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INTRODUCTION

The most important property of humankind is the capacity to form and maintain relationships.
These relofionships are absolutely necessary for any of us fo survive, leorn, work, love and
procreate. Human relationships take many forms but the most intense, most plecsurable and most
nainful are those relationships with family, friends and loved ones. Within this inner circle of
intimate relationships, we are bonded to each other with "emational glue” - bonded with love.

Each individual's ahility to form and maintaln relafionships using this "emational glue" is
different, Some people seem "naturally” capable of loving. They form numerous intimate and
carlng relationships and, in doing so, get pleasure. Others are not so lucky. They feel no "pull” to
form intimate relationships, find little pleasure in being with or close to others. They have few, if
any friends and mere. distont, less emational glue with-famTly. In extreme cases an individual may
hove ng intact emotional bond to any other person. They are self-absorbed, aloaf or may even
present with classic nevropsychiatric signs of baing schizeid ar autistle.

The capacity and desire to form emational relationships Is related to the argonizotion and
functioning of specific parts of the human brain.  Just as the brain allows us to see, smell, toste,
thirk, talk and move, it is the organ that allows vs to love - or not. The systems in the heman
brain fhat allew us to form and mointain emetional relationships develop during infancy ond the
first years of life. Experlences during this early vulnsrable period of life are sritical to shaping
the capacity to form intimate and emotionally healthy relationships.  Empathy, coring, sharing,
Inhikitten of agoression, capachty to love and a host of other characreristics of o healthy, happy
and productive person are related to the core attcchment copabilities which are formed in
infency and early childhood.

FREQUENTLY ASKED QUESTIONS

What is attachment?

What is AHachmenit? Well, it depends. The word attachment is
: || vsed frequently by mentat bealth, child

development and child protection workers

but it has slightly different meanings in

these different contexts. The first thing to

know is that we humeons create mony kinds

Spacial enduring form of “emational”
relationship with a zpecific person
Invalves soothing, comiort and pleasure

Loss ar threat of loss of the specific of "bonds.” A bond is o connection
person evokes distress hetween ons person and another, In the

The child finds security and safsty in fleld of infunt development, atiachment
context of this relationship refers to a specie] bond characterized by

the unique gualities of the speciol beond

T ' that forms in maternal-infant gr primary
caregiver-infant  relatficnships. The

attachment bond has several key elements: {1} an atrachment bond is on enduring emotional
relatienship with a specific person; (2} the relationship brings sofety, comfort, socthing ond
pleqsure; (3} less or threat of loss of the person evokes intense distress. This special form of
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relationship is best characterized by the maternal-child relationship. As we study the nature of
these special retationships, we are finding out about how important they can be for the future
development of the child. Indeed, many researchers and clinicians feel that the maternal-child
attachment provides the working framewark for afl subsequent relotionships that the child will
develop. A solid ond heclthy ottochment with o primary caregiver appears to be associoted with
& high probability of healthy relationships with others while poor citachment with the mother or
primary caregiver appears to be associgted with o host of emotional and behavieral problems
later in life.

In the mental health field, attachment is used foosely has come 1o reflect the global copacity fo
form relatlonshlps. For the purposes of this paper, aitochment copaobliities refer to the eapocity to
form and maintain an emaotional relationship while ottachment refers to the nature and guality of

the actual relationship. A child, for example, may have an “insecure” aftachment or “secure”
oftachment.

What is bonding?

Simply stated, bending is the process of forming an attachment. Just as bonding is the term used
when gluing one chject to ancther, bonding Is using sur emational glue to become connectad to
gnother., Bonding, therefore, involves a set of behaviors thot will helpr lead to an emstlonal
connection fattachment).

Are bonding and
atachment genetic?

The biological copacity to bond
and form attochmentt is most
certainly gehetically
cdetermined, The drive to survive
is basic in all species. [nfants
are defenseless and must
depend uvpon a  caregiving
adult for survival. it s In the
context  of  this  primory
dependence, and the maternal
response to this dependence,
that a relationship develops.
This attachment iz crucial fer
survival.

An emetionally and physically

healthy mother will be drawn te
her infant - she will feel a physical longing to smell, cuddle, rock, coo and gaze at her infant. In
turn the infamt will respond with snuggaling, babbling, smiling, sudking and clinging. In most cases,
the mother's behaviors bring pleasure, soothing and nourlshment to the infant and the ivfant’s
hehaviers bring plecsvre ond satisfaction to the mother. This reciprocal positive feedback loop,
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this motemal-infont dance, is where attochment develops,

Therefars, desplte the genetic potential far handing and attachmendt, it is the roture, quantity,
pattern and intensity of early life experiences that express thot genetic potential.  Without
predictable, responsive, nurturing and sensory-enriched caregiving, the infant’s potential for
normal bonding and attachments will be unrealized. The brain systems responsible for healthy
emotional relationships will not develop In an optimal way without the right kinds of experiences
at the right Bimes in life.

What are bonding experiences?

The acts of hoelding, rodking, singing, feeding, gaozing, kissing ond other nurturing behaviors
volved in caring for infants and young children are bonding experiences. Facters crucial to
bonding Tnelude time together (in childhood, gquentity does matterl), foce-to-face intaractions, eye
contact, physical proximity, fouch ond other primary zensory experiences such as smell, sound, and
toste, Scienfists believe the moest important focter in creating ottachment is positive physical
cantact (e.9, hugging, holding, and rocking). It should be no surprize that holding, gazing, smiling,
kiseing, singing, and laughing all couse spedific reurgchemicel activities in the brain,  These
nevrachemical activities lead to normal orgenization of braln systems that ore responsible for
attachment,

The most important relationshin in a child's life is the attachment to hie or her primery caregiver,
cpfimally, the mother. This fs due to the fact that this first relationship determines the blalogleal
and emofionad “template’ for all future relotionships. Healthy oHadhment to the mother built by
repetitive bonding experiences during infancy provides the sclid foundation for future healthy
reictionships. In contrast, problems with bonding ond attachment car lead to a fragile bislogical
and emotional foundation for future refationships.

When are these windows of opportunity?

Timing iz evarything. Banding experiences lead o heclthy aftochments and healthy attachment
capahilities when they are provided In the aaritest years of life. During the first three veors of
life, the humen Lroin develops to 90 percent of adult size and puts in place the majority of
systerns and structures that will be responsible for all future emotional, behavioral, social and
physiclogicnl funetioning during the rest of life. There gre critical periods during which kanding
experiences must be present for the brain systems respansible for attachment to develop normadly.
These critical periods oppear to be in the first year of life and are related to the capacity of the
infant and caregiver to develop o positive imteractive relationship.

What happens if this window of opportunity is missed?

The impact of impaired bonding In early childhood varies. With severe emotional neglect in -
early childheod the impact can be devastafing. Children without touch, stimulation end nurturing
can literally lose the capacity to form any meaningful relationships for the rest of their lives.
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Fortunately most children do not suffer this degree of severe neglect, There are, however, many
millians of children who have some degree of impaired bonding and oftachment during early
diildhood. The problems that result from this can range from mild interpersonal discomfort to
profound social and emotional problems. In general, the severiry of problems is related ro how
early in life, how prolonged and how severe the emaotional neglect has been.

This does not mean that children with these experlences have no hope to develop normal
relationships. Very little is known cbout the ability of replacement experiences later in life to
“replace” or repalr the undeveloped or poorly organized bonding and attachment copabilities.
Clinieal expadiences and a number of studies suggest thet improvement can toke place, but it is a
long, difficult and frustrating process for families and children. It may take many years of hard
work to help repair the domage from only a few months of neglect in infancy.

Are there woys to classify attachment?

Like fmralss such as height or weight, Individual ottachment capabilitfes are cenfinuous. In an
attempt to study this ronge of attachments, however, researchers have clustered the continuum into
four cotegories of attachment: secure, lmsecure-resistant, Insecure-avoidont, and insecure-
disorganized fdisorlanted.  Securely atoched children feal o consfstent, responsive, ond
supportive relation to their mothers even duering times of significant stress.  Insecurely attached
chitdren feel inconsistent, punishing, unresponsive emotigns from thelr caregivers and feel
threatenesd during times of stress.

- -Classification of Parcantage at- Ona-

Attachment 1 ' Year Raspense in Strange. Sitvation

Expiores with M in room; upset with separation;
Securely ailached 60-70 % warm greeting vpon return; seeks physical
teuch and comfort spon reunish

ighares M when present; little distress eon
insecure: avoidant 15.20 % separation; actively turns away from M upon
reunion "

Little exploration with M in room, stays close to
M; very distressed upon separation; ambivaler
or angry ond resists physical contoo uvpoen
reunion with M

Insecure: resisfont 10-15 4

Confusion about appreaching or avoiding M;

\ . most distressed by separation: uUpon reunion
_Insecure: disorganized I Y sep Pup

dierionted 5-10 % acts  confused and dﬂzed‘ - ‘5|mllqr. to
approdgch-avoldance confusion  in onima
madels

Dr. Murj;_géﬁém;ar-fi;deve!uped a simple process o examine the nofure of o child’s aftochment. This fs
called the Stronge Situation procedure. Simply siuted, the mather end infonf are observed in «

sequence of “situations:” purenf-child alone n o playroom; stranger enfering room; porent leaving -

whilz the stronger sfays and irfes fo comforf the baby; parent refurns and comforts infonf: siranger
leaves; mother fecves infant all clone; siranger enfers to comfort infanf; parent returns and tries o
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comfort and engoge the infoni. The behaviors during each of fhese sifuations is observed and
“rafed.” The behaviors of children in this festing poradigm

What other factors influence bonding and attachment?

Any factars thot interfere with bonding experiences can interfere with the development of
attachment capabilifies. When the Interactlve, reciprocal "dance" between the caregiver and
infant Is disrupted or difficslt, bonding experiences are difficult to maintaln. Disruptions con pocur
because of primary problems with the infont, the caregiver, the environment or the “fit" between
the infant and earegiver.

Infant: The childs “personality” or temperament Infliences bonging, If on infant is difficolt to
sooth, irtltable or unresponsive compared to a calm, self-soothing child, he or she will have more
diffleulry developing o secure attachment. The hfant’s ability to participate in the maternal-infant
inferaction may be compromised due to o medical condition such as pre-maturity, birth defedt, or
iliness,

Caregiver: The curegi\rer's bkehaviors con impolr bonding.  Critical, rejecting, ond intetfering
parents tend to have children that avold emotional intimacy. Abusive parents tend to have
children that become uncomfortable with Intimaey and withdraw. The child’s mother may be
unresponsive to the child due to maternal depresston, substunce abuse, overwhelming petsonal
problems, or other factars that Interfere with har ability to ke consistent and nurturing for the
child.

Environment: A major impediment to healthy aftachment 15 fear. If an infant is distressed dus to
pain, pervasive threat or o chactic environment, they will have a difficult time parficipating n
even a supportive caregiving relationship,  Infonts or chlidren in demestic viclence, refugee,
) community viplence or war zone
‘environments are wvulnerable fto
developing ottachment proklems.

ATTUNEMENT ft: The fi" between the

, . temperament and copaokilittes of
Reading and responding to the cues of | the infant and the mother s crucial.

another Some coregivers can ke just fine
Synchronous and interactive with o ecalm infant but are

Helps prevent mismatch between need overwhelmed by an irritable infant.
and provision . The [?rouess of puyln? attentlon to,

. reading each gthet's non-verbal
Can be taught - reading the non-verbal | cues and responding appropriately
social-emotionat “language” of another | is essential to maintain the bonding
experiences that build in healthy
gitachments. Sometmes a style of
comminication and response
familior to o mether from one of -
her other children may not fit her
current infant. The mutual frustratisn of being "ot of sync” can impair bonding.
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How does abuse and neglect influence atachment?

There are three primary themes that have been observed in abusive and neglectful families. The
most commeon effect is that maltreated children are, essentiaily, rejected. Children that are
rejected by their parents will have a host of problems (see below] including difficulty developing
emotional intimacy. In abusive families, it is common for this rejection and abuse to be
transgenerational. The neglectful purent was neglected os o child, They pass en the way they
were porented. Ancther theme is "parentification” of the child. This takes many forms. One
comman form is when o young immature girl becomes o single parent, The infant is treated ke «
playmeate and very early in life like o friend. It is commen to hear these young mothers talk
abaut their four-year-cld as "my best friend” or "my little man." In other cases, the adults are so
immature and vninformed about children thot they treat their children like aduits - or even like
cnother parent.  As o rasult, thelr chlldren may participate in fewer activities with ether children
wha are "Immature.” This false sense of maturity in children often interferes with the development
of some-uged friendships. The third common theme is the transgenerational noture of attachment
proilems -- they pass from generation to generation.

It 15 inportant to note that previgusly secure ottochments can change suddenly following chuse
and naglact. The child's perception of a consistent and nurturing world may no longer “fif" with
their reclity. For example, o child's positive views of adults may change following physical abuse
by a baby-sitter.

Are attachment problems always from abuse?

Mo, in fact the majerity of attachment problems are likely dve to parental ighorance about
development rather than abuse. Many parents have not been educated about the eritical nature
of the experiences of the first three years of life. With more public education and polley support
for these areas, this will tnprove. Currently, this ignorance is so widespread that it Is estimated
that 1 in 2 people has an avsidant, ambivalent, or resistant gtachment with their careglver.
Despite this intecure attachiment, these individuals ean form and maintain relationships - yet not
with the ease thot others can.

What specific problems can | expect to see in malireated children with
attachment problems?

The specific problems that you may see will vary depending vpon the noture, intensity, duration
and timing of the neglect and abuse. Some children will have profound and obwisus problems
und some will have very subtle problems that you may not realize dare related to early ilfe
neglect. Sometimes these children do not appear affected by their experiences. However, It 15
Important to remember why you are working with the children and that they have been exposed
to terrible things. There are some clues that experienced clinicluns consider when working with
these children.
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Developmental delays: Children experiencing emoticnal neglect in early childhood often have
developmental delay in cther domains. The bond between the young child and coregivers
provides the major vehicle far developing physically, emotionally ond cognitively. 1t is in this
primery context that children learn language, social behavlors, and a host of other key behaviors
required for healthy development. Lack of consistent and enriched experiences in early childhood
can result in delays it motor, language, secial and cognitive development.

Eating: ©Odd eating hehaviors ore common, espacially in children with severe neglect ond
attachment problems. They will hoard food, hide food in their raoms, eat as if there will be no
more meals even if they have had years of consistent available foods. They may have failure to
thrive, rumination [threwing up food), swallowing problems and, later in life, add eating behaviors
that are often misdiagnesed as anorexio nervosa.

Soathing behavior; These children will use very primitive, immature and bizaire soothing
behaviors. They maoy bite themselves, head bang, rodk, chant, scrateh or cut themselves., These
sympioms will increase during times of distress or threat.

Emotional functioning: & range of emotlonol preblems 1s commen in these children including
depressive and anxlety symploms. One common behavier bs “indiscriminant” attochment.  All
children seek safety. Keaping in mind that attachmant is important for survival; children may seek
attachments -- any atochments -- for their sofety. Non-dinicion:s may notice abused and
neglected children are “loving” and hug virtual strangers. Children do not develep a deep
emotional bond with relatively unknown pecpie; rather, these “uffectionare” behaviors are
actually safety seeking behaviors. Clinicians are concerned becouse these behaviors contribute to
the abused child’s confusion about intimocy and are not consistent with normal social interactions.

Inapproptiate modaling: Children model adult behavisr - even If 1t is abusive, They lecrn chusive
behavior is the “right” way to interact with others. As you ean see, this potentially couzes
problems in their sqcial interactions with adulis and other children. For children that have been
sexually abuséd, they may become maore at-risk for future victimization. Males that have been
sexually abused may become sexval offenders.

Adgaressign:  One of the malor problems with these dhildren 1s aggression cand cruelty. This is
related to two primary problems In neglected children: {1] lack of empathy and {2) poor impulse
control. The ability to emetionolly "understand® the impact of your behaviar on others is impaired
in these children. They really do not understand or feel what it is Ilke for others when they do or
say something hurtful. Indeed, these children often feel compelled to fash out and hurt cthers -
maost fypicolly something less powerful than they are. They will hurt animols, smaller children,
peers and siblings. One of the most disturbing elements of this aggression is that it is aften
accompanied by u detached, ccld lack of empothy. They may show regret [on intellectual
rasponse] but not remorse [an emational response) when confronted chout their ocggressive or
cruel behaviers,

WHAT CAN | DO TO HELP?

m |

children, tguch in the Iglﬁst ras been associated with paln, terture or sexual abuse. In these coses,
o Muirburo dbhcien childen e Thoon datl-zons nood Ao bocl cesle el seel Le s ioad . B obossioe ]
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suggests o few different ways to help.
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caring and loving fo children with aftachment problems. Be aware that for many of these

make ture you caretully moniter how they respond —~ be “offuned” 1o therr respanses 1o your
nuriuring and act accordingly. In many ways, you are providing replacement experiences that
sfiould hove token place during their infangy — but you are doing this when thelr brains are
hteder to modity and change. Therefore they will need even more bonding experlences to help
ﬂwelap attachments.

Try le understand the behaviors before punishment or consequences: The mare
you con learmn obout oftachment problems, bonding, normel development and opnorma!
deyslopment, the more you will be able to develop useful behavioral and secial interventions.
Informgtion about these probiems can prevent you from misunderstanding the child’s behaviors.
When thiese children hoard food, for exampie, it should not he viewed as “stealing” bur as «
common and predistable result of being food deprived during early childheod. A punitive
approach to this prablem [and many others) will not help the child mature. Indeed, punishment
may actually increase the child's sense of insecurity, distress and need to hoard food, Mony of
these chifdren's behaviars are confusing and disturbing to caregivers.  You can get help from
professionals f you find yourseif struggling to create or implement a practicel and useful
dpprodch to these problems.

Parent these children based on emofional age: Abused and neglected children will often
ke emotionally and socially delayed. And whengver they are frustrated or fearful, they will
regress. This means that, at any given mement, o fen-year old child may emotionally be a two-
yeor old. Despite our wishes that they would “gct their age" and our insisterice 1o do 50, they are
not capable of that. These are the fimes that we must intgract with them at their emotional level.
If they are tearful, frustrated, overwhelmed (gmotierally age twa) parent them as if they were
that age. Use soothing non-verbal interactions. Hold them. Rode them. Sing guistly. This is not
the time 1o use complex verbal argument: about the consequences of inappropriate behavior,

Be cansistent, predictable and repetitive: Maltreated children with attachment problems
are very sensitive to changes in schedule, transitions, Si,JrPriSﬂS,.Chﬂﬂﬁc social situetions, and, in
geners], any new situation. Busy and unique social situafions will gverwhelm them, even if they
are pleasant! Birthday parties, sleepovers, helidays, family trips, the start of the school year, and
the end of the schoel year -- all can be disorganizing for these children. Because of this, any
effarts that con be made to be consistent, predictable and repetitive will be very important in
moking these children feel "safe” and secure. When they fael sofe and secure they can benefit
from the nurturing and entiching emotional end secial experiences you provide them. If they are
anxigus and fearful, they connot benaflt from your nurturing in the some ways.

Model and teach appropriate social behaviors: Mony abused and neglected children do
not know how to interact with other people. One of the best ways to teach them is to model this in
your own behaviors - and then narrate for the child what you are delng and why. Become o play
by play announcer: "l am gaing to the sink to wash my hands before dinner because....” or “i
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teke the soap and get seapy here and...." Children see, hear and imitate.

In addition to modeling, you can "coach® maltreated children as they piay with other chlidren.
Use a similar play-by-play approach: "Well, when you take that from semecne they probably
feel pretty upset so if you want them to have fun when you play this gome.,.." By more effectively
playing with other children, they will develop some improved self-esteem and confidence. Over
tine, success with other children will moke the child less soclally awkward oend aggressive.
Maltreated children are often "a mess" because of their delayed soclalization. f the child were
tecsed because of their clothes or greoming, it would be helpful to have “cool” clothes and
improved hygiene,

One area thot these children have problems in is in modulating appropriate physical confoet,
They don't know when to hug, how close to stand, when to estaklish or break eye contact, whet
dare dppropriate contexts to pick their nose, touch their genitals, or do other grooming behaviars.

Itenically, children with ottachment preblems will often initiate physical contaet {hugs, helding
hands, crawling into lops] with strangers, Aduits misinterpret this os affecticnate behavior. It Ts
not it is best understood as "supplication” behavior and it s socially inappropriare. How the
adults handle this inappropriote physical contact is very important. We should not refuse to hug
the child and lecture tham about "appropriote behavior." 'We can gently guide the child on how-
to iterdct differently with grown-ups and other children [Why don't you sit over here?). It is
impottant to maoke these lessons clear wsing as few words as possible. They do not have to be
directive -- rely on nenverbal cues. It is equally impartant to explain in o way that does not make
the child feel bad ar guilty.

Listen to and talk with these children: One of the most pleasurable things ta do is just
stop, sit, listen and play with these children. When you are quiet and interactlve with them you
tind that they will begn to show you and tell you about what is really inside them. Yet as simple
as this sounds it is one of the most difficult things for adults fo do - to stop, quit worrying about the
fime or your next task and really relax into the moment with o child. Prodhiee this. You will be
amazed at the results. These children will sense that you are there just for them. They will feel
hew you care for them.

It is during these moments that you can best reach and teach these children. This s a great time to
begin teaching children about their different "feelings.” Regardles: of the activity, the follewing
principles are impertont to include: {1] All feelings are okay to feel -- sad, glad, or mad {more
emotions for older children); {2} Teach the child healthy ways to act when sad, glad, or mad; {3}
Begin to explore how other people may feel and how they show their feefings - "How do you
think Bobby feels when you push him2” (4} When you sense that the child is dearly happy, sad, or
mud, ask them how they cre feeling. Help them begin to put words and lobels 1o these feelings.

Have realistic expectations of these children: Abused and neglected children have so
much t¢ overcome. And, for some, they will not overcome all of their preblems. For o Romankan
orphan adopted at age five after spending her early years without any emotional nurturing, the
expectations showld be limitec. She was robbed of some, but not all, of her potential. We do nat
know how to predict potentlal in a vacuwwm, but we do know how to meagsure the emotional,
hehavisral, secial and physical strengths and weaoknesses of o child. A comprehensTve evaluation
by skilled eliniclans can he very hefpful in beginning to define the skill areas of o child and the -
areas where progress will be slower,

14
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Be pafient with the child's progress and with yourself: Progress will be slow. The slow
progress can be frustrating and many adoptive parents will feel inadequate because all of the
love, fime and effort they spend with their child may not seem to be having ony effect. But it
does. Don't be hard on yourself. Many loving, skilled ond competent gorents have been
swomped by the needs of ¢ neglected and abused child that they have taken in.

Take care of yourself: Caring for maltreated children can be exhausting and demeralizing.
You cannot provide the conslstent, predictable, enriching ond nurturing care these children need if
you are depleted. Moke sure you get rest and support. Respite care can be crucial. Use friends,
family and community resources. You will not be able to help your child if you are exhausted,
depressed, angry, overwhelmed and resentful.

Toke advantage of other rescurces: Many communities have support groups for adoptive
or foster families. Professionals with experience in atfochment problems or maltreated children
gan be very helpful. You will need help. Remember, the earlier and mare aggressive the
interventions, the better. Children cre most maileable early in [fe and as they get older change
is mere difficule.

1"
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GLOSSARY

Attachment: A special form of emotiena! relationship. Attachment involves mutuality, comfart,
safety and pleasure for both individuals in the relationship.

Attunement: The abllity to read and respond to the communicated needs of another. This
involves synchronous and responsive aftention to the verbal and non-verbal cues of enother.

Sond: A bond is a relatlonship. Bonds may be of special mutual emotional nature such as an
attachment or they may ke based upon cther emotions [e.g., fear — such os seen in the bond
between captor and captive).

Bonding: Any activity, action or behavior that help: estaklish or maintain o relatienship.
Strange-Sitvation procedure: A specialized clinical-research procedure invelving  eight

seporations and reunions with an infant and their caregiver deslgned 1o determine the nature of
the attachments.

13
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These resources will be periedically updated and posted in o special section of the
ChildTravma Academy web site http://www.ChildTrouma.org. Visit this site for updates
ond for ather resource materials about traumatic events ond children.
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collaborative of individuals and organizations werking to improve the lives of high-risk children
thraugh direct service, research and education. These efferts are in parnership with the public
and private systems thot are mondated to protect, heal and eduwate children. The work of the
Academy has been supported, in par, by grants from Texas Deporment of Protective and
Reguletory Services, the Children's lustice Ach, the Court Improvement Act and through inngvative
purinerships with academic ond corporate parmers swh as Powered, Ing, Scholostie, Ine. and
Digitai Censulting and Software Services.

The mission of the ChildTrauma Academy is to foster the creation of innovations™in practice,
programs and policy related to traumatized and maltreated children. To support this mission,
the Academy has two main activities; 1) Program development and consultation and 2)
specialized education and training services.

Far mare information or to direct donations: Web Resources:
Jana Rubenstein, M.Ed., LPC ChildTrauma Web site
Director, ChildTrauma Academy www. ChildTrauma.org
ilrcta®@aanl.com

Qnline LUinfversity
5161 San Felipe, Suite 320 www. Child TraumaAcademy. com
ChildTrauma Academy

Houston, TX 77056
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