
Fostering Play

Todd Frye, PhD, LCPC 
Rebeca Chow, M.A., LCPC
www.attachmentcounselor.com

http://www.attachmentcounselor.com


© Chow,2018 

Stress VS Trauma
Stress: fear/sadness/overwhelm 

Trauma: Events overwhelm a person’s ability to cope: 
• Sudden/unexpected 
• Shocking  
• Serious physical harm or threat of physical harm 
• Individual feels an Intense feeling of terror, 

helplessness. 
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Can we predict how a person will experience an adverse 
event?
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Differences among Trauma
Simple 
1.Non interpersonal 

2.Limited Exposure 

3.Short Duration 

4.Family Support 

5.Secure Attachment

Complex
1.Interpersonal 

2.Multiple exposures 

3.Longer duration 

4.Lack of Family Support 

5.Insecure Attachment
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Why is it difficult to predict?
• Developmental Age: Reactions 

• Symptoms  
• Immediately 
• Days 
• Weeks 

• Events  

• Complex: trigger earlier memories. 

• Attachment and Neurobiology



Trauma on the  
Brain



BRAIN	 BASICS



PREFRONTAL-CORTEX

• Regulates (9 functions)

morality

empathy 

impulse control 

insight

fear extinction 

attuned communication 

intuition

body regulation

emotional regulation



Attachment



What is Attachment?

•  Humans, especially infants, rely on “attachment figures”for 
protection, comfort, and emotional regulation 

•  The “attachment system” in children prompts the child to reach for 
connection as a means of meeting these needs 

•  The “attachment system” alarms go off when a child senses distance 
and the lack of emotional attunement and awareness from the 
attachment figure. 

•The child barrows the emotional strength of the adult to help regulate 
pain and enhance joy 

•  There are systematic individual differences in attachment orientation:  



Attachment Figures

Those who will serve as attachment figures for 
children are: 

The ones who are most responsive to crying and to 
interact socially 

Those who will serve as attachment figures for 
adults are: 

The ones who are most responsive to anxiety/fear 
and to social interaction



Primary Causes of Insecure Attachment

Relational Trauma 
Protector is the perpetrator 

Mis-attunement 

Comforter is absent or 
inconsistent



Is the  
caregiver 

near, attentive, 
 responsive, etc.?

Felt 
security,  

love, 
confidence

Playful, less  
inhibited, smiling,  

sociable

Separation 
distress and 

anxiety

Attachment behaviors are 
activated to some degree, 

ranging from simple 
visual monitoring to 

intense protest, 
searching, and clinging

   Yes

No

Defensive-
ness

Maintenance of 
some proximity 
while avoiding 
protest and close  
contact

Secure

Avoidant

Ambivalent



What is Attachment?

•  Secure attachment leads to: 

•A child being easily soothed 
•A child feeling confident 
•A child being able to take risks 
•A child being able to feel and name their emotions 
•A child being able to show affection 
•A child being able to show comfort in dependency 
•A child being able to sustain times away from the caregiver with 
anxiety 
•A child being able to show empathy 
•A child being able to receive care without being uncomfortable 
•A child being able to explore their world easily 



What is Attachment?

•  Insecure attachment leads to: 
•A child being difficult to sooth 
•A child being insecure or overly confident and self reliant 
•A child being unable to take risks or takes unhealthy risks 
•A child being disconnected from their feelings or feeling emotions to 
intensely 
•A child being removed from showing affection or indiscriminately 
showing affection 
•A child being uncomfortable with dependency or being overly 
dependent 
•A child being able unable to sustain times away from the caregiver or 
spends to much time away 
•A child being able to disconnect from empathic feelings 
•A child being able to disconnect from their need for care 
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Example of Mis-attunement and it’s 
Devastating Effects



Avoidant Attachment Style
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Child Caregiver

Little affective sharing in play. Little or no 
distress on departure, little or no visible 
response to return, ignoring or turning away 
with no effort to maintain contact if picked up. 
Treats the stranger similarly to the caregiver. 
The child feels that there is no attachment; 
therefore, the child is rebellious and has a 
lower self-image and self-esteem. 

Little or no response to distressed 
child. Discourages crying and 
encourages independence. 



Dr. Siegel on  
Avoidant Attachment
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Ambivalent Attachment Style
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Child Caregiver
Unable to use caregiver as a secure base, 
seeking proximity before separation occurs. 
Distressed on separation with ambivalence, 
anger, reluctance to warm to caregiver and 
return to play on return. Preoccupied with 
caregiver's availability, seeking contact but 
resisting angrily when it is achieved. Not 
easily calmed by stranger. In this 
relationship, the child always feels anxious 
because the caregiver's availability is never 
consistent. 

Inconsistent between 
appropriate and neglectful 
responses. Generally will 
only respond after increased 
attachment behavior from 
the infant.



Dr. Siegel on  
Ambivalent Attachment
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Child Caregiver

Lack of coherent attachment 
strategy shown by 
contradictory, disoriented 
behaviors such as approaching 
but with the back turned. 

Frightened or frightening behavior, 
intrusiveness, withdrawal, negativity, 
role confusion, affective 
communication errors and 
maltreatment. Very often associated 
with many forms of abuse towards the 
child. 

Disorganized Attachment Style



Dr. Siegel on  
Disorganized Attachment
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Childhood Responses to Disruptions of 
Attachment Bonds

Three phases that children go through 

Phase I 
Protest-crying, screaming, anger, pounding the door.   

Small sounds are temporary respite as child checks for a sign 
of attachment figures return. 

Dominant attitude was hope for the attachment figures 
return 

Dominant emotion fear, anger, distress. 

Child rejects alternate care



Childhood Responses to Disruptions of 
Attachment Bonds

Phase II 
Despair-increased hopelessness of attachment 
figures return. 

Looks like deep mourning.  

Adults misinterpret as a sign of the child’s recovery. 

Hostility toward other children and favorite objects 
tends to increase during this time. 

Child still rejects alternate care



Childhood Responses to Disruptions 
of Attachment Bonds

Phase III 
Detachment 

Child actively turns his attention to the environment. 

Alternate caregivers are no longer rejected. 

Child appears apathetic to attachment figures return. 



Impact of Insecure 
Attachment



Issues with Infants and Toddlers (Birth – 3 years) 

Lack of attuned interaction with parent  

Passivity or resistance to intimacy or interpersonal 
interaction 

Oppositional or compulsive compliance 

Conflictual intensity 

Ineffectiveness and lack of persistence in problem-
solving behavior 

Developmental delays – physical, psychological, social



Issues with Children  (4-11 years)  
Low self-esteem.  

Needy, clingy or pseudo-independent.  

Decompensate when faced with stress and adversity.  

Lack of self-control.  

Unable to develop and maintain friendships.  

Alienated from and oppositional with parents, caregivers, and other authority figures.  

Antisocial attitudes and behaviors.  

Aggression and violence.  

Difficulty with genuine trust, intimacy and affection.  

Negative, hopeless and pessimistic view of self, family and society.  

Lack empathy, compassion and remorse.  

Disruptive behavioral as well as academic problems at school



Issues with Adolescents (12-18 years) 

Behavior: oppositional and defiant, impulsive, 
destructive, lie and steal, aggressive and abusive, 
violence, hyperactive, self-destructive, cruel to animals, 
irresponsible, fire setting.  

Emotions: intense anger and temper, sad, depressed and 
hopeless, moody, fearful and anxious (although often 
hidden), irritable, inappropriate emotional reactions.  

Thoughts: negative beliefs about self, relationships, and 
life in general ("negative working model"), lack of cause-
and-effect thinking, attention and learning problems. 



Relationships: lacks trust, controlling ("bossy"), manipulative, 
does not give or receive genuine affection and love, 
indiscriminately affectionate with strangers, unstable peer 
relationships, blames others for own mistakes or problems, 
victimizes others/victimized.  

Physical: poor hygiene, tactilely defensive, enuresis and 
encopresis, accident prone, high pain tolerance, genetic 
predispositions (e.g., depression, hyperactivity). 

Moral/Spiritual: lack of faith, compassion, remorse, meaning 
and other prosocial values, identification with evil and the dark 
side of life. 

Other Consequences of Being 
Unattached
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What is Play?
“Play is an enjoyable, self-directed, self-
chosen, and self-rewarding activity that is 
flexible, process-oriented and free of reality 
constrains” 

    Schaefer, 2014



Play Reveals
Experience 

Reactions 
Feelings 

Perception of Self 
Needs and Wants
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Types of Play
1. Playing around 

2. Play as a medium of communication 

3. Play as a medium of connection
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Play Interactions

• Developmentally sensitive 

• Building on the safety and security of 
caregivers  

• Addressing affective and behavioral 
dysregulation



Toys
Permissiveness: allows to make contact 
with the inner child 
Satisfaction/Accomplishments 
blocks, water, sand (there is no right 
way)



Helpful Responses are...
Brief and interactive 
Personalized: address the presence of the 
child 
Responses match the Child’s Affect Level 
Avoid asking questions



Categories of Responses



Chow&Thomas, 2017 © 

Responses

I am here with you: Describe what the 
child is doing - 
I understand you: Rephrase what the 
child is verbalizing –  
I see you: Connect the action to a feeling 
I am here to keep you safe: Set limits



Steps to Limit Setting
A: acknowledge 

(recognize the fact or importance or quality of) 
C: communicate 

(share or exchange information, news, or ideas) 
T: target alternatives 

(Focus on one or two other possibilities)



“The expectation that 
we can be immersed in 
suffering and loss daily 
and not be touched by 
it is as unrealistic as 
expecting to be able 

to walk through water 
without getting wet.” 

(Remen, 2006)



Questions?


