 71, 72, 267, 360, 361
Schore, J. R., 71, 72
Searcy, K., 317
Secure attachment, 55
Self: affect regulation pattern core of, 67–71;

awareness of, 60–62; traumatized child
and impaired sense of, 363

Self Psychology Theory, 43
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Self-concept: of adopted and foster children,
427–430; of traumatized child, 363

Self-regulation. See Affect regulation
Self-worth image, 427–430
Sensory processing difficulties: hypersensitive

children with, 270–271, 286–290;
hyposensitive/underresponsive children
with, 271–272, 290–292; sensory
stimulation seeking as, 272, 292–296. See
also ASD problems

Sensory processing patterns: autism impact
on, 305–309; negative/defiant child, 271

Sensory Profile, 93
Sensory reactivity patterns:

hyposensitive/underresponsive children,
272; sensory stimulation seeking and, 272

Sensory stimulation seeking: description of,
272; Theraplay in Practice for helping,
292–296

Sensory stimuli regulation: early studies on,
269–270; processing difficulties with,
270–272; proprioceptive sense, 280–282;
tactile sense, 274–277; vestibular sense,
278–280; visual and auditory senses, 282

Sensory-affect-motor connections, 306–307
Sessions. See Group Theraplay sessions;

Theraplay sessions
Setting. See Theraplay setting
Sexual arousal: countertransference and, 193;

during Theraplay activities, 170–171
Sexual development: of adolescents, 457–458;

Theraplay used with sexualized
adolescent, 458–462

Sexually abused child treatment: clarifying
your intentions for, 390–391; having
someone with you in sessions, 390;
responding to sexualized behaviors
during, 391–396; setting boundaries for,
391

Sexually abused children: eroticized
perception response by, 170–171;
Theraplay modified for working with,
389–396; Theraplay recommended for,
34–35. See also Abused children; Complex
trauma; Traumatized children

Shahmoon-Shanok, R., 30, 43
Shapiro, F., 370
SIB (self-injurious behavior), 345
Siblings: assessing child’s relationship with,

112; as session participants, 105. See also
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Siegel, D. J., 45, 59, 60, 267
Signs of Autism in Infants conference, 309
Simulating body senses, 73–74
Siu, A., 91, 353
Slade, A., 60, 61, 62
Sleeping patterns, 112

Social interactions: ASD treatment structure
prolonging, 323; autism and difficulty
establishing, 309; building child’s
tolerance for child-parent, 380–385;
innate responsiveness leading to, 44–46;
model of mother-infant, 42–43; positive
touch to create, 75; promoting between
parent and traumatized child, 371;
Theraplay engagement of therapist and
child with autism, 327–328; Theraplay in
Practice for creating, 47; Theraplay
treatment reliance on elements of, 46. See
also Communication; Relationships

Social Responsiveness Scale (SRS), 353
Social-emotional brain: nature of the, 64–66;

Theraplay in Practice using language of,
66–67. See also Right-brain development

Social-emotional development: affect
regulation and, 67–72; of emotional and
social capacities, 268t–269, 283;
experience-dependent brain and, 63–64;
nature of social-emotional brain and,
64–66; positive touch impact on, 76–77;
Theraplay geared toward, 62–63;
Theraplay in Practice approach to, 66–67,
72–73

SOF (scales of functioning), 347–348t
SOS Children’s Villages (Finland), 86–87
Speech therapy techniques, 86, 94
Spickelmier, M., 450
Spitz, R. A., 32
Sroufe, L. A., 26, 41, 51, 52, 55
Stern, D. N., 41, 43, 58, 59, 60, 68, 79
Still Face paradigm, 48
Stress: child’s organized strategies for

responding to, 55–56; cortisol released in
response to, 361

Stress management: play for stress reduction
and, 80–81; positive touch impact on,
77–78

Structure dimension: adopted/foster child
need for parental structure, 415–418;
definition of, 21; establishing ‘‘home
base,’’ 182; focusing on parent needs
related to, 243; Group Theraplay stick
together rule for, 499–500; Group
Theraplay the adult is in charge rule for,
500–501; handling child resistance related
to, 181–183; increasing predictability for
traumatized child, 378; for meeting needs
of child with autism, 320–325; MIM
analysis of parents’ capacity related to,
209; Theraplay for adolescents, 464–465;
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ASD, 317–318; working with vulnerable,
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playing the parent session role, 246–248;
treatment guidelines for, 195–200;
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Group Theraplay in Practice; Marschak
Interaction Method (MIM)
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Index 609

home for child with autism, 318–320,
343–344; including parents with
adolescents in, 473–489; number and
timing of, 7; overcoming
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