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Introduction

g8 Psychodynamic music therapist
M\ Attachment, Adoption and Constructionism specialisms (PhD)
Assessment Therapist: Attachment, ADHD and Autism

=s] APCI Trainer

B Qualified since 2008, working in adoption since 2016

== Working with parents and all ages of children

'-‘

#fl= Programme Lead for University of Derby

Also, parent of two, violinist, writer



Learning Objectives

éﬂ? To understand the impact of mental Il health in parents

o o To think about therapeutic parenting and how the child and parent
block each other

@ To learn about cognitive processes in attachment - DRs, mentalisation

" and reflective functioning

%}’ To apply some thinking to our own cases




“Eliciting change in parents elicits the most enduring change in the
family”

~... PatCrittenden




“Beneath every behavior there is a feeling. And beneath each
feeling there is a need. And when we meet that need rather than

focus on the behavior, we begin to deal with the cause not the
symptom”

Ashleigh Warner, Family Psychologist



Who are Parents?

@ Mum and Dad, Mum and Mum, Dad and Dad, Step parents, Queer

#a Parents, Grandparents, Adoptive Parents, Foster Parents, Special
€) Guardians, Chosen Parents, Friend's Parents....

@ Secure Parents, Authoritative Parents, Permissive Parents, Uninvolved
(» Parents, Abusive Parents, Helicopter Parents, Gentle Parents, Tiger
<> Parents, Free-range Parents, Attachment Parents




Mental Health Challenges for Parents

8@\ In the 1001 days: 61% of mothers and 38% of fathers reported

6% mental ill health. This ratio continues throughout parenthood, with
] mothers consistently reporting greater need for mental health

venersrep: SUPPOIL.

mental ill health

in the UK: Prevalent in Mothers: Significant in Fathers:

[38% | In the UK, 66% of parenting is undertaken by mothers. @ oo

Postnatal depression

rewe Postnatal depression, postpartum psychosis, PSTD from birth and
anxiety disorders are most prevalent in mothers. Whilst depression
is most significant in fathers: Anxiety disorders



Ghallenges tlll'ﬂllghﬂlll Parenthood
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Financial Strain

Money worries are a
top stressor; 66% of
parents feel
consumed by
financial concerns
compared to 39% of
non-parents.

Sleep Deprivation

Over 70% of parents
report that a lack of
sleep negatively
impacts their mental
health, with nearly
half linking it directly
to anxiety or
depression.

running on

Burnout & Time
Demands

Balancing work and
childcare often leads
to "time scarcity,"
where parents lose
quality time for
sleep, partners, and
self-care.

Parental Isolation |

Parents struggle with
loneliness at higher
rates than
non-parents
(65% vs 55%), often
feeling "left out" or
disconnected from a
wider support system.

\

Identity Loss

Especially for new
parents, the shift
from a "career-
professional"
identity to a full-time
caregiving role can

cause self-doubt and

a loss of self-worth. |



Risk Factors for Parents
% ¥ A® =

e Lack of Support: Stretched public services or living far from family creates a

"village gap".

e Children's Health: Caring for children with special health or mental health needs
significantly elevates parental depression and anxiety symptoms.

e Social Stigma: Fear of being judged as an "incapable parent" often prevents

parents from seeking help early

e Attachment Challenges: Parental capacity to reflect and support due to their own
needs being overwhelming, as well as intergenerational attachment patterns will

affect the relationship between parent and child.



Attachment Strategies

<Y Attachment theory posits that we are what we repeatedly do. The
way we look after others is often the way we have been looked

after (intergenerational). I §

e Attaghmer)t theory is present in all of our interpersonal Adaptive Maladaptive
relationships.

«y Attachment strategies are the behaviours we use to feel safe, &/ﬂ
whether that be adaptive to the context or maladaptive and out of Repairing
context. Relationship

oo DNB: Attachment strategies can be changed with therapeutic/a
repairing relationship



Intergenerational Attachment Strategies

The Transmission Cycle: Secure parents tend to raise secure children (roughly 75%
correspondence), while insecure parents often transmit their own styles (anxious, avoidant, or
disorganized) to their offspring.
“Ghosts in the Nursery”: Unresolved trauma in a parent can cause them to non-consciously recreate
“frightening” or “disorienting” environments for their child. This leads to disorganized attachment,
where the child views the parent as both a source of fear and a source of protection.
Long-term Mental Health: These transmitted patterns are linked to specific adult challenges:
o  Anxious Attachment: Higher risk for emotional dysregulation, dependency, and borderline
personality traits.
o Avoidant Attachment: Linked to social withdrawal, difficulty with intimacy, and “inhibited"
personality types.
o Disorganized Attachment: Strongest link to severe psychopathology, including dissociative

disorders and aggressive externalizing behaviors.



Making Memories

As we grow, we build a system of emotional and behavioural memories
alongside the more traditional idea of ‘visual’ memories.

Three theories:

&-@ Internal Working

&_& Model - Bowlby

Early attachments shape
future relationships &
self-perception.

\

9. schemata -
%?f Skinner

Cognitive structures for
organizing information

based on past experiences.

Y

,

Dispositional
Representations
- Crittenden

Mental processing patterns
that dispose us to act in
certain ways.

~N

.




o » e
Dispositional Representations }

——
. As we build memories and experiences in
childhood, we store them cognitively in a
pattern called a Schema or Dispositional
Representations (DRs).
e ———— -
T ——

DRs- are like a spider diagram of themes and
o add positive and negative experiences to
them, throughout life.

— B — =
T —

Dispositional representations are a form of
mental processing of information which
DISPOSE us to act in certain ways based on

our experiences.
S —




Mentalisation

When we mentalise, we interpret the behaviours of
others - their needs, beliefs, reasons - in order to predict
what is going to happen and how we will/should react
(Allen, Fonagy, & Bateman, 2008)

%
Key Connections (
Directly linked to emotional and behavioural regulation
Developed in the context of secure attachment m@’

behaviours and closely linked to Stern’s Affect
Attunement

Secure attachment => higher mentalisation skill =» most positive
parenting/family experience

N



Mentalisation in Parenthood

The Foundation:
Co-regulation

In order to support children,
parents need to be able to
respond to their needs through
co-regulation. To do this,
parents need to be aware of
their own needs and able to
identify that there is a need in
their child.

The Barrier:
Overwhelm

o
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When parents are feeling
overwhelmed with external
stressors and their own
mental health needs, it is
harder for them to see and
respond to their child.

The Consequence:
Intergenerational Cycles

.@z
&
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A lack of parenting ‘capacity to
think’ (clinically known as
mentalizing or reflective

functioning) and entrenched
intergenerational attachment
patterns are primary drivers of
how mental health challenges are
passed from one generation to
the next.



Mentalisation in Parenthood

Mentalizing is a parent’s ability to understand that their child’s behavior is driven by
internal mental states like feelings, thoughts, and intentions. When this capacity is lacking:

ﬁ%n

Difficulty in Regulation

Parents cannot accurately read a
child's cues (e.g., mistaking a
baby's cry for “manipulation” rather
than distress). This prevents the
child from learning how to regulate
their own emotions, as they lack a
“mirror" for their internal world.

Increased Risk of Disorders

Low parental mentalizing is
strongly linked to disorganized
attachment in infants and
increased behavioral
behavioral problems, anxiety, and
depression in older children.

S

Protective Factor

Conversely, high mentalizing can
act as a buffer, protecting
children from the negative effects
of a parent's own trauma or
current mental illness (like
depression).



(%08 Predicting Attachment Security \

e Fonaghy found that the security of the
infant’s attachment with each parent could be
‘strongly’ predicted.

Synergy of Processes

MENTALISATION e He found that there was a ‘synergy’ between
JAY\NID, the child’s attachment processes and their

ATTACHMENT ability to develop an understanding of
interpersonal relationships.

Insights from

Peter Fonagy's &>
Resegrih @g Parental Ability is Key

e The ability of the parent to think about child
and their needs) is key to mentalization. /




Mentalisation and Attachment

When low mentalizing and insecure attachment collide, they create a "non-mentalizing cycle"

! ’3
Intergenerational
Trauma (ITT)

Trauma is biologically and
behaviorally “embedded” in
the next generation through
maladaptive parenting, such

as harsh discipline or
emotional withdrawal.

A

Epistemic Trust

A major consequence is the
breakdown of epistemic trust—the
child's ability to learn from others
and trust social information. If a
child cannot trust their primary
caregiver, they may develop a global
“mistrust” of the world, leading to
profound isolation and a higher risk
of conditions like schizophrenia or
severe personality disorders.

@)
155
Blocked Care

Parents cannot respond to
their child in a supportive way,
and their child does not have
the developmental
understanding to respond to
the parent in a meaningful way.
Caregiving becomes blocked
and the family feel stuck.



What is Therapeutic Parenting?

n A Child-Centred
Approach

Therapeutic parenting is a child
centred approach, particularly
beneficial for adopted children,
which aims to understand how
early trauma experiences affect
emotional development and
attachment style.

Understanding &
Supporting @
Behaviour.

When parenting this way, the

parent looks at the motivations

behind the behaviours
presented by the child and
offers a range of ways to
support the child during and
after crisis.



PACE (Dan Hughes)

Playfulness

engage in joyfulness
together

Curiosity

Always asking why. What
insight does the child, the
parent, the therapist have
about this behavior?

Y

Acceptance

accepting the inner world of
the child (but keeping
behavior boundaries in place)

Empathy

attuning to where the child
is, matching their energy,
understanding and
acknowledging their feelings



What is Dyadic Therapy?

The aim of working
dyadically is to improve the
relationship between the
parent and child




Working Dyadically _

Aims for Dyadic Working:

* To encourage attunement between
parent and child The Therapist will:

» To help the parent and child in » Show positive regard for the clients
reflective dialogue » Be a supportive mirror to their

« To encourage the use of PACE in interactions

family interactions * Remain nonjudgmental and neutral



Attunement

Aims & Why
§?§ For the parent to respond to the child’'s energy

(their way of moving, talking, asking for help, nonverbal
communications).

% Why?

The child will begin to understand their inner world and how
they communicate, ultimately mentalizing this and becoming
aware of how others express themselves. They will then be
able to respond to the needs of themselves and others in
adulthood, creating a sense of secure attachment.

&
&

The Therapist will:

Use their medium to support

this (music, art, drama, play to

encourage attunement?)

Use their nonverbal
communication to model
listening, feeling, empathi
in a gentle way.



Reflective Dialogue

Aims of Reflective Dialogue:

 For the parent to show they are listening and being @@
with the child

* For the child to feel seen and heard <@&> )))

e Why?
For both to be able to externalize the internal feelings
so that this can be thought about together. Again, this

encourages feelings of secure attachment as the dyad
seek and offer support to each other.

The Therapist will:

* Use their medium to express this
nonverbally at first, then externalize the
feelings

* Begin to model a narrative on whatis
happening between the dyad e o

oy

. * Provide positive feedback to the parent and

\child when they communicate this way ,-

=

o
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Resettmg the Dispositional g
REI)l’esentathns e\ A

Communication & PACE The Goal of Secure Attachment

By communicating in these ways, @ Remember: the ultimate goal of secure

O and using PACE, we can help the attachment is security.
Q () child and parent to re-set their DRs.

@ This means knowing the self well
enough to gain the safety needed AND

\8 providing prosocial opportunities for
Q7 others to feel safe with us.

Secure attachment must be both of
these things — anything else is a
trauma response.




Music Therapy Activities

Music therapy helps parents practice mentalizing—the ability to see the world through their child's eyes.

e Musical Mirroring: A therapist might ask a parent to play an instrument that matches their child's mood
(e.g., hitting a drum loudly if the child is frustrated). This physical act helps the parent “tune in" to the
child's internal state without judgment.

e Stop-and-Go Games: Using music to practice regulated transitions helps parents learn to anticipate and

respond to a child's needs in real-time, building cognitive flexibility.

Musical Stop-and-Go

Mirroring Games



Music Therapy Activities

For parents with unresolved trauma, music provides a safe “container” to explore difficult emotions.

Songwriting: Parents can
rewrite the lyrics to familiar
lullabies or songs to express
their own hopes, fears, or
the ‘ghosts” of their own
upbringing. This helps
externalize the internal
blueprint of their attachment
style.

Re-parenting through Sound:
Engaging in playful, rhythmic
activities allows parents to B
experience the ‘joyful play’ they //\
might have missed in their own g
childhood, making it easier to
provide that for their children.




Music Therapy Activities

Music acts directly on the nervous system to lower the high "demandingness" stress of parenting.

2 Entrainment: Rhythmic music can synchronise heart rates and breathing between a parent and child.

" Thisis particularly effective for mothers with postnatal depression, helping them bond physically even

- \W‘ when they feel emotionally distant.
\ =

o z Active Music Making: Drumming or singing releases oxytocin (the bonding hormone) and reduces

8 glv cortisol, lowering the risk of reactive or "authoritarian” outbursts caused by burnout Competence  >qg°

Osytein

owtecn When a parent and child create music together, they are engaging in a successful joint attention task.

g Reduced
J’; Cortisol

Success in Play: Creating a “good"” sound together builds a sense of competence. For a parent w/ho eels
like they are failing, this “win" can be the first step in trusting their own parenting instincts again.{’T N

G



Practical Techniques

Lullaby Training

Teaching parents how to use
their voice to soothe, which

empowers them with a "tool"
they always have with them.

) ./’
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Playlist Creation

Helping parents identify music that
helps them "ground" themselves
before a stressful time of day (like the

"witching hour" or bedtime).

) |

L

Improvisation

Using instruments to "have a
conversation" without talking,

allowing for emotional expression

that feels less threatening than
traditional talk therapy.

J




Questions & Thoughts



x{”]j Music therapy with families

CONNECTING &
REFLECTING WEBINAR

Theme: Couples in music therapy
with

Sanne Storm (DK) and ‘bn
Kristi Stedje (NO) y
FREE EVENT
Mon |l May, 2026 ATTACHMENT IN PRAC

17:00 (UK time) online via Zoom A symposium for thernpy,

More information & registration education and social care
https://www.mdw.ac.at/

mt-family/connecting/

SAVE THE DATE

SATURDAY 5™
SEPTEMBER

Call for Presenters:
W invite absitract sulbmissions for this exciting symposum on attochment-focused work,
showeasing attachmant theary in clinical prastice and sharing best prochices.
M you are interested in conbribulting and parficipaling as a presenter, please emal an
abstract by 31" March 2026
D Rochel Swanick: rawanick@derby.ocuk

Wi welcome obstrocts from creative orts, heolthcore professionals, educotors, and sociol
care professionals working independently and collaborativaly



