a CHAPTER 1
L

Navigating emotion -
an emotion education

A hat are emotions?

_—otions, feelings, sensations, sensitivities, inner-senses, gut feelings, reactions,
" s, sensory experiences, sensitivity, state of mind, state of being, sensing, know-

2z There is a plethora of words to describe our inner conscious and unconscious
-zriences of how we are doing, and even more words to describe our many and
.22 feelings. We have thousands of words for different emotions. In this chapter, we
ook at what emotions and feelings actually are, why they are so important and

- listening to, and the function they serve. We will look at why we so often avoid

w1, our children’s, and our client’s painful emotions; and how emotion avoidance

- ontribute to the development of emotional pain, symptoms, and mental health
~~2=rs. We note that in theoretical discussions of emotion, the term “emotions” can
—=-imes refer to our fundamental feelings or core emotions, while “feelings” can
« == 2o the nuances of one or more core emotion. In this book, we use the concepts of
~ons and feelings interchangeably as synonyms. This allows for more flow in the

=z and is also common in professional texts.

{t "z note also that it is common to refer to emotions such as joy, curiosity, or en-
4 .. =sm as positive emotions, and emotions such as anger, shame, and sadness as
:g. -z emotions. In the emotion focused approach, we find it counter-productive
é _ ~=nguish between positive and negative emotions in this way. Both pleasant and
4 - emotions provide us with important, even vital, information. Categorizing
i ~n1s as positive or negative is problematic because it contributes to children — and

.+ - lzarning that painful feelings are not acceptable or desirable; that it is wrong to
.=zer, shame, or sadness; and even that someone who shows an excess of “nega-

" zzlings is bad or weak. The evaluation of emotions as negative leads to the belief

wigtis L
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that we must control or avoid them. When, however, we accept emotions — when we
validate them, and symbolize them by putting them into words — then emotions can
do their job. The job of emotions is to give meaning to our feelings and sensations, and
direction to our actions. Painful feelings, perhaps especially the painful ones, guide
us by providing information about our needs, and directing our actions to get those
needs met. The division into positive and negative emotions is also not consistent
across individuals. Whether a particular emotion feels good or bad to someone has to
do with their relationship to that feeling, and is not predetermined by the feeling itsel.
Some people are motivated to activate feelings which for others are unpleasant, such
as fear, sadness, anger, or shame. Some of us do risky things to get an adrenaline rush.
Some watch a sad movie so we can have a “good cry;” while others of us hide our tears
at the movie, having learned that to show sadness is a sign of weakness. Some indulge
road rage because it feels good to get it off our chest. Some get a “kick” out of acting
the fool or playing the “class clown,” while others would cringe to do so. And some of
us aren’t troubled by the guilty pleasure or escape we get from reality TV.

Describing emotions as negative, undesirable, or weak becomes a gateway to feel-
ing traps that get in the way of parents validating their child’s pain. The avoidance
of the so-called negative emotions in the parent or in the child lays the seeds for the
trap; the avoidance inevitably backfires, and the feeling becomes more powerful and
overwhelming. Its understandable that we all want to avoid what is painful, and that
we're more motivated to experience feelings that “feel good” than ones that “feel bad.”
But the science of emotion tells us it just won’t work, and that “you have to feel it if you
want to heal it” We need to allow and accept, not avoid and suppress, our emotions.
When emotions work as they should, they provide us with a kind of equilibrium.

Beginning with the premise that all emotions are valid, we want this book to be
a counterbalance to the normative dichotomous evaluation of various emotions. We
would rather talk about emotions in experiential terms, and explore them as pleas-
ant or unpleasant; good, hard, or painful; or easy or difficult to experience. We also
explore the experience of emotion in terms that are idiosyncratic to the person or
context. For example, sadness is painful — sometimes almost unbearable. But it does
not follow that sadness is a bad feeling. The sadness of grief, and the expression of it
through crying painful and woeful tears, is essential to moving forward and eventually
healing from death or loss. The absence of painful sorrow in the case of grieving is an
example of how one might lay the seed for a future feeling trap.

The distinction between emotion and behavior is also important in this discus-

sion. Anger is a prime example. We often treat anger as an unwanted, negative emotion
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zssociated with aggression. But anger is of vital importance. It signals us to recognize
“hat we don't want, and it is the emotion that helps us to assert ourselves. Aggression,
= the other hand, is not an emotion. It is an action that can occur when the adaptive
nz2ds of anger are not met. We might become aggressive when we are prevented from
maintaining a needed boundary, from asserting our autonomy, or when we are pre-
¢nted from removing obstacles that are in the way of reaching our goal. In EFST, we
s2vocate a balance of understanding anger as healthy, understandable, and needing
<lidation; while also promoting the need to set limits in regard to harmful, aggressive
s:tions and words. We can set limits on behaviors without labeling the underlying
s¢ling as negative. It's important to note that for most of us, this makes sense “in the-
—." But when we are in the situation, and the other person, for example the parent’s
-=:1d, becomes aroused with anger, it’s easy to forget our great theories. It is hard to
2.idate in that moment. It's hard to validate anger at any time. We are more likely to
= 10 shut that anger down, even if we “know better” We know we need to validate
.~ zer in order to have the person — parent or child - learn to manage it. But in the heat
“ the moment, when our own or the other person’s emotion is high, most of us just
=< like saying: “Stop! Getting angry like this is just not okay!” Discussion of this com-
© mation of validation and boundaries comes up again in the chapter on boundaries.

There are many ongoing theoretical discussions in the literature regarding how
=20y fundamental emotions or emotional systems there are. In this book, we will
=2 be delving deeply into varying theoretical views on emotions. The goal is for you

~ave sufficient knowledge of emotions in order to understand how they work. In
= 5T, we work with what we, in emotion focused therapy, have simplified as the sev-
.= tundamental emotions: sadness, anger, fear, shame, disgust, joy, and surprise or
micrest.

In addition to each emotion having a label or name, each fundamental emotion
=2: a corresponding bodily activation and bodily experience, a fundamental emotion-
- need, and an action to meet the corresponding need. Table 1 gives an overview of

~z32 components of the basic emotions. The table is used as supplementary material
= parent workshops and counseling.

In addition to these basic emotions, there are many complex emotions, and states,
in2 various forms of self-organization. Feelings like loneliness, irritation, grumpiness,

- excitement, all come from basic emotions: loneliness from sadness; irritation from
snzer; grumpiness from sadness and anger; and excitement from fear, joy, or inter-
=« 'Stiegler, 2015). Other important complex emotions are jealousy, envy, love, and
--ide. Simply put, we can say that jealousy is a mixture of fear and aggression ~ fear of
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losing something and a need to protect ourselves. Envy can be described as a mixtur:
of slight sadness and slight contempt or aggression - the need to have something, thee
sadness of not having it, and the anger that others have it when we want it or think v«
deserve it. Falling in love is connected to sexuality and lust, and also has elements &
joy and curiosity. Pride is a positive evaluation of on€’s self and one’s own actions cor-

bined with joy, and is in many ways the opposite of shame, which has to do with nez
ative judgements of one’s self, through our own and other’s eyes. Pride is a feeling ths
has to do with rewards for achievements and being recognized for something, boz=
of which are indications to others of our strengths, and also a signal to ourselves thz
the opinions of others are important to us. It’s easy to move from pride to shame, bu
unfortunately not so easy to shift from shame to pride (Stipek, 1995; Nathanson, 1987
Gilbert, 2000). Listening to emotions helps us to understand what we need, helps =
prepare us for action, enables us to make good choices, and helps us to reduce stres:
and promote calm in the body. Emotions are, therefore, adaptive and useful.

Primary and secondary emotions

A primary feeling is a direct reaction to what is happening in oné€’s surroundings
There is an important need associated with each primary feeling (Greenberg & Safran
1989; Greenberg & Goldman, 2019). The child who cries at night because her mom i
away misses her mom, and feels sad that her mom is unavailable. The inherent need o2
the child is closeness and comfort, and the child can be calmed down if the father or |
co-parent, or another close adult, meets the need.

Secondary emotions are reactions that come after a primary emotion is activat-
ed — a sort of reaction to the first feeling (Greenberg & Paivio, 1997). The second-
ary feeling “covers” or “hides” the primary emotion and this can happen so quickly
that we don’t even notice the primary feeling. Secondary emotions work to protect us
against our more vulnerable and painful feelings; against our unpleasant feelings that
we would rather not have; or against feelings we have experienced before that were
not allowed, recognized, or validated. Secondary emotions can often feel confusing
and frustrating, not just for the person experiencing them, but also for the people
around them. Secondary emotions can be difficult to understand in the context where
they occur, and can give misleading messages to those around us about what we need.
This is because our basic emotional need is connected to the primary emotion, not the
secondary one. When the crying child, in the example above, expresses rage and anger
in response to feeling sad, the rage can be a secondary emotional “protest” against the
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2iness, because the sadness feels too painful. It’s possible that the child has developed
an effective avoidance of sadness, and replaced it with anger, based on past experi-
=225 when the child felt overwhelmed and may not have had the need for comfort
=<t In this case, the anger is a misleading message for the father. It will require more
crx and skill on the part of the father to understand that his child is actually sad and
=.sses their mother. In the absence of this ability in the father, and if the child does not
~cceive the closeness and comfort they need, the need only increases.
All basic emotions can occur as either primary or secondary. Whether a feeling is
~mimary or secondary is not about which emotion one experiences, but which emo-
o comes first, as the primary reaction to the situation, and which comes as the
zcondary reaction to the first feeling. Even though our emotional needs are mainly
~zizted to primary emotions, secondary emotions are also important. They can serve
2= shields, so we don't venture out into the world unprotected, wearing our vulnerabil-
+ on our sleeve. Secondary emotions also need to be allowed and accepted.

~captive and maladaptive primary emotions
“ur primary emotions are fundamentally adaptive and give us information about ba-
z needs in a given situation. But if over time we don't get help in handling the situa-
n and the feeling, adaptive primary emotions can develop into being maladaptive
Zreenberg & Paivio, 1997; Stiegler, 2015). An example might be the two-year-old
*ho is sad and wants contact from his father. He starts to cry and reaches his arms
.o so that his need for comfort can be met. If the child repeatedly seeks out his father,
“thout the father responding and meeting his needs, then the tendency can be for the
child to “switch off” and no longer seek out his father. Repeated experiences of seek-
=z comfort and not receiving it can result in sadness becoming a more enduring and
ainful feeling of lonely abandonment. The child is left to deal with these feelings on
‘neir own, without the soothing provided by closeness with others. Similar situations
_zz2r in life, and in other relationships, may then provoke a maladaptive sadness.

A primary emotion is an immediate and “fresh” response that gives access to new
niormation about what you need here and now. Primary maladaptive emotions are
z'so immediate reactions to a situation, but they are maladaptive because they are old
czelings associated with unmet needs from the past that show up in new situations.
In the new context, the emotions don’t make sense, are no longer helpful, and do not
oring you closer to your having your needs met (Greenberg & Paivio, 1997; Stiegler,
1015).
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Imagine a child who has grown up with an aggressive and violent mother. When
mom lashes out physically, or is angry, the child is frightened. This fear is an adaptive
primary emotion and provides important information to the child that they are in
danger and need to get to safety or act in a way that minimizes the damage. Suppose
as well that neither the mother, nor any other adult, manages to help the child deal
with the fear by validating, accepting, and putting the child’s feelings into words. Nor
do they meet the child’s needs for safety and protection. When the child grows up,
they may react with fear in situations that don’t warrant it, for example, in response to
someone raising their voice, or making a sudden move. Fear has become a maladap-
tive primary emotion — the old fear coming up in new and harmless situations, where
feeling fearful is not required. The maladaptive fear shows up because the body, and
the emotion system, interpret a loud voice or a sudden movement as dangerous, and

informs them quickly of the threat. This type of maladaptive fear can get in the way of |

further growth and good relationships with others.

Instrumental emotions
“Crocodile tears” provide the best example or image of an instrumental emotion: the
child who sobs because she wants ice cream, and abruptly stops as soon as she gets it.
Instrumental emotions serve a purpose rather than coming from an authentic feeling
state. Children and adults may use them to get a desired response. Instrumental emo-
tions often have a quality of seeming not quite genuine, and they can sometimes stop
as quickly as they start. An instrumental smile seems “put on” and doesn’t show in the
eyes, whereas a real smile lights up the whole face. Although it can make the parent
feel that they’re being “played,” it is misleading to interpret instrumental emotions as
deliberately manipulative. It is in interaction with us as parents that our children learn
to adopt a particular emotional style. If a parent is likely to respond more to one feel-
ing than another, the child learns that certain feelings have more currency with that
parent. If a parent is trying to set a limit, but the child knows that this parent backs
down in the face of anger - then the child learns to show anger when they want to
get out of doing what the parent asks. On the other hand, if a parent reacts to distress
more than to anger, then the child may learn to show sadness and produce tears when
they want something. In both cases, the child over-develops the ability to activate a
specific emotional response.

It is important to emphasize that all children can show instrumental emotions and
that they are a normal part of emotional development. They can serve the purpose
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+ tssting out emotional expressions and boundaries. A problem develops only if a
~2zzrn of instrumental emotions gets in the way of expressing primary emotions and
~z=ds. Instrumental emotions can also make it harder for us to feel empathy. The per-
-2 on the receiving end can feel manipulated, which elicits a negative and judgmental
=sponse - the opposite of empathy. When this occurs, it's important to keep in mind
zzvulnerability and unmet needs lie beneath the instrumental emotion. Focusing on
=z underlying vulnerability is also essential when we, as therapists, work with parents
« o display instrumental emotions.

Zmotions and children’s mental health

© nen we ask parents what they think led to their child developing mental health dif-
©.iss, it often evokes a fear that they’ll feel “exposed” and made to feel that it was

- fault. But the combined causes are more complicated than that. Mental health
.z develop in a complex interaction between biology and environment.

Iany of us, as parents, never learned how to respond appropriately to emotional
= vulnerability, and anger. Our parents didn't have the emotion education or skills
 zz2ch us, and neither did their parents. A lack of experience in having our emo-
= s2en and responded to, means that emotional vulnerability, and poor strategies
-~ managing emotions, are passed down through the generations (Sharp & Fonagy,
¢ Stern, 1998). This difficulty in dealing with our emotions makes it challenging to
~ = cur needs met in a good way, and puts us at risk of developing symptoms in the
= o1 behavioral or mental disorders (Hayes, Wilson, Gifford, Follette & Strosahl,

- Haves, Luoma, Bond, Masuda & Lillis, 2006; Bennett, Sullivan, & Lewis, 2010).
- ng such difficulties forward into adulthood will have an impact on our relation-

- = 2nd on how we are able to approach our own childrern’s emotions. Also, children

4 . ~orn with different temperaments and sensibilities. This will make them more, or
+ uzinerable to being affected by the way others respond to their feelings (Olafsen,
~ zzmsen & Ulvand, 2011).

- child’s innate temperament; genes; social and cultural factors; and random,
 :nzing life events are all factors that affect a child’s mental health. All of these are
. zparent’s control. It’s a relief for parents to have an overview of all the factors
. zn play a role. Figure 2 illustrates various conditions that affect a child’s health
Wl well-being.

"oz diagram illustrates the many factors at play, and we can alter very few of them
.. Epigenetics looks at the way genetic predispositions end up being activated
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Genes
Emotional Tempera-
Avoidance mment
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Figure 2. Factors that influence children’s mental health, and which ones parents can control.

or not in interaction with the environment (Caspi et al., 2003). Children are born with
different genetic conditions and different temperaments that can be a poor match with
that of the parents. This can lead to greater challenges in the interaction between the
child and the parents (Thomas & Chess, 1977; Smith & Ulvund, 1999; Sroufe & Sie-
gel, 2011), but parents cannot willfully affect genetic outcomes. Random challenging
stressful life events will also occur, no matter how parents try to protect their children.
Cultural conditions and socio-economic status will also have an impact, and again are

for the most part outside of the parents’ control.

Family dynamics and emotion-avoidance are the two factors that parents can have
a significant impact in changing. Even if these factors have some features that are in-
herited, still much of how we relate to each other and to our feelings is learned —~ and 5‘
it is learned from our parents. If the eldest in the family is demanding, out of control,

e it

and gets yelled at a lot, then the youngest will often be calmer and try to avoid get-
ting in the same trouble. The younger might work hard to be conscientious, follow
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ﬂ +:22 their own needs for autonomy and exploration. Suppose one of the parents
‘;- = w0 approach the eldest differently, apologizes for how they’ve dealt with them

- past,and gets better at setting clear limits to reduce the acting-out. The relation-
- » nenween the parents and the younger child will also change. The younger one will

- oz scared of getting in trouble and will see that conflicts can be resolved and that
: ' . szrents do have the situation in hand. We find that when parents learn firsthand

. rower of apology, they will often in a case such as this apologize to their younger
~_ zswell. When parents take responsibility and free one of the children from being
. Zcult” one, it usually results in a positive change in the relationship with the
o children and in the sibling relationships.

“t can be a relief for parents to find out which factors they can be responsible for
: - wrzing, even if that responsibility means they may feel guilty for having contributed

=it childrens difficulties. It gives a feeling of hope to know that it’s possible to
~unze set patterns and repair old relationship injuries. If all of the causes were ex-

I

a2 related to the environment or to the child’s innate nature, then parents would

== empowered to see themselves as central to the child’s recovery and well-being.

05 down heavily in a chair. Mom asks what's going on. Sarah doesn’t answer. Mom
. Zown and asks Sarah to tell her. Sarah takes a deep breath and says that her whole
s s going to a party tonight but she wasn’t invited. Mom says that it must be a mis-
«ierstanding and that she should just call one of her girlfriends to see if she can go with
o Sarah answers sharply: “I down’t have any friends! Don’t you get it? Everyone is in-
+ .z except mel” Mom says that she understands how awful that is, but that Sarah luck-
- s lots of friends on the volleyball team. And she’s in the same class as two of them,
o 52 could just call them up and get this all sorted out. Sarah is even more upset now.
2 has tears in her eyes and says angrily: “They aren’t my friends. I can’t just call them.
.z also, I hate volleyball!” She storms out of the kitchen. Mom follows her, surprised,
i says in a slightly desperate voice: “But Sarah, what’s going on? You love volleyball.
. vour friends there ... I don’t understand. It can’t be that bad ...” Sarah runs into her
~ooo1 and slams the door.
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Many of us can recognize ourselves in this scenario. Our child expresses somethi=
painful or difficult, and, as parents, we try to comfort them and give advice, fix thinz.
and bring them “back to reality” There are good intentions behind these attempts
comfort or distract. We want to soothe their hurt feelings or help them get rid of =
pain, and then show them the positive side so that things can be fine again.

Parents who attend our emotion skills workshop and counseling often feel =: .
complete loss, confused and helpless, and don’t know what to say when their chi.
expresses emotional pain. They're afraid to make things worse. They're afraid that =
child will be even more upset if the parents acknowledge how sad and painful =
situation is. Many parents also feel that it can be a struggle to understand why ths-
child is having a hard time. From the child’s perspective, however, the parents’ effor=
to “convince” the child that everything will be okay can feel like trivializing or denyir:
their experience. They can then feel like no one sees or “gets” them or understamh
their pain, and so there’s no one who can help them get through these painful exps
riences. The message that the child hears can be: “Pull yourself together. Stop feeliz.
like that. Don’t show your painful emotions. I can’t handle them, and I don’t want =
hear about them”

How can it be the case for so many of us that our intuition translates into thes
poor strategies? Why s it so hard to see, put words to, and acknowledge painful eme
tions? It's because it’s also a natural instinct to try to avoid what we don’t understan.
or can’t handle. It is a human tendency to avoid discomfort and pain. Parents war
to spare their children pain. Avoiding or suppressing a child’s emotions also has the
secondary benefit of parents not having to deal with their own painful feelings. Seeirz
our child’s pain can trigger old emotional wounds and unmet needs in us.

How we understand and relate to different emotions is something we lears
through the way others reacted to us when we ourselves were emotionally “activated”
For a child to have access to their emotions, and be able to experience, make sensz
of, allow, and handle those emotions, requires that the child be responded to wit>
understanding and explanations from caregivers. Putting words to the child’s inner
experiences and emotional states is something that parents do intuitively, especiall=
when children are young (Smith, 2014). We put our baby into a warm bath, and we
comment, depending on how the baby reacts: “Oh, that feels so nice;” or “That’s =
little cold,” or “Oh no, you don’t like that” Or when we comment “Oh, you got a littls
scared,” “What a happy girl, you like that, dont you?” and “Yeah, you’re so mad!”

As children mature and develop language, they develop the capacity to put words
to and express their own feelihgs and experiences. But well before they can speak, ther
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~n2zrstand language, and they absorb emotion information. They will have learned in
~n2s¢ early interactions which emotions their parents are comfortable with, and which
~mzs they tend to avoid. The child will adjust their own emotional expressions accord-
=z (Marvin, Cooper, Hoffman & Powel, 2002) as this serves to maintain the close
omnection to the caregiver (Ainsworth, Blehar, Waters & Wall, 1978). The particular
“eern of emotion avoidance that the child absorbs and adopts from the parent will
2z endure throughout the child’s life.

Farents also tend to think that their children have better emotional competency
2= they actually have. One study showed that 91 percent of the parents of preschool
~»..Zren who participated, overestimated their children’s emotional competency by
« zverage of three years. Parents assessed their four-year-old as having the emotional
s of a seven-year-old (Kérstad, Kvello, Wichstrom & Berg-Nielsen, 2014). The re-
«zrchers found correlations between accuracy in parents’ assessment and emotional
- -mpetence in the children. The parents who were more accurate in their assessment
.= showed better parenting skills, as observed in interactions with their children.
"=z researchers concluded that there is a risk that parents who overestimate their chil-
~=7s emotional competence may underestimate the child’s need for parental help and
~rrortin daily life. A closely-linked implication of this is that parents with very high
~pectations of how their children understand and handle their emotions will provide
=+ emotional support than the child needs.

Xlany parents also have an expectation that children can “speak reasonably” even
« =0 their emotions become powerful and overwhelming or when the child has mis-
“wnaved. Research in affective neuroscience tells us that the part of the brain regulat-

L]
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motion and behavioral impulses is not fully developed until the mid-20s (John-
= Blum & Giedd, 2009; Siegel, 2015b). Children need help well into adolescence to

.= Zerstand and handle their emotions (Gottman, 1997; Nordanger & Braarud, 2017).
2z child also needs to have experiences that teach them that all emotions are accept-

.
.

.=z that no emotions are too uncomfortable or complicated to handle, and that all
“motions eventually pass and are replaced by other emotions (Greenberg, 2002).
Emotion avoidance and family environment interact with each other. If we can
"o parents to break their family pattern of emotion avoidance, the entire family sys-
== will change. The effect can also go both ways between generations. Changes par-
<22 make in how they relate to their own and others’ emotions, can result in positive
~znges in both the relationship with their children and the relationship with their
+ parents. We will come back to these topics in Chapter 4 and 5 on transforming
= zzionships.
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Physical and psychological consequences of emotion avoidance

A metaphor in emotion focused therapy compares emotions to waves. If you go a littls
way out in the water and see a big wave coming, and you try to stand your grounc
against it, the wave is likely to knock you down and pull you under. While you'r:
underwater, you don't know which way is up, you swallow water, and you struggle 1= ?
get back on your feet. There is nothing to hold on to, your bathing suit is full of sanc.
and you have to scramble to safety before the next wave comes to knock you off your '
feet again. If instead, you choose to move toward the wave, and dive under, everything
will be calm and still when you pop up on the other side. This is what it’s like wit=
emotion. If you fight against powerful emotions, or you don't engage with them at al’
they create chaos. If you dive into them, investigating them and getting to know wha:
they actually mean, they will be far less overwhelming. When welcomed in this wa:
emotions can give you information about what your needs are, and then like the wavz
they will roll away.

Emotions, then, are fundamentally adaptive and useful. When we have the sup-
port we need to tolerate even painful feelings, we can be in the emotion, endur:
it, and have confidence that it will shift and pass. When we don’t receive the un-
derstanding and support we need to deal with painful emotions, they can becoms
maladaptive and destructive, and the learning from that experience stays with us. Wz
may come to believe that others are hurt by our feelings; that they can’t tolerate or arz
overwhelmed by them; or that our feelings are unacceptable, harmful, not allowec.
or even dangerous. These types of experiences can result in us actively avoiding or
trying to suppress our emotions. The feelings that we avoid grow bigger, more pow- '
erful, and feel even more out of our control. As well, we lose the chance to get ths
information that our emotions are trying to send us.

The compulsion that protects and isolates
A five-year-old boy loses his father suddenly. He’s sad and misses him terribly, but alsc |
doesn’t understand. Mom is drowning in her own grief and spends most of her time
curled up in bed. The little boy is often left in front of the tv to take care of himself. Hz
doesn’t get the help he needs to be in, or relate to, his own sadness and grief. The sorroy. |
of losing his father is made worse by the fact that in essence he has also lost his mom.
Gradually, compulsive behaviors begin. It begins with the front door being locked anc
unlocked, first 5 times and then up to 20 times, before bedtime. Next, he feels compelled
to go up the stairs two at a time. After showering, he must dry himself in a particular ~

order. All the items in his room have to be in a specific place. It's impossible for him to
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all asleep without singing “The Wheels on the Bus” to himself ten times. If he forgets, or

counts incorrectly, mom might die. There’ something safe and comforting about the rep-
ctition that eases his mind and body, but it limits him; for example, he doesn’t dare visit

“iends anymore, and refuses to have them visit him.

“When children experience something difficult in their lives, it's not necessarily the
cxperience itself that creates the most pain or trauma. The response they get from oth-
23 in regard to the experience has a potentially greater and more lasting impact. This
me2ans that how adults respond to the child’s pain is of vital importance. If a parent
-zsponds by avoiding or distracting, there’s an increased risk for the child to develop
s mptoms of a mental health problem (Gottman, 1997). A child reports a difficult ex-
oerience - for example, that they are being excluded at school, or have had an uncom-
“oriable encounter of a sexual nature. If the parent responds with denial, reassurance,
°r avoidance, this leads to more complicated and painful emotions in the child than
' the adult had simply listened and conveyed that they heard. The incident itself may
2zve been problematic, but the greater problem arises when the child’s experience is
Zevalued, or when they are not allowed to talk about the experience. The child is left
2.one with their painful emotions, and that becomes a bigger emotional burden than
22 original incident. This is what we mean in EFST when we say, “It’s not what hap-
cens. It's what happens next”

Emotion avoidance is not only problematic when things get really difficult, such
25 with traumas or very stressful life events. For some, avoiding emotion can simply be
a2 way they operate. We often hear stories in therapy about children’s emotions being
~ziected, avoided, or ignored. For many, the family environment did not have space for
czriain emotions, or for emotions in general. Emotion avoidance does not occur as a
~zsult of bad intentions on the part of the parents, grandparents, or siblings. It is often
sumply the case that the adults themselves don’t have the tools to face certain emotions,
224 have not learned about, or practiced, how to accept a wide range of emotions. The
znderlying message the child receives is that they should pretend to be in a different
emotional state than their own felt reality suggests, and often it’s the positive emotions
“hat are welcomed. “Okay, enough with the tears and whining, now let’s see a smile!”
Jthers experience that joy and curiosity are less encouraged, while sadness might get
2 favorable response in the family. Sadness then becomes the most acceptable and
2seful emotion to show.

A theoretical starting point for emotion focused therapy is that emotional expe-
~znces are stored in the brain as neurological networks that we call emotion schemes
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(Greenberg & Paivio, 1997; Lane et al,, 2015). When the brain forms an emotion scheme,
it allows us to be better prepared for similar situations later in life. When we perceive
something as resembling a previous emotional experience, the emotion scheme for that
type of experience is activated. It's not a memory that you remember as an event, but it's
a memory that is meant to put you in a better position to handle important situations.
In this way, emotion schemes play a key role in helping us adapt to the world around us.
However, they can also be problematic (Elliott, Watson, Goldman & Greenberg, 2004).
In EFST, we have parents think of emotion schemes as magnets — old emotion schemes
that scan for and get triggered by certain types of emotion data.

For example, a girl who is subjected to sexual abuse may experience terror and
fear as the emotional response in the abuse situation. Memory of the event can be
stored as an emotion scheme that activates fear when someone touches her, or acts
sexually toward her. The fear is adaptive in the situation and increases the likelihood
of survival because the fear can protect her against future abuse - she reacts with
fear and avoids, or removes herself from, dangerous situations. But if she doesn't get
help to process and handle the fear, the emotion scheme can be activated in situations
where she is not actually in danger. We call this a maladaptive emotion scheme, and,
in this example, it can create difficulties for her if the maladaptive emotion scheme is
activated when she wants closeness and intimacy, or when she wants to have sex with
her partner. She can experience fear in a situation that is safe and desired. In this case,
the fear is hard to understand, and can be devastating in her current relationship. )

Emotionally painful experiences in childhood affect the child’s physiological, neu-
rological, emotional, and sexual development (Siegel, 2015a; Schore 2001b). Felitti and
colleagues showed that abuse, violence, emotional betrayal, deaths, divorces, and paren-
tal mental illness, or substance abuse, had a strong connection with the development of
social, physical, and mental difficulties as adults (Felitti et al., 1998, Adverse Childhooc
Experiences, ACE). These studies have shown a cumulative risk — the more Adverse
Childhood Experiences, the higher the risk of involuntary or early pregnancy, a bac
financial situation, unemployment, poor diet, smoking and high alcohol consumption
physical and mental disorders, lifestyle illnesses, traumas, relationship difficulties, crime
and an early death (Felitti et al., 1998). When children do not receive help with putting

words to experiences or in processing emotions connected to negative experiences suck
as rape, sexual abuse, or bullying, there is a risk of developing avoidance strategies i1
order to cope with the painful primary emotions and unmet emotional needs. Thes:
avoidance strategies can include such things as depression and anxiety, or behaviora
strategies such as self-harm, overeating or starving oneself, and the use of drugs an
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2.cohol (Felitti et al., 1998). More recent studies have shown that the ability to manage
emotions reduces the risk of PTSD, depression, and physical ailments, in people who
~ave experienced negative childhood events (Cloitre et al., 2019).

Children whose emotions are routinely overlooked or criticized will often spend
ot of energy avoiding emotions or keeping them in check. This type of emotion
zvoidance can create an inappropriately high bodily activation in the face of emotion,

i
A

>

rzsulting in the release of stress hormones. Over time, the body is unable to return to
< normal baseline (Ford, 2009; Schore, 2001b). The bodily activation can be experi-
:nced as discomfort, restlessness, heaviness in the body, or it can cause strong physical
svmptoms such as heart palpitations, nausea, numbness, or paralysis (Nordanger &
Zraarud, 2017). Both physical and mental symptoms can develop as the child’s way
= handling the “forbidden” emotional pain and stress. Children with parents who
zuzide and help them to handle their emotions have lower stress, less bodily activation,
~ztter focus and attention, better social relationships, and fewer infections, than chil-
Zren who have less support in dealing with their emotions (Gottman, 1997). Gottman

1997) referred to these children as emotionally intelligent, meaning that they have
~igh emotional competence. Reinfjell and colleagues (2016) found in a Norwegian
sudy that for children aged 4 to 7 years who scored high on negative affect and low on
wllpower, parents’ ability to assess the child’s emotional competence accurately was
2 protective factor against later development of depressive symptoms. The research-
=rs concluded that children with this type of temperament will benefit from having
parents who are accurate in their understanding of the child’s emotional competence.
Iz other words, there is a large, preventive potential in helping parents to meet their
children’s emotions in a good way.

Our early experiences of receiving care have a significant impact on our develop-
~ent, from brain development, to physical health, to how things go for us in life in
zeneral (Siegel, 2015a; Tronick, 2007; Schore, 2001b; Nordanger & Braarud, 2017).
"= will now take a closer look at two fundamental needs in children’s psychological
Zevelopment.

Attachment needs and identity needs

Attachment and identity are two important emotional issues that deal with how it feels
22 be close to others, and how we understand who we are. We will now describe how
zrachment and identity are interconnected and what role they play in EFST.

75




G

76

PART 1| THE NET MODEL

Attachment and identity are separate but related concepts or dimensions that
have an impact on our emotional needs and our relations with others. We all exist
on these two dimensions, with a sense of identity about who we are, and with emo-
tional bonds or attachments to others. We have needs in relation to each of these
dimensions. In the attachment domain, we have needs for security and belonging,
and in the domain of our identity, we have needs for exploration and mastery (Blatt
& Blass, 1990; Blatt, 2008; Greenberg & Goldman, 2008). Children are born helpless
and depend on someone to protect them until they can take care of themselves. At-
tachment involves leaning on others and feeling cared for and secure in relationships
with others. Identity is about independence and the feeling of being secure in oneself.
Our innate temperament, and then the extent to which our attachment and identity
needs are met and taken care of, help shape our emotional style and competence.
They affect how we enter into close relationships, our experience of ourselves, and
our ability to be and act in the world.

In what follows, we'll see how difficulties related to attachment and identity can
arise and be expressed in children, adolescents, and adults. We'll then describe how
we can use EFST to help parents prevent and repair existing attachment and identity
issues in their children. Finally, we'll discuss what we, as therapists, can do to raise
parents’ awareness of their own attachment and identity challenges.

For most people, one of these two basic developmental needs will be more prom-
inent. This is true for both children and adults. Attachment needs can appear as “I'm
afraid of being rejected and abandoned. I'm going to be alone forever”” Identity needs
can come out as: “I'm afraid of not being good enough. There is something fundamen-
tally wrong with me. I am worthless” The relational needs connected to identity are
autonomy, acknowledgement, and acceptance, while the relational needs for attach-
ment are physical closeness, protection, emotional availability, and help in dealing
with painful emotions (Greenberg & Goldman, 2008).

It can be helpful to identify for each parent we work with whether their core
emotional wounds and unmet needs are linked to attachment or identity. We then
help them to answer the same question in regard to their kids. Think about this for
yourself. Which one “tips the scales” when it comes to your own wounds? Which
do you see in your own children? What hurts the most? As therapists, we use emo-
tional pain as the compass. We follow the pain to find the sources of our own, our
children’s, and even our partner or co-parent’s vulnerable needs. This becomes very
helpful information in dealing with family dynamics as we go forward. This new
perspective might allow for new understanding. For example, “I can see now that
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~z criticizes me not because he thinks I'm horrible and the worst mother in the
orid. He does it because he’s protecting himself from his own feelings of not being

1

sod enough’”

L ]

Knowing which tips the scale more in us, abandonment or disrespect, can make
© zasier to understand our own feelings and reactions. Abandonment tends to be a
cemmon trigger for attachment wounds, and disrespect for identity wounds: “If I see
=+ signs of them pulling away from me, I pull away first. The most important thing
7 me s to feel a sense of belonging with the children, and that they feel a sense of
w=onging with me;” or, “T get defensive and angry to avoid feeling small. The most
~eportant thing for me is to feel competent and respected by the children, and that
=z feel competent and good enough just as they are” When parents become aware
" <heir own vulnerabilities, it can help them to understand their child who is different
-2 them on these dimensions, and it can also make it easier to engage the child who
~ =milar to them.

Szcure attachment promotes belonging and security
“zchment is a deep and lasting emotional bond that links one person to another
= owlby, 1969; Ainsworth, 1973). Attachment research has shown that the quality of
~.r attachment can affect children’s emotional and social development, and their
=zntal health (Bowlby, 1951; Bretherton & Munholland, 1999; Hoffman et al., 2017;
“azlincer & Shaver, 2003). In EFST, we mainly use the concept of attachment as it
“= 2225 to the child’s emotional bond with their caregivers. Children learn through the
~rerience of how their parents responded to and mirrored them, and they internalize
“nzir care experiences from the time they are born and before they can speak. The first
~ree vears of life are especially important for internalizing a representation of the safe
sresznce of others, which contributes to an inner calm in the child. Early attachment
7 zriences form the basis for later relationships outside the family, and so adults also
“r¢ an attachment style when it comes to close relationships (Bowlby, 1973; Green-
272 & Goldman, 2008; Johnson & Greenberg, 1995).

sroufe (1996) defines attachment as the dyadic regulation of emotion. Attachment
«motions are primarily related to joy, sadness, and fear, with associated emotional
=223 such as closeness, comfort, and protection.

Rejection and/or abandonment can be typical precursors of attachment issues.
_z::look at an example.
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The lonely lion
Mom lies on the couch. She is quiet and feels down. The child finds the dress-up bin and

puts on a lion costume. He runs to mom, who is still lying on the couch: “Look mommy,
I dressed up like a lion. Do you wanna play with me?” Mom turns her back and says: I
can’t handle that right now.” The child’s need for contact is rejected. His arms drop down
beside his little body. His head slumps forward and a sadness spreads over his whole be-
ing. The message received is: “You have to take care of yourself. I can’t play with you.” The
child’s inner dialogue and understanding of the situation is: “She can't play with me. I'm

alone again. Always alone. Theres no point in even asking if she wants to play”

If scenarios such as this happen occasionally, it won't affect attachment. However,
when children are sad and need closeness and comfort to deal with it, and they re-
peatedly have experiences of being rejected or left to deal with the feelings on their
own, this can contribute to an insecure attachment to the caregivers. An insecure
attachment will create a fundamental feeling of being sad and lonely without acti-
vating the healthy action of sadness to seek closeness and comfort. The experience
of not having the need met, has resulted in the healthy action being “switched off”
The assumption in EFST is that the lack of help in dealing with emotions is the
issue. It's not the absence or rejection in itself, but rejection when a difficult feeling

and associated need are activated.
Being unprotected is another typical precursor to attachment issues. Let’s look at

another example.

The scared lion
Mom and dad are arguing. Things are heating up. Dad is furious at mom, and the child is

scared. The child finds the dress-up bin and puts on a lion costume, to try and distract his
parents from the fight. He stands between them and says: “Look! I dressed up like a lion.
Mommy, will you come on a walk with the lion?” Dad, already in a rage, yells: “ thought
I told you to stay in your room!” and to mom: “You have no control over this kid!” He hits
the mother, who is unable to protect herself. Neither parent is able to meet the child’s need
for protection. The message the child receives is: “No matter what you try, it’s not going to
help. Dad is going to be violent anyway. Mom is going to collapse. There’s nowhere to hide,
and no one to protect you.” The child’s inner dialogue and understanding of the situation

is: “I am terrified and all alone. No one can protect me.”
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“2en children are exposed to frightening or dangerous experiences and are left to
~zmselves with the painful emotions, without help to understand what happened or
- 2zel safe again, they can develop an insecure attachment to their caregivers where
= undamental feeling is fear rather than loneliness and sadness. Traumatic incidents,
_zh as the example above, where the child’s emotional needs are not met, have a major
~ract on the childs development. One such incident could be enough to contribute
_ong term insecurity in the child. However, they are more likely to develop insecure
~~2:hments to a parent if a pattern of frightening events develops without the child’s
= otional needs being met. Attachment trauma is when one is left to cope alone with
_ =cult feelings and unmet needs, without the possibility of having those needs met.
7=z big attachment issue in the above example is not the violence itself, but that the
- .r=nts are unavailable and don't see or respond adequately to the child’s fear. Children

« = experience having to cope with overwhelming emotions on their own can go in

()

of two directions. They may “scream louder;” pushing to elicit the right emotional
“=:~onse from the parents; or they may switch off their emotions, concluding that the
= v solution is to become self-sufficient.
17 we're abandoned, scared, left unprotected, or left to our own devices when we're
- g, we develop attachment wounds. One significant attachment wound, or many
= =or wounds, can make us anxious, dependent, and clingy. We may have a need to
<27 people close in order not to feel alone. We will be vulnerable to feeling rejected
.~ may be overwhelmed by an extreme feeling of loneliness in day-to-day life when
« - zreleft alone. As adults, we are at risk for staying in unhealthy relationships, because
2 desires and needs can seem less important than “just having someone there”
~zrs will compensate for this feeling of always needing someone, by becoming ex-

~w:sively independent and refusing to be in relationships at all. We may lose trust and
.2 becoming attached for fear of being rejected or betrayed. The feeling of being
2!+ on our own without someone there, who will watch out for, protect, and keep
_ 272, can be overwhelming. Loneliness, a profound feeling of sadness, and a funda-
~ 222l maladaptive fear of abandonment, can become recurring themes in our life. We
_=vlop ways to cope by protecting ourselves from those feelings. We may just keep all
"zt sadness inside; we may push the feeling away or “shove” it down (for example,
+ 2 “ood); or we may self-isolate, keeping others at a distance to avoid the painful feel-
=25 we associate with closeness to another.
Although children are most vulnerable to attachment wounds during the first two
<275 (Lyons-Ruth & Block, 1996), emotional wounds can also occur later in life. An
~-ortant point about attachment security is that it can be relationship specific, in
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that children can have a secure attachment to one caregiver and an insecure attach-
ment to another. The quality of attachment in a relationship is also not static but will
be influenced by how the relationship develops over time. A child may go from having
an insecure attachment to a caregiver, to having a secure attachment to that same
person, and vice versa. Attachment security will also influence and be influenced by
relationships with others such as family, friends, and romantic partners.

A parent who was abandoned and left to fend for themselves as a child, can be
vulnerable to feeling rejected by their own children. The fear of rejection can make it
difficult to create healthy boundaries and make demands of the child because the par-
ent may be afraid to “lose” their relationship with their child. This parent can feel that
it's more important to be perceived as kind and to be liked by the child than to meet
the child’s need for clear, firm boundaries.

Children who have experienced secure attachment will develop a fundamental trust,
that lasts into adulthood, that other people will be there for them. They will be able to
recognize whether the relationships they are in are good for them, meet their attachment
needs, and nurture their personal growth and development. When we have experienced
secure attachment, we will be able to seek contact and support in a way that makes it
likely for us to have our needs met. We will be more accurately selective in our choice of
relationships and have more confidence in when to begin or end a relationship. When a
relationship faces a break-up or a loss, it will be easier for those with secure attachment
experiences not only to seek closeness and comfort and have their emotional needs met

by others, but also to develop the capacity for self-compassion and self-soothing,

A secure identity promotes exploration and mastery

The shameful lion

A child finds the dress-up bin and puts on a lion costume. He runs to his mom, arms
thrown in the air, and says proudly: “Look at me! I'm a lion!” Mom is just annoyed by it:
“It’s time for dinner. Go take that stupid thing off! You look ridiculous” The child’s needs
for acknowledgement and admiration are not met. His expectation of mom’s delighted
reaction is not fulfilled. He pulls back, and the expression on his face turns from proud to
sad. His proud lion posture shrinks and he slumps down. He feels ashamed. The message
he receives is something like: “I made a fool of myself. I thought I was a cool lion, but it
turns out I looked silly. Mom doesn’t appreciate my enthusiasm or joy. I shouldn’t put
myself out there. There is something ‘wrong’ with who I am and I should hide rather than

show myself and be exposed.”
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Tz fzeling and need activated in the boy in this example are different from the
~==ous two examples. In this case, the child’s pride, and his need for admiration,
“.z>znition, and for his parent to be pleased with him, are the main focus. When
== doesn’t meet her child’s feelings or needs, but instead ridicules him, the child
- s ashamed and wrong. Shame is actually adaptive at the start. Ifs like a signal
~~ ~ving that we aren’t unaware of what we did, and that we know it wasn’t okay.
- wever, if shame is activated when we are showing independence, interest, joy,
- =ride, the emotion does not serve that healthy purpose. Tomkins (1987) defines
.=z as an abrupt interruption in engagement of interest or enjoyment. The goal
~werest is to explore and expand our experiences. When we're punished for
+ =z curious and playful, the resulting feeling can rob us of a sense that we have
. =zt to be in and explore the world. If punishing interest becomes a pattern, the
- I identity development will be affected, and maladaptive shame - the feeling
= being good enough or being “wrong” - can develop. This shame can then
- up in new situations and prevent the child from showing emotions or seek-
»2 2 have their needs met.
T izntity is about earning our place in the pack, social comparison, and our place
» =z social hierarchy. Identity is also about our internal perception of ourselves, the
- _=zs we have about ourselves, and the relationship we have with ourselves. Self-es-
= 1, therefore, closely linked to our identity. The evolutionary function of shame
snsure that you behave in accordance with the norms and rules of the pack, so
. +ou are allowed to stay. If you break with the pack’s hierarchy or rules, you could

. wracized, or at least have a lesser chance of survival. In the worst case, you could

_ientity development is primarily associated with emotions such as interest,

-~ = shame, and disgust. Identity difficulties will almost invariably have shame as the

_+ =+ ving difficult emotion (Whelton & Greenberg, 2005; Stiegler, 2015). When the

- == becomes maladaptive, it is associated with emotional pain and mental disor-
.~ Zilbert, 2000; Bennet et al., 2010; Greenberg & Paivio, 1997).

"= order to have healthy identity development, children need a balance between

.25 of responses from their parents. On the one hand, they need acknowledge-

~ = a:ceptance, and unconditional positive regard from their caregivers. On the
+.= nand, they need evidence that the caregiver has sufficient belief in their ability,
~le to “do it themselves,” to handle adversity, and to have the “bar” set high

.~ .~z expectation that they can reach it. You can think of it as a balance between
- “or autonomy and needs for acceptance. It makes it easy for the EFST therapist
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to validate the parent if things have not gone “perfectly;” as it is not obvious whether
your child needs you to “show them how to do it” (and have their back) or whether
they need you to “know that they can do it” (and support their autonomy).

In general, meeting identity needs means that the parents accept and show respect
for the child and show that they like and enjoy the child, in such a way that the child
can take it in and make it a part of their self-perception and self-esteem. It’s as though
we internalize an inner image of ourselves, based on how our caregivers mirror us: as
someone who is worth liking, worth being with, worth listening to, worth taking seri-
ously, worth enjoying, and worth being proud of; or as someone who is unlikeable; not
worth being with; who is wrong, ugly, stupid, unkind, or not interesting. As children
and adolescents, you mirror the way in which you are met by friends, family, acquain-
tances, and lovers, and you judge yourself against society’s demands and expectations.
Identity needs entail that we require acceptance and acknowledgement of our emo-
tions, attributes, achievements, and how we practice our social roles (Greenberg &
Goldman, 2008; Stiegler, 2015). When we have a secure identity, we experience that
we have opportunities, rights, and recognition.

A child or youth’ identity development can be damaged on the one hand if they
are criticized, ridiculed, humiliated, met with disdain or disgust, or subjected to phys-
ical or emotional violations. This can create a feeling of inferiority; a fear of not be-
ing accepted, liked, or acknowledged; a feeling that there is something fundamentally
wrong with them; and a sense of shame about who they are. On the other hand, identi-
ty development suffers as well when parents adopt a “snow-plow” approach, removing
all obstacles, emotional and practical, from the child’s path. This child receives the
message that they are not capable, cannot get the job done and fight their own battles,
that they are weak and somehow “handicapped,” and need a parent to do what they
know deeply that they should be able to do on their own. Identity can also suffer if the
child is under-stimulated, and systematically prevented from playing and exploring.

When identity needs are consistently not met, the result will be a fundamental
feeling of being not good enough, not having inherent value, or being worthless. When
you experience yourself as worthless, you also become inhibited and limited in devel-
opment and exploration. The shame is often perpetuated by a stern and harsh inner
critic or brain boss, which develops as a protective strategy to withstand criticism or
to avoid making a fool of yourself or making mistakes. We all have an inner critic who
oversees how things are going for us in the pack and lets us know when we’re in danger

of making a fool of ourselves, doing something wrong, or violating social norms and
rules. We need this type of inner critic. But those of us who have identity issues have
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« “zr more powerful inner critic that expresses contempt for parts of our personality
-rzznberg & Paivio, 1997; Stiegler, 2015). The harsh criticism might tell us that we
oz ugly, fat, nasty, mean, unintelligent, boring, invisible, childish, unworthy, worth-
-::. and so on. This inner critic tends to run on a loop in our minds, outside of our
- zreness and yet so persistent that we end up adopting its criticisms as truth. The
- Z-critic activates and maintains old maladaptive shame that has not adapted to new
~zztions and prevents us from restoring our self-esteem and seeking or accepting
*.2-gznition when we need it. This kind of self-criticism can be extremely destructive
o have very few positive feelings about yourself, or little self-compassion, or if you
«-« assertive adaptive anger that helps you to stand up to your inner critic. The feeling
=t being good enough, and the shame of who one is, can become overwhelming
.~ 2 can help trigger and maintain symptoms of depression, hopelessness, and worth-
- «nzss, The inner-critic can become extreme, telling us that we don’t deserve good
=3, or that we deserve punishment. Self-harm or suicide can be the result of a

. minant and extremely harsh inner critic.
The child develops a secure identity when others, especially parents, accept, ac-
- owiedge, and respect the child for who they are. This means that, among other
.23, the praise the child receives needs to be accurate and match their efforts and
.-mevements. If children are praised too much, too generally, or without a perfor-
~.nce or effort that deserves it, the child has a conflict between what they know to
~2 rue of their talent, skill, or effort, and the praise from the parent. Exaggerated or
_msnecific praise can lead to the child losing trust in the parents and developing an
“ercritic - one that is perceived as a more realistic and reliable source of self-eval-
o0 than the parent (Kamins & Dweck, 1999; Brummelman, Crocker & Bushman,
- .= Excessive focus on achievements can cause weakened motivation and coping
-z, and harm to self-esteem (Dweck, 2006; Gunderson, Donnellan, Robins & Trz-
- =.zwski, 2018). This can develop into perfectionism, where the individual sets ex-
-melv high demands for themselves and is very self-critical if they fall short of goals.
~me will compensate for the shame of not feeling good enough by acting out, being
_wogant or cold, or by having a perfectionist facade and expressing superior self-con-
Zznce. Others will pull back, isolate themselves, become introverted, become afraid
:zand out, and may underachieve in that they dont “set the bar” to achieve what

- realistically could.

Identity wounds, like attachment wounds, have their origins in the early years.
= sze shame in children as young as 13 to 17 months (Schore, 1998). Even earli-

-~ -aving a caregiver who is severe and intimidating when it comes to limiting the
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child’s exploration will have a significant impact on identity development. While those
first two years of life are crucial in attachment formation, children in their first year
tend to elicit responses in most caregivers that are encouraging of exploration and not
harsh in imposing limitations. Vulnerability for the development of emotional identity
wounds increases between the ages of one and three years. The child has developed
language and a stronger will, and both of these can evoke more frustration and prob-
lematic responses from parents. Identity challenges that develop in these early years
can become exacerbated in the school age and teen years through experiences with
peers such as social exclusion or bullying. These can appear as the more easily identi-
fiable cause of identity wounds than the perhaps more important and subtler events
like early criticism, ridicule, excessive praise, overly generalized praise, or having their
interests as a young child not recognized by their parents.

Note that criticism, abrupt interruption of interest, ridiculing, and exaggerated
praise, can be present in caregivers who generally have many good parenting skills.
It may even seem absurd to attribute later identity struggles so conclusively to early
parental praise or criticism in the context of otherwise healthy parenting. But by high-
lighting the importance of parents in their child’s identity development, we help them
see the importance of their role going forward in being able to support their childs
recovery and well-being. We continue to emphasize that the parent can have no way
of knowing how the child’s in-born temperament will interact with the parents’ own
styles, and that their style may have been positive for one child and negative for anoth-
er child in the same family.

When a parent themselves was criticized, ridiculed, or bullied as a child and youth,
their own identity injuries may persist and influence the relationship with their kids.
They may have a strong negative reaction to their children being disrespectful or not
listening. They may be overly preoccupied with rules and values, have rigid boundaries,
and insist that the child do exactly as they are told. 'They may have a need for their child
to be seen as polite, kind, and obedient. If not, the parent risks being “exposed” as a
failure and therefore shamed. On the other hand, when an adult is more secure in their
identity, they like themselves more or less as they are. They accept the “not so great” side
of themselves, while still being able to take responsibility for their own “bad behavior”
They can accept their own emotional needs and vulnerabilities with compassion and
self-care. A person with a secure identity does care about behaving according to the
pack’s values. It's just that they also consider themselves to have a rightful place in the
pack; at basically the same level as the others. As adults with secure identities, we can

tolerate criticism, corrections, or reprimands without these threatening our self-esteem
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-z.i-perception. We will also have an easier time accepting constructive feedback
AT W ould a person with an insecure identity. When we have an insecure identity, are
. o1 shame, and have negative self-esteem, the likelihood increases that we will be
~:=Zzd by criticism. Recognition and praise are far less likely to resonate with us, and

= will dismiss these as being unreliable or untrue. Tolerating criticism, and being

= 12 accept the support and recognition of others, makes it easier to be social and
. 2oing, to challenge ourselves, to set goals, to believe we can reach those goals, and to

- = the motivation required to work toward them.
“z EFST, we believe a person can have a secure attachment to their parents, but
- Zzvelop identity challenges when parents are less skilled in meeting identity needs
- attachment needs. Warm, comforting, and caring parents may get anxious when
-~ child begins to venture out into the world, and so they might limit exploration.
:-urse, the experience of having a caregiver who is consistently present for us has
. = utive outcome for our self-experience, self-esteem, and self-worth, so we also be-
~ = iz is possible to benefit from secure attachment even where there are identity
= 2=izs)” and a secure identity even with many attachment wounds. We know, for
- =2z, that children who lose one of their caregivers, or another important person
-zir lives, may have considerable attachment wounds, but also a secure identity.
" Last people will have at least some wounds and unmet needs related to both iden-
:=d attachment. No one emerges from childhood entirely unscathed - everyone
- <2me emotional scars. Children who have been subjected to serious trauma and
- zrzas, which will then be triggered in new relationships and could be passed on
~zir own children.
'~ EEST, we believe that attachment and identity are interrelated and influence one

_~=r. even though they are considered to be two distinct, fundamental systems of
_.2: The fundamental and innate attachment needs - to be with someone who pro-
- wou, makes you feel safe, who comforts and hugs you - is something most health
. workers know well from attachment theory (Bowlby, 1969; Hoffman, Marvin,
~=r & Powell, 2006; Brandtzeeg et al., 2011). It is perhaps a newer idea, for many,
- =k of identity needs as distinct from attachment needs. Identity needs are about

:zency in the world, how we are separate from others, influence others, position

~.z.ves, master things, explore, play, learn; and our need to understand ourselves
© nzve good feelings about ourselves (Blatt & Blass, 1990; Blatt, 2008; Greenberg
~-iman, 2008). Identity development is its own independent tendency that exists

— oirth, with distinct needs from attachment. Identity needs become increasingly
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important as children develop their own will and self-determination, at the age of
two to three, and gradually increase their independence through adolescence and into
adulthood (Blatt & Blass, 1990). Identity can be seen as an individual, relational, and
social phenomenon (Greenberg & Goldman, 2008; Stiegler, 2015).

When we hold EFST parent workshops, we talk about children’s various funda-
mental emotional needs related to identity and attachment, even if we don’t always use
the terms “identity and attachment” We may refer instead to how each of us, parents
and kids, are “built,” some being built more around “who I am” (identity) and others
around “who 'm with” (attachment). In EFST, we believe that how one’s development
needs were met as a child, can create vulnerabilities in how one functions in relation to
others as an adult, not just with a partner, but also with our own children (Greenberg
& Goldman, 2008). The therapist’s understanding of the parents” history, emotional
wounds, unmet needs, and vulnerabilities connected to attachment and identity, is an
important basis for understanding and validating the parents, and provides guidance
for interventions in counseling. It is also important knowledge for the parents to have
because it can encourage understanding and empathy for themselves and for their child.

Reflection

What kind of emotional wounds have you picked up along the way? Which tips
the scale for you - identity wounds or attachment wounds? Which wound has
affected you the most? Which hurts you more — when they leave you, or when
they disrespect you?

In EFST, when we ask ourselves which is the greater problem area - identity or
attachment — it’s because this has implications for which unmet needs may emerge
for the parents during counselling. It can affect how long parents require in order
to feel secure in their relationship with the therapist. It can also affect challenges
related to motivation, and what obstacles and feeling traps they face in themselves
and in their relationships — with their children, their partner and/or co-parent, anc

with their own parents. |
1

Attachment and identity are therefore considered two fundamental developmen:
needs in a persons life, which bring with them a great deal of emotional pain when
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:::2ntial emotional needs are not met. We write more about attachment and identity
~»unds when we discuss apologies in Chapter 4. But how can we prevent such serious

-motional wounds from occurring? Or more importantly: What do we do when the

~=ld is already burdened by feelings of not being able to trust that others are there for
~em, or feeling like they are not good enough as they are? How do we respond to the
~2:nful and difficult emotions that the child is experiencing here and now? In the next




